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Building Address: L'...,);:,'\~, l · ..... ""'-=e.: -I·-I.t·_-_-'..:.....-r-.:.:::..:::;:....,::O:::.~ )'-.:v~-,::.:..- :;;:.~'...:r,d)lZt...,::::·=t-_--'>~L _ ·.r · ...!....." _ _ 
.) . ~_J 

City!.} ". r .-". iA. ;6 t!' State:"" " I ) Zip Code,. .·L I. 't':"' '' i­

Suite/Apt..#._---'-______SDP/WP/BA #: _-'-_______ 

Census Tract: :.... _"--_____--'_ Subdivision:_____--'___ 

SectiCln: __________ Area:,_______ Lot :, __~_ _ _ 

Tax Map: _______. Parcel :._·______ Grid:._ _____ 

Zoning: ______ Map Coordinates: ______ Lot Size: __-'-' ­

Existing Use: ____-::=~ " ~:....!~'----I<\.'~~ _ \)L-__________~_ 

Proposed Use: ____'_:;_.. .:../"_-----'...:..i _·_··· _ ·_./.,.._1_, _,...__-_... .:../ _,_· _,1 ______ 

Estimat~d Construction Cost: $,__' (//'" !' _ _)_ _ " ,, /_.'1_~~,-: _'' , :_ ) _ _ __________ 

~ r /) I 
DescriptionofWork: -i---l,< .. h , " \ f i I()<. ·o U £A,' : ,r·-, ' ·(')' __ ' i . I 

. • I J ...; 

Dr'!} .',,-:- / ," .... J . , , (.l ;(,,>:/-,-, ' , '-... ( 

' 

BUildingpermitAppUc~tion. , 

. Occupant or Tenant: ___--'~__________~______ 

Was tenant space previously occupied? DYes ONo 
'j . 

ContactName: ________________________----

Aqdress : ~~---__---------__---'-------------------------

Cirt: ...,....__-,-_________ State : ____ Zip Code: _~___ 
;; 

Phone:~_ __,--,-------__Fax:--------------

Erjlail : ____________~______--'-_____ 

Commercial Building Characteristics Residential Building.Characteristics 
o SF Dwelling 0 SF TownhouseHeight: .. 

No. of stories: . Depth Width 

Gross area, sq, ft./floor: l' floor : 

2
00 floor : 

Area of ~onstruction (sq , ft ,): Basement: 

o Finished Basement 
Use group: o Unfinished Basement 

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

o Reinforced Concrete No. of Bedrooms: 
o Structural Steel Multi:fgmilY...Dwe/lirm. 
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 

. , .'. 

.... ... .:. 'I I cOII'S­pate Received: '·Howard County Mar'ylanO. .' , ! 
. Dapartmentoflnspections, Licenses and Permits· .. 

.3430 Court House Dr.ive . 
. Permits: 410-313-2455 " ... ' . .PI ( r:;OC lJ '--i )) i~J 

www.howardcountymd,qov Permit No.: ..-' . ./. ' -r.'..../ .'. 

. Property Owner:'s Name: ..:..l _::...._J_,,'_\ _:_' r_.1_'_I-,r,...."_'_' ---:-.,__-,--_,_. _"_"_ ' _" _---'_,... 
Address:" ,' , i_ ' ,I ,' , . , .. , ( i ' 

City: :' , >. " ., ., State: ---'.,.'_-_"'-__ Zip Code:' I ..,J -< I. 

. Phone: Fax: __________ 

Email : _ ________________________ 


Applicant's Name & Mailing Address, (If other than stated herein) ..' 
Applicant's Name:_______________ __~__ 
Address: -_·______________________ 

City: State: Zip Code: ____ 
Phone: Fax: ____________ 

Email : 

. T ·!· ' <')'1;' 1 ( , /" '[.i ,.,.. ..
Contractor Company: , '--,'-__' - ' --.;----i-..::.....:.....~-----,--
Contact Person: !i ,,1 ')1 'I ; '/" ' .1 " • 

Address: if'. J ~ ~ ~, '.;/ '( L 1 ~7~< .; 
City: ,", ; '/ H:- 1 ;! ' I\- State: ., •• .. \ Zip Code: ..:.."':...:!---,l .:..( _'-.:...1'___ 

License No, : q "5' ( S- I ,,' 

1'Phon~: id- , '.l. ) i \ :;.· .1 Fax: _i_,_,_'-__"''''';';",,;'''_',-:' ___I. _:l_\_' /__ 

Emilil : L),~.·. ! .?' - .' ,.1 , " ,... " 1 ", ' ... .' "'. ,. ',-;,,,,iC 
j 1 

" , J 

Engineer/Architect Company: ~_~_____________ 

Responsible Design Prof, : ~________________ 

Address: _ ______~------------__ 

.. City: __~----State: ____ Zip Code: _______ 

Phone: ___________ Fax: _~_____ _____ 

Email: _______________________ 

Utilities 

Water Supply 

o Public ,1L 

O 'Private 

Sewage Disposal 

o Public 

Electric: . DYes o No 

Gas: DYes ONo 

Heating System 

o Electric 0 Oil , ' t " 
o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler System: 

DYes ONo 

. r ! 

Grading Permit Number: 

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 W ILL COMPLY 

. WITH ALL REGULATiONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFI CALLY DESCRIBED IN 

THIS A~PLlCATlON ; (5) THAT HE/SHE GRA!\ITS COUNTY OFFiCiALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIEO AND POSTING NOTiCES. 
. t~. . "·f <:~/ -".,.~, }.. A 
Appl~gnt's Signature 1, . 

!
)~')' I ,'-i ·· ~.~ . , 1'1 . 

' 
( ' "t-

Email Address -.) . 

I ..- ­ I " ~ '/ 1 . ) : f ! )

'-/ .'1 ; 

.. ~ . '. f .- . " " "] ,) ,., / ' ; ~ 
npc:1ri'-n·tAiN;::a:::m:-:e . ( -,---;)"--,·.:..;..,;c...:...,Jf'~':'"~-:- - -------------- ­

It 
. , j / ., / /.' . . ,1.1 ,i 

.;;D;::a~te:-------;-.------.Ir-.--.-------------------

" ., 
Title/Company , - , 

Checks Payable to, DIRECTOR OF FINANCE OF HOWARD COUNTY 
. HPLEASE WRITE PEATL Y& LEGIBL Y** 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATUREOF APPROVAL 

SJate Highways 

,..Y,sUildlng Officials . 

..... ';SZA (Zoning) 

.)/~iA ( Engineering) -= ...... 
\ I/Health \~I13J( ~ 1~ 

Is Sediment Control approval required for issuance? 0 Yes0 No 
o CONTINGENCY.CONSTRUCTION START 

'istrlbution of Copies: .. White: Buiiding,Offidals .Green: PSZA,Zoning . ·Yellow:.PSZA,Engineerlng 

:\Operations\Updated Forms\Buildlng applmp a ,20l2,docx 

_ .....--.-s _ ._ 
.. -~-" -' --------.-­

DPZ SETBACK INFORMATION Filing Fee $ 
Front: 
Rear: . 
Side: 

Permit Fee $ I () \, ) C: ' 

Tech Fee $ l C) . ( ') (, 
Excise Tax $ 

Side St.: 
All minimum setbacks met? . DYes DNa 
Is Entrance Permit Required? DYes DNa . ; 

Historic District? . DYes DNa 
lot Coverage for New Town Zone: 
SOPIRed-line approval date: 

PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 

\ \I'JTotal Fees $ . t ) ( ) 

Sub-Total Paid $ 
Balance Due $ 
Check " ( n I Y . ( \ 

~., , L.J -
. Pink: Health Gold: SHA 

- .......- ---~ 

http:D;::a~te:-------;-.------.Ir
www.howardcountymd,qov


\ r
1--- ._' 

\ 	
COl.OAApO 

G,EORGIAN EL.EVATION._--------------. 
SRICIC: ~ONT 

fU:l/ERSE uN'T 

GENEI<AJ.. NOTES 
I. 	 ilol!: rP<I9TINW Wl!l.L. SI40WN ON 

THI& p~ (HO-~~) I4AS I1I!OOl 
BE&! i..OC:ATeD BY ODe, '-7-t 
PI1\OI"USIOl'oiAL. !.AND foURVf'I'Oft, ~~·tl -~ ~~ANO 16 ACGUAATIn.Y SI-IOWN. 

2. 	 aA5! 9GlUAJIt~ I"00iAG! Of' 
III &ot1lO••"",

~0I.JS£,~ , ~!50 IIq,ft.. W.........,ItJ) 'HI

NUM8~ OF eI!PJItOOM$· .. UtJlliJo'lll I ~. 	 INFORMATIQN SI-4OWK ON Tlol/S flU~ lh» .
PLAN eAS£D oN PLANS PR.!?"A~m atCCDII.\:o>.I.os I 
~'r PMIoI DATU' 6/'P-INl1. !XISilNG. _ .Jto::ol. 1 
T07"OGiAAJ"I.fr 1!IA!'I1!P Qt>j ~RAl:>ING IP1..AI-I ~ARU) ey O!I'1AJltl" 
DUIr;;;N ~\..TANTS DATEl) I1J'VJ7 AND FlaP RUN 
TOPCGAAPI-lY PRfFAfltl!D e'r' DOC 
INC 	 IN JAN. 2012 

4 . 	 PER THE APPROVED ROAD DOC JOlt otollU; 
P~IN~s 1"-07-!lI!I, A D~IV!.I.IAY 
CUL.VeRi 15 NOT RlWlJIRI!O. 0AlE: 112111 1') 

SCALE: I'. ~. 

DES.. BY: eI<:C 

DRH. BY: 131<'C 

CHK.BY: elCe 

OWNETV8UIL.OER, K" HOVNANIAN J.,'OMESt:. L ... :.:. H l- ' /-'. J t::~ 	 15:250 SJ..-.lEET13AY STREETS · 1 - l'A\/r='N 	 LOT- EST 
A '---=11 	 ~ I~ erjQht.~at Ro.:td

;~d-Ei-Ec::i: ;ON-r:;;STRiCT-..oWARDr....oUNT Y:r1 	 ~OODeiNE, HO :;217'" !..cndQ"'-u-. Morylc.r.-d :Z07e~I TAX M.4,P 14 .. PARCEL 6 & Pl-OT F'L~N (~Ol )6S::H,2Et~L_._._ .. ___. _ _.___ ~____ _ . __:~____ ''ON__ .c:' E_I.._E\_/A_T__ · 

\S' I .+-0 stub c:tt- ~~(;lse 

http:T07"OGiAAJ"I.fr
http:atCCDII.\:o>.I.os


____ _ 

'; d/ J'. 	 Building Permit Application"... 	 Gt I{Lc.J I(I­Date Received: 
: ';' . - ,-::~.'" 	 Howard County Maryland 

." .' _1_7 ' fi> ...~. . .. '.. ~ I~ . ~ " "W .: Department of Inspections, Licenses and Permits 

. 
, " _. I 3430 Court House Drive 

, , . ' . - . Permits: 410-313-2455 I~i '100 ;J..fJq ~ www.howardcountymd.gov· Permit No.: 
" .', .: '.' 'I8 

Building Address: \ SL S 0 ·~\}(:e:\-b f4"I Sh 
City: WOODBINE State: MD Zip Code: 21797 

Suite/Apt. #_ ______SDP/WP/BA#: F-07-38 

Census Tract: ___~_~_~_ Subdivision: BELLE HAVEN 

Section: _______ ~_Area: Lot: ~ 
Tax Map: _ _ _____ Parcel: Grld:_ _ _ -:--~_ 

Zoning: _~____ Map Coordinates: _~_ _ _ Lot Size: ____ 

Existing Use: _ _v_ a_c_a_n_t_ _1_o---,\:~.___ ~_ _______ ~_I _ _ 

ropose se: _ new S._ __F._____D. ________ _P d U 

Occupant or Tenr'nf: 'L Cf\-\. b-1'-\\'f\6-~ l'4RR) ~ f-,,~tJL 
"'.>II)~ \....O(.\-.\)) (),",'. t:i ..A' ·rv->v 

Was tenant space previously OCCUp~? DYes¥-'-~ 1'- "oNo VCI 

Contact Name: ~t 0 \ \' I /' ~ ~\tl\.t-\" , 
Address: __---L~_-'0"_'-\'-=-=\\,-,-'\>~'fl::.-'. "'~t:.-'.",-->-\->..;z.c=='r\r-'f)~f~l--'-----,-'1I---V'_\-;
City: _ _ _ _ _ -\-_·~.>.C\'--t---'D _~_;p~it\;~~ a ol Zip Code: ____ , 
Phone: __-"-l\_"-,L;.)_____'~~\.\"-'D"'-'i)~'1~-Fax: _ _ _ ____~ _ _ _ 

Email: ___ _ ---\.6-LN'--"r _ _ _ _ _....._1"----"'---_	 ____ 

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

City: LUTHERYILLgState: MD Zip Code: 21093 
Phone: Fax: ____________________ 
Email : ________ ___ ________ _ _ _ _____________ _ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: Vj cky Meyer
Address: ____________________________________________ 

City: State: ________ Zip Code: _____ 

Phone: 410-296-6900 Fax: ____ _ _ _ ___ 
Email: OOOBLOGPERMITS@COMCAST.NET 

Contractor Company: _' _K_._H_O_V_N_A_N_I_:"_A_N__H_O_M---'-CE'-S'--_ _ _ 

Contact Person: Chester Willett 

Address: 1802 Brightseat Rd. 

City: Landover State: MD Zip Code: 20785 
License No. :~3""1",-",4,,,,9,--_____________ _ ____~_ ___ 

Phone301-772-8900 Fax: ___ _ _ ______ 

Email: CWi11ett@KHOV.COM 

Engineer/Arch itect Company: --=D=-=-.--'CD=...o. __C=-'.C---_-:--____ ___ _ 

Responsible Design Prof.: --'B......r ....i....a...nLL-___C~O__'_~!+141~~VlP-\·-~S~---
Addre~~2 E. Main St. 

City: Westminste!tate: MD Zip Code: 21157 

Phone: 410-386-0560 Fax: _____ _ ___ _ 

Email: ____~______ _ ______________ _____ 

Commerciai Bulfding Characteristics Re..E!.ential Building Characteristics 
Height: Il2l'SF Dwelling D SF Townhouse 

No. of stories : Depth Width 
Gross area, sq. ft./floor: l't floor: 

2
na floor: 

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

~inished Basement 
Use group: / . CftInfinished Basement 

D Crawl Space 
Construction type: D Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

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

D Wood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 
No. of 3 BR units: 
O,ther Structure: 

Dimensions: 
Footings: 
Roof: 
o State Certified Modular 

o Manufactured Home 

Utilities 

Water Supply 

o I)lblic 

[3'Private 

Sewage Disposal 

oP';,blic 

Q1lrivate 

Electric: GIo'fes DNa 

!Mes oNoGas: 

Heating System 

o Electric 0 Oil 

BNatural Gas D Propane Gas 

o Other: 
Sprinkler System: 

DYes oNo 

r-___ ___ _G__ra_d_ln~g~p_e_rm__it_N_u_m_b_e_r_:+-~Gr~!~.~~,~~\ 

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 cJ~£;d'(i)Q\/l/~~L COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORI( ON THE ABOVE REFERENCED PRolEl\~Jb;.l~E[IFll~lt,yR;~.cRIBED IN 
THIS APPLICATION; (5) THAT HE/~f\E G~ANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

\l \~\ 	 lTicky Meyer II IN 1 6 tQl4
Applicant's Signature ~ "'" Print /Vame

Y 	
. "".. 

l'!1DBI.OGPERMTTS@COMCAST NET 	 0-. __ ._" CO\\ h \ 201·u,. LICENSES & PERM[i~
Email AddressDate\r.tDIVISION 

,AGENT ~~ is C G0J
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY·' 

. ' ;· 1 :' l '<>'~·'I ' · .1.:.":1" '" ' · · ,],~ · I ".,,' '.' , ;, ...,. ,:,,-':, ' . .' . ." ~i{oifiJj;iiicE-IU5E :ONfi-'· · '- '1~ ' , ~ . . ~ " -' :".. . . . .. . " ' . 
. .: . ~ 'f <l".", ,': ? " J,"'i'!r'·:.: .', ',~r , .! .',;".. Lc,. ' ~ . ' r,",J~\~t . ,~ ,1" r~N'-';;;'· .' ',~I , .'1 ,.." .... .:, ;1'~;,.;ii.;t;: , .~1.~ ,J.If', ~ ·:, , \~,i",d'!:· ..,,-, "::.;< ~. : ,' .of ·:,." ,, ;.<,,: .ii'" .. ':_, ....: . .. ." 

DPZ SETBACK INFORMATION Filing Fee $ I t')(l UV 
Front: Permit Fee $ 

~ Rear: Tech Fee $ 
Side: ' Excise Talt $ 
Side St.: PSFS $ 

. ,	All n:1inimum setbael!s met? 0 Yes oNo Guaranty Fund $ '·)'U ·()(J 

Is Entrance PermltHequired? 0 Yes ONo Add'i per Fee $ 
Historic District? 0 Yes ONo Total Fees $ 
Lot Coverage for New Town Zone: Sub·Total Paid $ 

.• Is Sediment Control approval required for Issuance7·UYes 0 No SOP/Red-line approval date: 	 Balance Due $ o CONTINGENCY CONSTRUCTION START 
Cheel! " 0 O(j ~.;,; 'l(v ((' 

-' ­ AGENCY DATE SIGNATURE OF APPROVAL 

v~tate Highways 

v' luilding Officials 

.", "~ZA (Zoning) 

\ /PSZA I Engineering) 

. ~ealth 9 c9trJtj ~z~4~ 

'Ion of Copies: White: Building Officials Green: PSZA,lonlng Yellow: PSlA,Englneerlng Pink: Health Gold: SHA 

'adated Forms\Bulldlng applmp B.2012.doc. 

mailto:l'!1DBI.OGPERMTTS@COMCAST
mailto:CWi11ett@KHOV.COM
mailto:OOOBLOGPERMITS@COMCAST.NET
http:www.howardcountymd.gov
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Atl 

-

· SBI 

Ext«1c1«.t 
FaTllly Room 
with Firctplac:. 

I 

LMe>mint,l
I Room 

~ 
III 

:2-Ccr 
S id. Load 
~age 

COLORADO 
ELEVATION IAI 

BRICK/STONE FRONT 
REVERSE UNIT 

GENERAL NOTES 
1. TI4E EXISTING v-IELL ~Ov-lN ON 

TI4IS PLAN (140- '=15-0'44) I4AS 
BEEN I..OCATED BY DDC, 
PROfESSIONAl.. I..AND SURVEYOR, 
AND IS ACCURATELY ~Oy..jN . 

2 . BASE SQUARE fOOTAGE Of 
I4OUSE:S,484> sq,ft. 
NUMBER Of BEDROOMS: 4 

S. INfORMATION ~Ov-lN ON TI4IS 
PLAN BASED ON PLANS PREPARED 
BY DMv-I DATED 1&/25/07. EXISTING 
TOPOGRAPI-IY BASED ON GRADING 
PLAN PREPARED BY DEMARIO 
DESIGN CONSULTANTS DATED 
7/'=1107 AND fiELD RUN 
TOPOGRAPI-IY PREPARED BY DDC 
INC IN JAN. 2012 

4 . PER TI-IE APPROVED ROAD 
DRAy..jINGS f-07-S8, A DRIVEv-IAY 
CULVERT IS NOT REQUIRED. 

Development DesilJD Consultants 

Plannm 
Surveyors 
Engineen 

Undlapt ArdliI!Ct! 

192 East "lin Street 
Woslminstu. "D 21157 

410386.0560 
410.386.0564 ~ax) 

DOC@DOOnc.us 
www.DOOnc.us 

DDCJOBI.: 01&111& .5 

DATE: '/2/14 

SCALE: ,. - SOl 

DES. BY: BKC 

DAN. BY: BKC 

CHK.BY: BKC 

LOT 36 OJio-lNER/BUILDER: K.!-IOVNANIAN !-IOMES BELLE ~AVEN ESTATES 15250 SWEETSAY STREET IS02 Brightseat RoadY-JOODBINE, MD 217Cl79rd ELECTION DISTRICT !-IOJio-lARD COUNTY, MD La'ldo'ler, Maryland 20785PLOT PLAN TAX MAP 14, PARCEL 66 (901 )689-6268KHOV ELEVATION 



1802 Brightseat Road 
.... .... ffollles! !ovnanian" l ~. Landover, MD 20785 

Direct 301.683.6268Chester Willett Fax: 301.683.6371 
Permits Manager Cell: 240.375.4515 
K. Hovnanian Homes of Maryland, LLC cwillettOkhov.com 

khov.com 

.'. 

http:khov.com
http:cwillettOkhov.com
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BELLE ~AVEN ESTATES 
5rd ELECTION DISTRICT t-IOt.-JARD COUNTY, MD 

TAX MAP 14, PARCEL ~" 
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LOT 36 

15:250 S~EET8AY STREET 
v-JOOD8INE, MD :217Gl7 

PLOT PLAN 
K~OV ELEVATION 

-

5S' 

Extended 
fCl'Tlily Room 
with fireplac:e 

I 

LMominta 
I Room 

~ 
10 

:2-Car 
Side Load 
GQI"~ 

COLORADO 
ELEVATION 'A' 

BRICK/STONE FRONT 
REVERSE UNIT 

GENERAL NOTES 
1. TI-IE EXISTING WEl.l. SI-IOWN ON 

TI-IIS Pl.AN (I-IO-Q5-0644) I-IAS 
BEEN l.OCATED BY DDC, 
PROFESSIONAl. l.AND SURVEYOR, 
AND IS ACCURATEl.Y SI-IOWN. 

2. BASE SQUARE FOOTAGE OF 
I-lOUSE:3,486 sq,ft. 
NUMBER OF BEDROOMS: 4 

3. INFORMATION SI-IOWN ON TI-IIS 
PLAN BASED ON Pl.ANS PREPARED 
BY DMW DATED 6/25/07. EXISTING 
TOPOGRAPI-IY BASED ON GRADING 
PLAN PREPARED BY DEMARIO 
DESIGN CONSUl. T ANTS DATED 
71Q/07 AND FIEl.D RUN 
TOPOGRAPI-IY PREPARED BY DOC 
INC IN JAN. 2012 

4. PER TI-IE APPROVED ROAD 
DRAWINGS F-07-38, A DRIVEWAY 
CUl.VERT IS NOT REQUIRED. 

Plannen 
lumyon 
Engineers 

Landsapt Arthite<1S 

192 East Hain ItRel 
Westminster. "0 21157 

410386.0560 
410386.0564 (fax) 

OOC@OOCiIlUlS 
WWW.OOCiIlUlS 

DDCJOBf.: 06116.5 

DATE: 6/2/14 

SCALE: 1~ • SO' 

DES. BY: BKC 

DRN.BY: BKC 

CHK.BY: BKC 

Ot.-JNER/BUILDER: K.t-IOVNANIAN t-IOMES 
IS02 Bri~htseat Road 
Lcrldover, Maryland 207S5 
(501 )"e5-~2"e 



Planners 
Surveyors 
Engineers 

Landscape Architects 

192 East Hain Street 
Westminster, 110 21157 

410 386 0560 
Fax 410 386 0564 

DDC@ ODCinc.us 
www.ODCinc.us 

/.
Ui ~G 
6JtODl-U1& 

August 5,2014 

Ms. Dana Bernard, REHS/R.S. 

Environmental Specialist 1\ 

Howard County Health Department 

8930 Stanford Blvd. 

Columbia, MD 21045 


Reference: Belle Haven Estates, Lots 36 & 40 
15250 & 15233 Sweetbay Street 
BAT Site Plan 

DOC Project No.: 06116.5 

Ms. Bernard, 

The following are responses to comments issued July 31, 2014 (via email) for the 
above referenced project. 

BAT Plan 

Comment 1: Show the location of the initial absorption system and 2 replacements 
with perforated pipe elevations. All trenches should be equal in length and on 
contour. We prefer that all trenches are no longer that 50 feet ± 5 feet. This layout 
will allow more room for future replacements. 

Response: The initial absorption system and 2 replacements with perforated pipe 
elevations have been included with the BAT Plans. Also, all trenches are of equal 
length and are on contour. 

Comment 2: I have included a copy of the BAT site plan requirements to use for 
your revisions. 

Response: Noted 

Building Site Plan 

Comment 3: Your building site plan must show the location of the initial absorption 
system and 2 replacements with perforated pipe elevations. All trenches should be 
equal in length. 

Response: The initial absorption system and 2 replacements with perforated pipe 
elevations have been included with the BAT Plans. Also, all trenches are of equal 
length. 

Building Application 

Comment 4: Your building application does not reflect same number of bedrooms 
you are showing in your BAT plan. You can r:.veDPZ a call to have this infO. rmation 
changed in the computer system. . 

rfl1fliJ ~1oArJA/ C;t.I • 
(j 'h J-. ,~~ . ~ ~ 

0# ~1)6~~~~~lj~~~~1) 
pJ 1 ~11 ~-~ ®~ \\~ (j)Dr-y~ ~rl~ \)\J 

" ~ 

http:www.ODCinc.us
http:ODCinc.us


Response: Comment noted. The building permit application will be updated. 


We believe these responses adequately address your comments. Should you have any 

questions please do not hesitate to contact this office. 


Very truly yours, 

Development sign Consultants, Inc. 

















