
Building Permit Application 0 lJ /27 114­Date Received: Howard County Maryland 
Department of Inspections. Licenses and Permits I (

3430 Court House Drive 
Permits: 410-313-2455 

WWW·howardcountvmdgov Permit No.: 131 i-f(fJ # ~ '1 
Building Address: _12309 Pleasant Vlew Dr.__________ 

City: _Fulton___State: _MD___ZipCOde: _20759____
1 

Suite/Apt. #.______~SDP/WP/BA /I: _GP 13-073.____ 

Census Tract: _________ Subdlvision:_Fulton Manor 11___ 

Sectfon: _________Area:______ Lot: ___S___ 

Tax Map: __40____ Parcel:__20S___ Grld' __6___ 

Zoning: _RR-DEO__ Map COordinates: _____ Lot Size: _45,799 

EJcisting Use: __Vacant Lot._______________ 

Proposed Use: _SFD___________________ 

Estimated Construction Cost: $__291,008._______ 

Description of Work:_2 story, 3 car garage, full basement, fire place 

_ 10 rooms, 4 bed rooms, 2 full baths, 1 half bath, _______ -

Occupant or Tenant: ____________________ 

Was tenant space previously occupied? DYes ONo 

Contact Name: _ _____________________ 

Address: ________________________ 

Ci ty: __________State: ___Zip Code: ____ 

Phone: Fax: ____________ 

Email: 

Commerc/Q/ Bul/dlna Characteristics Resldentiaf Building C1taracterlstia 
Height o SF OwellillS 0 SF Townhouse 
No. of stories: 

<iross area, SQ. ft./floor: 1" floor: 

Z" floor: 
Area of construction (sq_ ft.): Basement 

o Rnlshed Basement 
Use group: Dl:Unftnlshed Basement 

o Crawl Space 
Construction tvDe: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 4 
o Structural Steel Multi-famllll Dwellina 
o Masonry No. of efficlencv units: 
DWood Frame No. of 1 BR units: 
D State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 
Dimensions: 

.>, :-~Rt.'iIlliti!iJ""Y'foj_· PermIt. :·,:. FootinlU: 
.? ..Bf{O~ Roof: 
" " RoadsldelTift':l'roIect~," " , D State Certified Modular 

o Manufactured Home 

Property Owner's Name: _Trinity Quality Homes Inc. ______ 
Address: 3675 Park Ave #301 __________ 

City: __Emcott City_ State: MD__Zip Code: _21043__ 
Phone: ___443-535-8516___ Fax: ________ 
Email: _____________________ 

Applicant's Name & MaUl", Addre... (If other than stated herein) 
Applicant's Name: ___________________ 

Address: ______-:-_____--:::--::-:--___ 

City: State: Zip Code: ____ 
Phone: _________ Fax: ___________ 

Email: 

Contractor COmpany: __Trinity Qualltv Homes Inc ________ 

Contact Person: ___Sherry Mewshaw __________ 

Address: __3675 Park Ave #301.__________ 

City: _Ellicott City___State: __MD_ Zip Code: _21043__ 
Ucense No. : ___699,________________ 

Phone: _4<3-535-8516 Fax: ___________1 

email: sherryt!!lftinityhomes.com.__________+_ 

Engineer/Architect COmpany: ______________ 

Responsible Design Prof.: ________________ 

Address: _____________________ 

CIty: ______State: ___Zip Code: ______ 

Phone: _________ Fax: ___________ 

Email: 

o Public 

(J'Private 

o Public 

(]:Private 

Electric: 

Gas: 

Utflltles 

\ygt!r Supply 

Sgwpqc DISD<!StII 

DYes ONo 

Dyes ONo 

fkqtInqsmm 

o Electric 0 011 
o Natural Gas [1:Propane Gas 

o Other: 

(]:Yes 

SDrinktcr Sysfmr; 

DNo 

Buildl", Shell Permit Number: 

~ ; ' r'lO"-~,:::~~. 

..;: ,~. 

:l---, . 

~":.~.~~~l:'-2.~~ 

THE UNDERSIGNED HERE8Y CfRT1AES AND AGREES AS fOllOWS: III THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (II THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WiLl COMPLY 
WITH All R1iG~Tl0ftliNSOF H~OWAAD COUNlY WHICH ARE APPUCABlE THERETO; 14) THAT Hf/SHE WILL PERFORM NO WORK ON THE AIlOVE REFERfNaD PRQPfRT't' NOT SPECIFICALLY DESCRIBED IN 
THIS APPUCA N;r~) H£/SHfJiY.~ QOUNTY OFAC1ALS THE RtGHTTO ENTiR ONTO nils PROPERn FOR THe ~POS£ OF INSPECTING nt£ WORK PERMrTTtD AND POmNG Hanas. 

rL L llUh.../ ::::u2J1t...J.. C\n J. _
,...AP=p~lIcam_£l,irl'~.~~lll1n~Q~ture=-~V~I£:_~g----- PrfntName ..J t(t~tl V tU 

sarah@trinityhomes.com ~~~~~(~J~l~./~/~u~------------~~~~-----
EmaliAddi~ Dilte -t JUN 27 2014 

Trinity Homes - selections coordinator 
Title/COmpany lICENSES & PfAMITS 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEAn Y& LEGIBLY". .,

'~~.' - ;~,'" ~~. ",-~.c~'1i:'; , ;-" . 'iJ;dR<ddi(;~O'f!fY!;I'->:· ·<·.rc ..-....,.~ 
~ ":;''f-' . ' ." ~." .-~ ~ •. ''-It' .. . • ..u.:!.. '~~ .. .. ,. - . " '.. ,,;~. '" 

DATEAGENCY SIGNATURE OF APPROVAlA 
,,')'tata Hiahwovo 

'" . ~ndl", Offldab 

v ?L' (Zonln.) 

'" 
 PSZA ( Enctneerlnr ) 


/Health BfS'J~~ ~ .("\€t.~....\ l. 
Is Sediment Control approval required for Issuance? MYes 0 No 
o CONTINGENCY CONSTRUCTION START 

DPl SETlIACK INFORMA110N 
Front: 
Rear. 
Side: 
SldeSt-: 
All mlnlnwm _tks met? DYes DNa 
Is Entrance ""nnlt ReQuired? Dyes DNa 
HlstoricObtrlct? o .Y .. oNo 
Lot Coverase for New Town Zone: 
SDP/Reel-llne ;oppro.al datI!: 

Fl/lnIF... $illO-OQ 
PennltFee $ 
TochFee $ 
bclseTu $ 
PSFS $ 
G••Fa"!\' Fund $ ~ . {')O 
Add'1 per Fee $ 
Total Fe.. $ 
SUb- Total Paid $ 
ealance Due S 
Clledl .e ~'..J/ _'1 

Dlstrlbudon of Copies: Green: PSlA,lonfnt: Pink: Htllth 

T:\Opera'dons\Updated Fol'ms\Bulldln, applrnp 8.2012.docx 

http:iJ;dR<ddi(;~O'f!fY!;I'->:��<�.rc


Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

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


www.hchealth.org 


Facebook: wwwJacebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

July, 11 2014 

TRINITY QUALITY HOMES, INC. T/A TRINITY HOMES 
3675 PARK AVENUE STE 301 
ELLICOTT CITY, MD 21043 
SHERRY MEWSHA W 

Sent via email to:SHERRY@TRlNITYHOMES.COM 

RE: 	 B14002287 
12309 Pleasant Drive 
Fulton, MD 20759 

SHERRY MEWSHA W: 

This letter is in response to building permit B 14002287. The application describes the construction of a 4 
bedroom house with a 3 car garage. Upon review of the submittal, the site plan did not include the invert 
elevation for the septic line at the house and septic tank. In addition, house floor plans are required to 
verify the number of bedrooms. 

Prior to issuing the building permit, an approved BAT plan is required prior to building permit approval. 

Lastly, please also note that U.& a (i.e. ICOP) will not be issued unless Gross Alpha, Gross Beta and/or 
Radium results have been obtained for this well. Results must be within acceptable limits to issue the 

ICOP. 

Building permit approval is being withheld until a revised site plan has been forwarded to the Health 
Department and a BAT plan is received and approved. I may be reached at (410) 313-1786 if you would 
like to discuss the project. 

Respectfully, 
~~(/~ 

Hank Oswald, L.E.H.S 
Bureau of Environmental Health 
Well & Septic Program 

mailto:to:SHERRY@TRlNITYHOMES.COM
http:www.hchealth.org


"~:\, \ , \ , \ , \ , \ 
LOT 4/' '" 

, /~li.65' SF LOTS 
45,799 SF 

THE EXISTING WELL SHOWN ON LOT 5 

TAG NO. 95-1930 HAS BEEN FIELD LOCATED 

BY ROBERT H. VOGEL ENGINEERING, INC., 

AND IS ACCURATELY SHOWN. 


BUILDING OF LOT 5 FLOOR AR1A~ 
BASEMENT FLOOR -6.iL2---­AR~EA' 
FIRST FLOOR AREA: I- ______ 
SECOND FLOOjl AREA: ____ 
tiEDR()OMS: .!J-­
NOTE: STORMWATER MANAGEMENT FOR THIS LOT 
IS PROVIDED BY ROOFTOP DISCONNECTS (N-1), 

BUILDING PERMIT NO. 

2-CARNOTE: GAR. 
- SILT FENCE IS TO BE,REPLACED WITH 

SUPER SILT FENCE AT THE DIRECTION OF 
THE SEDIMENT CONTROL INSPECTOR 

[7;7Z--;7 71 ~:~tg~ ~i~~J~ECT IN-1)
Lt. ... ..... ...__L .. L.1 (PER F-08-102) THE YORKSHIRE MANOR 

wi STONE AND 
- - - - - ROOF TOP DISCONNECT (N-1) SiDING VENEER 

SCALE: 1"=30' 

OWNER 
TRINITY QUALITY HOMES, INC.ADDRESSPLOT PLANSCALE: 1"=50' 3675 PARK AVENUE 

STELLA DRIVE SUITE 301DRAWN BY: JMR FULTON MANOR II FULTON, MD 20759 ELLIcon CITY, MO 21043LOT 5 (410) 480-0023F-08-102CHECKED BY: RHV 

DATE: JULY 2014 ROBERT H. VOGELREF: F-08-102 
TAX MAP 40 PARCEL 205PROJECT #: 13-33 -ENGINEERING, INC.

BLOCK · 6 
... ENI3INEERS • SURVEYORS • PLANNERSSHEET#: 1 OF 1 5TH ELECTION DISTRICT 

6407 MAIN STREET TEL: 410. 461.7666V. ELLICOTT CITY, MD 21043 F"AX: 410.461.6961HOWARD COUNIY, MARYLAND 



"~:\, , 
I 

, , , , 

LOT 5 
45,799 SF 

-----, 
I 

1~ 

THE EXISTING WELL SHOWN ON LOT 5 

TAG NO. 95-1930 HAS BEEN FIELD LOCATED 

BY ROBERT H. VOGEL ENGINEERING, INC., 

AND IS ACCURATELY SHOWN. 


BUILDING OF LOT 5 FLOOR~J:AS: 
BASEMENT FLOOR AREA:.1 .1-0____ _ 

7FIRST FLOOR AREA: _--L . ____ 

SECOND FLOO~ AREA: _L . .0---­
BEDROOMS: 3­

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

G PERMIT NO. ________ __ 

2-c,AR II ~~~~rlNOTE: GAR. I ­• SILT FENCE IS TO BE REPLACED WITH 
SUPER SILT FENCE AT THE DIRECTION OF 
THE SEDIMENT CONTROL INSPECTOR. 

68' 
DRAINAGE AREA TO 

ROOFTOP DISCONNECT (N-1) 
 THE YORKSHIRE MANOR(PER F-08-102) 

WI STONE AND 
- - - - - ROOF TOP DISCONNECT (N-1) SIDING VENEER 

SCALE: 1"=30' 

OWNER 

OTE: 
PROVIDED 

BY: 

MAY 2014 ROBERT H. VOGELREF: F-08-102 
TAX MAP 40 PARCEL 205#: 13-33 • ENGINEERING, INC.

BLOCK 6 
... ENGINEERS • SURVEYORS • PLANNERS1 OF 1 5TH ELECTION DISTRICT 

6407 MAIN STREET TEL: 410.451 . 7656 
ELLIOOTT CITY, MD 21 D43 FAX: 410.461 .e96 1V.HOWARD COUNTY, I.4ARYl.AND 

TRINITY QUALITY HOMES, INC.ADDRESSPLOT PLAN1"=50' 3675 PARK AVENUE 
SUITE 301JMR FULTON MANOR II FULTON, MD 20759 ELLIcon CITY, MD 21043 

RHV LOT 5 (410) 480-0023F-08-102 



COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 1/;;'Lf/Itf-
To: 

(Person's Name and Division) 

From: 

Subject: 

7M2 KMA!r;,; 1R1II11Y tttJALI7Y /km65 ( J/Jf3 ) '3..21­9J~~ 
(Your Name, Company Name and Telephone Number) 

Project name ~VL.:/O,J /}J»tJq12. fl 1-07 5' 

Project site address IJ307 1I-tA-.sMr vl.uu /)£' } ,cu L70~ m1::> ,,20?~ 
Permit Number B J ftrD2. :< ?7 SDP # 

Other information pertinent to this project­ ______________ 

-/ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to Howard County plan review code letter 

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

Structural steel certification 

Energy conservation calculations 

Certification for __________ (be specific). 

2 	 Copies of R£lIlf£]) ?LOT (be specific). 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #_____ 

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: 

Tim 	 Kt/HIE- _( 'Ii?) dAt-?Y~b 
(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 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT OF 
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE 
THE BUIWING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORYAGENCIES, AND THE BUIWING PERMIT IS READY FOR ISSUANCE, THE PERMITDIVISION WILL 
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMITPICK UP. ALL PERMIT STATUS INQUIRIES SHALL 
BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN REVIEW 
INQUIRIES SHALL BE DIRECTED TO- THE WN;~EV.1E\Y 1JIVISION AT 410-313-2436. PLEASE ALLOW A 
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

Received by _--,-N?d:\-,-~-,--___ white: Plan Review Division 
yellow: Applicant 
pink: Pennit Division 

t:\Updated forms\transmit.frm - Rev. 5/08 


