Department of Inspections,

o ..
Building Permit Application
Howard County Maryland

3430 Court House Drive
Permits: 410-313-2455

www.howardcountymd.goy

Date Received: _ 2~ D~ >

e (/B AT

Licenses and Pemmits

. Building Address:

2967 Winterhpzel CX.

i Clty: WOODBINE State: _MD Zip Code: _ 21797
| Suite/Apt. # sop/wp/BA#: _F-07-38
' Census Tract: Subdivision: BELLE HAVEN
Section: Area: Lot: 2'4
.8 Tax Map: Parcel: Grid: )
Zoning: Map Coordinates: Lot Size:
j
| Existing Use:___Va@can t lot

{ Proposed Use:
{ Estimated Construction Cost: $ 2—% (@ =X =Y

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

City: LUTHERVILLE State: .-ug_—lip Code: 21003
Phone:
Email:

Applicant’s Name & Mailing Address, (if other than stated herein)

Applicant’s Name:___}[i_ck;_ue_p r

Address:
City: State: Zip Code:
Phone: 410~296=6900__Fax

Email: MDBLDGRERMITSECOMCAST NET

new S. F. D.

Description of work:_Co\ot P'QO N\MGFN M b 'EM
@M“:—&‘-‘“ 2L3oNES FU.\\

Occupant or Tenant:

Contractor Company: _ K. HOVNANITAN HOMES
Contact Person: _Chester Willett

Address: 1802 Brightseat Rd.

City:_ Landover State:_MD Zip Code: 207885 !
License No.:_3149 N\
Phone301-772-8900 Fax: ?

Emaill__CWillett@KHOV.COM

bfange (UBRY B C

|t By

Was tenant space prevlouslgccupied?
Contact Name:

Engineer/Architect Company: _D. D. C.

Responsible Design Prof.. _ Brian

Address: Ret. RDOM bé/\ T %M\ ndgrek92 E. Main St.
City: State: ZipCoade: City: Westminstegae: MD Zip Code: 21157
Phone: S é}( ST Phone: _410-386-0560 _Fax:
Email: IZ_OO M Email:
Commercial Building Characteristics Residential Building Characteristics Utilities
Height: #'SF Dwelling O SF Townhouse Water Supply
No. of stories: Depth Width 7 Public
Gross area, sq. ft./floor: 1% floor: -~
T fioor: [ Private
Area of construction (sg. ft.): Baserpefit: Sewage Disposal
[Ufhished Basement O Public
Use group: 0 Unfinished Basement Private )
‘ : 8 leak‘:" Space Electric: Gﬁei ONo
] ] Slab on Grade
K LY N
[J Reinforced Concrete No. of Bedrooms: s N LiNg
[ Structural Steel Multi-family Dwelling ] Heating System
O Masonry No. of efficiency units: O Electric 0 oil
[ Wood Frame No. of 1 BR units: PNatural Gas [ Propane Gas
(O state Certified Modular No. of 2 BR units: 0 Other:
No. of 3 BR units: Sorinkler System:
Other Structure: MV{ O No
| Dimensions:
4 Footings: :
Roof: Grading Permit Number:
1 [ State Certified Modular
1 Manufactured Home Building Sheit Permit Number:

THE UNDERSJGNED 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 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.

cant’s Slgnature

Print T\iame , i

'2.—\\ \ 2013

......

Emals Aﬂgress

Rfafs Uui-Shot Avproved




Building Permit Application I
’ Hgﬂard County Maglgnd Date Received: 12 ,I Z> 4 15
Department of Inspections, Licenses and Permits
3430 Court House Drive

Permits:; 410-313-2455 ‘ 0 C
o wWww.howardcountymd.gov Permit No.: ,& QQ)' lé

Building Address: property ouners Nark_AAON N OONON ROnga ”
it 1 . Address:
] city: N Rate: oy 7ipcog@ N1 D7) o Yt g
| Suite/Apt. # SDP/WP/BA #: Phone: Fax:
| Census Tract: Subdivision: Email:
Section: Area: Lot: Applicant’s Name ailing Address{If other than stated herein)

. ’ 2 ¢ o A;plicant‘ Name!
Tax Map: l Parcel: S I! 9 Grid: &é Address:
Zoning: Map Coordinates: Lot Size: \. SE& City: mu 2N\ State

Existing Use: —\6@ || Email s
Proposed Use: D‘C/-ID \&j\"m k—a Contractor Company\:)‘ MW
oo N
Estimated Construction Cost: §__ OO (& Contact Person YW GQ4su)
Addrgss: 2
| vescription ofwork ACWSNONN. YOOO G068 NOBRS [ e R N 1 L NS LI
: —%mjmmt——_ License No. : (g1 19
‘ B PhondM\O 29911141 Fax:

Email:

i Occupant or Tenant: fa YRt ;L P
VN "V

| Was tenant space previously occupied? OvYes Ono Engineer/Architect Company: _Wm_

. Contact Name: Responsible Design Prof.:
; Address: Address:
: City: ' State: Zip Code: City: State: Zip Code:
‘ Phone: Fax: Phone: Fax:
. Email: Email:
Commercial Building Characteristics ential Bullding Characteristics Utilities
Height: SFbwelling O SF Townhouse Water Supply
No. of stories: N~ Depth Width T Public
Gross area, sq. ft./floor: 1% fioor: .
2% floor: @vate
Area of construction (sg. ft.): Basement: Sewage Disposal
O Finished Basement O Public
Use group: 0O Unfinished Basement ivate \
g Crawl Space tlectric. OYes ~ NMo
C o, A Slab on Grade
Gas: Des ONo
0 Reinforced Concrete No. of Bedrooms:
i O Structural Steel iti-famil elli Heating Svstem
! 0 Masonry No. of efficiency units: 0 Electric o oil
! 3 Wood Frame No. of 1 BR units: [ Natural Gas [ Propane Gas
. |[O state Certified Modular No. of 2 BR units: 1 Other:
' No. of 3 BR units: w
. Other Structure: O ;
Yes 4%
) X Dimensions: !
‘ ; i Footings:
i 1 Roof: Grading Permit N
. [J State Certified Modular
' [J Manufactured Home Building Shell Permit Number:

K oen\ ) LICENSES & PERMITS

Checks Paya"ble to: DIRECTOR OF FINANCE OF HOWARD COUNTY B W

ASE \ WRITE NE&TLY& LEGIBLY"

Title/Company

AGENCY DATE | SIGNATURE OF APPROVAL DPZSETBACK ‘NFORM‘\T'ON Flling Fee
Front: Permit Fee s 100.00

rte Highways Rear: Yech Fee $ 1000
. Byitding Offclals Side: Excise Tax [
' Side St.: PSFS
! 9/5 { Zoning) All mini backs met? [JYes [INo Guaranty Fund S
i { Engineering ) Is Permit Required? O Yes UNo Add’] per Fee
i Historic District? OYes ONo Total Fees sWWO-O0D ]
; ,'ge:? e '1 23&‘1';‘ e S Lot Coverage for New Yown Zone: Sub-Total Paid [
. s Sediment Control approval reduired for issuance es [ No SDP/Red-fine approval date: ) Due $

[ CONTINGENCY CONSTRUCTION START / PP Check 4 AR |

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

T:\Operations\Updated Forms\Building applmp 8.2012.docx
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COLORADO
GEORGIAN ELEVATION
BRICK FRONT
REVERSE, WALKOUT

NERAL NOTES
THE EXISTING WELL SHOWN ON
THIS PLAN (HO-9B-0642) HAS

54!

' BEEN LOCATED BY DDC,

PROFESSIONAL LAND SURVEYOR,
AND 18 ACCURATELY SHOWN.
BASE SQUARE FOOTAGE OF
HOUSE:S, 880 aq,ft.

- NUMBER OF BEDROOMS: 4

INFORMATION S8HOWN ON THIS
PLAN BASED ON PLANS PREPARED
BY DMW DATED 6/28/07. EXISTING
TOPOGRAPHY BASED ON GRADING
PLAN PREPARED BY DEMARIO
DESIGN CONSULTANTS DATED
7/9/07 AND FIELD RUN
TOPOGRAPHY PREPARED BY DDC
INC IN JAN, 2012.

EJECTOR PUMP REQUIRED TO
SEWER BASEMENT

DRIVEWAY CULVERT SHOWN PER
.ﬂIMﬂ APPROVED ROAD DRAWINGS
F-07-38

DDCJ
DATE
(90K
DES.|
DRN,

| CHK.|

LE HAVEN ESTATES

N DISTRICT HOWARD COUNTY, MD
TAX MAP 14, PARCEL 66

2607 WINTERHAZEL COURT
WOODBINE, MD 21797
PLOT PLAN
KHOV ELEVATION

OWNER/BUILDER:

K.HOVNANIAN HOME!

1802 Brightseat Roac
Lendover, Maryland !
(301 )683-6266

./

Dlata =<0

4




