
Building Permit Application 
Date Received: __________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.qov Permit No.: x90tlo(J~/ 
Building Address: :~DlO Gr<J.("\ ()ncPJ.t f' J Pro p e rty Own e r; s N a me: --...l/...!r-,I,-,('\-"dC.l.·"''-II--'Q"-"u,,,Q..,,-,(c:.'''-~""l.tl--'U"""D",<VL(~S:.--_ ____ 

Address: :5&7 s:" Pu'//L. tlvuCitY:~State: Md Zip Code: d{O'\,lo 
ot/()l(jCity: 6I/t~# CA-~ State: """ c! Zip Code: 

Phone: Fax: ______________________Suite/Apt. II SDP/WP/BA II : -----~--i'l-~ 
U,.,dt<:v~<"1 Email: ___ __-______________ ______ 

Census Tract: Subdivision: "'It....- o.t4c:S l?~ <'I!i2ICL 

Section: __________ Area:_______ Lot: L{ Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: .\(1LO}u t C!..Jo_o/,Tax Map: __L-_'6-=----___ Parcel:__t-f-...:....I_l___ Grid: 7 
Address: Po fSt,>,-- l z..S'\ I 

Zoning: MapCoordinates: ______ LotSlze: l.ouC~ City: C(C.:/..9--'?~>l v~ State: 1',01 Zip ~ode: ,9.., 75i;Y 
Phone: l{1d.J-.- ].:.~ Q -' If7- ~('1 Fax: ____________ 

Email: JCJleflll1 @"l.b..Qf) ('~d Anc:l..J.\n/l~Ju(,,~ (...0"'''­Existing Use: _~-S"'--~_·D'-'--____________________ I I I , I 

Contractor Company: V Q.L CL'-9 /VAil 0""\ { O",:',!Proposed Use: SS?D 1-'( (21'QpCtIVL. -rc..r, Ie 
Contact Person: l -./I (( "'"on (" CJ"lAJ ,,\Estimated Construction Cost: $_..:0\0==.--"0"-"0::.·-.::'-:.:::.>0-.-_______ _____ 
Address : ~7 Lo r (br;,D'it'AJ I c~ J (-,or 

Description of Work:______ ____________ ____ 
City: -;:S-L:::<..SV(, State: ffl:J r.~ Zip Code: :l='}9'--( 

v('License No. :077Q) 

Phone: "{/O-7C,Ci- flU--{ Fax: ____________ 


Email: % 
OccupantorTenant: _ _____________________ 

Engineer/Architect Company: _____________ ____Was tenant space previously occupied? DYes DNo 

ContactName: _____________________ ___ Responsible Design Prof.: ________ ___________ 

~r · ~~b~r __Address: ____-"(~~~~ ~)T_~-r~,-~· 1~c~· _____________ _ Address : __--"c~/C/~,1UC£LLLC«~(~· C_~ ~~DJL~____________________________ 

City: ____________ State: ____ Zip Code: ____ _ City: _________.State: ____ Zip Code: _ _ _____ 

Phone: _ ________ ___,Fax: ____ _________ Phone: _ _ ______ ____ Fax: _____________ 

Email: __________~____ ____________ Email: ____________ _____________ 

Utilities 

Height: 
Commerc/al Building Characl'eristics Resident/al Building Characteristics . 

D SF Dwelling D SF Townhouse Water Supply 
No. of stories: Depth Width D Puyllc 
Gross area, sq. n./floor: 1st floor: 

ffi-frlvate 
2

na floor: 
Sewaqe Disposal Area of construction (sq. ft.): Basement: 


D Finished Basement 
 D PuyHl 

D Unfinished BasementUse group: Q--::Private 
D Crawl Space Electric: DYes D No 

Construction type: D Slab on Grade 
Gas: DYes DNo 

D Reinforced Concrete No. of Bedrooms: 
Heating SvstemD Structural Steel Multi-family Dwelling 

D Electric D OilD Masonry No. of efficiency units: 
D Wood Frame No. of 1 BR units: D Natural Gas D Propane Gas 
D State Certified Modular No. of 2 BR units: D Other: 

No. of 3 BR units: Sprin/(/er System: 
Other Structure : DYes DNo 
Dimensions: 

» Roadside Tree Project P£"lnit Footings: 
Grading Permit Number:DYes ry~o Roof: 


Roadside Tree Project Permit II 
 D State Certified Modular 


D Manufactured Home 
 Building Shell Permit Number: 

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 nEGuCATlpNS OF HOWAjle-oCOUNTY WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATI ;N~'0ls)THAT HEJ!lHE 0l~COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS pnOPERTY FOR THE PURPOSE OF INSPECTING THE WORK PEnMITIEO AND POSTING NOTICES. " 
' / I... {... • ..--- (" ' I'/ / --~I 3(:;:YU-;I'VI.l.'f _(a '/')\>4 , , ' , ' 


!AP'}'Jca,~J;s Signature / PrillI' Name ( , r . 


C___/ ~~1'Ln1*1(?2 l\opk..cl.L\'J'.l b._n''''-IJJi'{'~V'- f Ilt( (V JMI _, } ~IJ: 1 
EmaiJAd- ress J' Dale 

f- f ! ~I :; ',,' I::.. ,.-. ~: ~ l . j, 

Title/Company 
 .." :' .: ,l 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

··PLEASE WRITE NEA TLY & LEGIBLY·· 

-FOR OFFICE USE aNt y-

AGENCY DATE SIGNATURE OF APPROVAL 

Stajft-Highways 

L.---BJJil(!ing OHicials 
./ 

PS~ ( Zoning) 

.../' ---PSZAj Engineering I 

;::::::' "Health '/'riJ I~ 14 IT 

I'U 
Is Sediment Control approval re~uired for~ssuance? 0 Yes 0 No 

o CONTINGENCY CONSTRUCTION START 

DPZ SETBACI{ INFORMATION 

Front : 

Re~r: 

Side: 

Side 51.: 

All minimum setbaci(s met? DYes DNa 
Is Entrance Permit Required? o Ves DNo 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 


SDP/fled-line approval date : 


Filing Fee 

Permit Fee 

Tech Fee 

Excise Tax 

PSFS 

Guaranty Fund 

Add'i per Fee 

Total Fees 

Sub- Total Paid 

Balance Due 

Check 

f'l ""'" $ \ IV 'VV 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ .~ C\ /'\ 
H .~I...J.-CJ.....L(, 

5lrlbution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Engineerlng Plnl" Health Gold: SHA 

\Oper.tlons\Upd.led Forms\Buliding .pplmp a.2012.docK 

www.howardcountymd.qov
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THE EXISTING WELL SHOWN ON LOT 4· 

\ 
I 
\ 
\ 

\ I 
, I----J 

\ \ 
\ \ 
\ I 
I II 
'I ·1 
J I 
I i 

TAG NO. 95-0038 HAS BEEN FIELD LOCATED 

BY ROBERT H. VOGEL ENGINEEI~ING, INC., 

AND IS ACCURATELY SHOWN. 

BUILDING OF LOT 4 FLOOR AREAS: 

BASEMENT FLOOR AREA: _/5-'-12_____ 
FIRST FLOOR AREA: ___/-;s:l:la_____ 
SECOND FLOOR"AREA: -~1l'1-D.----­
BEDROOMS: -1'f-
NOTE: STORMWATER MANAGEMENT FOR THIS 

.LOT WILL BE MET VIA CREDITS FOR 
ENVIRONMENTALLY SENSITIVE DEVELOPMENT 
UNDER F-06-014. 

BUILDING PERMIT I~O. 

SCALE: /IS SHOWN 

DRAWN BY: JMR 

CHECI(ED BY: RHV 

DATE: AUGU ST 2013 

JROJECT II : 06-22 

;HEErII : 1 OF 1 

PLOT PLAN 

miE';;~'OAl(S~'AT) 
aBIDLE'i;~CREEK 

i ' . I . " \ • ' .': " " • 

rLOT;.: 4 · 
REF: ·F-06-014 


TAX MAP 28 PARCEL 417 

BLOCI( 7 


5TH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 


ADDRESS 
5020 GREEN BRIDGE ROAD 

DAYTON, MD 21036 

GP: 07-03 

OWNER 
TRINI1Y QUALITY HOMES, INC . 

3G75 PARI( AVENUE, SUITE 301 
ELLICOTT CITY, MARYLAND 210 43 

(410) 480-0023 

V. 

ROBERT 


-ENGINEERING, ONC. 

~ ENGINEERB • SURVEYORS , PLANNERS 

8407 MAIN S TJl:CE.T TeL! 410.461.7666 
El..L1CCTT CITY, MC 21043 FAX : d 1 0 . 46 1 .896 I 

58' 

'------:;;zu;r----',l,·,~ 

- , 

I., fiRE PlACE 

2-00 
GM. 

THE TRENTON 
W! CULTURED STONE 

VENEER & SIDING 
SCALE: 1 "=30' 

VH .. OGEL 



I 

Permits: 410-313-2455 Howard County Buildin~Fire Permit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits ,ffc I rv Vl ( / / " 
Automated Line: 410-313-3800 3430 Court House Drive 1_~.....L LJ 7 L) 

r---:--_____---:---::-_---;;----:~E:__IIi__:c0:r_tt-Ci-ty___.,MD 21043 & OW U0~ )c< , 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WilL COMPLY 
WITH All REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE I,lEFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPU,9-T10N; (5) THAT HE/SHE GJANT:.l.~~~TY OFFICIAi LS TIjF RIGHTTO ENT ONTO THIS PROPERTY FOR THE PU~:OSE OF INSPECTINGJ HE WORK PERMJlTED A~g P?~J"N~TI.CES, / 

~h,_.o4·v.·t ~-'ir l 'JA.L ' I\A\.~ ~ 11.!T i?It. 'I ' I'V\ I ~ /r M"VJ / 
Applicant's Srgnature Prmt Name- • "" 

~H'-r /I.~·I 9a I N IN tfJ.vt1~S ,r v" -'T ) ~ ... 1\ .k t <.) -~, ,~r' OJ. 

Ematl Address i ,-- Date 

l-- pj~~-TI, · ·I\6_1t().I IV'rY()..)ro IlY I M _ 
Title/Company - I 'I~ ~ - " _ ~-- 1-­

Home Phone: ________ Work Phone: ______--;--::-. 

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

BUildi!lgAt dress: ~_-ii) blt-fl1l f.211Jh- /:.... hi) propertYOWner'sName: "Hl!~"t' M.Niu~~( IIlVWf5 1At.. 
Vt\ '1n>tY } t'v\ \) "J I 0 :s'lo Address: 3",05 ef'lPK ltv' E:.ot+'1uj 

Suite/Apt. #______,SDP/WP/BA #:& f.-o7, D:l., Ci~;fit t ( i11f '" I , V State: yV\ j) Zip Code: ~ J{) t3 
(..!ti \L ~ i\C ' 

Census Tract: _____-:--__ Subdivision:n,;, • In ~ r It(1- If 
Section: _________ Area:______ Lot: .. L/ 
Tax Map: _ ' ;2"-"-t8~---parcel: ,~ Grid: f 

ZOnlng: ____ MaPCoordinate/ tq ,;~ LotSize:'13 ~Wf)~~ Phom~~"i') S'b! 9tflJ~ Fax: YI D . 7 )]) -1 l:rD3 
~- -- - - Email:Existir)g Use: V(V t\Nr ( ,) ,-

,- ..Proposed Use: , <PU 
Estimated Construction Cost: $ rl ~ '1 ' IlC' i'\ 

~;;;;;:tfZ ~tj,~~!©c{I.J5g ,1 1M 
- ,f?P \' I (~t+f -Kbk ( '1 rt,j£. ) ,I 

Occupan,t or Tenant: rJ IIi ,_~ 
I j 

Email:_____~~__--=:--_____________ 

'., -, ,-,' , 

Was tenant space previously occupied? DYes DNo .',
Engineer/Architect Company: .::.(~ 

-I' L" ,- -;.: 

Contact Name: = ' " ~ -, Responsible Design Prof.: __________ ___--.'--____' ;,.'.....~,' -
-~ 

Address: 

___-:-___--;--:--::-:-- State: -~ Zip Code: ____ City: _________,State: ____Zip Code: ___ ____ 

__~~~~---;-~~--Fax:--~~--=-:--__-----__ Phone:_~___~=-~__ Fax: ________ ~~__ 

Email: ________.;,-=.;_ :..:..:...______-~-...;..,.----.:::.

- '-~ 

, BUILDING DESCRIPTION :: COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

\ _ !~ilding Characteristics Utilities 

Height.:f Water.Supp/y 

\ I Building Characteristics Ut1lit/~s 
[fsF Dwelling D SF Townhouse Water SlIDDlv 

. No. o~tories : \ D Public 
, DlllLth Width D Public 

1" floor: '5l~Private 
Grds{'~ rea, sq. ft./f1oor: D Private 2nd floor: " / VJ Sewaae DisDosal 

Sewage Disposal Basement: D ,py blic 
Area of construction (sq. ft.): D Public D Finished Basement ~fivate t 

D Private O~lJnfinished Basement Electr ic: ~Yes D No 'I.-
Use group: Electric: DYes DNo 

Construction type: 

Gas: DYes DNo 

- Heating System 

I 0 Crawl Space Gas: -Kl.,Jes D No 
D Slab on Grade I Heatllia System 
No. of Bedrooms: /,,/ ,o .Electric 

Multi-familv O,x,ellina DOil 
D Reinforced Concrete D Electric DOi! No. of effiCiency units: ~aturalGas 

D Structural Steel D Natural Gas DPropime Gas I No. of 1 BR units: D Propane Gas -: . 
Sprinkler System: D Masonry 

D Wood Frame DN/A 

No. of 2 BR units: -
No. of 3 BR units: 
Other Structure: 

D State Certified Modular D Full Dimensions: _ .' 
D Partial Footings: 

D Other Suppression Roof: ". 

No. of Heads: D State Certified Modular -' 
d Manufactured Home 

Is Sediment Control approval reqUired for Issuance? 0 Yes 0 No 
, 0 CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP , 

" 

'istributlon of Copies: White: Building Officials . Green:PSZA,1onlng Yellow: PSZA,Engineering PInk: Health Gold:SHA 
:\ODer..tiDn~\UDd..ted Form~\Bulidinll ADD. 6/2010 

Filing Fee $ I C' l,'d. (.. 
Permit Fee $ 

Tech Fee $ '- ' 

I 
Excise Tax $ 
PSFS $ 

Guaranty Fund $ .r; () ,UO 
Add'i per Fee $ 

Total Fees $ ~ 
Sub- Total Paid $ .1 

Balance Due $ ,,~ 

1 . 3 IC~ 'B 

• 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• I.El9E W,6ITf JYEf'.TLY & LEGIf!L .. 

~ 
;; -FOR OFFICE USE ONLY·I .............- ,-..;.........., -

-' 

T 

, . AGENCY DATE SIGNATURE OF APPROVAL 

State Highways , - -, ,-, 

. Building Officials ._.-- ­ -'-­
~-PSZA (Zoning) 

PSZA ( Engineering) I') I 
Health f....Jtj'.:--/ J t1)?.UW~ 

~ 

Fire Protection , 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

Ail minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 

SDP/Re~-line approval dat~: 



17 

Permit Number:Howard County Building/Fire Permit ApplicationPermits: 410-313-2455 
Department of Inspections, Licenses & PermitsInspec ~~-lQ.-313-1810 

3430 Court House DriveAutomated Line: 410-313-3800 B 12. DO Iq 27 
Ellicott City, MD 21043G L)tvOofJ.;J-bS~· 

Property Owner's Name: 'r~JIJr7~ 4 tL-/JU7~ A~L:.Building Address: .~O::ZL> C.·~iSg,J 8~LPG.I::S &l:> 
12l:titZ2~ (;Lj i) 31::. Address: 3&-75 {/l~L(. I1JlC ~Ol ,IN 

SDP/WP/BAtI:GP~ 02--03- City: U.-LlC:;UL'f c;1. .s:r~ /»7/ Zip Code: :2./~.t)5 
Suite/Apt. tI 

Home Phone: work Phone:J//{J --:3~.5 '-8~
Subdivislon:l1h'~ hr:23eCensus Tract: . ~ ~.£ ~ . ~ q p~lcan 's 1iJa~ F"Ma'i''ffrtg Address, (If other than stated herein): 

Section: Area: Lot: 

Parcel: ~/3 7Tax Map: QSf-' Grid: 

'133 
Lot Size: L Ire;. Phone: Fax: I)/~ -. 3/5 . ~ '8'?..:31Zoning: Map Coordinates: -0' _. 

J..-" L 
Email: :5/JL.~y(/i) <£ft/AJ/;/;//-/I!JmbS .- &/J?

Existing Use: tJj)~'p/ c:..D'r 
Proposed Use: 5-{--Y Contractor Company: ZRIJJfl';I ~ML.,//7I#;ine5h 

Estimated Construction Cost: $ .)$;;>.., _.t;.> 2- Contact Person: 5l}£"""- IIO~L 
Address: 3 bZ5 P A .tff!-.t:. /J pj.7'.J.I3b l. 

Description of Work: :2 5rO,e/~ """" 'lft£/~7.I-t/..--I-l-
City: ~£/C6~ ~~79 .IJ:P' Zip Code: .2Iav S' 

~1?, :;L f"l3; I }!;B. 
, 

pp J-(;/le/}6b License No. : b Cj~ 
Phone:I./ID -3/3 .-$-?~: 'I/6~3/..:3-8?31(- '3~") 
Email: ~/i~i.-~ (1D '/£/Al//"/j..//J/YJ.£!;;.. ~d~~piliOccupant or Tenant: 

Was tenant space previously occupied? oVes )(1No Engineer/Architect Company: dLn 
Contact Name: Responsible Design Prof.: 

Address: I Address: 

City: State: Zip Code: 
\. 

City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

BUIWING DESCRIPTION - COMMERCIAL BUIWING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water SUl!.l!./~ JS.SF Dwelling 0 SF Townhouse Water Suaalv 

No. of stories: o Public D~th Width o Public 

1" floor: ~rivate 
Gross area, sq . ft./floor: o Private 

2nd floor: Sewaae Dlsaasal 
Sewag,e Diseasal Basement: o Public 

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

o Private ~Unfinished Basement Electric: Jives oNo 

Use group: Electric: o Ves oNo o Crawl Space Gas: ~Ves oNo 

o Slab on Grade HeatinCl Svstem 
Gas: oVes o No 

No. of Bedrooms: ~Elect':ic 
Co!]struction tk12e: Heating S~stem Multi-fgmll¥.J2..well/ng oOil 

o Reinforced Concrete o Electric 0011 No. of efficiency units: )!lNatural Gas 

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

o Masonry_ Sorinkler Svstem: No. of 2 BR units: 

o Wood Frame o N/A No. of 3 BR units : 

o State Certified Modular o Full 
Other Structure: 

Dimensions: 
o Partial~ Roadside Tree Project Permit 

Footings: ~ Roadside Tree Project Permit 
DYes oNo o Other Suppression Roof: DYes JBNo 

Roadside Tree Project Permit II No. of Heads : o State Certified Modular Roadside Tree Project Permit II 
o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (21 THAT THE INFORMATION IS CORRECT; (31 THAT HE/SHE Will COMPLY 
WITH All REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; 14) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
TH~PlICATION; IS)X.H~Sr G~TS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPgTY FOR THE PU~OF INSP~CTING THE WORK PERMITIED AND POSTING NOTICES. 

"LP~ " .... A {.. /ILLY ~ . . . : . 
Applicant s l'gnature fl Print Name . ) 

5'/iL-LY «> rJ!lAJ/7Y1IE>,I;Jtb:> .C~r?1 t,,)'" /2-
EmQ// Address Date 

LlecJ f'££/9'1>e1Y.A.J5 ze/~/T/-
Title/Company . 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

! !. , : ! ~ ' 

.. " '. ' 

$ 
"'­

~ 

a-. 

"oLEASE WRITE NEA n y & LEG/SL yo. 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

SZA ( Engineering) 

Fire Protection 

Is Sediment Control approval required for issuance? Yes 0 No 
o CONTINGENCV CONSTRUCTION START 
o ONE STOP SHOP 

-FOR OFFICE USE ONL y-

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Requlred1 DYes DNa 

Historic Dlstrict1 DVes DNa 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Vellow: PSZA,Englneering Pink: Health 
T:\Operatlon5\Updated Forms\New building app 1l.10.2010.docx 

Filing Fee $ IUO 00 
Permit Fee $ 
Tech Fee $ 
EKclse TaK $ 
PSFS $ 
Guaranty Fund $ -:::;{} .0 (j 
Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due S 

C. ~.J\:-6 2 'l-Ca3 q 
Gold:SHA 



__________________________________________ _ 

Nmne: ______________~Tun~·n~i~tr~H~Qwm~e~sL-----------_____________________ 

Street Address: ____""I":'TT36~7=5~P...,..ar7""k--...A_rvr.e,,#...._;3i"7"0,,1rn------~----------
. Elhcott City, MD 21043

City, State, Zip: _________________________________________________ 

Date:__________________________ 

Amendment, Permit # f1 J (f) IqJJ 

Mrs. Shari Logan 
Acting Chief, Licenses and Permits Division 
Department of Inspections, Licenses !:Uld Pennits 
Howard County Government 
3430 Court House Dr 
Ellicott City, :MD 21043 UCENSES & PERMITS 

.fillllSlt}N 

at 

IlA(/1 I '"Ce i .i 'is S.;J I' ' +utA. I 

"1 

.J. _I,~ 

) 

IlOU VA1A 0 JNt-

Enclosed: 

Fee: 56 
Plot Plans 

' 
ChC' ct -j:t. 0 ~ C;/3:;­

~ Sets of Construction Drawings I h VOl CL # "3 4 I I d-- J 
Other: 

If there is anytbjng we can do to assist you, please let me know. 

Sincerely, 

Name: S{;u. ((\, VvLQw StA.a..W 
Title: _______________ 

Phone: Ul{3- S3~ - '69 (p 

EmailCCSk~~.;;~~J:M~tIS.UM 

Amendment Letter 

( 

http:EmailCCSk~~.;;~~J:M~tIS.UM


, l 

\ 

THE EXISTING WELL SHOWN ON LOT 4 
TAG NO . 95-0038 HAS BEEN FIELD LOCATED 
BY ROBERT H. VOGEL ENGINEERING, INC., 
AND IS ACCURATELY SHOWN. 
BUILDING OF LOT 4 FLOOR AREAS: 
BASEMENT FLOOR AREA: __1_5:iQ_____ 
FIRST FLOOR AREA: -­

Z
Lrr#12------­

SECOND FLOOR AREA: 8_"1U_________ 
BEDROOMS : -I:t-
NOTE: STORMWATER MANAGEMENT FOR THIS 
LOT WILL BE MET VIA CREDITS FOR 
ENVIRONMENTALLY SENSITIVE DEVELOPMENT 
UNDER F-06-014. 

BUILDING PERMIT NO. ______________ 

SCALE 
1 "=50' 

ADDRESS 
5020 GREEN BRIDGE ROAD 

DAYTON, MD 21036 

GP: 07-03 

OWNER 

/ 

TRINITY QUALITY HOMES, INC . 
3675 PARK AVENUE. SUITE 301 
ELucon CITY, MARYLAND 21043 

(410) 480-0023 

SCALE: AS SHOWN PLOT PLAN 
DRAWN BY: JMR THE OAKS AT 

BRIDLE CREEK 
CHECKED BY: RHV LOT 4 

\ 
\ I 

ISE() ~ 

Date: ,(~kjl ) 
Comments: Our;bL 

~A~ 

THE TRENTON 
WI CULTURED STONE 

VENEER & SIDING 
SCALE: 1 "=30' 

DATE: OCTOBER 2013 REF: F-06-014 V. ROBERT H. VOGEL
PROJECT #: 06-22 TAX MAP 28 PARCEL 417 -ENGINEERING, INC.BLOCK 7 
SHEET#: 1 OF 1 5TH ELECTION DISTRICT ... ENI3INEERS • SURVEYORS • PLANNERS 

HOWARD COUNIY MARYLAND 8407 MAIN STREET TEL: 410.461.7666 
ELUCCTT CITY. MO Z 1043 FAX: 410. 461.8961 



- , ----­
J l-1E EXIS~I NG "'ELL ! H O'WN Ol'l.LQ"1 _.1_,~ 
-=tAG NO.I-'P..g.:;"'O~~rlAS ;~E.rN HELD LOC A-=fED 

B'i RaB£:P.:r HV09'EL ENG;r:-.l-£ER1'NG, 1:NC 

BUILDING 01=" LOT_~F I_OORAR~A~~ 
BASEMENT FLOORP.REA~. IGao , 
FIRST FLbOiRARE:A'_I f2..o ~ , ", ' 

t:Ji:. P /K..,{;'JtJIh5 " , 
She. 9J'lD FI".,OOP: AP.~A:---'o " ':t?" " 
NOTE;5iORMWP-TER MA~A E.MTFOR T"£.5<: LO.S 
IS PROVIDED tly S\JM Cq~DITS ' roP " . 
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