Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.goy

Date Received:

Permit No.:

Building Address:

ek D

Zip Code:

1797

City: L 3od é:&; < State:

Property (}wn_eﬂs Name: LN & »SHN—\ ]

State:

Zip Code:¢

Suite/Apt. # SDP/WP/BA #: Phone: -5 ‘F( qm—
Census Tract: Subdlwsmnl 1t “ B&! i&l—- Email:
Section: Area: Applicant’s Name & Mailing Address, (If other than stated herein)
Tax Map: 001 L{ Parcel: OO bl Grid: éO L Appl;car?t’s Name:
Address:

Zoning: Map Coordinates:Ll %/-2 C‘Li Lot Size: City: State: Zip Code:

i Phone: Fax:
Existing Use: -'S D ~ N Email:

Proposed Use: S\rﬁ o & ﬂ

Contractor Com

Estimated Construction Cost: $

t\ ; A Contact Pegson:
l

'y

Desc:';i'jtipn of Work:Tﬂ ¥

X539 't n r]r,a fa

L3 . y ] re QS
l A { '\vl'l‘r ’iﬂ[d l /2:: é‘ r!' i}
T

License No. : (:

h\!l\ F‘rn‘( _‘\,‘: Ath Phone Y/ INIG K-/ L £F Fax
\ n{ Email:
COccuparnt or Tenant:
Was tenant space previously occupied? ClYes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristics Resid | Building Characteristics Utilities
Height: [J SF Dwelling [ SF Townhouse Water Supply
No. of stories: % Depth ‘Width O Public
Gross area, sq. ft./floor: 1" floor: 2
Q«Pﬂvat
2" floor: ki J
Area of construction (sq. ft.): Basement: Sewage Disposal

[ Finished Basement

DPL@&C

Use group: O Unfinished Basement Sfrivate

L] Crawl Space Electric: @ves ONg
Construction type: O siab on Grade Gas: Oves T

] Reinforced Concrete No. of Bedrooms: -

[ structural Steel Multi-family Dwelling Heating System

[ Masonry No. of efficiency units: (J Electric doil

{J Wood Frame No. of 1 BR units: [0 Natural Gas (0 Propane Gas

[ State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sorinfer System:
Other Structure: O Yes O No
Dimensions:

>  Roadside Trae Project Permit Footings:

OYes Roof: Grading Permit Number:

Roadside Tree Project Permit #

[ State Certified Modular

—]

[0 Manufactured Hame

3

Building Shell Permit Number:

ICIALS THE RIGHT TO ENTER ONTO THIS Pl THE PURPOSE OF INSP

dAann =

Appllcant’{ff@ atyre

[GREES AS FOLLOWS: {1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
ITY WHJCH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
NG THE ﬁ K PERMITTED AND POSTING NOTICES.

Print Name
S -

Email Ad§pdss

j%nv/ﬁn /

J&%{ N

-3

Date

Title/Company

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

-FOR OFFICE USE ONLY-

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $

- Front: Permit Fee $

State Highways Rear: Tech Fee $
Building Officials Side: Excise Tax $
Zoni Side St.: PSFS $

PS2ZA (Zoning) - All minimum setbacks met? [0 Yes [ONo Guaranty Fund $
PSZA { Engineering } ) Is Entrance Permit Required? (JYes [INo Add’l per Fee $
T Historic District? O Yes [CINo Total Fees S

Ith Z - -
Hea % \QLV/L@LL Q Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control approval required forissuance? Osés O No SDP/Red-line approval date: Balance Due s
(J CONTINGENCY CONSTRUCTION START Check &
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Kealth Gold: SHA

T:\Operations\Updated Forms\Building appimp 8.2012.doex




Building Permit Application
*Howard Cdunty Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive

Perrr;nit;: :10_3:13-2455 4 Permit No.: 5 ) 3000 3 5]

Date Recelved: - t Z/Q 3

Building Address: 19339 &wu;l'ba.g‘ S+ Property Ov«inefs Name: K. Hevanian Homes
Address: _ [§0T
ity: ~ : . 2775 50T Brghicect Pd
City { state: N\ Zip Code 5 City: andov{f State: __pad Zip Code: 207%S
Suite/Apt. # SDP/WP/BA #: Phone: Fax:
CensusTract: ______ " Subdivision: belle Haown Tat. Email:
Section: Area: 2» Lot: ‘1‘ Applicant’s Name & Mailing Address, (If other than stated herein)
. l/_l.‘ . L O Applicant’s Name:__ JEREM, Crnres
Tax Map: Parcei: ‘2‘Q Grid: ¢ Address: PO Box. (153 19 13
Zoning: Map Coordinates:  LotSize: ¥0,07F| | city: _EdesHoe State: Mol Zip Code: 2 2&Y
Phone: q‘f3“3‘/0.£'(113 Fax:
Existing Use: SED Email: SR icd & i
Proposed Use: _ Q¥ wa| Dropene denke Contractor Company:m_&g&r_gl_gﬂs__
. .l G
Estimated Construction Cost: $ SOOb Contact Person: A Cead {nn
Address:__TZo( monrevidio Tcf
Description of Work: City: _ NCSSID state:_Md ___ Zip Code: _Z079Y
\Nostold Looo %‘ [ N oue inef) propore, LicenseNo.:___ (1193
TEA Phone: _Yro- Q9 L€ Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Clves ONo Engineer/Architect Company:
Contact Name: : Responsible Design Prof.:
Address: Qe Address: Lo MTrei e lpnt™
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: . Fax:
Email: Emall:
C cial Bullding Characteristics Residential Building Characteristics Utilities
Height: : [1 SF Dwelling O SF Townhouse | Wate
AL Water Supply
No. of stories: Depth Width ’ ] Puyc
Gross area, sq. ft./floor: 1% floor: ] Ot
2 ficor: _
Area of construction (sq. ft.): Basement: Sewage Disposal
O Finished Basement 0 Public”
Use group: [ Unfinished Basement ﬁ}ﬁate /
O Crawl Space [ Electrie: O ves =No
Construction type: O Slab on Grade
- Gas: ares  CONo
O Reinforced Concrete No. of Bedrooms:
’T:] Structural Steel Multi-family Dwelling ] Heating System
| O Masonry No. of efficiency units: ] [ Electric aoil
| O wood Frame No. of 1 BR units: ] TD Natural Gas {3 Propane Gas
| O State Certified Modular No. of 2 BR units: [ Other:
\ No. of 3 BR units: B Sorinkler S
OIther SFructure: O Yes O No
Dimensions:
Footings: [
4 Roof: Grading Permit Numb
[ 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 IS CORRECT; (3} THAT HE/SHE WILL COMPLY
WITH ALL REGU OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NQT SPECIFICALLY DESCRIBED IN
THIS APP ON; (S) THAT H; COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOS THE PURPOSE OF lzfzcnus THE WORK PEQEE :.]E PXTING NOTICES.

nt’s Sighatdre / Print Name
Em ress Date

N0 s 7€ LICENSES & PERMITS
Title/Company r DIVISION ]

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

( AGENCY DATE | SIGNATURE OF APPROVAL | [ DPZSETBACK INFORMATION Flling Fee $ ]
Front: Permit Fee $
State Highways J Rear: Tech Fee $ ~ |
\ ding Officials | Side: Excise Tax $ VL ]
L% (zon Side st.: PSFS b, 1| V
- { Zoning ) | Al mink backs met? _1Yes LINo | | Guaranty Fund s XV 1 )
Wsyo(inglneerlng) ) B Is Entrance Permit Required? [JYes [ONo Add'| per Fee $ N
e 215 " S Histaric District? QOvYes (ONo Total Fees $
Featth ﬂﬂ[b KM\&] /\V | Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control approval required for Issuance? O Yes L] No [ SDP/Red-line approval date: | [Balence Due $ N
(0 CONTINGENCY CONSTRUCTION STARY [ Check % 3 2 SU
Distribution of Coples: White: Building Officlais Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building app/mp 8.2012.docx
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Department of Inspections,

Bunldmg Permit Application
Howard County Maryland

3430 Court House Drive

o
a\200 030 Pomits; 4103132455
L i ma.gqov

Date Received:

Permit No.: 6l9\003 7’{%

Licenses and Permits

Bullding Address: \ S 33 q =) ﬂgg‘* be X st
_Weobbine ‘

MDD zipcode: 2t 797

City: State:

Suite/Apt. # SDP/WP/BA #:

Census Tract: Subdivision: Be_“tﬂ{\\/ef\ ES}"
Section: Area: Lot: L'l'

Tax Map: Parcel: Grid:

Zoning: Map Coordinates: Lot Size:

Existing Use: VM Lo

Proposed Use: N&Q& Eh '

Estimated Construction Cost: S 2—50 o0

Description of Work: R’\RﬁKA - \A)J Mpched 3 car

Property Owner’s Name;,
Address:

City: LANON et _‘I_S e:_\
Phone: 36\~ 7172- R400

Email:

Fax:

Applicant’s Name & Mailing Address, (If other than stated herein)
Applicant’s Name:__ W\ C—k}{ m;\rLe C

Address
State 2ip Code:

Phone _'_-_H &B ng Q W
Email: ™MD BADES

Contractor Company: __ {1\ . HQV”A“‘AN Homes

Contact Person:
Address:

City:
SIDR ety EAMGe Extunded FAM, RM , License No. ;
\.\lomyLM\A Repr Moming Reom , FP, phone: 30]-722-R9Q0O0 Fax: .
Emall: :
Occupant or Tenant. in. ket (evel éSM’\‘ L\"BRg o "
Was tenant space previously occupied? Cves No"f i Engineer/Architect Company: Imnme
Contact Name: Responsible Design Prof.:_ Bty €O th ns
Address: Address: \°\.  E, m‘h (A S’S‘\ _
City: State: Zip Code: City: wedmunster s AD Zip Code: 2 il S 7
Phone: Fax: phone:_ H0 28670360 rax:
Email: Email:
[d ciol Building Characteristics | Residential Building Choracteristics Utllitles
[ Height: @S¢ Dwelling (1 SF Townhouse Water Supply
[ No. of storles: Depth Width D Public
Gross area, sq. ft./floor: 1 ¥ floor:
7™ floor: D’frlvate
Area of construction (sq. ft.): Basement: Sewage Disposal
L @finished Basement O Puplie-
Use group: D Unfinished Basement ] Whrivate
8 Crawl Space Electric: Eﬁj/ [INo
Construction type: [l Slab on Grade Gan: e TNo
O Reinforced Concrete No. of Bedrooms: ;
O Structural Steel Multi-family Owell] j Heating System
I Masonry No. of efficiency units: D Elegwt Dol
{J Wood Frame No. of 1 8R units: Mtural Gas [ Propane Gas
O] State Certified Modular No. of 2 BR units: O Other:
No. of 3 B8R units: Sprinkler Systen:
Other Structure: mes/ O No
‘P_r Dimensions: I b—
Faotings |
FR,;,c,f_. Grading Permit Number:
[J State Certified Modular
O Manufactured Home ] Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERYIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAY 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/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Aoty A JV\ey e

 CoMcAst,

Print Name

Email Address

_peank

Title/Company

Nd\ Date

QY z%jr

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

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ SO

Y ; Front: Permit fee $
2 Y/Siate Highways Rear: Tech Fee $
\_julldtng Officials Side: | Excise Tax $
{ Zoning ) ) Side St.: 1 [ psrs $
AN Al mini backs met? JYes [INo | Guaranty Fund $
N éZA { Engineering ) Is Entrance Permit Requived? (JYes [WNo | | Add'l perFee $
ﬂ :! l < § Historic District? OvYes [ONo Total Fees $
V]H“m‘ Dju 1 | - .\ Lot Coverage for New Town Zone: Sub-Total Pald__| §
Is Sediment Controt approval?equnred for issuance? Ol Yef3 No SDP/Red-line appraval date: Bal Due s

(3 CONTINGENCY CONSTRUCTION START FChed( M Q (6} O(_/fzjg 71

Distribution of Copies: White: Building Officials Green: PS2A Zoning Yeltow: PSZA, Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building appimp 8.2012.docx




10'

(5]

STREET

Z2'Gve

1

PUBLIC TREE

MAINTENANCE &

UTILITY m>mc.m7_mz
kS

SWEETBAY

S
)

/

ALASKA
COUNTRY ELEVATION
STONE FRONT

(REV)

GENERAL NOTES

THE EXISTING WELL SHOWN ON
THIS PLAN (HO-95-0658) HAS
BEEN LOCATED BY DDC,
PROFESSIONAL LAND SURVEYOR,
AND 1§ ACCURATELY SHOWN.
BASE SQUARE FOOTAGE OF
HOUSE:3,090 sq,ft.

NUMBER OF BEDROOMS: 4
INFORMATION SHOWN 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 FIELD RUN
TOPOGRAPHY PREPARED BY DDC
INC IN JAN. 2012

EJECTOR PUMP REQUIREC TO
SEWER BASEMENT

Bevelopment Design Consultants

Planners

Surveyors

- Engineers
landscape Architects

192 East Main Street
Westminster, MD 21157
410.386.0560
410.386.0564 (Fax)

DDC@DDCincus

www.DDCincus
DDC JOB#: os11e.5
DATE: 11/08/12
SCALE: " = 30
DES.BY: BkC
DRN.BY: s&xkc

CHK.BY: Jm

LOT 4
15339 SWEETBAY STREET
WOODBINE, MD 21797
PLOT PLAN
ALASKA COUNTRY ELEVATION

BELLE HAVEN ESTATES

3rd ELECTION DISTRICT HOWARD COUNTY, MD
TAX MAP 14, PARCEL 6¢

OWNER/BUILDER:

K HOVNANIAN HOMES

1802 Brightseat Road
Landover, Marylond 20785
(301)683-6268
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