" .
Building Permit Application ~ -
Howard County Maryland Date Received: -.—U—&
Depariment of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455 g / ¢ }
www.howardcountymd.qov Permit No.:

Building Address: 12325 Autumn Tree Ln. Property Owner’s Name: Trinity Quality Homes Inc.
. 3675 Park Ave #301
Gity: Clarksville . MD | . 21029 Address: _ 2
o ate g Cade Qty: Bllicott City state: MD ZpCode: 21043
Suite/Apt. # SDP/WP/BA #: Phone: Fax:
Census Tract: Subdivision;__Walnut Creek Emall:
Section: Area: Lot: 8 Applicant’s Name & Malling Address, (If other than stated hecein)
Tax Map: ___ 28 parcel:___29 Grid;__17 &18 Applicant’s Name:
Address:
Zoning: RC-DEO Map Coordinates: Lot Size: City: State: Zip Code:
. Phone: Fax:
Existing Use: __vacant Lot Email:
Proposed Use: SFD Contractor Company: i
. Sherry Mewshaw
. § 0 Contact Person:
Estimated Construction Cost: $__ 370,012 ; Rdidress: 3675 Park Ave #301
Description of Work:_2_Story. FP, 3 car garage, full. City: _Ellicott Citgfate:_ MD _ 7Zip Code: _21043
basement, 10 rooms, 4 bed rooms, 3 full baths, Ucense No.:__ 699
1 half bath ’ Phone: 443-535-8516 Fax:

Email:__sherry@trinityhomes.com

Occupant or Tenant:

Was tenant space previously occupied? OYes ONo Engineer/Architect Company: NA
Contact Name: Responsible Design Prof.:
Address: Address:
City: SKape;, - ezoe . Zip Code; City: State: Zip Code:
Phone: - Phone: Fax:
Email; _ l : Emall:
Commerciai Building Characteristics idential Building Characteristi Utilities
Height:_ (3 SF Dwelling (I SF Townhouse Woater Supply B
No. of staries: Depth Width O Public
| Gross area, sq. ft/floor: 1* floor: -
) CXPrivate
2" floor: -
Area of construction {sq. ft.}: Basement: Sewaae Disposol
I Finished Basement O public
Use group: A Unfinished B it & Private
O Crawl Space Electric: BYes ONo
Construction type: O Siab on Grade %
r_____.gzs'='x; 3 N
[ Relnforced Concrete No. of Bedrooms: 4 & Cxies =
O Structural Steel Multi-family Dwelling Heating System
O Masonry No. of efficiency units: O Electric ool
O Wood Frame . No. of 1 BR units: [FNatural Gas O Propane Gas
O State Certifled Modular No. of 2 BR unlts: [ Other:
No. of 3 BR units: Sprinkler System;
Other Structure: XYes T No
Dimensians:
> dside Tree Project Permit Footings:_
[ QOes BENo Roof: - . Grading Permit Number: G13000238
| Roadside Tree Project Permit # | [J State Certified Modular
J [0 Manufactured Home L Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S 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 N
THIS APPU Z‘ZN: (5) THAT HE/SHE GRANTS COUNTY QFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE 'WORK PERMITTED AND POSTING NOTICES.

nts

7# LU LS Sherry Mewshaw
Applicai nﬂuré

Print Name
sherry@trinityhomes.com win \ \3
Email Address Date
| Selections Director
| Thtle/Company
I Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
! **PLEASE WRITE NEATLY & LEGIBLY*"
s wn s -FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL | | DPZSETBACK INFORMATION [Filing Fee s JO71) ]
e 1 Front: Permit Fee S |
tate Highways Rear: Tech Fee $
1 Bullding Officlals Side: Exclse Tax $
| Side St.; PSFS -
1 <7 Pz (Zoning) . Al cetbacks met? I Yes CNo Fund 1578
" ApszA{Engineering) ) 15 Permit Required? 0 Yes OINo AddfI per Fee
"
: E Historlc District? OYes [INo Total Fees $
ﬁeahh u 37 ' z ‘ Lot Coverage for New Town Zone: Sub-Total Paid S
s Sediment Control approval required for Tssdence?, ONo  “\["spp/Recline approval date: 7 Due s
i I CONTINGENCY CONSTRUCTION STARY Check L’ N[5 o
Oistribution of Coplas: White: Bullding Officials Greon: PSZA Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA

| T:\Operations\Updated Forms\Bullding apptmp 8.2012.docx

I ———


www.howardcountymd

