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

Building Permit Application 
Date Received: _3_-d=--7,--....:../_l...!...I__Howard County Maryland 


Deparfment of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www_howardcountvmd.qov Permit No.: 2) \%06 <0 <t) 2--­
Building Address: ___1_2_2_2_5__B_a_s_s_l_e_r_s_w_a_y~________ 

City: Clarksville State:_M_D___ ZiP Code: 21029 

SUite/Apt. #________.SDP/WP/BA #: GP-13 ­ 038 

Census Tract: __________ Subdivision: Walnut Creek 

Section: __________ Area:______ Lot:____ 1 _ 7 __ 

Tax Map: __2_8_____ Parcel:__ 4 _ 9 ____ Grid: 17 &18 

Zoning: RC - DEO Map Coordinates: _____ Lot Size: 37, 367 ~ 

EXisting Use: __v_a_c_a_n_t_L_o_t_________________ 

Proposed Use: __S_F_D______-::-::_--::-__________ 

313,667Estimated Construction Cost: $_________________ 

Description of Worl<:_2__s_t_o_r...;y:....:.,_F_P--,-,_3__c_a_r_9:::.-.­a _ r _ a...;9:::.-.­e...:.,_f_u_I_I...:.--,­

basement, 9 rooms, 4 bed rooms, 3 full baths, 
1 half bath 

OccupantorTenant: ______________~~~______ 

Was tenant space previously occupied? DYes ONo 

Contact Name: _______________________ 

Address: _________________________ 

City: ____________ State: ____ Zip Code: ____ 

Phone: ______________Fax: _______________ 

Email: _______________________________ 

Commercial Building Characteristics ResidentIal BuifdFng Characteristics 
Height: 13 SF Dwelling D SFTownhouse 
No. of storiE!s: Depth Width 
Gross area, sq. ft./floor: l' floor: 

2nd floor: 
Area of construction (sq. ft.): Basement: 

o FlnishE!d BasemE!nt 
Use group: rn Unfinished Basement 

D Crawl SpacE! 
Construction type: o Slab on GradE! 

o Reinforced Concrete No. of BE!drooms: 4 

o Structural SteE!l MUlti-fomily Dweflinq 
o Masonry No. of efficiency units: 
o Wood Frame No. of 1 BR units: 
o State CE!rtlfied Modular No. of 2 BR units : 

No. of 3 BR units: ~ 

Other Structure: 
Dimensions: 

> RoadsidE! TreE! Project Permit Footings: 
DYes DlNo Roof: 

Roadside Tree Project Permit # o StatE! Certified Modular 
D Manufactured Home 

Property OwnE!rs Name: Trini ty Quali ty Homes Inc. 
Address: 3675 Park Ave #301 

City: Ellicott City State: MD Zip Code: 21043 
Phone: _______________ Fax: ___________ 

Email: ___ _ _____________________ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: ___________________ 
Addre~: _______________________ 

City: State: Zip Code: ____ 
Phone: __________ Fax: ______________ 

Email: 

Contractor Company: Tri nity Qua Ii ty Homes Inc 
Contact Person: Sherry Mewshaw 

Address: ~:-3-6-7-5-p-:::-:a~r-k-A-v-e--#-3-0-1---------_ 
City: Ellicott Citsfate: __M_D__ Zip Code: 21043 

license No. :__6_9_9____________ _ _ _______ 

Phone: 443-535-8516 Fax: ______ ________ 

Email: sherry@trinityhomes . com 

Engineer/Architect Company: __..o:N!o!Al-___________________ 

Responsible DeSign Prof.: _________________________ 

Address: ________________________________ 

City: _____________State: ______ Zip Code: _________ 

Phone: ____________ Fax: ______________ 

Emall: _____________________ 

Utilities 

Water Supply 

D Public 

QCPrlvate 

Sewage Disposal 

o Public 

~ Private 

Electric: Qj;:Yes o No 

Gas: []cYE!S ONo 

Heating SYstem 

o Electric 0 Oil 

GNatural Gas D Propane Gas 

o Other: 

Sprinlcfer System: 

~YE!S ONo 

Grading Permit Number: G13000238 

Building Shell Permit Number: 

THE UNOERSIGNEO HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; 12) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH\~llEGULAnONS OF HOWARO COUNTY WHICH ARE APPLICABLE THERETO: 14) IHAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCEO PROPERTY NOT SPECIFICAllY OESCRIBED IN 
THIS APPl iTION; (S) THAT HE/~EI~ANT~ Cp,UNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

tI~ /v~U/,.Ur;;tu Sherry Mewshaw ReGJ:1 \IEB 
Applicant's Slgnf!lure Print Name ~... V 

sherry@trinityhomes . com '3 /J--7 It 'i . 
Email Address Date' MAR :2 7 21J1it 
Selections Director 

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"'PLEASE WRITE NEATLY & LEGIBLYU 

-FOR OFFICE USE ONLY­

LICENSES & PERMITS 
IJ, V'')'VI'4 

AGENCY OATE SIGNATURE OF APPROVAL 

-St~te Highways 

- Building Officials 

-
PSZA (Zoning' 

. -' PSZA ( Engineering) 
I 

. 
~ Hea(th ~r1~!t14 ~~---

DPZ SETBACK INFORMATION 

Front: 
Rear: 
Side: 
Side St.: 
Ali Olinlmum setbacks Olet? DYes DNo 

Is Entri)nce Pennlt Required? DYes DNo 
Hlst.orlc District? DYes ONo 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ IVU 
Permit Fee $ 
Tech fee $ 
EKciseTaK $ 
PSFS $ ." 
Guaranty Fund $ '-J U 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Checl< It [)j{ '-Co., (" ~ 

, 

Is Sediment Control approval r~uireMor rrSuancE! - Yes 0 No 

o CONTINGENCY CONSTRUCTION START 

Distribution of Copies; Whit.: Bulldln~ OHlclals Green: PSZA,zonlng Y~lIow: PSZA.Englneering Plnk.H••lth Gold: SHA 

T:\Operotlons\Upd.ted Forms\Bulldlng applmp 3.2012.doc< 


