
Census Tract: ______ ___ 

Tax Map: ___I_Y'<-­__ 

Building Permit Anplicatlon 
Howard C.9unty Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313·2455 

Proposed Use: _":::::~:::::::U~~~....L:~JJ..~______ _ _ 

Estimated Construction Cost: $'--s:?-I;;~,,~O.....:..:tLv---c.,..-------­
Description of Work: \'{\S\a.!.LLoOQ fi ct.A 
~<S\JC(} '<'OQ~ ,00"­

Date Received: ______ _ _ 

Permit No.: f>13CX2~ \{\(3 

Occupant or Tenant: -bfl / 
Emall:______________________ 

Was tenant space prevlll:f(~DYes DNo Engineer/Architect cOlmp,an'~/_~=;-:--£:\,.,_.;_.,..,rl\_7~------':: 
Contact Name: ________________ ______ 

Address: _____ _____-,--_~~ _________ Address: _______________________ 

City: __________ State: ___Zip Code: ____ City: _______State: ____ Zip Code: _______ 

Phone: _________ __Fax: ______ ____ _ _ Phone: Fax: ____________ 

Emall: _ _ ______ ____ __________ _ _ Email: 

~~ 
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACk INfORMATION Filing Fee $ 

Front: PermlHee $ 
Siote Hllhwavs Rur: Tech Fee $ -,~lIdln, OffIcial. Side: Exdse Tax $ \ \ '( , 

,"",ZA I Zonlnll 
Side 51.: PSFS $ \\ \ ) 
All minimum setbacks met? Dves DNo Guaranty Fund $ \" 

~~ Enalneerin" ""' !A- Is Entrance Permit Required? DVes DNo Add'lperFee $ 

"'Iie.1th .,,/ 'l"I1~ f..111 III A .~ Historic District? Dves DNo Total Fee. $ 
Lot Coverage for New Town Zone: Sub-Total Paid $ 

Is Sediment Control appro.ar req~lred 10'l'1...ance7 0 V~ No SOP/Rod-line "!'PlOYol date: Balance Due $o CONTINGENCY CONSTRUCTION START Check - ~I 
J F 

DIstribution of Copift:: White: awldln, Otnd,Js . Ci(••n: PSZA..loninc Yellow: PSZA,Enslneerinl Pk'lk:Hu'th GokI: SHA 

l :\Operattoru\Updated Fomu\8ulldlng applmp 8.2Dl1.doOl 
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MANHATTAN 
- - - - --606- - - ­ eW;:YATioN C~ 510_ 

ElRICK FRONT - ~ - - - -51:2- - - ­
---- -- -- -- -- -514- - - ' REVE:RSE UNIT 

,___ - - - - - -~l('- - _ '" DeJel0jl6mt na!!un &nnsnllaals 
- ,.,.-- - - SIe.-~ "'" PllJ1nMl ,

5:20 ...."'-,. '\. GENSRAL. NOi~& 
!iJ1'I")'nn ____ ~' I. T;.iE EXISTING wal.. ~I-lOWN ON .. ',_ '" THis PLAN (J.!O-~O"'71) !-lAS EliZa,Wl


-",-- l;lf;f;N I..OCAT~ E.W POC! 

~0.. "... . \ '_ f'P..DF£SSlaNAL !..ANI) 5URV~ORI LalUimFt ,'/rlIi~ 


\, " h ' -";A~,U<, IS ACCUAAT.eL.Y sHOWN. 

""~"" ! ' :2, eAse SQUA~ FCOTAGE! OF 
'>&11 .~ """l \ ,' / /0 Haus~ 41144 eq.ft, 191 [;ut f'lain !trtt! 

:Jl j I c.. ~ NUMBER OF, SED1~.oCN81 4 
W!St!lliri3IC', ~D 11157\ ;~ 3, INfORMlIirtON SfOWN ON 1"1-119, 't v..., 

I 

pJ..AN eASEO ON f"~ PRff'AREO ~IO,386.6~~ 
" / - ' -\ I SY DM"" DATED 1>1251(1'[,. tD<ISTING 

, TOPOOIUPHY eAsep ON GAAOING 4JOJll6.41SM (hq 
) FLAN ffiI!l"ARE:D 131'" OQ1ARro DDC@nllGnt.ill-J ' DESIGN CONSUL.iAfllTH DAT5D 

7/0,;(;1 ANP FI~J,.~ FiliI'>! lI'1'IWjJ[)(ln(.~'I /1
J )

r! TaF~l"Hr '''R!PARJ::P 6'1" ODe 
~! INC IN Jk~. :;!OI:2 

0611~ .3DDC~ 

DATE: :C/:;?6IISIi ! LAu..~ 
.. iSO'SCALE: lP

(b\?t()~ OV~ DES. BY: EKe 

x ==7.=-::i'\{TJ\-)-~(r- X - ~~) tJ ~-J\\d'\\~ DRN.SY: NS/WC 

/ '. I I I II I CHK.8Y: eKe 

::rm '(~ 00'71 X~'B} \9~;{h!jilt f.~~ ~'{t~-s~~:ro)m ~i~~,~\Ol~ ·S'S!'n9C\:M 

BELLE HAVEN ESTATES 
era eL.ECiION CJSTRICi ~01--1A~D caUN'1"YI MD 

TAX MAP 14, f'A~C~/.... ~~ 

LOT Ie 
;2S:29 S~IOAL.~REATI-f COURT 

WOODSINEt MD 2r7~7 
PLOT Pl..AN 

KHOV El.SVATION 

OV>!NERISUJLDER, K.HOVNANIAN l-lOMfS 
1802 Erltilh~at RaCld 
'LaiclOllert Mcr,/l~ 20766 
(501)~8S-{'2G8 

~~~J~ 

mailto:DDC@nllGnt.ill


State: "" 1) Zip Code : 2\ 7q 7 
Suite/Apt. #___ ____SDP/WP/BA #: .~ a7 - 3 r3 
Cens!-,s Tract: Subdivision: ~\\( ",..\leN b~ 
Section: _______________ Area :_ _________ Lot: \ <a 
Tax ' ~ap: _\L\--'--____ Parcel:___(o_~:c...· __ Grid:_..;::L.=--O__ 

Zo~'ih'g: ________ Map Coordinates: _____ Lot Size: \. ye 

Was tenant space previously occupied? DYes oNo 

ContactName: _____________~__________________ 

Ad~~ss: _______________________ 

City:'··______------------State: Zip Code:
'h ---- ­ ---- ­

Phone: _________________,Fax: _______________ 

trTW{-------------------------------------­
·!:CoHfmerc/aJ Bui/ding Characteristics 

No~, of stories: 

~~ci~s area, sq. ft./floor: 

Area of construction (sq. ft.): 

Use group: o Unfinished Basement 

o Crawl Space 
Construction e: o Slab on Grade 

No. of Bedrooms: 

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 

Property Owner's Name: 

Address: ~~-LnL-+---I....p~=--L--=--IU...-........-"'-.l--'-.:=.,~---::_o;;;: 
City: "'~""':¥.Jo..u.l'----
Phone: ___________________ Fax: ___________________ 

Email: ___________________________________ 

Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's N?me: ~~~~~~ 
Address: ~t'I"L_~~____Q 
City: ) 0 ('~ State: Zip Code: 2..12Sk, 
Phone: 0 ~ €J 00 
Email: 

License No. :_-=--.:.-....!...--!:,-:;:-.",--::_____ __________ 

Phone: ~~--L~~~~~~ 
Email :_~:....!..~~~:L!__....:~~._:....:~=_::__'__=~.:.......~f.-________ 

Engineer/Architect Company: _--'~....L.~"-1-~-.L_______ 

Responsible Design Prof.: _B=-~~\c..:~....:...:...(\._ _..,c_:_------­
Address: \'\2... E,. tv\. ~ \ M S-\- , 

I. I .. ",u.I' Ml) ,
City: yves\f.\.l~\ -State: Zip Code: _L..._-,(s-~7__ 
Phone: Lt\Q3B£:,-OSGD Fax: ________ 

Email : __________________________ 

Sewage Disposal 

oNo 

DNo 

o Propane Gas 

Sprinkler System: 

oNo 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORREG; (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 RE FERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OF FICIAlS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PkSE OF INSPEGING THE WORK PERMITTED AND POSTING NOTICES. 

App""'n>.\~\'~" . ..1 PrintN~e\<" y MeVE'I'LRiCEIVED 
"'-~\~~!~\-V\\ ~~CC~CA~1'N.~* Feb, 0, ~O\?> 

$ 
$ 

Rear: Te<:h Fee $ 
Side: Extlse TalC $ 
Side St.: PSFS $ 
All minimum setbacks met? 0 Yes DNo Guaranty Fund $-

DYes DNo Add'i per Fee $ 
DYes DNo Total Fees $ 

Sub-Total Paid $ 
Balance Due $ 
Chetk # 

of Copies: White: Building Officials Green: PSZA.Zonlng Yellow: PSZA,Enalneerlng Pink: Health Gold: SHA 

~ -\Updated Forms\Building applmp 8.2012.docx 

Building Permit Application 
Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov 


Utilities 

Water Suppiv 

o Public 

E~:~ _""b ~\&&-; ~p('tJ..\-tS Date 

Title/Company 

Date Received: 2-J 22>115 

Permit No.:B\ 300(SI '0 

FJ:; ~ ,' I 

Ltr t~:-:~ ~, r,: :"'-AITS 

http:www.howardcountymd.gov
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BELLE ~AVEN ESTATES 
3t"'d EL.ECTION DISTRICT ~RD COUNTY, ND 

TAX MAP 14, PARCEL. 66 

, ,~ 

LOT 18 
2823 6~IOAL~~EAT~ COU~T 

~OO06INE, MO 217q7 
PL.OT PLAN 

K~OV EL.EVATION 

~" 

I" 60' 

I 

NANI-IATTAN 
EL.EYATION C 
BRICK rrRONT 
REV!RS! UNIT 

GENERAL. NOTES 

"I 

I . nil! !)(ISTINCii WI!L.1. ~N ON 
nilS ..\.AN (~-ce-0671) ~ 
I!SI!I!N L.OCATI!D I!SY DDC, 
PROPI!S&ICNAL LAND SURVI!YOR, 
AND IS ACCURATI!l.Y 540WN. 

2 . eASl! SQUARe r-OOT~ OP 
~SI!: 4,144 eq,ft. 

NUMESfR OF I!SI!DIItOOMS, 4 
!. INI"ORMATION SI-fOWN ON nilS 

P\.AN eASI!D ON PL.ANS PRI!I-AlItl!D 
BY' Dt1W DATED '12&/07 . !)(ISTING 
T~AA~Y eAS1!1:) ON c;ttADINCii 
PUN ~~ARI!D I!SY D!MAlitIO 
DI!5IGN CONSUL T ANTS DATI!D 
7/tV07 AND I"II!1.D ItUN 
TOPOCiRA~ ~ARI!D I!SY DDC 
INC IN JAN. 2012 

Surveyors 

EnginM 

Landscape ArdricKu 

192 East Plain Smet 

Wemninmr, "0 211S1 

410.186. ~ 

410.186.0564 (Fu) 

DOC C» ODCinc.us 

www.OOClnc.us 

1IlC'" 06116.& 

DAlE: 2/2611! 

8C&I f= I· • &<)' 

DES. BY: I!SI<.C 

DAN. BY: A.J&IWG 

at<. BY: eKe 

OWNEfiVI!U I LDER: K.I-IOVNANIAN ~ES 
1!02 Bri<ahtM<:lt Road 
W:r.dovr, Mc:ryland 20765 
(301 )683-626& 

.....OO'M xan) ..............WII:oRt ~'IIIiIp'(n-sND)II.1.O'M1""~DI ......... ·nntG\:M 



