
Building: pe.rmit r~pplicatlon ·,~", .' 
Howard County, Maryland '" ' '_, 

',QepartrnentQf Inspe<;:tions, Licenses and ,Pennits 
3430 Court House Drive 
Permits: 4.10<313-2455 . ' 

www.howardcountvmd.gov ' Permit No.: 

Building,Address: . ' ,S \.L.)..-:'G . ' o. -:::.+r~ [.. ""t, 4;l.. 
" City: !~~ ~.iVb~~e: ~ ZipCqd~: ;2.(.~r "1'-' , 

SUite/Apt. # SDP/WP/BA #: _______ _ _ 

Census Tract: _c _________ Subdivision:__--_c­__---r.......t-­

Section: _~_______ Area: ______ Lot: __4....;·L..-.;·Z;::::..__ 

Tax Map: ________ Parcel:_______ Grid: ___:-;­__ 

Zoning: Map Coordinates: _____ Lot Size: _."....,-_~ 

Existln~ Use: ....:.....__'___~..u-~L---,..-~-~;-------

Proposed \Jse: - - 'fJ...; It~r 
Estimated constructionCost:.$.,.....::L:::.. 9...".....0C<_ - Z_.?_· _._. _0::._'_--;..., __'--___ _ -:-::~ . 
Description of Work: ~~~ta.e.9 (...,..I (XX:) ""0 c;. , 
a rc) tu:;pSf''> L .c: (:l .(. o~ ~ 

ContactName: __---_------~--~~~~-~~~ 

Phone: _______ _ ~____ 

Email: ___...:-_....::....::!...::...._.:.....-_---....,......--"--=-...:.;..~....::...;'--~ 

Applicant's Name& Mailing Address, (It other than stated herein) " ' 
Applicant's Name:, _ _________ _________ 
Address: ___ _____________-:--_ _ ___ 

City: State: Zip. C<;Ide: --'___ 
Phone:_~~_______~, Fax: _~____________ 

Email: 

Contracto r Company: -"'='--"-'-"-:~:;......:~'-----'"-"-,p'-='....---....,.. 

Contact Person: ',.) ~k- ..o --L.J:::::.c?''7'!,~-L.::;:!-;~______---'­

Address: r . o · I"} G't 
CitytP'l ~ \kr~vJ"'- State: Ift'\,j~\ Zip Code: .LU 2' d? 
License No, : 't 3 \ 5 (:) , 
Phone:l/! ) -'12 :1 ­ 1(3 :L Fax:t.II · - <f l..~ ­ I r~ y 
Email: EC(·tl t)(h . /f.~n••• (.trItPIJ.· tjpr ­ n .rI1t= {"lC c:J:t* 

J d '..J , ' 

, ' 

Engineer/Architect Company: _ .,-:-__~---'________::__­

Responsible Design Prof.: _ -"-'--.:,.......__----'---~----=-

. Addr~ss: ---'-------_--------------- , Address: ___--=--:----------::---:---------''-'-~-....;·.;..· "'"' ' .,.",.1........, , 

,City::-'-_ _,_---------­ State: .,­___ Zip Code: -r---~ City: __--'-:...:....:~_::_:_- '____' Zip Code: _______ 

Phone:_-,.._----------Fax: ---:--_-_~_:__---~ Phone: _.'_____~~~--~, Fax: ----_-~~'------

Email : ___ ____----'-------------~-__,_ Email: __-,-_ ___---"---'--::-_________-,.:-:­...=­. _,........,__-=~ 

'. I Commercial Building Characteristil:s 

Height: 

Res' ,ential Building CharacteristIcs ' 
, SF Dwelling 0 SF Townhouse 

Utilities 

Water Supply 
No. of stories: 

.§ross area, sq. ft./floor: l' floor: 
·2n floor: 

Area!bfconstruction (sq. ft.): Basement: 
o Finished Basement 

Construction type: 
o Reinforced Concrete ' 

. 0 Structural Steel 

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

No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 

Dimensions: 
> Roadside Tree Project Pe .. it Footings: 

DYes 0 (, Roof: 
Roadside Tree .Project Permit # o State Certified Modular 

o Manufactured Home 

\' · ·t Date 
i. { 

Sewage Disp,osal 

DYes GNo 

Gas: DYes ONo 

Heating System 

o Electric 0 Oil 

o Natur.aFGa~: 0 Propane Gas 

o Other: ' 

SprInkler System: 

DYes ONO 

. prading Permit Number: 

Building Shell Permit Number: 

Checks Payable ta: I;)IRECTOR OF FINANCE OF HOWARD COUNTY 
*"etfASE WRITE,NEATLY & LEGIBLY" !; 

-FOR OFFICE USE ONLY­,,­ -',. .,.--­ - - - - - --- . ~ 
AGEN(;y DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION ~-:--'":...~ . Filing Fee 

Front: ~ ,~.. .{. 
yate Highways .. ~ .~ Rear: ,',,­ .... - .­ _~ ,;.:: ,E'_ ~ 

Permit Fee 
Tech Fee 

"V}~lIdlng Officials , - Side: ~, , o._,~_ - ___...___ 

~r.'-'W'<tl.--..­

~SZA (Zoning) __ ;!~ .. l~~' ~ Side St.: 
\I 'All minimum setbacks met? DYes DNo 1 

I 

I jl..iA (Engineering) 
" . ' -.. 

Is Entrance Permit Required? DYes DNo-

Excise Tax 
PSFS 

I 

Guaranty Fund 
Add'i per Fee 

'f Health 4(2.1 ·1 Ie.... \A- . ~\ A ..:\ Historic District? DYes DNo 
1­ Lot Coverage for New Town Zone: 

Is Sediment Control approval required for Issuance? DYes D No SOP/Red-line approval date: ,­ ~,... , 
D CONTINGENCY CONSTRUCTION START >­

Total Fees 

Sub-Total Paid 
Balance Due 

Check 

Distribution of Copies: White: Building Officials Green: PSZA,lonlng Yellow: PSZA.Engln'eering 

T:\Operatlons\Updated Forms\BuUdlng applmp B.20l2.docx 
", 
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---------------------

Building Parma Application 
Date Received: _lv_· "-,-~d_~=-"_i_)__Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


wWw.howardcountvmd.gov Permit'N6.: &ISOOJ g'dJ)-.
". 

City: WOODBINE State: MD Zip Code: 21797 

Suite/Apt. #_______.SDP/WP/BA #: F-07 - 3 8 

Census Tract: _________ Subdivision: BELLE HAVEN 

Section: _________Area: Lot: LJ- '"2. 
Tax Map: _______ Parcel: Grid:______ 

Zoning: _____ Map Coordinates: _____ Lot Size: ____ 

Existing Use: vacant lot 

Proposed Use:. new S. F. D. 

Estimated Construction Cost: $~3'-47~S~,Cl.:..::Dc..:0::...-__________ 

Description of Work: Q.o\tlt·p..~O w\ (\'\01'1'1.. RM, C:,' HI'M ~M 
f\"'~ l\\o\'l\.ty :t.')(\S. £" ({.O\\S'C.t--.Ji\'to (''1 \ 2. <;-\o\:y,. 
i~\\ ~$~\ \:\ ~. 'S. ~~) \ t\ 'r> 'Z. ~\' t ' 
occupantorTenant{tM ~\\-\!\b' (I..\~Rj £\)'\..'LI L-~~. 
Was tenant space previously occupied? DYes DNo -\;- .. 

Contact Name:_~__________________~....:.:.... 

Address: ___ 
~,~, 

.,____________________ 

City: ___________ State: ___ Zip Code: ____ 

Phone: ___________,Fax: _______~----

Email: ________________________ 

Property Owner's Name: BELLE I:lAVEN BAKER LLC 
Address: 10751 Falls Rd. Ste. 405 
City: LUTHERjlIttEState: MD Zip Code: 21093 
Phone: .' Fax: __________ 
Email: ______________________ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name; vi cky Meyer 
Address: ______________________ 

City: State: Zip Code: ____ 
Phone: 410 296"":6900 Fax:_·__________ 

Email: MDBtDGPERMITS@COMCA8T.NET 

Contractor Company:' K. HOVN AN r~AN HOMES 

Contact Person: Chester Wi llet t 
Address: 1802 Brightseat Rd • . 

City: Landover State: MD Zip Code: 20785 
license No. :--"'3""1....4z..o9'---_________________ 
Phone301-772-89QQ Fax: __________ 

Email: CWi1]ett@KHOV.CoM 

Engineer/Architect Company: ---.!:D~. ---.!:D:!..!..~C~. __~-----_ 

Responsi ble Design Prof.: .....-IB.Lr........i""a....n'-'-_...).(~O..L\l/-Il_+_I_f_~l"._-S~--­
AddreJs~n E. Main st. 

City: Westminste~ate: MD Zip Code: 21157 


Phone: 410-386-0560 Fax: 


Email: ________________________ 


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 REGULAnONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (5) THAT HE/?H GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

App !Cant s Signature \~~ PrintNameYicky Meyer 

.----.-~. Co \ JAL\a?fJLS,...-----__MDBLDGPERMTTS@CoMCAST NET 
Email Address Date \ . -II 

AGENT 
Title/Company 

. "- .'.~,~: 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? 0 Yes ONo 

Is Entrance Permit Required? 0 Yes ONo 

Historic District? DYes ONo 

Lot Coverage for New Town Zone:. 

SOP/Red-line approval date: 

Permit Fee 

Tech Fee 

Excise Tax 

PSFS 

Guaranty Fund 

Add'i per Fee 

Total Fees 

Sub-Total Paid 

Balance Due 

Check 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
It 2: 

Is Sediment Control approval r qulred for issuance7"1iiWfes 0 No 
o CONTINGENCY CONSTRUCTION START ( 

Dlstrlbu~lon . of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

T:\Operations\Updated Forms\Buildlng applmp 8.2012.doex 

http:Dlstrlbu~lon.of
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6EJ...j ... f HAVEN ESTATES 
31-d EI,.ECTION DISTRICT HCJI.'.IARD COUNTY, MD 

TAX MA~ 14, PARCEL. " 

--.{ \-u.' \~~ \~ ~ \....-,. ~~"'~ 
~ .;\-C~--~..( 'B \ l,e.eD \ S1-\ 
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BASI! SQUA~ FOOTAGE 01" 
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f5I.IOWN ON 'mI. ~LAN 
I"1.ANS ~IU!PAltEO ey 

OM~ DATI!D "2'6101. 1!X15T1N<i 
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, } " llt,. - £" ~ 'P \~"" oP'(-=>'P""'oo,," ~ C-<;' 
S ~~ ~ (6 \ Sec::>'2.. £(2-0 - \.\ . 0 ~ 

8ELLE ~AVEN ESTATES 
5rd ELECTION DISTRICT HOJ.o.JARD COUNTy', MD 

TAX MAP 14, PARCEL "" 

LOT 42 
15225 SWEETBAY STREET 

j,o,JOODBINE, MD 217"17 
PLOT PLAN 

K~OV ELEVATION 

OJ.o.JNERlBUILDER: K.HOVNANIAN HOMES 
1802 Brightseat Road 
Lmdover, Maryland 20785 
(501 )"85-"2"8 

~ 

1'bnI"II-.. 

2-Q:r 
81M l...ad 
~ 

Development Desillll Consulrants 

Plannen 
!offl)on 
E"Iineen 

l.ancbape 1tdi1Idl 

192 rut "aiD Itmt 
Wutmins!l!r. ltD 21157 

410.316.0560 
410.386.0564 (Fax) 

DDC@DDCiIlUll 
www.DDCiIK.llI 

DOC JOBt. 06116.5 

DATE: 6/12/15 

SCALE: 1-· SO' 

DES. BY: BI<C 

DRN. BY: BI<C 

CIf(. BY: 6t<:C 

~I 

COLORADO 
EL.EYATION 'A' 


BRICK/STONE FRONT 


GENERAL. NOTES 
1. Ti-lE EXISTING ~EL.L. Sl-iOl-iN ON 

Ti-lIS PL.AN (i-lO-C!S-0650) i-lAS 
BEEN L.OCATED BY DDC, 
PROFESSIONAL. L.AND SURVEYOR, 
AND IS ACCURATEL. Y Si-lOWN. 

2 . 	 BASE SQUARE FOOTAGE OF 
i-lOUSE:a,S62 sq,ft. 
NUMBER OF BEDROOMS: 4 

a. 	 INFORMATION Sl-iO~N ON Ti-lIS PL.AN 
BASED ON PL.ANS PREPARED BY 
DM~ DATED 6/25/07. EXISTING 
TOPOGRAPi-lY BASED ON GRADING 
PL.AN PREPARED BY DEMARIO 
DESIGN CONSUL.TANTS DATED 
7/0,/07 AND FIEL.D RUN 
TOPOGRAPi-lY PREPARED BY DDC 
INC IN JAN. 2012 

4. 	 A DRIVE~AY CUL.VERT IS NOT 
REQUIRED PER Ti-lE APPROVED 
ROAD DRAI-IINGS F-07-aB. 

S. 	 EJECTOR PUMP REQUIRED TO 
SE~ER BASEMENT. 

6. 	 AT ANY TIME IN Ti-lE FUTURE 
Ti-lAT A BUIL.DING PERMIT IS 
SUBMITTED TO FINISI-i Ti-lE AREA 
CURRENTL.Y IDENTIFIED AS 
OPTIONAL. DEN, Ti-lEN A SEPTIC 
SYSTEM UPGRADE ~IL-L BE 
REQUIRED AS FINISl-iING Ti-lE 
OPTIONAL. DEN CREATES A FIFTi-l 
BEDROOM PER !-tOWARD COUNTY 
CODE a.BOI(B). 

.' 

.. 


www.DDCiIK.llI


.... 
,,:. ,-;/ Bureau of Environmental Health i1$:-di-~; 
/~. 8930 Stanford Boulevard, Columbia, MO 21045 

(/ Main: 410-313-2640 I Fax: 410-313-2648 
TOO 410-313-2323 I Toll Free 1-866-313-6300

Howard County www.hchealth.org 

Facebook: www.facebook.com/hocohealth ~ Health Departnlent 
Twitter: HowardCoHealthOep 

Maura J. Rossman, M.D., Health Officer 

July 14,2015 

CHESTER WILLET 
K. HOVNANIAN HOMES OF MARYLAND, LLC 
1802 BRlGHTSEAT ROAD 
LANDOVER, md 20785 

Sent via email to:CWILLETT@KHOV.COM 

RE: 	 Building Permit # B15002820 
15225 Sweetbay Street 
Woodbine, MD 21797 

Dear Mr. Willet: 

This letter is in response to building pennit # B 15002820. The application describes the 
construction of a single family dwelling. Upon review of the application, the submittal did 
not include a copy of the floor plans. Additionally, a BAT plan is required for this review. 

At this time, the building pennit application has been placed on hold until floor plans and a 
BAT Plan are submitted for review. Should any questions or concerns, please contact me 
directly at (410) 313 - 1786 or hoswald@howardcountymd.gov. 

Sincerely, 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Well & Septic Program 

mailto:hoswald@howardcountymd.gov
mailto:to:CWILLETT@KHOV.COM
www.facebook.com/hocohealth
http:www.hchealth.org


Oswald, Hank 

U:>.'.dlU HankFrom: 
Sent: July 14, 2015 12:53 PM 
To: 'CWILLETT@KHOV.COM' 
Subject: 
Attachments: 

Hi Chester: 

Please see attached letter regarding building permit # B15002820. 

Hank 

Hank Oswald, LE.H.S. 
Howard County Health Department 
Bureau of Environmental 
Well & Septic Program 
410.313.1786 

1 

mailto:CWILLETT@KHOV.COM













