Building Permit Application
:: Howard County Maryland
Departmentst-ltaseactions, Licenses and Permiis
3430 Court House Drive

Date Received:

Permits: 410-313-2455 12 A AT Z
www.howardcountymd.gov PermitNo.: L} 3/ {  » "~
X ~ i i & 0%
Building Address: s L B B 0 S Wy Property Owner’s Name: ‘ BAVO Y ALK O
b~ 2 Pl 01 st Address: $ 3 I e AL
; 18y ¥ : i ; Jore - -
Ritys Btatel - A Code.___! City: State: / f [/ ¢ Zip Code:
Suite/Apt. # SDP/WP/BA #: Phone: Fax:
- - Email:
Census Tract: Subdivision:
Section: Area: Lot: &) Applicant’s Name & Mailing Address, (If other than stated herein)
! Tty Applicant’s Name: o & 97,5, s
; | : ‘ id:
Tax Map: Parcel: Grid 4 ] Miidrast: ; i3 :
Zoning: Map Coordinates: Lot Sizerh (v F 1% City: State: ( 1’  ZipCoderr f 700 7
Phone: Fax: __
A LA T s MR 4] {
Existing Use: Email: - ] DOONNEC,
L Contractor Company: L (N T o e 8 ST
Proposed Use: ) i g pany: e fAc ¥
; ; Contact Person: u L
Estimated Construction Cost: $ X j EEN|
? Address: il § B s
Description of Work: ALY City! States BV Czipicodel T 144 Y
UMM OEY LDy Oy A § License No. :
: ‘ Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? OYes [CONo Engineer/Architect Company: *_° (Rl f
Contact Name: Responsible Design Prof..
Address: Address:
City: State: Zip Code City: State: Zip Code:
Phone: Fax: Phone: Fax:
- Email: Email: _
Commercial Building Characteristics Residential Building Characteristics Utilities
Height: {0 SE Dwelling [ SF Townhouse Water Sunply
No. of stories: - = Depth Width [ Public
Gross area, sq. ft./floor: 1nd oor: T T private
2" floor: -
/, ] )
Area of construction (sq. ft.): Basement: Sewaqe Disposal
O Finished Basement | & Public
Use group: (J Unfinished Basement .0 Private
' _ | O Crawl Space Electric: [ Yes CkNo
: Construction type: ] {1 slab on Grade Gas- Oves ONo
[J Reinforced Concrete No. of Bedrooms: s
0 Structural Steel Multi-family Dwelling Heating System
[ Masonry No. of efficiency units: O Electric Qo oil
{0 Wood Frame No. of 1 BR units: [0 Natural Gas [ Propane Gas
(d State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkier System:
OFher SFructure: A Yes I No
Dimensions:
> Roadside Tree Project Permit Footings:
OvYes EINo Roof: ; Grading Permit Number:
Roadside Tree Project Permit # ] State Certified Modular
[ O Manufactured Home Building Shell Permit Number:
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT-HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; {5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY,FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
Applicant’s Signatur: ? Print Name
WY AN A \ DAAXO Va3
Email Address Ddte
TR S ! i
Title/Company e
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY- .
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION | |.Filing Fee S
. Front: Permit Fee $ i
s‘tate Highways Rear: | Tech Fee $
Building Officials Side: Excise Tax $
! © Side St.: PSFS $
VPSZA {Zoning ) ﬁ‘!‘—‘ﬁ All minimum setbacks met? [JYes [INo Guaranty Fund $
PSZA ( Engineering } , Is Entrance Permit Required? []VYes [IiNo Add’| per Fee $
Historic District? Ovyes [ONo Total Fees $
Health - > ;
L vy 6 gl [X 96 K N Lot Coverage for New Town Zone: Sub-Total Paid S
s segiment Controi approval required for issuance es (o] SDP/Red-li v | date:
[J CONTINGENCY CONSTRUCTION START {Red-line approval date . Balance Due $
: Check #
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building appimp 8.2012.docx
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BRICK FRONT

GENERAL NOTES

. THE EXiSTING WELL SHoWN ON
THIZS PLAN (HO-AB-G578) HAS
BEEN LOCATED BY 2IC,
PRUFESSIONAL LAND SURVEYOR,
AND 18 ACCURATELY SHCWN,

2, BASE SGQUARE FOOTAGE OF

HOUSE: 4,184 ez ft.

NUMBER OF BEDROCMS: 4

3. INFCRMATION SHOWM ON THIS -
PLAN BASED ON PLANS FREPARED
BY DM DATED 6/25/07. EXISTING
TOPOGRAPHY BASED ON GRADING
PLAN PREPARED BY DEMARIC
DESIGN COMSULTANTS DATED

/8407 AND FIELD RUN

AR Y 7

Dal

/ b a\mlﬂw

Bevelapmaal Do Coeeulacs

BELLE HAVEN ESTATES

Srd ELECTION DIBTRICT HOWARD COUNTY, MD
TAX MAF 14, PARCEL sé&

LOT 20

POODBINE, MD 21747
PLOT PLAN
KHOY ELEVATION

288 BRIDALHWREATH COURT

CIHNER/BUILDER:

K.HOVHANIAN HCME”
1802 Brightseal Re
Lendover, Maryle
(86! )88 5253

TR (S QHT X 058} ST st topad Wd BIBKCTT STOTAY/L "BM0 (R T-00-2) 02 A0MOZ WNSRATSSHGMEN0 5] LSaTys 989G - SOLIDCVM

landitspa Aechitaels
191 East Hain Stest
Westrainacer, HD 28157
419,386.0543
40385955 {fa)
ERL @D aca:s
REPARED BY DPC wew DD
g oRER TO DDOJOBE:  oceles
OATE: 2426715
SCALE LR
DES. BY: =g

DRN.BY:

CHK. BY:




Building Permit Application 2
Howard County Maryland Date Received: Z-
Department of Inspections, Licenses and Permits

3430 Court House Drive

Permits: 410-313-2455 v
www.howardcountymd.gov Permit No.: &\50007 ) ]

Butldmg Address: 2.8\ S E;\idb\\dmwﬂ\ C\‘ . Property Owner's Name: Belle HMQ’\ Bﬁm LLC

C'ty “DBA\O\Y\Q state: YD Zip Code: 2\77 47 /C\:::res!s ‘!°| 75!‘! :‘:&\S\tie. R[ ]DI S\‘QZmL(f(Se.gZI ok

" Sdite/Apt. # SDP/WP/BA #: F-07-29 J Phone: Fax:
“'€ensus Tract: subdivision: Belle Hwven 5.\' Email:
z S_eétion: Area: Lot 20 Applicant’s Name & Maillng Address, (If oth{e\r than stated herein)
Y . 4 20 Applicant’s Name: W\ eV QY €

Tox Map: 4 parcel_lo & Grid: Address: 02 S innActe RO,

Zoning: Map Coordinates: Lot Size:Hz‘ 34 b City: L' Q&QQ State: MQ Zip Code: ;]ZB_G_
sq, ¥t . || Phone: 5(455&‘? oL Fax:
L

Existing Use: \JMM\' _ Email:
Proposed Use: N eud S, Ry _ | | contractor Company: K JNov Nht‘“&“ “0%3
. i . Contact Person: _ CInaNYe ™ Wh\\ett
Estimated Construction Cost: $_ 299 ,000 Add Q e o
ress:
Description of Work: M A N hA'HHN W‘ Motnino, RM - city: LANDOVRN state: MDD ZipCode: _ 2078 S

Z Shory, Fal\ %S)J\* c\ R 2’FB \ H§ £ License No. 314 <

o Phone: 30\~ 772~ 8900 rax:
3 QM(S\D'? < ‘Th‘\/\ (TAPA& ( > Bbms \ FP Email: (M\u Q’*\ QK Hbvc co M

Occupant or Tenant:

Was tenant space previously occupied? OvYes CONo Engineer/Architect Company: khg

: Cﬁﬁﬁéact Name: Responsible Design Prof.: 45\-\%

" Address Address: \qz- E “‘@\'\ V\ S* f
Clty State: Zip Code: city:\‘\\QS\“\\S\ﬁ State: M D Zip Code: L\‘S_?_
Phane: Fax: Phone:\'“ﬁ e 386"0 SGO Fax:

Email: Email:
Commercial Building Characteristics | Resjdential Building Characteristics Utilities
Height: WSF Dwelling O SF Townhouse Water Supply
No. of stories: Depth Width J Public
R st R o
Gross area, sq. ft./floor: 1ndfloor. 9hrivate
" 2" floor: .
Area of construction (sq. ft.): Basement: Sewage Disposal
Y enished Basement 0 Puplic
Usggroup: [ Unfinished Basement Private
ol L] Crawl Space Electric: ¥fes  [INo
: Construction type: [0 Slab on Grade Gas: es O No
. einforced Concrete No. of Bedrooms:
_EISgpdctural Steel Muiti-family Dwelling | Heating System
’Wasonry No. of efficiency units: O Electric g oil
B [T%/'Vood Frame No. of 1 BR units: . OHdatural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: 1 Other:
No. of 3 BR units: Sprinkler System:
Other Structure: 3 Aes ) O No
Dimensions:
Footings: Sht il i
Roof: Grading Permit Number: | () HEMOLID O
[ State Certified Modular
0J Manufactured Home Building Shell Permit Number:

THEUNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; {2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WJ'[H ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS%AQCATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPE Eﬁ AND POSTING NOTICES.
\CXot A
p icant’s Signature Print Name
D BADE Permds @ comeast Nek Rl RS E
Emall Address Date {

LICENSES & permiTe
Divisicry
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY ]

,  -AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee SISO (0 o
VA Front: - Permit Fee $
\,’ S}te Highways Rear: Tech Fee $
M/B}]Idlng Officials Side: Exclse Tax $
7P}m {Zoning) — | | Sidest. PSFS $

All minimum setbacks met? [Yes [INo Guaranty Fund § ~
N P}l‘ ( Engineering } N . Is Entrance Permit Required? [JYes [INo Add’| per Fee $
A M Historic District? OYes [ONo Total Fees $
ﬂealtn _’ﬂé// M ‘ ¢7 Lot Coverage for New Town Zone: Sub-Total Paid $
-IsiSediment Control approval required for issuance?”™ Yes [ No SDP/Red-line approval date: Balance Due 3
1 CONTINGENCY CONSTRUCTION START Check 100005 190
1on of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

. i s\Updated Forms\Bullding appimp 8.2012.docx
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