
Building Permit Application 
Dale Received: olIo't> 114­Howard County Maryland • Department of Inspections, Licenses and Permits I I 


3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountvmd·aov Permit No.: 'B110024L> 4­
Building Address: _'2.=,<j'-'I..(---'v.."..=.1.{5f"-'-"<r"-"J.l,......3..W~:L.~'*I.Zl:_____ 
City: (,.JOcd.ht-..,. State: M.o Zip Code: a..liCf 7 
Suite/Apt. #,_______SDP!WP/BA #: ________ 

CensusTract: _________ Subdivision: B....tlL..~ £s+" 
Section: ________Area:______ Lot:_..;3)..3..L.__ 

Tax Map: _-",tY,-",_ __ Parcel: (, ... Grid :_'1..v-=:...:=--__ 

Zoning: Map Coordinates: _____ Lot Size: ~ 

Existing Use: __.......'-~'-________________ 

Proposed Use: __<;~~.l..O,--"""-"-\1,_pl'--"'''''Ljfl""'''''"~''"-:r.-+-""",,,,,,,,,,I£........___ 
Estimated Construction Cost: $,__...X"O...,."'tl:..O=__________ 
DesCription ofWork:, ____________________ 

,Occupant or Tenant: ____________________ 

Was tenant space previously occupied? DYes ONo 

Contact Name: _____________________ 

Address: ______O_~_ _''''_____________ 

City: ___________ State: ___Zip Code: ____ 

Phone: Fax: _________--'__ 

Emali : 

Cammerclal Building Charocterisr/cs R6ld.mtJal BuHding Characteristics 
Height : o SF Dwelling 0 SF Townhouse 
No. of stories: De th Width 
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 
e: o Slab on Grade 

o Structural Steel 
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 

g 

Jv.~n....; e~"tc-'4.,...g.J>.nf'04X)- ---­
Email Address ~ [1 t1'-l 
TItle/Company 

Property Owner's Name: 4;- I.l..u ...o,...... !J,6....-...,> 
Address: (ftP '2... ~ "~-f:........,4. ~~ 
City: ~ State: ",,4,. Zip Code: z..7&5" 
Phone: Fax: __________ 
Email : ______________________ 

Contractor Company: U.6.1 l bI • ),j'd,·.. 04 ( ~\ 

Contact Person: L:':='~ ;---2
Address: ~I __ ;~I ry}" 
City: ~svf State: ~ Zip Code: 'Z,.c,""'1 
Ucense No. : Cp1'" 1 
Phone: 'fIb ' ""1., -II t'1 Fax: ___________ 
Email:_______________________ 

Engineer/Architect Company: _______________ 

Responsible Design Prof. : ________________ 

Address: ___.....!(;A,::;::. ~~=::l.i~~=o!'''~_________ 

City: _______,State: ____ Zip Code: _______ 

Phone: Fax: ___________ 

bpz SfTBACI( INFORMAll0N ... 
.0'0 

Tech Fee C t. 
Sldt: :i Exdse Tax 
Sid. St.: PSfS 
All minimum setbacks met? 0 Yo> DNa Guatan Fund 
Is Entrance Ptnnlt Required? 0 Yes DNa Add'i per Fee 
Historic District? 0 VIS DNa Totill Fe.. 
Lot Covera e for New Town Zone: Sub-Total Paid 
SOP/Red-line ill=' roval date: Balance Due 

Check 

Dlltrlbutton of Copies: White: BulkrH1lotndab Green: PSZA.2on1,.. Pink: H ..lth Gold: SMA 

T:~Opef'atlons\update<d Fomu\ 8ulldlnc applmp a2012.door 

www.howardcountvmd�aov
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~ , -", ~.M' ~~ , /~ c :;~c:-c~::~~f~~~~tj;·~~T;;.-if 
MANHA"TIAN 

aEVATICN 'e' DI}Y~ID~m(~1 ~i!fi.1 Co~I~1s6RIC!<. FRONT 

~:mGENERAL NOTES 
b"")",,I. 	 Tl-li:: EXISTING I'IEI..I.. SHOI"lN ON 

TI-I15 PLAN (J.lo-G15-0(,.4\) ~AS E'r= 
~.ea;.. h*-'a!

BEEN LCCA.TED BY DDe, 
PROF~loNAI.. !..AND SURVeYOR, I91 Em Kzi. 1= 

AND IS ACCURATELY 6I-!OWN. WI3~~, I'D 21!57 


:2 . eASE SGUARE FOOTAGrE OF j./OU5E: 410JU.CSi>1 

4/1~,ft. 41Il.J3~ (f"..<) 

NUMBER OF 6EDROOMS. 4 	 DOC@1lOCi.=l 

:. . 	 INFORMATION s-IOWN ON Tj./15 11'ri">1.W~ 

PLAN 6ASED ON PLANS PREPARED 
6'1" DMlAJ DATED 6/25/01. exiSTING 
TOPCGRAPf.!..,.. SASED ON GRADING 
PI..AN PREPAR.SD 6..,.. DeMARIO 
DESIGN CONSULTANTS DATED 
7/Q./CTl AND FIELD RUN ore JOOJ: 06;16.5TOPCGRAPt-ly PR~ARED 6'1" DDC 
INC IN JAN. 2012. DATE! 03/10/20144. 	 E..JECTOR PUMP NOT R.EGU IRED TO 
SEW~ 6A5Ei"'1ENT 

~ 1~ ... 60' 

t-EB. mr~ ~t-lK-= .. --" o~eo- 0"".~_t"- ---	 ~\"'cOo-~ DRM. BY: Jl-IK 

CHK. 'fN: 6Ke~ 
LOT 33 OIAlNER/BU [LDER: K.I-lOVNANIAN !-lOMESBELLE ~AVEN ESTATES 2CJll WINTER~AZEL COURT 1802 Elright.se;at Road 

~iQ ELECTION DISTRICT l-JOJ.o.JARDCOUNTY, HD l..-.JOODSINE, MD 211CJ7 L.cndav-cr, Mor/land 20785 
TAX MAP 14, FAR-eEL 6G PLOT PLAN (SOl)Ge~-G268

Kl-lOV ' ELEVATION,II 

:tr~..qo'fN~~~~~~\n~~~.m..,~~!£liWli~.~~ 

(.. 

http:PREPAR.SD
mailto:OC@1lOCi.=l


l 

February 24, 2014 

- ........-.I..IJ~a Berna 
Environmen 

8930 Stanford Blvd. 
Columbia, MD 21045 

Reference: 

Project Manager 

Development Deslon Consultants 

Planners 
Surveyors 
Engineers 

landscape Architects 

192 East Main Street 
Westminster, NO 21157 

410 386 0560 
Fax 410 386 0564 

OOC@ DOCinc.us 
www.DOCinc.us 

,REHS/R.S. 
pecialist II 

Howard County Health Department 

Belle Haven Estates, Lot 33 . J ~ 
Io~ss SvoeetsflY 8tFeet 2. 'II W)N74'/JI.Alv 07, 
BAT Site Plan 

DOC Project No.: 06116.5 

Ms. Bernard, 

The following are responses to comments issued February 18th 
, 2014 (via email) for 

the above referenced project. 

Comment 1: Show the location of the initial absorption system and a replacement(s) 
with perforated pipe elevations. 

Response: The initial absorption system has been shown with perforated pipes and 
invert elevations, and the location of the replacement absorption system has been 
shown. 

Comment 2: Submit floor plans for the proposed house. 

Response: Floor plans have been attached per your request. 

We believe these responses adequately address your comments. Should you have 
any questions please do not hesitate to contact this office. 

Very truly yours, 
Development Design Consultants, Inc. 

Brian Collins, RLA, LEED AP 

http:www.DOCinc.us
http:DOCinc.us


Office of the Health Officer 
8930 Stanford Blvd., Columbia, MD 21045 

Main :410-313-6300 I Fax: 410-313-6303 


TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Acting Health Officer 

February 18, 2014 

TO: 	 K. Hovnaninan Homes 
C/o Vickey Meyer 
Via-e-mail: MDBLDGPERMITS@COMCAST.NET 

RE: 	 Building Permit # B14000296 
2911 Winterhazel Court 
Woodbine, Maryland 21797 

Mrs. Meyer, 

Further review is contingent upon submission of a revised building plan showing the 
following: 

• 	 Show the location of the initial absorption system and a replacement (s) with 
perforated pipe elevations. 

• 	 Submit floor plans for the proposed house. 

Your building permit will be placed "on hold" until all Health Dept. requirements are 
met. If you have any questions or correspondence, I can be reached at the above 
address or by telephone at (410) 313-2775. 

Respectfully, 

Dana Bernard, REHS/RS 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 

mailto:DBernard@howardcountymd.gov
mailto:MDBLDGPERMITS@COMCAST.NET
www.facebook.com/hocohealth
http:www.hchealth.org


- , 
, ~;' . 	 Office of the Health Officer 

/1¥'" {1..!.e' ­
8930 Stanford Blvd., Columbia, MD 21045 
Main: 410-313-6300 I Fax: 410-313-6303 

TDD 410-313-2323 I Toll Free 1-866-313-6300 l'J... Howard County www.hchealth .org 

Facebook: www.facebook.com/hocohealth~C; Health Departn1ent 
Twitter: HowardCoHealthDep 

Maura J. Rossman, M.D., Acting Health Officer 

February 18, 2014 

TO: 	 K. Hovnaninan Homes 

C/o Vickey Meyer 

Via-e-mail: MDBLDGPERMITS@COMCAST.NET 


RE: 	 Building Permit # B14000296 

2911 Winterhazel Court 

Woodbine, Maryland 21797 


Mrs. Meyer, 

Further review is contingent upon submission of a revised building plan showing the 
following: 

• 	 Show the location of the initial absorption system and a replacement (s) with 
perforated pipe elevations. 

• 	 Submit floor plans for the proposed house. 

Your building permitwill be placed lion hold" until all Health Dept. requirements are 
met. If you have any questions or correspondence, I can be reached at the above 
address or by telephone at (410) 313-2775. 

!;ry:_e~~~u~ct
WnIffe;nard, REHS/RS 

Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well &Septic program file 

mailto:DBernard@howardcountymd.gov
mailto:MDBLDGPERMITS@COMCAST.NET
www.facebook.com/hocohealth
http:www.hchealth.org























