
------------------------------------

---------------------

Section_______ Area _____ Lot ?2 
Tax Map __-=__ _-'-;-:...IC:.-,-_ Grid ________ 

Zoning 

t, m I 

ltv-v ~~ II' 

DEPT. Of INSPECTIONS, LICENSES AND PERMITS HOWARD COUNTY PERMIT NUMBER3430 COURT HOUSE DRIVE 

ELLICOTTCITY, MD 21043 PERMIT APPLICATION
PERMITS (410) 313-2455 


INSPECTIONS (410) 313-1810 (. ( 0 ] ( -­ I /
AUTOMATED INfORMATION 410) 313 -3800 ,~ l Op { 

Buildin~Address oj () 1 ~ t < i I V I~.J.: I iJ ~.{ t;. /) Property Owner's Name $. /IV , ,""
PIj ' / rhV ! ' \;\ ;? . ~ I I ~ \. ( : Address -;1,1(" e~r~ 

r f' D--] , , ~ Cit~ ' C II ff1[L ii 9 State jV'\ I) Zip Code ), I V:f~ 
Suite/Apt. #: SDP/WP/Petition #: (,:, v- - () ~~> Home Phone Work Phone 

----- C'I 'f. "r L' Applicant's Name & Mailing Address, (if othe-r-t-ha-n-st-a-te-d-h-e-r-el-·n-)·-.­

Census Tract Subdivision t4J. ,I t( ( K 17 K.... 

OccupantorTenant _____~~__{ \~__________ Engineer or Architect Company______________________ 

Contact Name Contact Person, ________________________________ 

Address Address_______________________ ___ 

City_______ State_____ Zip Code _____ City_________ State _____ Zip Code _____ 

___________________ Fax_____________________ Phone____________ Fax ___________Phone 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
Building Characteristics Buildin Characteristics 

Height: Water Supply: 
Public Depth Width 

Water Supply: SF Dwell ing SF Townhouse 0 
Public 

No. of stories: Private 151 floor: )6 Private 
Sewage Disposal: 2nd floor: S age Disposal : 

Gross area, sq. ft. per floor: Public Basement: Public 
Private -¥ Private 

Finished Basement 0 Unfinished Basement \.. fc rawt 

Electric Yes 0 No 0 7' Use group: 
space 0 s1 n Grade 0 Electric Yes\.~o 0

No. of BedroomsConstruction type: Gas Yes 0 No 0 Gas Yes.7'-'0 0 
Reinforced Concrete 

Multi-family dwellings: Structural Steel Heating System: Heating System: 
No. of efficiency units: ____ _ ' _Masonry Electric 0 Oil 0Electric 0 Oil 0 
No. of I BR units : _____Wood Frame Natural Gas 0 Natural Gas~ 
No. of2 BR units : ____ Propane Gad0 ­Propane Gas 0 
No. oD BR units : ____State Certified Modular 


Sprinkler system: N/A 0 
 Sprinkler system: N/A~ Other Struclt!re: ____Full NFPA #13D 
Dimensions: _____Partial NFPA #13R 
Foot ings: _ ________ ___ Other Suppression Other: 
Roof: _____________

# of Heads 

State Certified Modular 
Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) 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 SPECI FICALLY 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 PERMITTED AND POSTING NOTICES. 

-; t·, I ~"1.j .-l 0'( '/)1'1 ,;. ~.,~ $-A_ f'"IL-(~-l ) ~'> I let (11"'/ ,'\11 f rt.f ; trnl\/ 
Applicant's Sign'a:'ture ..,...r Print Name i 

.r ,~ let l-PL{ {I? IT iN t 1tl t~Mf ;! , ( ( W \ 
Email Address 

! .. ' f I' Pr'\ 1) LI ''''<.\ lV I Ni T ' / ()'Jlll try I n '0H -<; 1.) .-. I \- I C:} 
Title/Company Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY AND LEGIBLY.** 

- FOR OFFICE USE ONLY ­
AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID # 

l Land Development, DPZ;-- Front: _________ Filing fee $ l i "l ) . r) r ) 
.. 

"State Highways Rear: ______--;-_ Permit fee $,_,_._---­

Building Officia'ls Side: ___-;-;--__--,- Excise tax , $ __-,--,--_ 

Side St.: _____________ Add'l per fee $,_____ -Dev. Engineering, DPZ 

'Health I - I j -11 All minimum setbacks meq TOTAL FEES $____~~-

Fire Protection YES 0 NO 0 . Sub-total paid $_' __--;-__ 

Is Sediment Control approval requIred prior to issuance? Is Entrance Permit Required? Balance due $
#_--,-, y,--o-:-,..-YESj [) NO 0 - YES 0 NO 0 Check 

Historic District? Validation # .: i. /,.-( ) ... 
YES 0 NO 0 

' '"' . I r
CONTINGENCY CONSTRUC nON START: 0 Lot Coverage for New Town Zone ____ 

ONE STOP SHOP: 0 SDP/Red-line approval date _____----- Accepted by____ 

Distribution of Copies While: Building Officials Green: LDD, DPZ YeUow: DED, DPZ Pink: Health Gold: SHA 
T:\Operations\Updated forms 



Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 

Automated Line: 410.-313-3800 3430 Court House Drive 

GO t£)O 2t!>~ Ellicott City, MD 21043 
r-----------------~~----~~~--~--~~_,~_, 

Building Address: ;. /;0 J'I C;12£Eiv B"e)pC;£' £1) Property Owner's Name: ·rb,u/7Y 41?&L-/7Y /l4M£$ 
'l}lll-rOA../ '2-lb3t. Address: 3&'75 {'pr;/c /lrC~o/ /Alc. 

Suite/Apt. # SDP!WP/BAU: 0 p_ 07-b3 City:£tL,c:"U;fC::I~~ /»72 Zip Code: :2/.t!J~ 
------­ /'I n <':' .A -4 ,;, Home Phone: Work Phone: )i/iJ-:3ls --8'[7

Census Tract: Subdivision: t.;d);;.L ,~ /' D/CI)A ./1 P-F-,c-;, ,') -~ 
~ V AP'pf((anrs-rfa-m"i6(,'iThg Address, (If other than stated herein): ....!--I'­

Section: __________ Area: Lot:---,_::::'~":=-:-,____ 

Tax Map:--'2::..=.....8'__________ parcel: ~:~~ Grid :_-o2L--_____ 

Zoning: ________ Map Coordinates: ;;;, ~ 3 Lot Size: i/~ 
'.­ ~ 

. "'~ Phone: Fax: /)/0 ~ 3/3 ~ 8"?.3/ 

Existing Use: tJ /}CIJ p/ e.o<T Email:5/#-~.//iiJ..lN.()/h./t~mc-$; .,-C~/>7 

Proposed Use: --=5=-..:.·~_/p"'­__________________ 
Estimated Construction Cost: $-=..1:::;.'-=----=2fo==-.;;!__, _5-:::'_,-3_~-=-________ 

Description of Work : :2 SrOF:-/ J l~tI-L-I- ~/?"7. 
~l 1?i ~P.8; 1)113. ep .rWl?IJ6er' 

occupantorTenant:_)tJ~~I.~)9~________________ 

Was tenant space previously occupied? DYes Engineer/Architect Company: ---JAL~'-b-"B::L..___________ 
Contact Name: _ _____________________ Responsible Design Prof.: ________________ 

Address: ________________________ Address: ________________________ 

City: ____________ State : ____ Zip Code: ____ City: _______State: ____ Zip Code: _,--_____ 

Phone: ____________Fax: ____________ Phone: __________ Fax: ____________ 

Email: _________________________ Email: ________________________ 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Bul/dlng Characteristics Utilities 

Height : Water Supply ,)S.SF Dwelling 0 SF Townhouse Water SHPply 

No. of stories: o Public Dlil!.th Width o Public 

Gross area, sq. ft./floor: o Private 
1

st 
floor: ~ivate 

2na 
floor: SewaC/e Disposal 

Sewage Disposal Basement: o Public 
Area of construction (sq . ft.): o Public o Finished Basement KPrivate 

o Private ,~Unfinished Basement Electric: ~Yes ONo 

Use group: Electric: DYes 0 No o Crawl Space Gas: ~Yes ONo 

Construction tvpe: Heating System 

DYes 0 NoGas: 
o Slab on Grade Heatina Svstem 

Multi-familv Dwellina OOil 

No. of Bedrooms: ]gElectrlc 

o Reinforced Concrete o Electric 0 Oil No. of efficiency units: )(Natural Gas 

o Structural Steel o Natural Gas 0 Propane Gas No. of 1 BR units : o Propane Gas 

o Masonry Sprinkler System: No. of 2 BR units: 

o Wood Frame o N/A No. of 3 BR units: 

o State Certified Modular o Full 
Other Structure: 

»­ Roadside Tree Project Permit o Partial 
Dimensions: 

» Roadside Tree Project PermitFootings : 
DYes DNo o Other Suppression Roof: Oves..lft.lo 

Roadside Tree Project Permit #I No. of Heads: o State Certified Modular Roadside Tree Project Permit #I 
o Manufactured Home 

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; 14) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THI~PLlCATlON; IS):! HE/S~E GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERJ'I FOR THE PURPOSj: OF INSP~CTING THE WORK PERMITIED AND POSTING NOTICES 

.2Jt}£.~ d,L. ~<.. SIJLLifY I/I/})bif'
AP,:llCant'S1fgnatu~e"tT _. . p""rT/n':-itC,Nrr'a=m:604.e-=--,.....:....<-JJO<...lI"', __0<>00'--_-:-,­, --,-.-.--"'­. ,...-,--:-.,­ ,-­: -:­. '-I-\­

5/lL.L·)" «> Tl!IAJIZ/I/£>I')jb:> .c L)/J7 b ) b F/2.-­ . ', .. 
EmOlI Address Date I 

tJ ecJ f'££/J ''l/ ttY",us. -­ 'r£/.,<J/7/ .1 ' i l 

Title/Company 

Checks Payable taoOIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRitE NEATLY & LEGIBLY'· 

-FOR OFFICE USE ONLY­

'V 

... 

"" 

" 

AGENCY OATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

/ PSZA (Zoning) 

'J1SZA ( Engineering) 

" Health &.-­~--Oirt:-~7b#l{i/J l 
Fire Protection 

/ 

DP] SETBACK INFORMATiON 
-

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes ONo 

Historic District? DYes DNo 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ IOO ' OU 
Permit fee $ ._­
Tech Fee ! 
EKcise TaK $ 

PSFS $ 

Guaranty Fund $ ')D , 00 
Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Is Sediment Control approval required for issuance? gYes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: P5lA,Engineering Pink: Health Gold : SHA 
T:\Operatlons\Updated Forms\New buildillB "PP 1l.lO.2010.doCH 



..... .. 


COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 

To: 
Tnr,,"'1>..(Person's Name and Division) 

From: 0~m~~ l1dmes (£flO) 6 ~ I - S 8' / 2> 
(Your Name, Company Name and Telephone Number) 

Subject: Project name OfAf:.s @ £)rat, I '« e. r"t.-t *=--­
Project site address SO Jif G/'cen 60d7= R. d.. Jtl1(~4J ;;'{O ~ " 

Permit Number ~ I~ 6V Iq~ 2S' SDP # G? 07-(; 3 


Other information pertinent to this project _____________ 


./ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to Howard County plan review code letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Structural steel certification 

Energy conservation calculations 

Certification for _________ (be specific). 

Z Copies of 1ku5 -c.(2 (~,..,.s (be specific). 

~ Two sets of single family dwelling model plans to be placed on pennanent file: Model name and/or #_____ 

Other 

Is there anyone else that should be contacted regarding this project if there are questions? 

If so, please list that person's name and telephone number below: 

.__.)._------­
(Person' s name) (Telephone number) 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A liCENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELA Y OF REVIEWBY THE PLANS EXAMINER. THE DEPARTMENT OF 
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE 
THE BUIWING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUIWING PERMIT~READYFOR ISSUANCE, THE PERMIT DIVISION WILL 
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES SHALL 
BE DIRECTED TO THE PERMITDIVISION AT410-313-2455. CODE RELATED QUESTIONS AND PLAN REVIEW 
INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALWW A 
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

-JE'.. rEJU). \"T \'S~~ 
Received by _--!.t<P--"--L-..:.H---'---___ white: Plan Review Division 

yellow: Applicant INV#32?OB~ 
pink: Permit Division 

t:\Updated forms\transmit.fnn - Rev. 5/08 Ct:-+t; () Z.8 4-04­



r--"--" . . 

1..u TRINITY 

IrHOMES RECEIVED

dedicated to excellence and service 
JUN26 2013 

UCENSES & PERMITS 
DIVISION 

June 26, 2013 

. RE: 	 Building Permit # B12001928 
Lot #3 Oaks at Bridle Creek 
5014 Green Bridge Rd 
Dayton, J\1D 21036 

Attn: Debbie Whalen - Plan Review 

Please approve the following changes to above permit. Adding a 3
rd 

car garage, 
33'x6' Front Porch; 10'xl7'Moming room; 4 full baths; Finished basement wi full 
bath. 

2 sets of construction drawings are included. 

Thank you, 

Sherry Mewshaw 
Trinity Quality Homes 
410-531-5813 

www.trinityhomes.com MHBR#699 	 Equal Housing Opportunity 

--- .. ._--'--­

http:www.trinityhomes.com
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" \ \ JORrsT I \ GIC\2 \
'­ \ co~S,W:nON RtTEN')10N \ 
'\ \ A5jEMENT 2 \ \ \ 

\ , ',2066 lAc. \~'t.~ , , 

THE EXISTING WELL SHOWN ON LOT 3 

TAG NO. 95-0037 HAS BEEN FIELD LOCATED 

BY ROBERT H. VOGEL ENGiNEERING, INC., 

AND is ACCURATELY SHOWN. 

BUILDING OF LOT 3 FLOOR ~J 

BASEMENT FLOOR AREA: _-'-___.tL___ _ 

FIRST FLOOR AREA: ----17l .f..a---­
SECOND FLOO.~ AREA: __~1.'_8.g______ 
BEDROOMS: .!i-­
NOTE: STORMWATER MANAGEMENT FOR THIS 
LOT WILL BE MET VIA CREDITS FOR 
ENVIRONMENTALLY SENSITIVE DEVELOPMENT 
UNDER F-06-014. 

BUILDING PERMIT NO. ____~____ 

SCALE R't.\J ,11~'?., 0...U
1":50' ~\'2» OU \ V\V 

U'a\e~ \-1
rJ,\mmer\\S. 

ADDRE~ 
5014 GREEN BRIOGE ROAD 


DAYTON, MD 21036 


GP: 07-03 

OWNER 
TRINITY QUALIlY HOMES, INC. 3Gfft 

3675 PARK AVENUE, SUITE 301 
EWCOTT CITY, MARYlAND 21043 

(410) 480-0023 

...-,.,.........,,-. 

.6 ,_ _ a 

. 

54' 

THE YORKSHIRE MANOR II 

SCAlE: 

DRAWN BY: 

AS SHOWN 

JMR 

PLOT PLAN 
THE OAKS AT 
BRIDLE CREEK 

wi CULTURED STONE 
VENEER at SIDING 

SCAlf: 1"=30' 

CHECKED BY: RHV LOT 3 
DATE: JUNE 2013 REF: F-06-014 ROBERT H. VOGEL 
PROJECT 

SHEETI: 

t: 06-22 

1 OF 1 

TAX lIN' 28 PARCEl 417 
BLOCK 7 

5TH nrcnON DISTRICT ~-ENGINEERING, INC. 
~ EN••NEE... • IIURVevc... • PLANNE,.. 

HOWARD COU~ WARYI.JlolO a0407 MAIN DTLI'ICII:T 
EL.L.IDaTT DtTV, MD .,045 

Tn.1410.461.7866 
F"A!(I 41 D . 46' ,egel 
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THE YORKSHIRE MANOR II 

wi CULMED STONEPLOT PLANSCALE: AS SHOWN VENEER .!t SIDING 
DRAWN BY: JMR THE OAKS AT SCAl£: 1"=30' 

BRIDLE CREEK 
CHECKED BY: RHV LOT 3 
DATE: JUNE 2013 REF: F-06-014 ROBERT H. VOGEL 
PROJECT I: 06-22 TAX t.IAP 28 PARca 417 -ENGINEERING, INC.BLOCK 7 
SHEET': I OF 1 ..ENIa,NE'KA. • IiIURlVEVa.... PLANNER.5lH ELECTION DISTRICT 

11 ....07 MAIN !IT,,Ccr Tn. : 410.461 .7566HOWAAO ~ ELLlDCnT QITY. ",,0 ., D4S ~#olll 4' 0.46 1 .89&, 

THE EXISTING WELL SHOWN ON LOT 
TAG NO. 95-0037 HAS BEEN FIELD 
BY ROBERT H. VOGEL ENGINEERING, INC., 
AND IS ACCURATELY SHOWN. 
BUILDING OF LOT 3 FLOOR AISEA,S: 
BASEMENT FLOOR AREA: -'-"L.LO__ 
FIRST FLOOR AREA: J 7~Q 
SECOND FLOO.~ AREA: 1./ 8D 
BEDROOMS: -#-_ 

7oll-H--tr - - - - ----'- " ""-

5014 GREEN BRIDGE ROAD 
DAYTON, MD 21036 

GP : 07-03 

OWNER 

\ 
\ 
\ 
\ 

NOTE: STORMWATER MANAGEMENT FOR THIS 
LOT WILL BE 'MET VIA CREDITS FOR 
ENVIRONMENTALLY SENSrnVE DEVELOPMENT 
UNDER F-06-014. 

TRINITY aUALiTYHOMES, INC. 
3675 PARK AVENUE, SUITE 3D I 
ElliCOTT CITY, I.IARYLAND 21043 

(410) 480-0023 

BUILDING PERMIT NO. __ 



JHE EXI5~ING""ELL SHO'w'N DN .lO\ _5 ~ 

-=FAG NO.\.\o-%-oO~frlA$ BE.tN F:I.EU:J LOCATED 

B'I RQi:ltP.:r I-tVOt;7EL ENGINEERING, INC. 


IWILDING OFLOT 3rLO~'.RAR~~~~ 
BASEMENT FLOOR i\REM (t;80 .' . 
FIRST FLOOI\l.ARI::A:---.J..kp ~ . - , . . 
SE.COND FLODA' AP.EA:---;/&;if ' ,

/3£--P () . -' .NOTfs?f~A\ER MAN MTFOR T\\£.51:: LO,S 
IS ?ROVIDtD BY S\.IM CP.~\):r.TS '.-FOR . ' . 
ENVIRO\'.lMENTALL'< S<.t{SITIVE DEVELOI"MEN\ 
~PROVED UNDER F·06·0\L\, . . . 

RII1.1 DING PERMIT NO,~__......___. 

o 
ADDRESS ~ 

~ 5 .0ft{ G-aeetJ c;t,d~ f4t. 
~ 1/.4-urt~ H J> 

.. 7 GP; 07-63 ~ 
~ . ..;O\,\'NER
i -rr<,~~,~ Q..rft-{ ~ h~Hf ea 
Lfn ~ '~'l~ -~._~ .. 

SO S~"t,. 
I ' I 

.~f~-Ob, I.Ii Vto " "I' .. 

.,' 
· Il'~ TIiE 

::I Y'()RKSHIRE 
MANOR 

G.qR,.
iii 
;; 

<01 C {} .G<i~ C;t:c;, HD 2,/0 if.3 

SCALE: "As SHOWN II PLOT PLAN 
DRAWN' BY: JMR ,OA~$ kr p,.;p/p CJ'2.ee/c. 

L(Q)T 3 
mw" 
TAX MAr 28 ~~C~ IS 

BLOCK '7 
5TH ELECTION DISTRICT 

i CHECKED BY: RHV

I DATE.: MAY 2012 

PROJECT #: __..:..:.-_ 
SH~#: 1 OF 1 

HOWARD COUN1Y, MARYLAND 

. .......'{. . 'i i ' \ I\J I U I L' 1 U VV 
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. 

·f : \ ' ~r\DLC-X CONSERV~\ . \ . _.-

\ G\e2 ' : ,RETENTION. EASEMENT '-II 1 
\ ...-- ~ 1.~32 Ac + " 

~ . / ~70'1~'"W ~~.--, .'0 ["%sION CON'lfOl'fATTING'-.., .- ''- ~~" . '0' "r = . ' ~~~ ~t~A~1 . '- ~ 
" LOT No,.----"3__ 

.SEPTIC TANK 
' GROUND:5'~/t6' 
INV.IN:~~
INV,OUT~t 
OIST, BOX 

, . . GROUND: 5'~ ,0 : J 
" _,INV. IN ~~'el>f 

_ . BASEMENT 
};... EJECTOR PUMP 

. \, 

\ L\....... 

-"­

\ \ ~ ...... \ 

" \ \ 

~~~~~~~~~~·ii· ~~~~b 
~~~~~~~~ ~~~ 1 

~g~~Ru He Vg~~1L 
lElNi~nNEElRftN~i1 nlNl~1! 
ENGINc:ER$ • SUR\fE:YLiP..s • FLAN~.aER.S 
8407 MAIN STREET To...: 410.451.7555 
.E:LUCCTT CITY', MD 211J43 FJClC 410..451.8951 

~~. 
I, ". . DaleSCALE gn . '4&

1"=50' 

T3p:tt .; ~(jj {9';J$ 
 J 



Building Permit AppHcation 
Date Received: _ _________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


Permit No_: V / f/#(J(J) b0www.howardcountymd.qov 

"""'\,} en Jn _nBuilding Address: ..::lJ:l r.(.L" '2)1'1 y-- I(Q.\' 	 Property Owner's Name: Tr'fl'.1, Q' ,1A-t......... fh,"V'i 
f? ' -'-'4Address: "5,"1)' ark· d -v<­

City: -=-t:::x"""1+QO State: Mel Zip Co de: (}.t 03 b 
City: /41, <4f' G.±z) State: Ybd Zip Code: UoYj 

Suite/Apt. #________SDP/WP/BA #: _________ Phone: Fax: ___________ 
Email : _____-_____________________

Census Tract: ______ ____ Subdivision: 

Section : __-,---_______ Area: _ ______ Lot: 3 	 Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name:._\.::fl,.OYl \ I C-fo_n,. 0Tax Map: __C_lO____ Parcel: L{ I, Grid: 7 
Address : Po r>tl~ I Z.S\ \ I 

Zoning: ______ Map Coordinates : ______ Lot Size : I· OD 6.. City: CtdJ)j , i,.,\ )r'\ State: !'vA Zip !=ode: ,9./7Ji<--t 
Phone: '+(,,' T- J.~, p , I,} 'Y1 Fax: _ ____________ 

Existing Use : __"""~:.2"-- ·	 Email : ~\r-.Tl -", ('7l...c.....pll ('t.!. c( _AfldJ.ln p I"JI.J(\•.(1 '-<> ">­_~_D_'________________________ 

Proposed Use : SYh l-.J( (2 !O(lC\JVI.... -r-C'-I) Ie 	 Contractor Company : Vr.\-Lll.-,=/ NA-rlon<:d (;--..', ~ . 
Co ntact Pe~son: (;"lj (I ,1\ >Y1 (" cp...u I JEstimated Construction Cost : $ 0o",.., '_::> 

-~~~~------~---- Address: 7'l_o/ lY1r;,aTi"vr~~ eof 
Description of Work :___________________ ___ 

City: -;:)(7'...s v p State : {11-,d Zip Code: ;/ -0' 19 '-( 
Y ' 

License No. :,;)'27ctj 

Phone:'·-{.I 0_7r.Y1 - {/ ((_( Fax: _ ___________ 


Email : --S . 


C 

Occupant or Tenant: ________________________ 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: _ _ ~______________ 

Contact Name: ________________________ Responsible Design Prof.: _--'-________________ 

Address: _ ' r fl~~-~0~ -__________________~(~~~~ · ~~~C~·~~O~.~ Address: __~(/~~~,:cT)LL~~LcL/~('~~~	 ___~ ·ck'~r-~_____________ 

City: ____________ State : ____ Zip Code: _____ City: _____ ___State: ____ Zip Code : _________ 

Phone : _______ _____Fax : _ ____________ Phone: _________________ Fax: ________________________ 

Email : _ _____-'-____________________ Email: __________________________ 

Commercial Building CllOfOcterlstics 

Height: 

Resident'ial Bui/ding C/lOfOcteristics 

o SF Dwelling 0 SF Townhouse 
No. of stories: Depth Width 

Gross area, sq. ft./floor: 1" floor: 

zna floor: 

Area o f construction (sq . ft.): Basement: 

o Finished Basement 

Use group: o Unfinished Basement 

D Crawl Space 

Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-family Dwelling 

D Masonry No. of efficiency units: 

o Wood Frame No. o f 1 BR units: 

Utilities 

Water Supplv 

D~1c 

Sewaq-e Disposal 

o Pub)ic 

5l¥rivate 

Electric: DYes D No 

Gas: DYes ONo 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o State Certified Modular No. of Z BR units : 

No. of 3 BR units: 
o Other : 

Sprillicier System: 
Other Structure: 

'Dimensions: 
[] Yes D No 

» Roadside Tree Project P,I!rrnit Footings : 

DYes IbJl<io Roof: Grading Permit Number: 

Roadside Tree Project Permit II o State Certified Modular 

o Manufactured Home 	 Building Shell Permit Number: 

THE UNDmSIGNED HmEBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL ~EGULAT?NS OF HOWA~EJ 'COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFmENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS A p..p(icATION~(S) THAT HE(L8RE GJtp;NWCOUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WOR K PERMITIED AND POSTING NOTICES. 
// j" (.../ 	 C/ / J -- ----,~-----7 =:L<~l·?J;;I'V1-L 'i0-.A ./l(~=4


IAPJ.!.lJca~.~.:S· Signature Prillt Name ( i' - , 


C/~~-1'l_DV!-1 co:?) A, DPLw ,,{ LVll"r 1\ J;I 0 ,-.---" Ie 1.'( . 00' ~ I /' l( «I i i 1. ' , 
£1110// Adress " '1' I 	 Date 

'.J/-\ 1\1 1 b ill I;! 
Title/Company 

Cilecks Payable to: DIRECTOfl OF FINANCE OF HOWARD COUNTY .i; I ) 

"PLEASE WRITE NEA TL Y & LEGIBLY" L·:)'/ J /.), , ..,'1 
-FOR OFFICE USE ONLY­ ... 

0 

AGENCY DATE SIGNATURE OF APPROVAL 

l'iighways 

( Engineering) 

Health 

DPZ SETBACI( INFOflMATION Filing Fee $ lJ L) '~)V 
Front: Permit Fee $ 
fleaI': Tech Fee $ 
Side: Excise Tax $ 
Side 51.: PSFs $ 
AII·minimum setbaclcs met? DYes DNa Guaranty Fund $ 
15 Entrance Permit Required? DYes DNo Add'i per Fee $ 
Historic District? DYes ONo Total Fees $ 
Lot Coverage for New Town Zone: sub- Total Paid $ 
SOP/fled-line approval date: Balance Due $ ~ ,. ,,-., 

Cheel, H ::)l-{- rr-I 

r 

r1bution of Copies: White : Building Officl.ls Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pinh: Health Gold: SHA 

Iperatlons\Updated Forms\Bulldlng applmp a .20n.docx 

http:Officl.ls
www.howardcountymd.qov


fP- 7~' (17,-J'··'1"] /' ,;; 'I') ;j Ii 
"'QJjfr' fl' /1'll'1// 0/1 , /-1 ' 1111 i{ r. 
1)/ Ij .l .i ' ~ ' i 

',/1' /.' [i I f I 1 I I I '. 

I I I 1 \ 11~1tt=h'+-1~\ ~I~. -+--C.;:,rl~~"M{'-~...!-.--\------;----'f"~-----j1 

THE EXISTII~G WELL SHOWN ON LOT 3 
TAG NO , 95-0037 HAS BEEN FIELD LOCATED 
BY ROBERT H. VOGEL ENGINEERING, INC., 
AND is ACCURATELY SHOWN . 
BUILDING O~ LOT 3 FLOOR fE~A.S,: 
BASEMENT FLOOR AREA: _.J._.i_zQ_____ 
FIRST FLOOR AREA: ____L_7_t.._Q______ 
SECOND FLOO~ AREA: __fJJ3,fL______ 
BEDROOM S: 1-­--(--­

NOTE: STOR ivlWATER MANAGEMENT FOR THIS 
LOT WILL BE MET VIA CREDITS FOR 
ENViRONMENTALLY SENSiTIVE DEVELOPMENT 
UNDER F-06-01;L 

BUiLDING PERMIT NO . 

ADDRESS 
5014 GREEN BRIDGE ROAD 

DAYTON, MD 21036 

GP : 07-03 

OWNER 
TRINITY QUALITY I-IOI~ES, INC. 

3675 PARI( AVENUE, SUITE 301 
ELLICOTT CITY, MARYLAND 21043 

(410) 400-0023 

\ 
\ 

01 

7. 0' 

5~' 1­

SCALE: AS SHOWN ~ \ .. ,', '. " .. "" " -:, 

DRAWI~ BY: JMR ' THE OAKS AT ' 
,~ BRIDLE CREEK 

CHECI<CO BY: RHV 
~.JO'Ji' 31 

DATE: ,IUNE 201.3 ' ~ lil!;- : 1< ~.' ,. _ ' . 

PROJECT 1/: 06-22 TAl( MAP 28 PARCEL 417 

SI-IEETI/: 1 OF I 
BLOCI( 7 

5TH ELECnON DISTRICT 
HOWARD COUNTY, MARYLAND 

THE YORKSHIRE MANOR II 
wi CULTURED STONE 

VENEER & SIDING 
SCALE: 1"=:30' 


