
Building Permit Application 
Howard County Maryland 

Departmem of Inspections. LIcenses and Permits 
3430 Court House Dr1ve 
Pennhs:41~13-2455 

www·howanicountymd.gov 

--,-,..::....::-=,-==-__State: MD Zip Code: 21797 

Suite/Apt. ,, ______. F-07-38SOP/WP/BAII: 

CeQSusTract: ________ Subdlylslon: BBLLE HAVEN 

Section: ________ Area: lot:--I'....S""-_..,-­
Tax Map: Parcel: Grld:_____ 

. Zoning: _____ Map Coordinates: _____ lot Size: ____ 

ExIsting Use: __v_a_c_a_n_t-::-l_o-::t_-::-___________ 

Proposed Use: __n_e_w_S_,__F-:.=--O~.=--=--________ 

Estimated Construction Cost: $.~\9_.... ' ....._9.~q-=-3-'--'-______· 3-, · 
Description of Work: tp\ot~ W\\'t\O~ RM..) <':" £AM I 

1.J.,\.bW'I ~"\. ~~'I ' f:~~"\ , 
,~{t-J.. "2. ~B I , H S, \ Ff I f~ (~Blt) 

Occupant or Tenant: ~N'~K\ 
Was tenant space preylously occupied? DYes DNa 

Contact Name: ____________________ 

Address: ______________________ 

City: ___________ State: ___ Zip Code: ____ 

Phone: __________.Fax: ___________ 

Email: 

Area of construction (sq. ft.): 

Use oup: 

No. of efficiency units: 

No. of 1 BR units: 

No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 


- • '.- • • - ~- \ • - • - "i" , r~~~ Footings: 
,": 1: _ '. ··~:~·i~.~: ... _;~: Roof: 

•• ,:. , t • __~ (.:.... '~.f~r2 o State Certified Modular 
o Manufactured Home 

THE UNOEJISIGNEO HEREBY C'EJ<TIFIES ANO AGREES AS FOu.oWS. 111 THAT HE/SHE IS AUTHORIZUl TO MAl(E THIS APPUCATlON. (21 THAT THE INFORMATION IS CORRECT. (~'T HE/SHE Will COMPLY 
Wmi AU REGULATIONS OF HOWARD COUNTY WHIOi ARE APPUCA8lE THERETO, (4) THAT HElSHf wtll. PERFORM NO WORK ON THE ABOVE REFERENCE!) PROPERTY N 1ifC"~ 

THIS APPUCATlON; (SI ~HE/$ EGRANTS COUNTY OFFICIAlS THE RIGHTTO ENnR ONTO THIS PR()j!ERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND •V C U 

P r:tIn s tIG re Prln~ig~~Mef;E' APR 09 

MD~.tBGPEBMITS@CQMCAST NET MH@' ~~) 2013 2013 


EmtJI nss Oem LICENSES & PERMITS 


~#- 7 Lf~Vr/ON 

_of....... : _ 

Front: 
Rear: 
Side: 
Side SL: 
All minimum __met? 0 Yes DNo 

DYe. DNo 
Dyes DNo 

......~Ia GoId:5HA 

T:\Ot>etItio".\Updatod FonN\8uildl", IPp!mp '.2D12.<!oot 

Permit No.: 51 3 00 \ 2. 7 \ 

Property Owner's Name: BELL.E HAVEN BAKER LLC 
Address: 10751 Falls Rd, Ste, 405 
City: r.UTHKRVlr.r.g State: M9 Zip Code: 21 093 
Pt\one: . Fax: _________ 
Emall: ___________________ 

Applicant's JMme • Mallin, Address. (If DttIet tUn stated herein) 
Applicant's Name: vi cky "'eyer
Address: ___________________ 

City: State: Zip Code: ____ 
Phone: 410-296-6900 fax: __________ 

Mgar.gCPBRMITS@COMGAST.NE.I.Email: 

Contractor Company: K. HOVNANINAN HO"lBS 
Contact Person: Chester Willett 

Address: 1802 Bright:~;' -Rd. 
City: Landovec State: MD 'ZJpCode: 20785 
license No. :.~3""1""4:r...o<9'__________________ 
Phone301-772-8900 Fax: __________ 

Email: CWi 11 ett@KHOY COM 

Engineer/ Architect Company: -=D::...=-..,O"",'-Cx..,:.'--_______ 

Responsible Design Prof.: --'B"'r.... ....i ...a..o"'-_ _________ 

Addre!~2 E. Main St. 

City: Westminst~te: ~zlpCOde: 211~7 
Phone: 410-386-0560 Fax: _ _ _______ 

Email : 

mailto:MD~.tBGPEBMITS@CQMCAST


L 

8~l~ p~~{~ 
C1 erk of the Ci r' it Court for: (\ " 

H~tIJ '1 County A 
, land Records/L i ce/1s~(.lg 

The Thomas Do rE,ey Bui lding
9250 Bendi x Road 
Columb~a, MO. 21045 

41 0-313-5850 ~ 

LR =:=A~~~~;'~~t~q~~~~~~~g-~8~~~===;~ .~~-= 

Gt'd(ltO I If; . ;'Le Name: Khovnani an Homes 
of M", ' \. ' ,JI,]
Pc; fe rence/Cent ro Ui: 209 

L.R - Agreement Surcharge 
. Ix 40.00 40. 00 

IF - Plgreement Recording Fee 
1x 20,00 20.00 

~ .!ll to riG rantee Name: Khovnan j an Homes 
LJ" ~la ry 1 and 
Refei2nGejCe'nt rol #: 210 -. 

I\g i 821!i2nt Su reha rge
1x 40 .00 40 .00 

Agreement Reco rding Fee 
Ix 20.00 20 ,00 

.• " t ,'Cirantee Name: Khovnanian Hames 
l l' 11(t r y 1and 
~efere~ce/Control #: 211 

:_R - ~.greement SUrcha ' :~e 
Ix 40.00 40.00 

I_? - Agreement Recording Fee 
Ix 20.00 20.00 

GrC(ur/Grantee ~ame: Khovnanian Homes 
of ~jd ry 1and 

Reference/Centre] #: 212 . 


L~ - Agresme::t '.Irc;[,a t"ge 
, , Ix 40 .00 40 .00

LR - Agreement Reco rciing Fee 
. Ix 20.00 20.00

Gr.antor IGranteeName: Kr·wnani an Homes 
ot ~la ry1and 
Re ' ~rence/Control #: 21 3 

LR - Agreement '~ ~Iicharge 
lx 40.00 40.00 

S~bT~t~1~~=== '. ,;=-~-::::= ::~==== ~"==300~OO== 
!~~~!~ _ __ __ 300.00 
_0.. " . - . ... - - - - _ _ _ _ • _ _ -~:: ..:-====:: ===::l===== =""' ." __ _ _ . 
REV.-Check-80A 60-00-­
tlumoer : 0001 6427 . 
REV -{heck-BOA 00 .00' 
Number : 00016426 
REV-Cheek-BOA 60.00 
Number : 0016425 
REV- Cheek-BOA 60.00 
Number : 00015424 
REV -Check -BOA 60.00 
Number : 00045404 

06/24/ 2014 14:24 CC13-0S 
#2959610 11246/109 

- Thank you for visiting us today­

http:ice/1s~(.lg


') 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fa x: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth .org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


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

OPERATION AND MAINTENANCE AGREEMENT 

FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 


HAVING AN ADVANCED PRE-TREATMENT SYSTEM 


THIS AGREEMENT is made this !.} i~ day of ~l}1J.. -uJ-1 ,among 
')( ~"NA).,lJA~ ftiliN¥J ,If ri)&wIA 'v l..lIL ,hereinafter collectively referred to as 
"Owner", and the Howard e ounty Health Department hereinafter referred to as the 
"County". 

WHEREAS, Owner is the owner or con act owner of a parcel of land located at 
SIB ~ DA\ IJJI<; l1, ;' )B A 7 ~J , in the il Election District of Howard 

County, Maryland, and the deed to same is recorded or shall be recorded among the Land 
Records of Howard County, Maryland in Liber/S5'f8 Folio if37 . 0V3 j7?6 

)"7 J) 

WHEREAS, The Lot is suitable for the installation of a conventional on-site sewage 
disposal system with an advanced pre-treatment system, utilizing best available 
technology to perform nitrogen reduction, in accordance with the Code of Maryland 
Regulations 26.04.02.07, effective January 1,2013. 

NOW, THEREFORE, the parties hereto agree as follows: 

A. Owner hereby grants to the County the right to enter upon the Lot at any reasonable 

time for access to the system to make periodic inspections and the Owner agrees to 

provide any information and data in Owner's possession reasonably requested and 

needed by the County to develop accurate and thorough test results. 


B. Owner acknowledges and agrees that neither the County nor any of its agents or 

employees, either officially or individually, underwrites the operation of any system 

approved by them. ' 


C. The Owner will devote reasonable care and effort to the operation and maintenance of 
the system in perpetuity or until a public sewer connection is made so that a system 
malfunction is not the result of poor maintenance, faulty operation, or neglect. 

D. The Owner agrees to enter into a contract reasonably acceptable to the Owner and the 
County with a private entity to operate and maintain on a regularly scheduled basis an 
approved advanced pre-treatment system. The owner shall supply a copy of the contract 
to the County when it is renewed or altered. 

E. This agreenient shall run with the land and upon Owner's taking title to the Lot shall 
bind the Owner, their heirs, successors, and assigns to the provisions of the agreement 3' 

http:26.04.02.07
www.facebook.com/hocohealth
http:www.hchealth.org


, 


long as the property is in existence and after installation ofthe system. Owner further 
agrees that they shall inform in writing any subsequent purchaser or lessee of the Lot that 
the system shall require maintenance or other attention. Upon taking title to the Lot, the 
Owner agrees to cause this agreement to be recorded in the Land Records of Howard 
County and assure that it becomes part of the Deed for the subject property in order that 
prospective buyers may be aware of the special conditions affecting this property. 

F. This agreement shall not be construed to limit any authority of the County to protect 
the public health, safety or comfort or to issue any other orders to take any other action 
which is now or may hereafter be within its authority. 

G. This agreement may be voided at any time at the discretion of the County. 

H. This agreement contains the entire agreement and understanding between the County 
and the Owner. There are no additional terms other than as contained in this agreement. 
This agreement may not be modified, except in writing signed by each of the parties or 
by their authorized representatives . 

1. The laws of the State of Maryland govern the provisions of all transactions pursuant to 
this agreement. 

J. Owner acknowledges and agrees that interior renovations to increase the number of 
bedrooms or an increase in living space shall not be permitted without approval from the 
County. 

IN \VITNESS WHEREOF, the parties have signed and sealed this agreement on the date 
indicated above. 

Owner Date 

fk:JI ~~M (2JJ71 
/ /

Howard County Health Department 

REC.EIVE 


JUN 2 4 2014 

nOWARDCO r,' , l 

'BURE ..\U Of EN\, IR N I 



RESIDENTIAL BUILDING PERMIT 

PERMIT FEE AND EXCISE TAX WORKSHEET 


PERMIT NUMBER ·5\ ? 6D \ L 1 \ 

OWNER J.( J..J. oVK4-N)4-/ ADDRESS fI1v~ l:fL CoLiJ;.g,4J:::)(J IV/ ~t:J-'f!1\) If'I'rI C; /=7 1Y;.'1'\ 

CONSTRUCTION PHASE: New yo: Addition Alteration___lefT;porary "L11 ~').TI0.~ 
IRe USE GROUP: 1<"{3 DE 7\" 

OGSF=GSF= G9,2rc 

BUILDING FRONT HEIGHT AREA 

I 5: /0 ;l.8 s-" 
~ 5..2- /0 1713 
J3 :;2.... /c) :;l;;-S-)... 

Footings 

/ ~ 1/><: f'" 
Foundati~ pl 

9-"~~ 
b Roof 

~/rr 

Other 

Residential Fee Calculations: 

Residential- A building which contains one or more dwelling unit, including boarding houses but not including transient accommodations such as hotels, country 
inns or bed and breakfast inns. Residential includes uses accessory to building units such as attached garages or home occupations, but does not include non­
residential uses in mixed use structures. 

/ ']/, t7 
__.L.......;~_:---___ X 10% (Tech Fee) ;: _-<-/....;./''--'7':-_____ 


_--L~~~_____ PSFS = G9,2~ x $1.19 ;: $ i;; 4/ ~ 
OGSF 

BPF = Building Permit Fee OGSF = Occupiable Gross Square Feet GSF =Gross Square Feet ET = Excise Tax PSFS = Public School Facilities Surcharge . 
Note: OGSF calculations m di er rom GSF calculations when compulin excise lax. 

d 
"37 \ ... 34 ­

;)./'}'It­

~b 'Ie IV 

19 'K /;2. . 

13 X t 

£) 


"17')0 '3 r,J /..z')~ 


""' ,.' . ~"\)
;'0..", "" ~7, 

)..LfO'J...D)c'1 :;2.. .­
~3t 

!:£! 
'- 'r)t- If) - I t-t> 

I{)"I'" )'1' 11{0
-3)0 

PERMIT FEE, TECHNOLOGY FEE, SCHOOL SURCHARGE AND EXCISE TAX TOTAL: $======~ 

References : Chapter 285, Acts ofthe Maryland General Assembly of 1992; Howard County Code Sections 20.503; County Council Resolution 58-2008; 

2004 Legislation ~ouse Bill 1445; 2006lntemational Residential Code for One and Two Family Dwellings 


BY: ....... ~~ DATE: ~da;6rJLCHECKEDBY: DATE: ____ 

Rev. 07/0112011T:IPRSEC\PR internal fonnslrcs-fee-worksheet-tY08.doc 

...----- --------------------...1 
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COLORADO 

TRADITIONAL ELEVATION 


BRICK FRONT 

~ALKOUT 

GENERAL NOTES 
1. 	 Ti-lE EXISTING WEL.L. Si-lOWN 

Ti-lIS PL.AN (i-l0-C15-0668) i-lA,S 
BEEN L.OCATED BY DDC, 
PROFESSIONAL. L.AND 
AND IS ACCURATEL."I' 

2 . 	 BASE SQUARE FOOTAGE OF 
i-lOUSE:3,530 sq,ft. 
NUMBER OF BEDROOMS: 4 

3. 	 INFORMATION si-lOWN ON 
PL.AN BASED ON 
BY DMW DATED 6/25/07. 
TOPOGRAPi-lY BASED ON 
PL.AN PREPARED BY 
DESIGN CONSUL. TANTS 
7/C1107 AND FIEL.D RUN 
TOPOGRAPi-lY PREPARED B'( DDC 
INC IN JAN. 2012 

4 . 	 EJECTOR PUMP REQUIRED i-O 
SEWER BASEMENT 

5. 	 Si-lOUL.D A REPL.ACEMENT 
NECESSARY AND 
v.JITi-lIN 10 FEET OF Ti-lE 
Ti-lE REPL.ACEMENT v.JEL.L. 
PROTECTED BY 6OL.L.ARDS OR 
OTi-lER 
TO ISSUE OF ICOP FOR Ti-lE 
REPL.ACEMENT WEL.L.. 

LOT 15 
2515 BRIDALWREATI-l COURT 	 O~NER/BUILDER:BELLE ~AVEN ESTATES 

WOODBINE, MD 217<173rd ELECTION DISTRICT i-IO~ARD COUNTY, MD PLOT PLAN
TAX MAP 14, PARCEL 66 

KI-lOV ELEVATION 

55' 

ON 

SURVEYOR, 
Si-lOv.JN , 

Ti-lIS 
PL.ANS PRE·PARED 

E>:ISTING 
GRADING 

DEMARIO 
DAT£:D 

~EL.L. BE 
ESTABL.ISHED 

DRIVEWAY, 
1--11 L.L. BE 

IMMOVABL.E OeJECT PRllOR 
\ 

Development Desip Consullatls 
Planl1!R 

SurveYOR 

EngineeR 

Landscape Althium 

192 East Main Street 

Westminster, MD 21m 

410.386.0560 

410.386.0564 (Fax) 

DDC@DDCinc.us 

www.DDCinc.us 

DOC JOB#: 06116 .5 

DATE: 04/24/13 

SCALE: 1".. 50' 

DES. BY: BKC 

DRN. BY: AJS 

CHK.BY: BKC 

K.i-IOVNANIAN i-IOMES 
1502 Brightseat Road 
Land" ver, Maryland 20755 
(301)653-6265 



~ 
.g 

---1'- 3-Ccr 
SlcHs Load 

Garage 

MANHATTAN 
ELEVATION 'D' 

v.lALKOUT 

GENERAL NOTES 
1. 	 Tj.lE EXISTING v.lELL. SI-lOI--IN ON 

Tj.lIS PLAN (I-IO-ClS-0668) I-IAS 
BEEN L.OCATED BY DDe, 
P~OFESSIONAL. LAND SU~VEYO~, 
AND IS ACCU~TEL.Y SI-lOv.lN. 

2 . 	 BASE SQUA~E FOOTAGE OF 
I-IOUSE:4,140 eq,ft. 
NUMB~ OF BED~OOMS: 4 

9. 	 INFO~MATION SI-lOv.lN ON TI-IIS 
PLAN BASED ON PL.ANS P~EPA~ED 
BY DMI--I DATED 6/').5/07. EXISTING 
TOPOG~PI-IY BASED ON G~DING 
PLAN P~EPA~ED BY DEMA~IO 
DESIGN CONSUL.TANTS DATED 
7/C1/07 AND FIEL.D ~UN 
TOPOG~PI-IY P~EPA~ED BY DDC 
INC IN JAN. ').012 

4. 	 EJECTO~ PUMP ~EQUI~ED TO 
SEI--IE~ BASEMENT 

7 	 4. P~ TI-IE APP~OVED ~OAD 
D~I--IINGS, F-07-98, A D~IVEI--IAY 

CULVE1{tV~h) tUUI~ED . ' 

Date: 

Planners 
Sumyors 
Engineers 

bndscape Ardli1e<ls 

192 East Hain Street 
Westminstu. "0 21 IS7 

410386.0560 
410386.0564 (hx) 

ODC@ODCiIlUlS 
WWW.DDCiIlUlS 

DOC JOBt. 06116 .5 

DATE: 04/01/19 

SCALE: l P 
• so' 

DES. BY: BKC 

BKC 

3rd ELECTION DISTRICT t-lOWARD COUNTY, MD 
TAX MAP 14, PARCEL 66 

LOT 15 
:2&1& BRIDALWREATI-! COURT 

WOODBINE, MD :217"17 
PLOT PLAN 

KI-!OV ELEVATION 

~rl<antseat Rood 
La1dover, Maryland 20785 
(301 )683-6268 

pi':ICI4"JaQ 'WOW 9lu.lt tlOVtllr'llMpUt-tz-lOI 51 J01ISt ~ UIMH ... - S'9tt911;M 

http:SI-lOv.lN
http:SI-lOv.lN


---

Building Permit Application 
Date Received: B/2\l \ 4-­Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court Hause Drive 

Permits: 410-313-2455 


Permit No.: ~y.oO-30((':l...www.howardcountymd.gov 

Property ?~~r'~ Name: _ ~ .u.(J~f\Q()\()J\ ~ 
Address: 1'l<Lb' !l)nC'k4s:.ro ~ V{\Q(f 

Building Address: cXis \~ by \c.\CU\t,)'(~ Q;;\b Co!..1' \:­
Clty\J..~\\,QJ State: ru.'h ZlpCode:c9r:19:J Clt~[ar;r::r{tvO .2-!tate: •F\A).. Zip CodeDrrtx", 
Suite/Apt. # _______. ________ Phone: __________ _________SDP/WP/BA #: Fax: 

Email: _____________________ 
Census Tract : ________ Subdlvislon~HQ MCl~f\ 

Section: ___-,-____Area: _____ LOt:_..I.\~""""''--__ Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name: . ~.t.m\,\ C\=Tax Map: _...:I:...."'-f--'-___ Parcel:__....:l1~(p~_ Grid: c2 6 
Address: ~ (be) \.aD ~i 

Zoning: Map Coordinates: Lot Size: I· Q.=} ~e.. City; '&.iii~\ State: Zip Cod~1 <j18 
Phone: •o4J-I h ,,,, I.Ill ~~q_~ax: -....-=----=---::-::-:r--..r.:--- ­
Email: \Q.(f(.(\\P)~OD\~.fr\o.r\{f(lM-.O..fii\- (~ 

Existing Use: ¥ J> 

Proposed Use: "::>~b w) \Or) t. 

Estimated Construction Cost: S__ct;~I..::OO"-'='-()..::---------­ ~~~~:~i~~~1~a:ir% 6a~ 
Description of Work: \ rlS\Q,.\. \ I Q OQ ~ ~(~y(4!\d CI~~~ State: 'f'A,)) Zip Code: aOt q "I 

License No. : Uil) q ~ 

Phone!\\C 199' 11'-1 Fax: _________ 

Emall:._____________________ 


OccuparTt or Tenant: _~O\A:iRU.Dl.!o.o!.u..I!!:L____________ 

Q,o~ -\Oq~ 

tect Company: ______________Was tenant space previously occupled7 DYes ONo Engine 

Contact Name: ___________________ Responsible Design Pro .. =.......::--____________ 

Address: _____________________ Address: _________....::::....""..-------- ­

City: __________ State: ___ Zip Code: ____ City: ______.:.. State: ____~u-._:::_---­
Phone: __________Fax: ___________ Phone: _________ S_.....:::""""',--_Fax: _____ 

Email: Email: '" 
UtJllties 


Height: .lirsF Dwl!lI1n~' ··SFTownhouse 

Commerciol Building Charocterlstics Residential Bllildlng Characteristics 

Water SUDplv 
No. of stories: "lkIlth ~h o Public 

l"floor:Gross area, sq. ft./floor: 
I"'ii(Private2""floor: 

Sewage DlsposqlBasement: Area of construction (sq. ft.): 
o Public 


Use group: 

o Finished Basement 
o Unfinished Basement ~rlvall! 
o Crawl Soace Electric: 0 Ves -~o 

Construct/on tvOl!: o Slab on Grade Gas: ~es ONo 
No. of Bedrooms: o Reinforced Concrete 

Heating Svsrrm Multi-faml/v Dwell/na.D Structural Steel 
o Electric 0 OilNo. of efflclencv units: o Masonry 

No. of 1 BR units: o Natural Gas 0 Propane Gaso Wood Frame 
No. of 2 BR units:o State Certified Modular o Other: 
No. of 3 BR units: Spdnldcr Svsrrm; 
Other Structure: DYes 
Dimensions: 


» Roadside Tree Prol1!tt Permit 
 Footings: 
GradlOl! Permit Number. Roof: 


RoadSide Tree Project Permit" 

DYes ~ 

o State Certified Modular 
Building Shell Permit Number: o Manufactured Home 

THE UNDERSIG~~EDAGR~ES: (1) TtIAT HE/SHE IS~OTa:~AKEUCAllON; (2) TlIATTllE INFORMATION'IS CORRECT: (3) lltAT HE/SHE WlllCOMPIHEIlEBV CERTIFI AS FOll 
wrrH All REGULATIONS RO c NTY WHIC Pli ~.)lltA~SHE WIll. P ~~RK02: ABOVE REFERENc[D PROPERlY NOT SPEaFICAlI.Y DESCRIBED 

rHlSAPPLICATIO HAT~ ....TS~ OFF ER '~ ..JS~E FORTtmu' rft~~~a~ORr:rc.~~~OTlCES. 
,Applicant'sSigtfaf'ure . G/ PrtntlVame I 11'......... 1 'J ...... 


!:~~~i>D..~~lcl.CJ.r(i~~Q{Q>I.ld. . ~_~ Date ~\lY, AUG 21 2814 


, e~Ok'a<> UCfNSES & PERMlT.S 
Title/Company DIV'SJO~ 

'neck. Payable to: DIREcrOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE Of APPROVAL 

}tate Hlchways 

.J 

~ (ZOfIInII 

'.1tlildlnl Officilis 

.... IFJlZA (Enllneerlng I 

Health jqlal J~ ""* "'- .. "" \"0.. 

Fllln«F••DPZ S£TBACl< INFORMATION 
PennltFeeFront: 
Tech FeeRear. 
Exc/""TuSide: 
PSFSSldeSI.:

V Guaflntv FundAll minimum setilatks met? Dves DNa 
Add'lHrF..Is Entrant. Pannlt Required? Clyes DNa 
Total FeesHistoric District? ClVa DNa 

" Sub- Total Paid lot Coverage for New Town Zon.: - Is Sediment Controllpproval required tor Issuance? 0 Yes 0 No Balance DueSDP/Red-Une appro••1 data: 
o CONTINGENCY CONSTRUCTION START Check 

$ 
$100.01; 
$ 10 00 
$ 
$ 
$ 
$ 
$ n-CUI.: 
$ 
$ 
"~.z..1 

http:i>D..~~lcl.CJ.r(i~~Q{Q>I.ld
http:l)nC'k4s:.ro
http:www.howardcountymd.gov

























