UMM~ ® 608000 10 U

Building Permit Application

[- 24

Howard County Maryland Date Recelved: 20 ’3
Department of Inspections, Licenses and Permits
B 3430 Court House Drive 3
N Permits: 410-313-2455
.howar n GOV Parmit No.: B’ OOO 370

feet

Building Address: Property 0wmar’sS Name:
kS .
. . ) . 21797 Address:
Gity: _\Beodloine Statg. D Zip Code: i city: ity Lle state: JAD Zip Code,
Suite/Apt. # — sopwrseas: & O3B Phone: Fax:
Census Tract: - Subdivision: Nen \ \_,Smm
Section: — Area: tot: & Applicant’s Name & Mailing Add[rewss, (if othle\r than stated herein)
Tax Map: B parcel__ (o G Grid:_ 20 :gs‘r:::t’s Name: \I“k'¥ :.Y =
Zoning: Map Coordinates: Lot Size: L350 State: Zip Code:
e Phone Qi6 2466900 Fax:
Email:

Existing Use: N RN
Proposed Use: N S t b\

{ Contact Person:

Contractor Company: ¥ HO\/N\B( AN H OMGS
U\!S*’et‘ Wille tt

Estimated Construction Cost: $_ 399 O0O€ ot i I Add \
ress:
Deseription of Work,_ "2 Stovy W\ 8BS MY, .'“*\L\v\*\\ City: State: m Zip Code 207
@ -~ 20 SiDe @ ek y &me License No.:_2 i
; \ Phone: ~772~ Fax: -
s BDEMS, 2 V2 B, ConServatory one: :
" \ @ Email: Cuhwelr @ EHoV. Co MM
Occupant or Tenant: \\.)\ )
Was tenant space previously occupied? Qves ?@ Engineer/Architect Company: D DL
Contact Name: Responsible Design Prof.: Brvan
Address: Address: \q 2 e [ MAI f\ S“‘ ’
. - . T g

City: Stalg: Zip Code: CKW;WES* M|“$+€ State: MD Zip Code: 2\ l S 7
Phone: Fax: ) Phone: "“0‘3863‘ bSbO Fax: )
Email: _ Email:
Commercial Building Characten"stlcs_ idential Building Characteristics Utilities
Height: S Dwelling O SF Townhouse Water Supply
No. of stories: 2. ) A Depth Width a puglic
Gross area, 5q. ft./floor: 1" floor: .

o Hrivate

2" floor: -

Area of construction (sg. ft.): Basement: Sewoge Disposal

inished Basement

a Publie”

Use group: | O Unfinished Basement GMfrivate
0 Crawi Space Electric: e ONe
Construction type: 3 Slab on Grade - >

- Gas: es I No
1 Reinforced Concrete No. of Bedrooms: 'S
O Spructural Steel Multi-family Dwelling Heating System
E'Masonry No. of efficiency units: O Elegyric aoil
[ Wood Frame No. of 1 BR units: Satural Gas L1 Propane Gas
[ state Certified Modular No. of 2 BR units: O Other:

No. of 3 BR units:

Other Structure:

Dimensions:

footings:

Roof:

(] State Certified Modular

Sprinkler System:
0O No

%/

— G ORGAI60

Grading Permit Number:

L[] Manufactured Home

Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; {2) THAY THE INFORMATION 1S CORRECT; (3} THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4] THAT HE/SHE WILL PERFOAM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

Ny Aoty & Meve

Applicant’s Signature

VD RHE-Pet M s €@

Print Name

\29 13

\\d«S\‘
Net

Email Address

Roe Ry,

Title/Company

Date

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

— :

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
Front: Permit Fee $
\14&“ Highways Rear: Tech Fee $
“+Building Officiais Side: Excise Tax S
e Side 5t.: PSFS $
SZA { Zoning ) Al mini setbacks met? O Yes UNo Guaranty Fund $
et SZ}( Engineering ) . P /] is Entrance Permit Required? 0 Yes DNo \ Add’t per Fee $
- Historic District? OYes ONo Total Fees $
T Reatty Sk
- ‘Zi[ 2‘, a ™ [ Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control approval required for iss| ance}Zﬁs ONo 50P/Red-line approval date: Balance Due $
(3 CONTINGENCY CONSTRUCTION START -
Check # zi
s 53% L4
Distribution of Copies: White: Building Officlals Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health | Gold; SHA
TA\O| \Updated Forms\Bullding appimp 8.2012.docx




W:\06116.5 - Belie Haven KiHovidwg\RESITES\Lot 08\LOT 08 (02-07-13).dwyg, 2/7/2013 3:36:12 PM, Previous paper size (8.50 x 14.00 inches), BKC
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COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: A g ‘3 /

To M Ropses Brioeet /Heubm Degr-
(Person’s Name and Division .7 |

From: QF)‘iS‘H/L ') Vﬂf h’NNAN)Nﬁmu (30l ) @5‘.‘)’ 629
(Your Name, Companyﬁame aTd Telephone Number)

Subject: Project name <y i&nﬂ‘ts’ I 07 @
Project site address | 55’13 Swt‘d%%, SIesI
Permit Number D15000%70 SDP #

Other information pertinent to this project

v’ Please check the attachments below that you are submitting with this transmittal:

Letter of response to Howard County plan review code letter
Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.

__ Structural steel certification RE(NE?FVED
AR s 0

Energy conservation calculations

: Certification for } N (be specific). FEB 8 2013
V' Copiesof St pJ# (be specific).
. v , LICENSES & PERMIT
Two sets of single family dwelling modei plans to be placed on permanent file: Model ne}mv@ﬂf S
Other

Is there anyone else that should be contacted regarding this project if there are questions?

If so, please list that person’s name and telephone number below:

(G 2D

(Person’s name) (Telephone number)

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 YOUIF THERE IS A PROBLEM. IN ADDITION, ONCE
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION 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 ALLOW A
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU.

Received by Aw’ white: Plan Review Division

yellow: Applicant
pink: Permit Division

t:\Updated forms\transmit.frm - Rev. 5/08




Building Permit Application
Howard County Maryland Date Received: . 7'/[ ‘ ’5
Dspartment of Inspections, Licenses and Permits

3430 Court House Drive

P its: 410-313-2455
wwfvfrTglwgchogngmg.ggv Permit No.: % '300 l l O ’7
Vo BN ST U

Building Address: “ }I &: ) A ;Qﬂ )@SI I\ g :ﬂ Property Qwner's Nam Jo%
Address: g‘oﬁa__
\w@'\% State: ‘mb‘ Zip Codedﬂ_ci:_ City: state: ™M Zip Code: )

Suite/Apt.#___~~~ SDP/WP/BA#: Phone: Fax:

Census Tract: Subdivision:, Betta \:LAuu-\ Extdss Email:

Section: Area: 2 Lot: Y Applicant’s Name 8 Mailing Address, (If other than stated herein)
TaxMap: | "f' parcet: ol e 2O Applicant %me:

1

Address: dag 1252

Zoning: Map Coordinates: Lot Size: L}S@ City: é/dad&uv/ State: _#Mof Zip Code: _CIEY
Phone: -/ Fax:

Existing Use: SFD Emall: oL A

Proposed Use: 525 w{ ’Prom‘u.’rcnrc, Contractor Company:
et ¥ E—

Estimated Construction Cost: §___ RO
Address:

Description of Work: City: NC.SS p State: A __ Zip Code: 2;0'79 o
23

t gl (n- Al License No.:_{o 7
Phone: _HO- T4/ Fax:
Email:
Occupant or Terant:
Was tenant space previously occupied? OYes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address: CormPac=rsg.
City: State: Zip Code: City: State: 2ip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Bulldin ,)m Residentlal Building Characteristics Utilitles
Height: 0 SF bwelling (3 SF Townhouse Water Supply
No. of stories: B Depth Widt = public
Gross area, sq. ft./floor: 1 floor: Tvate
2™ floor:
| Area of construction (sq. ft.): Basement: Sewage Disposal
O Finished Basement [ O public 5 L R R
Use group: - 1 Unfinished Basement Perivate A :E?E;:.W
0 crawl Space Electric: Oves  &&No 2 ; Wﬂ Aty
Construction type: {0 Slab on Grade Gas: Ryes TNo ; ;
[ Reinforced Concrete No. of Bedrooms: .
O Structural Steel Multi-family Dwelling Heati i
TJ Masonry No. of efficiency units: O Electric doi
0 Wood Frame No. of 1 BR units: O Natural Gas [ Propane Gas
D State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: B Sorinkler System:
Other Structure: ?Yes O No
Dimenslons:
- Footings: |
& i Roof: Grading Permit N
adsider [ State Certified Modular

1 Manufactured Home i Building Shel! Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1} THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S CORRECT; {3) THAT HE/SHE WILL COMPLY
WITH ALL R| \TIONS OF HOWA 0 COUNTY WHICH ARE APPLICABLE-THERET®; {4} THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS A ; (5) T EG] COUNTY OFFICIALS THE RIGHT TQ ENTER ONTQ THIS PROPERTY FOR THE PURPOSE OF INS) NG THE WORK PERMITTED AND POSTING NOTICES.

rint Nam. WL] /on(
o 3/25‘//?

Date

. Appflcanys Signature

Email Address

L)y
Title/Company 7‘ 4

Checks Paycble to: DIRECTOR OF FINANCE OF HOWARD COUNTY

,Zﬁl?j R et 3.-“ ', ; SEC R R
DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Flllng Fee $
Front: : Permit Fee s VUED
State Highways Rear: Tech Fee $ [ro
Vy(;aullding Officlals Side: Excise Tax $
Side 5t.: ! PSFS $
A 5L { Zoning ) R All i setbacks met? [Jves [ONo Guaraaty Fund $
P, { Engineering ) 7 N Is Entrance Permit Required? [1Yes [INo Add’l per fee $
Health L[ﬁ’ ) &3 ¢ Historic District? OYes ONo Total Fees s (1O
y v : Lot C ge for New Town Zone: Sub-Total Paid $
E{S:gmfﬁégzgtzgz g;?cneg;'“i;?r’ issuarte? (1 Yes T No SDP/Red-line approval date: Balance Due $
Check #_AASQ
O
Distribution of Copies: White: Building Offlclals Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Heaith Gold: SHA

T:\Operations\Updated Forms\Building app!mp 8.2012.docx
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NERAL NOTES

THE ENISTING WELL SHOWN ON
THIS PLAM (HO-86-0662) HAS
BEEN LOCATED BY DDC,
PROFESSIONAL LAND SURYEYCR,
AND IS ACCURATELY SHOMN.
BASE SQUARE FOC AGE OF
HOUSER, 830 sq,ft.

NUMBER OF BEDRCOOMS: 4
INFORMATION SHONN ON THIS
PLAN BASED ON PLANS FREPARED
BY DMW DATED 6/25/07. EXISTING
TOPOGRAPHY BASED ON GRADING
PLAN PREPARED BY DEMARIO
DESIGN CONSULTANTS DATED
7/4/07 AND F{ELD RUN
TOPOGRAPHY PREPARED BY DDC
INC 1M JAN. 2012

SHOULD A REPLACEMENT WELL BE
NECESSARY AND ESTABLISHED
WITHIN 10 FEET OF THE DRIVEWAY,
THE REPLACEMENT WELL WILL BE
PROTECTED BY SCOLLARDS OR
OTHER IMMOVABLE OBJECT PRIOR
TO ISSUE OF 1COP FOR THE
REFLACEMENT WELL.

mﬂ

€

{onsullants §
Planaes
Survmyon
Eaginsn
Landseaps Anbiiscs

192 Eait Hais Yirert
Wastminstar, BB 21157
419.334.0340
410,384,054 (F=i)
S

vy, BO0nras

Ug uomww.. 06116, B

Ua.m“ ©2/07/12

SCALE: + - 50

DES.BY: ©EKkc

{DRN.BY: aus

CHK.BY: Bxc

BELLE HAVEN ESTATES

3rd ELECTION DISTRICT HOWARD COUNTY, MD
TAX MAP 14, PARCEL 66

- LOT B

15223 SWEETBAY STREET
WOODBINE, MD 21797
PLOT PLAN

KHOV ELEVATION

ONNER/BUILDER:

KHOVNANIAN HOMES

1802 Brightseat Road
Londaver, Maryland 20785

(301 )6B3-6208
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GENERAL. NCTES

I THE EXISTING WELL SHOWN ON
THIS PLAM (HO-A8-0662) HAS
BEEN LOCATED BY DBRC,
FROFESSICNAL LAND SURVEYOR,
AND 15 ACCURATELY SHOWN.

2. BASE SQUARE FCOTAGE OF
' HOUSE:3,830 8¢.ft.
NUMBER OF BEDRCOMS: 4

3. INFORMATION SHOWN ON THIS
PLAN BASED Cd PLANS PREPARED
BY DMW DATED 6/25/07. EXISTING
TOPCGRAPHY BASED ON GRADING
PLAN PREPARED BY DEMARIO
DESIGN CONSULTANTS DATED
2/8/07 AND FIELD RUN
TOPOGRAPHY FREPARED BY DCC

. INC IN JaN, 2012

4. SHOULD A REP.ACEMENT WELL BE
NECESSARY AND ESTABLISHED
WITHIN 10 FEET OF THE DRIVEWAY,
THE REFLACEMENT WELL WILL BE
PROTECTED BY BOLLARDS OR
OTHER IMMOYABLE OBJECT PRICR
TC ISSUE OF 1COP FOR THE
REPLACEMENT WELL.

Nevelopment Desigu Cansultans
Plannen

Surveyen

Engineess

tandrape Architecks

{97 Eat Hain St
Wesminster, B0 24137
410.186.0548
410,306,054 (Fax)

20L@DKincas

wwer, D 0Cine.zs
DDC JOB# oele®
DATE:  crso7/3
SCALE; © - 50

DES.BY: =Ko

DRM.BY: ade

CHK.BY: Bx¢

BELLE HAVEN ESTATES

ard ELECTION DISTRICT  HOWARD COUNTY, MP
TAX MAP 14, PARCEL &6

LOT B
15328 SWEETBAY STREET
WOODBINE, MD 21797
PLOT PLAN
KHOV ELEVATION

OWNER/BUILDER: K. HOVNANIAN HOMES
1802 Brightseat Road
_ Lendover, Maryland 20788
(801 )683-6268






