
Department of InspeCtIons, Licenses and PennllS 

----,---~-

Building Permit AppJlcatJon 
Howard County Maryland 

3430 Court House Drive 
Pennits: 410-313-2455 

W'IfW howardcounIYmd·gov 

City: WOODBINE State: MD ZlpCode: 21797 

SuilejApI. " _______'SDP/WP/BA #: F-07-38 

Cen.usn.ct.: Subdivision: BEL L E H A V EN 

Section: _____ _ _ __ Area : lOI:_-,',-'1->---_ _ 

la. Map: _ _ ____ _ "Parcel: _____ _ Grld:_____ 

Zoning: Map Coordinates: ______ LOI Size: 

Contact Name: ____ _ ____ ____________ 

Address: ___________ ___ _ _ __________ _ 

PropertyOwne"s Name: BELLE HAVEN BAK8R LLC 
Address: 10751 I."alls Rd. Ste. 405 ' 
City: t.~THKRVIlt.gState: 149 Zip Code: 21093
Phone: Fax: ____________ 
Emall: _____________________ 

Applicant's Name .. MaJIIII, Address, (If otIIef than stated herein) 
Applicant's Name: Vicky Meyer
Address : _____ _________________ 

City: Slale: ~p Code: _____ 
Phone: 4] 0-296-6900 Fa.: __________ 

Email: 

Contractor Company: 11::. HOVNANINAN HOMES 
C<lntactPerson: Chester Willett 

Address: 1802 Bright,.!(a!1;" Rd. 
City: Landover Slate: ',MD ' ; 1.ipCode: 20785 
license No, :--"'3C11...,4...9~____ _ ___________ 
Phone301-772-890Q Fa"' _ ___ ______ 

Email: CWil1att@KROV.COM 

Engineer/Architect Company: -,0=.-'D......-,C""".________ 

Responsible Design Prof. : --.JB.....r ....i...a...o'-<--_________ __-'­

Addr.!92 E. Main st. 

City: Westminst~ate: ~ZipCode: ltV>7 
Phone: 410-386-0560 Fax: _ _________ 

THE' \JHOER5'GNED HERE8Y aRT*"IES AND AGRH.5 M FOllOWS; (1) THAT HE/SHE lS AlJ1HORIZfD TO MAKE THIS APPUCAJION; 12) lHAT mE INFORMAnON IS CORRECT; (31 THAT HE/SHE WIUCOMPlV 
Wi1'H All R£GULATIONS Of HOWARD COUNT'( WH.ICH Atu: APPUCA8U THt;RETO; 14) THAT HE/SHE WI\.l P£RFORM NO WOOl( ON THE ABOVE REHRENCfO PROPER1"V NOT SPECIFlCAllV OESCRIBEO IN 
THIS APPUCATfO . (5) THAT HE/SHe GRANTS COlJN1"V OffiCIALS lH.E RI GHlTO ENl£R OHTO THIS PROPERTY FOR THE PURPOSE OF INSP£Cl1NG THE WORK.P€RMIITED AND POST1NG NonCfS. 

P,lntName",ieky Me'fee 

2Q13 

fl2JNT 

DAll: SIGNATURE Of APPIlOVAl -

PSI'S 
oV•• oNo Gparan Fund 

s Entrance PennI! Re ulred? 0 Ve. oNo Adc!'lpe,Fee 

HIstoric Ofatri<t? 0 Y.. oNo Tota' Fees 
Lot Cow e for New Town 20",,: Sub-Total Paid 

SOI'/~ _Idate: 

• 

new S. F. D. 
Exlsling Use: _ _ v_ a _c_a_n_t __o_t________~_ _____ 

City: ____ _______ 5tat.: ___ Zip Code: ____ 

Phone: _ _ __________Fa.: ____________ _ 

." 

DtsUIIIu_ol"",..., WIll,., .....,. , 

nO.."do.,.\updated '",'''',''''",,'''" ._~~ 

Emol A ress 



/I;~ - / . 	 Office of the Health Officer 
J!#,,'4e~- 8930 Stanford Blvd., Columbia, MD 21045 

~ 
,, 

Hovvard County 
Main: 410-313-6300 I Fax: 410-313-6303 

TDD 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.org 

';\ Health Department Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

Maura J. Rossman, M.D., Health Officer 

DATE: February 20, 2014 

TO: 	 K. Hovnanian Homes 
C/O Chester Willett 
Via-e-mail: CWillett@KHOV.COM 

RE: 	 Building Permit # B13001143 
2819 Bridal Wreath Court 
Woodbine, Maryland 21797 

Mr. Willett, 

Further review is contingent upon submission of a revised bUilding plan showing the 
following: 

• 	 Illustrate the location of the initial absorption system and a replacement (s) with 
perforated pipe elevations. 

• 	 Show pump station details including: pump curve, total dynamic head 

calculations, and pump on, off, and alarm elevations. 


• 	 Show location of blower on plan. 

• 	 In addition to the revised BAT plan, we will need floor plans for the proposed 
house. 

Your building permit will be placed lion hold" until all Health Department requirements 
are met. If you have any questions or correspondence, I can be reached at the above 
address or by telephone at (410) 313-2775. 

~=u~~j 
Dana Bernard, REHS/RS 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 

mailto:DBernard@howardcountymd.gov
mailto:CWillett@KHOV.COM


__ _ 

- ;·:..:..;(}ili ~~::"': ~ . ftof"r ,­ .' ~. ,: ... 

Building Permit Application 
Dale Received: _ _______

Howard County Maryland 

Department of Inspections, licenses and Permits 


3430 Court House Drive 

Permils: 410-313-2455 


www howardcountymd.gov Permit NO.;€> (l±OOO93Go 

THE UNDERSIGNED HEREBVURTIFIES AND AGREES AS FOLLOWS: (1) THAT HEISHE IS AUTHORIZ£O TO MAKE Tl-IIS APPLICATION; (2) THAT THE INFORMATION IS CORRE~L~! ~~,~!?~~ WIU COMPLY 
WfTH~mllONS Of HOW~RDNTY WHICH ARE A9PUCJ\6lE THERETO; 14) THAT HE/SHE WIll PERfORM NO WORK ON THE ABOve REFERriWMNCl£.m ~ iri.CIW....~,5Ot!8EO INREG C PR 
THIS APPLI QI/; 5) ~SH€ UNTY OffiCIAlS THE RIGKT TO ENTER ONTO THis PROPERTY fOR THE,PURPOSE Of IN5PECT1~.TH<.lICP . 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNlY 
"pLEASE WRITE NEATLY & LEGIIlLy" 

,0 ~";.;:.:~-.'F.~;.:. J.~~~; .:'....:-. -{~I?-~l •.-;"f.,'!.'. ':~t. :$;;iJ'ZP;'# OR oj:FicE.USEONLYj.::·-:-'f'i '·-·1;',~I~,(i.; ·1, 
~ ~.. ' ~'-~I.:.'~ . ':t'_' • . :13 .1.;." ....... ~ 1.. -. .. ..... :". ..~ .~_. ~"!-B.:!.. ; ~,;, . , ..... ' .: :.(~ ..'(';~~ _ ~. ',!".~J!..~~- .......;.;..:...~.. f 


AGENCV DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMAnON ·F11lnaF•• $ 
Front: Permit Fee $ 

Stat. H"h~s Rear: Tech Fe. $ 
f!lII'dlng OffIcials Sid.: 

-~ (ZonIng) 
Sid. St.: 
All minimum setbacks met? Dves oNo 

Excise Tax $ .~ 

PSFS $ \,\:J 
Guaranty Fund $ ~ " ~ ( Engine.rlng ) Is Entrance Permit Required? DVes DNa 

~atth ~ I~" /L.:. /\<-, ~~ Historic DIstrict? DVes DNa 
lot r.a"~l'2ge for New Town Zone: 

Is Sediment Control apprfi al fequ,~~or issuance? 0 ,(es 0 No' SOP/Red·Hne approval date: o CONTINGENCY CONSTRUCTION START . 

AddJI per Fee $ 
, 

Total F ... $ 
Sub-Total Paid $ 
Balance Due $ 
Check • "b't ;I, 

Ok\Jlbutlon of Cop~: WhiTe: Buildll1, Offkials Green: PSZA,Zoolnc Yellow: PSZA,£nllneerlna Pink~ He-atth Gold: SHA 

T:\Oper~t1ons\Upd.. ted forms\8uild lng app/mp 8.1012.docx 

Building Address: 7..11 \q :f>D do fwl<,cJl., G+ 
City: lNooelc:"'..-... State: Mol Zip Code: 2..1-,q, 
Suite/Apt. " _ ______SDP/WP/BA # : _ _ ______ 

Census Tract: _________ Subdivision: e.uu. \.{<NY" Ul 
Section : ________ Area : Lot:_2'_CfL-__ 

TaxMap: '-f __ (,oc,.. ~_---"_~_ parcel: Grid: 

Zoning: Map Coordinates: _____ Lot Size: ~ 

Existing Use: _-=So..A>'-'''-_______ ___________ 


Proposed Use: SFt> ~ t C- p..,.... T"" k 

Estimated Construction Cost: $__"b_..:0:.c9<::>""'
......___________ 

Description of Work:_____________________ 

I "sku l 0 pO ~ l I 1\ ~ e, o ..,,,J q<r>p Qr>c rods. 

Occupant or Tenant: _ ____________________ 

Was tenant space previously occupied? oVes oNo 

Contact Name: ____________ _________ _ 

Address: ____--'o'-'-'w=.,..r.v..J='--_____________ 

City: ___________ Slate: ___ Zip Code: ___ _ 

Phone: ___________ : ____________ __~Fax

Email: ____________________~_ 

Commercial Building Charocterlstlcs 

Height: 

No. of stories : 

Gross area, SQ. ft./floor: 

Area of construction (sq. ft.) : 

Use group: 

Construction tyPJ': 

o Reinforced Concrete 

o Structural Steel 

o Masonry 

o Wood Frame 

o State Certified Modular 

/ 

./1 / 
Appllfnr;t5Ignarur. ( 

\./~I"\I=t @) A.llpl/.!h..,..,sf40p~'
Email AddleSs • 

Title/Company 

Residential Building Characteristics 

o SF Dwelling 0 SF Townhouse 

DIlPlh WId!!! 
In floor: 

2"" floor: 

Basement: 

o Finished Basement 

o Unfinished Basement 

o Crawl Space 

o Slab on Grade 

No. of Bedrooms: 

Multl- amilv Dwelllna 
No. of effiCiency units: 


No. of 1 BR units: 


No. of 2 BR units: 


No. of 3 BR units: 


Other Structure: 


Dimensions: 


Footings: 


Roof: 


o State Certified Modular 

o Manufactured Home 

\J....., . cJ"i;l ,...... 

. Print Name T' 


~ 
Date 

'i Ir l,'i APR 1 2014 

UCENSES 6. PERMITS 
OIVISIO_N____---' 

Property Owner's Name: "'- IkoYAl)''''O %""405 

Address: !<f,O't. 6"~b+b""'" rz.J... 

City: ~........r State: 'h<J Zip Code: 'l.o7KS" 

Phone: _____________ Fax: ___________ 

Email: _______________-..,.__________ 


Applicant's Name & Mailing Address, (If other than stated hereIn) 
Applicant's Name: W~ CAacA,.. 1 
Address: Po 'IS 0"= 13.$3 
City: lJdwsf,u- State: /loA Zip Code: 'Uif<:1 
Phone: 4~'t.1.I1 ....,'L"t.'1 Fax: _____ _____ 

Email: \." - "~-' ...~~_I .~~~I<..1 I 

Contractor Company: VO II. , t L 'oborvo.! em \ 

Contact Person : WII ( .A ro. Cik rwl" 

Address: "1 '?at M-O,..-r(.Al1d,...oJ~ 


City: ~ ss vp State: WJ..J Zip Code: '1..0,9 c.r 

License No. : Ce",,? J 

Phone: <-(tp-,99-ttl<{ Fax: ______ ___ _ _ 

Email: _______________________ 


Engineer/Architect Company: ________________ 

Responsible Design Prof.: ___________________ 

Address: _---I<4odi~,.,2TL!..r-e=c::tlJ.q=---=_ _____________ 
City: ________.State: _____ Zip Code: ____ _ _ 

Phane: _______________ Fax: ______-----------

Email: 

Utilities 

Water Supply 

O11rivate 

sewage Disposql 

OPubj!.c 
Qc!fiivate 

Electric: 

Gas: ~ ONo 

Heating SYStem 

o Electric 0 Oil 

o Natural Gas . 0 Propane Gas 

o Other: 
Sorinlder 5ystem: 

o Yes Q.H6 

Gradln, Permit Number: 

Building Shell Permit Number: 

http:4~'t.1.I1
http:howardcountymd.gov
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MANHATTAN 
ELEVATION Ie' 
eRICK FRONT 

REVERSE UNIT 
HALKoUT 

GENERAL NOTES 
I. 	 i~EXISTING WEL.L. SHOWN ON 


THIS FLAN (HO-Q5-067:2) HAS 

BEEN LOCATED BY DOC, 
PROFi$SIONAi. LAND 5URVEYOfi:, 
AND IS ACClJRATEL-Y SHOWN. 

2. 	 BASESGUARE FOOTAGE OF 
HOU~EI3J 590 sq, ft.. 
NUMBER OF BEDROOMS: 4 

~. 	 INFORMATION sHoWN oN THIS 
Pl...AN l3ASED ONFl.ANS PREPARED 
BYDMW DATED 6125/07. . EXISTING 
'fOPOGR.l>.f'HY EASED ON GAADING 
FI...AN Pft!:f'ARED ~y DEMARIO 
DESIGN CONsUL TANTs DATED 
7/CuOiAND FIELD RUN · 
TOFOGRAP~'T' PREPARro BY DOC 
INc IN JAN.:20I;2 

A. 	 EJECTOR PUMP REQUIRED TO 
SEWER .BASEHENT 

5 , 	 PER-'tHE .APFRoVED ROAD 
DRAI-lINGS, f'":07-38, A DRIVEWAY 
CUI-VERT IS NOT REQUIRED. 

REVISED. 

I'Iw.ul 
Srr~.,o 

fn:lnun 
bo1lClp, ~ 

IU E1st lI~":A . It
WutnWfH, tm 1/51 

~lij.3J : ' ~ 
m.lllIlSP; '1) 

DOC@ ~ 

1MI.~ 

DOC JOB#: O~1I"'.8 

DAlE: qf:241a 

SCALE: JD. OO' 

DES. BY: BKC 

DRN.BY: BKC 

CHK.BY: eKC 

BELLE ~AVEN ESTATES 
9rd ELECTIOND/5TRICT l-IOY-lARD COUNTY, HD 

TAX MAP 14, PARCEL. 6~ 

LOT ICI 
251<::\ 8RIDALWREATH COURT 

WOODSINE, MD :217ct1 
PLOT PLAN 

KHOV ELEVAT 

hDU.J-e ~r-<­
K.HOVNANIAN HOMES 
IB02 S,..19htMat Road 
LandoY~r, Maryland :20785 
(301)683-6:268 

.,r~; 



rr 

58. 

~ 
LCl 

COLORADO 

TRADITIONAL ELEVATION 


BRICK FRONT 

REVERSE UNIT 


WALKOUT 


GENERAL NOTES 
I. 	 THE EXISTING Io-IEL..L.. SHOWN ON 

THIS PL..AN (HO-Q5-0lo7:2) HAS Planners 
SEEN L..OCATED SY DDC, SurveyorsPROFESSIONAL.. L..AND SURVEYOR, 
AND IS ACCURATEL..Y SHOWN. Engineers

:2. SASE SQUARE FOOT AGE OF 
HOUSE:5,5!30 eq,ft . wdscape Arthitetis 
NUM8ER OF BEDROOMS: 4 

5 . 	 INFORMATION SHOWN ON THIS 
PL..AN 8ASED ON PL..ANS PREPARED 192 Eut Main S~t 
8Y DMIo-I DATED lo/25107 . EXISTING 

Westminster, HD 21151TOPOGRAPHY SASED ON GRADING 

PL..AN PREPARED 8Y DEMARIO 
 410.386.0560 
DESIGN CONSUL..TANTS DATED 

410.186.0564 (Fax) 

DDC@DDCinc.us 

www.DDCinc.us 

DOC JOBII: Ololllo .5 

DATE: 05108/15 

SCALE: 1". 50' 

DES. BY: SKC 

DRN. BY: AJS 

CHK. BY: SKC 

BELLE ~AVEN ESTATES 
3rd ELECTION DISTRICT ~·IOWARD COUNTY, MD 

TAX MAP 14, P,~RCEL ~~ 

LOT Iq 
:2Blq BRIDALWREATl-I COURT 

WOODBINE, MD :217q7 
PLOT PLAN 

Kl-IOV ELEVATION 

OWNER/BUILDER: K .I-lOVNANIAN I-lOMES 
1802 Bri~htseot Road 
Landover, Maryland 20785 
(301 )~83-~2~8 

:l)IB '(sapuJ OC),j,l X 05'8) alii JIiIdId ~ 'WV lS:Q:6 £lOll8l£ 1IMp'Cll«-n) 61lO"Nil ~~ UNH IfiIB - S'9U9O\:M 
" 

http:www.DDCinc.us
mailto:DDC@DDCinc.us

