
Building Permit Application 
Date Received:Howard County Maryland 


Department 01 Inspections, Licenses and Permits 

3430 Court'House Drive 

Permits: 410·313-2455 
 BlLfOOO93~ www.hOWi!r~ounl:imQ.gQv Permit No.: 

I 

•Building Address: (.~\~ v..1",a~~J ~, Property Owner's Name: \C.. ~l.1.6.Q " ." HIlo""-'--s 
Qty: ~0;:11y1~ State: Mel. Zip Code: ~ij"1 Address: ffsP7 ~0'Ql.4 ~·CO.l. fkJ 

City: ~!.!5.l: State: ~g Zip Code: 'Z..o"1 &-c;-' 
Suite/Apt. # SOP/WP/BA #: Phone: Fax: 

Census Tract: Subdlvision : ~d!.!: ~ ul-. Email: 

Section: Area: lot: 31 Applicant's Name" Mailing Address, (If other than stated herein) 

Tax Map: IY Parcel: (p~ Grid: 1...0 Applicant's Name: ~Hz t;;"]'}j Uvo"'"'t 
Zoning: Map Coordinates: lot Size: 40. 1.1 ( Address: ~ ;n;~S-~

City: ~ bv }tate: taa Zip Code: 1.171'1 
Phone: __-_l.., _ Fax: 

Existing Use: Sf-f) Email: ku..-. (2) .. " L1 I.~ &"..1 A ,,~~~'""-

Proposed Use: ~ftl wi ~ ~,..,~ ....... ""''''''!s. Contractor Company: ~ l.a.H &0' N.cdi goa.( <:rc.~ 
I 

Contact Person: w~\l,,:,,,,, "'Wr......l'"Estimated Construction Cost: $ $o'?O c'i..o ( MoflT.uJ'cL... MAddress: 
Description of Work: City: \rt~I.I~ State: Mel Zip Code: --z.,o,~!::! 

los.±ad ~o.:.o ~!to- IO-~all..Icd ,lla ':¢OO!.,. Ucense No.: (oJ::l93 
'ICr\!;.. Phone: ~tC·fCl.g-{(( ~ fax: 

Email: 
Occupant or Tenant: 

Was tenant space previously occupied7 DYes DNa Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address : QI.o!.!r..J' Address: C.d:I ciI..rQ ~.zl=.!.}-

City: State: ___Zip Code: City: State: ____ Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characteristics, Residential Building Characteristics Utilities "-K;hGt:..... .!:}~~-
Height: o SF Dwelling 0 SF Townhouse Water SUPJllJi "..· i~m :·~~ .~( . ':';~.. :. ", 
No. of stories: D~h Width OPut:Jll'· J;,\>i./~~i;<~it,.,;;'~ ~t,.; ',,;
Gross area, sq. ft./floor: lX floor: 

&1ivate .,i.in!i~~n~ri~;~,~,;:*2'· floor: 

Area of constructionJsq. ft.): Basement: Sewage DI~l2osal ' .:i);-r:~ -'rJ:.;;;'~~" ;.f;'.;~ <; : 

o finished Basement o Pubj!v 1:'<f.t..~;;'"1:'~'R~~;'=';~~": 
Use group: o Unfinished Basement [i11i-ivate ./ r~':~Jflr ,;.i..¥~"'-#..I£.' 

o Crawl Space Electric: o Yes ltl1Ifo _D,j ~:{~~:'2~,- '!i;~fIr~~!''' 
Construction tv",,: o Slab on Grade 

Gas: ~ DNa tii•. ~.~~ ~~. ~~~~ r. ~:;~t~t!:;.1o Reinforced Concrete No. of Bedrooms: 
o Structural Steel Multf.!amllv DwellinQ I:t!:.atlng 5~stem -.~~:'~~¥.J..~'.':' -:"rffi ~~::;:;~;; 
o Masonry No. of efficiency units: o Electric 0011 :l~:ff.. I.c~~: ~ ~'{?i;.,;.-t'i-:_ 
o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas ~:;--' ·t?!if.'f1f o State Certified Modular No. of 2 BR units: o Other: ~,:\;i'·.~.> f~2'" 

No. of 3 BR units: Serlnkler S~tem: ~$£~t~'l,~r~" I': ~~~"'Th.a-: 
Other Structure: OVes o No :ar~"i>~4~"~!f.t.W!it!{:,\t
Dimensions: 

~ii.t#~:',*_ ',:~~i:t;p.(-~ :;tdioadsiiie1"tee ~OL~ PejllJltl.,. Footings: 

~,~J":" DY!!S" 4;~·~ :'~:~ Roof: Grading Permit Number: 

',·~~tt~OIIdS1d. ''{~ i>ralect :!'4!nillt,l,i~ o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOUOWS: (1) THAT HE/SHE IS AUTHORIZEO TO MAKE THIS APPUCAnON; (21 niATTHE INFORMAnON 15 CORRECT; (3) THAT HE./SHE. WILL COMPlY 

WITH A~AROCJ.~mY WHICH ARE APPLICABLE THERETO: 1'1 THAT HE/SHE WIU PERFORM NO WORK ON THE ABOVE Ry!~eNEUCAUV oEScRIBm IN 
THIS AI'PUCA : lSI T AT HE/SH(: P'TY OFF~THE RIGHT TO ENTER ONTO THIS PROPERTY FOR TH~;P~O: INSPr;,B: OTICES. 

APPnca~;ture ' PrlntName 

'f(d'i\PO-"""" (!)t:..r.ollCd t:v....o M"inJ..u\ _<..0...... 
EmallMdress . Date 

Tltle/Campany 
~1:~:1J 

APR 1 2014 

UCENSES &. PERMITS 
DIVISION 

Checks Payable to: DIRECTOR OF FINANCE Df HOWARD COUNTY 

~~ .. "1' . _ " ~- -~ ._< .. I ·,,!Lf!..SE,W.RI.!~1'.!EArLY-& .':p~lBl~" ; . V. ll'''·, '1>' r~r~'( ':~"" ;,I,'':~::': ::,;~:~.::l:. ,~~~ '"iiu0k~ .JJ:r.:r;.<.\0,;~--':FOltOFj:ICEUSE uNL!:? ?::.).~. ~:·:;::tt~·~~t~~{;r:.2;r'-~fl~~'rft;t~;;... ~ 
•..:'.~..';"J 

SIGNATURE OF APPROVAL 
 DPZ SETBACK INFORMATION 

Front: 


Rei': 

Side: 

Side St.: 


All minimum setbacks met? DVes 
 DNa 

Is Entrance Permit Required? DVe, 
 DNa 

HIstoric District? DVes 
 DNa 

Lot Coverage for New Town Zone: 

SDP/Red-line approval date: 


_,-, ''''''''~'''='' ' ,·c. _.", 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax S ~ 
PSFS S \ \ \ ) 
Guaranty Fund $ \ \ '-" 
Add'i per Fee $ 

, 
Total Fees $ 
Sub·T alai Paid $ 
Balance Due $ .... 
Check » !> ") 't'.. '2 

DIstrlbullon of Cop!": white: Bulldln, Officials Gr@@n: PSlA,lonltl, 'fellow: PS2A,En,lnHfins Pink: Hutth Gold: SHA 

f:\Ope-rations\updated Forms\8uilding applmp 8.2012.docx 

www.hOWi!r~ounl:imQ.gQv


~ 
~ 

COLORADO 
~EORGIAN ELEVATION 

BRICK FRONT 

Developnrenl I12si(jH Cnnsnllanls 
GENERAL NOTES 
l. 	 THE EXISTING HELL SJ.iO'.4N ON 

THIS PLAN (HO-'15-063~) HAS 
fw.wJBEEN LOCATED BY DOC, 


PROFESSIONAL LAND SURVEYOR, ~ 

Er;~./tr!AND 15 ACCURATELY ~OWN. 

wdlOjll~2. 	 BASE SQUARE FOOTAGE OF 
H9US!::r5/~ aq,Ft. In rnl Kin !I,..:
NUMBER OF BEDROOMS" 4 W~llriM1lf. 19 2f.m s. 	 INFORMATIOl'J SHOWN ON THIS ~laJ!1 ~5eo 
PLAN 6ASED oN pLANS PR::PARED 41OJU.Gl64~ 

BY DMW DATED 6/25/C17. EXI5TING VDC@U>~ 


TOPOGRAPI1Y BASED ON ~RADING . ·KCiiG..'W! 

PLAN PREPARED 6'1" DEMARIO 

DESIGN CONsULTANTS DATED 

7/Q;07 AND FIELD RUN 

TOP0iRAPHY PREPARED 6, DOC 

INC IN ,JAN. ~Ol:2. 


4. 	 EJECTOR PUMP REQUIRED TO DOOJOB#: 0611"-.5SEWER eASEMENT 
4. 	 DRIVEWA.... CUI-VERT IS NOT 

REQUIRED PER THE APPROVED DATE: '1124113 
ROAD DRAWiNGS, F-07-S!?>. 

SCALE: - 501,I 

DES. BY: eKe 

DRN.BY: SKC 

CHK. BY: BKe · 

OWNERlEUl LDERl 	 K.!-jOVNANIAN HOMES 
180::2 Sri~ht~Clt RoadWOODBINE, MD :217c\731"d ELECi,oN DISTRICT. HOWARD COUNTY/MD Lcndovoer1 M<:lryland 20785PLOT PLANTAX MAP 14, FARCEL b6 (901 )683.,..6268 K~OV ELEVAT 
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Building Permit Application om ReceIved: I 0 J3) LD I 3Howard County Maryland 
Department of Inspections, Licenses and Pennils 

3430 Court House Drive 

Permit No.: Bt30 ()31l3Pennils: 41 (}-313-2455 
www.howardcountymd gov 

Building Address: 291 B WINTERHAZET. c:r 
city: WOODBINE State: MD Zip Code: 21797 

Suite/Apt. #._______SDP/WP/BA#: F-07-38 

Census Tract: ________ Subdivision: BELLE HAVEN 

Section: ________ Area: lot:_JL!",3.±1___ 

Tax Map: ___---­Parcel: Grld:_____ 

loning: _____ Map Coordinates: _____ lot Size: 

existing Use: __v:...a=c-=a:.:n=-.:l:...o=-=t~____________ 

Proposed Use: __n_e_w_S_._F_,-D_.___________ 

Estimated Construction Cost: $-=2:,:5-=0:.!/..;OOO=:-__________ 

Description of Work: COLORADO Wi th morn i ng C<Xl!D 

Consecvatory, ext. kibrary, 6 ft fam em ext 
Two Stories, full barnt., 14 R, 5 FB, 1 HB, 1 FP, 

6cdiiUnt~ (Side load), 4 bdrms., FIN. L/L 

Was tenant space previously occupied? DYes w/batl1DNo 

Contact Name: ____________________ 

Address: __----------__________ 

City: ___________ State: ___ lip Code: ____ 

Phone: __________,Fax: ___________ 

Email: __________ _____________ 

Property Owner's Name: BELLE HAVEN BAKER LtC 
AdOress: 10751 Falls Rd. ste. 405 

CIty: I.UTHKR"It.t.g State: MD Zip Code: 21093 
Phone: Fax: _________ 
Email: _____________________ 

Applicant's Name & Maill"l Address, (If other than mtecl herein) 
Applicant's Name: yi CkV Mpver
Address: ____________________ 

City: State: Zip Code: ____ 
Phone: 410-296-6900 fax: __________ 

Email: I4DIH.DGPI!:RMIT8@CgMC~.ST. Nfl'!' 

Contractor Company: K, BOVNANr' .\N HOMES 

Contactperson: Chester wi llett 
AdOress: 1802 Brightseat Rd. 
City: Landover State: MO Zip Code : 20785 
license No. :......3c.1l..,!4a.9z.....________________ 

Phone301-772-8900 fax: _________ 

E~~ CWillett@KSOY COM 

Engineer/Architect Company: ~D!..:.'--.!<O~.=-.:C~.________ 

Responsible Design Prof.: -J,B:ljr.......i..,auDL-__________ 

Addre~~2 E, Main St. 

City: Wel!ltminl!lt~ate:~ZlpCode: 21157 

Phone: 410-386-0560 Fax: _________ 

Email: 

THE UNOE~5IGNEO HERESY C£RTIFIEs AND AGREES AS FOLlOWS: (11 THAT HE/SHE 15 A1JTHOfUHO TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION LS CORRECT; (1) THAT HE/SHE WILL COMPLY 
Willi AU REGULATIONS OF HOWARO COUNTY WHICH ARE APPLICABLE THERETO; 14) THAT HE/SHE WIU PE.RfORM NO WORK ON THE ABOVE. fUFERE.NCED PROPERlY NOT SPEQFICAUY DESCRIBED IN 
THIS A.PPUCA:~S) THAT HE/SHE GRANTS COUNTY QfFIOALS TH~ RIGI1T ,0 ~NTER ONTO THIS PROPERTY FOR THE PURPOSE Of INSPECTING THE WORK PERMtTIeo AND POSTING HOlle£s 

APPlicon~n~\~~" ...Prl.::T.n::Ot,..Nr::am=:1ll-.,ril-e~k~y'-JIM~a,..'1f<'eHi'E'------------
MDBILpGPERMTTS@COMCAST NET ~t~O~\~~~~~\4-__~2~OA1&3_________________ 

EmatrArldress DatAl \ , • 

AGENCY OATE SIGNATURf OF APPROVAL 

ov.. ON. 
DVes DNa 
OVos DNa 

__of CDpIa: Whlto: ..-.. OIftdal. 

T:\Ope,.tloos\Updo,e<I foma\BuildOlc ••plmp 8.2Q12.doa 




