Pergits: 41Q-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 %\ ZOO Z OS:S

i o iriiles s g Ellicott City, MD 21043 |
Building Address: _Léj 3] CR77/0¢ la/lv o2 /2 || Property Owner’s Name: T 7Y Gyt Aei7Y AL S
WOBPRINGE 2 7F9 || s BETE fREK AYE TTE, oA

<
.o P& City: 4Lt T T G Tt D Zip Code: Q/A‘izg
SDP/WP/BA #: @P g o o 70 2302 :ﬁ:i

Suite/Apt. # ” 9
» 5( g Home Phone:
Census Tract: ébc/D()/ Subdivision: 3;49 L= o ﬁeatl"g m )
. é Applicant’s Name & Mailing Address, (If other than stated herein):
Section: Area: Lot

Tax Map: z Parcel: / 5_5 Grid: /? N : v
Zoning: M Map Coordinates: é g Lot Size: _IZ 1/9_;5[!}hone: Fax: 4/& - 3/5 - 5)75/

ExistingUse: VY BCAL T eO7 email: LY & TR/ Ay J/-///d/)uzs LB/
Proposed Use: Sf/P Contractor Compan 746/1-5:'77 @M&/// ﬂ/Z‘ZgS//Fﬂ
Estimated Construction Cos;S ,2,5}2 S:M iggtrzztszpeirsogn Bﬁéz{i& ZLA’_ﬂlfL" '#30[

Descrlptnon of Work: 2 /&ﬂ/, /AL Egﬂg City: JEOT 7 8£’a ;%Z !j é Zip Code: DL z

F Q"r— , g Iﬂ J' éb icense NO.
(}l B )B —— éﬂM |F-’hone lN//O 3/2 - G0 Y 6-3/3 23/

N/ﬁ Email: fléﬁz/z @ F LI AT MO ES . C’Oé’j

Occupant or Tenant:

Was tenant space previously occupied? OYes MNO Engineer/Architect Company: J(//ﬁ
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 Building Characteristics Utilities

Height: Water Supply ﬂSF Dwelling [ SF Townhouse Water Supply

No. of stories: [ Public ; Depth Width o PL{b‘ic

Gross area, sq. ft./floor: {1 Private 1,. flcron: PKerivate

: 2 floor: ] Sewage Disposal
Sewage Disposal Basement: O Public
Area of construction (sq. ft.): [ Public O Finished Basement XPrlvate
[0 Private K Unfinished Basement Electric: M Yes I No
Use group: Electric: [l Yes [J No U Crawl Space Gas: m ~_UNo
Gae Eives ONo {1 slab on Grade : Heating System
- No. of Bedrooms: X Electric

[ Construction type: Heating System | Multi- Eamil Dwellin 0 oil
[E Reinforced Concrete [ Electric O oil No. of efficiency units: X Natural Gas

[0 Structural Steel 3 Natural Gas [ Propane Gas No. of 1 BR units: [ propane Gas

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

[0 wood Frame O N/A |_No. of 3 BR units:

[ State Certified Modular O Fun O.ther Struictire;

- - O Partial Dimensions:
»> Roadside Tree Project Permit artia Footings: » Roadside Tree Project Permit
ClYes CINo [ Other Suppression Roof: ClYes Ao
Roadside Tree Project Permit # | No. of Heads: O State Certified Modular Roadside Tree Project Permit #

‘ [J Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S 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
THgPLICATlON; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

) £ 5444;/ HEDLE
pplicant’s Jignature Z Print Name

SAs0Y E TEH WomES <o Ll

UF DFPE£STIoNS - TELILI 7S
Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONLY-
AGENCY DAIE | SIGNATURE OF APPRGVAL I opz seraack INFORMATION Filing Fee $ 1O00.00
‘/IState Highways Front: Permit Fee s
 Building Officials = Tech Fee $
V, PSZA ( Zoning) Side: Excise Tax 5
PSES s
éPS_ZA i ecato) Side St.: Guaranty Fund S SD . O O
¢fﬁulth 4 Al minimum setbacks met? [JYes [INo ‘ Add’l per Fee $
i Poiltion Is Entrance Permit Required? [JYes [INo [ Total Fees S
ey oo gy TSI by Dves ONo | | Sub-TotalPaid |
[J ONE STOP SHOP ) Lot Coverage for New Town Zone: Balafies Dus $
[ SDP/Red-line approval date: CK‘A‘$ 0 5 I Z_ l

Distribution of Coples: White: Building Officiais Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA lNV:ﬂT 28 l q(a CO

“:\Operations\Updated Forms\New building app 11.10.2010.docx




Bureau of Environmental Health

L 7178 Columbia Gateway Drive Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 3132323  Toll Free 1-866-313-6300
N\~ Health Department Website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer
June 27, 2012

RE: Building Permit # B12002055
Tax Map 7, Parcel 133, Lot #06
16331 Cattail River Drive
Woodbine, Maryland 21797

TO: Trinity Quality Homes
c/o Sherry Menshaw
3675 Park Avenue #301
- Ellicott City, Maryland 21043

Prior to building permit approval, a revised building site plan is required. Further review is
contingent upon submission of a Building Site Plan showing the following:

- Show three (3) well sites, one existing and two replacements or approximately
1500 square feet of approvable well area for the lot. Wells should be 50 feet
apart on lot. Well location and setbacks required are 30 feet from new
foundation and 100 feet from septic tank, system and easement. Well tag
number for existing well must be included.

=k Percolation holes should be shown and labeled with elevations.

« Sand mound corners and gravel bed must be staked for field review. The field
review must be conducted and have a positive outcome for the Building Permit
Application to be approved.

In addition, the evaluation of the sand mound design indicates the following corrections.
4 Topography must contain 1 foot contours.

I hope these comments are helpful in preparing your plan. Your building permit will be placed
“on hold” until all Health Dept. requirements are met. If you have any questions or
correspondence, | can be reached at the above address or by telephone at (410) 313-2775.

iﬁ% Y'ﬁunaa. c/

ana Bernard, Environmental Sanitarian
Well and Septic Program
Development and Coordination
Phone (410) 313-2775
E-mail: dbernard@howardcountymd.gov

DLB
cc: Well & Septic program file
Vogel Engineering, Inc.


mailto:dbernard@howardcountymd.gov
http:www.hchealth.org

Bureau of Environmental Health

i 7178 Columbia Gateway Drive =~ Columbia, MD 21046
| (410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department Website: www.hchealth.org
Peter L. Beilenson, M. 7 TN IR s
January 11, 2011
. (Y\\\/
RE: Building Permit # B10003949 L ge!
Tax Map 7, Parcel 133, Lot #06 (} N
16331 Cattail River Drive @\q\l ! '\(ﬂ“‘7
Woodbine, Maryland 21797 Q

TO: Trinity Quality Homes
c/o Sherry Menshaw
3675 Park Avenue #301
Ellicott City, Maryland 21043

Prior to building permit approval, a revised building site plan is required. Further review is
contingent upon submission of a Building Site Plan showing the following:

% Show three (3) well sites, one existing and two replacements or approximately
1500 square feet of approvable well area for the lot. Wells should be 50 feet
apart on lot. Well location and setbacks required are 30 feet from new
foundation and 100 feet from septic tank, system and easement. Well tag
number for existing well must be included.

4 Percolation holes should be shown and labeled with elevations.

#& Sand mound corners and gravel bed must be staked for field review. The field
review must be conducted and have a positive outcome for the Building Permit

Application to be approved. ‘KQ/LW -~ L

In addition, the evaluation of the sand mound design indicates the following corrections.
4% Topography must contain 1 foot contours.

| hope these comments are helpful in preparing your plan. Your building permit will be placed
“on hold” until all Health Dept. requirements are met. If you have any questions or
correspondence, | can be reached at the above address or by telephone at (410) 313-2775.

‘&,32715,’(, 7{/ JX/{//};;A L';/
Dana Bernard, Environmental Sanitarian
Well and Septic Program

Development and Coordination

Phone (410) 313-2775

E-mail: dbernard@howardcountymd.gov

Resgpectfully, e ',ff

DLB
cc: Well & Septic program file
Vogel Engineering, Inc.


mailto:dbernard@howardcountymd.gov
http:www.hchealth.org

e s cour oisc pnies | HOWARD COUNTY PERMIT NUMBER
ERERMITS (410) 3132055 PERMIT APPLICATION |
INSPECTIONS (410) 313-1810 ) = ,‘
AUTOMATED INFORMATION (410) 313- 3800
Bmldmg Address L' 291 LAAnit e Property Owner’ sName
E Vi L) \ | ‘/?"'; . Address “; ./ 75 PTG, e
{ D : J Cityd i 4o (s State Zip Code
Suite/Apt. #: SDP/WP/Petition #:1 =1 = od Home Phone Work Phone
{ s ' '{ | Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision bk E
Section Area Lot i‘ T/
Tax Map Parcel » ) Grid
b A '9’4 LAr . - Lo a
Zoning Map Coordinates .-+, Lot Size 8171 “ 1/} | Phone S0 ™= Ji Fax
Existing Use CANVT | 5 Contractor Company |
Proposed Use . ; Contact Persgn (Ve figh
Estimated Construction Cost $ 1 s Addresswf 5 AR I /i .
Description,of Work /| & | b PV K Citg LLfrotl / State Zip Code
7 i AL ESMT . TEA  AFE Llcense No. 7
e By’ “E (@Y e N Phone a Fax
Occupant or Tenant N {2 Engineer or Architect Company
Conizct Name Contact Person
Address Address
=

City State Zip Code City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling i SF Townhouse O Water Supply:
___ Public Depth | Width ____ Public
No. of stories: ____ Private 1* floor: A Private
Sewage Disposal: 2" floor: Sewage Disposal:
Gross area, sq. ft. per floor: _____ Public Basement: ___ Public
____ Private 5 ~» Private
Use group: Finished Basement O Unfinished Basement '}t, Crawl '
Electric  Yes O No O space LISIsb pn Graro 03 Electric ~ Yes, T No O
Construction type: Gas Yes 0 No O No. of Bedrooms J——— Gas Yes 00'No O
____ Reinforced Concrete ; ; :
__ Structural Steel Heating System: Multi-family dwellings: Heating System:
~ Masonry Electric O oil © No. of efficiency units: __ Electric 0 oil o
____Wood Frame Natural Gas O No. of 1 BR uns Natural Gas Fi
Propane Gas O No. of 2 BR units: Propane Gas O
___ State Certified Modular No. of 3 BR units: .
SpnnkI{f;rl lsystcm. N/A O O?her St.ructure: Sprml;};rpsxs:;r;ll.) N/A ’m
" Partial Dimensions: "~ NFPA#I3R
____ Other Suppression Footings: ___ Other:
___ #of Heads Roof:
___ State Certified Modular
____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.

Applicant’s Signature - Print Name
Email Address
Title/Company Duie
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 #
Land Development. DPZ Front: Filing fee 5 f )
State Highways Rear: Permit fee $
Building Officials Side: Excise tax $

Side St.: Add’lper fee $

Fire Protection

Is Sediment Control approval required prior to issuance?

All minimum setbacks met?
YES© NO D 7

Is Entrance Permit Required?

TOTAL FEES §
Sub-total paid $

Balance due §

YES O NO O YES 0 NO O Check #
Historic District? Validation  #
YES 0 NO O ’

CONTINGENCY CONSTRUC TION START: O
ONE STOP SHOP: O

Distribution of Copies -
T:\Operations\Updated forms

White: Building Officials

Green: LDD, DPZ

Lot Coverage for New Town Zone
SDP/Red-line approval date

Yellow: DED, DPZ

Pink: Health

Accepted by

Gold: SHA

T ey s T T e T e ey =il e e e T i




