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Permits: 410-313-2455
inspections: 410-313-1810

Automated Lina: 410-313-3800
G 08 0DORIVO ~wpgs

Building Address: 1RA338 Swepthay St
————Weodbine,—MD 21707

SultefApt. # - SDP/WP/BA #:

Census Tract: Subdivision:___Balle Haven
Section: Area; Lot: 5

Tax Map: 0O [La Parcel: CDbb Grid___ %~ Y
Zoning: Map Coordinates: Lot Size: hl OJ'OIq

oL

——

Existing Use: _vacant 1ot
Proposed Use: single fam. dwelling

Estimated Construction Cost: $_199,00Q0 .
Uescnptlonofw,;rk Colorado w/macning rm. 6 ft. fam.

ext. 2 story, full bsmt., 3 F\ Balhs

ccupant or Tenant:

Howard County ﬁuilding/Flre Permit Application
Department of Inspections, Licenses & Permlits
3430 Court House Drive
Ellicott City, MD 21043

Permit Number:

2002015

Property Owner’'s Namt

Address:
City:_LUTHERYILLE _state: ¥D ZIp Code: 1093
Home Phone: Work Phone:

Applicant’s Name & Mailing Address, (If other than stated herein):
Phone:

Emal: MDBLDGPERMITS@COMCAST . NET

Cantractor Company: _K_HOYNANIAN HOMES

Contact Person: Chester Willett

Address: 1802 Brightseat Rd,

Cty: _Landover State: _MD Zip Code: _20785
License No. ; 3149

Phore:_30] —683a6268  Fax:

Emait;

Fax:

Was tenant space previcusly otcupled? DOves Do Engineer/Architect Company: DDC A
Contact Name: Responsible Design Prof.: Brian - i
Address; - Address; 192 MAIN-ST T
City: State: _ Zip Code: City:_ Jestminigfee: MD__ZipCode:__ 211587 :
Phone: Fax: Phone: 410-336-0R60 Fax: ) ks
Email: ' J Email:
N 1 F b
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ~ RESIDENTIAL '
Bullding Characteristics Utilities iding Characteristics Utllities :
Helght: . Woerter Supply ] SF Dwelling [J SF Tewnhouse u :
No. of storles: [ Pubtic > 3 public :
- 1" floor: rlvate .
Gross area, sq. ft./floor: (3 Private T floor o i
Sewage Disposal Basement; 01 Pubic i
Area of constructlon (sa. ft.): 1 Public O Finished Basernent rivate i
O Private nflnished Basement Electric: _ Slves LNo || *
Use group: Electric: OvYes Owo g C]&“"F(‘;"‘lenj Gas:  R&yes [ONo I“
Slab on Grade Hea
Gas: D Ye c No AM_—__‘ .
i No. of Bedrooms: O Eleciric A
Construction type: Heoling System o .. T Dol i
01 Reinforced Concrete Ogtectric™” ~ "O0H -~ No. of efficiency units: atural Gas
[ Structural Steel (] Natural Gas O Propane Gas No. of 1 BR units; £ Prapane Gas
1 Miason: Sprinkler System: No. of 2 BR units: il
0 Wood Frame CIN/A No. of 3 BR units; HEE
O State Certified Modular 7 i | Other Structure:
—— ” - | Dimensions:
0 O partial Wmlngs: =
i OINo S8 [ Other Suppression | Roof: TR
" ‘Hoadside Tree Project Recmit i 2 Mo. of Heads: 1JJ State Certified Modular
(S i b S R (0 Manufactured Home S |
YHE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (L} THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; {2) THAT THE INFORMATICN IS CORRECT; (3) THAT HEASHE WILL COMPLY | |~
WITH ALL AEGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERET; [4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOY SPECIFICALY DESCRIBED N |
THIS APPLICATION; [S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED ANG POSTING NOTICES, |
s Slgnaiu Print Hame Ay v
Sept.. 11, 2012 ‘
ﬂml S4c0 Date \
W..mwps Inc. ‘
e/Company

Checks Poyoble to: DIRECTOR OF FINANCE OF HOWARD COUNTY
. ? "PLEASE WRITE NEA TLY& LE

Ggy‘.gu

AGENCY SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION J Flling Fee $ 10 &)
Han Highways .. . 4‘ Permit Fae s
Building Officials - —j Tech Fee ¥
PSZA { Zoming) —j :’:::‘ Tax : —
PSZA (Engineeriag | N | [ Side st J Guaranty Fund $ S0 7 !
Health J - - g All minkmum sathacks met? [ Yes DNoJ | Ad per Fee s ﬁ‘
Fire Protection Is Entrance Permit Required? CYes CINo | | Total Fees $
oo oo O e Bve tha | | St s
£J ONE STOP SHOP Lot Coverage for New Town Zone: Balance Dus d
SDPfRed-line approval date:
Distribution of Coples: Whita: Buliding Officials Gresn: PSZA,2oning Yellow: PSZA, Englneering Pink: Health Gokk: SHA .
T:\Operations\Updated Forms\New building 300 4102000800 . — ~ - - -~ - — : —
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\\
-

Ddad YB3/ = [/ VDO a=)

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

o any v 085 HOWARD COUNTY PERMIT NUMBER

TS e e £ 4 27
_ PERMIT APPLICATION 5// 006357
Building Address VEARE SaegtbaNs oSt Property Owner’'s Name o n dwdel ald LLC
eedka e - MDY o 2ATHT Address 1025 C(reviclel DR,
- e, NN . - 4 ekl
Suitef/Apt. #: SDP/WP/Petition #: City L \nl‘\‘i,.%- Ly State Mi ' Zip Code = “ {wﬂ“‘
e LALL NSl
Census Tract Subdivision_ Yo fle Hovep £ 51 . Home Phone Work F’horﬂ‘ 8 LH"\ L
o Appﬁcant’s Name & Mailing Address, (if other than stated hereon):
Section Area Lot B g
3 g o » "
Tax Map \:u{‘ Parcel Ll Grid ¥ N ‘.j‘-.,ﬂ % 5 1
Zoning Map Coordinates Lot size Lﬁ:-‘; o1q %‘”F Phone Myp 20l - 00 Fax. tp4 i~ 2900 -} {"'7'! 5
Existing Use_ %8 end Lo\ ' Contractor Company _theihe Mipne s Bed, L C
Proposed Use 4oy o & §0 : e i
i Gy Bleype sl e Vidtey -
Estimated Construction Cost $La i S G - - =
% - posie e il s Uhevielet DR Sie K
-~1 Description of Work LA an L AN b omew o PRy it | Address__ | Uheviel DR %
Tl L MR TN cty LW M AN stae D zipcode Z10M L.
gk i g SRS SiE AL License No. _ <.i= & '
1?“ Y ey 168 Lhi s atru e fagal Phone L T T8 T T Fax
Occupant or Tenant Boiie L iy o Engineer or Architect Company _ Lx: Viptic M ks
Contact Name i Contact Person __ ke 4~ Sadpruian o fn
Address Address_ VA2 E L MAR S,
: : 4 ..:_ .‘;:- Aa vk g ) 3l EL 2 ety : - c’: i
City State Zip Code City wesi panstes State ML Zip Code 245 7
Phone Fax Phone " 1{: =5 { - SE0 Fax “4i0- <0 {H’
m
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling“L] SF Townhouse [ Water Supply.
Public Depth Width __ Public
No. of stories: Private : 1t floor: e Private :
Sewage Disposal: 2nd floor: Sewag;ulztni?osal.
2 . : : G I]?:u.bhc : Basement: _Private
Gross area, sq. ft. per floor: : o Lnvalo Finished Basement (] Unfinished Basement(: s
L Crawl space [0  Slab on Grade O Electric Yes[J No [
Electric Yes[0 No O No. of Bedrooms ___&d. Gas Yes[ No [
Use group: Gas Yes[d No O
Mﬂﬁ«fmly_WelimE: Heating System:
Heating System: E‘;‘ ggffg;m@":m Electric 0 0il OO
Construction type: Electic O Oil 0O No. of 2 BR tnits: Natural Gas -~
Reinforced Concrete Natural Gas [0 No. of 3 BR units: Propane Gas [J
~ Structural Steel Propane Gas O bt e ]
Masonry : : Other Structure: SprmklgF ms . N/A O
" Wood Frame = 1 ey Sprinkler system: N/A [ g i A i G ibad
_ Full ;22?_"5 - . Iggm #13R
Partial : —
State Certified Modular Other Suppression State Certified Modular
# of Heads Manufactured Home

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 HowaARD COUNTY
'WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORNM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (S)TmTHEfEHEmCOﬂNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

U L L Vvl gin. Maued
Applicant’s Signatore Priat Name i '
Brepd MG WA o uls T ol 2014
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

S v S s R R Y OR OFFTCE USE ONLY i Pl S T e
AdéNCY S DATE NATURE APFR EE:DPZSETBACK]NFORMATION 5L PROPERTY-IDA Rl L.
"\ Zand Development, DPZ._ . st . | L Fronit:ius mETTL Pmngfeesm
.Sf'.e}{ihwavs" i AR R St Rear RS ARl R B e Pémiit fee. _'S Bl R
Building Official " B o e T D o Side: ; i S o) Excise tax s =’ e
v Engineering, DPZ S AR S o O Side Schliiniui | o U R EXa0] pertiter o STRU IR 1 ‘
’\l:?ealth : g‘eQﬁ"// Mm M/ﬂ!ﬂ( el AL mn'umum setbacks met? : TOTALFEES= TR l
Fire Protection | ; : s Lhln  YESD NOU Bt Sub-totalpald R i
Is Sedlmcnt Contr approva! requiredpnortoxssuance? P i EntrancePerrmt ‘reqiiired?s B =‘=Balangc_g!‘u:t". P aaish i .
YES NO D S Wi Be ige L CRYES TV NOL it o (Check "0 By R AREG
; i ; L L : s iig A Hlstoncstant? S " Validation e :
CON'I'INGENCYCONSTRUCTIONSTART* 1_:11. L S TENG O . Uik e
. ONE STOP SHOP D i : Lot Coverage for Ne\ﬂ‘own Zone
SDP/Red hne approval date i

Disuibution ofCoples f:Gfé.éfﬁ:_lLDD. DPZ Yellow DED, DPZ St Health e ‘
T: forms/ PERMIT FRM. 5
7 A e t
b S | bR




Building Permit Application

www.fowardcountymd.gov

Howard County Maryland Date Recelved: E-lla_l_l-l
Department of Inspections, Licensses and Permits . :
3430 Court House Drive
Permits: 410-313-2455

Permit No.: E) ' 3 OOOOO D»

Buillding Address: }5 339 Swoeadber, S+
T

Property Owner's Name: _i” L oschie.n Ligmes

:_tAoordbl wa State: Mgt Zip Code: Address: +
city P Code: 24197 City: _{ i melan o te: _ Sl Zip Code:
SuitefApt. # SDP/WP/BA #: Phone: Fax:
Census Tract: Subdiviston: Sedle Haven Lgduty Emalk:
Saction: Area: Z Lot:_ S Applicant’s Name & Mailing Address, (If other than stated herein)
Tax Map; It r P . (_a(' . 1o Applicant’s Name: AL
P 1 arcel Grid Address: PO Aux {253
Zoning: Map Coordinates: totsize: Ho ofq ¥ City: _ Clelarsbu State: Mgk Zip Code: _TA1EY
Phone: Fax:
Existing Use: __SETY Email:
Proposed Use: __ 9 ¥D & flRopeny, toni Contractor Company: __ Yadlecy Mfraral Cray
Estimated Canstruction Cost: $ Kooty Contact Persan: —M%—/
) address: _72p/ soarcesglan
Description of Wark: Crty: )(ﬁv_o State:  nd ZipCode: __20 79 5'—'
r DOs License No. : (73
Teak Phane: 440~ 797 -7 Fax:
Emall:
Occupant or Tenant:
Was tenant space previously occupied? OYes OnNo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Obaenr Address: {1V ren g Agr
City: Stave: Zip Code: City: State: Zlp Code:
Phone: Fax: Phone: Fax:
Email: ; Email:
Commercial Building Characteristics Resldential Butlding Characteristics Utlities
Helght: 0 5F Dwelling O SF Townhouse Water Supply
No. of staries: Depth width Dbl
Gross area, sg. ft./floor: 1" floor: @Pﬁ'vate
2" floor:
Area of construction (sq. fv.}: Basement: Sel osal
O Finished Basement {3 public
Use group: O Unfinished Basement D'l’?lvate e
g Crawl Space Efectric: O Yes o
Construction : Slab on Grade
Gas: O No
] Reinforced Concrete No. of Bedrooms: s UAfes
0 Structural Steel ultl-famnily Dwellin Heating System
O masonry No. of efficiency units: O Electric Qoil
CI Wood Frarme No. of 1 BR units: O Natural Gas O Propane Gas
[J State Certified Modular No. of 2 BR units: ] Other:
No. of 3 BR units: Socinkler System:
Other Structure: Oves O No
Dirnensions:
Footlngs:
Roof: Grading Permi Number:
{J 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 15 CORRECY; {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 APPL yERANTS NYY OFEICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPEGATNG THE WORK PERMITTEQ AND POSTING NOTICES.
N eyt [ ]
Print Nam® ;’/ 7
PorhTal - Lo ll/l 1.
Date T '
PLrmaas
Title/Compuany ¥

Checks Payable to: DIRECTOR OF

**PLEASE WRITE NEATLY & LEGIBLY""

EINANCE OF HOWARD COUNTY

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee H
Front: Permit Fee H
State Highways Rear: Tech Fes $
| puilding Officiats Side; Exclse Tax LAY
Side St.: PSFS

—pHe2R (Zoning) Al minimum setbacks met? 1 Yes [INo Guaranty Fund )
«TPSZA [ Enginaering ) is Entrance Permit Required? [Yes OONo Add’l per Fee 5
. Historic District? OYes ONo Total Fees $
it = J' (g Lot Coverage for New Town Zoner Sub-Total Pald $
1s Sediment Controt appraval requited for lssuance? O Yes {1 No SOP/Red-line approval date: Balance Due <

0O CONTINGENCY CONSTRUCTION START Check ¥ % -y S—

Distribution of Coples: White: Building Officals Green: PSZA Zoning Yallow: PS2A,Enginearing Plnic Health Gold: SHA

TAOperations\Updated Forms\Building appimp B.2012.docx




