
.Buildiilg 'Permit Ap'plicatioil ,. '. \ 0 II[pJ l-S .Date .Received: . . . . . Howard County Maryland . .' ... ... . r I 
Department .of Inspections, Licenses andPermits ' 


. 3430 Court House Drive 

r: ." - 'IL} )/Permits: 410-313-2455 ,p l'.:;C( f·· ;J\c

www:howardcountymd.gov . Permit No.: ' 

Building Address: ...;..i_,,)=­·_2.__·.­ __(~\~-=_=;I_'_' _' _f'_' _("..:,l _ h:.:.' tJ::... ~_' +I--=~::..·;~.i _r_,~",_"' ._I_ _ _ 
\ . J 

. I , . , , / '" \ ' ,- ..,
City: .> ' ·~l t , ('" State: ,'." -'.\ '. Zip Code: __\_;,­'-~7·_--t_-_ 

PropertyOwwr:'.s N:W:: ·1<.rl(\V;,\(, /\ l Q/\ (. ' ,':" fh/l\,\Jil \ ~h;~ ­
. AddreSs :t' i~~t\'l j....+'~~'1 .jJ~tt'.:,I~~,,,,. ­
, City: \.4j ,l.:>,$1J;71'\ . .. .. - • State: ~ Liptoae~"+'f­
, Phone: I \('!)) d. C)',.· i'1 ,/ it cf-ijJS: -,()~';"'4-'7'><'"If1..;..:/':::-')--- ­Suite/Apt. #______ _ - .sDP/WP/BA #: _ _ ____ _ ~­

Census Tract: ___ _ ______ Subdivision:___ ______ 
E'I L• / ' 11 J ., ' - , I •. - " I ' .ma I : 'i I , " ,~) ' c I , :l J Co:" .... .. .... 

., . C J J, I ,3 ( r ~ ....... ,/ I~ } ~ 

Section:·_-'-_ _ ______ · Area :~_ ____ Lot:_ ______ Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map:· _ _____ _ _ Parcel:_____ __ Grid:______ 
AppliCant's Name:_-'--_____________ -,-_____ 
Address: ____________________________________________ 

Z~.ning: ______ Map Coordinates: _~_ ___ Lot Size: _ ____ City: State: Zip Code: _____ 

-~------------~~-~_,-----~' -~~~~---__i . ,
''''" ,i-"­ \ .)- v.' t ·' \ . .( -1: c..:> I).I.~ 

Phone: ___________ Fax: _ _ __________ 

Email: 
Existing Use : ___---~=­--'---=.:..:...-----\-----_==-;__

/, I' .. , I 
Proposed Use: _l_,_\_r ,_.' ,_:': _f"_f ...,· -,"f..;.r_,)_'---,·~~_· __,_11_'•. _'_1._· (~'_)-:fr-J_'_·'· +'I_(_':'_t· ,_.__1...,' ,-','".,...')1<,= Contractor Company: t ( t 1;'0 (h ' ( P { 0 j:tf ,'\ C' . 

Contact pe~jon: .!~ ~:l' >~ ' / jf+1n""f )• ' . ')~~'V'
E~Simated Con~truction C9st:$ . ( .1, ) . ~ ) " ( 0 . ,,' X"c§( 
Description of Work: \.. .-1-~ l ( l'C / 1' ; ' " ( ) ',,::'; \, ! .~ , il.L 

Address:. I . (), d) ."'/ ' I .,-T·.) 
City: ~ , (I, .. (~>'­" (/r State: V>ul:' Zip Code: ___,J_, _(_10--'­\\'--__ 

;! y~) I \, . " . ( t"" / ~; To" i 

, ) li>ln l'.JC 
/ ' ..,~ , ... ;".; . License No. : <..i :~' ( 5 '0 

Phone: .l.j(O ' r') ~j - I t ;,J Fax: ' i i, , / .L:j ..:, .11 -:,.,,{ 
'.,' .<ft'" ("­ •t ~,,·l;' .. . ':to I, 'V r . 

OccupantorTenant: ____ _ ____ _ _____ _______ _ 
Email: (~~f")l<) , J' r 1," \ /', /" , 1 ,I. I , ,' 

J I I 

Was tenant space previously occupied? DYes · . ONo Engineer/Architect Company: ______-'-_ _ _____ _ _ 

ContactName: ____ _____ _______ _________ _ Responsible Design Prof.: _ __~___'--_________ 

Address: _ _________ _______~___ _______ Address: ___~___________________________________ 

C~ty:-_----------State: ____ Zip Code: _____ City: ___~____State: . _____ Zip Code: _________ 

Phone: _ ____________Fax: _ _ _ _____ ________ Phone: _ __~~_ _ ____ Fax: ________ ____ _ __ 

Email: ____________ _____ ________ _ _ Email : -'-______________----~------:---­

Commercial Building Characteristics Residential Building Characteristics Utilities 

Height: 0 SF Dwelling 0 SF Townhouse Water Supply 

f-' ..:.cN""O-'-';·;.bf'­.s:.:t:::.o'-'.ri:::.es=­:-:--:::-_________-t~r::_--..=D=e=p=th~_____ -=W=id=t=h__--j .' ..­ _O:Publiccc' . 
Gross area, sq. ft./floor: i s floor: 0 Private ) 

_ 2na floor: '" ~ _, l--=",-""":::.~----------+---,-,-------"----'-I 
~-~~------,~---,~----~~----------------~ ----' . IArea 'of construction (sq . ft.): Basemeryt: Sewage Dlspasa 

o Finished Basement 
. ,. 
" ' ;.o Public 

Use group: o Unfinished Basement o Private ., . .-, - "" 
o Crawl Space Electric: DYes ONo 1 

Construction type: o Slab on Grade 
o Reinforced Concrete No. of Bedrooms: 

Gas: . OYes ONo 

o Structural Steel Multi-family Dwelling Heating System , 
o Masonry No. of efficiency units: o Electric 0 Oil ~ - \ 

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: 

"
Sprinkler System: No. of 3 BR units: 

.Other Structure: 
DYes ONo 

Dimensions: 
~ 

. 
.~ Roadside Tree Project Permit Footings: 

DYes DNa Roof: Grading 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 APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH .ALL REGULATIONS OF HOWARO COUNl'I WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCEO PROPERl'I NOT SPECIFICALLY DESCRIBEO IN 

THIS APPLICATION; (5) TtiAT HE/SHE GRANTS COUNl'I OFFICIALS THE RIGHT TO ENTER ONTO THIS PRDPERl'I FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED ANO POSTING NOTICES, 
, . / I .' ,' .<": ".[ . " I 

. . .~ ', r . 0.. - .. 'J ' ' .. " .,~ 'I , • t''''~!:L 

App/ic!,Yt's Sign(lture ~ . '1 Print Name - - ,i­ .' 
;T·}(~ tt er ! )r" ... r.", f !,); . \ jjd/" k~( " .", . . (1 ,, " t J'h I /l(r//'J-

Email. Address -r' t' I i ""V"'a:7teC:­.­. --,­. i­, -­.\-It--"-~--------------i---­
:. \ ~ i ;;. ~ . ' . , : i(/ t; ' .. :~ . ~ . r 

.. ,,...-~ t' t 'f', \A i 
Title/Company '.. _, 

iI . J t, .,) l;': ) ' 11 .r..·... f ' j 

\/ l 

, 

Checks Payable to, DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLY­

AGENCY 
,­

,tate Highways 

DATE SIGNATURE OF APPROVAL 

luildlng Officials 

iSZA (Zoning) 

J~ZA ( Engineering) 

f Health OJL(,,{I pf_ ./J~ 

DPZ SETBACK INFORMATION 

Front: 
Rear: 

Side : 
Side St.: 

All minimum setbacks met? DYes DNa 
Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 

Lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

Filing Fee $ -) ..: /:,I_" L: 'Permit Fee $ , v . (. ~:.JTech Fee $ 
\Excise Tax $ 

PSFS $ 
Guaranty Fund $ I
Add' i per Fee $ I t,.· 

L.' :.....),j 'Total Fees $ • I 

Sub·Total Paid $ 
Balance Due $ l . -'-' 
Check # ( V I n u I 


... "I 

I 

ution of Copies: , White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneering Pink: Health Gold: SHA 

rat ions\Updated Forms\Buliding applmp 8,20l2 .docx 

,--------- ­

IS Sediment Control approval ~equlred for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

http:www:howardcountymd.gov


, Building :PermitApplication 
Date Received: ----'_-:-____ -'-_ 

, " Howard County Maryland, 
Department 01 Inspections, Licenses and Permits' 

' 3430 Court House Drive 
Permits: 410-313-2455 

, Pink: Health ' Gold: SHA 

Www.howardcountymd.gov Permit No. : 

Building Address: ' '''':> -l I ~ <.­ .. ,,: . ' , ', , \ 

C · OJ \1" ~ -. ( ~ ... "-. _ 1"'-Ity: ____~____' State: __'_ >_ Zip Code : 

, Suite/Apt. #______~' SDP/WP/BA #: ____-,-,-.:-_-'-_ 
\.0 ' ,. J .' . .. : _

Census'Tract: _'_________ ' Subdivision : ~' __,.-_..,­__"--_ 

S - i )"ection: "'--c_-;-,.­______ Area:_______.Lot:_--::-­___ 
f' ( .-,

Tax Map: _______ parcel:__(_'''_'____ Grid:___''..,..1.,-­__ 

Zoning: ______ Map Coordinates: _____ Lot Size: l/ f /.: \ I t 
": ,, \' , ~ Existing Use : _' ___'::.:...__________-'­_________ 

Proposed Use: :..., __)_{_. "_1)_ (_' _1,,--1'.,­,_'-\-,-"_"­__' _' _'(_' _' _'''...:;.'_, _________ 

' Estimated Construction Cost: $_' __"'~, _'_) _J____~______:--­

, Description ofWork:_____________________ 

~ <'t 'l t' "" . i f " .... 
.J 

Occupant or'Tenant: ___~__________________ 

Was tenant space previously occupied? DYes DNa . 

ContactName: ________________"'--c_____________~___ 

Address: ____________tJ__. ,_~_I_\_,J_________________ ~_____ 

City: __,,:------------State: _ ___ Zip ,Code: ______ 

Phone: ________~ _____Fax: ____________~_ 

Email: _' ______ _____ _______ _______" , 

Commercial Building Characteristics Res(dential Building Characteristics 

Height: O 'SF Dwelling 0 SF Townhouse 

No. of stories: Depth Width 

, Gross area, sq. ft./floor: 1st floor: 

2no 
floor: 

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

.Us¢group: o Unfinished Basement 

o Crawl Space 
, . Construction type: o Slab on Grade 

o 'Rein'foked Concrete No. of Bedrooms: 

o Structural Steel Multi-(amily Dwelling 
o Masonry No. of efficiency units: 

o Wood Frame No. of 1 BR units: 

o State Certified 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 # o State Certified Modular 

o Manufactured Home 

, Property OWl)er s Name: _ f<.;;­' --;-:' ~, ::­"_' -'-~-,1"1 ..-~-,-_I _' _" _"_,_.'_ '..:,'>_' _ . '-'-' ~:'::'_ 
Address; i S·I.'':;> t", , h ' t . , ' , I I 
City: \ ' I ~ , <.r J State : ,', , l ;:::, , Zip Code: ,'" "Yl r-<' I '~ 

Phone: Fax: 
Email: ------------­

, Applicant's Name & M~iling Address, (If other than stated herein) 
, Applicant's Name: ' } ,: " ,', " 1 ( ~ ] 
Addres~: f· () I~ d ~ ! ,~':' \ 

State: iI, \0 Zip Code : ((i~ ((City: r ' ,t _ ,1" :' J 
Phone: , Lf j !~ .~ ,..I "" \ Fax: 
E~ail : \ . J, ' " " ~,~ , I -:(------;i------­

,..It.. ~f t ' · " "," ·~ I'r· ,-,' .., _ . 

Contractor Company: _ _ '_'''_''_'_' ...,' ,...' _ 1_ 1_' _" _ ' _1 _,,_,,__C_,_. -'-_---,-_ _ _ 
Contact Pe,rson: I .. , ' I ...... ) , C;. , , ~ j 
Address' " i' , ) I i'\", • • f ' " . f " ,, ' 

r,' I 

City: \. ~ "c..~, State: _!~, _,_j__ Zip Code: 
License No. :__,_,,_,'_'1_ 1_' ,_'.:..:,'--­______'____-_-_-_-_-_-_-_-_-_-_­_- ____-

, .~' ..... I I 

Phone:, ,oj, \ . ' " I , i ( Fax:----------------­ --------------------Email:___________~_ ____________ 

Engineer/Architect "Company: " ________________ _: __ 

Responsible Design Prof.: _____________ ~___ 

Address : ~,' ___<-_,_·,~, _,_·_,_, __·_"___ ______________ 

City:~, _____~_State : ____ Zip Code: ,---'-----­

Phone: _ _ -~--------Fax: ------------

Email: ..:....._______ ___ _ _ ~_____ _____ 

Utilities 

Water Supply 

o Public 

ClPrivate 

Sewage Disposal 
" , ',: 

o Public : . ,.. 
C1"Private , 

Electric: DYes . . ,,~ 

Gas: oNo 

Heating System 

o Electric 0 0;1 

o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler System: 

DYes o~6 

Grading Permit Number: 

Building Shell Permit Number: , 

'HE UNDERSI GNED HEREBY CERTIFIES AND I"GREES AS FOLLOW S: (1) THAT HE/SHE IS AUTHOR IZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORR ECT; (3) THAT HE/SHE WILL COMPLY 

VITH ALL REGULATIONS OF HOWARD COUNry.-WHICH ARE APPLICABLE THERETO; (4) THAT HE/SH E W ILL PERFORM NO WOR K ON THE ABOVE REFERENCED PROPERTY NOT SPE CI FICALLY DESCRIBED IN 

HIS AP~,L~CAT~?, ~ ; rS~T~;E GeNTS(~~£FJ.!-CIAlS1THE RIGHT TO ENTER ONTO THIS PROPERTY FO~~EI~~~~O,~ E-~F IN~lTIN~THE ,WORK PE RMITIED AND POSTING NOTICES, ,', ' 

Applicant's Signature . Print Name ' 

( .'~ \'- 'I;,/..:. , . ,.:) ' .. (0\', ( ' It.... · . f t,\ \', . , ' , ' " ~ \ { (1\ 
:mail Address " , "'D,..-a-::t-e-'-------"-------------------------------­ -­

[ ; C I I, 

'itle/Company 

Checks Paya,ble to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

< 

, "PLEASE WRITENEATLY'&. LEGIBLY" 

-FOR OFFICE USE ONLY­

, AGENCY DATE SIGNATURE OF APPROVAL , 

State Highways : 

Building Officials "<, : .. . , -­

::.' 
' " 

'SZA (Zoning) 

'SZA ( Engineering) 

lealth ' I\)hd l~ " ~ 
; Sediment Control a roval i\e'lllired for issuance? 0 Yes 0 NoPP q 
] CONTINGENCY CONSTRUCTION START . . \ " 

on of Copies: ,' White: Building Officials Green: PS2A,Zoning Yellow: PSZA,Engineering 

ions\U pdated Forms\Buliding applmp a,2012.docx , 

OPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? DYes DNo 
Is Entrance Permit Required? DYes DNa 
Historic District? DYes DNa 
Lot Coverage for New Town Zone : 
SOP/Red,line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
EKcise TaK $ / ' I 
PSFS $ 

! 
' - "' . 

Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub,Total Paid $ 
Balance Due $ 
Check # "-7 / 

.­ ,
I .. 
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Date: 10 /3' {':'''''0::8 ?:, 
comment~ c~ BQ..... w~, I / , ~ ~.,. f'L.i'<'N 

/ / - " ­ " ~ CJ, ::,.TE' 1-1 

/ ~ '\" --­ ~ '-" '\ - Illan MANHArrAN, 

r ,-- ----- - \ " ,,~ " " r~em r "", ECEVAT'~~ ;RONT, 

/./ "'\"" "'" ~A'PPf ed sePHl 01"' Depallmlil",~,;,~:-r;:;OE ....'1~~EPl.ACE,~( \......, 1\ ~lJn'\1 e III THR FAM'CY ROOM AREA ,"",Y,\ ) \ " \ a Old ,u~l r<9Cl ~~~~~~ R~, "'~ESUITE.. " ~ ( 9
RES 

ERiATION ¥RcM! ~. . ~,- I lldif~~ 

~ 
-sl 

./. '~'q$ Ilft'/Lcf 
. IIf 'It-T TES ON THIS 

""'" 

-GENE~~~~G I->IEL.L. :'~I->I~EEN LOCATED 

'" ~..!N (HO.....;,,~~ LA~~r ~O,.N.:5 
0 

er DOC, PRAND IS ACCU~ flOUSO, 5,710SURVEYOR, E FOOTAGE 0 
SQUAR2 . BASE . 5 

eq,.ft
B 
· I::'a OF BED~N;N TI-lIS PLADNM~NUM "''' ON SI-l""", ED 13Y 

INFORMATI NS PREPAR OF'OGRAPI-lY 
S. BASED ON ~';;;. EXISTI~ r.RE1'ARED er 

DATED "~ GRADING PL.~TANTS DATED 
BASED 0 DESIGN CONS OPOGRAPI-lY 

Development Design Consultants 

PlaDnen 
SuMJOIS 
Engineon 

Landscape I.rdiUds 

191 Eut "aiR Street 
Westminsllr. lID 11151 

410.316.05.10 
410.38.l.0564 (Fax) 

DDC@DOCiIlCJlS 
www.DDGnc.UI 

DDCJOBI: ObI1" .5 / 
- --- - ­ ,,- -- ­ / / T tv <8.<6'06 

11 

'- --­ / ( ./'" ---... "" 

DEMARIO FIELD RUN TN JAN. 2012 . 
7/0,;07 ANDBY DOC INC ~D D~A~INGS,
PREPAREDAPPROVED ROCUL.VERT IS NOT4 PER TI-lE A DRIVE~Y . F-07-38, 
REQUIRED. DAlE: 10/28/14 

SCALE: I ­ • 50' 

--­ "'" \ 
----­ "'") / I "'" 

/~ . / ",- I 

BELLE ~AVEN ESTATES 
Srd ELECTION DISTRICT I-lO\JIIARD COUNTY, MD 

TAX MAP 14, PARCEL "" 

LOT 45 
15:213 Sj.o.IEETSAY STREET 

j.o.IOODSINE, MD :211C!1 
PLOT PLAN 

K~OV ELEVATION 

------­ .... 

O\JIINEIVBUILDER: 

DES. BY: 
DRN.BY: 

CHK.BY: 

K.I-lOVNANIAN I-lOMES 
1&02 Brightseat Road 
L.andover, Maryland 20785 
(SOl )"63-"2"6 

JMM 

JMM 

BKC 
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BRICK. sTaN!: ~ONT, 

THREE CAR aiDE GARAGE, 
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P~iII1tII 
SartqDl1

GENEAAL NOTES wilUll 
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PLAN (HO-q5-0f,s.4) ~s BEEN LOCATED 
BY poe, PROFESSIONAl.. !..AND" 192 WI Hala 5irtlt 
SURveYOR, AND IS Ac:GUAATEJ.:r sHOWN, WUI::IiutJr. l1li11 J9 

41lMUSMI2. 	 eASE 9QUARE FOOTAccE OF HOUSE. ~,710 .. ~~ 	 . ' 

~I NUMaER OF SEC)ROQMS. 6 
S. 	 INFORMATION SJ.IOWIII ON ~IS PLAN 

eA610 ON Pi.AN& PItEPAFtEP I!'T' CMI-"lH~~ 	 ~. pATED 6125/07. EXISTI~ TOPOCi~AP~Y 
e ASED ON G~PI~ Pa..AN 1"'RE1"'A~ED BY 

~ 	 DSMA~IO DEI!SIGN caNeUl..TANTe CA"~P ~~'/ 
7/tV01 AND FU!LP RUN TOPOGRAP~Y, ~~~~/ 	 PREPAR!!D BY OPG INC IN JAN. ~OI~ .3: 

~ 4. "E~ TI-IE APPROVeD ~OAD DRAt-.lINGe, 

:it> F-01-56, A DRiveWAY CUI..VI!.RT Ie Nor 
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DDC JOR C»11~,e 

-
DAlE: 10/.2&114 .. 
SCAlE" I'l II eo' 

DES. BY: JMM 

DRN. BY: JMM 

CHK. BY: elC:C 

K.HOVNANrAN HOMES 
Rood 

Marylend :20786 

r LOT 45 	 I ' OWNER/SlJIL.DER: 
!!521~ SWEfrr6AY STREET 1~ 6r'lghtoeatBELLE ~AVEN ESiATE~_ I..a'IdooIcr,NooDBINE, MP :;l17q1

5rd ELECTION PI6TRICT HOWARD COlA'lTr, MD PL.O·T PLAN (SOl)'85..6268TAX MAP 1.4j, PA~CEL. ';6 K~OV E:LEVA'T'ON 
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Building Permit Application 
Date Received: '1>- n--l iHoward County Maryland 


Department of Inspections, Llcenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455


• www·howardcountvmd.gov PennftNo.: B\41J03o~O 

....!.C===:.!.!.:=:......__ State: MD Zip Code: 21797 

Suite/Apt.II_______.SDP!WP/BAU: F-07-38 

Census Tract: ________ Subdivision : BELLE HAVEN 

Section: ________ Area: Lot: L.\'S. 
Tax Map: _______ Parcel: Grld: _____ 

Zoning: _____ Map Coordinates: _____ Lot Size: 

Existing Use: vacant lot 

Proposed~se: new S. F. D. 

Estimated Construction Cost: s--'3=:....:S::.:0T-<~OOO==---,_______ 
Description of Work: ffien'nsi\BY\ w\ Bet, £eM .. 
\ ~\ BooR. ~~\\$ I JY\O"M, ~M .'\ ~ (M > 

~~) 2. ~\ot'J I fv,.\\ ~SCY\;- I \ \ is J C;~e> 
Occupant or Tenant: '\"\B I \ ~ ~r- c;..,...... p..e:,..e I (!oaR) 
Was tenant space previously occupied? DYes oNO 

Contact Name: ____________________ 

Address: _________ _____________ 

City: ___________ State: ___ Zip Code: ____ 

Phone : _________--'Fax: ___________ 

Email: 

Gross area, sq. ft./floor: 

Area of construction (sq. ft.): 

Use group: 
o Crawl Space 
o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
o Structural Steel M 
o Masonry 
o Wood Frame 
o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footln s: 
Roof: 
o State Certified Modular 
o Manufactured Home 

Property Owner's Name: SELLE HAVEN BAKER LLC 
Address: 10751 Falls Rd. Ste. 405 

City: t.U'l!iiERlflt.LB State: Me Zip Code: 2] 093 
Phone: Fax: _________ 
Emali: _____________________ 

AppllCllnt's Name & Malll ... AddrlUS. (If omer than stated herein) 
Applicant's Name: Yi cky Meyer
Address: _____________--:-:_____ 

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

Emali: MCit.CCPERMI'l'S@CQMCAS'l'.NB'l' 

Contractor Company: ' K. HOVNAN r":\N HOMES 
Contact Person: Chester Wi l1ett 

Address: 1802 Brightseat Rd. 
City: Landover State: MD Zip Code : 20785 
License No. :--o3...1..:4 

L 
9......________________ 

Phone301-772-8900 Fax: _________ 

Email: CWilJett@KHOY.COM 

Engineer/Architect Company: -=D<...:..• ....=D:..;.=---"C'-'.'--_..,.-_____ 

Responsible Design Prof. : -..IB:l.Jr.......i ...a....OL..~C"-"O,....-II~I~II-'f.J".....;~~--­
AddreJs~2 E. Main St. 

City: Westminst~te:~ZlpCode: 21157 

Phone: 410-386-0560 Fax: _________ 

Email: 

Utilities 

WaW Suqq/v 
. ~. , ..; 

o Public .... . .~ . 

"•••• 1 

SewqQC """gsal 
. . ~ . ~. , 

oNo 

oNo 

" .' 

Sprinkler Svrtem: 

ONo .:.' ".'. ;~ J . ' 

Bulldl", Shell Permit Number: 

THE UNDERSIGNED HEREOY CERTIFIES AND AGREES AS FOUOWS: 11) THAT H£/SHE IS Al/TliORIZEO TO MAKE THIS APPUCAnoN: (2) THAT THE INFORMAnON IS CORRECT; 13) THAT H£/SHE WILL COMPLY 
Willi ALL REGULAllONS OF HOWARD COUNTY WHICH ARE APPUCABLE THERETO; (4) TliAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEOFICAUv DESCRI8ED IN 
THIS APPUCAnON; 15) THAT HE/SHE GRAN~ COUNTY OFFIOALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE Of INSPECTING THE WOftK PERM InED ANO: "ISTlNG NOT1CES. 

UAppHcant'sSillnature \ Mo,URAcr PrlntNamiligky Meyel' DEE··'''Er''\IX t: Y IJ 

Ema/lA ress Oa~ ... _.8\\"\ I, 201*#­ AUG I!} ZOl4 

DCENSES &. PERMITS 

. ~\\ y" ... -S'2.5 
. , . " . :'> .IIIfIIr . '#~ ~~1~i'~:· : .J . .. ci'. , _. '. ' , ) 

~ . ) . .. 

SIGNATURE OF APPROVAL DPZ S£T1IACK IIIFORMATlOH 
Front: 
Rear! 
SIde: 
Side St.: 
All minimum setbacks me!? DYes DNa 
15 Entrance PennitReq.'red? DYes DNa 
Historic District? Dyes DNa 
Lot Covera,e for New Town Zone: 
SOP/lI.~ approval date: 

Alln. Fee l~~~$ 
Pennlt Foe $ 
Tech Feo $ 
Excl",Tu $ 
PSFS $ 
Guaranty Fund $ .:::ill..oO 
Add'l"... Fee $ 
Total Foes $ 
Sub-Total Paid $ 
Balance Due $ 
a..d< .ouu"t"L, 52..1';­

O~1rlOudon at CDpl..: .".... ....... _ GrMn~ PSZA,ZOnlnl 
 G.... :SHA 

T:\Opcnltions\Updlted Fomu\&ulldll1l ,p~mp &.'-011.<100. 

http:www�howardcountvmd.gov

















