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.. I~ Sediment Control approval required for issuance 

Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Date Received: :2-12B!13 
Permits : 410-313-2455 

www.howardcountvmd.gov Permit No. : e,l 'ODOD7 J 1 
Building Address: "LS \ $ K ~\ W~~ b. C\- I 

,2it~ : : \Jt)b~\0" V\~ State: ~D Zip Code: '2.' 7 q7 
' S~ite/Apt . II_______SDP/WP/BA II: ~ • 0 7 ~ 3 CO 
./ '!-:. 

;C~~sus Tract: Subdivision: Ml~ H~\Je (\ 
,0 

c5ection : _________ Area : ______ Lot:_"'2­__0___ 

Tax Map: _\_L\-=----_____ Parcel : la b ZoD 

Zoning: _____ Map Coordinates: _____ 

DYes DNo 

" City: ___________ State: _ __ Zip Code: ____ 

Phone: ___________Fax: ____________ 

Email: ________________________ 

Commercial Building Characteristics Re entlal Building Characteristics 
Height: F Dwelling D SF Townhouse 
No. of stories : 

Gross area, sq. ft./floor: 

.', . 
Ar-ea of construction (sq. ft .): 

Us.e;group: 

o Crawl Space 
'-4 ~ :; ConstructIon type: D Slab on Grade 

.~' ~e i nforced Concrete No. of Bedrooms: 
,p 6 ctural Steel 

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: BeHc tip..Ue.1'\. ~ LL!..... 
Address: ltU..~1 ~\$ B.,O. Stt,i:f<5S 
City: u...~it \\LState: MD Zip Code: 2.tOCi 3 
Phone: Fax: __________ 
Email : _______________________ 

City: LAI\\)C) Vt-I' ­ State: M P Zip Code: '2.07e S 
License No. :_"3=-.1''-Y--'-9->:;-=-_____________ 
Phone: ~\- '772.- e,j00 Fax: __-:-:--_____ 

Email : cw\\\~i\ii'EHov( to K · 

Engineer/Architect Company: __"""'-==--__________ 

Address: -;---.!...='--;-=---"----"~.I.....!.....>.....=_=_="---=;......;L....l---_:__---

___Zip Code: 2..\ \ '5 7 
-P~~~~_____ Fax: _________________ 

Email: _______________________ 

Utilities 

Water Supply 

o Public 

Sewage Disposal 

o No 

ONo 

o Oil 

o Propane Gas 

Sprinkler System: 

ONo 

Grading Permit Number: 

Building Shell Permit Number: 

THf.,,uNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH' All REGULAnONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THI~I\~CATION; (5) THAT HE/SHE GRANTSCOUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROP\S FOR THE PURPOSE OF INSPE AND POSTING NOTICES. 

. Aj;plica~r~ ~ ftp-::l'n::-:t~~':_:':;~~,..:.-="-t--.:........>\---=-.L....I'-'--":.=~==.s--L--~'---------
-::M.t>~\C<7~et-f..A.."S~COM.t~S11K.{\_ fi-k. FEb }. 8 / 1 20 \3


.cEmail Address "'D:--a.,..te----lL-:"""--'---------""'----£-'L.L--'----+,------''------­

' ..' . ' '. LJ0 ~~ 1 o\;' ,. CENSES & PERMIT('_ " "" " 

D i V/S!(":t~ 

, '},(;' CheckS Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

~§~L.W.IJI:rEltJd !Jy &.1ff.(iLB~.r-- ~ -, t~ ~.~!1-Q r .... 
•.-'..JfQff. OF~/fJ! USE O&r..-~.l;;r,r:i~:£l.jf~2 £~W3r~1i": ,.: .. )..: . fi'flt-f~'f~~ ~v-:~-:; ..,, ·<~ ~...£C .",<: - - \'" .. ... • 

DPZ SETBACK INFORMATION Flllng Fee $ ISC (')C"I 
Front: Permit Fee $ 
Rear: Tech Fee $ 
Side: Excise Tax $ 
Side St.: PSFS $ 
All minimum setbacks met? DYes DNo Guaranty Fund $ ...-. 
Is Entrance Permit Required? DYes DNo Add'i per Fee $ 
Historic District? DYes DNo Total Fees $ 
lot Coverage for New Town Zone: Sub-Total Paid $ 
SOP/Red-line approval date: Balance Due $ 

Check #OOOO? 7'1 (.}o CONTINGENCY CONSTRUCTION START 

':~n of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSlA,Englneering Pink: Health Gold: SHA 
'. ' 

~ ,\Updated Forms\Bulldlng applmp 8.2012.docx 

I 
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SELLE ~AVEN ESTATES 
LOT 20 

"\ 

Srd EL.!CTION DISTRICT I-iOWARD COUNTY', MO 
TAX MAP 14, PARCEL. " 

2f?>15 BRIDAL~REAT~ COURT 
J,oo.IOODBINE, ND 217q7 

PLOT PLAN 
I<J.IOV ELEVATION 

/ 

) 
\ 

\ 

,--' I~ 
I- , 

MAN~ATTAN 
EL.EV ATION D 
BRICK FRONT 

GENERAL NOTES 
I. TI-II! !X1$TINci WI!U. $!-!OWN ON 

1"1-116 ..LAN (1-IO-ct&-0675) I-IA5 
~ L.OCAT~ "..,.. ODe, 
PROFI!SSIONAL. L..AND 'SURVeYOIIt, 
AND 16 ACCUFtATI!L"'" eI-IOWN . 

2. e.Ae1! 6QUA~ prOOTACirI! Of' 
~61!: 4,1&4 eq,1t.. 

NU~R OF "1!DfItOOI"16... 
5. INprOltMATION ~N ON TWI6 

..LAN eAal!D ON ..~ ~AIUD 
"..,.. DMW DAT!O W2'J1U7 . !X16TING 
To.-oc.lItA~ eA&~ ON <iIltADING 
PLAN P~ARI!D "..,.. DI!MARIO 
DI!&ICiN CONSUL.T ANTS DAT!!D 
7/tV07 AND prl!!U) IItUH 
TOPO<iIItAPf.rr" ~AIUD "..,.. DDC 
INC IN JAN. 2012 

4. !U!!CTOIIt PlUM.. RI!GUllt!!t> TO 
~ "A61!M!!NT 

Plannen 

Su /Ve)'DI'S 

Enp.een 

~e Ardtiteal 

I92 bit Hain Sa1et 

Wtstminst!r, "0 21157 

410386.0560 

410386.0564 (fn) 

DOC@DDCitt.US 

www.DDCinc.us 

DDCJCBJ: 06116.5 

1MlE: 2/26115 

SCAlE: ,.. ~' 
DEI. BY: eKC 

DRN.BY: AJe/WC 

at<. BY: !!KC 

OWNERl'BUIL.OER: ~.HOVNANIAN HOMES 
1&02 Bricahteecrt. Rood 
L.c::rldov.., McrylCl'ld 20785 
(901)683-626& 

=-"""QG'M xonl ................... --=n norIJfJ(1IIIIV<£'c«-d • .IDME....·......,............ ·S"I'.. 
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Building Permit Applicati n 
- Howard County Maryland Date Received: __-=-=-'-_-'--__---"-__ 

Department-:::Hnf;-j?sctions, Licenses and PelTniiS 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov Permit No.: F) 13I]O~y.j~: 
_'" -, r_<')_'. 

_ ~=.:..- ' I .--.:Building Address : -,-'_~\--,,--___ r--\~1~\D1 \' __:...;~ .L,~-,--__ Property Owner's Name: '~'\W -~JC\ V'(i ~ ) ji\.1 \. (1 

Address : I _') t. i . , ..... ,City: I '. I t State: ~ i~-", Zip Code: --!-1_1_ '_ 1._ 
City: _______ State: 1-_) Zip Code: , ,")1-<' -~, 

Suite/Apt. #__--'-:-~ _______'SDP/WP/BA #: ----=- -t.--:--- ­ Phone: Fax: :;;,;; ~ 
Email: -", jr _Census Tract: _-'"..... ".'-,)_" _____ Subdivision:___--'''--'----:-___ 

Section: _-'-'-'---7--;-_____ Area:__--,___ Lot: 100·, Applicant's Name & Mailing Address, (If other Y:'an stated herein) 
Applicant's Name : I f '1 t. ITax Map: __-'-, ' ....____ parcel :__ -+ l ­_ I ._..... l '-'-::--=-_Grld :,______ 
Address: , ~ 

Zoning: _--,--;,,--__-'.Map Coordinates: ___I .._ =-_ Lot Size: \ ' I' :"",,	 ­ City: 	 State: I \_, f,~ ., /7 ) 1;;;/Zip Cod~: 
,~ 1 Phone: 	 Fax: --.-_'_ '"""'-"-___________-:-_ 

Email: I I I" \ r l J~ , ')U\ .', (' _I \ " 
i 

Existing Use: - '--:--'----..,-------r-:'"--'-:::"c:.">I--:-~-_;-'--:__---'-­'. !
Proposed Use: ---"'"-----:::--- f- .L:rrQ~!(;1 ' 1"-"-_~ Contractor Company: ! I t l " t ./ , r-\ Q, C> " '\ 

Contact Person: _______':-...:.", '(' l..I ~ -_1"--------_, '

- · ,(- ' ::..;~__ +. 'I --}
II~'\.-'--"__-'--_l:.:~ ( ~ __-:: ­Estimated Construction Cost: $__	-,---,,-t ,,-_ _~ __-+;----;._,_-:­~ =--__I ,; , ,---J ' I 

Address : ______'- \I [!(].I' ' ,. ~ ". -'-'-~,--.:...-'----'\:"'_'__.,..._;_--..""";-:'.....,.--:=__ 
___________ I___", 	 ) ~-_ir_-I~-- Cit : ____ __State: 1.. ,, 1' t 'l '_" ' ~Zip Code: _-=--__l _-=-_ 

License No, :____----'l'-________'_'____"_ ;":'~ 	 J'_'__\ ,;i " ,!' ;'" 1 ' I 	 I _ •• ;
Phone: 	 . • Fax: ' .- . : ':'f.. 

------------ ~~--~----j~ , ~~ 
Email:________ ·,...' '''--:-:----------~_----__--------:7-	 .•,'

:l I 

Engineer/Architect Company: ___ -,-__' ( ~ "r'_ _ _____________ 
ContactName: __________-'-_______~--~~---­

Was tenant space previously occupied? DYes oNo 

Responsible Design Prof.: ---:--:-~:-:-:::-:-~:-:--=,....,.,:---:--:---....:"c--­
.:~' .. }l

Address: _________________~______________~~~_-----­' ' 	 ,- ­Address:~--~~-------------: ~· --------------r-----­-- '' 
City: ______--'- - ________ State: _____""__ 	 Zip Code ___- --' ­ City: __________State: ____ ,--",-,,-___Zip Code: _-,' .F. 

Phone: ___________--;-_ Fax: -~-::--::::--_,___,_=__:c"'=~! ,~~_:__:_--­Phone : ~~---------Fax:-------------+---~~­_-=~~~
- ~.~ 	 " 

Email: __-'---'-'-_____________~_ ', .....:._.r-	 __..:......:. ., Email: -------:-:7"~y ""'7'_:__--· ' ..o-:-:-:---,--~ ' 
Commercial Building Characteristics Residential Building Characteristics Utilities r 

Description of Work: 

Height: tJ SI1 Dwelling 0 SF Toymhouse Water Suooly 1 
No. of stories: Depth Width o Public 

lSI floor:Gross area, sq. ft./floor: 
OPrivate 

2M floor : 
Sewage DisposalArea of construction (sq. ft.): Basement: 

o Publico Finished Basement ' _..'l" ',.J 
o Unfinished BasementUse group: I"P Private 

,o Crawl Space Electric: D Yes DNo 
Construction tvoe: o Slab on Grade 

Gas: D Ye s o No -o Reinforced Concrete No. of Bedrooms: 
Heating Systemo Structural Steel Multi-famllv Dwellina

I~~~~~~~------------~----~~~~~~~L---~ o Electric 0 Oilo Masonry No. of eff.iciency units: 
o Wood Frame No, of 1 BR units: o Natural Gas 0 Propane Gas 
o State Certified Modular No, of 2 BR units: -o Other: 

No. of 3 BR units: 1,1 Sprin(c/er System: 
., '\, Other Structure: DYes ONo 

Dimens'ions: 
}> Roadside Tree Project Permit Footings: 

DYes Dl'Io Roof: ':' 
Gr«ding Permit. Number: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLI CATION; (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 APPLIOAIlPNI)Si THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPER~OR THE PU RPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES,

/ I ' . · l 

" APpllcllnt's Signature " .....,. I Print Name I ~­ ' 'l 
T _, \ '. 
Email Address 

, .,oS;.?rQ\ 
- ':i' 

. 
H Date 

\ 
' 

1.,,--... 

,t .J 

\ \ '\ 
Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEATLY & LEGIBLYU 

-FOR OFFIt;~ USEONI. y-

AGENCY 

State Highways 

Building Officials 

PSZA (Zoning) 

'PSZA ( Engineering) 

Health ~­

DATE SIGNATURE OF APPROVAL 

'. ~ . 

Is Sediment Control approval required for issuance? 0 YesTI No 
o CONTINGENCY CONSTRUCTION START 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? 0 Yes 

Is Entrance Permit Required? 0 Yes 

o No 

o No 

Historic District? 0 Yes O No 

Lot Coverage for New Town Zone : 

SOP/Red-line approval date: 

Filing Fee 

Permit Fee 

Tech Fee 

Excise Tax 

PSFS 

Guaranty Fund 

Add'i per Fee 

Total Fees 

Sub-Total Paid 

Balance Due 

Check 

$ \ I J 
$ \ ~. 

$ 

$ -' 
$ 
$ 
$ 
$ -­
$ 
$ "­

" 
Dlstllbutlon of Copies: White: Building Officials Gleen: PSZA,Zonlng Yellow: PSZA,Englneering Pink: Health 	 Gold: SHA J 
T:\bperations\Updated Forms\Building applmp 8,2012,docx ~~~~ ,.t, ,~j 
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http:www.howardcountymd.gov
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I 0HT -, - --. > 1 s e::--'!I'1t' Y'i ~';l';/'5~ ( 	 'H) ! /,(.I '" \ J , \ 	 J 

\ MANHAiTAN 
ELEVATION D \ 
cRICK fRONT ~ 

Pf~ntnGEN~~AL NOTES 
1. 	 iHi! ~STINw HE~L. SfiOHN oN ~/Yf}"Q1l 

"l'H1~ I""L.AN (I-lO-~-C67S) ~A5 
EngQllm~N l-OCAT~D eY Dtx:,

\ P~OFES9jONAL. UNO 5\JI\!.VEYO~, LandlClpe ~1f(to
AND IS ACCURATeL.Y 6l-!OWN. 

2. 	 eASE SQUAF1:i: fOOTA~ OF 
HOUSE> 4,1154 6C!.rt. J91 E~t Hain !tR.ItNUMaER OF B£DRCOMS: 4 

a. 	 INF~MATION SJ.lOWN eN j1.lIS ' Wetmimctr. Hn 21157 
F'1..AN BA$SD Ot'l/ Pl-A.N.s ?EC.EPA~D 
BY DM~ DATED bl2SlrrT. !XI5TlNG 41DJBU5dO 
TOPOGRAPHY CASED ' ON GfRAt'!NGi 410,m.OSM (fn)
PL.AN PREPARED 6Y PEMARJO 
Des/QN coNSUL.TAN'S .oAJeZ) ODC@DOCilIc.vs 
1/Q/07 AND FIf!LD RUN 

wwllDCi?lUls?REPARW ay ODe 

TO DDC JOB#: ~ut..a 

DAlE ~/~{,/Ia 

SCAlE: ,. • eo' 

DES. BY: ~KC 

DRN.BY: I 

CHK.BY: 

HOME'6ELLE ~AVEN ESTATES 
3rd E!..f:CT!ON PISiRlei I-IOWARP COUNTY, MD 

, TAX HAr~ 14, PARCEL =:'6 

!-OT 20 
:2e15 aRIDALv-~REAT~ COURT 

WOODBINE, MD 217q7 
?l-OT PLAN 

j<l-lOY ELf:VATleN 

OWNElVSUIL.PE:Rl K.HOVNANIAN 
1$02 erlah~gt R(' 
LalciO'lc,.., Mar)flv 
(901 )Gea'-W12bS 

;:.'I}S ~OO'~i x'lY.i'S) ~.n:dfd~~ g::er~~ ::rot."9Ut 'CiMp'{£I--9t·!}ot ~~~~ I,:;.\l:!H ~.S'gttOOVM 

mailto:ODC@DOCilIc.vs

