
'" .Building Permit Application 
Date ReceiveCl: _)~1_'-7..:..~_\_3_

Howard County Matyfand 

Department 01 Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410·313-2455 


www.howardcountymd goy 
 PunnHNo.: (j/?CD 4)13 
Building Address: ____1_2_3_2_5_A_u-'t_'u_mn-'-_T_r_e_e_L_n_._____ 

Cit'( Clarksville State: _M_D--:__ Zlp Code: 21029 

Suite/Apt. N______-'SDP/WP/BA#: ________ 

Census Tract: _________ Subdivision: Walnut Creek 

Section: ________ Area:. ______ lot: 8 

Tax Map: 28 Parcel: 49 Grid: 17 &18 

Zoning: RC· DEO Map Coordinates: _____ lot Size: ____ 

Existing Use: __v_a_c_a_n_t__L.:,O.:,t___ _____­ ____- ­

Proposed Use: __ S_ F_ D__________________ 

Estimated Constrvction Cost: $.__3;:...c7_0.:,.._0..:1..:2:....._______________ 

Description of Work: 2 story, FP, 3 car garage, fulL 

basement, 10 rooms, 4 bed rooms, 3 full baths, 

1 half bath 

Occupant or Tenant : ____________ _____________ 

Was tenant space previously occupied? DYes ONo 

Contact Name: _______________________________ 

Address: _______________ _____ 

City: __________Sta~~ZipCode:----

Phone: _________________.::.. Fax:'_'­__'__' _____________ 

Email: 

Commerdal Building Charact~rlstlcs Residential Building CharacterlstiC$ 
Hei~ht: at Sf Dwelling 0 SF Townhouse 
No. of stories: 
Gross area, sq. ft./floor: 

Area of construction (sq. ft.): Basement: 
o Finished Basement 

Use aroup : rn Unfinished 8asement 
o Crawl Space 

Const--;;;;:tion tvne: D Slab on Grade 
o Reinforced Concrete No. of Bedrooms: 4 
o Structural Steel Mu/ti·familv Dwell/na 

o Masonry No. of efficiency units: 
o Wood Frame No. of 1 BR units: 
o State Certlfled Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 
O!mensiQns: 

~ Roadside Tr•• PrOJect Permit Footings: 
DYes ClNo Roof: 

Roadside Tree Project Permit" o State Certified Modular 
o Manufactured Home 

Property Owners Name: Trinity Quality Ho mes Inc. 

Address: 3675 Park Ave #30 1 
Oly: E llicott City State: MD Zip Code: 21043 
Phone: ___________ Fax: _________ 
Emall: ____________________ 

Applicant's Name & Malli"i Address. (If other than stated herein) 
Applicant's Name:.__________________ 
Address: ____________________ 

Oty: State: Zip Code: ____ 
Phone: _________ Fax: ___________ 

Email: 

Homes IncContractor Company: Trj oi ty Qual j ty 
Contact Person: Sherry Mewshaw 

Address:.7-;-3_6_7.,..,.s--,p"..a,..r_k_A_v_e......,II"'3c-0_1___________ 

City: Ellicott Ci~ate: _ _'M~D~_ZlpCOde: 21043 
Uce~eNo. :, ___6_9_9________________________ 

Phone: 443 -535-8516 Fax: ___________ 

Email: sherry®t rinityhomes com 

Engineer/Architect Company: __"'N!!A!....______________ 

Responsible Design Prof.: _______­ __________ 

Address: ___________________________ 

Oty: _____-'State: ___Zip Code: ______ 

Phone: ___________ Fax: _____________ 

Email: 

utJntJes 

WtJttt Supply 

o Public 

GPrivate 

D Public 

E!I Private 

Electric: [2I:yes ONo 

Gas: ONo 

HeatIng sm,m 

o Electrtc 0 Oil 

GNatural Gas 0 Propane Gas 

o Other: 
Sprlnk(~,.SVSUmj 

GVes ONo 

Grading Permit Number: G13000238 

Building Shell Permit Number: 

THE UNDERSIGNED HERE6V aRnFIB AND AGREU AS'FOl101N5: (1) "tHAT HEISHE IS AUTHORIUO TO MAKE TWIS APPUCA110N; (2) TMATTHE INSORMATlON IS CORRECT; 13) mAT HE/SH£ WILl.. COMPL.Y 
WITli A~~EaUl.AnONS oF' HK~OWAAD, CCUNlY WHlOf ARE APPUCASLE THERETO; (4) ntAT HE/5HE. Will PUFORM NO WORK ON THE ABOVE R[fERENCfD PROPfRTY NOT S?E(IFlCALLY DESCRISED IN 
nus APpU " ; _ ~; (5) THAT H HE GRANlS, ~NTY OHlctA1S llIE RIGKTTO ENTER ONTtIllIlS PROf'EATV fOR lH~ PURPOSE OF INSPfC11NG ntE WORX PERMlmo AM) POSllNG NOl1CfS. 

KiIA. ' J 'k1~ ' . ~~S~h~e~r~rLy~M~e~w~6~h~a~w-------------------------
ApJ1l1can S Slgn'f"re PrInt (\/a_ 

sherry@trinityhomes . c o m \\ \ '1 \ \3 
Email Address -=Date=:':"l,..;~--"<!....----------------------

Selections Direc tor 
Tltle/Compony 

Checks /'OYobk t.: DIRECTOII Of fiNANCE OF HOWARD COUNTY 
"PLEASE WRITE NEAnY & LEGIBLY·· 

-FOR OFFICE USE ONLY­

..,. 
...­

.­

/' 
Is Sediment Control approval req uired for lssl1anc.e7J9M ONo " 

AGENCY DATE SIGNATURE OF APPROVAL 

p?t:te ....,hWIIYS 

Build,", Offidab 

p~ (Zonln,) 

PSZA ( En,,"_'n, ) " I 
Hoalth Iii QS/ll~ (J1. '_,/(W A'"7l\ 
DecNTiNGENCV CONSTRU CTION START 

DIstribution of COpln: Whki: ; Bwlh:Unl OfRcIa's 

T:\Ope.ro'ltioru\Updatftt Forrns\Bu l ldl~ IQplmQ a.2012.daa . 

DPZ smACK INFORMATION 

Front: 
Rear: 
SIde: 
Sid. St.: 
All mInimum setbacks met? DYes DNo 

,. Entrance Permit Required? DYes ONe 
IiIItoric Olstrtctl DYe< DNa 

Lot Coveruw fof New Town Zone: 
SOP/Re<l-lin••oDraY.' date: 

FiIIl18 Fee S rT 
Permit Fee S 
Tech Fee S 
Excls_Tax $ 
PSFS S 
GuaranN rund $ ~ 
Ad"" porfee S 
TotaIF... $ 
Sub-Total Paid $ 
8alarKe Due S 
Check # I Ie:;­ ?-'d-

Pink: Haith GoId:SKA 

www.howardcountymd

