
BuildIng Permit Application DateR~Ved:11 [~ f 14­Howard County Maryland , r IDepartment of Inspectfons. Ucenses a(1d Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov Permit No.:BI LfCOO la20 

City: WOODBINE State: MD Zip Code: 21797 

Suite/Apt. # _______.SDP!WP/BA#: F-07-38 

Census Tract: ________ Subdivision: BELLE RAVEN 

Sectlon: ________ Area: Lot: 30 

Tax Map: _______ Parcel: Grld :,_____ 


Zoning: _____ Map Coordinates: _____ Lot Size: 


existing Use: vacant lot 


Proposed Use: __n_e_w_S_._F_._D_._-------__ 


Estimated Construction Cost: $'.....:l..::.S..=.c0:.I...OOO_;--___---:___:-:-_ 


Description of Work: Cc\ Q I'p,.D 0 \tJ \ {Y\O 1'\'1. RM.., b ' 

+1\('1\, {<..t-\ Ex-tt.t'\SI1>rl l lJ"6MY E~ 

eJ{D ttsn~""I\-"\ol'-y I 2$1Q f'Y, ~\\ "B94 .} 
Occupant or Tenant: \'-\ R) '2. ££, ) \ \-\'P, ,}"ff, ~~ 
Was tenant space previously occupied? I ~ves ONo 

Contact Name: \. L\ 't:l ~ 
Address: ______________________ 

City: ___________ State: ___ Zip Code: ____ 

Phone: __________,Fax: ___________ 

Emall: _________ ______________ 

_:::;.... . - " .........~- .• _ ~~" >('.'" -.- .-, Mt, 

-' " 

:../., - . .;:/ ~t_~. , ~ 
- - . ­. " 

Property Owner's Name: BELLE HAVEN BAKER LLC 
Address: 10751 Falls Rd. Ste. 405 ' 
(lty: t.U'l'liiR"Iu,gState: K9 Zip Code: 21093 
Phone: Fax: _________ 
Emall: _____________________ 

Applicant's Name. MaIUnl,Address, (Ifather than stated herein) 
Applicant's Name: Vi cky Meyer 

Address: ---------------:c---:---:--- ­
City: State: Zip Code: ____ 
Phone: 4]Q-296,,6900 Fax: __________ 
Email: " 

Contractor Company: ' K. HOVNANr~.\N HOMES 
Contact Person: Chester Willett 
Address: 1802 Brightseat Rd. 
City: Landover State: MP Zip Code: 20785 
Ucense No. ; ..... 3"'1"'4"'9__________________ 

Phone301-772-890Q Fax: __________ 

Email: ewE] ett@KHoV COM 

Engineer/Architect Company: ~D,,-,-.----"D'-'.'--~C:..!.'--_7""_____ 

Responsible Design Prof.: --'B;tJr.......i"'au.n"---'(......o.J...j!~I>_<II_f.I~....,;S,>_-_­
Addre!~2 E. Main St. 

aty: westminst~te: ~ZipCode: 21157 

Phone: 410-386-0560 Fax: __________ 

Email: 

THE UNDERSIGNED HERESY CERTIFIES ANO AGREES AS FOLLOWS: (1) THAT HE/SHE IS AlffiiORIZED TO MA\(£ THIS AP1'UCATION: (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
W1TH AU REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCAB LE THERETO; (4) THAT HE/SHE WIll. P!RFORM NO WORK ON. THE ABOvE REFERENC.EO PROPERTY NOT SPEOflCAllY' DESCRIBED IN 
THIS APPUCATION; (S) THAT H£/SHE GRANTS COUNlY OFFIClALS niE RIGHT TO ENTER ONTO nilS PROPERTY FOR THE PURPOSE OF INSPECTING DiE WORK P£RM 

\,) ,\.M.\~ . 
AppllCflnt's signature ~ " =n;;;t.-u.a;:m::e~I.-G~~M~IH!''------......- ..... - .............­

M!lB4QGPEBM ITS@COMCASTNET ---==-=''--4-T~""-""'""'"'~F--~.p,........~W-I"I---­
E~~dnu ~ 

AGENT 

~ . ' i 

SIde SI.: n, r 
All minimum Mttiiicks met? 0 Yes ONo 
,. Entrance Permit" ulrecl? 0 Yes DNa 
HIstoric DIstrict? 0 Yes DNo 
Lot Covera,e for New Town Zone: 
SDP/Red-line. """', date; 

ptnk: H..1th Go\d: SHAOInrftlution of Copies: Whlto: 8<11dIn, 0fIId.1. G......: PSZA,ZonIn, 

T:\Operations\Updited forms\8ullding .applmp 8.2012.dooc 

http:REFERENC.EO
http:l..::.S..=.c0
http:www.howardcountymd.gov


-BuikUng Permit Application 
Oat. Received, tJ:/Il'l ll4­Howard County Maryland IOepartment of Inspections. Licenses a~d Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov Permit No.:BI LfCOO l'a.?o 

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

City: WOODBINE State: MD Zip Code: 21797 
City: LUTHERVILLE State: MD Zip Code: 21093 


Suite/Apt. # _______SDP/WP/BA#: F-07-38 
 Phone: Fax: __________ 
Email: ______________________ 


Census Tract: _________ Subdivision: BELLE HAVEN 


Section: _________ Area: Lot: 30 Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: vj cky MeyerTax Map: _______ Parcel: Grid:______ Address: ______________________ 

City: ________ State: _____ Zip Code: ____ 

Phone: 41 0-:-296:-6900 Fax:~_________ 

Zoning: _____ Map Coordinates: _____ Lot Size: ____ 

Email: l\IIDfjLDGPERMIT8@COMCAST.NETExisting Use: _ _v_a_c_a_n_t__l_o_t_ _____________ 

new S. F. D. Contractor Co m pa ny: _ .:....--=.:H=--:O=_V.:...N::.=A=_=N.:..;I=c~. -=K-=-.· =_".:.;A=_=N~H::::.=Oc::.M.::.:E=_S~___ 

Contact Person: Chester Wi 11et t 

Proposed Use : _____________________ 

Estimated Construction Cost: $_'2.---,<;.:...°--1.1_D_O...,O___________ 

Address : 1802 Brightseat Rd. 


Description of Work : c.c\ a I'f\-D 0 W \ \f\Df'N. RM. b II City: Landover State: MD Zip Code: 20785 
License No. :~3....1r....::;t4c..9'--_________________.+f\M, RtJ\. EX+~l'\s,'l)n I LI'6~I~y Ex!, ) 
Phone301-772-8900 Fax: _________--'e;tlD wx\'s~tVf\-\c"Y I 2 {;-\Q~y' ' 1f\t\\ B~.) 
Email : CWillett@KHOV.COM 

Occupant or Tenant: \Y R \ 'L W ) \\-\~ /l.-~I 6f\\~~ 
Was tenant space previously occupied? l R3ves DNo Engineer/Architect Company: --"D::...:.,.--"D~.--,C"'--!..__.,--______ 

Contact Name: L\ ~ Responsible Design Prof.: Br i an (0 III t\.. S 

Address: _______________________ 
 Mdre~P2 E. Main St. 

City: ___ ________ State: ___ Zip Code: ____ City: Westminste~ate: MD Zip Code: 21157 

Phone: ___________Fax: ____________ Phone: 410-386-0560 Fax: __________ 

Email : ________________________ Email : ______________________ 

THE UNDERSIGNED 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 PERMI N 

,j ,,\M)~ . 
Applicant's Signature'(i " ";;:P'....m-t"'N"'a-m-'eli-, ~*V--tVl~f.e-E------LlIo......3o""......~HI.r&",..-

MDBLDGPERMITS@COMCAST NET 
Email Address Date 

AGENT UCENSES & PERMITS 
Title/Company DIVISION 

(q 

1>'---------+----+-------- ---1 ..: . 

Is Sediment Control approva required for issuance? . 
o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Bulldlrig Officials 

T:\Operatlons\Updated Forms\Buildlng a pplmp 8.2012.docx 

Permit Fee 
Tech Fee 
Excise Tax 
PSFS 
Guaranty Fund 
Add'i per Fee 
Total Fees 
Sub-Total Paid 
Balance Due 
Check # 

.Fr9Qt: . . 

l ~e'arH) "z.1 
Side: 
Side St.: 1 .1 
All minimum setliacks met? 0 Yes DNa 
Is Entrance Permitllequlred? 0 Yes 
Historic District? 0 Yes 

ONo 
DNa 

Lot Coverage for New Town Zone:· 
SOP/Red-line ap roval date: 

Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold:SHA 

mailto:CWillett@KHOV.COM
mailto:l\IIDfjLDGPERMIT8@COMCAST.NET
http:www.howardcountymd.gov


\ 	

'" 

GENERAL NOTES 
1. 	 TI1E EXISTING !-IE1.1. SI-lOlll/N ON 

TI1IS PLAN (I-lO-Q5-0638) I1AS 
BEEN LOCATED BY DOC, 
PROFESSIONA1. LAND SURVEYOR, 
AND IS ACCURATE1. Y SI-lOWN. 

2. 	 BASE SQUARE FOOTAGE OF HOUSE: 
9,720 eq..ft. 

NUMBER OF BEDROOMS: 4 


3 . 	 INFORMATION SI-lOWN ON TI-IIS 
PLAN BASED ON PLANS PREPARED 
BY DMW DATED 6125/07 . EXISTING 
TOPOGRAPHY BASED ON GRADING 
PLAN PREPARED BY DEMARIO'" l / DESIGN' CONSU1.TANTS DATED 
7/qf07 AND FIE1.D RUN~INT~ ~AreL/ 
TOPOGRAPI1Y PREPARED BY DOC 
INC IN JAN. 2012 . COURT 

/ 
4 . EJECTOR PUMP REQUIRED TO 

SE!-IER BASEMENT 
5. 	 PER THE APPROVED RAD 

DRAWINGS, F-07-38, A DRIVE~Y 
CU1.VERT IS NOT REQUIRED . 

721 
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Development Design Consultants 

PI."nerl 
SUrvt)'OO 

Engint!rI 
L.ndsapt A1dlilf<ll 

192 hll Hain StRtl 
Wtltmins!tr. HD 21151 

410J16.0560 
410.386.0564 (FaI) 

DOC@DOCinc.UI 
www.DOCiocUl 

DOC JOBI: 0(,116 .5 

DATE: 04/1012014 

SCALE: I". 50' 

DES. BY: JI-lK 

DRN. BY: JI-lK 

CIt<. BY: BKC 

Maryland 20785 

• BELLE ~AVEN ESTATES 	 2G\14 ' v-lIN,-'E~:JEL COURT Oio'-/NERIBUIL-DER: K .I4OVNANIAN ~OMES 
~rd EL-ECTION DISTRICT ~Oio'-/ARD COUNTY, MD v-lOODBINE, MD 217G\7 180:2 Brightseat Road 
, TAX MAP 14, PARCEL- " PLOT PLAN L-CI'1do'ler, 

K~OV ELEVATION (301)'83-'2'8 

." 




Planners 
Surveyors 
Engineers 

Landscape Architects 

192 East Main Street 
Westminster, MD 21157 

410 386 0560 
Fax 410 386 0564 

DDC@ DDCinc.us 
www.DDCinc.us 

May 09,2014 

Mr. Andrew Geisert 
Environmental Sanitarian Supervisor 
Howard County Health Department 
8930 Stanford Blvd. 
Columbia, MD 21045 fvG1~: ~\J \s Abo \ ~ 
Reference: Belle Haven Estates, Lot 30 f1,f\,<M~ ~5() c'tA(~ (;~ tNllolNj 

2914 Winterhazel Court 
f~ IT $ BJYO" ! z. j QBAT Site Plan 

DOC Project No.: 06116.5 

- ~ 
Mr. Geisert, 

The following are responses to comments issued on May 2nd , 2014 (via email) for the 

above referenced project. 


Comment: Scale label 1 '=30' 


Response: A scale has been added to the plan view. 


Comment: Include 507.2 trench ground elevation at the beginning of trench. 


Response: The trench ground elevation can be found in the trench specification 

chart under the plan view. 


Comment: Pipe slope % from tank to D-box 


Response: The pipe slope % has been shown on the profile . 


Comment: Pipe slope % from D-box to field. 


Response: The pipe slope % has been shown on the profile. 


Comment: Show Riser and top tank elevation on septic system profile. 


Response: The riser has not been required as part of past submissions and per our 

phone conversation on May 8th this portion of the comment was withdrawn . The 
depth to the top of the tank has been shown on the profile. 


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

any questions please do not hesitate to contact this office. 


n Consultants Inc. 


Joshua H. Kline, E.!. 
Engineer 

http:www.DDCinc.us
http:DDCinc.us

