
DATE SIGNAruRE OF APPROVAL Filing Fee $ //1,.)' VU 
Permit Fee S 
Tech Fee S 
E.wcbeTn S 
PSFS S 

Dyes DNo Guarantv Fund S 
DYe, DNo Add'i per Fee S 
DYe, DNo Total Fees S 

Sub-Total Paid S 
Balance Due $ -
Check # ...::..,. r7 ,..r-

Olstrlbutlon of Copl..: Green: PSlA.Zonl"l Y.llow; P5ZA,Entln••rtnc Pink: H••h.h Gold: SHA 

T:\Opeoratlons\Updated Forms\Bulldln&lpp\mp 8.l01l.docx 

Building Permit Application 
Date Received:• ,Howard dJunty Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Permits: 410-313-2455 


Permit No.:-&deJa:3V5J'!!iut..I:!Q:6'lIrd~I!Dl¥mg,gQ~ 

-
• "'/ 
Building Address: l~~~ Co.#=d !UV<..( J)r Property Owner's Name: ~/]A"'(PI:::'174 fl}rU'£I~ l/sJ 

Address: ~ J " City: State: Zip Code: 
City: State: Zip Code: 

Suite/Apt. # SDP/WP/BA #: Phone: Fax: 

Census Tract: Subdivision: 
Email: 

Section: Area: Lot : ,q Applicant's Name &~~~ Address, ~~er than stated herein) 
Applicant's Name: ~ • .-v 

Tax Map: Parcel: Grid: Address: Po 11:';"': -I~S\ " 
Zoning: Map Coordinates: Lot Size: 1.0ffA' City: t::'.J,4 1­ State: Md Zip Code: 2/""J!(tj 

Phone: '1t:{?,- JL(D-T...,,,,, Fax: 

Existing Use : S"yt) Email: \ y''rH':MA ~ l _.1 J.I:..,-voI A"" I 

Proposed Use: $'H'> ~( ~§~~~I<-
Contractor Company: Vo ~.t...., ~:h:S2......1 ~~ 

Estimated Construction Cost: S Contact Person: Wtle. _= Me ~ 
()~ 

1~=tlCll;.lQJ 
Addres~"l..o ) ~ !!!...~ 

Description of Work: )l:ls-kli ~Q ~ City: 51.1(2 State: tvvJ. Zip Code: "Lo"?C7-L 
license No. : V;>-'Io,~ 

P'-vCO"'- '"IG--\tc.... Phone: ~(Q-:l~~-/lI~ Fax: 

Email: 
Occupant or Tenant : 

Was tenant space previously occupied? DYes oNo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Q\.o.II\...&/ Address: Co~ 
City: State: ___ Zip Code: City: State: ___ _ Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Bul/dlng Characteristics Residential Bul/dlng Character/.tlcs Utilities ~ ~~~}(;,lS~~J\~t·',:'·~ri>-~~~ 
Height: o SF Dwelling 0 SFTownhouse Wat~r~11! :::: ~. }"!'J'~s,:);;: '·~ 'l-(
No. of stories: D!lIl!.h Width o Pubjil>' . :,.,,;,~;t(--;:: \:, .' '. 
Gross area, sq. ft./f1oor: l' floor: 

-[ij)iflvate ~~ •. j.i;:.,r~> . j.:~:< .'~/.;
2~floor: 

Area of construction (sq. ft.): Basement: Sel!1o!l£ Dfll!.Olal ' ,"n',: c.;.:;.;'/(f~; .;' '7 '.~ ~ 

o Finished Basement oPublV I ~; ,j:..,;\~}-~~~~~.~ 4r.:t ,,_,i' 

Use group: o Unfinished Basement t:U.PrlVa te ../ . ~ ;.t·~;"~;'iJ.1~; l;.'r/>_'~' ' i~;:;f"; 
o Crawl Space Electric: DYes -V1'fo ': ",~ .. ~.~. :. '~~:~'~~~I ~:'~. ·r. ~~;~ 

Construction tvoe: o Slab on Grade 
Gas: .~s DNa .:'<f "':,~ ...."~ o~ 

o Reinforced Concrete No. of Bedrooms: 
, 

o Structural Steel Multl-flJmilv Owe/llna l1e!!tinQ Sl!ltem ; .:.: ,.:.~': .,.:. ',,,~~ 

o MasoQry No. of efficiency units: o Electric o Oil :.:' . : ~~ ~.\~~ 'i~ : r~'J;;( ,:' i:."' 
oWood Frame No. of 1 BR units: o Natural Gas o Propane Gas ,'-.', .. ~: ~'R. ',:' it . ~ 
o State Certified Modular No. of 2 BR units: o Other: 

;" 't~... A"","'f·ik·· 'l,i~' :,; 
No. of 3 BR units: ~rlall.lerSl!ltem: ,;". ;~"' '., :1.i~I?-.\ . ·xO:' 
Other Structure: 

DYes oNo ""~(J,·;'~v.li?;;,\"V· ;'~~: 
./ DImensions: ,.,..~ v.: ~~~c;~,;~;~:'~~'?:; ,j>.ii{>!~T'"Ji>l'O~;'~~l:' Footings: 

·t ] } :r,\·t:Iif:;~tA~\ ~";;;'~; Roof: Grading Permit Number: 

~. . ,"PlO~~Jt·r::~;. o 5tate Certified Modular 
o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED 'HEREBY CfArrFIESANO AGREES AS FOllOWS: (1) THAT HE/SHE: IS AUlHORIZEO TO MAlCE THIS APPLICATION; (2) THAT TH£ INFORMAnON IS CORRECT; (3) THAT HE/SHE Will COMPL Y 
WI TH,~~(D COUNTY WHICH ARE APPLICABLE THER£TO; (4) THAT HEr.;HE Will PERfORM NO WORK ON THE ABOVE REFERENCEO PROPERTY NOT SPEClFlCALLV D£SCRIB'D IN 
THIS APPU N; (5 AT £/SHE GRAN~»FFICIALS THE RIGHT TO ENT!R ONTO THIS PROPERTY fOR THE PURPOSE OF INSPECTING THE WORk PERMlnED AND POSnNG NOTICES , 

~~ U_o "" 
APPlicarS:A.e .J Print Name , 

'cr ,~A l.ooI~ A""_",,.R.c.ov--.. /0('-'(/7
Email Address '('r Date 

V'.erJ~ .. 
Title/Company 

I 

I 

, 

I 

I 
I 

I 

I 

J , :r. ."~ ' '<"".It'\T~'n.~~1l~;.~ ~,,;,~, ,"f.;-' 'I ;;'~!:-i~t:."",' !-', ~ ~ ~ '" " ... ',. ~ ," t!­
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(yO 8 0001 ....(7 
Permit Number:Howard County Building/Fire Permit Application 

Inspectionsi 410-313-1810 Department of Inspections, Licenses & Permits 

Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 

Pe.rrrits: 410·313-2435 

Building Address: 1~1J2..1 aUla i I L~ !le-r 18( , Property Owner's Name: Trinti¥ Qualit¥ Home§, Inc, 

WOO'DB1N~~, A,LD ;l t7 t7 '7 Address: 
3675 Park Ave. #301 

MD 21043~p Ellicott City Zip Code: G-P- O~ - oP- City: State: 
Suite/Apt. #I 59f1/-WP/BA II: 410-531-5813'Tl-te. CKt{Sil- Home Phone: Work Phone : 
Census Tract: subdivision: Ct--r Sill 11 €'>{- 6.0 oLe 

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

Section: 

Tax Map: '] Parcel: l~~ Grid: 

Zoning: Map Coordinates: Lot size:41 , I '2 0 t> Phone: Fax:, 
Email : 

UetCOV\+ lotExisting Use: 
' lT~n~ty \.Iua l ~ty Homes, Inc . 

Proposed Use: £f b! Contractor Company: 

Estimated Construction Cost: $--'i&3; 163 .' ~3 Contact Person: 
Sherry Mewshaw 

Address: 
3675 Park Ave. #301, 

:non 
Description of Work:<S! 5-k'Jl(\lt -WII b~ S {2 !'l1 e ill l' , tot {"QovYl . ElI~coEE c~Ey State: 11'10 

Zip Code: , City: 

:S~6 ,J. (tL( 6o.. 01 '.?P, Fe Y 6<s- License No. : 699 , 
; 

410-531-5813 Fax: 410-531·8534Phone: 

Email: Sherry@Trlnl'yhomes.com 

Occupant or Tenant: n/a 

Was tenant space previously occupied? DYes CfNo Engineer/Architect Company: n/a 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Buifdlng CharacterIstics Utilities 

Height: Water Sue.e.I'I. 'Gn SF Dwelling 0 SF Townhouse Water Suaalv 

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

1" floor: i '$-Private 
Gross area, sq. ft./noor: o Private 

2M floor: Sewaae Dlsaosal 
Sewage DIs~osal Basement: o Public 

Area of construction (sq. h .): o Public o Finished Basement ~ivate 
o Private 'S.Unfinished Basement Electric: GYes ONo 

Use group: Electric: DYes ONo o Crawl Space Gas: [J:Yes ONo 

o Slab on Grade Heatlna Svstem 
DYes ONoGas: 'I' ElectricNo. of Bedrooms: 

Construction t'l.e.e: Heat/OQ S'l.stem Multl-famllv DwellinQ 001/ 
o Reinforced Concrete o Electric 0011 No. of effiCiency units: 'A)atural Gas 

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

o Masonry Ser1nkler S'l.stem: 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: 
Roadside Tree Project Permit o Partial. ~ 

Footings: > . Roadside Tree Project Permit 
.DYes ONo o Other Suppression Roof: .Dyes . I31No . 

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

HIE 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 REG~'ONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; 14) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION1.""THAT HE/SHE GRIEr COUNTYJ(ICIAlS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

I (f dJAJ/.\ j)J M fl/,{L) Sherry Mewshaw 
Applicant sSlgnatureU Print Name / 

Sherry@trinityhomes.com b. //~ '/:1..
Email Address Date ~ • 

Operalions, Trinity Duailly Homes, Inc. 

Title/Company 

Checks Payable (0. DIRECTOR OF FINANCE OF HOWARD COUNTY 

··PLEASE WRITE NEA TL Y & LEGIBLY·· 

. -FOR OFFICE USE ONt y­

./ 

" 
\oJ 

v' 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

I/Buildlng Officials 

PSZA (Zoning) 

PSZA ( Enilineerlnil ) 
~ 

Health 17J\"I~ i9~@ -
Fire Protection I I 

_ c.-­

/ 
Is Sediment Control a roval re ulred for Issuance? /'itVes 0 Nopp q 
D CONTINGENCV CONSTRUCTION START 
o ONE STOP SHOP 

OP2 SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbatks met? DYes DNa 

Is Entrance Permit Required? DYes DNa 

Historic District? DVes DNa 

lot Ceverage for New Town Zone: 

SOP/Red· line approval date: 

Filing Fee $ 100·00 
Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 50·00 
Add'J per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

C.ILW 02.4Ca 3~ 
Distribution of Copies: While: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Enlllneerlng Pink: Health Gold: SHA IN'I'f\-Z'6 \ ~ t\k 



STONE &: 
VINYL SIDING 

1 

PLOT PLAN 
THE CHASE AT 
STONEY BROOK 

LOT 14 
REF: F-05-170 
TAX MAP 7 PARCEL 133 

BLOCK 17 
4TH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 

" 

--­
"­

-­"­-- ---. -­

41 1 
043 41 1 

SCALE 
HOLE 

BUILDING OF LOT 14 
BASEMENT FLOOR AREA: _-4_"""'_"-'-.,,::::....._______ 

FIRST FLOOR AREA: _____~:~-~--::.---.-----
SECOND 
BEDROOMS: 

NOTE: STORMWATER MANAGEMENT FOR THIS 
LOT IS AN EXISTING 
DETENTION FACILITY UNDER 170 

131J. OOd05'~'- ­
BUILDING PERMIT NO. 

ADDRESS 
TRINITY15322 CATIAIL RIVER DR. 

3575 AVENUE, SUITE 301WOODBINE, MD 21797 
ELLICOTI CITY, MARYLAND 21043 

GP: 07-69 480-0023 

RCB RT H .. Vc EL 

.:: ~!:!.~!!'i.~~~!!:!~,p~~~~'J. 
. 



---

l~ 
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 # Bl0002052 
Tax Map 7, Parcel 133, Lot #14 
16322 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.*" ~ r~~ ?/fI;/Z-­

.. 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 
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. 

Respectfully, 

Dana Bernard, Environmental 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


' (~~D~E~PT~.O~F~I~~~~;~;~~~~~:~i~;~~~~~~~~~~~~~~ED~PE~RM~IT~s--'-------Jl--O--VV--A--FUO----C-O--1J--N-T--1{------~-P--E-RM----I-T--N--1J-M--B--E--R--------------------~ 
ELLICOTT CITY,MD 21043 PERMIT APPLICATIONPERMITS (410) 313-2455 INSPECTIONS (410) 313-1810 AUTOMATED INFORMATION (410) 313-3800 

Building Add.ress--l~~---'-_r--"":::'-----~=__~:""::"'''::'-=c..::....::.<.:-,-. Property Owner' s Name-l-~L!.!!!..!....L.!~~~~~__L____~!....!..!_!!__ 

Address---"JIU.,-::-~__=~~__=--'-......-==----_=,__=__:__-=_=__:_::­

City _ __~I_--=_ 
Suite/Apt. #: _____ SDP/wP/Petition #':'_-'­__~~:-=="- Home Phone Work Phone _________________ 

Applicant's Name & Mailing Address, (if other than stated herein): 
Census Tract ______________ Subdivision ~""::"~""""':=.j-J.:..;.:.!~=--" 

Section_______________ Area _________ 

Tax Map ___7--1'­__ Parcel __~=_,...,..:.--

Zoning 

Existing Use ____________ --!-~=__=-=-='-------------------
Proposed U se ____--,-____---,__.......".~'--=__--__.,.___-----_ 
Estimated Construction Cost $--~~,=-i-'-'-""-':'7--,:--:-.:-----

_ '""""'--'-"--_ Zip Code _.::..=-=---=­_ 

OccupantorTenant ______~~------------------------_+ 

Cont~tName________________________________~---

AdC;es.:.____________----,I--_---,f---""­

City_____________ State_____ _ ____ Zip Code _____ 

Phone______________-+'­__ Fax____-.r­____~~~-- T _________~-------------Fax--------------------

LDING DESCRIPTION - RESIDENTIAL 
Buildin 

Height: 

No. of stories: 

Gross area, sq. ft. p 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

___ Masonry 
Wood Frame 

State Certified Modular 
N/A 0 

Partial 
___ Other Suppression 

# of Heads 

Basement: 

LShed Basement 0 Unfinished Basement 

No. of Bedrooms 
space 0 SI ;/n Grade 0 

Multi-family dwellings: 
No. of efficiency uni 
No. of I BR units: 
No. of2 BR u . :1'-----­

No.of3 

State Certified Modular 
Manufactured Home 

Water Supply: 
P Ilc 

Yes 
Gas Yes 

Heating System: 
Electric 0 
Natural Gas 
Propane Gail' 0 

o 0 
No 0 

Oil 0 

Sprinkler system: N/A 0 
NFPA #13D 
NFPA#13R 
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 

Email Address 

I 
Date 

PROPERTY ID # 
Filing fee $---'­_ _ _ _ 

Permit fee $_____ 

Excise tax $_____ 

Add'i per fee $'--_________ 

TOTAL FEES $,_____ 

Sub-total paid $______ 

Balance due $:---:---:=7"___ 
Check II_--,--,,-..L-~_ 
Validation 11__________ 

Title/Company 

AGENCY DATE 
Land Development. DPZ--­

State Highways 

Bulldlgg Officials 

Dev. Engineering. DPZ 

Health 

Fire Protection 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE '}/RITE NEA TL Y AND LEGJBL Y." 

- FOR OFFICE USE ONLY -
SIGNATURE APPROVAL DPZ SETBACK INFORMA nON 

Front: _________________ 

Rear: _________________ 

Side: ________ 

Side St.: ______________ 

All minimu m setbacks met? 

YES 0 NO 0 

Is Sediment Control approval required prior to issuancei' Is Entrance Permit Required? 
YES 0 NO 0YES NO 0 
Histor ic District? 
YESo NOo 
Lot Coverage for New Town Zone ________CONTlNGENCY CONSTRUC TION START: 0 

ONE STOP SHOP: 0 SDP/Red-Iine approval date __________ __ Accepted by ________ 

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






