
----- ------

_____________________ _ 

_____ _ 

Building PermitApplication 
Date Received: 01 /6'6/14Howard County Maryland 

Department of Inspections, Licenses and Pennits rr I 
3430 Court House Drive 
Permits: 410-313-2455 

W'NW.howardcountymd.gov Permit No,: -=;....;:..-'-__-='--_~\3 \q-0024-03 

Phone: ___________ Fax: _________ 

Building Address: ISQ99; 5lAJf,..;e).bat\..i 5f.-r e"d· 

City: lA.9CCdb\~ State: yY\~ Zip Code: ,..;J (797 

Suite/Apt.#_______.SDP/WP/BA#: :1_ 


~mail: 

Census Tract: _________ SubdlVisiO...!;;eJt t.-fave.r- t:6~ 
Section: __---:-:-_____ Area: d lot: ~ Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name: .~tm\4 t\~ 

Address:.Qc ~ \.dD_~ 


Zoning: Map Coordinates: lot Size: .I.0~C' 

Tax Map: (1..( Parcel : CD U, Grid :.___-=:-_ 

City: '5..&63Qi State: Zip Cod~1 &i 
Phone: •~."l ,:o,~0 ~9.. ~ax: -:r-:::-~--=-:-:l""'=---
Email·. \Q.:O ~\ I p; o..OD\~.f("\o.N\Qa('HO'l~(1 C~ Existing Use: 'J:,E J> 


PropOsed Use : ",:::>~1) \.0\ \&} t 

Estimated Construction Cost: S_.......J2SU-cII-'0""'-O"""'"-'O='--_______
· ~:~::~J~1~1~~;g% 600 
Description of Work: \ ()S\o..\ \ 10. 00 ~ a~~:=t'»Q State: .~ Zip Code: aOi q "1 

Q, O~ :\On+-'-- ' VND~[.o0f\Jb Ucense No. : to] J q ~ 

Phone~\() 1'i't, 11,-/ Fax: _______________ 

Email: _ ____________________ 


Occupam: or Tenant: ~ 
tectCompany: _____________Was tenant space previously occupled7 DYes ONo Enginee 

Contact Name: --;__________________ 
Responsible Deslsn Pro ,. =_;::------------- 

Address: _____________________ Address: _______~___~_~_________ 

City: __________State: ___. Zip Code: ____ City: ______,;,.. . State: ____~~-........:__---

Phone: Fax: ____________ Phone: _________ Fax: ~__".....,.--

Email: Email: " 

Commerclol Building Charoct.ulstics Utilities 
~F Dwelling. ··SFTownhouse 

Resld~ntJal BlliJdlng Choracterlstlcs 

Wot~rSuoply 
No. of sto<ies : " ~.... Width o Public 
Gross area, sq. ft./floor: 


I"(Private 


Sewage Qfsposq(Area of construction (sq. ft.): Basement: 
o Public 


Use...8 rou p: 

o Finished Basement 
o Unflnlshed Basement ~rivate 
o Crawl Space Electric: DYes [!etto 


COf1jtructlon !voe: 
 o Slab on Grade 
Gas: ~es oNoo Reinforced Concrete No. of Bedrooms: 

Heqtlng System ,.0 Structural Steel Multi-famUII Dwelllna 
o Electric 0 Oil'0 Masonry NO, of effiCiency units: 

o Wood Frame NO. of 1 BR units: D Natural Gas 0 Propane Gas 
o State Certified Modular No. of 2 BR units: o Other: 

1r-______________________-+~N~0~.0~f73~B~R~u~n~~~:------------~ sprinkler Svstem: 
Other Structure: DYes ~o
Dimensions: 


> Roadside Tree Pro\ect Pennit 
 Footings: 

DYes . ~ 
 Grading Pennit Number:Roof: 

Roadside Tree Project Pennit " o State Certlfied Modular 
o Manufactured Home Building Shell Pennlt Number: 

niE UKOERSIG~EOAGREES AS ~l) TltAT HE/SHE IS AL/TI\OI\IZEO TO MAXE nilS APPUCAl1ON; fl.) lliAT niE INFORMATION IS CORRECT; (3) lliAT HE/SHE Will COMPIHElWIY CERTIFIES 
WITH AU REGUlATIONS ARO C NlY:~~~~~O: 1~llliAT HE/SHE WIll PERfORM NO WORK Of< THE MOVE REFERENCED PROPEJITY NOT Sl'Eaf~~ESClIBED 

Tii'SAPPLICATIO AT~ _ ~~~ _OfNTIRONTOniI.SPROl'~~~OF~jn:.;Dr 14~ lVE17 
Appliconl'SSi~re . PnntName / I J ,. t- 
!:~~~~~~CU~.l.CJ.rd\)..~~{~.~.o.-- DOte f 7 t II-( jUl I,)S 2n14I 

. ~!C ",,·cr<> PEflMITS 

Jjtl~/Company UCEN~~\~N 


ChtclCs Payable Co: DIR£CTOR OF FINANCf OF HOWARD COUNTY 
"PLEASE WRI7£ NEAny & LEGIBLY" 

. '. -FOR OFFICE USE ONLY

AGENCY DATE SlGNAnJRE OF APPROVAL DnS~I~RMAnoN 

Front 
jtata H1shways Rear: 

V 
Building OffIcials 

~JZA (Zoning I 

Side: 
SId. St.: 
All minimum setbacks met? OVes ONo 

V 
V~ (Englne.rlng I Is Entrance Pltmlit Requlred1 o V.. ONo 

\.. VllealllI ifE-lr .e,... ~Ad Historic District? OVes 

lot Cover~ for New Town Zone: 

ONO 

req 
o CONTINGENCY CONSTRUCTION START 
Is Sediment Control appro"1 ulred for Issillne.? 0 V., 0 No SOP/Reel-line aJlPfoval date: 

FWnIF.. $ 
$ lCD, UvPermit Fee 

TedJ Fee $ o· ~(,) 
exdseTax $ 
PSFS $ 
Guaranty Fund $ 
Add'IjIeJ' Fe. . $ 

$ I \t.I,'UOTotal""..· 
Sub- Tot&l Paid $ 
Salanc. Due $ 
Chack • ..,LIJ!) 

http:Address:.Qc
http:W'NW.howardcountymd.gov
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 8RICIC , STeNE FRONT 	 Develo,llmi Desijl CoBSllllails~;2j:Z;I. ... 

.;- 1 
I 	 flu;-;:nGENERAL NOTES 

I~::.:~' I I. 	 TI1E EXISTING WEl..L 5I10WN ON --	 Ett'*" ~ ~: I 	 ~IS "'!.AN (I0I0-1:15-0694) !-lAS ~Jm.x:I
BEEN LOCATED BY DOC,


® PROFESSIONAl.. !.AND SURVEYOR, !92 Eou K.;a !:ne! 

AND IS ACCURATEl.Y s-IOWN_ Wcstriml!f. til 11151 


2 . eASE SGUARE FOOTA~E OP i40USE: m.lu.~ 


-4,144 SCrFt. ~ IQ.lUJstl [r.xI 

NUMSER OF BEDROOMS: 4 Doc.mO~ 


9 . 	 INFORMATION SlCWN ON TI-lIS """'.tiJColu:l 
PLAN BASED ON PI.ANS PREPARED, . \ "' \ 	 .__'j--. ".~._ .. 	 BY OMW OATED 61'25101. EXISTING 
TOPOGRAPI-!Y BASED oN GRADING 
PI.AN PREPARED ay DEMARIO~; '\'~l:;i;: 	 IOUJIGN CONSULTANTS DATED 
7/Q;cn AND PlaD RUN DOC JOBit ""'116.5 

: J; .' .. __ ._ 	 TOPCGRAPI-!Y ~~AR£t) BY DDC 
INC IN JAN. ~OI2. 

Gr:3/071:20144 . 	 EJECTOR PUMP REQUIRED TO DATE: 
SEWER BASEMENT~:~TC i ': \- .\'::~ 	 II eo'..SCALE: 

DES. BY: -»-It<: 

~ I~ 00'2'-'03 .:~~ 
DRN. BY: .Mtc:• 	 '4-t-t- 7/'Z11)~ (\1 

eKeCHK.BY: 
LOT :24 KJ40VNANIAN j.40NESBELLE ~AVEN ESTATES IS2qs SWEATeAY STFitEEi 180.2 Eriraht5eat Road"'IOODSfNE, NO 217~73~d EL.ECTION DISTRICT 	 I-IOs-JARD COUNTY/ ND l-mdO'lelrl Marylc:nc:l :20785

PL.OT PL.AN. TAX MAP 14/ PARCEL ~6 (aOI )~eS-6:2~8KI-lOV ELEVATION 

:d':it'l'XiaWJ~WJlIUI~~·~n·~n.lDN1:~IaJIH~·~ 



Building Permit Application 

Department of Inspections, Licenses and Permits 

.......:.;:.::..:===~__Stale: MD Zip Code: 21797 

Date Received: ________
Howard County Maryland 

3430 Court House Drive 
Permits: 410-313-2455 

wWw.howardccuntymd.aov 

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

City: Lt1TRZRVlt.t.E State: M9 ZJp Code: 21093 
Phone: Fax: _________ 
Email: __________ _ _ __________ 

Census Tract: _________ 

Suite/Apt. ., _______.5DP/WP!BA.: F-O 7 - 38 

Subdivision: BELLE HAVEN 
:p<li • 

section: ________....,Area: Lot:_1!'!=..o::::::=-.__ Applicant's Name & Mailln, Address, (If other than stated 1Ie"'1n) 
Applicant's Name: Vi cky MayerTax Map: _O_()_\'-'"'-->-____ Parcel:-'=CO=-.=(.,""'--__Grid: 00, C 
Addr~s: ______________=-_~____ 
City: State: Zip Code: ____ 
Phone: 4]0-296-6900 Fax: __________ 

Zoning: Map Coordinales: lot Size: t. 08 S 

Email:Existing Use: vacant lot 

Proposed Use: new S. F. D. Contractor Company: K. HOVNANI:'J,.N HOMES 

Contact Person: Chester Wi 11ett 

Address: 1802 Brightseat Rd, 

City: Landover State: --"M~D.L...-__ Zip Code: 207 B 5 
License No. :__3....1"'41..>9'--________________ 
Phone3Q1-772-89QQ Fax: _________ 

Email: CWi 11 et t@KBOV COM 

Was tenanl space oNo Engineer/ Archllect Company: -=D::..=.'-,Do.:..'-,C<-=-.,___ _____ 

R~ponslble D~ign Prof,: -.-JR,,-,Or..Jiu"':o..un'--__________Contact Name: ---',<::::"'--'-=7=-J..=-1..l...L,..o...-=::~===;;T-'c...:.-:-:--r--:--.;. 
Addre!~2 E. Main St.Address: ------"'.>p_~.....,.o:3I->---"-"-"'='--'-----''''''-'''"''C':O:::wc.L-' 

DUtrI~ of c.opl4ts: White: ..ucunc ~Is Green: PSZA.Zonlnc YelkNI: PSU,EnclneerI", PInk: He.alth Gold: SHA 

T:\OperatioN\Updated Forrru\Bull dlns applmp 8.2012.doo. 

a~---------~~r_~ 

Phone: -------l~~ 

City: westminst~te:~ZIPCode: 21157 

Phone: · 410-386-0560 Fax: ___________ 

Email: _______--"..J-"-"'-'-''-'''--'--'-=--''-_...-c:-='''-''--4-...L-.l.-_ Email: 

TIff UNDER51GNED HEReBY CeATIAES AND AGREES AS FOUOWS: (11 ntAT HE/SHE 15 AUTHORIZED TO MAKE THIS APPUCAnON; (2) THAT THE INFORMATION IS CORRECT; (3l T:HAT HE/SHE WIU COMPLY 
WrTH AU REGULAllONS Of HOWARD COUNlY WHICH ARE APPUCA8U THERETO; (4J THAT HE/SHf Wlll PERfORM NO WORK ON TIff ABOVE REFERENCED PROPE.RTY NOT SPEOACAllY DESCRIBED IN 
THlS A.PPUCAnON; (5) THAT HE/SHE. GRANTS CDUNlY OffiCIALS THE RIGKTTO ENTER OHTO THlS PROPERTY FOR THE PURPOSE OF INSPfCTlNG THE WORK PEJltMITIED AND POSTlNG NOTICES. 

. \\,~
Applicant's SIgnature' pnntNameViGliy Meyer 

MDBTDGPERMTTS@COMCAST NET 
Email A<idress 

AGENT 
TlfJe/Company 

AGENCY DATE SIGNATURE Of APl'ROVAl 

5ti11A! Hlshwoys 

Bulldln,Olfldals Excise Tax 

PSfS 
PSZA I Zonlnl ) 

Guaranty Fund 

PSZA I Enslneer1nc ) Add'i r Foe 

TotaIF<oe.
Health 

Su~Total Paid 
8aJance Due 

Rear. 
Side: 

Side 5t.: 
All minimum setl>ocb met? 0 Yes ONo 
Is Entnnc.e Pe""tt Required? 0 Yo. ONo 
Historic District? 0 Yes ONo 
Lot COvera e tOT New Town Zone: 
SDP/Red-l1ne approval dote: 

wWw.howardccuntymd.aov


-r-r~~~\~~w 
\ I ICl1 1..'-1 

---~..&f--r~~*= .. - . 

10' PUBLIC TREE 
MAINTENANcE • 

UTILITY EASEMENT 

----------------------------------



RESIDENTIAL BUILDING PERMIT 
PERMIT FEE AND EXCISE TAX WORKSHEET 

. PERMITNUMB~ a"looO,?9 S
OWNER f/ .Nov,<J,A-IJIA--AJ ADDRESS moO~7. :-/J14,o/l4Tpf./V toLf11r::r<.u ~ I 

New)c Addition Alteration Temp~rary /drz' SUI 7(; 

IPTION OF WORK: ---r'---.,.-~-----:Ic----------
/0. 

x· 
BUILDING FRONT AREADEPTH HEIGHT AREA 

')Lf1 /0 c2 $'7' 6('0 
~ l"cl.C, cr .to 1_77Y 
(3 ~y /De.O h2-1 Lf:2 

' .' [j>GSF=Grtfr;~c ./ 

Footings OtherRoofFounda~ k:J R.,W:!js/ .ql/ 4/-//o"~ .;20")(' /(/' "I S/onv4) ~.(jl-{£ 

Residential Fee Calculations: 

Residential - A building which contains one or more dwelling unit, including boarding houses but not including transient accommodations such as hotels. country 
inns or bed and breakfast inns. Residential includes uses accessory to building units such as attached garages or home occupations. but does not include non
residential uses in mixed use structures. . 

~ ~J 
BPF== ~ 6iC X $.18=$ __!....:.:(;z._as--~____ X 10% (fecb Fee)=_.....:.IJJ:.,'i<_.:-".J"--~_.~_..___. 

GSF Pennit Fee 
' ~'f 

0- 
ET == --'--_-=6....",.dJ~G'-G-_ X $1.13 =$ 27 5"g Jf PSFS == ~~ $ 0" 0/3X $1.24 == 

OGSF ---"---=-E-ll=c;se--"'-T.-x---- OGSF . 

BPF == Building Pennit Fee OGSF == Occupiable Gross Square Feet GSF == Gross Square Feet ET == Excise Tax PSFS = Public School Facilities Surcharge 
NaIf:: OGSF calculations may differ from GSF co/culaJioM when compultnf( e:rcise Il1J: 

PERMIT FEE, TECHNOLOGY FEE, SCHOOL SURCHARGE AND EXCISE TAX TOTAL: $======= 


References: Chapter 285. Acts of the Maryland General Assembly of 1992; Howard County Code Sections 20.503; County Council Resolution 58-2008: o -20~"use Bill 1445; 2006 International Residential Code for One and Two Family Dwellings 

BY: ;>"~~~" DATE:c?.Lbt9L/. CHECKED BY: DATE: ____ 
---/ 

T:\PRSEc\PR internal fonns\res-fee-worksheel-fy08.doc Rev. 0710112011 



_______--:--_________--.~.e 'P'!'P"" -:--=~._~3...".4 ,· . ~'::""'_-....--"~ 

COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 

To: (P~it~\~, 
From: C/fis1V1. l.AJJf(tJ~NNJ~ Hw.v ( '4y.d ) 37~- tS/5 

(Your Name, Company Name and Telephone Number) 

Subject: Project name BtlJ'i;. I-kM.I J(;7 b~ 
Project site address 


Permit Number 


Other infonnation pertinent to this project _____________ 


0/ 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 

Energy conservation calculations 

Certification for _________ (be specific). 

Copies of (be specific). 

Two sets of single family dwelling model plans to be placed on pennanent file: Model name and/or #_____ 

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: 

(_--J________ 

(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 ANDPERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE 
THE BUIWING PERMIT IS APPROVED BY THE PLAN REVIEW DWISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUIWING PERMIT IS READY FOR ISSUANCE, THE PERMIT DWISION 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 ~--L--+~~~UOO'CL. Plan Review Division RECEIVE~: Applicant~ow: 
pink: Permit Division 

t\Updated forms\transmit.frm - Rev. 5108 MAR 10 2014 

LICENSES" PERMITS 
DMSION 


