
Building Permit Application 
(Q iI If ,L I '1-Date Received: Howard County Maryland 

Department of Inspections, Licenses and Permits f 
3430 Court House Drive 

Permits: 410-313-2455 


www.howardcount~md.gov Permit No. : ('l~It/-DOdCf75 
Building Address: \S"2..33 SW ~~-\ '0 A-V 3\ t~<::i Property Owner's Name: BELLE HAVEN BAKER LLC 

City: WOODBINE State: MD 21797 Address: 10751 Falls Rd. Ste. 405Zip Code: 
City : L.U'l'MIi:FPt:n,bIi: State: [Ill!;) Zip Code: 21Q93 

Suite/Apt. II F-07-38SDP/WP/BA-4l: Phone: Fax: 

Census Tract: Subdivision: BELLE HAVEN Email : 

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

Tax Map: Parcel : Grid: Applicant's Name: Vjcky Meyer 
Address: 

Zoning: Map Coordinates: Lot Size: City : State: Zip Code: 
Phone: (,1,]0-296-6900 Fax: 

Existing Use: vacant lot, Email : OOOQbOGPIi:R[IIlI~S@Gg[lllGAS~.Ng~ 

Proposed Use: new S. F. D. Contractor Company: K. HOVNANr"AN HOMES 

Estimated Construction Cost : $ 2qS/ bOO Contact Person: Chester Willett 
'1802 BrightseatAddress : Rd.\I,BII b(-:i'~A f't - \fJ \ Ml) f' ,,\ , P.M.Descriptio!> of Work: City: LanCOller State: MO Zip Code: 20285

Cy,'\, \=~M, \<-M .~~\) ?:> cf\ \' G-,f\ \'A&-~ License No. : 31~9 

'2 S'\O\'~ I \'-.\\\ ~S~-\· J \0 R, 3 t='R Phone3 01-712 - B9Q Q Fax: 

Occupant or Tenant: \ \-\\3 ~' S Cf'\ , ...... G-A I'86.... (-' J 
Email : CWi11ett@KHOV.COM 

W" ""'"' 'poe, 'E;0",IV ""PI.d?' ",,~~,V\l.~. \ aNo Engineer/Architect Company: D. D. C. 

Contact Name: Fi i,t \ 'Bs -+ 0 Rec.., RILe Responsible Design Prof. : Brian (n Ilia ~ 
Address : \) ~ 1\ I ~X E: ,.....C1s ~~ R rv~ \ ~Flt\ ~ Addre~~2 E. Main St. 

City : f5 P\t~ ~ JA State: Zip Code: City: Westminste~ate: MD Zip Code: 21157
\ ~, 

Phone: Falc Phone: 410-386-0560 Fax: 

Email: Email: 

Commercial Bui/ding Characteristics flejidential Building Characteristics Utilities '··r,·· 

Height: Ii!rSF Dwelling 0 SF Townhouse WaterSulll2.l 'i "":", 
" . '..' 

No. of stories : Depth Width o 'Ybllc . 'Ii 

1" floor: 
-

Gross area, sq. ft./floor: " 

@'Private : ,.,' 
2nd floor: 

Area of construction (sq. ft.): Basement: Sewage Disl!.osal " 

~Finished Basement o P~blic , 
" 

Use group: o Unfinished Basement Q1lrivate .J " .., o Crawl Space Electric : Qo1'es o No ) , . ,' , 
Construction t'iee: o Slab on Grade 

Gas: Q-1es ONo 
, 

o Reinforced Concrete No. of Bedrooms: .. ' . ' .. 
" 

", 

o Structural Steel Multi-iamll'i Dwelling Heating S'l.stem 
" 

o Masonry o Electric OOil ,:, .' : 
, 

No. of efficiency units : " 

" " 
o Wood Frame No. of 1 BR units: ~Natural Gas o Propane Gas : 1 

.J,! 

o State Certified Modular No. of 2 BR units: o Otj;l€'r: 
' , 

No. of 3 BR units: / Sl!.rinlcler S'l.stem: ~ , i ,, ' 
', r ,', 

O,ther Structure: !YVes o No ,, ', ;:: ': , ... 

Dimensions: ' .. ,~ ' .. 

: ' _,'1, ' 
" 

';'," , ' ')~ '' , R()a~, slde Tree Proje'ct P,(mit , ~: •. Footings: 
1\\ ' , DYes':;' " .,1,: ,~ '; (Mf\jo' , y ':~ , Roof: Grading Permit Number: b- ' !~'~~. \ 

,.I' RoadsldeTn!eProje~t' P~i'mi~ ' # ') '':, o State Certified Modular b-\ ~{JGD4 \ ' 
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; (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 DESCRHlED IN 

THIS APPLICATION: (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THISPROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMrn-ED A~~r~rv~.r:"D 
\21, fu~~ /\ lTiG)~y pqeyeF = ~,.. r .. 

Applicant's Signature '\ Print Name' , 

jlffiRLOGPERM ITS@COMCAST.NET .. _____ .•<0 \ \(0 l 201~ .J UN J. 6 2014 
Email Address Date \ 

AGENT 
Tille/Company 

[iCENSES &. PERMITS' 
DIVISION 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY u,o.J\- 1'S Ll (, J"PLEASE WRITE NEA TL Y& LEGIBLY" 
. , 1' ' ', 1 ., ' 

1" . ; .' ;', r " ,,'•• j :FOR ;'Oi:Fc·t!-:~i iSE\bNLy~~ hi" ' f \· 'r 
. ';. ' ;, . ; ~'. I; . " !"j, . .:. ' .' ,1" -<J~ ' ~';r " I ' ,:.: ., ' ,' ',I ." , 

I AGENCY DATE SIGNATURE OF APPROVAL 

I State Highways 

I'uilding Officials " 

hstA (Zoning)
I 

hpJ((Engineering) 

!Health ~-c:1(;1" T1it /v'~1i;J/t(l 

DPZ SETBACK INFORMATION Filing Fee 
Front: Permit Fee 
R~ar: Tech Fee 
Side: - Excise Tax 
Side St.: PSFS 

. All minimum setbaclls met? DYes DNa Guaranty Fund 
Is Entrance PermitHequired? DYes DNa Add'i per Fee 
Historic District? DYes DNa Total Fees 
Lot Coverage for New Town Zone: Sub-Total Paid 

Is Sediment Control approval required for Issuance 7 'l2I Yes 0 No Balance DueSDP/Red-line approval date: 
o CONTINGENCY CONSTRUCTION START Cheel( 

$ \ t-Vtl, (..-I,! 

$ 
". 

$ 
$ 
$ 
$ '<'~J . C._ ' . ' 
$ 
$ 
$ 
$ 
1/ O()t) i ;'~)lil.;! -r 

Distribution of Copies: White: Building Officials Green : PSZA,Zonlng Yellow: PSlA,Englneerlng Pini" Health Gold: SHA 

T:\Operatlons\Updated Forms\Bulldlng applmp B.2012.docx 

http:www.howardcount~md.gov
















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

1802 Brightseat Road 
Landover, MD 20785 

Direct: 301.683.6268 
Fax: 301.683.6371 
Cell: 240.375.4515 
cwillett@khov.com 
khov.com 



, 


Planners 

Surveyors 
Engineers 

landscape Archi~ 

, " 192 East Hain Street 
Westminster, "D 21157 

410 386 0560 
Fax 410 386 0564 

DDC@ DOGnc.lis 
www.DOCinc.us 

August 5,2014 

Ms. Dana Bernard, REHS/R.S. 
Environmental Specialist II 
Howard County Health Department 
8930 Stanford Blvd. 
Columbia, MD 21045 

Reference: 	 Belle Haven Estates, Lots 36 & 40 
15250 & 15233 Sweetbay Street 
BAT Site Plan 

DOC Project No.: 	 06116.5 

Ms. Bernard, 

The following are responses to comments issued July 31,2014 (via email) for the 
above referenced project. 

BAT Plan 

Comment 1: Show the location of the initial absorption system and 2 replacements 
with perforated pipe elevations. All trenches should be equal in length and on 
contour, We prefer that all trenches are no longer that 50 feet ± 5 feet. This layout 
will allow more room for future replacements. 

Response: The initial absorption system and 2 replacements with perforated pipe 
elevations have been included with the BAT Plans. Also, all trenches are of equal 
length and are on contour. 

Comment 2: I have included a copy of the BAT site plan requirements to use for 
your revisions. 

Response: Noted 

Building Site Plan 

Comment 3: Your building site plan must show the location of the initial absorption 
system and 2 replacements with perforated pipe elevations. All trenches should be 
equal in length. 

Response: The initial absorption system and 2 replacements with perforated pipe 
elevations have been included with the BAT Plans. Also, all trenches are of equal 
length. 

Building Application 

Comment 4: Your building application does not reflect same number of bedrooms 
you are showing in your BAT plan. You can give DPZ a call to have this information 
changed in the computer system. ~ ~ ~J ~1. 

II". JA )! c:W/JrA ~ IJ' ~ 
I{V'N. 1-.,)' 11 f\ ~II 

(;r' ~ 1 c;uJo~"S·.tl~v ~)lUd 
rvJ .AtA~. y: -r ~~s~ 

-11> N)) ~~ o,t..O ~ ,
~,r) @lJ \U 

, 


http:www.DOCinc.us


Response: Comment noted. The building permit application will be updated. 


We believe these responses adequately address your comments. Should you have any 

questions please do not hesitate to contact this office. 


Very truly yours, 

Development sign Consultants, Inc. 

AUG 07 2UI4 

no" D ("'0 1\1\ I .'1\' 
'/ 

801(£ \V Of? E 'VfRo . ________..:.....=::."::1-1 I 1/ I 



Building F.-c-i'l-nN Application . 
Date Received: LIHoward County Maryland -~+-~--~~----~ 

Department of Inspections, Licenses and Permits 
. 3430 Court House Drive 

Permits: 410-313-2455 C>;\ (--- 't v'") { SFr7 
www.howardcountymd.gov . Permit No.: _\_~__ ~' __ _ _' :>_'_'__.. , t..t'\-, 

Building Address: I ~,I ~<: , <;" ,l. { O-~ 1 Cl ' ,'\ 4- Property Owner) !\lame: }; . ,1 \(j ./ it r o 

" \ i i. i . ,\ C.. '('J'. f / 
" - I " .}"'.I',,' .. .) Address' \. ". , I ) ., ' 'v' 'H , C , t , .' ""r' ( :' .\. \.,,: I' \City: ·\ . , ~ .' \, Ii \ 1' )) " _\),, .State: ! ; ' \'1:> Zip Code: ~,-<', f \' , • ,. .' • 

------- City:J • C, ( \( '" ( ( State: I '. '., ;,) Zip Code: ' f ·, 
SUite/Apt. #______-'-_,SDP/WP/BA #: _-=--:-_--;--:-__----,,.-- Phone: __~_________ Fax: ___________ 

Census Tract: Subdivision: t\ \V ~ I. ( '. • - ."r "y!.'- !. E.mail: ___________________________________ 

Section: __-'--__---;-_______ Area:_______ Lot: / ( U 
Tax Map: ___I_"_'_'_____ Parcel: 

, , 
.Grid: 

Zoning: _~____ Map Coordinates: Lot Size: 

I .........,... ,

" 
; 

, -,> \ -
~-

.. ( ", T...,'

.. -
. Estimated .Construction Cost: $_' __:.,",~_" "",,'-_l (.::;" _"_' _I~__________--,-______ 

Description of Work:__\.!-:...I...:.;,.\,~•...;" ,._ ,,,,;,,.__. _,,_.._\ __\__.::;,.~_" ,;..-_, -'-". 'C'( .::;I,\.-, _____ 
, , 

,-' "-, f " . ',., ' '.', \ " ',,,., " \ .. ,~, , " \ ',. ,." '-, \ ' ,,\, . - \_ ~. ( I ' \ - " ':.. , ( 0,." \ 
-- ...-,,"---.,...- '"'.~-----',JT.---'---'-"'---~--~---'-"--"-,,;'-:-'=---'--"----"'-----'--'-'-'---

~:.--'---,----':-' +~~-------------------------------

..occupant or Tenant: ---:-" -'-' ~. ,~h.,.--'-\-,' -----7;\{\:-. --'.'~' .",.__.=__ ~.----------
Was tenant space previous{y'occ~pied7 DYes ·, 

Contact'Name: 
----~--------------------------

Address: ____________~--------------~------------------
.City: -,--_____________ State: _~__ Zip Code: _~__ 

Phone: ___--'-_____________Fax: ------------0----_-
Email: __________________________________ 

Commercial Building Characteristics \Residential Buflding Characteristics 
Height: D-¥~Dwelling 0 SF Townhouse 
No. of stories: Depth VVidth 

Gross area, sq. ft./floor: 1st floor: 
2na floor: 

Area of construction (sq. ft.) : Basement: 
o Finished Basement 

Use group: .. 0 Unfinished Basement 

o Crawl Space 
Construction tYpe: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
.0 Structural Steel Multi-familv Dwelfina 
o Masonry No. of efficiency units: 

o Wood Frame No. of 1 BR units: 

D State Certified Modular No. 0{2 BR units: 
No. of 3 BR units: 
Other Structure : 

Dimensions: 
~ Roadside Tree Proje~ Permit Footings: 

DYes . (]J\Jc\ Roof: 
. Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home 

Appl!cant:s Name.&\~:~lin~ A_~dress, ~f o.~her~~a~ s~i!tedherein) 
Applicant s,I':/arre. .-,\ ( 1 I ' I ' , i I", . " . 

Address: \< )\1 -, ) ., . ' r., ' . ' 
City: State: Zip Code: _____ 

Phone: Fax: _______-----------
Email: 

ContractorCompany: _\-'-'('-'\'---I\~\>';(''-'-·I ~.. -T\--:.I~\,-\-=-\__\_'-,-'.::;".::;:.::1.. _~,,-_~_-l,-i_'_. ___ 
Contact Person: ::\ . ~ \ ! 1 \ 'I I, \ ~. ,. : , ')j " 

Addresr f :';, _I ). I:, '1\ ' ·C \., ;(1 i . i ' ~ V--t i 

. City:"' ,f' ~'. )~ ,\~ State: \ ,t'. , ~ Zip Code: ,·. ~·: :' .J '~~" " .! 

License No. :V I  ]t I '<
Phone: \ \ \ - - ., I', } "- , / I I ~ i Fax: _____________________ 

Email:________________________________ 

Engineer/Architect Company' _" _--:-___________________ 

I .(} l\, 
.Responsible Design Prof.: _",:\,--_-:.. --,-,-__'~' '-,\~.,,--...,______-'-__---'_ 

Address:._____~____--'___________'____________~_ 

City: __~~_____State: _-,-__ Zip Code: _________ 

. .Phone: __________~___ Fax: ________________ 

.Email: __________________~________ 

Utilities 

Water Supply -
D Public 

Sewage Disposal 

o Public 

'B.private 

Electric: DYes 

Gas: t:J Yes 
~"- . . 

oNo 

Heating System 

o Electric 0 Oil !, 

o Natural Gas . 0 Propane Gas 

o Other: 
Sprinkler Svstem: 

DYes a ,No . . ' . 

Grading Permit Number: 

Building Shell Permit Number:' 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLo.WS: (1) THAT HE/SHE IS AUTHo.RIZED TO. MAKE THIS APPLICATlo.N; (1) THAT THE INFo.RMATION IS CORRECT; (3) THAT HE/SHE WILL co.MPLY 

WITH ALL REGULATlo.NS o.F HOWARD COUNTY .WHlcH ARE APPLICABLE THERETO.; (4) THAT HE/SHE WILL PERFORM NO Wo.RK ON THE ABOVE REFERENCED PROPERTY No.T SPECIFICALLY DESCRIBED IN 

THIS APPLICATI~~; !,~~.HA~_H~!SH~RANTS ~~~~:r:v .OFf~I~l5JJ:1~ RIGHT TO ENTER o.NTO THIS PRo.PERTY 'jo.t'~H{~.U~P~SE o.F ItPE~~INGiT~E ~o.~K PE~MITTED AND Po.STING NOTICES, 

('~p1icant}s~ignatu~e i .__ Print Name \ -, ""'1 \ 
J C)". (' , \,. \_~_>~ (>\,:;\" \ ,, \ ( I ,' , ; i \ C'\, -\: ; i , ), (, • t, r ~:--:",___"L_'\_.-->.\_.-J__''' ~_' .__J _',._~. ____________ 

Email Address _ Date 1 . 
{ '.l(~, .' \ ., 
\ ", .\ \ -i'. ., 

Title/Company 

-' 

, 

AGENCY DATE SIGNATURE OF APPROVAL 

~tate Highways 

.~

.,

IIP,$ZA (Zoning) 

VB,ulldlng Officials 

VPSZA ( Engineering) J 
Health ...'r 0-/1; nr&LV'tVV]/. 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y& LEGIBLY" 

.-FOR OFFICE USE ONt y-

DPZ SETBACK INFORMATION 

Front: 
Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 
Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

lot Coverage for New Town Zone: 

Filing Fee $ 
Permit Fee ' $ \ U .....\ · /~- " ''-':; 

Tech Fee $ \ C o () 
EKcise TaK $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ \\ /"1 (~-,J 
Sub-Total Paid $ 

Is Sediment Control a roval re uired for issuance? DYes D No. pp . . q SOP/Red-line approval date: Balance Due $o CONTINGENCY CONSTRUCTION START 
# .1., II ) <..~Check -

.Distribution of Copies: White: Building Officials , Green: PSZA,Zonlng Yellow: PSZA,Englneering Pink: Health Gold: SHA _. 
1:.. ;~ 5 (jT:\o.perations\Updated Foims\Bulldlng applmp a,1012,docx ,. 

http:www.howardcountymd.gov
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