
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 

Automated Line: 410-313-3800 ( 3430 Court House Drh, e 

3_1::t. 00 I I S-t 13 I d.-OO 1'119Ellicott City, MD 21043 
.-----------------~----------------~~------~ 

Building Address: l5~O ~"'1A)~rn ,R...1 ~('etl Property Owner's Name: _·...!.I.L) ~VI-"'t.c=c~'---'-(,""'/.1I....t<--rJ""'i~"-."'-,-".c-I..:..:.'.:::...u,(~U"'-!::...:C=--_ 
\ & 1:rdb 1lS2. C'h'L) c{) 09 7' Address: ---+<i.u..{i~""",-r-----,,C::..:..c~~vt--,lM-~· D,-,-"~ve____ 

Gil /l..i>H-- ~tate: ,M P Zip Cdtfe! Olf J-
Suite/Apt. #________SDP/WP/BA #: --,-__.,..,-_________ City: 

Home Phone: _________ Work Phone: _ _______
Census Tract: _________ Subdlvislonh \\o·ffilp'f... J 
Section: Area: Lot;~~1-- Applicant's Name & Mailing Address, (If other than stated herein): 

---,------ -,----- • "If . ;s&7Lt:f.nvI (,jan.:.,",! Poz,c.)<... (d~;j . 
Tax Map: _--,-\_Y--,,'_ __ parcel:_-,(.,.;S))(..."'-(~Q,--_Grid : f',,IJ,) . C (d<:..t·.:;1".)tJ,' 11-']). '2/7J<:-( 

Zoning: ______ MapCoordinates: _____ lotSlz: 'I/U~ Phone: L/<l3 --3((D--1d-d9 Fax: _ ___v________ 

c...... ( 7) v Email: .\~/2tl.1(./IV.f..PO/.e..IAnA...Ao.() ,,"-'E_J. '-'<:>''::lExisting Use: __-'_:r--T_-'___--:_________________ J f" 

Proposed Use: JF/) vv/· rrt,pCtMJ' '/4n l Contractor Company: (/:1./("1 9 "J~lor.,./ CG~ 
Estimated Construction Cost : $_-'6.;;,. ~Crci'-'-~f)L._____________ Contact Person: ';,11/(,"\,"0 (r.c·.rkl1 ~, 

Address: -:1(.-:)..01 /1-?O.'7T? u,'cJ..<; ~ (\('<1 
City: .SC'}i sup State: flIt.-! Zip Code: Z..o7Cf(!

/ I 
license No.: U)179.3 
Phone: t./IO .."7??-f/ rtf 

Description of Work: _____________________ 

,. ) ,J 5Vt>/ t1 '\'-tcd/ / ,(,1 r'YJ (0 LIn '" 
Fax: ________________________ 

Em a11:_______________________ 
OccupantorTenant: __________________________________________ 

Was tenant space previously occupied? DYes oNo Engineer/Architect Company: _________________ 

Contact Name : ____________________""_""'-_ 

Address: ___--jO'='-"'-L.J=.r..(\..-""'>,,"'-./_ ____________S\ Responsible Design Prof.: ____-;-____________ 

Address: c-occrr.Of.*)C 
City: _ ___,-_______ State: ____ Zip Code: _ ____ City: _________.State: _____ Zip Code: _______ 

Phone : ____ -------------------Fax: ------------------------ Phone: _____________________ Fax : ________________________ 

Email: __________________________ Email: _________________________ 

BUILDING DESCRIPTION  COMMERCIAL BUILDING DESCRIPTION  RESIDENTIAL 

Building Characteristics Utilities Jll1i1ding Characteristics Utilities 

Height: Water Supply dJ.£F Dwelling 0 SF Townhouse Water Supply 

Gross area, sq. ft./floor: 

o PublicNo. of stories : 

o Private 

Depth Width 0 PujJlic 

I" floor : ~Private 
2na floor: Sewage Disposal 

Sewage Disposal Basement: 0 Pu~ic 
Area of construction (sq. ft.): o Public o Finished Basemen't CD'Private 

o Private o Unfinished Basement Electric : DYes 

Use group: Electric: DYes o No 

DYes oNoGas: 
o Slab on Grade Heatlno Svstem 

D Crawl Space Gas : DYes 

No. of Bedrooms: D Electric 
Construction type: Heating SYstem Multi-family Dwelling OOil 

D Reinforced Concrete o Electric D Oil No. of efficiency units: o Natural Gas 

o Structural Steel D Natural Gas 0 Propane Gas No. of 1 BR units: D Propane Gas 

o Masonry Sprinkler System: No. of 2 BR units: 

D Wood Frame o N/A No. of 3 BR units: 

o State Certified Modular o Full 
Other Structure : 

~ Roadside Tree Project Permit o Partial 

DYes oNo o Other Suppression 
~ Roadside Tree Project Pftrmlt 

Dimensions: 

Roof: DYes l]l'Qo 
Footings : 

Roadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tree Project Permit # 
D Manufactured Home 

Title/Company I 
Checks poyable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEA TL Y & LEGIBL Y" 
. ~FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

B ilding Officials 

DPZ SETBACI( INFORMATION 

Front: 

Rear: 

Side: 

. Side St.: 

All minimum setbaeles met1 DYes DNa 

15 Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 

Permit Fee $1Cl n 
Tech Fee $ JO 
Excise TaK $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ \\0 
Balance Due $ --±t-
cJ1(2ctc d-.-CfI Lf 

Gold : SHA 

Fire Protection 

15 Sediment Control approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRI.JcTION START 
o ONE STOP SHOP 

Distribution of Caples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineerlng Plnl(: Health 
T:\Operatlons\Updated Forms\New bu!lding app 11.1D.lOID.doCK 



CD 

SELLE ~A\[EhL ESTATES 
3rd ELECTION DISTRICT ~ARD COUNTY, MD 

TAX MAP 14, PA.RCEL" 

L.OT I 
IS320 SWEETSAY STREET 

WOODBINE, MD 217q7 
PL.OT PL.AN 

KI40V EL.EVATION 

r.. 
~ 

~ 

,.~ 

COLONIAL I!LEVA.TION 
STONE FRONT 

(STD) 

GENERAL. NOTES 
I. ~E EXISTIN<;. 1ooIa.L. ~N ON 

T~IS PLAN (1-IO-c:e-06MI) ~AS 
SeeN L.OCA.T!D ey DOC, 
~OfW!SSIONAL. LAND 5UIltVI!YOR, 
AND IS ACCUIltAT!L. Y ~. 

2 . eASE SQUAR! prOOT~! ~ 
1oIOU&!: 5,17& eq,ft. 
NUMeElt OF e!DROOM&. ~ 

/ 5 . INprOlltMATION SWOWN ON ~IS 
PLAN BASED ON PLANS PREPAR!D 
ey DMW DATI!D 6/2e/07. !XISTIN<ir 
TOfDOCirRAf'HY BASED ON <ifltADIN<;. 

PL.AN PlltI!PAIItI!D ey DEMARIO 
DI!8ICiWN CONSUL.TANTS DAT!D 
7/QJ07 AND prl!L.D RUN 
TOPOCiWRAf'HY Pllt!PARED ey DOC 
INC IN JAN. 2012 
!JECTOR PUMP IIt!QUIIitED TO 
~!R BASEM!NT 

lIeyelopmea' Deslp COIISUItuts 
Plannen 

Surveyon 

Engineers 

landsape Archittcn 

192 East Hain SimI 

Westminster, I1D 21157 

410.386.0560 

410,386.0564 (Fax) 

DDe@ DDCint.us 

www.DDGnt.us 

DOC JOB#: 06116 . ~ 

DATE: 5/27112 

SCALE: I".~· 

DES. BY: 8IC:C 

DRN. BY: 8IC:C 

CHK. BY: Jl.M 

OWNERIBUILDER: K.I-4OVNANIAN I-IOMES 
180:2 6ritahtMGt. Rocx:I 
L..c:r\dO'l", McrylCl"ld 207~ 
(301 )6&3-~2~e 

~ 




~ 

~. 

'P 

~ 
~ 
~ 

~ 

'"" 
~ \ 
-......... 

~ 

" HAVEN ESTATES 
DISTRICT HOWARD COUNTY, MP 
,x MAP 1-4, PARCEl. ('6 

LOT I 
P3320 6lf.II:ETSAY STREET 

v-IOODBINE, MD 217q7
PLOT PLAN 

KHOV F:LEVATION 

t-
~ 

g 

ALASKA" 
COl.ONIAL eLEVATION 

SToNE FRONT . 
(STD) 

i4ENERAL NOTE5 
I. THE . 1!)(16T1NG "'I!;l.L 8HOYo!N ON 

THIS PLAN (HO-q~-o(,e!:») HAS 
seeN L.OCATI!D SY DOC, 
PROFESSIONAL LAND SURV~YOR, 
AND 16 ACCURATEL.Y eHOWN . 

:2. BASI! SQUARI! fOOTAGE OF 
HoueEI a/178 6<J"ft. 
NUMSE:ROP 8E!DROOM6, 4 

a. INfORMATION eHOYo!N OI~ THIS 
FLAf'1 SASED ON Fl-AN6 PREPARED 
BY PMN DATeD &/2'6107. eXISTING 
TOPOGRAPHY BASED ON GrRADING 

PLAN PREPARI!D ey DEMARIO 
P~SIGrN CONSULTANTS DATED 
1/a,I07 AND fll!L.D RUN 
TOPOGrRAPHY PRePARED BY DOC 
INC IN JAN . :2012 
EJECTOR FUMP REQUJRED TO 
6EHr!R SASEMENT 

Omloll 

DOC, 

DATE 

seAL 

DES. 

DRN, 

CHI\. 

Ov-lNERISU(LDERt K.HOVNANIAN HOMe 
1M2 13rl~hteeat Roo! 
Landover, MorylCll'1ci : 
(SOI)c.,B3-~265 



Permits: 410-313-2455 fioward County Building/Fire Permit Applicat ion Permit Number: 
Inspections: 410-313-1810 Uepartmer,t of Inspections, licenses & Permits 
Automated line: 410-313-3800 3430 Court House Drive ~/tJV'o fpc.{

Ellicott City, MD 21043 

Building Addr~ss: \ oS "3 2. C SWe.d\o~ Sk. Property Owner's Name: Q~\k ~~el'\. BA~ Ll ( 
'1'.1 ~~bt 1\ E I ~D '2.\] q I Address: \ 07S \ ft.-~\ s RO. $'\-(> , '-t OS 

Suite/Apt. n - SDPjWP/BA #: 
City: LuH.HV'llk State: HD Zip Code : 2\043 

Census Tract : Subdivision: BIt\k "IW~ (\ Home Phone: Work Phone: 

Section: Area: lot: I Applicant's NV'Je & Mailing Address, (If other than stated herein): 

lY (a~ 
l cJ::.¥ M e ~/ e r 

Tax Map: Parcel : Grid: 

Zoning: Map Coordinates: lot Size: o,'1S'a Phone : l{10-Zq" -[,~ DC> Fax: 

fr\d. b~ <lb- ~eH"H1~@ Co~c"sJ. t\etExisting Us~: ~~\--
, 

Email: 

Propos~d Use: ~~ S~t:lt>, Contractor Company: I~\ HoV"o A~I AO t{()~t:S 

Estimat~d Construction Cost: S '-/00/ 000 Contact Person: O\.e.$"ie.:\ ofr r~ (~) 
Description of 't''1'' f\ If\s. Ie:. F\- ~ \-\~ e 't~ee , 2. S~~ 

Address: li3C2. 'BH~t\tseB:T B~ I 

City: I..4\f\d oV'~ t State: KD Zip Code: 2D79 S 
fto.M.,9-"" ex\ fY)Or-h 1j\ c. I<. ~ Co nsetVAkr-y License No. : 31if9 
t:.Xt \u.bt1"J-y (Sel:> R.t-\ , COM.bo ~ cJo1. ~",A?Y' ) Phone : ~ol-"e3- 62GB Fax: 

~c~~~~e~,Zt ~e.~""'o"'WI\ e r- Ff', FI" ~'- ;'.U, 
I Email : 
~ bl"r\ •-.... , 

Was tenant space previously occupied? oVes DNa Engineer/Architect Company: ope 
Contact Name: Responsible Design Prof.: S ....IAI\ 

Address : Address: . \ q 2 E, MB:t t'\ $i, 
City: State : ___ Zip Code: City: ~estMl ~stt r- State: ~ Zip Code: "1IIS7 
Phone : Fax: Phone: !::It () 38h -OS~O Fax: 

Email: Email: 

BUILDING DESCRIPTION · COMMERCIAL BUILDING DESCRIPTION  RESIDENTIAL 

Bulldl"a CharacterlstJa Utilities Building Characteristics Utilities 

Height: ~ate(~WIlIl~ J(I SF Dwelling 0 SF Townhouse Water SUIIPiy 

No. of stories: o Public O!l!!b. Wjdth o Public 

l' floor: I~rivate
Gross area, sq. ft./floor: o Private 

2~floor: Sewaae Disiiosal 
&1!!lI1l1i: Q.luIJ!.sll1 Basement: o Public 

Area of construction (sq. ft .): o Public 1Jiirl'lnlshed Basement CSiO'rivate 

o Private o Unfinished Basement Electric: }!lYes DNa 

Use group: Electric: oVes DNa o Crawl Space Gas: ;8[Ves DNa 

o Slab on Grade Heatlna SYstem
Gas: oVes DNa 

No. of Bedrooms: o Electric 
~!!Itrl!tt/!1n Il!llfi t1[llllag ~~ffm Multl-famllv Dwell/no 0011 

o Reinforced Concrete o Electric 0011 No. of efficiency units: I~atural Gas 

o Structural Steel o Natural Gas o Propane Gas No. of 1 BR unit s: o Propane Gas 

o Masonry SIIrlnk/er Svstem: No. of 2 BR units: 

o Wood Frame oN/A No. of 3 BR units: 

o State Certified Modular o Full 
Other Structure: 

Dimensions: 
);l -::!Io..w. T~,P~_~ o Partial 

Footings: . ~ ....~.~ 
OOL, . , . " "., . 1:." DNIiY ~rlFi o Other Suppression Roof: . I")m~..,: • . ~ 0 _,",,:,.' . .... "¥~~ro\ktU~ ·i No. of Heads: o State Certified Modular ~ ~nH .. " ,. ' 0" 

","",,",I_a, i .~ "' . -. ..'-~' o M anufactured Home ....-,.. 1,,-41..,., _;-~~1""'~ 

THE UNO£RSldNEO HEREBY CERTIfiES AND AGREES AS fOLLOWS: 11) THAT HE/SHE IS AU~ORI ZED TO MAlE TH IS APPLICATION; 12) THAT THE INfORMATION !S CORRECT; (l) THAT HE/SHE WILL COMPLY 
WITH AU REGVI.J\TIQNS OF HOWARD COUNTY WHICH ARE APPUCABLE THERETO; (4) THAT HE/ SHE Will PERFORM NO WORK ON THE ABO"Je REFERENCED PROPERTY NOT SPECIFICALLY DESCR IBED IN 

THIS APPLICATION; (5'1THAT HE/SHE GRANTS COUNTY OFFICIALS ~E RIGHT TO ENTER ONTO THIS PROPERTY fOR THE PURPos,T INS~~G THE WORKM'ITTE,NO POSTI~OTICES. 

~'~I ~t \ t. -\./ • ,,(" II ~ 
~J6~~t-~eCOM.((\~, I\e-\ Print Name t.t\ 13' 1?-
Eman Address I uate " ~~~\ I t--\D ~\hb)~H"f\-S ~ :t:l\ c , 
TItle/Company • 

DPZ SETBACK INFORMATION FllinS fee , $ ts-_o 
Front: 

Permit Fee $ 

Tech Fee . $ 
Rear: 

bds! Tax $ 
Side: 

PSFS $ 
I Enclneerlns ) Side St.: Guaranty Fund $ 

All minimum setbacks met1 DY.. DNo Add'i per Fee $ 
Fire Protection Is Entrance Permit Required? DYe. DNo Total Fels $ 

Historic Dlsltlct1 Dves DNo Sub- Total Paid $Is Sediment Control approval required for Issuance? 
o CONTINGENCY CONSTRUCTION START 

Lot Coveraae for New Town Zone: 
Balance Due $ 

SDP/Red-line approval date: W,,
o ONE STOP SHOP 

Distribution of Copies: Whke: Bulldlnc Df&lals Gre.n: PSZA,Zonlns Yellow: PSlA,Enslneerlns Pink: Health Gold: SHA 
T:\ODeriitlons\UDdated Forms\New bulldlnlf aDD 11.1D.2010.doex 

CheckS Payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY 

..:..~,.)fliEiiSEW~~"~~~ T~" ,~..~~~ ' ,: . , .t; 



----

Permits: 410-313-2455 Howard County Building/fire Perrilit Application Permit Number: 
Inspections: 410-313-1810 Deportment 'Jf Inspections, Licenses & Permits 

Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 

Building Address: Property Owner's Name: 

Address: 

Suite/Apt. # SDP/WP/BA #: 
City: State: Zip Code: 

Census Tract: Subdivision: 
Home Phone: Work Phone: 

Section: Area: Lot: 
Applicant's Name & Mailing Address, (If other than stated herein): 

Tax Map: Parcel: Grid: 

Zoning: Map Coordinates: Lot Size: Phone: Fax : 

Existing Use: Email: 

Proposed Use: Contractor Company: 

Estimated Construction Cost: $ 
Contact Person: 

Address: 
Description of Work: City: State: Zip Code: 

License No, : 

Phone: Fax: 

Email: 
Occupant or Tenant: 

Was tenant space previously occupied? DYes 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: 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL ..-
Building Characteristics Utilities Building Characteristics Utilities 

Height : Water SueeJ't. o SF Dwelling 0 SF Townhouse Water Sueel't. 

No, of stories: o Public Dlill.th Width o Public 
l't floor: 

2na 
r::::.~ VrJ[h o Private 

Gross area, sq, ft./floor: o Private 
floor: 'f Sewage Diseosal 

Sewage Diseosal Basement: o Public 
Area of construction (sq, ft.): o Public o Finished Basement o Private 

[] Private o Unfinished Basement Electric: DYes o No 

Use group : Electric: DYes o No o Crawl Space Gas: DYes o No 

o Slab on Grade Heating S't.stem
Gas: DYes oNo 

No, of Bedrooms: I, o Electric 
Construction tl!ee: Heating S't.stem Multi-lamil'i Dwelling oOil 

o Reinforced Concrete o Electric oOil No, of efficiency units: o Natural Gas 

o Structural Steel o Natural Gas o Propane Gas No, of 1 BR units: o Propane Gas 

o Masonry Serinkler Sl!stem: No, of 2 BR units: 

o Wood Frame o N/A No, of 3 BR units: 

o State Certified Modular o Full 
Other Structure: 

Dimensions: 
~ Roadside Tree Project Permit o Partial 

Footings: ~ Roadside Tree Project Permit 
DVes DNo o Other Suppression Roof: oVes DNo 

Roadside Tree Project Permit # No, of Heads: o State Certified Modular Roadside Tree Project Permit # 

o Manufactured Home 

I 
I
I 

I 
1 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) 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 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 PERMITIED AND POSTING NOTICES, 


Applicant's Signature Print Name 

tma,l71aaress Date 

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEA TL Y& LEGIBL Y·· 

-FOR OFFICE USE ONL y. 

AGENCY DATE SIGNATURE OF APPROVAL 


State Highways 


Building Officials 


PSZA (Zoning) 


PSZA ( Engineering) 


Health 
 ,~ -1-/::if-Jt;rv,1~('tA{~ 
Fire Protection 


Is Sediment Control approval required for issuance? 0 Yes 0 No 

o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

DPZ SETBACK INFORMATION 
- .. - ---- - ---- ----

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 

Lot Coverage for New Town Zone: 

SDPIRed-line approval date: 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold : SHA 
..... . \,.. . _ __ _ aT , , " . , .- ,., .. .. . - , . 

Filing Fee $ 

Permit Fee $ 

$Tech Fee 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ ---l 
Total Fees $ I 

-- - I
Sub- Total Paid $ 

$ 
- .j

Balance Due ,__,__1 


