
IM-
Building Permit Application 

Date Received: 04'1i ,. JI t-Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www howardcounlvmd gov 
 Permit No,: 81 %6 I \1 UL 
Building Address: _12305 Pleasant VIew Dr. __________ Property Owner's Name: _ Trinity Quality Homes Inc..______ 

Address: __3675 Park Ave #301._________
City: _ Fullon___ Slale: _MD___ Zip Code: _20759____ 

City: __Ellicott Oty_ State: __MD__Zip Code: _21043__ 
Suile/Apl. # SDPjWP/BA #: _GP 13-073 ______ 

1 
Phone: ____443·535-8516___ Fax: ________ 
Emall: _____________________

Census Tract: _________ Subdlvlslon:_Fullon Manor 11___ 

Section: ________ Area: ______ Lol: __3___ Applicant's Name & MaHI", Address, (If crther than stated herein) 
Applicant's Name: ___________'-_______

Tax Map: __40____ Parcel __205____ Grld:__6___ Address: _______________________ 

CIty: Slate: ZIp Code: ____ 
Phone: __________ Fax: ___________ 

Zoning: _RR-OEO__ Map Coordinales: _____ lD! Size: 40,115_ 

Email:ExIsting Use: __Vacanl LOI________________ 

Proposed Use: _SFD___________________ Contractor Company: __TrInity Quality Homes Inc ____________1 
Contact Person: ___Sherry Mewshaw_____________

Estimaled Construction Cost: $__313,667_________ 
Address: __3675 Park Ave #301 __________ 

Description ofWork:_2 slory, 3 car garage, full basemenl with full balh,_ Oty: _Ellicott Oty___Slate: __MD_ ZIp Code: _21043__ 
License No. : ___699___________________ _ fire place, 9 rooms, 4 bed rooms, S full baths, -----------+-1 
Phone: _443-535·8516 Fax; ___________ 1 

Email: sherry@trinityhomes.com _________ ___+_ 
Occupant or Tenant _____________________ 

Engineer/Architect Company: ________________Was lenanl space previously occupied? DYes DNo 
Contact Name: _____ ___________________ ResponsIble DeSign Prof.: __________________ 

Add~ss:________________________ Address: _________________________ _ 

City: _____ _______Stale: ___Zip Code: _______ Oty: _______-'Stale: ______ Zip Code: _______ 

Phone: ________________,Fax: ________________ Phone: ___________ Fax: ____________ 

Email: _ _________________________ _ 
Email: 

Commerdol Building Choracterlstics Residential Building Characteristics UtfUtles 
Helghl: o SF Dwellln[ 0 SF Townhouse WoterSuoply 
No. of stories: o Public 
'Gross area, sq. ft./tloor: 1" floor: 

GPrivateZ'" floor: 
Area of construction (sq. ft.): 5awae PlsooWIBasement 

o Finished Basement o Public r~""'~_~~",,-, t. 
Usej!foup: []:Unfinlshed Basement G'J:Prlvale ~"'l. , ,:t.~o Crawl Space ~ Electric: DYes DNo ~.~~-~::;o Slab on Grade / i 

Gas: Dyes DNo ""- ­o Reinforced Concrete No. of Bedroom!;1_ 4 / 
Multl·fam71VDwt>lllnao Slructural Sleel Heating SI!Stcm 

o Electric 0 011 - ~. a:,:-t:~:..,.o Masonry No. of efficiency units: 
o Wood Frame No. of 1 BR units: o Natural Gas C%Propane Gas !'~;_ ~.{§~;e':::"~: 
o Stale Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 
Dimensions: 

Footings: 

Roof: 
 Gradl", Permit Number: G13000301 

o State Certiffed Modular 
Building Shell Permit Number:o Manufactured Home 

TliE uNOERSIGNED HERES'!' CfRnf1ES AND AGR EES AS FOllOWS: (I) THAT HE/5HE IS AUTHORIZED TO MAKE THIS APPUCATION; PI THAT THE INfORMATION IS CORRECT: t3) THAT HE/SHE WILL COMPLY 
WITH ALLi!:UlAnONS OF HOWARD COUNTY WHICH. ARE APPLJCA8lE THERETO; (4) Tl-IAT HE/SHE WlLL PERFORM NO WORK ON THE ABOVE REFERENcro PROPOrrY NOT SP£OFICAUY DESCRIBED IN 
nus APP !pN~(S/JHAT H~ GRAf1T'S COU",:!.OFF IOAlS THE RIGHl'TO EN'TiR ONTO THIS PROPERl}-S9f T~PU'~E OF~EcnNG THEWORK PfRMrm:O ANO POSTING NOTlCES. 

UU-L . '\ IffiAkV 
Appncant'sSlgnature if _Q_ 

0 u...r tI.A1 
Print Name 

vd...Vt.t1.6 
J 

.RECEIVED 
sarah@trinityhomes.com

Email Address 
...,~.Lf~/~/wo~/~/~4L---------------------~~------
DOte' , A 

Trinity Homes - selections coordinator APR 1 'f 2014 
TItle/Company 

Checks Payobl. to. DIRECTOR OF FINANCE OF HOWARD COUNTY DIVISION 
··PLEASE WRrrE ~M-:GIBLY••

,~*~:,:;.". :"'~ ~:'-'~~'''''''''''''Jt''40itcj!'ltC- "lit
~. ....=." irs,..;Jf ._ ~'~' '' ' I ­

/ AGENCY DATE SIGNAnJRE OF APPROVAL DPZ SETlIACK INfORMAll0N 

S~H1Shways 
Front: 
Rear. 

iiylldlns Offlclals ; ' , 
Side: 

'~(ZonlnB) .. 'I..'. " ' ; . . Sld'SL: . , 
All minimum setbiclls mel? DYes DNo 

P~ Enllneerins ) 1\ 
., IS Entrance PennI! Reaulred7 Dyes DNo 

\. ~••I!h ~ h~~ JI~JJ..L ..ol Historic District? Dyes DNo 
Lot Coverage for New Town Zane: 

I, Sediment Control approv61 reqdlrecnor Ilsilanc:e?r' D __ SDP/Red·llne ~ro..1date: 

F1I1n.Fee 
Pennit Fee 

Ted! Fee 
ExdseTax 
PSI'S 

... 

\.. Guaranty Fund ... Add'i per Foe 
Total Fees 
SuI>- Total Paid 
a_lana! Due 

D CONTINGENCY CONSTRUCTION START Check 

Green: PSlA,lonlnl PInk: Hnlth 

T:\Operations\Updawd Fonnl\Bulldlns apPImp 8.2012..doOl 

S J~u 'llV 
S 
$ 
S 
$ 
S 
S 
S 
$ 
$ 
• U,,)lIcP~ 

GoId:SHA 

mailto:sherry@trinityhomes.com


~,, 
I 

I 
\ 

\ 

\HJO'~X --­
THE EXISTING WELL SHOWN ON LOT 3 
TAG NO. 95-1928 HAS BEEN FIELD LOCATED 
BY ROBERT H. VOGEL ENGINEERING, INC., 
AND IS ACCURATELY SHOWN. 

Acnl".IT FLOOR AREA: _ IJ{) 
BUILDING OF LOT 3 FL~ORS: 

~-:;~6j 

NOTE: 

\ 
\ 
\ 
\ 
\ 

I \ 
I \I­
t \ 

-SILT FENCE IS TO BE REPLACED WITH 
SUPER SILT FENCE AT THE DIRECTION OF 
THE SEDIMENT CONTROl INSPECTOR. 

' "=50' 

JMR 

RHV 

PLOT PLAN 
FULTON MANOR II 

LOT 3 

ADDRESS 
PLEASANT VIEW DRIVE 

FULTON, MD 20759 
F-08-102 

\ 

" -~ , n::: 
" OJ , -

, 0 , -
, 

'I 

+­

1-_ .. 

OWNER 
TRINITY QUALITY HOMES, INC. 

3675 PARK AVENUE 
SUITE 301 

ELLICOTT CITY, MD 21043 
(410) 480-0023 

APRIL 2014 

13-33 

1 OF 1 

REF: F-08-102 
TAX MAP 40 PARCEl.. 205 

BlOCK 6 
5TH ElECTION DISTRICT 

HOWARD COUNTY UARYl..ANO V. 
ROBERT H. VOGEL 

. -ENGINEERING, INC. 
... ENIiINEER. • SURVEYOR. • PLANNER. 

/' S407 MAIN STREET TEL.l 410. 461.7666 
. ELUDDTT OITY, MD a, D4a 1"",<: 4.0.46 ••a96' 

AR~~:EA~- - ~g=~~~~ 
NON-ROOFTOP THE YORKSHIRE MANOR~~;;Z2J DISCONNECT (N-2)STORMWATER MANAGEMENT FOR THIS LOT 

wi BRICK ANDBY ROOFTOP DISCONNECTS (N -1 ), DRAINAGE AREA TO ROOFTOP DISCONNECT (N-l) stONE VENEER .NON-ROOFTOP DISCONNECTS (N-2). (PER F-OB-l02)rzZZZJ SCAlE: 1"=30' 
PERMIT NO. ----- ROOF TOP DISCONNECT 1) 



Building Permit Application 
Date Received: 04/ J 1\· J \1­Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov 
 Permit No.: B tLl-o6 I \ ICrL 
Building Address: _12305 Pleasant View Dr._ ____________ Property Owner's Name: _Trinity Quality Homes Inc._ ______ 

Address: ____ 3675 Park Ave 11301____________
City: _Fulton_____ State: _MD____ Zip Code: _20759_ ____

1 City: __Ellicott City_ State: __MD___ Zip Code: _21043__ 
Suite/Apt. II_ ______ SDP/WP/BA II: _GP 13-073_ ___ Phone: 443-535-8516 Fax: ____ _____ 

Email: _________ ___________________
CensusTract: _ ____________ Subdivision:_Fulton Manor " ___ 

Section: _________~___ Area:_ _____ Lot:_ _ _ 3___ Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name:_ _______ ______________

Tax Map: _ _ 40_____ Parcel:__205_ ___ Grid:__6___ Address: _ _ ______ _______________ 

Zoning: _RR-DED_ _ Map Coordinates: ____ __ Lot Size: 40,115_ CIty: State: Zip Code: _______ 
Phone: __________ ___ Fax: __________________ 

Email:Existing Use: __Vacant Lot________________________ 

Contractor Company: __Trinity Quality Homes Inc_ __________ 

Contact Person: Sherry Mewshaw___________________ 

Proposed Use: _SFD__________________ ______ 

Estimated Construction Cost: $__313,667____________ 
Address: __3675 Park Ave 11301_ ___________ _ 

Description of Work:_2 story, 3 car garage, full basement with full bath,__ City: __Ellicott City___State: __MD___ Zip Code: __21043__ 

_' _ fire place, 9 rooms, 4 bed rooms, 5 full baths, ______________-+--1 	 License No. :___699_ ___________________________ 

Phone: _443-535-8516_ ____ Fax: _____________ 1 

Email:________.sherry@trinityhomes.com_ _ ______________-I-
Occupant or Tenant: __________________________________ 

Was tenant space previously occupied? DYes DNo Engineer/Architect Company: _ ________________________ 

Contact Name: _____________________ _______________ Responsible Design Prof.: _ ________________________ 

Address: ______________________ ________________ Address: _______________________________ ____ 

City: ____________ State: _____ Zip Code: _____ City: _ ______.State: _ ___ Zip Code: _ ________ 

Phone: ______________Fax: _____________________ _ Phone: _______________ Fax: _ ____________ 

Email: ________________________________________ Email: _____________________________ 

' 1';­UtilitiesCommercial Building Characteristics Residential Building Characteristics 
D SF Dwelling D SF TownhouseHeight: ... • f , ,.'Water Supply .., - .,' ~ ...., . 

No. of stories: Depth Width o Public 
1" floor:Gross area, sq. ft./floor: 

[Jprivate
2nd floor: 

Area of construction (sq. ft.): Basement: Sewage Disposal '.. .- ',' ,I 
' " 

D Finished Basement D Public 

Use group: []:Unfinished Basement ,," I;' 

D Crawl Space Electric: DYes o No 
-, 

" 

Construction tvee: D Slab on Grade 
Gas: DYes DNo " , ' ,' .: " , 

D Reinforced Concrete No. of Bedrooms: 4 

D Structural Steel Multi-family Dwelling Heating SYstem ., ~". 

D Masonry No. of efficiency units: o Electric D Oil 

D Wood Frame No. of 1 BR units: D Natural Gas [lPropane Gas 
D State Certified Modular No. of 2 BR units: D Other: 

No. of 3 BR units: Sprinkler SYstem: "' " :: ' :" 
, '1, ..'~ ' 

Other Structure: QJ:Yes DNo 
Dimensions: 

" , ,. , .. 
;> Roadside Tree Project'Permlt · Footings: 

DYes ' :l2INo ' Roof: Grading Permit Number: G1300030'~ 

Roadside Tree Project Permit It. ' ! D State Certified Modular 

D Manufactured Home Buili.ling Shell Permit Number: 

jE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (31 THAT HE/SHE WILL COMPLY 

ITH ALLiJULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

ilS APPLI , hON; (SfJHAT HEf5HtGRA~TS COUNTY OFFICIAlS THE RIGHT TO ENTER ONTO THIS PROPER~9\l THE PUYPOSE OF INSPECTING THE WORK PERMITrED AND POSTING NOTICES. 

• f Vf;{>I/L \;1j /(,.UV' o Ltr7cl'l '0CL?rLVtf, .. 
II,ppifcont s Signature {) 0 Print Name . 3 RECEIVED 

sarah@trinityhomes,com "-~-L(~'~/~/~o~/~/_YL---------------------------------
:n;~:~~~; Homes _ selections coordinator Date' APR 1q2014 
'tle/Compony LICENSES & PERMITS 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY DIVISION
**PLEASE WfIITE NEA TL Y& LEGIBLY'" 

- "" ,:" ; ~FOri: OFFICE.USEONLY~ .' " 
.,-.,...... 

AGENCY DATE 

Stale Highways 

'B Ildlng Offi cials 

pszA (Zoning) 

'PSzA( Engineering) 

~'ealth 

DPZ SETBACK INFORMATION 


Front: 


Rear: 


Side: " " 


SIGNATURE OF APPROVAL 

I ,1 1 : ' ! ~ . f . , " .. ' " , 
.~ 1 Sidl! 5t,: :,. .. ,:;,.. -,- /.; " 

All minimum setbael!s met7 DYes DNo 

Is Entrance Permit Required? DYes DNo 

Hist'orlc District? DYes DNo 

Lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

Filing Fee $ J ~L/'~ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
P5FS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Tota( Fees $ 
Sub- Total Paid $ 
Balance Due $ "I" 
Cheel! /I D_"'2D')-=-~ ~J 

ion of CopIes: White: Building OtHelol, Green: PSZA,Zonlng Yellow: PSlA,Englneerlng Pink: He.lth Gold: SHA 

tlon,\Updated Forms\Bulldlng opplmp B.2012.doc. 

http:www.howardcountymd.gov


LOl2 
~t099 SF 

~ -' 
~---

, 
\ 
\ 
\ 
\ 

" , EASEtvl 
" ____ . LA!, NO,. --­

. \ , \'-­'- lOa' \'IEU. BOX 

~E EXISTING WELL SHOWN ON LOT 3 
\G NO. 95-1928 HAS BEEN FIELD LOCATED 
Y ROBERT H. VOGEL ENGINEEI~iNG. INC., 
~D IS ACCURATELY SHOWN. 

JILDING OF LOT 3 FLOOR AHEAS: 
\SEMENT FLOOR AREA: __________ 
RST FLOOR AREA: ____________ 
:CONO FLOOR Af~EA: __________ 
:OROOMS: ____ 

)TE: STORMWATER MANAGEMENT FOR THIS LOT 
PROVIDED BY ROOFTOP DISCONNECTS (N-l), 

D NON-ROOFTOP DISCONNECTS (N-2). 

IILDING PERMIT NO. _____________ 

ALE: t"=Sg' 

\ '; 

NOTE: 
• SILT FENCE IS TO BE REPLACED WITH 

SUPER SILT FENCE AT THE DIRECTION OF 
THE SEDIMENT CONTROL INSPECTOR. 

NON-ROOFTOP 
DISCONNECT (N-2) 

~ .. '/ / DRAINACE MEA TO ROOFTOP DiSCONNECT (N-I) 
. _ . . / . . ~ : / ... J (PER F-08-102) 

- - - - - ROOF TOP DISCONNECT (N-t) 

ADDRESS 

I . 

AWI~ BY: JMR 

PLOT PLAN 
FULTON MANOR II 

LOT 3 
PLEASANT VIEW DRIVE 

FULTON, MD 20759 

ECKED BY: RHV F-'08-102 

3-CAR 
GAR. 

" 

0.67:"" 

" 

54' 

I' 

\... c:M:Il!:D 
COliCllElE 

POHCH 

THE YORKSHiRE MANOR 
WI BRICK AND 
stONE VENEER 
SCALE: 1 "=30' 

OWNER 
THINIf( QUALITY HOMES, INC. 

3675 PARK AVENUE 
SUITE 301 

ELLICOTT CITl', MD 21043 
(410) 480-0023 

fE: APRIL 2014 R08.ERT H. VOGELREF: F-08-102 
TAX MAP 40 PARCEL 205JJECT II: 13-33 -ENGINEERING, INC. 

BLOCK 6 
..EN131NEER6 • SURVEYOREI • PLANNERS:'EI"IJ: 1 OF 1 5TH ELECTION DlSlRlCT 

840"" MAIN STIU:r..T TE.L.: 410.451.7656V. ELLacOTT OITY, MO 21043 rAX: 4 J 0.46 1 .99& IHOWARD COUNTY. MARYLAND 



______________________ _ 

Building Penn it Application 
Date Received: ryJ7?:)/1 t ­Howard County MSlYland 

Department of InspectJons, Licenses and Permits r f 
3430 Court House Olive 
Pennits: 410-313-2455 

www,howardcountvmd,gov Permit No . 

Building Address: rL30 5 ~fJLC){)O+ Yl fu) er 
City: ,+Ulfovv State: f"l1J') ZiPCod~OJ09 
Suite/Apt. " _______.SDP/WP/BA #: _-=:__...-----,..,..-­
Census Tract: ______---,. SubdivlsioJ1) lfor. iYfii(JJ II 
Section: _ _______ Area: ______ Lot: 3 
Tax Map: __1...\_0___ Parcel:_-=2-<>:.=S'",,-__ Grld: (0 

Zoning: _____ Map Coordinates: _____ Lot Size: .Qz.o9@ 


l-r'-'<. Pra....v~~ ~... (,4.~ '.II 
Propertyg~ner'sJ!!meZ/Y If:\!-t~ (\)\ III i .4.\ J~ 

Address: ,~O., ~ +(2tJ< ~'v'./~ 

Clty:$!",', . l"rl+ C' .h J5tate: ~ ZIp Coded> ~O t3 

Phone: \ Fax: _________ 

Email: _________-'____________ 


Applicant's Name & Malll", Address, (If other than stated herein) 

Applicant's Name: . ~,U'<\~ c..\~ 

Address::20.rn \.a£) ~ 

Qty: '&Jii${C State: Zip Cod~ '7 <E8 

Phone: ""-Wb 3<,(0 ia,as.. ~ax: -:r-=-::-::--=:-=--,..;,.--- ­
Email: \1.1 '(. ('(\\ ,PJ o..{)(')\;'·tr\ o.NiOC'C\, Oy(d ,~ 

Email: 
Occupant or Tenant: _-»O\Q\..u<:>o<:..u.U"""'_____________ 

Was tenant space previously occupied? DYes oNo 

Contact Name: ____________________ 

Address: _________ _______________ 

City: ___________State; ___Zlp Code: ____ 

Phone: fax: ____________ 

Email: ____________________________ 

'tect Company: ______________Englnee 

Responsible Design Pro .. =_;;:------------ ­
Address: ___-'-______=_:::_-------­~ 
Clty: _____-"-· State: ___~y-.......:__-_-­

Phone: _________ ~fax: ________.::...,o::::_--

Email: " 
Commercial Suildlng Characteristics Residential Bill/dIng Characteristics Utilities 

Height: ~F Dwelling ',SF Townhouse Water SUDqW 

No. of stories: 
 '.~ Width o Public 
Gross area, sq. ft ./f1oor: 1" floor: 

'li{Private
2""lIoor: 

Scwoge OfsoOlfl/Area of construction (sq. ft .): Basement: 

o Finished Basement o Public 
o Unflnished Basement ,lifPrivate 
o Crawl Space Electric: DYes C!i:Ioro 


Construction !VDe: 
 o Slab on Grade 
Gas: ~es oNo 

o Reinforced Concrete No. of Bedrooms: 
Heating Systemo Structural Steel 

Electric 011o Masonry No. of effidency units: o 0 

oWaodFrame No. of 1 BR units: o Natural Gas 0 Propane Gas 
o State Certltled Modular No. of 2 BR units: o Other: 

No. of 3 BR units: SDrtnlderSystem: 
Other Structure: DYesr-------------~~==~------~Dimensions: 


» RoadsIde Tree Prali!ct Permit 
 footi'!SS: 
" OYes_OtIa Grad!", ~rmlt Number:Roof: 

Roadside Tree Project Permit II o State Certifled Modular 
o Manufactured Home Bulldill/l SheD Permit Number: 

THE UNOEI\5IG:~EDHEREBY CERTIFIES AGREES AS fOU : III THAT HE/SHE IS AlITHORIZfD TO MAJ(E tHIS ...,PUCATION; 12) tHAT tHE INfORMATION IS CORRECT; 13) THAT H~SHE WIU COMPI 
wITH All R[GULATIONS RD C Nrr~HPlI lE tHE:RETO: (4) _T HE/SHE WlU PERfOIIM NO WORK ON tHE ABOvt REFERENCED PROffiITY NOT SPECIfICALlY D[SCRlIED ' 
m~ APPllCATIO TliAT HE/SHE r... ..~ " OFFiC E R 0 ENTER ONTO tHIS PROP~ tHE PURPOSE OF ~PEC11NG tHE WORK PERMrTTED AIID POSTING NtmCES. 

~ -r Q$'<\'u lQJ)C1..~REGEI\lE9
Applicant's SifI/f<J!iJre ' Print amel ~ 

.~;f.t:(Y\~ ~ IX~~Q.C'A~\).«I({~"~~ 1 ~I ) L-} 'JUL 29 2814 
~mall Address ' DOte

", , . fu cv,:cr<> ' 
UCENSES & PERMITS 

Title/Company DMSIOH 
Checl<s Payable 10: DIRECTOR Of FINANCE Of HOWARD COUNTY 

"PLEASE WRtrr NEAny & LEGIBLY" 
-FOR OFFICE USE ONLY­

AGENCY DAlE 5IGNAlURE Of APPIlOVAl fWnSF..OPZ SETBACK INFORMATION $~ 
, ...... ItFeeFront: $ Ct> 
TtcII Fee $ 1:) 

Side: 
Rear: 

EJIdse Tax $ 
SlcleSt.: PSFS $ 
All minimum setbuils mat? DYes DNo GUlrlJlty Fund $ 
Is Entrance Permit Requlrod? Dyes DNa $ 
Historic DIstrict? DY•• DNa 

Add1per'.e 
TObIFe., $ .1.10 
Sub- Totaf Paid 

SDP/RId-llna .p~loval date: 
Lot Covarage fot New Town Zone: 

aallnCOl Due 
CIIed< • 

$ 
$ ""1 tf4­

http:Address::20.rn


____ _ 

(JO 

1"=50' PLOT PLAN ADDRESS 

JMR 

BY: RHV 

FULTON MANOR II 
LOT 3 

/ :2JDSPLEASANT VIEW DRIVE 
FULTON, MD 20759 

F-08-102 

OWNER 
TRINITY QUALITY HOMES, INC. 

3675 PARK AVENUE 
SUITE 301 

ELLIcon CITY, MD 21043 
(410) 480-0023 

APRIL 2014 REF: F-08-102 
13-33 TAX MAP 40 PARCEL 205 

BLOCK 6 
1 OF 1 5TH ELECTION DISTRICT 

HOWARD COUN1Y MARYLAND V. 
ROBERT H. VOGEL 

-ENGINEERING, INC. 
... ENGINEERS • SURVEYORS • PLANNERS 

8407 MAIN STREET TEL: 410.461.7666 
ELLICOTT CITY, MD 21043 FAX: 410.461.S961 

I 

I 
I 

I 

,, 
,\ 

~:\\\ , \ 

\ 

\ 

\ -~, 0::: 

" en , -, 0 , -w;/:l 
__ ~I LOT 3 

-492-­ 40,115 SF 

\ 
\ 
\ 
\ 
\ 

\ en 
- (Jl 

, I 
F 
I 

-­ \ '-" ---,
\ v.-.o I 

3-CAR 
GAR, 

I 0.67' l' 

COVERED 
CONCRETE 

PORCH 

, 

THE EXISTING WELL SHOWN ON LOT 3 
TAG NO. 95-1928 HAS BEEN FIELD LOCATED NOTE: 
BY ROBERT H. VOGEL ENGINEERING, INC., - SILT FENCE IS TO BE REPLACED WITH 
AND IS ACCURATELY SHOWN. SUPER SILT FENCE AT THE DIRECTION OF 

THE SEDIMENT CONTROL INSPECTOR.
BUILDING OF LOT 3 FLOOR ~S:D 

I FLOOR AREA: -11~_P_7'.-----
FLOOR AREA: ___12 "" 

• NO M~~Or+_~EA: _2..0_ -~----
NON-ROOFTOP 
DISCONNECT (N-2)OTE: STORMWATER MANAGEMENT FOR , HIS LOT 

PROVIDED BY ROOFTOP DISCONNECTS (N-1), DRAINAGE AREA TO ROOFTOP DISCONNECT (N-1)
NON-ROOFTOP DISCONNECTS (N-2) . (PER F-08-102) 

- - - - - ROOF TOP DISCONNECT (N-1) 

54' 

THE YORKSHIRE MANOR 
Wi BRICK AND 
StONE VENEER 
SCALE: 1 "=30' 



Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-1771 I Fax: 410-313-2648 


TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Health Officer 

May 5, 2014 

TO: Jeremiah Reynolds 


Robert H. Vogel Engineering, Inc. 


FROM: 	 Robert Bricker, CPSS, REHSIR.S., L.E.H.S. 

Environmental Sanitarian II 


. RE: 12305 Pleasant View Drive (B14001116), BAT Site Plan: comment 

The BAT Site Plan needs to be amended as follows: 

1. The floor plan illustrates 5 rooms that fit the County Code definition of 'bedroom'. 

a. 	 The trenches need to be designed for estimated discharge from a 5-bedroom 
residence. 

b. 	 I believe the trench specs were incorrect. I am attaching a revision of the Trench 
Specifications Sheet. Use these revised specs to design initial drainfield and the 
1SI replacement drainfield. 

c. 	 Revise the TRENCH INFO table accordingly. 

2. 	 Add elevation labels to the proposed trenches. This is a requirement specified in the list 
of BAT Site Plan requirements. 

3. 	 The slope ofthe SHC is too steep, the septic tank (re: BAT unit) is deeper than the 
manufacturer's recommendation, and the trench inlets are deeper than 4 feet. 

a. 	 The septic tank inlet should be between 495.34' and 496' elevations. 

b. 	 Trench inlets can be no deeper than 4 feet. Label trenches' approximate inlet 
elevations. 

c. 	 Position the Distribution Box accordingly. 

4. 	 The perc test location label 'N' is incorrect. The correct label for the illustrated location is 
'J' . 

5. 	 The Trench Detail illustrates 1.67 feet of gravel over top of the 4-inch distribution pipe. 
All that is required is about 0.17' (2-inches) of cover over the pipe. 

6. 	 Indicate the property address in the Title block: ' 12305' Pleasant View Drive. 

Re-submit two (2) copies of the revised plan directly to the Bureau of Environmental Health, 
to my attention. 

Copy: 	 Rob Vogel, Robert H. Vogel Engineering, Inc. 

Tim Keane, Trinity Quality Homes, Inc. 


www.facebook.com/hocohealth
http:www.hchealth.org





