Buildin it App : )
Hogw:demmmgcauon Date Received: _\ U I [RIE)
Department of Inspections, Licenses and Permits

3430 Court House Drive

Permits: 410-313-2455 Permitho:. DN ACORTZ(¢

suding adaress: _ 2. 41S W ntechAzel CE. [ e perty Oyners ame:_ BELLE RAVEN BAKER LLC
City: WOODBINE State: MD Zip Code: 21797 Address: 10751 Fa s Rd. Ste. 40
City: LUTHERVILLE State: HD Zip Code; 2](293

Suite/Apt. # sop/wP/BA%; _F-07-38 Phone;
Census Tract: Subdivision: BELLE HAVEN Emai:
Section: Area: Lot: & 2. Applicant’s Name & Mailing Address, (If other than stated hereln)
Tax Map: Parcel: Grid; m’f“s Name:__Vicky Meyer
Zoning: Map Coordi 2 Lot Size: City: State: Zip Code:
Phone: 410=296=-6900 Fax:
Existing Use: __vVacant lot ] Email:_ MDBLDCRERMITSECOMCAST - NEL ——
proposed Use:__ €W S« F. D. Contractor Company: K. HOVNANI™“AN HOMES
Estimated Construction Cost: $_ZS0, 0CO &' X FAM Ry | | Contact erson: Chester Willett
dress: .
Description of Work: CO‘ORHC\O WLREF\P md"“‘\c\ RH Address cightseat Rd
LAY Ext, City: Landover State:_MD  ZipCode: 20785
PATY , LonseryAtory . License No.:_31 49
2 Stontes Gl BRsut, A4 R Phone301=772=8900 _fax:
__CWillett@KHOV.COM
Occupant or Tenant: -3 FE) i H_B I | FP 'Arf\D Emall
Was tenant space previously occupled? Yes Engineer/Architect Company: _D. D. C.
contactName: 2. (A G \&\‘Je S\he LON) Responsible Design Prof.: _ Brian
Address: (ﬂ%\b-ﬁr\ [ addrekd2 E. Main St.
< 1
City: State: Zip Code: city: Westminstege: MD Zip Code: 21157
Phone: Fax: Phone: _ 410-386-0560 Fax:
Email: Emall:
Commercial Building Characteristics | Residential Building Characteristics [ Utilities
Height: M'SF Dwelling O SF Townhouse ( Water Supply
No. of stories: Depth Width ‘ O Public
Gross area, sq. ft./floor: 1% floor: <
- oo [ Errivate
Area of construction {sq. ft.): Basement: \ Sewage Disposal
inished Basement | O Public
Use group: Y’'0 Unfinished Basement GPrivate
g :I'a:" 5‘:‘2 Electric: Gfes [ONo
2 ab on Grade . e
[J Reinforced Concrete No. of Bedrooms: o s Cino
O Structural Steel Mylti-family Dwelling | Hecting svatem
0 Masonry No. of efficiency units: O Electric Doil
0 Wood Frame No. of 1 BR units: | PfNatural Gas LI Propane Gas
O state Certified Modular No. of 2 BR units: O Other: i
No. of 3 BR units: ‘ Sorinkler System;
Other Structure: T Yes O No >
Dimensions: - e ety
"| Footings: e D i
Roof: i Grading Permit Number: | G OB OOOQ |OO |
-| [ State Certified Modular ‘
O Manufactured Home | Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; {2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE YHERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATICW THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

T T Wﬂr"‘*‘i‘?—"@ﬁ“

pun: A0\ 3 )\ o0

AR cﬁ* H40S

~Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
. **PLEASE WRITE NEA er& LEGIBLY®* )
~POR !

4 AGENCY | DATE | SIGNATURE OF APPROVAL D72 SETBACK INFORMATION | | Filing Fee Y YsNe i
Front: [ Permit Fee
\_Jtate Highways Rear: [ Tech Fee
V Eﬂdw Offidals Side: . Excise Tax
o Side St.: PSFS
JA Ltoming | All i bacsmet? O Yes ONo Guaranty Fund Sb.CO
“ ( Engineering ) Is Permit Required? ] Yes [INo Add’l per Fee
- (% Historic District? OYes ONo Total Fees
: it P iflfzo/ 13 - Ll - Lot C for New Town Zone: Sub-Total Paid___| $
s Sedi | required for issuance’ o SDP ine date: Ral. D $
| L] CONTINGENCY CONSTRUCTION START [Red-line approval i DO UTHR
Distribution of Coples: White: Buliding Officiais Green: PSZA,Zoning Yeliow: PSZA, Engineering Pink: Health Gold: SHA

T:\Operations\Updsted Forms\Buliding appimp 8.2012.docx
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Building Permit Application
Howard County Maryland
Department of inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov

Date Received:

Permit No.:BI L*OOO q3 rT

Building Address: _ZA1S  cuy M&A’LE’{ < Property Owner’s Name:
1907 OrartScadt
City: : 2t -,q-—] Address:
ty: W oosliotae State:_ M) Zip Code: Gy i . ! T Code 20 18T
Suite/Apt. # SDP/WP/BA #: Phone: Fax:
Census Tract: Subdivision: &4& Heoen Estates Ervialk
Section: Area: Lot SL Applicant’s Name & Mailing Address, (If other than stated herein)
Applicant’'s Name: WY C
B I ‘:{ I: (oo H E E

Tax Map Parce Grid: Address: 1SS

Zoning: Map Coordinates: Lot Size: L(z zr,gf City: State: _Md Zip Code: 7—"’&
Phone: _ tfY2-341-1339  Fax:

"Existing Use: Email: DA rouedd . (D
Proposed Use: Contractor Company: &MM}_
Estimated Construction Cost: §___ ‘oo Contact Pemon:_&j‘mm_%__—

. Address: __ 1201 morTemdso
Description of WOTR:M_%LMMLC&M City: state: _pol  ZipCode: 20T1Y
propone. Tonk, = License No. ; ©1193
J Phone: - = Fax:
Emall;

Occupant or Tenant:

Was tenant space previously occupied? Oves ONo Engineer/Architect Company:

Contact Name: Responsible Design Prof.:

Address: Ot Address: CorTractnr
City: State: Zip Code: City: State: Zip Code:

Phone: Fax: Phone: Fax:

Email: Email:

C ial Bullding Characteristics | Residential Building Characterlstics | Utilities
Height: O SF Dwelling [J SF Townhouse Water Supply
No. of stories: Depth Width O Public
Gross area, sq. ft./floor: 1% floor: o
2" floor: rvate
Area of construction (sq. ft.): Basement: MM
O Finished Basement O Public
Use group: O Unfinished Basement [ Private
Ej Lrawl Space Electric: OYes Mo
Construction type: Slab on Grade 9 Ores ONo
O Reinforced Concrete No. of Bedrooms: fasi :
0 Structural Steel Multi-family Dwelling Heating System
0 Masonry No. of efficiency units: O Etectric Doi
[0 Wood Frame No. of 1 BR units: O Natural Gas [ Propane Gas
[ state Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkler System:
Other Structure: O Yes O No
Dimensions:

> _Roadside Tree Project: ﬂmﬂt Footings:

W O¥es -« 0 [Ne -] Roof: Grading Permit Numb
' Roadside Tree Project Permit # [J State Certified Modular

i [ Manufactured Home _} Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE }S AUTHORIZED TO MAKE THIS APPLICATION; (2} THAT THE INFORMATION IS CORRECT; (3 E/SHE WILL COMPLY
WITH ALL REG OF HOWARD CQUNTY JAJICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOV! LLY DESCRIBED IN
THIS APPLI HAT HE/SHE GXA NT OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FO. THE PURPOSE OF INSPECTING OTICES.

App 'lgnature/ 7 Brint ﬁame APR 1 2014
. m QApPlgMAPF@Q.CoA l{((("(
Email Address Date
pummmy LICENSES ; SERMWS
Title/Campany \l oVt
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
"PLEASE WRITE NEATLY & LEGIBLY“
“ ; § S A : . “.‘-FDR OFFICEUSEONLY- z § A EeRl el o
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
Front: Permit Fee $
State Highways Rear: Tech Fee
) :glzi ::Iﬁ::)ls :::::5(.; : :::lsse Tax : ?\ 3\ \r‘\)
All mini backs met? [JYes [INo | Guaranty Fund \ \
' PSZA ( Engineering ) B Is Entrance Permit Required? [JYes [No Add'l per Fee \
Historic District? COvYes ONo Total Fees
iealth "
oA "// 9 A" Va // [~ Lot Coverage for New Town Zone: Sub-Total Paid $
1s Sediment Control ap{rovafrequirs?for issuance? O Yes (1 o SDP/Red-line approval date: Balance Due
0 CONTINGENCY CONSTRUCTION Check " Z2HU S
Distribution of Copies: White: Building Officials " Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

I:\Operations\Updated Forms\Building appimp 8.2012.docx
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GENERAL NOTES )
1. THE EXISTING WELL SHOWN ON
. THIS PLAN (Ho-g5-0640) HAS
BEEN LOCATED BY DDC,.
- PROFESSIONAL LAND SURVEYOR,

AND S ACCURATELY SHOWN,

2. BASE SQUARE FOOTAGE OF
HOUSE:B,530 sq,ft.
NUMBER OF BEDROOMS: 4 #

- 3. INFORMATION SHOWN ON THIS

PLAN BASED ON PLANS PREPARED :
BY DMN DATED 6/25/07. EXISTING .
TOPOGRAFHY BASED ON GRADING
PLAN PREPARED BY DEMARIO
DESIGN CONSULTANTS DATED
7/4/07 AND" FIELD RUN
TOPOGRAPHY PREPARED BY DDC
INC IN JAN. 20f2.

4. EJECTOR PUMP REQUIRED TO DAT!
BEWER BASEMENT

4. DRIVEWAY CULVERT IS NOT

8|

REQUIRED PER THE APPROVED SCA

ROAD DRAWINGS, F-07-38. —

DES.

DRN

CHK
PR LOT B2 OWNER/BUILDER: KHOVNANIAN HOM:
BELLE HAVEN ESTATES 2415 WINTERHAZEL COURT ' oy St B
ION DISTRICT HOWARD COUNTY, MD WOO%EES?, PT.ENQWCW 7 , , thdov;r? rzrylmzc.

TAX MAP 4, PARCEL 66 KOV ELEVATION , 125D (801)6853-6268
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