
Building Perm;:~ Ap'plication 
Date Received: _--,--;4,- c_I-{-I_!_)'-iJ"------.:z_ ~

Howard County Maryland , f l . Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 41 0~313-2455 i)ll~)( X. I J f) ;,.J ,_-:. 

www.howardco'untymd,gov Permit No.: __________ 

, 

Building Address: 
J /;. ~ . 

, " ( ' { ": ( ' City: ' ~' . " . : \ , 
. ~ . c:'' ..' 

Suite/Apt. # 

Census Tract:· . 

. Section: . 
j - \Tax Map: f 

..~'~. i ite <-.­
~,: I. 

State: ~ 
\ \ _ . '\., 

SDP/WP/BA #: 

' ,(' QJ \ . ( , . '-)\ 1l f~ Prope~y 0 r ner'sJoJame: 

'\ Address: I ' · \ ) " 1'"':"J \ - j ' '' 1Zip Code: 
City: ) '. 'r " (: f, ' ,\ . , .' 

.. Ph()ne: 

I,. 1/ /1 ..; / i I" i ' l l.. f j 1d \ \ ,~ 
;J ; : k ..~ '. ~ (. t j \ f-· t 

State: [ '1 .. Zip Code: .\ .~ I\:, , 

Fax: 

Subdivision: ~ .( \ \ ~ J fC'1 f /L , . Email: 
- , <.. - I...,• . .' 

"I - ) 
". --~ .' 

.Ar!!a: . Lot: 
......) .. 

Applicant's Name ~lI1amng Address, !lf~ther than stated herein} .--­ . . 

\ ! ." Applicant's Narlle: , "­ (r:' ' , \ ' ,t, ' . , ( . 1', (. I. • . . 

Parcel: "­ Grid :-

. . 

Address: ~t", I ' f " '.' " ,t "'" . : . . '. " 

Zoning: Map Coordinates: Lot Size: . City; .­
\' !,,~, \ ' " State: ·t 

, ) Zip Coc;!e: ,.) '. 7 "~ \ 
c ,'. 

Phone: , \\..\ -.~ ·l ~ \.1 , . Fax: 

Existing Use: · 
i _ .. \ " T ) Email: '\, " , ~ : 

( , l . l~ .' . r ' t ',- -'{j ' . - ,­ I. .: 
.' " 

\ \~ {, ' l ( .. I 
C .') " I', '. ' \, (. ( 'I I, \, \ , I -­ , \ 1 \( ,Proposed Use: ""- Contractor Company: .' J 

. . \ ' , 
c Coritact Person: \\ , " l.\ ., " ( . "I ( ~ \ 

, 
Estimated.Construction Cost: $ >, <')(..1"-. .1 

. , 

Address:"1 , ~(; i ,I . ';{'( ,! (.' '-(-I-' f i 
, 

'·1 ". l ' \ : "" 

\ " ( ' --..' \ ( 1 \ t .. 
Description of Work: " 

J( .,.; C \ 
City: ·V: ....." " ' \' . ~ C ') \ '( . ~') '. ~ \ ­ ,~ . " . "\ ", I. f,. \ State: ZIP Code: .. , . ( 

( 
, .­

( \ ~"1, '-) -<,\, I: \ .• 
Vi n r :\ ! \:~ (,1, ( ; ~ • . "1 ' '( \, (" "{ --. 

\ t 
License No. :"or" " 

, • _ _ f" , ~ 

C 

" ,< \ \i i: "/ ( 1'-;C; /l/ ' (- , 
Phone: Fax: 

.. Email : 
Occupant or Tenant: ,. 

. ' . . /. ) ', ~ . ", 
, 

) . 
.Wast~[!ant space previously q~cldpied? -' DYes ' oNo Engineer/Architect Company,: .. . 

.' , " , .. -. . . 
Contact Name: . Responsible Design Prof.: \" , .. . I i ,1 ! ! 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: I'hone: Fax: 

Email: Email: -

. ~:-; ! 

CommerciOl Building Characteristics ' i;?esidential Building Characteristics Utilities ' ,~, "•.:'t i 
Height: -O'$F Dwelling o SF Townhouse Water SUI!.I?.Ir. d ';;';'~ 
No. of stories': \ Depth Width o Public ." '.~~. 
Gross area, sq. ft./floor: l ' floor: \ " 

(j '{?rivate '>j~" .. :f2"0 floor: 

Area of construction (sq . ft.): Basement: Sewage Disl!.osal ,,:,"..,. 
o Finished Basement o Public ' J.":';':\

.\ 

Use group: o Unfinished Basement GPrivate !1 
o Crawl Space Electric: '. 0 Yes o 'NQ -

Construction tvoe: o Slab on Grade 
Gas: DJYes oNo 

~ . 

l! 
o Reinforced Concrete No. of Bedrooms: .' . , 0• 

Heating Sy'stem - "i;,o Structural Steel Multi-family. Dwelling 

D Masonry. No. of efficiency units : o Electric o Oil 

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: 

No. of 3 BR units: Sl!.rinkler Sy.stem: , . 
Other Structure: 

Dimensions: 
DYes DNo) 

}> .Roadside Tree Proj~ct Permit Footings: 

DYes f3lNo . Roof: Grading Permit Number: 

Roadside Tree Project Permit # [] State Certified Modular 

D Manufactured Home Building Shell Permit Number: ' 

f 

" 

THE UNDERSIGNED HEREBY CERTIFJES ANO AGREES AS F011.0WS: (1) THAT HE/SHE IS AUTHORIZED TO MAKETHIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONSOF );tOWARD.COUNTY WHICH ARE APPLlC;ABLE THERETO; (4) THAT HE/SHE WILL PERFOR~ NO WORK ON THE ABovE REFERENCED PROPERTY NOT SPECIFICALLY OESCRIBEO IN 
THIS APPLICATION; (5)): AT HE/S)-iE'GRA.NTS,COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR niE'pU,Rp,OSE OF INSPECJING THE )NORK,PERMITIED ANO POSTING NOTICES. 

~ _ _~~_.: ..-.; . _ . ----..- - '~" -- '~-" -~ ... j .1. I -, " ... ~ 4 I f .. f "'. ~ . ' 

Appflcant's Signa~ur~ 
(. ( ' 

Print ~a\e _ ',
) \1; ( i . 1(~ ...., : . ~ . ,\ ' (' I, ; .. \ ' ..\ ", \ \)v ( ; "" l 1 \\. \; '. ·r , , 

" - . "'" ~ '~,,"'f\ '.\'-. " 

Email Address Date 

~ 
;(.... ' . 

1... . '1 \ 
, , :., , 

" 

Title/Company 
:!. , 

.­

... 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
--PLEASE WRiTE NEATLY & LEGIBLY-­

-FOR OFFICE USE ONLY­

AGENCY 

/State Highways 

,J Building Officials 

J >PSZA (Zoning) 

.PSZA ( Engineering) 

~/ Health . 

DATE SIGNATURE OF APPROVAl 

Is Sediment Control approval require or issuance? 0 Yes 0 No 

DPZ SETBACK INFORMATION 
Front: . 
Rear: 
Side: 
Side St,: 
All minimum setbacks met? DYes · DNa 
Is EnUance Permit Required? DYes DNa 
Historic District? DYes. DNa 
lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ 1(,: 0· (jO 
Tech Fee $ 1(,.1 . (') 0 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 

. Add' i per Fee $ 
Total Fees $ \ I n. 0 !..j 
Sub-Total Paid $ 
Balance Due $ .A. .A' -~ ,...-" 

Check ,. # ' ( <t ,(,.. ~:)
o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health " Gold: SHA 

,T:\Operatlons\Updated Forms\Buliding applmp 8.2012.docx IC7" ~ F ,/r ('), ~~, "~ 'j
• . .• .- j\' 

.-" 

www.howardco'untymd,gov


~ I" l 
-r.~1--f..WJJif/ to-: ~ /) I 

~/ j 
J 

/ 

/ 
/ 

I 
I 

I 
I 



: UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (~) THAT HE/SHE WILL COMPLY 
rH ALI. 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 
SAPPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITI 0 C s 

\j,~,pplicant's Signature \ ~"" , 

1DBLDGPERMTTS@COMCAST.NET
nail Address 

~GENT 
tle/Com/Jany 

AGENCY 

te Highways 

~lIdlng Officials 

'SZA (Zoning) 

'SZA ( Engineering) 

iealth > 

s Sediment Control approval required for Issuance? 
] CONTINGENCY CONSTRUalON START 

. front: : 
, ' Rear: ' 

Side: 
Side St_: 
All minimum setbacks met? . 0 Yes ONo 
Is Entrance Permit. Required? 0 Yes ONo 
Historic District? 0 Yes ONo 
Lot Coverage for New Town Zone:· 
SOP/Red-line approval date: 

Permit Fee 
Tec.h Fee 
Excise Tax 
PSFS 
Guaranty Fund 
Add'i erFee 
Total Fees 
Sub-Total Paid 
Balance Due 
Check " 

Ite/Apt, 1t,_______SDP/WP/BAIt: 

nsus Tract: Subdivision: B EfL LE SAVEN 
It 

ctlon: _ ' ________ Area:,______ lot:.__37-'--__ 

x Map: _______ Parcel:.______ Grld:_____ 

nlng: Map Coordinates: __'--__ lot Size: ____ 

Istlng Use: _____________.,--_____--,__ 

oposed Use: __~______::.-_=_---------''-'-'--=-----.: 

:cupant orTenant: ___________________ 

as tenant space previously occupiedi' DYes DNQ 

,ntact Name: _____________________ 

Idress: _______________________ 

ty: ___________ State: ___ Zip Code: ____ 

lone: _____~___'____Fax: __________....:'1;>;--­

nail: ________________________ 

--=-:..=...:=~:..:..:.:=---__ State: MD Zip Code: 21 797 

Date Rece'ved: 
Building..fermit Application Ib) l~) 11"Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430. Court House Drive 

Permits: 410.-313-2455 


wWw,howardcountymd,gov Permit No.: ' 1)1 L±Q03Co cpS­

F-07-38 

Property Owner's Name: BELLE HAVEN BAKER LLC 

Address: 10751 Falls Rd. S te. 405 


City: LU'l'Hli:liPlILLIi:State: MD Zip Code: 21093 

Phon,e: Fax: __________ 

Email: ______________________ 


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

Applicant's Name: Vi cky Meyer 

Address:~,_____..,-_______________ 


City: State: Zip Code: ____ 

Phone: 4] O~~96.:_6900 Fax: _____---''--__ 


Email: l.4DBLDGPERMITS@COMCl\.. ST.NET 

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

Contact Person: Chester Willett 

Address: 1802 Brightseat Rd. 

City: Landover State: MD Zip Code: 20785 
No_: 3149 y 

Phone301-772-8900 Fax: _________ 

Email: CWillett@KHOV.COM 
\ 

Engineer/Architect Company: ---!D~• ...2D~.~C~.________ 

Responsible Design Prof.: ---lBQ...I.r...Jiua::uJnL---"':C~o....L+!-l1...J1-J.l~"""s~--­

Addre~~2 E. Main st. 


City: Westminste~ate: MD Zip Code: 21157 


Phone: 410-386-0560 Fax: _________ 

Email: ______________________ 

rlbullon of Copies: White: Bulldlnc Officials Green: PSZA,Zonine ' Yellow:'PSZA,Englneerlng Pink: Health Gold:SHA 

'peratlons\UpdatedForms\Bulldlngapplmp8.2012.docx NOW~ \ . y.e-r -SE"E' L.1r12-Gs- P (), h 

mailto:CWillett@KHOV.COM
mailto:l.4DBLDGPERMITS@COMCl


\ '" \ '" ~ ---- ---­If!t: I s~E':~~ ---'---~ ::::::::: __. =r!i­ /' 02."'" ~ ~ 
,/"/ / /-f-r------n -+ SO' BRL r/ liN r -----_ 

I -: I \
/Iiij I 

l-~/ 1m I: I @ \ 
Id> I~ 55\5~ SQ. FT. 

\ ® :~: '; 1.225 AC. 

~i1 I)~ I • 
/ I I. 

/ o;lO t ~ _. _1< k' . '" .:;; 
--~./ 

--------­ ------­ ------­ -----­~I 

BELLE ~AVEN E~TATE5 
Sre:! EL.ECTION OISTRICT !-IO~ARO COUNTY, MO 

TAX MAP 14, PARCEL. ~~ 

~ L-(()W' \
~\~. ) 

LIMITS Of' " ...-/
DISTUReANC:E~~ 
21,7.7 Sq.1"t / \· .........~v.\ 

/4;;~ \ 
/ f:) • 

~t~ + 

// . )// 
/' 

/ 

LOT 37 
1524fJ S~EET6AY STREET 

~OOD61NE, MD 217~7 
PLOT PLAN 

K~OV ELEVATION 

Mcming 
Room 

10 
t-= .g 

a-Car 
Side Load 

G<rage 

6OUL.OER 
EL.EVATION '!-I' 
BRICK FRONT 

GENERAL NOTES 
I. TI-IE EXISTING J.o.IELL SI-IOJ.o.lN ON 

TI-IIS PLAN (I-IO-C!5-0D45) I-IAS 
BEEN LOCATED ey DOC, 
PROFESSIONAL LAND SURVEYOR, 
AND IS ACCURATELY SI-IOJ.o.lN. 

2. BASE SQUARE FOOTAGE OF 
I-IOUSE:S,B7(' sq,ft.. 
NUMBER OF BEDROOMS: 4 

S. INFORMATION SI-IOJ.o.lN ON TI-IIS 
PLAN BASED ON PLANS PREPARED 
BY DMJ.o.I DATED (,/25/07. EXISTING 
TOP~RAPI-IY BASED ON GRADING 
PLAN PREPARED BY DEMARIO 
DESIGN CONSULTANTS DATED 
7/C1107 AND FIELD RUN 
TOP~RAPI-IY PREPARED BY DOC 
INC IN JAN. 2012 

4. A DRIVEJ.o.IAY CULVERT IS NOT 
REQUIRED PER TI-IE APPROVED 
ROAD DRAWINGS F-07-SB. 

5. EJECTOR PUMP REQUIRED TO 
SEJ.o.IER BASEMENT. 

Development Design Consultants 

Plaunen 
Surwps 
Enzineen 

undscape Ard1itecb 

192 Em "aiR Stnet 
Wutminster, "D 21151 

410386.0560 
410386.0564 (Fax) 

DOCCII DDCinc.us . 
www.DDCiIlCJJS 

DDCJOBI: ODII(..5 

DAlE: 1012BII4 

SCAI~· I' - 50' 
--­
DES. BY: BKC 

DAN.BY': eKC 

CHK.BY': BKC 

O~NERIBUIL.OER: K.!-IOVNANIAN !-IOMES 
1802 Brilllnt.seat Road 
L.andover, Maryland 20785 
(SOI)~8S-~2~8 



Bernard. Dana 

From: Bernard, Dana 
Sent: Monday, October 27,201410:55 AM 
To: 'Willett, Chester' 
Subject: Building Permits B14003665 and B14003663 

Good morning Mr. Willett, 

We need the following information for building permits B14003665 and B14003663. Further review will be based 

information from the following plans. 

1. BAT plan 
2. Floor plan 

Thank you & Have a* ''') 
. ' .* "') .*"),',. ,. 

(,..' (,..' * Wonderful Day! 

Dana Bemard, REHS/RS 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBemard@howardcountymd .gov 

1 



.) ?014 

COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: /2 ,-/ }.--IY 
To: 

(Person's Name and Division) 

From: L-~ Willcf 
(Your Name, Company Name and Telephone Number) 

Subject: Pro~ect n.ame ~ l-/-o-vna..l1l~ 1-/tmuL.J' R.l!;C-;-:.,_ 
Project site address I ~ "tf~_ $ufe-e:t bct y st-r-cet ~1 \) '1 

Permit # 13 / L/- 00 3(P, f't, 5 SDP # UE( ] r 

Other information pertinent to this project ----------.:...>E:.I.-I¥!-~ 

./ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to address plan review comment letter 

~ Revised plans and/or revised details: When submitting for a complete re-r:;'ts~Plicatm~s;'-~ be submitted. 

_ Letter Summarizing Changes lA-I/~n~~J/n~~ eX..lM .tV~~ 'P/!.. 
Energy conservation calculations I~ I;' ~ -hi rY. ff~ Ct I reJ pe ~ 
Copies of (be specific). 

Health Department Request __ DPZ/ OED Request Applicant' s Request 

Two sets of single family dwelling model plans to be placed on permanent file : Model name and/or #_____ 

Other 

Contact Person Information: (Required) 

Telephone No: 
Please Print Name 

E-Mail Address: 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEWDIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOWA MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOu. 

Received by ~ 

White-Plan Review 1Yellow-Applicant 1Pink-Permit Division 
t:\forms\transmit.frm - Rev. 04/2014 



,... . .,.. .. ! ..... . 

, . ~ . . 

,/ 	 /'" 

/t~-- / /'\ -~~~ :-f-20~~'-r- ~~~ +

_l-~/ :Il! :Q I f37\ I 
1= I~ V

Q 1 ~ Ir 55\5~ SQ. FT. 	 },\ 
~ I~ 1 ! 1.225 AC. \ 	 BOUL.DER~\~\1 '~ + ELEVATION '1-1' 

BRICK FRONT j~ :) 

GENERAL NOTES r I "c:.::..:...:. A_ f ." -;.: L +.. 	 TI-IEI I I 1. 	 EXISTING WELL 

TI-IIS PLAN (I-IO-qs-0645) I-IAS .... .~ 'iiF'~' ~.­ BEEN LOCATED BY DOC,--~,/ 	
Dt 

I 
PROFESSIONAL LAND SURVEYOR, 
AND IS ACCURATELY SI-IOWN. 

2. 	 BASE SQUARE FOOTAGE OF 
I-IOUSE:3,676 aq.ft. 
NUMBER OF BEDROOMS: 4 

3. 	 INFORMATION SI-IOWN ON TI-IIS PLAN Approved Sepfic BASED ON PLANS PREPARED BY 
DMW DATED 6/25/(17 . EXISTING 
TOPOGrRAPI-IY · BASED ON GRADING 
PLAN PREPARED BY DEMARIO 
DESIGN CONSULTANTS DATED 
7/qJ07 AND FIELD RUN 

--- --- -...::::.C7\_. qc=::s.. < TOPOGrRAPI-IY PREPARED BY DOC 
INC IN JAN. 2012 

4. 	 A DRIVEWAY CULVERT IS NOT 
REQUIRED PER TI-IE APPROVED 
ROAD DRAI-IINGS F-(17-36. 

5. E..JECTOR PUMP REQUIRED TO 
. SEWER BASEMENT . 

•	 . AT ANY TIME IN TI-IE FUTURE 
TI-IAT A BUILDING PERMIT IS 
SUBMITTED TO FINISI-I TI-IE AREA 
CURRENTLY IDENTIFIED AS 
OPTIONAL DEN, TI-IEN A SEPTIC 
SYSTEM UPGRADE WILL BE 
REQUIRED AS FINISI-IING TI-IE 
OPTIONAL DEN CREATES A FIFTI-I 
BEDROOM PER I-IOI-IARD COUNTY 
CODE 3.60I(B). 

L.OT 37 OI-olNERlBUILDER: KJ-IOVNANIANBELLE ~AVEN ESTATES 15:24~ SWEETBAY STREET 1&02 Bri;htseat RoadWOODBINE, MD :217Cli73rd ELECTION DISTRICT I-lOI-olARD COUNTY', MD Lc:r.dover, Maryland 207&5PL.OT PL.ANTAX MAP 14, PARCEL ~~ (301 )~&3-~2~&Kt-IOV EL.EVATION 

10 
r..: 
\II 

SI-IOWN ON 

•• •• •• 
Develo~menl Design Consull8lls 

Planners 
5'MJQIS 
Engineers 

Landsapt Ardittds 

192 East "ain 5trtot 
Wt$lminstlr. "D 21151 

.,0.3I&.0S60 
• I 0.316.0564 (hx) 

DDC@DIl(jlllus 
www.DIl(jIllJlS 

DOC JOBI.: 06\16.5 

DATE: 12/05114 

SCAI F" 1
P 

- 50' 

DES. BY: BKC 

DRN.BY: BKC 

CHK.BY: BKC 

I-lOMES 



../ ../ 

/t~--- / /\ ~~~ :-f-~o~~~r-
_l-~/:Il! :~ I @ I 

\ 
f36\ :~ :~ 55'\5' SQ. FT. 
'CY I ~ I / 1.225 AC. 

.Jit1 I)N I 

r" " 'l'! " "f / I I.·__ ~Z2--- I ~ 
~20 I 

- ElF'''' J's;..::"..­ t r, _ -
--~/ 

--------­ ---­ --­ - ---­ --+-1 

---­

BELLE ~AVEN ESTATES 
9rd EL.ECTION DISTRICT i-!OY-lARD COUNTY, MD 

TAX MAP 14, PARCEL. ,I:. 

'" ----­

~~~ ~ 

},\ 
~\~'1 '~ _.L 

L.OT 37 
IS24~ Sv-IEET6AY STREET 

v-IOOD61NE, MD 217017 
PL.OT PL.AN 

KI-lOV EL.EVAT10N 

---­

60ULDER 
ELEVATION 'I-l' 
BRICK FRONT 

GENERAL NOTES 

in 

~ 
s-Ccr 

Bide ~..... 
~ 

I. TI-lE EXISTING \IIlELL SI-IOWN ON 
TI-lIS PLAN (I-lO-q5-0645) I-lAS 
BEEN LOCATED BY DDe, 
PROFESSIONAL LAND SURVEYOR, 
AND IS ACCURATELY SI-IO\IIlN . 

2. BASE SQUARE FOOTAGE OF 
I-lOUSE:3,&76 lI(!.f't. 
NUMBER OF BEDROOMS: -4 

3. INFORMATION SI-IO\IIlN ON TI-lIS PLAN 
BASED ON PLANS PREPARED BY 
DM\IIl DATED 6/:25/07. EXISTING 
TOPOGRAPI-lY BASED ON GRADI~ 
PLAN PREPARED BY DEMARIO 
DESIGN cONSULTANTS DATED 
7/q/07 AND FIELD RUN 
TOPOGRAPI-lY PREPARED BY DDe 
INC IN JAN. :201:2 

4 . A DRIVE\IIlAY CULVERT IS NOT 
REQUIRED PER TI-lE APPROVED 
ROAD DRA\IIlINGS F-07-38. 

5 . EJECTOR PUMP REQUIRED TO 
. SE\IIlER BASEMENT.
tI . AT ANY TIME IN TI-lE FUTURE 

TI-lAT A BUILDING PERMIT IS 
SUBMITTED TO FINISI-I TI-lE AREA 
CURRENTLY IDENTIFIED AS 
OPTIONAL DEN, TI-lEN A SEPTIC 
SYSTEM UPGRADE \IIlILL BE 
REQUIRED AS FINISI-IING TI-lE 
OPTIONAL DEN CREATES A FIFTI-l 
BEDROOM PER 1-l00000ARD COUNTY 
CODE 3.80I(B) . 

Development Design Consultants 

Plunen 
S'IWJOIS 
En(inem 

wlbape Atdt1tcts 

192 East "ain Stmt 
Westminsttr, "D 11157 

410386.0560 
410.386.0564 (fax) 

DOCCDOCinc.us 
......DOCinc.us 

DOC JOBI: 06116.5 

DATE: 1:2/0'3114 

sc:AI.E: I". 50' 

DES. BY: BKC 

DRN.BY: BKC 

CHK.BY: BKC 

Ot.-lNERlBUIL.DER: K.HOVNANIAN HOMES 
1&02 Bri;'''Ite,eal Road 
L.&:r1dover, Maryland 20785 
(901 )'89-1:.21:.8 
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\" "-. -- -­~J!4 I x s~E":~-:w-~~ :::::::::: '---.~, ~, ~ ===r /'" 02.66' 

// / / 
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BELLE ~AVEN ESTATES 
9rc:l ELECTION DISTRICT 1-I0~ARD COUNTY{ MD 

TAX MAP 14{ PARCEL "" 

LOT 37 

~\~ + 

'AI 
~\~'1.~ + 

1524& SWEETBAY STREET 
WOODBINE, MD 217~7 

PLOT PLAN 
K~OV ELEVATION 

5&' 

BOULDER 
ELEVATION '1-1' 
BRICK FRONT 

GENERAL NOTES 

in 

ti 
S-Co­

Side L.-d 
~ 

I. TI-IE EXISTING ~ELL SI-IO~N ON 
TI-IIS PLAN (I-IO-~-~) I-IAS 
BEEN LOCATED BY DOC{ 
PROFESSIONAL LAND SURVEYOR, 
AND IS ACCURATELY SI-IO~N . 

2 . BASE SQUARE FOOTAGE OF 
I-IOUSE:3{&76 eq.f't. 
NUMBER OF BEDROOMS: 4 

3. INFORMATION SI-I~N ON TI-IIS PLAN 
BASED ON PLANS PREPARED BY 
DM~ DATED 6/2'!1107. EXISTING 
TOPOGRAPI-IY BASED ON GRADING 
PLAN PREPARED BY DEMARIO 
DESIGN CONSULTANTS DATED 
7/CV07 AND FIELD RUN 
TOPOGRAPI-IY PREPARED BY DDC 
INC IN JAN. 2012 

4 . A DRIVE~AY CULVERT IS NOT 
REQUIRED PER TI-IE APPROVED 
ROAD DRA~INGS F-07-3&. 

5 . EJECTOR PUMP REQUIRED TO 
SE~ER BASEMENT . 

.. AT ANY TIME IN TI-lE FUTURE 
TI-IAT A BUIL.DING, P!RMIT Ie; 
SUBMITTED TO FINISI-I TI-lE AREA 
CURRENTLY IDENTIFIED AS 
OPTIONAL. DEN, TI-lEN A SEPTIC 
SYSTEM UPGRADE ~IL.L. BE 
REQUIRED AS FINISI-IING, TI-lE 
OPTIONAL. DEN CREATES A FIFTI-l 
BEDROOM PER I-l~ARD COUNTY 
CODE 3.801(8). 

Plaanen 
SoMJO<S 
E"Ii~ 

Wdsape ArdiI!d! 

191 East "ain Simi 
Wutminslt,. "D 11151 

410.386.0560 
410.386.0564 (Fax) 

DOC@DDCiIK.IIS 
www.DDCinc.us 

DOO J08I:: 06116.5 

DATE: 12/0'5/14 

SCAI e· ,.. 5()' 

DES. BY: BKC 

DRN.BY: BKC 

CHK.BY: BKC 

O~NEIVBUI LDER: K.HOVNANIAN HOMES 
1&02 Bri;htseat Road 
L""dover{ Maryland 20785 
(901 )689-"2(,8 
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BRICK FRONT 

GENERAL NOTES 
1. 	 TI-IE EXISTING ~ELL SI-IOJ,..JN ON 

TI-IIS PLAN (I-IO-Q5-0645) I-IAS 
BEEN LOCATED BY DOC, 
PROFESSIONAL LAND SURVEYOR, 
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Planners 
AND IS ACCURATELY SI-IO~N. Su",j'OIS

2. BASE SQUARE FOOTAGE OF Engineers
I-IOUSE:S,&76 eq.ft. Landscape Arcli1eds 
NUMBER OF BEDROOMS: 4 

S. 	 INFORMATION SI-IO~N ON TI-IIS PLAN 192 bit "ain Street 
BASED ON PLANS PREPAREt. BY Westminster, "021157 
DM~ DATED 6/25/07. EXISTING 410J86.o560 
TOPOGRAPI-IY BASED ON GRADING 410J86.0564 (Fax) 
PLAN PREf>ARED BY DEMARIO OOC@OOOnc.m 
DESIGN CONSULTANTS DATED www.OOOnc.m 
7/Q/07 AND FIELD RUN 
TOPOGRAPI-IY PREf>ARED BY DDC 
INC IN JAN. 2012 

4. 	 A DRIVE~AY CULVERT IS NOT 
REQUIRED PER TI-IE APPROVED 
ROAD DRA~INGS F-07-SS. DOC JOBI: 06116.5 5. 	 EJECTOR PUMP REQUIRED TO 
SE~ER BASEMENT . 

... AT ANY TIME IN TI-IE FUTURE DATE: 12/05/14 
TI-IAT A BUILDING PERMIT IS 
SUBMITTED TO FINISI-I TI-IE AREA SCALE: 1" - 50'
CURRENTLY IDENTIFIED AS 
OPTIONAL DEN, TI-IEN A SEPTIC 
SYSTEM UPGRADE ~ILL BE DES. BY: BKC 
REQUIRED AS FINISI-IING TI-IE 
OPTIONAL DEN CREATES A FIFTI-I DRN. BY: BKC 
BEDROOM PER I-IOWARD COUNTY 
CODE S.80I(B) . CHK.BY: BKC 

L.OT 37 
O~NERIBUILDER : K.HOVNANIAN HOMESBELLE ~AVEN ESTATES 1524~ SWEETBAY STREET 1802 Brigntseat RoadWOODBINE, MD 217G!7Srd ELECTION DISTRICT HO~ARD COUNTY, MD LCI'1dover, MGII"ylCl'1d 207&5PL.OT PL.ANTAX MAP 14, PARCEL 66 (SOl )68S-6268KI-IOV EL.EVATION 
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