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Building PermitApplication 
Date Received: 7 1'1.--3J 1'YHoward County Maryland 

Department of Inspections, Ucenses and Permits I 
3430 Court House Drive 

Permits: 410-313-2455 


Permit No . E:i lfOO)'"CJ5ywww howardcountvmd.gov 
("11-J.<. ~~~e":;",,~ G.t-~ J 

Property O,!~e~ ~.;:Ty lh-I+\ JC:J,.{~ 
Add~s ' ...qO~l.J . .J;h rdL V &.U' ~ 

Building Address: ~12.-,l=--o-,I..!..-_~~I~r. arl.L:!:~=---L..; ,L'-6.! )t'JyIol..!~.~.0;..1.'r.4...c:..~.~ V·jlu··P~I l...l-

City: fiM ~ State: ~) ZJp COdecQCO 59 CltJo1LTr~C'jf""i State: rv..")-.. Z;p CodecJlCM-=' 
Phone: l( Fax: ___________Suite/Apt. II______-'SDP/WP/BA II: ----;7'--,--:;;"";--: 
Email: ________~___________________ 


Census Tract: ________ SUbdivisionJ1Jf</i\Orrrro 


Section: ________ Area: Lot~_'____ 

Tax Map: __Y_O_ ___ Parcel: ~O) Grld:_...::C,:<....__ 

Zoning: Map Coordinates : Lot Size: -Cj~<.@ 

Existing Use: ~ 'i"l 
Proposed Use: ~~)) \.0) \Or) t 
estimated Construction Cost: S,__q..-2.t-:'CKri)~=__~_______ 

Description of Work: \t"I'S\Q.\.\ '600 ~ \J.1'4.~~ 

Q ( oq:ne -\Oc:)¥­

Fax: ____________ 

Email :._______________________ 
Occupant or Tenant: _~0\A:ituVJ.J<~~.!!;:j~____________ 

'tect Company: __________________Was tenant space prevlously"occupied? DYes DNa Enginee 

Contact Name: ____________________ 
Responsible Design Pro .. :::::._-==---------------­

Address: _____ ________________ _ Address: ___________...:::::_~---------
City: ___________State: ___Zip Code: ____ Oty: _______...;... State: ____~-~...... :__-----­

Phone: __________ FiIJC: _______~_..::>___Phone: Fax: ___________ 

Email: Email: 

"""'" 
UtilitIes 


HeIght: .JirsF Dwelling ·SF Townhouse 

Commercial Building Characteristics Residential BlIUdlng ChartJcterlstlcs 

WQfer Supply 
, Degth '~ WIlilllNo. of storIes: o Public 


Gross area, sq. ft./floor: 
 l"floor: 
"(Private2'''' floor: 

Sewage Q/sRosalArea of construction (sq. ft.) : Basement: 

D Finished Basement 
 D Public 

o Unfinished Basement Use group: Jiirl'rtvate 
o Crawl Space ElectriC: DYes C!krl"o 


Con<truct/on "'De: 
 o Slab on Grade 
Gas: ~es ONo 

No. of Bedrooms: o Reinforced Concrete 
Heating Svsrcmo Structural Steel fiiulti-/Qmllv Dwell/nil 


'0 Masonry 
 D Electric ' 0 011No. of effldency unIts: 
No. of 1 BR units: D Natural Gas D Propane Gas 


D State Certified Modular 

DWoodFrame 

No. of 2 8R units: D Other: 
No. of 3 8R units: Sw(nk/erSVSfW:: r-------------------------~O~t~he~r~S~tr~U~ct~U~~~:~------------4 

Dyes ~o 
Dimensions: 

> Roadside Tree Pro\1!ct Permit Footings: 

Dyes . ~ 
 Gradlnll Permit Number:Roof: 


Roadside Tree Project Pennit # 
 D State Certlfied Modular 

D Manufactured Home 
 Bulklina Shell Permit Number: 

THE UNDERSIGNED HEREBY CERnFl AGREES AS F~ III THAT Hr,{SHE IS AUTHORIZED TO MAI(f THIS APPUCAnON; (2) THAT THE INFORMAnoN IS CORRECT; (3) THAT Hr,{SHE Will COMPI 
WITH All REG~,= D NTY~k~~~: 141 THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE RfFERENC£D PROPERTY NOf SPEOFICALlY DESCRlaED ' 

nUS APPUCAT~. •.• THAT~ ..... '7~ V- _0 ENTERONTOTHISPROPE~omMoF!:1~~t5 POSTING NonCES. 

,Applicann Sl9fIotII'" . Print Name I ~ 
1i;H:(Y\,-,\ ~~~~cACJ.rd~I(<<{('N-lCt~~ =,,"""-.L.I-I-!!2:o.:\~f..LI.l!+-__-Ll."lu..I.....;/2.....31-2UJO'l!!14'--____ 
EmOlI Address ""DOte /... v 1 

.P:QJ{N,,"OO UCENSES & PERMITS 
DIVISIONTitle!Campany 

th.cJcs Payable to: DIRECTOR OF ANANa Of HOWARD COUNTY 

"PLEASE WRI7C NEAny & LEGIBLY" 


. -FOR OFFICE USE ONLY­

" 

AGENCY DATE SlGNAl\JRE OF APPROVAL 

.)~IA Hlshways 

.,t;.Udlng Official. 

rtP (Zoning)v
V 

,ifo~ (Engln..rln,) 

H.alth 'j :~ ~ c..\ ~ .,.....~, .VI. U­
I. Sediment Control approval required forls.uance? 0 Yes D No 
o CONTINGENCY CONSTRUCTION START 

DPZ SmACK INFORMATION F1iIn«Fee $~ 

Front: P.rmit~. $ \Q 1..1... 
Rear. Tedl ~e $ \0 
Sid.: ExclHTox $ 

SIde St.: PSI'S $ 
All minimum setbacks mat7 o yO! DNo Guarantv Fund $ 
Is Entrance Permit Requlrad7 Dvos DNa Add1 .... rF.. $ 
Historic DIstrlct7 Dvos DNa Total Fees $ 110 
lot Coverag. for New Town Zona: Sub- Total Paid $ 
SDP/Rad·Hne opptOval date: llalanc. Du. 

Check 
$ 

• I'll 

http:L.I-I-!!2:o.:\~f..LI
http:howardcountvmd.gov


---

Building Permit Application 
Data Received : _t..""1J:<-:-:....5J--_~.!../-I-l/__ 

Department of Inspections, licenses and Penn its 
3430 Court House Drive 
Penn its: 410-313-2455 

www howardcountvrnd gov Pennit No,: 

Howard County Maryland 

BuildlngAddress: _12301 Pleasant Vlew Dr.__________ Property Owner's Name: _Trinity Quality Homes Irn;,______ 

Address: __3675 Park Ave #301.-:-:::-_--:=-=-:-_=City: _Fulton___State: _MD___Zlp Code: _20759_ _ __/ 
City: _. _Ellicott Otv_ State: __MD__ Zip Code: _21043__ 

Suite/Apt. # SDP/WP/BA #: _ GP 13-073,____ . Phone: ____443-535-8516 _ _ _ Fax: _ _______ 
Emall: _ _ _ ______ ________ ____ 

Census Tract: _________ Subdlvtslon:_Fulton Manor 11___ 

Section: _________ Area:______ Lot:___4___ Applicant's Name" MaIn", Address, (If oth", th.1n staled herein)
Applicant's Name: _________________ 

Tax Map: __4O____ Parcel: __20S_ __ Grld: __6___ Address: ____________ _ --:_--:______ 

Zoning: _RR-DEO__ Map Coordinates: _____ Lot Size: _4O,36S City: Slate: Zip Code: ____ 
Phone: _________ Fax: ___________ 

Email:Existfng Use: __Vacant Lot _______ ____ ____ 

Proposed Use: _SFD_ ____ __________ _ _ Contractor Company: __Trinity Quality Homes Inc.________/ 
Contact Person: ___ Sherry Mewshaw _ _________

Estimated Construction Cost $__313,667 ________ 
Address: __3615 Park Ave #301.___________ 

Description of Work:_2 story, 3 car garage, full basement, fire place City: _Ellicott Crty___State: __MD _ Zip Code: _21043__ 
Ucense No. :___699________________ _ 9 rooms, 4 bed rooms, 3 full baths, 1 half bath, ___ ____ - Phone: _ 443-S35-8516____ Fax: ___________1 
Email:.____~sherry@trinityhomes.com_______ ____t_ 

Occupant or Tenant: _-'-__________________ 

Engineer/Architect Company: ______________Was tenant space previously occupied? DYes DNa 
Contact Name: ___ __________________ Responsible Design Prof.: ___ ____ _________ 
Address: ______________________ Address: ______________________ 

City: ___________State: ___ Zip Code: ____ City: _____--'State: ___Zip Code: ______ 

Phone: Fax: ___________Phone: Fax: ____________ 

Email: Email: 

--.•...-r.,_' . 'T?"""'~'ComrMrelol Building Characteristics RaJdent/ol Building Choroct~stft:s UtlDties -::...~~ :-f:"_;:'-~ .\ 

Height: o SF Oweillng 0 5F Townhouse WqtcrSuoply .....', ~ ; 

No. of stories: t1ltI!lh Width o Public 
Gross area, sq. ft./floor: l' floor: 

[3'Prlvate
Z"floor: 

Scwqgc DlsposqlArea of conslructionjsq. ft.): Basement: 
o Anlshed Basement ~O~Pu~b-IIC~__------------_t -,'~~"'~~~.~~.~

Use group: (]:Unfinlshed Basement [lI:Prlvate ~$.'~ 
OCr.wl~e Electric: 0 Yes 0 No -,, ' .. . 

I tYDe: 
o Reinforced Concrete 

o Slab on Grade 
No. of Bedrooms: 4 

Gas; DYes 0 No 

o Structural Steel Multi- omnv Dwelllna H(gtfaqSrstcm 

o Maso",}, No. of efficiency units: o Electric 0 011 

o Wood Frame No. of 1 8R units: o Natural Gas liPropane Gas 
o State Certlfled Modular No. of 2 BR units: o Other. 

No. of 3 BR units: &riaklcrsmem: 
Other Structure: 
Dimensions; 

~Yes DNa 

~' £: ' .'~ . ~-.- '·~·~~f:'· ·' ~:~~~:.: 
GradIntr Permit Number: C) 1004 59.l.. 

o Manufactured Home BuIlding Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIAES AND AGREIS AS Fa-LOWS: (11 THAT Hf/SME IS AUTHORIZED TO MAXE 'THIS APPUCAOONi (2, THAT THE INFORMATION IS CORRfCT; (3) THAT HE/SME WIU COMPLY 


WfTH:~l~~~~~HS Of HO'NARD COUNTY WHICH ARE APPUCA8lE THERETO; lot) l"HAT H£JSHE WlU. PERFORM NO WORK ON THE ABOVe IIEFERE.HaD PROPERTY Nor SPfCIFICAUY DESCRIBED IN 

THIS A71lfl1l)15.) lliAT ~'*:1trfrS COUNTY OFF1ClALS THE RIGHT TO E.NTIR ONTO THIS PROPfRTY FOR THE PURPOSE OF lNSPt:cnNG lHE WORK P£RMrrTED ANO POSTING NOTICES. 

ApPlfr:ont's5lgnofUre V ~ ...... ....... .
p;:-r/..,..nl,...,&"..,..~m~./4.~;:r4'-'4 ~:..o;.------------- ­

sarah@trinityhomes.com .,~:-~~~/~<::~/~/~r!~---------------------------------
fmoll Address bOt~ L -+-T T-


Tr i nity Homes - selections coordinator · 


ntJ~/Compa"., 

./ 

~ 

./ 

o CONTINGENCY CONSTRUCTI START 

AGENCY DATE SIGNATURE Of APPROVAl. 

Slate Hllhways 

f-gU'lIdIng OfIIdalo 

h'SZA (ZOning J 

~ (En&!noerlng J I 
Health PfllIJ~:~ 
Is Sediment ContrOI'PP"'4~~'.od'Ior l"uancel1'jCVes 0 No 

Ol$trlbuUon of COpies: Mitt: Bulldl"1 Oftfdlls Green: PSlA,Zo,d"l 

T:\Ope.-.tion.s\updat.ed Forms\8uiJ dlr'IIlp~",p 8.2012.dooc 

Ch<cks Payable to. DIRECTOR OF FINANCE OF HOWARO COUNTY 

.. " Pl£ASE WlfrTf NEA n.y.. UGlBLY·· 
.~ ~-I··.'....~, ., . ~ . - *~.=~ ' .:>:~." .,Ie'" .> , - " '; , ... ~- ,.,.. .~. '~Bw,( ""r , • .::.a..M 1,. .. ~~Fiic;: .. -. 

.... 
DPZ SETBACX INFORMAnON 
Front: 
Rear: 
Side: 

SIde 51-: 

All minimum setbock1 met? o V... DNa 

Is Entrance Permit Required? o VIS DNa 

Historic DIstric:t? Dves DNo 

Lot Coverage for Now lown Zon.: 

SDP/Red-I1ne approval dlte: 


Pink: Hef,lth Gold : SHA 

Fm".Fee $ 
PennitFee $ 
Tech Fee $ 
ExdseTax $ 
PSFS $ 
G....."tyFund $ :.L 
Add'I-""r Fee $ 
lollllFees $ 
Sub- Total Paid $ 
Balance Duo $ 
Chedt W I:P UoI..<-(1 

http:T:\Ope.-.tion.s\updat.ed
mailto:sarah@trinityhomes.com
mailto:sherry@trinityhomes.com
http:t..""1J:<-:-:....5J


COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 
r I 

To: bdtnSwIYf)Ei2 "ZU.ILAltu 6> g-ev,~u..J 
i I I J . ~ Q r ~ ((Person's Name and Di.fision) ~ <- U t.. tJ i4 .I 

From: ~N"!m7!~~aE~f1e/:h;;;e~~mbe;) lf4:3 )5&~-- '651 " PLAN REVIEW DIVISION 

Subject: 	 Project name Fu[;toy Mit-NOlL... 

Project site address /;)3°7 (]>C.E89rJjrYIEYJ 1>Rlvc;; fUwv/YI1!J .,:)010/ 

Permit Number 'D Jl/.I£.ilO-,-",-,/L-q.L-<-11-1------ SDP # 

Other information pertinent to this project ___ ~_ __~_ _ ___ 

./ Please check the attaclunents below that you are submitting with this transmittal: 

Letter of response to Howard County plan review code letter 

Revised plans andlor revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Structural steel certification 

Energy conservation calculations 

Certification for ___ ~_~ _ _ __ (be specific). 

~ 	Copies ofY/of fPU+'AJ - [of '-f (be specific). 

Two sets of single family dwelling model plans to be placed on permanent file: Model name andlor #____ _ 

Other 

Is there anyone else that should be contacted regarding this project if there are questions? 

If so, please list that person's name and telephone number below: 

( )- ------- ---­
(Person's name) 	 (Telephone number) 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMA TION MAY RESULTIN THE DELAY OF REVIEWBY THE PLANS EXAMINER. THE DEPARTMENT OF 
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. INADDITION, ONCE 
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORYAGENCIES, AND THE BUILDING PERMITIS READYFOR ISSUANCE, THE PERMITDIVISION WILL 
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES 
SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN 
REVIEWINQUIRIES SHALL BE DIRECTED TO THE PLANREVIEWDIVISIONAT410-313-2436. PLEASE ALLOWA 
MINIMUM OF FIVE (5) WORKING DA YS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOu. 

Received by~ f white: Plan Review Division 
yellow: Applicant 
pink: Permit Division 

t\Updated forins\transrnit.frm - Rev. 5/08 
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_~I LOT 3 CD 

___ -492- - - 40,115 SF 12 

THE EXISTING WELL SHOWN ON LOT 4 

TAG NO. 95-1929 HAS BEEN FIELD LOCATED 

BY ROBERT H. VOGEL ENGINEERING, INC., 

AND IS ACCURATELY SHOWN. 


BUILDING OF 4 FLOOR' ~LOT ;':
ENT FLOOR AREA: _L _____ 
FLOOR AREA: ---L ____ 


: FLO~~L~EA: -...J. 7..£1___ 


STORMWATER MANAGEMENT FOR THIS LOT 

NON _ROg~;~O~~N~~~~~N(~~i). (N -1), 

1\ 
~:\ 

I \ 

I \ 

J \ 

1 

1 


LOT,4/) 
40,~€i5 SF LOT 5 
/ 

/ 

45,799 SF/ 
/ 

/
_/ 

ti-I 
I 

I 
I 

I 
I 

,1-//\ 
I 

.":n.vu.n·.cc"" 1''''' <~d 

---l 
I 
I

3-CAR 
GAR. 

NOTE: 
- SILT FENCE IS TO BE REPLACED WITH 

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

54' 

t /> "..?'.2l ~~tto~~~rrOfN-2) THE YORKSHIRE MANOR II 
WI BRICK VENEEREZ. ..:~·..,.~~Z...: ~~~~~~~C~R~!~) ~~~~r~~OB_l 02) SCALE: 1"=30' 

OWNER- - - - - ROOF TOP DISCONNECT (N-1 

1"=50' 

JMR 

RHV 

MAY 2014 

13-33 

1 OF 1 

PLOT PLAN 
FULTON MANOR II 

LOT 4 

REF: F-08-102 
TAX MAP 40 PARCEL 205 

. BLOCK 6 
5TH ELECllON DISTRICT 

HOWARD COUNTY, MARYLAND 

ADDRESS 
PLEASANT VIEW DRIVE 

FULTON, MD 20759 
F-08-102 

TRINITY QUALITY HOMES, INC. 
3675 PARK AVENUE 

SUITE 301 
ELLICOTT CITY, MD 21043 

(410) 480-0023 

v. .ROBERT H. VOGEL 
-ENGINEERING, INC. 
~ ENGINEERS • SURVEYORS • PLANNERS 

84D7 MAIN STREET TEL.: 410.461.7666 
EL.ucc'TT CITY, MO 21043 I="AX: 410.4151.8961 




