
, .. FtlGPJ.$ ~~~ . , "' {~"~ t -;; . \ ,_: " ~ .. ~.;..' ';l'. ,:.i. ~.~--_,t· If.;..ht~ 'l. · i'f.~ ·~ . . ~ 
OPZ SETBACK INFORMAnON FliInC Fe. $ IA-tl 
Fro"t: Permit Fee S 
Rear: Tech Fee $ 
Sid.: Excise Tax $ 
Sid. St.: PSFS $ 
All minimum setbacks met? DVes DNo Guaranty Fund $ torr) 
Is [ntlance Permit RequIred? DVes DNo Add'f per Fee $ 
Historic District? DVes DNo TotaiFees S 
lot Coverage fOI New Town lone: Sub-Total Paid S 
SOP/Reel-line approval date: Balance Due $ 

Chock • 
DI,tribution of Copfe-l: Wntte: SulkUn, Offi~1s Green: PSlA,ZonJr11 Plnk:H..tth Gold: SHA 

T~\Operilitlon'\Upd~ted Forms\8ulldlng ~ppfmp 8.2012 .doa: 

Building Permit Application 
Date Received: \'Q--fS'--I;;,l­. Howard County Maryland 

• www·howardcountymd.gov 

Department of Inspeclions, Licenses and Penn/ts 

3430 Court House Drive 

Permits: 410-313-2455 


PennltNo.: 

Property Owner's Name: Qot.\k HIl."~r\ ~b. r-- Ll c:.. 
Address: \Q"'lSl ~II" ~ ~~ LJ~c 
City: L'~"I vtllt' State: 1I"1D ZlpCode: ~rC9.3 
Phone: ____________ Fax: _________ _

Suite/Apt. " _______.SDP!WP/BA #: --:=---,-:---;:-rc:--.--
Email: _______ ~_______________ 

Census Tract: Subdivision: "O<t.\\~ \\t':\1~ 
Section: _________ Area: Lot: \ 2.. Applicant's Name & Mailing Address, (If other tha.!!.stated herein) 

Applicant's Name: \J', c:.lc.:-v M ~ V ~ I ' Tax Map: ________ Parcel:.______ Grid:._____ 
Addre~: _______________ _ ~----

Zoning: _____ Map Coordinates: _____ Lot Size: ____ City: Stale: Zip Code: ___ _ 

Phone:410 ~ Fax:~ L It"t--
Email: ·MI..l12111.t. .pc>t-Un-Sl&Jrr.M r~~~

Existing Use: _-.J",-~~:::.o.;'-'-""\-~.,.-\...1=b:;.'-'--"'__-;:::-=:--____ 

Proposed Use: _~=""5l:::..~.:..;\-u":....=""c:.."\=.!-...lN!",,-,,~~~S=-:~,-,,P,--___ Contractor Company: ¥-. \1-\ D V 1"\ ~ tJ 1A- n t-t~ 
Contact Pers~n: _ t hrI"'~ W \ \ ~ -\-+­

Estimated Construction Cost: $,_'1..1"...5'+1CX;;J':::>:::....:=:...__________ 
Addre~: \ 'Kt".'2. Q, N Q \\~~¥\-+ 'R- t) 

Deserlptlono/Work: t.o\\')~cl..c -l:,-oe.Ot'bl·",'" E'Ie.\I \ City: \ _AtiVet'- Stat'e:"' Mf\ Zip Code: 2. 0785 
1. s..M, ~\M~. \.O~C ~ I tcns~"'\I'~~t-YI License No.: ~ \ 4'1 

Phone: '3C 1-122-at£:O Fax: /El("h f=~M, BIV\, I t!1o!\N, RM" E'XL t..\ b"*") Emall:________________ _ ____ 
Occupant Or Tenant: ___________________ 

Was tenant space previously occupied? DYes DNo Engineer/Architect Company: __ ~o..'I\)=_=(~_'..... _______ 
Contact Name: _____________________ Responsible Design Prof.: __B='-"':":\C.M",-~,--_=:T'_ ____ 
Address: ____________________ ___ Address: I q "2.. M Uf\. Sfe-, 
City: _____ _ _ ____ State: ___ Zip Code: ____ City: Ws:"stM.'~~:~ZIPcode: '2:ItS") 
Phone: Fax: ___________ Phone: '-116- 3££) -- Fax: _______ 

Email: ________________ _ _ _ ~____ Email: DS.bO 

Commercial Building Characteristics R~sjtlentlal Building Characteristics 
Height: ~F Dwelling 0 SF Townhouse 
No. of stories: DWh Width 
Gross area, sq. ft./f1oor: l' floor: 

Area of construction (sq. ft.): Basement: 

o Fin~ed Basement 
Use group: ~flnjshed Basement 

o Crawl Space 
ConstructIon tvDe: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
o Structural Steel Multl·fomllv Dwell/no 
o Masonry No. of efficiency units: 
o Wood Frame No. of 1 BR units: 
o State Cenllied Modular No. of 2 BR units: 

No. 0/3 BR units: 
Other Structure: 

.L' Dimensions: 

o Manufactured Home 

Utilities 

Water S\IDII1v 

OP~ 

~rjvate 

Sewage Dlspasql 

OP'1"'c 
[jlo1Srivate ./ 
Electric: [}fes ONo 

Gas: [iI-1es 0 No 

Heating System 

11iR'I'ectric 0 Oil 

~atural Gas 0 Propane Gas 

o Other: 
Sprinkler System: L 

O'I'es ONo 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HERESY CERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE /S AUTHORIZED TO MAXE THIS APPlICATlON; (2) TI1A.TTH£ \NFORMAnON IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITJoI All REGUlATIONS OF HOWARO COUNTY WHICH ARE APPUCABlE THERETO; (4) THAT tiE/SHE WILL PERFORM NO WORK ON THE A80VE REFERENCED PROPERTY NOT SPEC1FlCAilY DESCRIBED IN 

THIS AP~lIP.TION;~l5J.THAT tiE/SH£ GRANTS COUNTY OfFICIALS THLRIGHT TO ENTER-ONTO THIS PROPERTY fOR THE PURPOSE OF ltiSPECTlHG THE WORK PERMITTED AND POSlING NOTICES. 

'\.} ~\ a.A,. 
Applicant'S ~Ignature ""-lo. \ 1­ -.l lPr/nt Nom~ 

~ \ U~ 
~ 

~~ f: t: 
~~'~\~1Cr ~e~t--\\ \5 ~ t.DM.C.I\-~I' Ne, \ ~ \'S \ \""L 
~~ ~ ,~ ~ 

Tltle/cot~t\.T ~ 3"3 G, 

~?~"01 :. " . ~? :~ , ' ...·'-i'~t~,.' , . ,, 'f,; '''~.'rl 



I­
('I 
10 

COLORADO 
GEORGIAN ELEVATION 

BRICK FRONT 

L-OT 12 
280~ BRIDAL-WREATI-I COURT 

WOODBINE, MD 217~7 
PL-OT PL-AN 

KI-IOV EL-EVATION 

• 

Development Design Consultants 
Planners 

Surveyors 

Engineers 

Landscape Architects 

191 East Main Street 

Westminster, MO 11157 

410.386.0560 ' 

4,10.386.0564 (Fax) 

DDC@DOCinc.us 

www.ODCinc.us 

DDC JOB#: 0'"11," .5 

DATE: 1012,"/12 

SCALE: I" - 50' 

DES. BY: BKC/LJC 

DRN. BY: BKC/LJC 

CHK, BY: JLM 

K .!-lOVNANIAN !-lOMES 
1802 Brightseat Rood 
Landover, Maryland 20785 
(901 )~89-~2~8 

OWNER/BUILDER :I-lAVEN ESTATES 
9rd ELECTION DISTRICT !-lOWARD COUNTY, MD 

T AX MAP 14, PARCEL ~~ 

http:www.ODCinc.us
mailto:DDC@DOCinc.us


Building Permit Application 
Date Received: \2../ l~ j\~Howard County Maryland 

• 
Department of Inspsctions. Licenses and Permits 

3430 Court House Drive 
. Permits: 410-313-2455 L?/~3www.!:JQ~rQ!<Qunh!md.gov Perm" No.: 

o.r~JAI, _AU! 
Building Address: AA~ ~EI~I I I~ C:i- Property Owner's Name: &if, "..~ Cb~£ I 1..;: 

City: ("JQq:U" IlL State: rnJ Zip Code: a.. n 9] Address: 10151 fi:>L!s tid. gIor <Jr6' 
City: ~..... It... State: ~ Zip Code: Gllc8J 

Suite/Apt. # SDP/WP/BA #: Phone: Fax: 

Census Tract: Subdivision: WIt... Lk.V<f' ts+.J,s Email: 

Section: Area: k Lot: 12 Applicant's Name & Mallin. Address, (If other than stated herein, 

Tax Map: 14 Parcel: t"<,, 2.0 Applicant's Name: .\0..t">:ly CJ~!') .....,
Grid: 

Address: Po IlU:'~ I:.:s:~ 
Zoning: Map Coordinates : LotSile:~ City: ~~~t/o<.Jr':J State: "'=>d Zip Code: "l.A:J~ 

Phone: o.I<J3 1 <loZ/,,1,:J,<J Fax: 

Existing Use: ~ Email: ~~ ® f},,(!p.(ud. Aad Q,fl.(J. CC''''''' j o,b!O, 

Proposed Use: 5 .~ '1 PfbpCO'- :rn"t, Contractor Company: V'll£IZ., • bAdILCl"-" Goal 

Estimated Construction Cost : $ eQaD 
Contact Person: l+J4tfl.Arrs C:nUW'j 
Address : 72n/ ~oclL'-s&.lId.AQ P.J 

Description of Work: City: -:S-~~ State: /'OJ. Zip Code: 2.::l~':L 
(,.,~ looo ~( t!l-a.a~ lQ~l pruP"'~ License No. : ~:Z:Z9.3 

Phone: L//o-7c,q -Illy Fax: 
T4.o~ 

Email: 
Occupant or Tenant: 

Was tenant space previously occupied? DYes . 0No Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: o .,lliitC Address: C..,~.. .../.,;:,,.. 

City: State: ___Zip Code: City: State: ____ Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characteristics Residentiol Building Choracteristics Utilities ' . .;..;i',' '-;"',";'~iiJ!:~~~<.~..", 
Height: o SF Dwelling 0 SF Townhouse Water Supply '~ '-~\~i~::' ~(I~t:~~.. r~l .'f! . :~1" .. 

No. of stories: D~ Width o Public :::t~:,,'~ ' :~ :. ,A 'Y" ~ ; .... ~ '. 
.. 

Gross area, sq . ft./tloor: 1n floor: 
, 

~vate :. J ' ;'~: . " ~ . ~. ~,~;2" Ooor: ., .~- ~ '1~1a..",'fArea of construction (sq. ft.): Basement: Se):!!glle /2lsposal 
~. 

oP~ <'. -
o Finished Basement . ~'~.- ; . ~ ,.r,'­ -, t 

Use group: o Unfinished Basement i!'rfirivate ; :',~ '" ~ ~.. ' 

''".'':: '' .-,~~, 
o Crawl Space Electric: DYes ~o " 

Const!'uction tvoe: o Slab on Grade 
Gas: ~ oNo 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multl-fam/lv Dwe/llno Hegtflll1. ~y~tfm 

o Masonry No. of efficiency units: o Electric oOil - ,'. 

o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas 
.. 

.' . ,.. .. -~ 
o State Certified Modular No. of 2 BR units: o Other: ,..~: . . '.~ 

-. 
" ,'f· 

No. of 3 BR units: Sprinkler SYStem: ...~~ . ' 
, . . 

. ~-~ --~;.~ =::~..~~,
.-,=" , ' 

Other Structure: DYes ONo !'!'. ':'~V.~~~:N?~\.'
Dimensions: -;: ' , r~ ...;'!i'"?";. r 11~ ' >

i·):'W;:lOdsIkTI~,l!iii: . ', ' ' \ - ­ Footings: 
..,.. __-rt.~.,. 

11> 

~1!-j;:::Jipj'es- ~';'li";:,-\i lli1fb'\l"frto1-~ Roof: GradIng Permit Number: 

. ""'tTiit~~~~~, o State Certified Modular 

o Manufactured Home BuildIng Shell Permit Number: 

THE UNDERSIGNEO HERE8Y CfRTIFIES 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 AmOF HOWARD COUNTY WHICH ARE APPUCABlE THERETO: (41 THAT H'/SHE WILL PERfORM NO WORK ON TliE ABOVE REFERENCED PROPERTY NOT SPECIFiCAllY DESCRIBED IN 

TliIS APPLICA • HAT HE/SHE GRA~~'CIAL5 THE RIGHTTO ENTER ONTO TliIS PROPERTY fOR T~\URPOSE OF INSPECTIU~ WORK PERMITTED AND POSTING NOTIC". 
_ \ P'T1.1<W1A: Q.rI~ 

APp~ature,/ - ,/ PrlnlName tz/ar:/, !- ­.. .. ~ ....... ~~ / A ......,,(.~ 
Email Address Date 

ntle7Company 
~~ 

.. , ~ . .. 

Rear : 


Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

IS Entrance Permit Required? DYe. DNo 

HI,to.lc Dlst.lct? D Yo. DNo 

lot Coverage for NewTown Zone: 

SOP/Red-line ap oval date: 


Flllni Fe. S 
$Permit Fee 

Tech Fee $ 
Excise Tax $ I IIf"'\ 
PSFS s.iL. 1 I \ 1, ......Guarlnly Fund $~ 
Add'i per Fe. $ 
Tota\ Fees $ 
Sub-Total Paid $ 
Balance Du. S 
Check ~-z..?Z"" 

D\strlbu.....f~ Whtt.:: Bulldln, OffldMi Green; PSZA,Zoninl Yell...: P5ZA,EncI...ri", Pin\!.; He.l\h G.Id:SHA 

T:\Oper.tlons\Updated Forms\8uildln, applmp S.201l .doClC 

http:HI,to.lc
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I 
/ 

COLORAPO 
G{EO~~IAN i:l..EVATION 

eRICI< FRONT 

~~NERAI- NOTgS 
I. 	 T!-l~ E><1sTlNG weL~ SHOWN ON THlS PL.AN 

(HO~q5-0€.('S) HAS BEEN LOCATED BY DOC, l'laMtl! 
PROFESSIONAL LAND SURVEYOR, ANO IS 

rllrl'tye,tlACCURATELY SHOWN. 
:2. BASE SQUARE: FOOTAGE: OF I-lOUSS. 3,-48~ ~ft.. fnginwl
9. 	 NUMaER OF BEDROOMS. 4 
4, 	 INFORMATION Sl10WN ON THIS PLAN BASED ON lands(;pe Archi(1(ls 

FL.ANS PREFARED SY OMW DAHD t;,/:l5/07, 
f;XISTINcq TOF~AAf'I-IY BASED ON GRADING 
Fl.AN PREPARED 6Y DEMARIO DESIGN In £~It tum Slmt 
coNsULTANTS DATED 7/ev01 ANI) FIELD RUN 

WHtmirutu, HD 21157TOPOGRAPHY PREPARED BY DOC INC IN JAN. 
:2012 4rOJBtOS~O • o. 	 EJECTOR PUMP REGMRfD TO SENI:R 
eASEMENT ~!O.186;OS~~ (f~) 

DDC@DDCiwis 

W'111I.DI}(inc.ul 

DOC JOS#: Dt./I".SApproved Sepffc .System Plan 
101:2~/1::2Howard Counfy Health Department DATE: 
I- .. 50'iJJ/O :lJ,;nwd I -~ /() ,.{3 -f SCALE:a 

DES. BY: BKC/WCTgnafure. 	 . Date 
DRN. BY: BKC/LJC8, (j{)~ 
CHK8Y: JI.M 

LOT 12 OWNER/6UILDf:R, K.HOVNANIAN HOMESBELLE I-IAVEN :2806 BRIDAL.HREATH COURT 180:2 Brl<3htseai Road WOODBINE, MD 217Cl7Srd ELECTION DISTR.ICT HOWARD COUNTY, MD Lcndover, MarYloncl ~07S5PLOT FL.ANTAX MAP 14, PARCEL (,(, (SOl )6eS-~:26eI<t-!OV EL.EVATION 

http:DI}(inc.ul


Building Permit Application 
Da!e Received: .;:.1::;2/...:1.;:.0/;...:1....;4_____Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd .gov 
 Penni! No.: _________ 

Building Address: 2806 Bridalwreath ct 

City: Woodbjne State:MQ Zip Code: 21797 

Suite/Apt. # SDP/WP/BA #: 

Census Tract: 

Section: 

Subdivision : 0000 

Area: lot: IX---­
Tax Map: 0014 Parcel : 0066 Grid: 0020 

Zoning: Map Coordinates: lotSize : ~ 

Existing Use: Residential 

Proposed Use: 

Estimated Construction Cost: $ 20,000 

Description of Work: Finishing Basement 

'-geJLDO I'V',
\: 

\SC.J1Jl (:C 0 ;'II' I 
\ 

~:fc ~(Y(IA_ 

Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo 

Contact Name: 

Address: 

City: State : ___ Zip Code: 

Phone: Fax: 

Email: 

Commercial Building Characteristics Residential Building Characteristics 
Height: ~SF OWellil1g 0 SF Townhouse 
No. of stories: ~h Width 

Gross area, sq. ft./floor: 1" floor: 2800 

2" floor: 2100 


Area of construction (sq. ft.): 
 Basement: 
o Finished Basement 


Use group: 
 IX Unfinished Basement 

o Crawl Space 
Construction tvoe: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 4 
Multi-famll Owelllnao Structural Steel 

No. of efficiency units: o Masonry 
o Wood Frame No. of 1 BR units: 

o State Certifled Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 
~ Roadside Tree Project Permit Footings: 


DYes ONo 
 Roof: 

Roadside Tree Project Permit H 
 o State Certified Modular 

o Manufactured Home 

Property Owner's Name: Randhir Gulati & Sarika Gulati 
Address : 2806 Bridalwreath ct 

City: Woodbine State: MD Zip Code: 21797 
Phone : 240-8J3-5968 Fax: 
Email: sarah7700@hotmail.com 

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

Applicant's Name: 

Address: 

City: State: Zip Code: 

Phone: FaK: 

Email: 


Contractor Company: 

Contact Person: 

Address: 

City: State: Zip Code: 

license No.: 

Phone: Fax: 

Email: 

Engineer/Architect Company: 

Responsible Design Prof.: 

Address: 

City: State : ____ Zip Code: 

Phone: Fax: 

Email: 

Utilities 

WE[~(~W22ll! 

o Public 

[2!:Prlvate Well 

Sewall~ O/~~osal 

o Public 

~ Private Septic 

Electric: !llI Yes DNa 

Gas : IX Yes DNa Propane 

t:tJ:.rI.tl!lg,~~~m 

o Electric 0011 
o Natural Gas £l9 Propane Gas 

o Other: 

~[/al!/.~Sl!mm: 

Qg Yes DNo 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; 12) THAT THE INFORMATlQN IS CORRECT; III THAT HE/SHE Will COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNlY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEOFICAtLY DESCRIBED IN 

THIS AP~':; (S);r,A;,H,SHE ~ICIAI.S THE RIGHT TO ENTER ONTO THIS PROPERTY.FOR THE PURPOSE OF INSPECTING lHE WORIC PERMITIED AND POSTING NOTICES. 

]v I S'f!f--, N2 ~ j JLf) l' I 
Applicant's Signature I 

Emal/~!f.~ \<-1\6i U U\ \' \ (:! Qui' 00 r:. • C!l M 

Print Nrme 

Da~~r) c!) J )1 
'OwtJ~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 

State Highways 

Building Official, 

PSZA (Zoning) 

PSZA ( engineering) A-" 
Health p -/10 It ''-/ f/}):. 4:dv~ 
Is Sediment Control approval req61red lor ~su'nce? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

OirtrlbutJon of Copla: White: Bulldlnc Officlail; Gfl!I:4!n: PSlA,lonlnc Yellow: PSZA.Enclneerinc Pink: Heahh Gold:SHA 

T:\Operatlons\Updated Forms\Bulkllng applmp 8.20ll-doce 

DPZ SETBACK INFORMATION Fllln, Fee $ 
Front: Permit Fee $ 
Rear. Teth Fee $ 
Side: Excise Tax $ 
Side SL: PSFS $ 
All minimum setbacks met? DYe. DNa Guaranty Fund S 
Is Entrance Pennlt Required? DYe. DNo Add' i per Fee S 
Historic District? DYes DNo Total Fees S 
Lot COverage for New Town Zone: Sub- Total Paid $ 
SOP/Red-nne approval date: Balance Due S 

Check • 

mailto:sarah7700@hotmail.com
http:www.howardcountymd.gov
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