
Building Permit Application 
Date ReceMd: \ 0) '1) I?JHowan:f County Maryland 

Department of Inspections. Ucenaes and Permi1s 

3430 Court House Drive 

PermllB: 410-313-2455 


wWw howardcountvmd goy PermltNo.: 5t30037 z..<.e 
Building Address: _-:2:=.-1.... c:..L-..:t.\;\i....!J-lI.Ll"y.l-':+!:..!:e2('-_~hA~'2.s"eJh-~c..:::..!~ 'C\\L...' 1-1:..!...

oty: WOODBINE State: MD ZJpCode: 21797 

Suite/Apt. #·______.SDP/WP/BA #: --=FO----..:0::..,7O----..:3::.;8=--__ 

CensusTract: ________ Subdivision: BELLE HAVEN 

Section: Area: lot: 3. 'Z.. 
Tax Map: Parcel: Grfd :._____ 

Zoning: _____ Map Coordinates: _____ lot Size: _ _ _ 

J -AI\P 
Was tenant space previously occupied? pYes . o~ 

Contact Na.,e: '2-~~MR (~\ce LQ~_l 
Address: \'L\Q,R" .... ~ "" LJ)' - . 

Occupant or Tenant: =s Fe, I \ BI r 

T 
Oty: _________ _ State: ___Zip Code: ___ _ 

Phone: __________'Fax: __________ 

Email: 

Commerc/QIBulldirHI Chllf_rlstJcs 
Height: 
No. of stories: 
Gross area, sq . ft.lf/oor: 

Area of construction (sa. ft .): 

Use group: 

o Reinforced Concrete 
o Structural Steel 
o Masonry 
o Wood Frame 
o State Certified Modular 

Iii!'Sf Dwelling 0 SF Townhouse 

l"floor: 
2'''' floor: 
Basement: 

'Qtlolshed Basement 
o Unfinished Basement 
o Crawl Spaee 
o Slab on Grade 
No. of Bedrooms: 

No. of effi(!jency units: 
No. of 1 DR units: 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 

~:')ii~.;." .. . '." FootlnllS: 
c~· :~~.~l.cy.~;.. ::' ·'.c: ..:.'£liii0.::::.'::,)- . Roof: 
" ,'...~;g;re:' v • • - ~. ~~:. 0 State Certified Modular 

o Manufactured Home 

Property Owner's Name: BELLE HAVEN BAKER LLC 
Address: 10751 Falls Rd. Ste. 40!> 

City: t.tJ'1'Rr;:~!Clt.t.g State: Nt) ZJp Code: 21 093 
Phone:. Fax: _________ 
Email: ____________________ 

AppIIcant's Name • MaRInI Address, (If odw then stated herein) 
Applicant's Name: Vi cky Meyer 
Ad~ss: ___________________________________ 

oty: State: ZJp Code: ____ 

Phone: 410-296-6900 Fax: ___________ 


Email: MCaI.Cc;'P8~MITS@COMCI'J<S'i'. NB!P 


Contractor Company: K. BOVNANr'AN HOMES 


ContactP"rson: Chester Willett 

Address: 1802 Brightseat Rd. 

CIty: Landover State: MD ZlpCode: 20785 


Ueense No. :~3l~4"'9<------------------...... 
Phone30l-772-8900 Fax: ______ _____ 

Email: CWi]]ett@KROY.COM 

Engineer/Architect Company: -,D~,,,--.!=D~.,,--,Cio:..:.'________ 

Responsible Design Prof.: -'B"'r......i..<;"u.n.L...__________ 

AddrJs~2 E. Main St. 

aty: Westminst8!tate: ~ZIPCode: 21157 

Phone: 410-386-0560 Fax: ___ _ ______ 

Email: 

o Public 

~rivate 

Electric: Gio'res 0 No 

Gas: ~es DNa 

Hegtfnqsmcm 

o Electric 0 Oil 

E'1"Natural Gas 0 Propane Gas . ' -. 
" 

o Other: 
) '1 .:;,, ' 1\,. ~;- .' - : . , --,~ . 

OVes DNa 
.-'; ;;a..r .,:,I,\~)'~'-'.;' . ,'.( .,. , ~: 

Gradlna Permit Number: c:. ~~~OO· iO:C:i 
Bulldlnl Shell Permit Number: 

DArt SIGNATURE OF APPROVAl. 

(ZonIn, ) 

(~) 

Is Sedlmlflt U>ntrol apploval required for 

, .. " .> · W_=:-'? c . ....;. ,, :;. 

DPZ SET8ACX INFOItMATION 
Front: 

Rei" 
SId.: 
SkIoSt.: 
AI minimum __ met? OYos ONo 
,. EnlnrnaI Pennlt Required? 0 Yes ONo 
H1stcrIc DIstrict? OVos ONo 
Loll Cove.... fo< _ Town lDno, 

SDP/Recl-line apprvn! cIaUo: 

y-~... 

l}(E UNDERSIGNED HERESY CERTIFIES AND AGREES AS FOu.ows: (1) THAT HE/SHE IS AUTI!ORJZEl) 10 MAJCE llilS APPUCAOON; (2) THAT THE IN FORMATION IS CORRfCT; (J) THAT HE/SHE WIll COMPLY 
Wl1M All REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCAIIl£ THERETO; (41 THAT HE/SHE Will PERFORM NO WQIIK ON THE ABOVE REFEREHCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
1MIS Al'PUCATI",~THAT~OFFlOAlS THE RIGHT TO ENTER ONTO THIS pROPERTY FOR lliE PURPOSE OF IHSPECTING THE WORK PERMITTED AND POSTING NOneES 

~n~~~< ~Priri~t~RDr.=me~'~J4i~Q~k~)~'-MM~e~~~re~rr-------------------------

MDBLQGPERMITS@COMCAST NET ~_ . t~~~\~~~_\~~2~Q~1~3'_________________~\~
EmallAili/rns Date \ \ c.» 1140 S 

C'htCJGpayabie to: DIRECTOR OF FINANCE OF HOWARD wuNTY 

.... ,
,'". . "l • • ' . 

o CONllNGEHCY CONSTRUcnON START 

flU", Fee $ ~cr; 
PemrItFft $ 
Tech Fe. $ 
ExclseTIX $ 
PSfS $ 
Guarantv Fund $ .<;..:1 . ) ( 

Adcl'l per Fee $ 
Total Fees $ 
Sub-T"",I hid $ 
Ball.... Due $ 
Chodt • ')C U 'TO, 

_ofCopIor. -"'dInI­
T:\()pomiorc\ujM/oOId _~ oppImp 8.2012.doa 

mailto:CWi]]ett@KROY.COM
mailto:MCaI.Cc;'P8~MITS@COMCI'J<S'i


r Building Permit Application 
Date Received: ______--'-_Howard County Maryland 


Department of Inspections, Licenses and Pennits 

3430 Court House Drive 

Permits: 410-313-2455 


Permit No.:'B/YCOO Cf3,www·howardCQuntvmd.gov 

I 

I 
i 

I 

Building Address: '2-q IS" tN) ".,.-gB.HA'1..e-l c:...+­

City: woodb"-'­ State: ry.d Zip Code: '2..1'9"1 
Suite/Apt. II ______~SDP/WP/BA II: ________ 

Census Tract: ________ Subdivision: !X4. Ittwv, ~ 
Section : _________ Area: lot: :;L 
Ta. Map: I :+ Parcel: (pc., Grld :_'l..o____ 

Zoning: ~_____ Map Coordinates: lot Size: '"'~ 7..:; '0 f 

EJclsting Use: ______________________ 

Proposed Use: _____________________ 

Estimated Construction Cost: $, __t>-""'-.::ooo"""'''''''___________ 

OescrlptionofWork: !l\s=In" !Ono e--11.oq "oJf~d)"'..J 
prop""",= T~t.. 

Occupant or Tenant: ____________________ 

Was tenant space previously occupied? DYes ONo 

Contact Name: _____________________ 

Address: _____~()~(~bJ~CLC:~~________________ 

City: ___________ State: _ __ Zip Code: ____ 

Phone: Fa.: ____________ 

Email: _________________________ 

Commerdol Building Choracterlstics ResldentiQI Building ChQrQcterlstlcs 
Height: o SF Dwelling 0 SF Townhouse 

No. of stories: 

Gross area, sq. ft./floor: l' floor: 
2'· floor: 

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

o Finished Basement 

Use group: o Unfinished Basement 

o Crawl Space 

Construction tvDe: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel , Multi·fQmiiv Dwellina ' 
o Masonry No. of efficiency units: 

o Wood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 
No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: 

Roof: 

o State Certified Modular 

o Manufactured Home 

Property Owner's ~ame: ~.;';~ H-oN 
Address: 1,&0 z.. <?c'-.J,-:d-. ___ _ 
City: Le;;d.<oV4.r te: Mp! Zip Code: 'Z.o""cfC 
Phone: ___________ Fax: __________ 

Email: _______________________ 

Applicant's Name : Mailing Address, (If other than stated herein) 

Applicant's Name: ~E:&£1""'-1 C10 Q<+.o 
Address: po ~ I't.S'> ' 
City: L\d,.cr$.A'1 State: nd Zip Code: t,7K 
Phone: iJ'f3 ­ 3'111 .1~'l Fax: -,.-_-;-___-,-___ 

Email: ~12Q\"14 Q? AppW krdApPJO\J<P!- YoIY\­

Contractor Company: U.eJ! t, 1 tJcc!.< oocJ <J,.;, \ 
Contact Person : WIl'AM (", ..Nlc> 

Address: :rZ.OI Mol"<fU:l1cL:o &i 
City: ')(~Uf State: Mol. Zip Code: 2.0 iCllj 
Ucense No. : <.0,.193 
Phone: 4'(0.. :149-111'::( Fa.: ___________ 
Emall:_______________________ 

Engineer/Architect Company: _______________ 

Responsible Design Prof.: _________________ 

Address: c.orrTrG"J.r.,,-­
City: _______State: ____ Zip Code: _______ 

Phone: Fa.: ____~______ 

Email: 

Grading Permit Number: 

Building Shell Permit Number: 

Appl/~nry',gnatu,e / Print Name l (APR 1 2014 
l../ .\!-t>, u. @)Alloll&&ArclApproX..!,La-..==----!'-f+.l...\(_,....l..(-4.-'i_________

EmQilAddr~ -r, Date 

Title/Campany 

Q,r..,., An UCENSES &. PERMITS 
F-~ OIVtSlON 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• LEASE WRITE NEATLY & LEGIBLY" 

'. ~; '{ ~:S--:.:Z>{ti· ' . ,:: \-~', "~:· ··:;~:ir "'~~.· :F,OiftiFF,d"USE-(;N;:i.. ~' ';:! ,~l;tr./! . .. !~~~~:t;~'1 f~; '_:'J.v'. ~ 
! _._,, .. • ~ ..of.'0"': __ ._~:li)£J!,!" • • ....,....,_ , .. , . • ~~, ... .~"'~ ,1j:J;"'; ', ":,:>. "'T" , ... ~,~~·r· : i",· i. , . !! .Ii_ . ~ ~'.N ~ ..~-\- '.. ~ :~;:! iJt2-((~'!! -~ 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Flnnl Fee $ 
Front: Permit Ffti $ 

State Hllhways Reir: Tech Fee $ 
,..IIOIIdlnlOfficlals Side: Excise Tax $ '\ '\ 

~ZA (Zonlnl) 
Side St.: PSFS $ '\ \ \ ) 
All minimum setbacks met? DYes DNa Gu.r.nty Fund $ \ 

.... ...,sSjoA (Englneerln, ) Is Entrance Permit Required? DYes DNa Add'! per Fee S 

......'ii••,th i-tA .JI/ij ~/"I-,~~ 
Histortc District? DYes DNa Total Fees $ -­ Lot Cover~e for New Town Zone: Sub-Total Paid $ 

Is Sediment Control ap~avar req~i ~ar issuance? 0 Yes o !fa SDP/Red·llne approval date: Balance Due $ o CONTINGENCY CONSTRUCTION ART Check ~ '"L..h ' 'J..~ 

Obttibution of copies: White; Bulldln. Offlcials . G,~: PSZA,Zonlnl Yellow: PSZA.fnllneer1nl Pink: HHlth Gold: SHA 

r :\Operatioru\Updated Forms\8lJiJdlng applmp B.2012.docx 

http:www�howardCQuntvmd.gov
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'5(LLE ~AVEN ESTATES 
'ION DISTRICT HOWARD COUNTY, MD 

TAX MAP 14, FARCgL 6~ 

/" 
/ 

- -$~s/< ---- ____ .__ __ ---.. 
"­ --­

L.OT 5;2 
:2C1 ]5 WINTER~AZEL COURT 

HOODS/NE, MD ;217C17 
PLO, PLAN 

K~OVi EL.EVATION 
;. 

-----­

721 

Mer-nIne 
Rocm 

~-Car 

~ 
to 

SId" l-aad 
Gar~ t 

COLORADO 
ELEVATION IN 
BRICK FRONT 

REVERSE UNIT 
WALKOUT 

~ENERAL NOTES 
I. Ti-lE EXISTING IAIELL SHOJ.-.lN ON -

THIs PLAN (HO-95-0~) HAS 
6EEN LOCATED BY PPCI -

. PROFESSIONAL LAND SURVEYOR, 
AND IS ACCURATELY sI-lOI-'IN. 

:2. BASE SQUAi'!.E FOOTAGE OF 
HOUSErc/1530 sq.ft. 
NUMBER OF BEDROOMS: -4 

a. INFORMATION SHOJ.-.lN ON THIS 
PLAN 6ASED ON PLANS PREPARED 
BY DM/'>'! DATED "/~5/07. EXISTIN~ 
TOPOGRAFHy eASED oN GRADING 
PLAN PREPARED BY DEMARIO 
DESIGN CONSULTANTS DATED 
7/9/01 AND- FIELD RUN 
TOPOGRAP~Y PREPARED BY DDe 
INc IN JAN. :201:2. 

4. EJECTOR PUMP REQUIRED TO 
SEWER eASEMENT 

4. DRIVEIAIAY CULVERT IS NOT 
REQUI*ED PER Tf.lE APPROVED 
ROAD DRAWINGS, F-07-36. 

OWNER/SUILDER: 

Devlilo 

f._ 

• 

DOC 
DAn 
SCAJ 

DES. 
DRN, 

CHK 

• (I

I ~50r 

K.HOVNANIAN l-!OMi 
1802 Brlghtseat Roc 
LG1iIdoverJ MarYlmd 
(801)688 -6268 

_ 

'~.J 
,'" 

-': '" 




