Building Permit Application = =~ 717

Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive

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

Building Address: 28\S &idb\w teeth Ch. Property Owner’s Name: _Relle MQ n Bakor LLC

,,(éit"y: Wosdelne state:_ YD zipcode: 2T 947 "c‘iiresls I‘!QI 1 SJ!! :F"'Ls‘tie RE 1012 A :z| pLgS e§ZICSI =

" sdite/Apt. # SDP/WP/BA #: F-67-29@ J Phone:

JC“-‘"SUS Tract: subdivision: Belle HAve N B'} Kl

“ Sectlon Area: Lot: 2.0 Applicant’s Name & Mall&iAddr ss, (If other than stated herein)

4 2\ ] . Applicant’s Name: Y Mey er

Tax Map: Y Parcel:_ (b & Grid; 20 Address: | @O ennAte RO,

Zoning: Map Coordinates: Lot Size: HZ‘ 3406 City: __XOwyaoN state: _MD Zip Code: 2(128 6

sa. ¥t Phone: 4[0-296-6900  Fax:
Existing Use: | AW ' Emai: _Mp BIDG Pebts ® ComdAst, Mot
Proposed Use: Newd S\T D, : | | Contractor Company: K g“bv NFNIPON \-\bMES
Estimated Construction Cost: $ 2‘19 000 Contact Person: U\hﬂ\(“ NA\\&
Address: 1 Q02 BW eWiSehx RD,

Description of Work: MAN "\A'HHN w\ Motnino Rm - City: LANDD Ve i~ state: MDD Zip Code: 2-028 s

Z S‘\'O“y F\\\\ ?)S)J\"\ QK. %FB 1 H\g License No. : 314 <4

€
> Phone:go\‘ J722-~ 6‘!00 Fax:
% u\«(sme ety GArACE ( S Bnams \,;FE email_Clhilleh @ KHoV, coM

Qccupant or Tenant:

Wals tenant space previously occupied? OYes ONo Engineer/Architect Company: MQ

eéﬁtad Name: Responsible Design Prof.: B\KM
_';Aadress: Address: \ql E \J\Q\’\ ‘\ S‘g_l

City: State: Zip Code: Clty:\‘\\esx“\\S\ﬂ\ State: ™ D Zip Code: _'Z_-\m__
" Phone: Fax: Phone:\'“ﬁ '386"0 SQO Fax:

Email: Email:
| Commercial Building Characteristics | Regjdential Bujlding Characteristics | Utilities
[ Height: WSk Dwelling [J SF Townhouse Water Supply
No. of stories: . Depth Width O Public
. s o o~
Grc:c,s area, sq. ft./floor: ;’%Zc;rr.: @Frivate
Area of construction (sq. ft.): Basement: Sewage Disposal
s [NeFinished Basement O Public
Usegroup: O Unfinished Basement Private o
e O Crawl Space Electric: B’Vg, O No
. Construction type: [0 Slab on Grade _ ‘ Gas: es ONo
El-Reinforced Concrete No. of Bedrooms:
£ SMctural Steel Multi-family Dwelling Hegting System
Wasonry No. of efficiency units: O Electric goil
ood Frame No. of 1 BR units: . GH{atural Gas O Propane Gas
] state Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkler System:
Other Structure: 3 fes T No
Dimensions:
20 | Footings:
| 7 Roof: Grading Permit Number: | () 8OO O
6 Roadstde ‘rree Prb]ectpermlt ﬂ O State Certified Modular
[0 Manufactured Home 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 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

THI?A ICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPW FOR THE PURPOSE OF INSPE AND POSTING NOTICES.
N R M\M <ot A

Aﬂpl’ icant’s lgnature Print Name
MBS ?erm\s @ comMcASY, T‘{(’r b, FEB vg, 20 |3
Emml Address Date f
: LICENSES & pERMITS
; Divisiry
< Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
i **PLEASE WRITE NEATLY & LEGIBLY** C'K ’“.
: A { L ! X
,  -AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee SISO 0 o
Front: - Permit Fee $
" Stpte Highways Rear: Tech Fee $
M/B}lldlng Officials side: Excise Tax $
4 2 -~ | Side St.: PSFS $
“ /) (Zoning) All minimum setbacks met? [JYes [ONo Guaranty Fund $§ =~
R P?’( { Engineering ) . Is Entrance Permit Required? [JYes [INo Add’l per Fee $
/H 4 e Historic District? OOYes [ONo Total Fees $
~Health -4/ :
oo I"E“-j ’Z‘g / M 7M,¢7 W Lot Coverage for New Town Zone: Sub-Total Paid $
i 5 (? omf;g::g’%gzg:ﬁg?gu“d f‘;r syance? ErYes LiNo SDP/Red-line approval date: Balance Due $
NRTAR Check #0005 190
‘on of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Heaith Gold: SHA

‘ s\Updated Forms\Building appimp 8.2012.docx
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BELLE HAVEN ESTATES




Building Permit Application

‘ = Howard County Maryland

Date Received:

Department=stdasaactions, Licenses and Permiis
3430 Court House Drive

Permits: 410-313-2455
www.howardcountymd.gov

R |2
Permit No.: | J | "/

Building Address: WM PO vy (4 Property Owner’s Name: VIUWVENY ¥ Lk g
Gitys. L1 34 1 State: ! 1M 7ipCode: | J11 ! fittressi T
> e pE————— City: State: / | /¢ Zip Code:
Suite/Apt. # SDP/WP/BA #: Phone: Fax:
Census Tract: Subdivision: Email:
My 9 Vidaes -
Section: _ Area; Lot: / Applicant’s Name & Mailing Address, (If other than stated herein)
| icant’ y LY g
Tax Map: Gl Parcel: Grid: £pplicant's Name: :
iy Address: t
Zoning: -Map Coordinates: LotSizer| | City: State: [ 7 ! Zip Code: . | ¢ 5
Phone: Fax:
il \ \ { ) {
Existing Use: gl — e e a B
Proposed Use: l (AP Contractor Company: 4 ‘v' AL s 4 L O 70
Estimated Construction Cost: $ it forsom 12
= Address: ¥ ke
Description of Work: e g City: State: | '\ Zip Code: i
FURYEAATY L) \ License No. :
' i Phone: : Fax:
| Email:
Occupant or Tenant: |
Was tenant space previously occupied? [Oyes CINo Engineer/Architect Company: ' SATANY
.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: {J SF Dwelling [J SF Townhouse Waier Supply
No. of stories: Depth Width O Public
Gross area, sq. ft./floor: 1* floor: :
! [1.Private
. 2™ floor: i -
Area of construction (sq. ft.): Basement: m:el.'m____m_l
[ Finished Basement [ public
Use group: [ Unfinished Basement [0 Private
O Crawl Space Electric: [ Yes O:No
: Construction type: [ Slab on Grade e O Ves ONo
[J Reinforced Concrete No. of Bedrooms: —
| OJ Structural Steel Multi-family Dwelling Heating System
[ Masonry No. of efficiency units: U Electric o oil
[0 Wood Frame No. of 1 BR units: [J Natural Gas [] Propane Gas
[ State Certified Modular No. of 2 BR units: O] Other: -
No. of 3 BR units: Sprinkler System:
Other Structure: Tl Yes [ No
Dimensions:
»  Roadside Tree Project Permit Footings:
OYes ENo Roof: Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular e
[1 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 PROPERTV,‘FOR THE PURPOSE OF INSPECTING THE WORK P

|

ERMITTED AND POSTING NOTICES.

Applicgnt’s Signature Print Name
A AE\ LS EAN Y X FEE0,
Email Address
\ v
Title/Company .
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 (T Y,
= Front: Permit Fee $ i
State Highways Rear: Tech Fee $
Building Officlals | Side: Excise Tax $
PSZA (Zoning) Side St.: PSFS $
e All minimum setbacks met? [JYes [INo Guaranty Fund S
PSZA ( Engineering ) p Is Entrance Permit Required? CJYes [ONo Add'l per Fee S
Health [ 8’ % Historic District? OvYes [o Total Fees S
o y Lot Coverage for New Town Zone: Sub-Total Paid S
Is Sediment Control approval required for issuance? (1 Yes [1 No SDP/Red-line approval date: Balance Due $
[J CONTINGENCY CONSTRUCTION START = Check #
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pinlc Health Gold: SHA

T:\Operations\Updated Forms\Building applmp 8.2012.docx
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GENERAL NOTES

1. THE EXISTING WELL SHCOWN ON
THIZ PLAN (HO-A5-GE73) HAS
BEEN LOCATED BY PIC,
PRCOFESZICNAL. LAND SURVEYOR,
AND 1S ACCURATELY SHGCWN.

2. BASE SQUARE FCOTAGE OF

HOUSE: 4,184 eqft.

NUMBER OF BEDRCCMS: 4

A. INFCRMATION SHOWN SN THIS -

PLAN BASED ON

BY DPMid DATED 6/25/07. EXISTING
TOPOGRAFPHY BABEDR ON GRADING

PLAN PREPARED

DESIGN CONSULTANTS DATED
FIELD RUN
FREFPARED BY DDC

;,' e a ' EATE:
ﬁ""'!' ’: "43 SCALE:

1l Bosige Concudlants

Planntsy

landitsps Architars

192 Exst Nam Strest

L s Westrminacer, HB 3£157
410.384.8540

BY DEMARIO 4103863584 {Fax)
SOC@DDhacys

wxw DD {@cns

WIREPTE | DDCJOBE  ocees

' ' _ — LOT 20
BELLE HAVEN ESTATES 2815 BRIDALWREATH COURT
3rd ELECTION DISTRICT HOWARD COUNTY, MD WOODBINE, MD 21747
CTAX MAP 14, PARCEL 48 PLOT FPLAN
KHOY ELEVATION

OWNER/BUILDER:

K.HOVNANIAN HGME”
18202 Brightseat Re
Lendever, Marylo
(501 )683-268
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