
--

Howard County Building/Fire Permit Application 

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

Auto at,f!d Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 

PerV1lts: 41r.-313-2455 

L- .........", ~.. 


Building Address: 1i:,331 e;;-Z2/J/L ettJC/2. Z;>A!, 

W~?JP,eLJe' ..:2-/ 277 
r---"pr-op-e-rt-yo-w-n-er-'s-N-am-e-:-----:71:;;::~-=-J-AJ-· -,-7;­. -:-Y-'-4-;;-pA--=-L-/-7-:·::--y;-//.-::-r·~T:-:?~I:.·~ 

Address: 3", -;.s- !'/;/:/<- /ljl~~L>.I / AI~ 
City:W,coL"z~/~alI: /»12 Zip Code: :.2/~.¢5 
Home Phone: Work Phone:W{J.-;3I.s --8 '1 

SUitejApt.# SDPjWP/BAIt: GP-tJ "'J-~ 1 ----------­ CAWS6A-~ 
Census Tract: kbd~ I Subdivision:s/b"ve.,;f3ALJeJ. 

Section: _________ Area:____ __ lot: 6 
~ . . ~~ 

Applicant's Name & Mailing Address, (If other than stated herem): 

Tax Map: '7 Parcel: I ¥ Grid: .1 2 
Zonlng:eL :7166 Map Coordinates: t£y Lot Size : lIS,/9_~~hone: . . . Fax~/~ '· 3~ .8";;1..3/ 

1-----­V-:-----...,,-----:----.;::.-­ -----1 Email : 5/#-~ytffJ 2NAJ/;hI/iomGZS.- &/>7
Existing Use: B'fi,IJ, tJ,Q,/ • 

Proposed use : -=5~·P'__:-'.c:.1>~_______________ ContractorCompa~: "1~/JJr17 &Pjl-k/// H.tIues~.... ~ 
,') 0"""'1 r-jr-!l'\ Contact Person: ~/}£t.o"; 1/t1%.6

Estimated Construction Cost: $.-",~-",-,O~t:>4-e=./.I_~=-:;,"v=,-(./=-________ '2 J ,") r .o",~ JII;z. 
.. ­ . Address: ~ I::!/'i? en L ~ . -'b L 

Description of Work: 2. SrOF:-;/ L /--",-,-, ­ Bi>'tpf, City : tii..?/c.o-/7" afa~ J1.ii( Zip Code: .2/CJV5 
~ 'K. :J.-PE; I ms. Ef' U;//,efi6C u"", No. b9'7 .Ci '3~) Phone: 1//0 ­ ;>/3 ~ $-?~: ¥/t5 ..3/3-87r31 

Email: -5/}~L.-~ (ID ? £/AJ/7/J.1-/J~GS;. ~~O~
occupantorTenant:~jtJ~~I.~)9~_ _ _________________________ 

Was tenant space previously occupied? DYes Engineer/Architect Company: ___N.~,-/.~',Q: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 aUIWING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply )l1.SF Dwelling 0 SF Townhouse Water Supply 

No. of stories: o Public Dtm,th Width o Public 

Gross area, sq. ft./floor: o Private 
l' floor: 'PKPrivate 
2nd floor: Sewaae DlsDosal 

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

o Private I )!Unfinished Basement Electric: ~Yes ONo 

Use group: Electric: DYes ONo o Crawl Space Gas: )i[Yes · ONo 

Construction type: 

Gas: DYes ONo 

Heating SYstem 

o Slab on Grade Heatina SYstem 
No. of Bedrooms: )&Electric 

Multi-familv Dwellina OOil 
o Reinforced Concrete o Electric 0 Oil No, of efficiency units: I~Natural Gas 

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

SDrinkler SYstem: 
o NjA 

o Masonry 
o Wood Frame 

No, of 2 BR units: 

No. of 3 BR units: 

o State Certified Modular OFuil 
Other Structure; 

o Partial 

o Other Suppression 

~ Roadside Tree Project Permit 

DYes oNo 

Dimensions: 

Footings: ~ Roadside Tree Project Permit 
Roof: DYes . )!fLIIo 

Roadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tree Project Permit It 

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

TH~PlICATlON; (S):! HE/SWE GRANTS COUNTY OFFICIALS THE RIGfiT TO ENTER ONTO THIS PROPER,TY FOR THE PURPOSj' OF INSP~CTING THE WORK PERMITIED AND POSTING NOTICES. 

tU~ dL· ~{. ",,;:S'-!-:oA'r=L-.L'.<..-Y-LH......."b'-'£1?;....a.b..,.,E"__. _______ 
Appltc7i'iif'S!fgnature~ . Prinlfliame. .' J 

:?/IL-LY «> rj!;..v/Z)lllt>r,,?£s'.c~/)'J ~/I#J2
Email Address -,D...o~tr.:e,=-L-::.-"--'~---'c=--------------------------LIe c>f'££!9'7/£l){JS - reJ;()/7"/ 
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEA TL Y& LEGIBLY" 

-FOR OFFICE USE ONLY­

AGENCY DAlt SlGNATURE or APPf\eVAL I DP7 crTQ11.c" INFI1RIII!ATION--_.-. ' ­

./ State Highways 

...I Building Officials 

V-PSZA (Zoning) 


/PSZA ( Engineering) 


J) !~Ith 

Fire Protection / 
Is Sediment Control approval required for issuance?Q' Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

.­ -
Front: 

Rear: 

Side: 

Side St. : 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Permit Number: 

Filing Fee I $ 100.00. ., 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ Sb. DO 
Add'i per Fee $ 

Total Fees $ 

Sub, Total Paid $ 

Balance Due $ 

C~~6Z31Z.1 

Distribution of Caples: White: Building Officials Green: PSZA,Zonfng Yellow: PSZA,Englneerlng Pink: Health Gold: SHA INV:tt ZB I q112 (p
-:\Operatlons\Updated Forms\New building app 1l.lO.2010.doClf 

...I 



Bureau of Environmental Health 
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.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. 

'* 	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. 

.. 	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, I can be reached at the above address or by telephone at (410) 313-2775. 

AectfUIlY'~ , 

6~~ard, Environm~tal 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
.{~~~ 7178 Columbia Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 ~~:Ward County TDD (410) 313-2323 Toll Free 1-866-313-6300 
~ Health Department Website: www.hchealth.org 

Peter L. Beilenson, M.l 
January 11, 2011 

RE: 	 Building Permit # B10003949 
Tax Map 7, Parcel 133, Lot #06 
16331 Cattail River Drive 
Woodbine, Maryland 21797 

.J 

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: 

~J 	 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. 

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

4. 	 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. ~~ - rl.e- \~ 

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 
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. 

R 	 pectfu lIy, j 
Dan~a~%al 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


DEPT. OF INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 
ELLICOTT CITY, MD 21043 

PERMITS(410) 313-2455 
INSPECTIONS (410) 313-1810 

AUTOMATED INFORMATION (410) 313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

B uilding Address. __-'-----.c--"_--'~-_.::....-==:.;=-:::="----"" 

Suite/Apt. #: ____ SDPIWPlPetition # :~~:;;::-T-;;P;;~~J 

Census Tract _______ Subdivision _~~::....!~~== 

Section:~_______ Area _-"___ Lot _ ..:...;:c.;...___ 

Tax Map _____ Parcel_-,-_~_ Grid ______ 

Zoning Lot Size 

Existing Use _ _ --'­ ______"'----'-____________--L­_ 

Proposed U se ____ ::-----,-_----'::".,,---:,-i­_ -::--=-­-:­____ 

Estimated Construction Cost $--==:-;;c=::::=-..=:-::=::"7.=::-:----,.::::-­ -- ­
Description of Viork._,...-L....::'---:-:;-=-:::::,--:;~="=--=:::=-::-:'F-..:::.....:--====:;,,-_ 

OccupantorTenant __~=-~~________________ 

Con~;!.;t Name_____""---'______________ 

Adcress. -------~--------------------­
City_______ State_____ Zip Code _____ 

Phone__________ Fax____________ 

BUILDING DESCRIPTION ­ COMMERCIAL 
Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

State Certified Modular 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 

Gas Yes 0 No 0 

Heating System: 
I Electric 0 Oil 0 

Natural Gas 0 

Propane Gas 0 

Sprinkler system: N/A 0 

Full 
Partial 

_ _ Other Suppression 
II of Heads 

Property Owner's Name___-=:~_=______"_'..:....:...__--'....::....___ __ 
Address-'-~_ _'_~_~_....:.....o_-'--_:..;..:=-=-----------
CitX......-___-'-----'---=-..:.....:._____ _____ Zip Code __--=-_=_ 

Home Phone _______ Work Phone __________ 
Applicant's Name & Mailing Address, (if other than stated herein): 

Phone 

Contractor com"'P:a=n~Y::~~~t~~~~~~~n2:~~:=~= Contact Person_ 

Address'---_----1~~:..:....,--~--'--'--~:--:=-------___:~c_:=_­
City~--:-_--.:::___.;",;:.-~"'"" _--':'::"'::'~_ Zip Code _ .:...=---"-=_ 
License No. __--==-~~________________ 
Phone ____________ Fax____________ 

Engineer or Architect Company ______________ 

Contact Person ____________________ 

Address 
------------------------~-----­

City_______ State _____ Zip Code~____ 

Phone_____________ Fax ____________ 

BUILDING DESCRIPTION ­ RESIDENTIAL 
Bu' 

SF Dwelling 
Depth 
I" floor: 
2nd floor: 
Basement: 

n haracteristlcs 
SF Townhouse 0 

Width 

Finished Basemenl 0 Unfinished Basemenl Crawl 
space 0 Slab n Grade C 

No. of Bedrooms _ -: ­ __ 

Multi-family dwellings: 
No. of efficiency units : __ 
No. of 1 BR units: 
No. of2 BR units: - -- ­
No. of3 BR units: _ _ _ 

Other Structure: ____ 
Dimensions: _______ 
Footings: ______ 
Roof: _________ 

State Certified Modular 
Manufactured Home 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 

~Private 

Electric Yes 'D No 0 

Gas Yes n No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 
Propane Gas 0 

Sprinkler system: N/A 
NFPA 1113D 
NFPAII13R 
Other: 

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 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 V ULC: 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


··PLEASE WRITE NEATLY AND LEGIBLY." 

- FOR OFFICE USE O NLY ­

AGENCY DATE IGNATURE APPROVAL DPZ SETBACK lNFORMATION PROPERTY ID # 
$ _ _ ___Lud Development. OPZ Front: _________ Filing fee 

Rear: __________ $_____State Blghways Permit ree 

Build ing OffiCIals Side: _________ Excise tal[ $_ ____ 

Side St.: _______ Add'i per fee $____ _ 


All minimum setbacks met? 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 $:__--:-7''-:---:-_ 
YES 0 NO 0 YES 0 NO 0 Check #_____ 

Historic District? Validation #______ 
YES 0 NO 0 

CONTlNGENCY CONSTRUC TION START: 0 Lut Coverage for New Town Zone ____ 
ONE STOP SHOP: 0 SDP/Red-line approval date ______ Accepted by____ 

Distribution of Copies White: Building Officials Green: LOD, DPZ Yellow: DED,OPZ Pink: Health Gold: SHA 
T:\Operations\Updated forms 


