
____ _ 

________ ____ _ 

____ 

_________________ _ ______ _ 

Contact Person: 

__~~~~~~~~~~~~~~~~~~---_f~~~~~No.: 

Email: 

o.te RKeIwd: 2../ 'r I \4­Howard County Maryland I 
343b Court House Drive 

Permits: 410-313-2455 


wWw.hQwardcountymd.ooy "-HNo.: .51400081 ~ 

THE ~NOERSIGNEO HERESYCERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS 4UTliOfUZED TO MAKE THIS APPUCATION; III THAT THE INfORMAnON LS CORRECT; (1) Jl1AT HE/SHE Will COMPLY 

WITH Al l REGULATIONS Of HOWARD COUNTY WHICH ARE APPUCABLf THERETO; (~l THAT HE/SHE Will PERFORM NO W()4(1C. ON THE ABOVE REFERENCfD PROPERTY NOT SPEQfK;AlLY DE5(IU8ED IN 


';:~=:'~~~~~ro.""~ro,.··:~~~;~·:f:::~-ro_~~<. 

Sulte/Apt. I,______SDP/WP/8AII: F-07-38 

Census Tract: ________ Subdivision: BELLE RAVEN 

Section: ________ Area: Lot:.__7..L___ 
Tax Map: Parcel: Grld:. 

. lonlng.: _____ Map Coordinates: __---Lot Size: 

existing Use: __v:-.a=c:,:a:.:n:.::t=-.=o::.=t__________-.__ 

Proposed Use: __n_e_'rI__S_,_F_,_D_,-_..1,o;"':"'_==--I:~:L..L 

Occupant or Tenant : __-'-'--'-..1-L...;==\___ _ ____ ___ 

Was tenant space previously occupied? DYes DNo 
Contact Name: _______ _____________ ____ 

Address: _____________ 

City: _ _ ____ State: __. _._ Zip Code: ____ 

Phone: Fax: ____________ 

Email: 

Property Owner's Name: BELLE HAVEN BAlCER LLC 
Address: 10751 Falls Rd. Ste. 405 

Oty: t.UTHKRVltt.gState: K9 ZJpCode: 21093 
Phone: Fax: _________ 
Email: ______ _______--------

Applant'. Name & Malllrll Adckess, (If other tUn IlaWd herein) 
Applicant's Name: Vi cky Neyer
Address: ____________________ 

City: State: Zip Code: ____ 
Phone: 4]0-296-6900 Fax: __________ 
Email: 

Contractor Company: K. ·HOVNANr'.\N HOMES 

Chester Wi 11ett 
1802 Brightseat Rd. 

Landover State: MD Zip Code: 20785 

3149 
Phone301-772-B900 Fax: _________ 

CWi 1) ett@KHOY COM 

Engineer/Architect Company: ~D!..,'--.!:D~,'---C!:<...!,'-________ 

Responsible Design Prof.: --.JBl.~Oi..ll.,uol-__________ 

Addre!?2 E, Main St, 

City: Westlllinst~te: ~ZlpCOde: 21157 

Phone: 410-386-0560 Fax: ____ _____ 

Email : 

··PLEASE WRITfIMilY.' 

FlliftIFee $ l.An. (XjOPZ SUBACK INFORMATIONAGENCY OATE SIGNATURE OF APPROVAL
1 Permit Fee Front: $ "" 
Sa.. Hlihways Tocit Fa. $... Rear: 

Excloe T... $Side:v 'JUlldinJ Offtclob 
PSfS $SIde St.: 

v 'J$V' (lanln,) $ .c:;I . { ,0Gu....ntyFundAU minimum seti>acb 1Mt? OVes DNa 
Add'1 per Fee $I. Entronu PennitReQUlred? 0 Ves oNo, F ( Enclnoe"", ) ,..... /1 
TotolFees $Histone DIstrict? OVes oNDL .1.Health '~iJI• Sub-To,,"1 Paid $Lot co;;ru., for N_Town Zone: 

Is Sediment Control approval required fOf (ssuance1"9"'Yes 0 No Balance Due $SDP/ReO-Ilne ID«Dval date: o CONTINGENCY CONSTRUCTION START , C '. C) f)<:;t/Check 

__fIIc.plos: _ : .......... .0IIId0l. 


T:\Opo..tlofll\Upcl..... form>\Bullclh"C Ipplmp .20l2.doc>< 


c.i.t-3 'OS ~ 


Plnk:HoItII 

Building Permit Application 

Department of Inspections, LIcenses and Pennlts 
• 

--,,===::!!::-__ State: MD ZJpCode: 21797 

http:JBl.~Oi..ll
wWw.hQwardcountymd.ooy


Office of the Health Officer 
8930 Stanford Blvd., Columbia, MD 21045 

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


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

www.hchealth.org 


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 # B14000313 
15059 Double Bridges 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, and an Operation and Maintenance Agreement for this property. 

Your building permit will be placed "on 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. 

TJ;:!~ 
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
www.facebook.com/hocohealth
http:www.hchealth.org


Building Permit Application 
Dale Recelvedcg--j ~'f yHoward County Maryland 


Department of Inspecflons, Ucenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd goy PermllNo.: BIYoQa't)6 

Email: 

Building Address: l'SbSOt D\),/r,\, f) rcdSI! CA 

City: ~.....oo".l. State: ""b Zip Code: ~ -, :3 \:!. 

Suite/Apt. #_______SDP/WP/BA n: ________ 

Census Tract: _________ Subdivision: ""~rt~ iC-r-. 


Section: ___''-:-_____ Area:_____ Lot:__' 


Tax Map: U Parcel : 'L4 Grid: 'L/ ' 

Zoning: Map Coordinates: Lot Size: !.:.!J...!i;) 


Existing Use: _---='-'--=__________________ _ 


Proposed Use: SfQ o..J( f "'~e.t\..o.. ~t:.. 


Estimated Construction Cost: $,---'6~0Q<, _
.......&.").L___________ 

Description ofWork:____________________ 

IMtr..cJ ltV)!') ~Q.\ \JrcLu~!SNod Prupco.- To..1, 

OccupantorTenant: ____________________ 

Was tenant space prevlouslV occupied? DYes DNo 

Contact Name: _ _____________________ 

Address: _____---==,,'-.......:-....;"-&/'='-_____________ 

City: ___________ State: ___ Zip Code: ____ 

Phone: ___________Fax: ____________ 

Email : _ ________________________ 

AGENCY DATE SIGNATURE Of APPR'OvA~ 
1--------+--+---------"1'."--.. 

State Hllhwavs 


_f-trUi'dln, Offlclals 


.... rrsZA (le"I"II) 

Is Sediment Control approval reQLired for iSfuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Olstributlon at Copies: Whltl!: Bulldlnl Qffld"1i GrlMn: ~ol'llnc 

T:\Operations\Updall!d Forms\8ulldina applmp 8.2012.dooc 

Property Owner's Name:· ~ ~ 

Address: IS'O L l3.o_I,:,.+~ ~ 

City: lec..Ie 'c.r tate: rvtc:J. Zip Code: '1.,7.tS": 

Phone: Fax: __________ 

Email: ______________________ 


A!>pllcant's Name &l-'Iaillng Address, (II other than stated herein) 


Applicant's Name: ~4':?:'"1 Cd""" \ 

Address: Po:;> I)Ql<, I~~:\ 


Oty: ~bIlq State: .-r:....."'.A:..-__ 

Phone: --.-:l<:1!:1 -"l~'Q.::J~~-:-....Jl~ __-:----___--:-~--
Email: 

Contractor Companv: V<:.1( c •• l=J,.edJ"",d k~ 

Contact Perso~l: I k n WcwL\ 
Address: .,~-'-- ~4c..btl~~ n.t 

CltV: ~Svr State: rv..t Zip Code: L..o19 ':1 

License No. : (0"1 , "i 1 . 

Phone: "tl<>~1<=tC\ - LI l '-/ Fax: __________ 

Emall:_____________________ 


Engineer/Architect Company: _______________ 


Responsible Desisn Prof.: _________________ 


Address: Lor(1~c,.6.r 

City: _______5tate: ____ Zip Code: ______ 

Phone: Fax: ____________ 

_, 11":>"-'1 \.4D,/l~ 

Dote 

mle/Company 

-­

1)4£ UNDERSIGNED HEREBYCERTIRES 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 AU REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WIU PERFORM NO WORI( ON THE ABOVE REFERENCED PROPERTY NOT SPEOflCAUY DESCSlIBED IN 

THIS APPUCA AT HE/SH NrsCOUNTY OFFICIAlS T1iE RIGHTTO ENTl'R ONTO T1iIS PROPER~FOR THE PURPOSE OfI"S~ECTING T1iE WORK PERMITIEO AND POSTING NOTICES. 

.~n -,.- M, , ,~, ,,,,,-... .-:::--':-0 ..- r' ... . -oJ'" ' " I~ ·.q: ·fl-§~!~E ,~~~~ ~~J.~",y:~~,-. n , .. , • •• _'C' '<1~~~r,z·' · 'I~·lI~;i..""'i'~'~A" · 
m·c.q~!~;~~~~f.~~:li~idf.~~~iP~~";~i~~: ~~:. ,·~;~~~4·~;h !:~; : ·f.~~~~l ;~~ty~~~.!;·~:r '~f1~--:Jti~~{~1~::';~~-r:0,~:~~. :~ii~~~~1~ifl~b)t"~l~::'~ 

OPZ SETBACK INFORMATION Films Fe. $ 
Front: Permit F... $ 

. R.ar: Tech Fee $ 

Sid.: $ 
Side St.: $ 
All mlnlm~tn!set6ecks met? Dyes DNo $ 
Is Entrance Permit Required? DYes DNo Add'i per Fee $ 
Historic District? DYes DNo Taul Fees $ 
~ot Coverage for NewTown Zone: Sub-Total Paid $ 
SOP/Red-line approval date: Balance Due $ 

Check 

Yellow: PSZA,Enain"rlnl Pink: Health Gold , SIt.' 

www.howardcountymd


'~'~L 

I, ~_ 

~ 
COLOR 

COLO~JIAL E 
SRIC:< f 

GENERAL NOTES 
I. BAse: SQUARE i"OOTAGiE OF' f-lOU6E, 

3,1562 ca... f't.. 
NUMBER OF BEDROOMS, 4 

:2. BASE INFORMATION 51-l0WN ON 
n·lls PLAN 15 S~OWN F'fR THE 
AFf'ROYED FINAL PLAN, F-lJ8-139 
?RcPARcD BY FISHER, COLLlN6 
AND CAR-TER INc, AND DATED 
12/t7108. 

3. EJECTOR PUMP NOT REQUIRt::D 1'0 
SEWER BASEMENT 

4TH 
MERIHETt-IER 

~LECTION DISTRICI 
TAX MAP 21 

l-ARM 
HOWARD COUNTY 

FARCEL 24 

LOT 7 
l~~~ ~ DOUBLE BRIDGE COURT 

GLENNOOD, MD 217381 
PLOT PLAN 

KHOV ELEVATION 

OHr-IERJaUILD:::R; 
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b 
~ 

s-Ccr 
51<100 !.Dad 
~ 

COLORADO 

COLONIAL ELEVATION 


BRICK FRONT 


GENERAL NOTES 
I. 	 BASE SQUARE FOOTAGE OF ~OUSE: 

5,562 sq,ft. 
NUMBER OF BEDROOMS: 4 

2. 	 BASE INFORMATION SI-lOj.o.JN ON 
T~IS PLAN IS SI-lOj.o.JN PER TI-lE 
APPROVED FINAL PLAN, F-Oe-15Q 
PREPARED BY FISI1ER, COLLINS 
AND CARTER INC. AND DATED 
12/17/0e. 

5. 	 EJECTOR PUMP NOT REQUIRED TO 
SEj.o.JER BASEMENT 

MERIHETt-iER FARM 
4TI-I ELECTION DISTRICT !-lO~ARD COUNTY 

TAX MAP ::21 PARCEL ::24 

LOT 7 

IS0::2GJ DOUBLE BRIDGE COURT 


GrLEN~OOD, MD ::21735 

PLOT PLAN 


K!-lOV ELEVATION 


OWNER/BUIL.DER: K.!-lOVNANIAN 

Plannen 

SUrtey." 

Engine", 


landsupe Archilecu 


191 East Main SImI 

Wellminsler, HD 21157 


410386.0560 

410386.0564 (Fax) 


DIl(@DDGnGUI 
www.DDGnGUI 

DOC JOB#: 0E0116.S 

DATE: 

SCALE: 

05/0712014 

I"· so' 

DES. BY: 

DRN. BY: 

J~K 

J~K 

CHK. BY: BKC 

!-laMES 
1802 Brit;3htseat Road 
L.andover I Maryland 20785 
(301 )1&83-1&21&8 

www.DDGnGUI
http:SI-lOj.o.JN
http:SI-lOj.o.JN


b -sa 

9-CGr 
SId. L.Dad 
~ 

COLORADO 
COLONIAL ELEVATION 


BRICK FRONT 


GENERAL NOTES 
1. 	 BASE SQUARE FOOT AGE OF ~OUSE: 

3,Sb2 sq,tt. 
NUMBER OF BEDROOMS: 4 

2. 	 BASE INFORMATION ~OWN ON 
T~IS PLAN IS S~OWN PER T~E 
APPROVED FINAL PLAN, F-Oe-13'1 
PREPARED BY FIS~ER, COLLINS 
AND CARTER INC. AND DATED 
12/17/0e. 

3. 	 EJECTOR PUMP NOT REQUIRED TO 
SEWER BASEMENT 

Planner; 
Sumyoll 
Engineer; 

Landlcape Archi!ecn 

191 Eas! Hain Sueet 
Wesnninl!er, HO 11151 

410386.0560 
410386.0564 (fax) 

OOC@OOGnc.us 
www.OOGnc.us 

Obllb .S DOC JOB#: 

DATE: 03/07/2014 

1° • so'SCALE: 

DES, BY: J~K 


DRN. BY: ~K 


CHK, BY: BKC 

LOT 7 OVolNER/BUILDER: K.HOVNANIAN HOMES1502Gl DOUBLE BRIDGE COURTMERIIAJETHER FARM 1802 Britahtseat RoadGLENINOOD, MD 217354Ti-I ELECTION DISTRICT i-IOINARD COUNTY Landover I Maryland 20785PLOT PLANTAX MAP 21 	 PARCEL 24 (SOl )(Q8S-(Q2(Q8
Ki-IOV ELEVATiON 

http:www.OOGnc.us
mailto:OOC@OOGnc.us

