Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits
3430 Court House Drive

Permit Number:

Ellicott City, MD 21043 [ /| Il
Building Address: 10 | Land K Property Owner’s Name: | 14T i I :,t:, MES A
4 3 [ § o [ ]
y 2 g o A 7
Address 28 IS Ml Y £
. 7 Cityi=blar ol (T state: Zip Codez '\
Suite/Apt. # SDP/WP/BA#: "~ | [ | ¥ : p
TLE o Bof YT 4 Home Phone: Work Phone:
Census Tract: Subdivision: A O/ K
; Applicant’s Name & Mailing Address, (If other than stated herein):
Section: Area: Lot: ’ P € ( )
™ : j C
Tax Map: Parcel:_ i Grid: J 'f
Zoning: Map Coordinates: Lot Size: . Phone!{! { rd X Fax:id 7 -
Existing Use: __ /11 ¢ oy . ; Emajl:
Proposed Use: Contractor Company: (& d /1T 7 WU " MES
Contact Person: f3\J ' A
Estimated Construction Cost: $ : T 7
Address: <y ' /) o \ § = 5 >
Description of Work: | | R § y 147 Citye.l | g ] 'r. State: Zip Code: 4
; : ! License No.: [ &/ &
\ % 0 { A4l \ Phone: Fax:
A7l Email:
Occupant or Tenant: |1
Was tenant space previously occupied? Olves ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
§ Phone: Fax: Phone: Fax:
1 Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities « / _ Building Characteristics ' Utilities
Height: Water Supply [71.SF Dwelling [ SF Townhouse Water Supply
7 2 7
No. of stories: O Public 5 Depth Midth D P‘{N'C
= A Torvat 1 floor: (3 Private
ross area, sq. ft./floor: rivate ™ floor: ] S doe Dienoaal
Sewage Disposal Basement: O Public
Area of construction (sq. ft.): [ Public [ Finished Basement & Private
[ Private [ Unfinished Basement Electric: CHYes O No
Use group: Electric: OYes [ONo L] Crawl Space Gas: Yes L No
= Oy TN [J Slab on Grade Heating System
: = No. of Bedrooms: [ O Electric
Construction type: Heating System Multi-family éwelling 0 oil
[ Reinforced Concrete [ Electric O oil No. of efficiency units: &' Natural Gas
[ Structural Steel (O Natural Gas [ Propane Gas No. of 1 BR units: L1 Propane Gas
O Masonry Sprinkler System: No. °: 2 BR units:
No. of 3 BR units:
[0 wood Frame I N/A
g — / Other Structure:
[ state Certified Modular O Ful Bsions:
[ Partial Footings:
[ Other Suppression Roof:
No. of Heads: [ state Certified Modular
[J 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; (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 PERMITTED AND POSTING NOTICES.
£ "‘;'F‘i ékit DV\"-'T‘A:?;"‘:."E
Applicant’s Signature Print Name SR i n
, % f L A ' 4 '
| ¢, L ] 1 . | 3
ALY (= AN VT TOIVIC O, \e¥)
Email Address - “Date
i [ 4 1/ ’ W ilV ';f X ;‘t'.;} f‘({‘“‘“
Title/Company 4
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**p| FASE WRITE NEATLY & LEGIBLY**
_ -FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $
Building Officials Rear: Tech Fee S
PSZA ( Zoning) i Excise Tax $
PSFS S
PSZA ( Engineerin, . A
( Engineering ) Side St.: Guaranty Fund $
Health All minimum setbacks met? [ Yes [CINo Add’l per Fee $
Fire Protection Is Entrance Permit Required? [JYes [INo Total Fees S
Is Sediment Control approval required for issuance? [ Yes [1 No e N s Sub- Total Paid
] CONTINGENCY CONSTRUCTION START Hisioge s e [iYes HNo - ' 2
[ ONE STOP SHOP Lot Coverage for New Town Zone: el $
SDP/Red-line approval date:
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building App. 6/2010




O loooo il

Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:
Inspections: 410-313-1810 Department of [nspections, Licenses & Permits
Automated Line: 410-313-3800 3430 Court House Drive \ O 2. f l q
Ellicott City, MD 21043 8 2-0 _
- H I B
Building Address: L/O,g C(U’]C” (2 é/léL}’)'f 0f¢. Property Owner's Name: Trintiy Quality Homes, Inc.
pa\'ﬁ@ﬂ} MO 2036 Address: 3675 Park Ave. #301
G.J:) Ellicott City MD . . 21043
'y — City: State: Zip Code:
Sulte/Apt. # SDA/WP/BAH: (OC { J{ : y ’110 Sp—
casylepert Home Phone: Work Phone: - -
Census Tract: Subdivision: A+ Te OalS
Applicant’s Name & Mailing Address, {If other than stated herein):
Section: Area: Lot: l f PP & (
Tax Map: aN - Parcel: LQQ Grid:
Zoning: _ Map Coordinates: Lot Size: ¥/, 34'2 521 Phone: Fax:
Existing Use: J/(fl cont Co+ Emall:
. Trinity Quality Homes, Inc.
Proposed Use: _ S P-H Contractor Company: - —
. Sherry Mewshaw
t :
Estimated Constructlon Cost: § %r{l (50(-0 84 iZZI'ZZZ'Person 3675 Park Ave. #301
Description of Work:_2 S)ﬂ‘(\[ ,(1 Qoom, YA ﬂ % Q)A Gity: ElIicott Tty g ote: MD Zip Code: 271043
. i b j ' [ AGinC License No. : 699
| Phone: _410-531-5813 Fax; 4105318534
: Email: Sherry@Trinityhomes.com
. Occupant or Tenant: n/a
. Was tenant space previously occupied? OYes CiNo Engineer/Architect Company: n/a
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Emall: Email:
BUILDING DESCRIPTION - COMMERCIAL ; BUILDING DESCRIPTION — RESIDENTIAL
} Building Characteristics Utllitles \ Building Characteristics Utilities
Height: Water Supply ™ SF Dwelling (] SF Townhouse Water Supply
No. of stories: 3 Public - Depth Width Gt Public
Gr ft./floor: O Privat 1" floor: Cl private
0ss area, 5q. 1L./100T: € 2" floor: Sewage Disposal
Sewage Disposal Basement: 0 public
Area of construction (5q ft)' [ Public O Finished Basement TXPrivate
1 private | §.Unfinished Basement Electric: CXYes 0 No
I .
Use group: Electric: [ Yes O Neo 01 Crawl Space Gas: Xxves LiNo
[ slab on Grade Heating System
Gas: [JYes [J No
No. of Bedrooms: 4 [ Electric
| Construction type: Heating System [ Multi-family Dwelling doll
{J Reinforced Concrete O Electric O oif No. of efficiency units: CFf Natural Gas
[J structural Steel [ Natural Gas [ Propane Gas No. of 1 BR units: [ Propane Gas
[1 Masonry ‘ Sprinkler System: No. of 2 BR units:
O Wood Frame 0O N/A No. of 3 BR units:
[ state Certified Modular O Full Other Structure:
- — — O Partial Dimensions:
> Roadsidé Tree Project Permit artia Footings: > Roadside Tree Project Permit
LYes , CNo [J Other Suppression Roof: Clves CiNo
Roadslde Tree Project Permit # No. of Heads: [ State Certified Modular . Roadside Tree Project Permit #
. [ 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; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLW N; (5) THAT HE/SHE GRWMW OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
Lo ,(a/ v ) Sherry Mewshaw
Appllcant s Signat(jre Print Name
Sherrye@trinityhomes.com { —/ ,)n:-//dl
Email Address : a
Operalions, Trinity Quality Homes, Inc.
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
*“PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee s 100 D_Q.
\//State Highways Front: Permlt Fee S ]
| #liding officials — Tech Fea s
S b E
M/gsry\ { Zoning } side: xclse Tax s
!~.4ﬂ75'7 { Engineering } PSFS $
/{55 — Side St.: Guaranty Fund $ 0.0 O
' .’
nyfeelth V) 75 24728 M( All minimum sethacks met? [Yes [INo Add’l per Fee $
_Fire Protection Is Entrance Permit Required? [1Yes [INo Total Fees S
Is Sedlment Control approval required for issuance? & Yes Ol No
] CONTINGENCY CONSTRUCTION START ‘Historic District? Oves [ONo Sub- Total Paid $
[} ONE STOP SHOP Lot Coverage for New Town Zone: \jalance Due s
SDP/Red-line approval date: i C(}i O ,;2"3 ,’ Ll }
Distribution of Coples: White: Bullding QFiclals Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: S}g
T\ naratlnncViIndatad Enrmc\ Mo hlliling onn 11 10 2090 ey
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Permits: 410-313-24355 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 Ct

Ellicott City, MD 21043 Br2oo2 ||
Building Address: L[(jl 0 C&nd!e [/(ﬁh‘f 0¢. Property Owner’s Name: Trintly Quality Homes, Inc.
pa\H@ﬂ) MO 21036 Address: 3675 Park Ave. #301
& . Ellicott City . ™MD ) . 21043
Suite/Apt. # SDJ;WP/E . (0 ,t\/ / City: State: Zip Code:
CasHleperrt . . 410-531-5813

Census Tract: Subdivision: 4+ ~Te 4 (2&{2/5 Home Phone: Work Phone:

Section: Area: ot | | Applicant’s Name & Mailing Address, (If other than stated herein}:

Tax Map: AN Q~ Parcel: (O O Grid:

Zoning: Map Coordinates: Lot Size: ¢/, 342 521 Phone: Fax:

Existing Use: (/a cant Co+ Email:

Trinity Quality Homes, Inc.

Proposed Use: J5):#/ Contractor Company:

T ] ! N Sherry Mewshaw
Estimated Construction Cost: $ d}(O:—Q .50(0 - 84 Contact Person: 3675 Park A 301
Address; ark Ave. #30
Description of Work:_\ S')M\J A Q.oom , (& ﬂ% A AA , City: E1TICOEE Cityg VD Zip Code: 71043
Anh re ;ﬁliﬁdﬁejm ead A col AdBne License No. : 699
' e Phone: 410-531-5813 Fax: 41051854
Email: Sherry@Trinityhomes.com

Occupant or Tenant: n/a

Was tenant space previously occupied? Oyes [No Engineer/Architect Company: n/a

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 Utllities ) J Building Characteristics Utilities
Helght: Water Supply 1 SF Dwelling O SF Townhouse Water Suppl)
No. of stories: [J Public o Depth Width gPublic
1" floor: Private
Gros . ft. : ivi -
0SS area, sq. ft./floor [J Private > floor- Sewane Disoosal J
Sewage Disposal Basement: [ Public
Area of construction (sq. ft.): 3 Public "1 Finished Basement [XPrivate
O private | Unfinished Basement Electric: [¥Xves [J No
Use group: Electric: [ Yes I No \ S clrat;m Spacea Gas: D;YEZ L No
Slab on Grade Heating System
Gas: Oy
es Mo No. of Bedrooms: [ Electric
Construction type: Heating System Multi-family Dwelling 0 ol
[J Reinforced Concrete [ Electric Jail 1 | No. of efficiency units: [F Natural Gas
[ structural Steel [l Natural Gas [ Prapane Gas No. of 1 BR units: (J Propane Gas
[-1 Masonry Sprinkler System: Wo. of 2 BR units:
[0 Wood Frame I N/A | No. of 3 BR units:
[ State Certified Modular O Full OFher SFructure:
—— - T Partial Dimensions:

e Road»sld,efr_rge Project Permit artia Footings: > Roadside Tree Project Permit
. ElYes ..__[ElNe |_[J Other Suppression Roof: " [Yes GiNo
Roadside Tree Project Permit # No. of Heads: [ State Certified Modular _ Roadside Tree Project Permit #

) . o O Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S 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 APPLICATIQN; (5) THAT HE/SHE GRANTS COYNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

. Shexrry Mewshaw
Applicant’s Signatfre Print Name
Sherry@trinityhomes.com -{M{)ﬂi'/{%
Email Address ] j Date
Operations, Trinity Quality Homes, Inc.
Title/Company
Ciiecks Puyable (o, GIRECTOR CF FINANCE OF HOWRRD COUNTY
“"‘PLEASE WRITE NEA TLY & LEGIBLY"
-FOR OFFICE USE ONLY-
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ l OO ) UP,_(
J/State Highways Front: Permit Fee $ —
w Hliding Officials | [ Rear Tech Fee 3 |
= Excise Tax $
o~ LZA { Zoning ) Side: PSFs s
1520, 1 .
N S}Q { Engineearing } Side St.: Guaranty Fund $ 50 ,00
N/ﬁea“" {p ;)74; 7483 M% All minimum setbacks met? [1Yes [JINo Add'l per Fee $
_Fire Protection . ﬂ/ Is Entrance Permit Required? [1Yes [INo Total Fees $
Is Sediment Control approval required for issuance? MYes [} No } N b- Total Paid
[J CONTINGENCY CONSTRUCTION START Historic District? OYes [INo Sub- Total Pa s
L) ONE STOP sHOP Lot Coverage for New Town Zone: Balance Due $
SDP/Red-fine approval date: O\§ ! O 257 L{ )
Distribution of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T\ Nrnoratlnnellindatad Enrmcl Maur hollding 2ne 11 10 I0T0A dAaes




