
Building Permit Application 
0 ~rUJII+Howard County Maryland Date ReceIved 

Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountvmd.gov Permit No.: 51 i]-()OD 8 ILe 
Building Address : \ S £.. 7 S su)e..~-t bAy S-h'ect 
City: WOODBINE State: MD Zip Code: 21797 

SUite/Apt. #_______,SDP/WP/BA #: F-07-38 

Census Tract: _________ Subdivision: BELLE HAYEN 

Section: ____ _____ Area: Lot:_..::Z"'(Q......___ 

Tax Map: ___--.,-___ Parcel: Grid:______ 

Zoning: _ _____ Map Coordinates: _____ Lot Size: ____ 

Existing LJse : __v_a_c_a_n_t_l_o~t_______________ 

P d U new S. F. D.ropose se: ___ ____________________ 

Estimated Construction Cost: $_2----''d~O~(>--o_o_a__________ 

Description of Work: f'\£rV\. \\ f\t\ A (\ W\ \'I\0\'-1\ \~R-tv\ 
E)<j, fl\tv'\8-tv\.) t\ 3 CAr- b-A('A&-f' I 

Contact Name: ________________________ 

, Address: _________~______________ 

City: _____________ State: ____ Zip Code: _____ 

Phone: ____________Fax: ____________________ 

Email: ____________________________ 

Commercial Bui/ding Characteristics Re . ential Building Characteristics 
Height: SF Dwelling 0 SF Townhouse 

No. of stories: 

Gross area, sq. ft./floor: is floor : 

2n floor: 

Area of cOnstruction (sq. ft.): Basement: 

o Finished Basement 

Use group :, o Unfinished Basement 

o Crawl Space 

Construction type: o Slab on Grade 

o Reinforced Concrete 

o Structural Steel 
o Masonry No. of efficiency units: 

o Wood Frame No, of 1 BR units: 

o State Certified Modular No. of 2 BR units: 

No. of 3 BR units : 

Other Structure: 
, Dimensions: 

Footings: 

Roof: 

o State Certified Modular 

o Manufactured Home 

Property Owner's Name: BELLE HAYEN BAKER LLC 
Address: 10751 Falls Rd. Ste. 405 

City: LUTHERVILL Ii!: State: --ND Zip Code: 21093 
Phone: Fax: ___________ 
Email: _____ ______________________ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: Vj cky Meyer
Address: ____________________________ 

City: __________ State: _______ Zip Code : ____ 

Phone : 41 0~~96-6900 Fax: __________ 

Email: (VJDBLDGPERMITS@COMC.n.8T.NET 

Contractor Company: ' K. HOYNANr"AN HOMES 

Contact Person: Chester Willett 

Address: 1802 Brightseat Rd. 

City: Landover State: MD Zip Code : 20785 
License No. :~3!.ol&.e:>4'-o9'--_____________________ 

Phone30 1-7 7 2-8900 Fax: __________ 

Email: CWjllett@KHOV.COM 

Engineer/Architect Company: --=D::.....;:..--'D=-..;:._""Ccc.'--_--,-_______ 

Responsible Design Prof.: ---'B.u.r....Ji....,a.......n~_.....(_"_o_'_II'_+I-'I~-(!f4,-~S~--
AddreJs~2 E. Main St. 

City: Westminste$tate: MD Zip Code : 211 57 

Phone: 410-386-0560 Fax: ____ _____ 

Email: __________________________ 

Utilities 

Water Supply 

o Public 

Sewage Disposal 

ONo 

DNa 

OOil 

o Propane Gas 

o Other: 
Sprinkler System: 

DYes DNa 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZEO TO MAKE THIS APPLICATION; (21 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 

,"""",,,no' '" '""""'"' '"\i'':~8"x,"'m'~'O"o,"" ",o",'IT,"''::::~~~; '"'wo"' '''Mm:~~\/'!Q
Applicant's Signature \ Print Name' .

MO~I,OGPERMITS@COMCAST NET u,u,_ " 2,-~= 20Hr ~~~ 
EmaIl Address. Date V ' . 

AGENT 
Title/Company 

LICENSES & PERMITS 

',J 

Side: 
Side St.: ! , , /, 

All minimum setbaclls met? DYes DNo 
Is Entrance Permit !\equired? DYes DNo 
HIstoric District? DYes DNo 
lot (overage for New Town Zone:, 
SOP/Red-line ap roval date: 

Filing Fee $ \~n 0 l.' 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check /I 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneerlnll Pink: Health Gold: SHA 

r:\Operations\Updated Forms\Bulldlng applmp a.2012.doC)( 

http:www.howardcountvmd.gov


Building 'Pennit Application 10 _.1-{Li
Date Received: -1-r-'-><---,-'----Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.qov Permit No.: 6/400 "3701 

Building Address : f5~,s= Sl~&,-?b"'-0, 5k Property Owner's Name: Ie::: I-\.cvA a \<2'-0 Jjorv.....S o~ JV!,D 
City: L--.o.ocJ..~ ~ State: M.D Zip Code: "2. t .., 9 "'] Address: l8'llJ, 13nahtS<:cd 'E4 

City: &inc:L:,u~ State: I'V\D Zip Code: 202&$ 
SUite/Apt. # SDP/WP/BA #: Phone: Fax: 

Census Tract: Subdivision:~ (j{ c:. /J.:, ••ea fs-l- Email: 

........ 
2l.D Applicant's Name & Mailing Address, (If other than stated herein)Section: Area~ - Lot: 

IY Parcel: C~ Grid: ~ Applicant's Name: ~. c.r~ C£~~"" 
Tax Map: 

Address: PI:> C:.~~ Id s: ~ "\ 
Zoning: Map Coordinates: Lot Size: '-Io:Jc.~ City: L{ c:.L..r:s s...-..,,.C State: ,""'1) Zip Code: "z"{7S:'1, 

'-lY'3-J '-(o ~id-8-~ Fax:Phone: 

Existing Use: s.~~ Email: d-r,L~,~~ 0 i..pp l~d 4{ip'~~<d Q(~2Q 

Proposed Use: JP;i) ~4 Drn::> pc""a 'o<'..n"S:-_ Contractor Company: yt;"j,(. 0'1 /'/c:.-I-),)."eJ G,,;.~ I 
~, 

Contact Person: WIlli r:,. [-"~I (De "'",Jl'"
Estimated Construction Cost: $ 'BD .") ·~ 

Address: -:1 'Lot JVl. ~-rr:~l<.-t~n 1(&..( 
Description of Work: City: ~~iL"'; State: yvv1) . Zip Code: 7.&7Cf,L-( .. ~ ..... 

L(\.S-t--cd-A 1000 Z\c,,-t L f"I -() ,.." t.I-..,..:.t (Q (.~p ('~"- License No.: VG:J17q~ 

T'V,,-t-.. Phone: '-flo'J9q - (Il (-( Fax: 

Email: 
·Occupant or Tenant: 

-
. Was tenant space previously occupied? DYes DNo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: C)l....., 0.-"" Address: ("1") rrr r,..... <'~~.r 
City: State: Zip Code: City: State: Zip Code : 

Phone: Fax: Phone : Fax: 

Email: Email: 

Commercial Building Characteristics Residential Building Characteristics Utilities 

Height: D SF Dwelling D SF Townhouse Water SUl!J!.Iy' 
No. of stories : Depth Width DP~Jic 
Gross area, sq. ft./floor: 1

st 
floor: 

fCJ<'J5rivate 
2

na 
floor: 

Area of construction (sq. ft.) : Basement: Sewage Diseosal 

D Finished Basement D P)!PlIc 

Use group: D Unfinished Basement ~Private 
L 

D Crawl Space Electric: DYes~ [lJ-No 
Construction ty.ee: D Slab on Grade 

Gas: ~s DNo 
D Reinforced Concrete No. of Bedrooms: 

D Structural Steel Multi-[amify' Dwelling Heating Sy'stem 

D Masonry' No. of efficiency units: D Electric DOil 

D Wood Frame No. of 1 BR units : D Natural Gas D Propane Gas 

D State Certified Modular No. of 2 BR units: D Other: 
No. of 3 BR units: Se.rinlcler Sy'stem: 
Other Structure: 

DYes DNo 
Dimensions: 

~ Roadside Tree Project Ppmit Footings: 

DYes JSJNo' Roof: Grading Permit Number: 

Roadside Tree Project Permit # D State Certified Modular 

D Manufactured Home Building Shell Permit Number: 

"" "'"'~~:'"'''' '""""" ,"'cow<, '" '"" ",1'<'" '''"0"'''' ro M'" '"" ""'~m', 1" '",H", '",0'""'0' "CO""" '" '"" "","' w,n COM'"WITH ALL REGUIATIO F HOWARD ~PPLICABLE THERETO; 14) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATIO .) HE/SHE GRANTS OFFICIArHE RIGHT TO ENTER ONTO THIS PROPERTY FyE PURPOSE OF.lIl:CTING THE WORK PERMITIED AND POSTING NOTICES. 

~ -" a"" ' (Q('I~
Applicant S SrJ9fure // / 

Prmt Name , 
~ ~-...n~dl!!' 'l- r.;D Aft L.v..! Alic:l Apprc..J /1.<).-... IOI1Ll!i 

Emoil Address Date 

~, li~ 
Title/Company \ 

' . , 

, 

i 
I 

I 
: 

, 
I 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA I Engineering) 

Health 
~ , 0JL.Z.J ,.... \--'\ . _C~.... r:'_\c\. 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbac\(s met? DYes DNo 

Is Entrance Permit Required? DYes ONo 

Historic District? DYes DNo 

lot Coverage for New Town Zone: 

SDPIRed-line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Eltcise Tal( $ II!I~ 
PSFS $ (bV 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Checi( # <1. f ....( 

Is Sediment Control approval requIred for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

'V 

Distribution of Caples: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneering Plnl" Health Gold: SHA 

T:\Operations\Updated Forms\Bulldlng applmp 8.2012.docx 

www.howardcountymd.qov


""101'. 

ERlCI:< AND SToI'\E FR:?NT 

~~ 

~ 
~ENERAL NOTES 	 ~~ 
l. 	 1112 EXI5T!N~ HE"...L 5/-l0HN ON I;.:,:!Y--p.!..~ 

THIS FI..AN (r1O-'f.5-0p~) ~AS 
BEEN LCCA-r=:o 6"1" POC, m=~a~ 
PRor:::s:;~oNAL !..AND $.JRV~~, if!:~!1!T, ~ 11151. 

mJWI~!iIA.ND 15 ACCl..'RAT21.Y SHCWN. 
mJUJH-4 tr:al::2. 	 aAeE SQU";RE; FOOTAGE Of 
~1l'J1.&= 
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ESTATES 
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\ fr::xi?NDEO fAMILY 
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LOT 26 
l5275 SWEETEAY 5TRf:ET 

tr-IOOP8iNc, MD :21197 
PLOT PLAN 

KHOV ELEVATlON 
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\ 
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"" 

"-

~ . 'd 
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'R""""'1\ il RCGM HI,"t"-'7'-"CE I 

-.!) 

l-~t ~ CA1:~ ~· 
51C~ 

- LOAO 
~ GAAA4E 
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M..a.NHATTAN 

aEYATICN lei 

Of"(N::R/BUtLDr;Rl J<.HO'/NANIAN 
/60;2 
Lc;ndO'f~rJ 
(301)6a3-~:2G.O 

.'ktaU5E.: -4,:ncl ~ft, 
~/..!ln~

Nune~ Of' E~DRCCMG, 4 
!3. 	 JNf~MATION SHeWN ON il-JIS 

FLAM BA.5ED ON PlANS 
PF!::PAAED SJ' DMH OATEP 
6.r~/07. E:X!sTl~ TOfO;;AAFHi 
SA!:>EO ON GRADlNG PL.~N l-!----------1 
rR-9A~D Bj DJ:HA~lo O!:'5lcqH DOOJCBt aGl1~.5 
<;:Oi't5UI..TAN"r6 DA~ 7/c,/CJ1 AND 
fiELD \<.l.R>1 TOPOGRAPHY DATE: <BJC711.q
Pf(EPARSO' BY Dr:;C INc IN ...IAN. 
;10/1. SCALE: l~. 50'4_ 	 E-l::CTOR PUMP R~GtJIf.!t:D TO 
SE'lER 5A521E"NT 

~ '.....Jt1:--. 
\ 0 Iz:y'~ _ 	 DES. BY: 
~ "-" ~"oO, ....~ .c; ~ OM. 8Y~ Jl.jK 

~'~OC>'3,o<=\ l. 'h~~'~ f'"\""~r-----------: 
~L) . MW "!:tV. ~c 

- ~ .D 	 ~~j. 

HOMi":5
8ELLE HAVEN :i.ki\:!ht~ Roa.:d 

M!:.-y!~ 2078S 
TAX MAP 1-4, pARe;:!.. 66 

:ird ELJ;:CTION PI5TRICT HOWAR.D 

.-l. __ 



(KT TOvnanianJ 

..L r Homes 

K. Hovnanian Homes of MD, LLC 

1802 Brightseat Rd. • Landover, MD 20785 


301-772-8900 • 301-772-8925 Fax 


TO 

JOB NO DATE 

AnENTI 

RE: 

WE ARE SENDING YOU D Attached D Under separate cover via __________ the following items: 

D Shop drawings D Prints D Plans D Samples D Specifications 

D Copy of letter D Change Order D ___________________ 

COPIES DATE NO. ~DESCRIPTION 

'2... R.<oJ~ ~J1~ iJJANJ~ 
{j 

THESE ARE TRANSMITIED as checked below: 

D For approval D Approved as submitted D Resubmit copies of approval 

D For your use D Approved as noted D Submit ______copies for distribution 

~As requested D Returned for corrections D Return corrected prints 

~or review and comment - D ________________________ 
D FOR BIDS USE 20 D PRINTS RETURNED AFTER LOAN TO US 

w~ro DB 
SIGNED: ___-=~_ _;------------ 

If enclosures are not 8S noted, kindly notify us at once. 



___~~~~_4----------------------

(KT TovnanianJ
I2 Homes 

K. Hovnanian Homes ofMD, LLC 
1802 Brightseat Rd. • Landover, MD 20785 


301-772-8900· 301-772-8925 Fax 


TO ftw P-J1 Cnv~f h~ Oyr) 

WE ARE SENDING YOU 0 Attached 0 Under separate cover via,___-:::::=:-_----;;;;;;;;:~the following items: 

o Shop drawings 0 Prints D Plans 0 Specifications 

o Copy of letter 0 Change Order 0 ______---=-___---:-____----'-_~_ 

COPIES DATE NO, DESCRIPTION 

3 
3 

Bm iUArJ ,~ 
kJJ ~t-<J(. 1 

JUll .. 4 . 4 

3 
J 

j 

S;l4..fJM 
~J()f;tL tfJJA,,~ 

c,c,dl 6f J 0 i. (V\ ~t,rWf(.M~ 

110 

'Yo 
-, 

" V 

THESE ARE TRANSMITTED as checked below: 

o For approval o Approved as submitted o Resubmit copies of approval 

o For your us~ o Approved as noted o Submit ______,copies for distribution , 
o As requested o Returned for corrections o Return corrected prints 
o For review and comment· 0 _________________________ 
o FOR BIDS USE _________ 20__ o PRINTS RETURNED AFTER LOAN TO US 

REMARKS ___________________________________________________________ 

COPYTO _______________________________ 

SIGNED: 

If enclosures sre not ss noted, kIndly notify us st once. 



T Tovn anian ' 
.1 ~ Homes 

Chester Willett 
Permits Manager 
K.Hovnanian Homes of Maryland,LLC 

]802 Brightseat Road 
Landove~ MD 207&5 

Direct: 301.683.6268 
Fax: 301.683.637] 
Cell: 240.375.4515. 
cwillett@khov.com 
khov.com 

http:khov.com
mailto:cwillett@khov.com


BELLE ~AVEN ESTATES 
3rd ELECTION DISTRICT HOJ,.o.lARD COUNTY, MD 


TAX MAP 14, PARCEL 6" 
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LOT 21& 
15275 Sj..o.jEETBAY STREET 

Y-JOODBINE, MD 217'17 
PLOT Pl...AN 

K!-lOV ElEVATION 

\ 

\ 

\ 
"" 

\ 
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\ 

-, 
EXTENDED FAMIL. Y 
ROOM WITI-I FIREPLACE 

,----.1__
MORNIN~ 
ROOM 

~ 

1 -.D 

:I CAR 
SIDE 
L.OAD 
~ARA~E 

MAN~ATTAN 
ELEVATION ICI 

.-+ 

Development DesilJll Consnllants 
BRICK AND STONE FRONT 

Planners 
Sa""",GENERAl NOTES Enginem

I. 	 THE EXISTING WELL SHOWN ON LalKhapt Arthitom 
T HIS PLAN (HO-ClS-0l054) HAS 
BEEN LOCATED BY DOC, 191 Ezst "ain Street 
PROFESSIONAL LAND SURVEYOR, WfStminstlr. I1D 11157 
AND IS ACCURATELY SHOWN. 4IDJ B6.056D 

410J86.0564 (hx)2. 	 BASE SQUARE FOOTAGE OF 
DDC@DDCiI1CJlSHOUSE: 4,27Q aq,ft . 

www.DDGI1CJISNUMBER OF BEDROOMS: 	4 
5 . 	 INFORMATION SHOWN ON THIS 


PLAN BASED ON PLANS 

PREPARED BY DMW DATED 

~/25/07. EXISTING TOPOGRAPHY 

BASED ON GRADING PLAN 

PREPARED BY DEMARIO DESIGN DOC JOBt. O~11~ . 5 

CONSULTANTS DATED 7/Q/07 AND 

FIELD RUN TOPOGRAPHY 
 DATE: 03107/1-4PREPARED BY DDe INC IN JAN. 
2012. 

~ I d
• SOl4 . 	 EJECTOR PUMP REQUIRED TO 

SEWER BASEMENT 

DES. BY: JHK 

DRN.BY: JHK 

BKCaKBY: 

OJ,.o.lNER/BUILDER: 	 K .HOVNANIAN ~OMES 
I~ Bri~htseat Road 
La1dover, Maryland 20786 
(301 )683-6268 

¢Af:laa 'Wd ~nstJU£~-tO-8lI9tJ.01'«~ ......... -S9ll91J1OM 


http:tO-8lI9tJ.01
www.DDGI1CJIS









































