Building Permlt Appllcatlon

Howard County. Maryland

4 l%“)/

S Department-of Inspections, Licenses and Permits ~+ * =+ -
3430 Court House Drive.

Permits: 410-313-2455
- WWW. howardcountvmd qov .

Permit No.: _ - \{f“{u’(—j \ 13‘7 ,

Bu1|dmg Address

S Lu/‘f“ e

frast Lt,l

Property Owner’s Name: I(\\f\f)‘\‘f W 4\{ €2 (z\ﬂ!mt)ﬂﬁee_;

{(Ub) G) L{ a;‘)\_""’

ccupant or Tenant:

i

Y of?
. u,hxi)'b d Address: } 835 % LA ldﬁ ke :wiz {2,
- City: w tate A Zip Code: __{_4_‘?: City: 44 -)F’dh& Ao State: Ik D Zip Code: SR ‘f e i
Suite/Apt. # SDP/WP/BA #: Phone: : Fax:
i R = Email:
Census Tract: Subdivision: s =
' Section: Area; 4 C{/ : Applicant’s Name & Mailing Address, (If other than stated herein) - :
- Applicant’s Name:
Tax Map: Parcel: Grid: PNk ‘
Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
Phone: _ Fax:
< - - il-
Existing Use: " F (L : Email: -
Proposed Use: § (L ’_./ x H 't"’u{ A \L Contractor Company L KT Pf'&.‘";&i}(}".&fﬁ
(o 2D, O Contact Person: __ L c ff\ fiv.y 4
Estimated Construction Cost: $ S i A Dy = e LN
:E/\+ 70 /\UC‘? Address: {- ‘-/(‘? [7‘7" i
Description of Work: = @{: ( \L ’QM = 30 ; Citys P s N so e State A Zip Gode: 2> r,
(}'YQ IUV\, LMQ‘ [Q Lecet License No. : Li ,.\_}O

: Phone: - e R A T

Faxt IO~ 923 -/
Email: FC O g A e B
' i ¢

4;}4‘{

(AE M 2w g el
o

Was tenant space previously.occupied? - OYes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
" Address:’ Address: S g
City: State: Zip Code: ‘City: State:: Zip Code:
Phone: Fax: Phone: - _Fax:
Email: Email: ; : . win' o
Commercial Building Characteristics Resjdential Building Characteristics - e Utilities
Height: : 3'SF Dwelling. 1 SF Townhouse P ) Water Supply
No. of stories: £ Depth Width i (L @fﬂublfc.
_Gross area, sq. ft./floor: » 1ndfloor. TLeflate
: j 2" floor:
'Area-of construction (sq. ft.): Basement: o M—’
L e O Finished Basement : ,l;tl%ubhe\
_l,ls'e;grouﬁ: [ Unfinished Basement [ O Private )
i g O Crawl Space ~Electricy™ [T Yes 0 No
: Construction type: [J Slab on Grade vy O Yes ONo
[0 Reinforced Concrete No. of Bedrooms: -
O Structural Steel Multi-family Dwelling Hegting System
O Masonry No. of efficiency units: [ Electric O oil 5
[J Wood Frame No. of 1 BR units: O Natural Gag- [ Propane Gas
[ State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: " Sprinkler System:
O.ther.S'tructure: OYes ONo
Dimensions:
> Roadside Tree Project Permit Footings: (el
[Yes ONo Roof: . Grading Permit Number:
Roadside Tree Project Permit # | [J State Certified Modular
[J 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 HQWARD 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/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING- THE WORK PERMITTED AND POSTING NOTICES.

e A } S 21 Y ’ 3 ? & {-:* [ i
pﬂ;ynt's Slgnature 4 Print Name i /1 e
(M;/’('\/rﬁ; e ¢ 3 //5;r :
81 A RN o e e PR AT 2 /
"Email Address- T B e ": G 3y [ 3 & ' L?qt? ,;_' (: & i ‘;\ - > o A\
[ i) y £ ‘ K ¢ il /
ol D he s e DI - 7 = 2
Title/Company S ¥
; Checks Payable tq: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIB_LY'$§
4% -FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee 1$
e High Front: Permit Fee s LU OO
SiEnEnaYS Rear: Tech Fee $ 000
/ uilding Officials Side: Excise Tax S
il z Side St.: PSFS $
v SZA ( Zoning) “All minimum setbacks met? [1Yes [INo GuarantyFund | $
Z£ZA { Engineering ) Is Entrance Permit Required? [Yes [ONo Add’l per Fee 5
/ Health Historic District? OYes [INo Total Fees s Vs - OO
V L{- L & \‘ALD@g— B‘ Lot Coverage for New Town Zone: Sub-Total Paid S
Is Sediment Control approval required for issuance? OJ Yes [J No SDP/Red-line approval date: - Balance Due s
1 CONTINGENCY CONSTRUCTION START - =
p Check -# o (0 2]
* A i
Distribution of Coplies: White: Building Officials Green: PSZA,Zoplng Yellow: PSZA,Engln‘eerlng Pink: Health Gold: SHA
:T:\Operat!ons\Updated Forms\Bullding appimp 8.2012.docx ) ."'\_ : ﬂ 1i | UG OER 10 o 150




Building Permit Application | ‘.
HogWard County Maglgnd Date Received: b ’9(9 (s
Department of Inspections, Licenses and Permits
3430 Court House Drive '
Permits: 410-313-2455

wWw.howardgouritvmd.qov Permit'No.: 5 !_5(00;1 gw

7

Building Address: \S22.S S\L‘:QQ_%‘OQ\'I %\\ Property Owner’s Name: _ BELLE HAVEN BAKER LLC

City:_WOODBTNE State:_MD___ 7ip Code:_21797 Addressy, 0091 Fa’ls Rd. Ste. 405
. — City: L UTHERVILILE State: MD Zip Code: 21093

Suite/Apt. # spp/wp/BA#:  F-07-38 Phone:
Census Tract: Subdivision:_ BELLE HAVEN Email:
Section: Area: Lot: LFZ | | Applicant’s Name & Mailing Address, (If other than stated herein)
Tax Map: Parcel: Grid: ‘ Applicant's Naie: Vi Cky dlesier

i . Address:
Zoning: Map Coordinates: Lot Size: | City: State: Zip Code:

* Phone: 410~-296-6900 Fax:_
BdstingUse:__Vacant lot Ema"—M-DBLDGP—ER-M-IEES@GOMGAST—rNET———
new S. F. D.

Proposed Use: Contractor Company:: K. HOVNANI™AN HOMES

Estimated Construction Cost: Sj 7 S 000 Contact Person: igg; ter W;Lll lett
- o : Address: ! Brightseat Rd.
Description of Work: Co\ortpan O U.\\ MorN., R m, G’ Fam RM City: State Zip Code -
:_Landover :_MD 1 20785
A Libe Ry EX\S €  Qofsety f\'VO(\\/ 2 S\‘O\\Y License No.:_ 3149 .
Sol\ By AN R, <¥0, W0 2fe g | Phone301~772-~8900  Fax:
Email: i
Occupant or TenantY—U\’\ BM(\&, e (L\%R\ T Ll L- P‘Q( Ciillere @KHOV,. o
" Was tenant space previously occupied? Oves DNo ‘\- - Engineer/Architect Company:_ D. D. C,
- - - \
Contact Name:__:‘:..__ Q’MﬂM Responsible Design Prof.: _ Brian Cal , LA S
Address: | Addre&®2 E. Main St.
City: State: Zip Code: » city: Westminstedgat. MD Zip Code: 21157
_Phone: __ Fax: _~ i Phone: _410-386-0560 rax:
Email: Email:
f Commercial Builtling Characteristics Regidential Building Characteristics ( Utilities
Height: - 'Sk Dwelling [0 SF Townhouse - ‘ Water Supply
No. of stories:. Depth Width O Public }
Gross area; sq. ft./floor: - 1% floor: ' -
nd Private
2" floor: - .
‘ Area of construction (sq. ft.): Basepnent: Sewage Disposal
" | ©rfinished Basement ) O Public
Use group: 0 Unfinished Basement ’ Private P
r - , E‘ Clra:" Spaced 1 Electric: [}'ﬁa;s O No
onstruction type: Slab on Grade e
O Reinforced Concrete - No. of Bedrooms: ‘ Gas: - e EiNe
[ Structural Steel Multi-family Dwelling Heating System
O Masonry . No. of efficiency units: - U Electric doil
[0 Wood Frame No. of 1 BR units: PTNatural Gas [ Propane Gas
[ state Certified Modular No. of 2 BR units: ‘ OJ Other:
No. of 3 BR units: ‘ Sprinkler System:
Other Structure: O Yes O No
Dimensions:
] Footings:
Roof: Grading Permit Number:
[ State Certified Modular
[ 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 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/§HE\GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

A Vickszr Maoaxror
Applicant’s Signature i Print Name® ~~ "2 [ "TCX1EE
MDBLDGPERMITS@COMCAST.NET __ae.-n < s (O \ 7&\ 2‘6 \ S
Email Address Date v \ F
AGENT
Title/Company

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

alak iy

AGENCY | DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION o Filing Fee $ 1SO
— Front: - Permit Fee $
- -~State Highways Rear: Tech Fee $
" Building Officials Side: | Excise Tax $
5 Side St.: PSFS S
g

'd PSZA (Zoning) i All minimum setbacks met? [JYes [ONo Guaranty Fund $ .
" PSZA ( Engineering ) Is Entrance Permit Required? [JYes [INo Add’| per Fee S
s Historic District? [OYes [INo Total Fees $

ealth : WA
/] v iu ! o . \" : QS Lot Coverage for New Town Zone:. Sub-Total Paid $
ESedlment Control approval réquired for 1ssuance?F7Yes 0 No SDP/Red-fine approval date: Balance Due s
CONTINGENCY CONSTRUCTION START Check #27 808
Dlstrlbut}on.of Coples: White: Bullding Officials Green: PSZA,Zoning Yellow: PSZA,Engineering ' Pink: Health . Gold: SHA

T:\Operations\Updated Forms\Building applmp 8.2012.docx
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COLORADO
COUNTRY ELEVATION
BRICK FRONT

GENERAL NOTES

1. THE EXISTING WELL SHOWN ON
THIS PLAN (HO~-9B-0680) HAS
BEEN LOCATED BY DDC,
PROFESSIONAL LAND SURVEYOR,
AND |8 ACCURATELY SHOWN.

. BASE BQUARE FOOTAGE OF

»

§
3. INFORMATION SHOWN ON THI8 PLAN ok
BASED ON PLANS PREPARED BY Kt M
DM DATED #/35/07. EXISTING
TOPOGRAPHY BASED ON GRADING 191 Bt b St
PLAN PREPARED BY DEMARIO Westminster, KR 21157
DEBIGN CONBULTANTS DATED Jionissa
7/9/07 AND FIELD RUN MBI ()
TOPOGRAPHY PREPARED BY DDC DG Bl
INC IN JAN, 2012 v D01
4., A DRIVEWAY CULYERT |8 NOT
REQUIRED PER THE APPROVED
RCAD DRAWINGS F-07-88,
8. BEJECTOR PUMP REQUIRED TO i
AT ANY TIUE N THE FUTURS
6. AT
THAT A BUILDING PERMIT I8 DDC JOBi: cste.®
SUBMITTED TO FINISH THE AREA
CURRENTLY IDENTIFIED AS DATE: 1nere
e, 2 T e .
P i
S A e, |
FT
BEDROOM PER HOWARD county |DES.BY:  Bkc
CODE 3.8301(B).
“ e DRNLBY: scc
I -
ISR CHK.BY: ©ekc
oL 42 :
BELLE HAVEN ESTATES 18225 SWEETBAY STREET OWNER/BUILDER: mﬂ;ﬂlm HOMES
3rd ELECTION DISTRICT HOWARD COUNTY, MD WOODBINE, §ID 21797 Letdbiriar Maryland 20788
TAX MAP 14, PARCEL 66 PLOT PRAN (50, JeBE 4268
KHOV ELEVATION
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COLORADO
ELEVATION 'A'
BRICK/STONE FRONT

GENERAL NOTES

1. THE EXISTING WELL SHOWN ON
THIS PLAN (HO-95-0650) HAS
BEEN LOCATED BY DDC,
PROFESSIONAL LAND SURVEYOR,
AND 1S ACCURATELY SHOWN.

2. BASE SQUARE FOOTAGE OF

Development Desiga Consultants

HOUSE:3,562 sq,ft. ——
NUMBER OF BEDROOMS: 4 Sarveprs
3. INFORMATION SHOWN ON THIS PLAN gt
BASED ON PLANS PREPARED BY Landscape It
DMW DATED 6/25/07. EXISTING
TOPOGRAPHY BASED ON GRADING 192 East Nain Sret
PLAN PREPARED BY DEMARIO Westminster, KD 21157
DESIGN CONSULTANTS DATED 410.386.0560
7/9/07 AND FIELD RUN 4103860564 (Fa)
TOPOGRAPHY PREPARED BY DDC DOC@DCincus
INC IN JAN. 2012 W D0Cinc 5

4. A DRIVEWAY CULVERT IS NOT
REQUIRED PER THE APPROVED
ROAD DRAWINGS F-07-38.

5. EJECTOR PUMP REQUIRED TO
SEWER BASEMENT.

6. AT ANY TIME IN THE FUTURE

THAT A BUILDING PERMIT IS DDC JOB¥: oete5
SUBMITTED TO FINISH THE AREA

CURRENTLY IDENTIFIED AS DATE: esa/s
OPTIONAL DEN, THEN A SEPTIC

SYSTEM UPGRADE WILL BE SCALE: " - 50

REQUIRED AS FINISHING THE

OPTIONAL DEN CREATES A FIFTH
BEDROOM PER HOWARD COUNTY DES.BY: Bxc

CODE 3.801(B).

DRN.BY: ke
CHK.BY: ®BKkc
LOT 42 ‘ OWNER/BUILDER: K. HOVNANIAN HOMES
BELLE HAVEN ESTATES 15225 SIWEETBAY STREET : 1802 Briahtseat Road
3rd ELECTION DISTRICT HOWARD COUNTY, MD ‘ NOOD&E& PPEIZNZZW"I? Lmdov,,f Maryland 20785
X MAP 14, PARCEL 66 3
TEK TR 14, T KHOV ELEVATION (S01,)685-6265
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

Health Depar‘mlent Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

July 14, 2015

CHESTER WILLET

K. HOVNANIAN HOMES OF MARYLAND, LLC
1802 BRIGHTSEAT 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 permit # B15002820. 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 permit 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,

T Coerld

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

From: Oswald, Hank

Sent: Tuesday, July 14, 2015 12:53 PM

To: ‘CWILLETT@KHOV.COM'

Subject: B15002820_15225 Sweetbay Street
Attachments: BP Response Letter_SFD Floor Plans_2015.pdf
Hi Chester:

Please see attached letter regarding building permit # B15002820.

Hank

Hank Oswald, L.E.H.S.

Howard County Health Department
Bureau of Environmental Health
Well & Septic Program
410.313.1786



mailto:CWILLETT@KHOV.COM

SQUARE FOOTAGE CHART SQUARE FOOTAGE CHART (CONT'D)

NAME AREA ' NAME AREA

FIRST FLOOR PLAN (TRADITIONAL ELEV.) 1748 CARAGE 2-CAR 42;
SECOND FLOOR PLAN _ (TRADITIONAL ELEV.) 1708 GARAGE 2—-CAR (W/ ELEVS A & B) *

BASE SQUARE FOOTAGE 3456 GARAGE 3—CAR SIDE LOAD (ANY ELEVATIONS) + 168
¥ GARAGE 3RD CAR FRONT LOAD $+ 227

.COLONIAL ELEVATION

- COUNTRY ELEVATION UNFINISHED BASEMENT (BASE HOUSE) 1748
GEORGIAN ELEVATION
VICTORIAN ELEVATION UNFIN. BSMT. W/ COLONIAL ELEVATION + 55
ELEVATION A UNFIN. BSMT. W/ COUNTRY ELEVATION + 55
ELEVATION B UNFIN. BSMT. W/ GEORGIAN ELEVATION + 22

UNFIN. BSMT. W/ ELEVATION +0

OPT. LIVING RM. / DINING RM BAY WINDOW
OPT. SIDE LIBRARY BAY WINDOW

UNFIN. BSMT. W/ 6' LIBRARY EXT. + 79
UNFIN. BSMT. W/ OPT. 6' FAMILY ROOM EXT. + 114
UNFIN. BSMT. W/ OPT. 12' MORNING ROOM + 244
UNFIN. BSMT. W/ OPT. REAR SUNROOM + 161
UNFIN. BSMT. W/ COMBO OPT. 12’ MR. & 6’ FAMILY RM. EXT. =3
UNFIN. BSMT. W/ COMBO OPT. 12" MR. & 6 F.R. & SUNROOM (= 6)
UNFIN. BSMT. W/OPT. SIDE CONSERVATORY + 252
UNFIN. BSMT. W/OPT. FIRST FLOOR SUITE W/ BATH + 331
UNFIN. BSMT. W/OPT. FIRST FLOOR SUITE 2 W/ BATH + 378
UNFIN. BSMT. W/ OPT. ALT. FIRST FLODR SUITE W/ BATH + 471

ALT. OWNERS SUITE W/ 3—CAR SIDE LOAD GARAGE
BEDROOM 5 OVER STD FAMILY ROOM
BEDROOM 5 OVER EXT. FAMILY ROOM

OPT. SIDE CONSERVATORY

OPT. FIRST FLOOR SUITE W/ BATH
OPT. FIRST FLOOR SUITE 2 W/ BATH
OPT. ‘ALT. FIRST FLOOR SUITE W/ BATH

OPT. 6' LIBRARY EXT.

OPT. 6’ FAMILY ROOM EXT.

OPT. 12' MORNING ROOM / DES. KIT. / GRAND MR.
OPT. REAR SUNROOM

OPT. COMBO 12" MORNING ROOM & 6’ F.R. EXT.

OPT. COMBO 12" MORNING ROOM & 6’ F.R. & 6' LIB. EXT.
OPT. COMBO 12" MORNING ROOM & &' F.R. & SUNROOM

OPT. FINISHED BASEMENT (TOTAL BASE HOUSE)
OPT. REC. ROOM

OPT. DEN

OPT. BATH

OPT. EXERCISE ROOM

OPT. FINISHED STORAGE CLOSET

MID-ATLANTIC AREA

EXT. REC. RM. W/ 6" LIBRARY EXT.

EXT. REC. RM. OPT. 6’ FAMILY ROOM EXT.

EXT. REC W/ OPT. REAR SUNROOM

EXT. REC W/ OPT. 12 MORNING ROOM ONLY
EXT. DEN W/ OPT. 12" MORNING ROOM

EXT. DEN W/ COMBO OPT. 12' MR & 6' FAMILY RM. EXT.

EXT. REC W/ COMBO OPT. 12' MR. & 6' F.R. & SUNROOM

v
EXT. EXERCISE RM. W/ COLONIAL ELEVATION \ Z
EXT. STORAGE CLOSET W/GEORGIAN ELEVATION _ ﬂ
EXT. EXERCISE RM. W/ VICTORIAN ELEVATION <(j \/ﬁ(\)w

. EXERCISE RM. W/ ELEVATION A & B
. STORAGE CLOSET W/ ELEVATION A & B

REVISION DATE: 06—25-2015 /50078

oo

: 2015 INTERNATIONAL RESIDENTIAL CODE

** THE LOCAL JURIEDICTION SHALL FILL IN TS TABLE WTH LOCAL CLIMATIC AND GEOGRAPHIC CRITERIA
2015 CLIMATIC AND GEOGRAPHIC DESIGN CRITERIA:

D \ ICE BARRER
GROND | E;spErapogmm SEISMIC DESIGN B! o AR Bt UNDERLAYMENT | FLOOD HAZARDS
eNow LoAD| FED CATAGORY

Effects Weathering | Frost Line Depth Ternite 5 REQUIRED

KV_003_3258_COLORADO

6/25/2015 :1:3 AM, rc tture Collabrative, Inc
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OPT. CANTILEVERED
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OPT. 6068 &GD AREAUAY
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! CONC. PAD 4" BELOW SLAB
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HEIGHT = 91 3/4" (3/4")
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RISERS = 137" (HAX
READS = [0°

DBL SiLL W/ 8' BASEMENT
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Architecture Collaborative, Inc. expressly reserves its copyright and other property rights in thess plans and drawings. These plans and drawings are not
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