
ilding Permit Application 
Date Received: 11/)1/29 

Howard County Maryland 
Department of lns:.,ections,. Licenses and Permits 

3430 Court House Drive 

~ I 

PermitNo. : /219tD40~ Permits: 410-313-2455 
www.howardcountymd.gov 

Building Address: ~'~J_5_(_L{~~A~(~l~(l~lJ-{I~lvi ________ _ 
State: MD Zip Code: "2o rrr City: f u I L,-.H @16{.~ 

.f-(1~L-,{an~ 
Suite/Apt. # ________ S.DP/WP/BA #: _--'-------

Census Tract: ________ _ Subdivision:1Ut fato--+<:>s. 0 rlt,(JLJ"' /.:l,1' 

Section: _________ Area : ______ Lot: lo 

Tax Map: 3':{ Parcel : 3~9 Grid : '2..~ 
Zoning: ______ Map Coordinates: _____ Lot Size:4/ 'lS I ~ 

) 

Existing Use : __ S~F_D~-------------------

Proposed use: .SEO W/PRQPANE TANK 
Estimated Construction Cost: $_"""4.,,,._.Q._.Q ... O'-------------

Description of Work: ___________________ _ 

INSTALL 1000 GAL UNDERGROUNG PROPANE TANK 

Occupant/Tenant Name: _O=-W,_,_,N'-'-""E""R.,,__ ___________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: ____________________ _ 

Address: ______________________ _ 

City: ___________ State: ___ Zip Code: ___ _ 

Phone: ___________ Fax: ___________ _ 

Email : _______________________ _ 

Property Owner's Name: £~d--<-.S ® (Liov t.\,,t 1 (.,l('., 

Address: 3v}S: Pc.rk .. AV<- ST·'- :!,o ·\ 
City:.Cl/11.of.# c ... ,,4--..... State: l'VIU ZipCode: '2..1011: 
Phone: vl1,r 1../<o;> :'107:1 Fax: _______ _ 
Email : _____________________ _ 

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

Applicant's Name: MICHELLE CLANCY 
Address: PO BOX 310 
City: PERRY HATT State: MD Zip code: 21128 
Phone: 443-610-7514 Fax: -:-::-:,-----------
Email:MICHELLE@APPLIED ANDAPPROVED. COM 

Contractor Company: ~H,,,..J._P~O=I~S=T~~~~-------­
Contact Person: SEAN UNDERWOOD 

Address: 360 MAIN STREET 

City: LAUREL State: MD Zip Code: 20707 
License No. : 103851 
Phone: 301-725-3232 Fax: __________ _ 

Email: ______________________ _ 

Engineer/Architect Company: --~C~O~N~T=RA~C~I~O~R~----

Responsible Design Prof.: _______________ _ 

Address: _____________________ _ 

City: _______ State: ____ Zip Code: ______ _ 

Phone: __________ Fax: __________ _ 

Email : _____________________ _ 

I-~---_-_-_-_-_-_-_-_-_-:_-_-_-_-:._-_-_-:_-_-_-_-_-_-_-_-_-~---_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-~-< ,~===========================:;====================:;-
Commercial Building Characteristics Residential Building Characteristics Utilities : 'i 

Height: CT'SF Dwelling □ SF Townhouse Electric: D Yes D No 
No. of stories: Depth Width Gas: [X Yes D No 
Gr<.ss area, sq. ft/floor: 1st floor: 

2"0 floor: 

Area of construction (sq. ft.) : Basement: 
D Finished Basement 

Water Supply 

□ Public 

IX.Private 

Use group: □ Unfinished Basement 
□ Crawl Space 

Construction type: □ Slab on Grade 
0 Reinforced Concrete No. of Bedrooms: 

D Structural Steel Multi-family Dwelling 

D Masonry No. of efficiency units: 

Heating System 

□ Electric □ Oil 

D Wood Frame No. of 1 BR units: □ Natural Gas D Propane Gas 

□ State Certified Modular No. of 2 BR units: □ Other : 
No. of 3 BR units: 
Other Structure: 
Dimensions: 

Sprinkler System: .. ,,: 

□ Yes □ No "I· 

Footings: 

Roof: Grading Permit Number: 

D State Certified Modular 

D Manufactured Home Bui'ding 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 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 

TH=S A LICATION; [S) THAT HE/SHE G~):9UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

-,---.,--....,.....=;,.,.--c=----=--___,{= ..C/___..~--=-=1----- =~M,,....I""'"C"-H"""'E"""L"""L""'E'-"C.._.L..._A .... N_,_,C"""Y..__ ________ _ 
Applicants Signature / Print Name 

11l~/r9 MICHELLE@APPLIEDANDAPPROVED.COM 
Ema,/ Address Date I 

PERMITS 
Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEG/BLY** 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

ilding Officials 

A ( Zoning) 

ZA ( Engineering ) 

Is Sediment Control approval re ired for issuance? 0 Yes D No 

□ CONTINGENCY CONSTRUCTION START 

1ution of Copies: White: Building Officials Green: PSZA,Zoning 

,rations\Updated Forms\Building applmp 03.21.2017.docx 

-FOR Ot;'Fl~-£,t/$E/ONLY:. . . -
,_ ~ ••• ' ., e,;,.,i_ •• • ·•··' ~ _,; • 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? D Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Yellow: PSZA,Engineering 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold: SHA 



Edit Record By Single Page 3 of 3 

Capital Project-No Fee • 

0 Yes@ No 

Capital Project # Fee Exempt• 

0 Yes® No 

Roadside Tree Project Permit 

0 Yes® No 

Roadside Tree Project Permit # Entrance Permit Req 

® Yes O No 

Guaranty Fund • Condominium Existing Use Model 

® Yes O No 0 Yes® No jvacant Lot vj !SFD/ MODEL'THE YORKSHIRE MANOR II'/ 

No of Stories Foundation Basement No of Rooms Full Baths Half Baths 

12 J Full Basement vj J Unfinished vj lo I E=:J 11 
Bedrooms Porch Deck No of Fireplaces Type of Fireplace Energy Code 

!5 joeck vj Jo I-Select- vj J Performance Method 

W&S Fees Paid • Water Supply • Sewage Disposal • U1llltles • Heating System • 

0 Yes® No !Private vj !Private vj JEiectric vj !Electric&PropaneGas vj 

Other Structure 

j 3 Car Attached vj 
Subject to CB-76-2018 

vj !Subject to CB-76-2018 

Sprinkler System • 

JNFPA#13D vi 
1st Floor Depth 1st Floor Width 2nd Floor Depth 2nd Floor Width Basement Depth Basement Wldth Height Total Sq Ft • Occupiable Sq Ft • 

166 jFr !54 FT J52 FT !54 FT .__ ___ __,FT .__ __ ___.FT c=]FT L.Jo ___ _,~oFT Jo ~OFT 
Building Construction Type Footings Foundation Measurement Walls Roof 

)-Select--

Location Survey Approval Date Road Frontage Expiration Date Additional Description Info 

Ea ~-------~ )county vJ J1 /26/2020 J [3 
U & 0 Comments 

U&O Issued On 

check spelling 
check spelling 

GRADING INFORMATION ______________________________ _ 

Grading Permit No 

JG19000135 

Grading Certification Required 

0 Yes@ No 

Grading Certification Received In DILP On Grading Certification Received In CID On 

.__ ________ ___. G .__ ________ ..,G 
Grading Certification Comments Seasonal Surety Comments 

V V 

check spelling check spelling 

Seasonal Grading Surety Depositor Driveway Apron Surety Depositor Stormwater Surety Depositor 

GREEN NEIGHBORHOOD INFORMATION ________________________ _ 

Check List Points Goal Check List Points Achieved Date of Certification 

PAYMENT INFORMATION ______________________________ _ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No 

PRIVATE ON LOT SWM FACILITIES _________________________ _ 

Green Roofs A 1 

0 Yes® No 

Permeable Pavements A2 

0 Yes® No 

Reinforced Turf A3 

0 Yes® No 

Disconnection of Rooftop Runoff N1 Disconnection of Non Rooftop Runoff N2 

0 Yes® No 

Sheetflow to Conservation Areas N3 

0 Yes® No 

Rainwater Harvesting M1 Submerged Gravel Wetlands M2 Landscape Infiltration M3 Infiltration Berms M4 

Dry Wells MS Micro Bloretentlon M6 

1 )2 

Related Records 

Permit 

Number 

Record Type Alias 

G19000135 Residential Grading Permit 
819002367 Residential New Single Family 

Dwelling Permit 
819002368 Residential New Single Family 

Dwelling Permit 
819002369 Residential New Single Family 

Dwelling Permit 
819002371 Residential New Single Family 

Dwelling Permit 

H ◄ 2 ► ►I 

Rain Gardens M7 

Issued 
Review In Process 

Review In Process 

Review In Process 

Review In Process 

Swales MS Enhanced Filters M9 

Number Street Name Opened 

Date 

13550 ALLNUTT 06/11/2019 
13511 ALLNUTT 07/23/2019 

13515 ALLNUTT 07/23/2019 

13519 ALLNUTT 07/23/2019 

13518 ALLNUTT 07/23/2019 

SAP Entered 

PSWM Certification Received In CID on 

'-----------'G 

Description 

ESTATES AT RIVER HILL LLC/ GRADING & SEDIMEI 
SFD/ MODEL'THE YORKSHIRE MANOR II'/ 

SFD/ MODEL'THEABBEY'/ 

SFD/ MODEL'THE YORKSHIRE MANOR II'/ 

SFD/ MODEL'THE ABBEY'/ 

;;; rd/ : ®R1ra~1~~~diilll.ill 1nr@tiilffi&®m·:m~iillfr'.fffl'WJfillffllD 

Submit cancel 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit& ... 8/7/2019 



,; . 
j!.¥' ,(j..~!.!' " 

Bureau of Environmental Health 

1-:-J... Howard County -+c; Health Departn1ent 

8930 Stanford Boulevard, Columbia, MD 21045 
Main: 410-313-2640 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 

TO: 

FROM: 

RE: 

DATE: 

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

MEMORANDUM 

Tim Keane, Trinity Homes Maryland LLC 

Robert Bricker, REHS/RS, L.E.H.S. 
Well & Septic Program 

13514 Allnutt Lane, Potential Basement Bedroom 

August 7, 2019 

I have reviewed the floor plans in support of Building Permit 819002370 for a new home at 13514 
Allnutt Lane and noted that there is a rough-in for a full bathroom in the unfinished basement. Please 
note that this makes it very likely for one or more rooms to be considered bedrooms upon conversion of 
the basement to finished living space. 

For reference, the following is the bedroom definition in Howard County Code Section 3.801{b) : 

(1) Except as provided in paragraph (2) of this subsection, a bedroom is any space in the 
conditioned area of a dwelling unit or accessory structure that: 

(i) Is 90 square feet or greater in size; 
(ii) May be used as a private sleeping area; and 
(iii) Has at least one window and one interior door. 

(2) If a home office, library, or similar room is proposed, it may not be a bedroom if there is 
no closet; and 

(i) 

(ii) 
(iii) 
(iv) 

The room contains permanently built-in bookcases around the perimeter of the 
room, desks, and other features that encumber the room; 
A minimum 4 foot-wide opening, without doors, into another room; 
A half wall (4 foot maximum height) between the room and another room; or 
The room is a first floor room or basement area that does not have direct access 
to full bathrooms or "roughed in" plumbing that would provide direct access to 
future full bathroom facilities. 

The Health Department strongly recommends sizing the onsite sewage disposal system at least one 
bedroom larger than the existing five(S)-bedroom design to accommodate a future finished basement. If 
you choose to only size for the existing design, any future building permit for a finished basement may 
be placed on hold until the system is upgraded to accommodate the proposed number of bedrooms. 
This memo will be retained in the Health Department file for future reference. 



COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOW ARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 1cPjq/1 9 
To: ~L:/:-

(Person's Name and Divisi 

From: c \l\l::>A . .e\OJ ~ y 
e hone Number) 

Subject: Project name 

Project site address l:3':J} ~ A\\D\>d ~ --
Permit# ~\.oloa':1,oa?) SDP # 

Other information pertinent to this project ____________ _ 

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

Letter of response to address plan review comment letter 

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

7 

Letter Summarizing Changes 

Energy conservation calculations 

Copies of / )5\, ~----
/ Health Department Request 

(be specific). 

__ DPZ/ DED Request Applicant's Request 

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

Other 

Contact Person Information: (Required) 

Please Print Name 

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 BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
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 REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

White-Plan Review / Yellow-Applicant/ Pink-Permit Division 
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 

I 
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Building Permit Application 
Howard County Maryland 

Departme!J{of lns~s. License and Permits 
3430 ~ourt Hpuse Drive 
Pef'Tlils: 41"(h313-2455 

WWWihowardcoyntymd.go_v 

Property 

''Date Received: 112,. 0} l'f 

L..f-JloL..L.,,L...L...ME.~-='--State: MP Zip Code: DI() 77 7 
,pt.# ~,'OOP}Bmt: G/J- /9-- OIi 
ision: .iSTl>ft.f wf' fo~J-/2/J 

Address: ......;;;i1L..1~L..:,::::..._---1e........:~---=--~,tfL=-=-=----~---~-=-;--..-.. 

City: -~~---=-:..-:::-­
Phone: ~1-L.-,,,r...:.~c.........__, _ ___,LII~ 

/.0 Tax Map: ~ f/ Parcel: 38 "f 

1g Use: -LL~:=:..c-¥--.-~--"""'.:::.....:"----~-----~-~--

1sed Use: 

r~-~ . 
l¥y //// 

:upant/Tenant Name: -----1.'--JLL.,._ __________ _ 

rs tenant space previously occupied? □Yes 

otact Namea----:::==::::: j 

!dress: ------------------------
t y: ____________ State: ____ Zip Code: ___ _ 

,one: ___________ Fax: ___________ _ 

mail: ________________________ _ 

Email: ~-;J..,~~~:a.4~g!~'l.D.:.&i!illM~,1.lll.~2,At:,..~:-;.o:iy,..., 

Applicant's Name & Mailin2 Atidcess.(lf.otber ,i., stated heteinl 
Applicant'siJamP. :~ 
Address:; 
City: _________ State: _____ Zip Code: ___ _ 
Phone: Fax: ___________ _ 

Email:-----------------------.---

Email: 

Engineer/Architect Company:----~'"-~--------

Responsible Design Prof.: ________________ _ 

Address: ______________________ _ 

City: ________ State: ____ Zip Code: ______ _ 

Phone: __________ Fax: ___________ _ 

Email: _______________________ _ 

==============:;:::::==============l --~---_-_-_-_-_-_-_-_-_-_-_-_-_-_-:._-_-:._-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-:.,..--:_-_-_-_-_-_-_-_-_-_--:_-_-~-
Commercial Building Characteristics Residential Building Characteristics Utilities 

Electric: 

Gas: 
Gross area, sq. ft/floor: 

Area of construction (sq . ft.): Basement: 
□ Public 

D Finished Basement 
Use group: nfinished Basement Sewage Disposal 

Construction type: □ Slab on Grade 
□ Reinforced Concrete No. of Bedrooms: 
D Structural Steel Multi-family Dwelling 
□ Masonry No. of efficiency units: 
D Wood Frame No. of 1 BR units: 
□ State Certified Modular No. of 2 BR units: 

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

Roof: 
rading Permit Number: 

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 REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON E ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS 
APP•JJ.1,,1...,,,,,,..._,S) THAT HE/SHE COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR 1 E POSE OF I ING THE WO 

~~~~~~~~- ~..::,.-,Dat-e _____ C_E=-------'TV-E-D----

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEGIBLY** 

-FOR OFFICE,USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

· Is S!!diment Control approval req\Jired r i 
17 CONTINGENCY CONSTRUCTION START 

Front: 

Rear: 

Side: 
Side St.: 
All minimum setbacks met? □ Yes 
Is Entrance Permit Required? □ Yes 

Historic District? □ Yes 

Lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

Vollnw, PSZA,Engineering 

□No 
□No 
□No 

JLJL 2J 2019 

··l'llln1ffee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 

, · Guaranty fund , $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Ba1an~e Due $ 

:' s Check '# 

Gold: SHA 
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3- CAR C:iARAGE i 
4'COtC"-"'& Ul-0..,.._ l.j 

---•= = ·· 

- +---~,E-a.>:>MULIP ",:c;,, 

1~ .. ,:~-::.:::..9~•"0,,I 
APPROX. 2011 SF 1ST FLOOR 

Firet Floor P lan 
!CALE, V-'I' • l'-0" 

DINING: 

'•,. "'"'"""-'-e,,, 
·--~"-9 .•. 

).l><O u,,1- .. ''"1.YIIO >Col 

\-\ ~ tA- LT\-\ 

B\ctoo2370 
THE ESTA TES A T RIVER 1-llLL INTERIOR TRIM P ACKAGE 

DOORS, l!!>T, 2ND. C eA&B1ENT FLOORS· PRB-IJN6 MASONITE. RAISED CAMDEN 

DOOR I-IARDWARE, SATIN NICKEL STOP6, KNOB5, I-IINGES, AND I-IANDLEti 

~ l!!>T, 2ND, c BA!:'>EHENT FLOOR!> • 314" BEADED EDGE CASING, FINGER .x::>INT 

BME, l5T, 2ND. C BASEMENT FLOOR5 • 514 ' WH-163E 

~ lUJO P IECE! WH-302 Wt -414 " BEADED 60TTOH BAC<ER JN DINING, ROOM 

• U/000 EXTENSIONS I CASING$ AROUNO ALL /JJ!NDOW$ EXCEPT IN Tl-IE GARAGE 

CROWN MOUL.PING. TI-IREE F'IECE ◄ S/8 ' CROWN W/ 6EADED BOTTOM BACKER W/ •193 TRIM IN LlvlNu­
ROOM, DINING ROOM, FOYER:, !>ECOND FLOOR I-IALL. AND LIBRAFi!Y /6EDROOH •~ 
COFFERED CEILING!?>, TWO PIECE 4 E'>/8" CROWN W/ aGTTOM BACKER 

NOTE: CARPENTER 
ALLOW <4" FOR 3\4' CA61NC. 
ON 16T FLOOR , 2ND FLOOR, 
, FIN/&HED ~A6EMENT 

~+-----+------,-+-+----- -----, NOTE, ELECTRICIAN, 
MARDU.,RE eox INSIDE FIREPLACE 

FAMILY ROOM FIREPLACE, MEATILATOR 
FIREPLACE6 P ROPANE UA6 PRE 
ENUINEERED DIRECT VENT FIREPLACE 

F.P. ROJGoM OPEN/NG, MEATILATOR FIREPLACE 

"'---D 

CONT ACT INFO, 
FIRESIDE MEARTM l I-IOME 
BONNIE UET"ER 110?,) ?,61-';!1218 
CALL TO, 
11 &ET/1NSTALL F.P. 
lJ 6ET MANTS.. , SURROUND, !?>TART UP F.P. 

NOTE, INTERIOR STAIRS S~ALL CONFORM 
TO T~E FOlJ:_QIPING_~OMEifc__T, 
STRAIUMT, 
R IS6i: I--IEluMT 1.15" MAX 
TREAD DEPTI--I IO' MIN 
NO61Nu .15-' MIN I.ZS' MAX 
<NOTE, NOSING. MAY 6E OMITTED • 
TREAD DEPTI--1 OF 11" OR GREATER) 

NOTE, C3' CEILINGS U.O.N. 
2X6 EXTERIOR WALLS U.O.N. 

12015 CODEI 
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NOTE, ELECTRIC 
ADP 220V BASE HEAT. i 
LONG, WI WALL THERl"'I06TAT 
IN MA!TER BATHROOM OVER 
GARAGE 

f 

AD<LT HSGW MA&TER I 
BATH VANITIE5 

NOTE, CARPENTER, 
RAISE MC• -4 ' 

-,-
1 

,?------ '\: 

1------+-----=.~~o"::"' ___ , 

~TTINC:s ROOM 

r-0· , . .,. r.u ,o,,ol'l)(EO 

).:>,lf ,c,,i! --'le-re ~~ ·-
I -

k-j 

:1 ~ ,, 

t MASTER OPEN TO FAMIL 
1' i ~ BEDROOM ROOM BELOW 

11' 
J_i,·-•~m=.. 'i-

1~••:;;:::..";;;::.~N•~•I 
APPROX. ll11 6F 2ND FU>0R 
APPROX. 122 6F OPEN FOT"ER 
APPROX. 31~ SF OPEN FAMIL T R:OOH 
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Ledger Fastening Detall 
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NOTE, PLUMBER 
PA551YE RADON &Y&TEM 
3' PVC P IPE VENTED Tl-ll-!OUG!-4 
R OOF (LOCA TIOt-1 PER PLUMBER) 

r

l-NAC, EQUIPMENT - GOODMAN 
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Foundation Flan 
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Edit Record By Single 

Menu Save Reset Cancel Help 

Record Detail • /This section is required.) 

icP-"'enn= ltccT"-y"-pe'------------------ Pennlt Number Opened Date 
.,,[B_u_ild...,in~g/R.,....e_sid...,e.,.,n.,.tia_llN_ ew_/S_ F_D ___________ _,j .._IB_1900_ 2 __ 3_70 __ __,l!07/2312019 1113 
Description of Work 

SFD/ MODEL'THE YORKSHIRE MANOR II'/ 

check spelling 

Address • {This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street # Street Name Street Type 
113514 IIALLNUTT U LN vj 
Unit Type Unit# X Coordinate Y Coordinate 
1..----S-el~ect~---v~I' ----~ .... f7_6._96_1_77 ____ ,H.3_9_.1_97_0_1 ___ __, 

City State Zip Code Primary 
1..--H~IG_H_LA_N_D _______ ~I l'-'-M_D __ ~l,~12_0_77_7 __ __.II Yes vi 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

GIS ID • P ..... a_r_ce_l __ ~ Parcel Area Land Value Improved Value E.c•---e---m"'p---tio---n"-V---a"'"lu---e'--__ 0P---la;;.;.n;.;.A.;;.re.cc•;;._ __ 
11014554 11389 I IL..42"".4---1 __ __,I IL..14---7...;.38cc0..c.0 _ ____,lli::.20:..;occ.05:..;00c.:;_ __ __,I lcc52::.;6;.;.70:..;0;__ ____ ,il,;.;.RU::.;R.,;:cA.;::L;__ _ _,J 

Legal Description 

IMPSLOT 142.410A[]13550ALLNUTT LN[]GREENE PROPERTY 

check spelling 

Block Lot Census Tract Council Dist Supervisor Dist M=apc..#::_ __ -DAP Zone 
,-------,11~10'---__ ...,11""so"'"51'""0"'""1 _ ____,II "'"5 ___ ..... 11 11 II _____ __, 
Plan Area State Tax Id Subdivision Name 
.-----------,,L..14_0_5_39_2_2_84 _____ ~ c_ ________ __, 

..... Sect_l_on ______ --, Area ..-~-•_Ma__:.p ______ ~ 

Grid Zoning District ADC Map 

l~34-::::::1s~=============:::::11:R:R:-o:E:o::::::::::::=1-1'-'-4=93=3-G=;::s::::::::::::= 
SOP No. Final Plan No. WP FIie No. 
,----------,,..-E-C-P--1-6--084-------,,------------, 

Record Plat No. WS Contract No. FOP No. 
.. ,5-20-8---------, ,------------, 
Owner Occupied 

0Yes 0No 

Year Built Historic District 
..--11-98-5-------~I OYes ®No 

Historic District Registry No. Stat Area Flood Plain 

~-------__, ..... ,5--04-A---------,! 0Yes ®No 
Building No 

Owner -(This section is not required.) 

Search Reset 

Name• 
!ESTATES AT RIVER HILL LLC 
Address Line 1 

Clear 

!3675 PARK AVENUE SUITE 301 
Address Line 2 

Address Line 3 

Mall City Mall State Mall Zip Code 

~IE::::LL::::1c~o:n~::::c::::1rv~::::::::::::::::::::::::::::::::::::::::1 .... IM---o __ __,I .... 12_104_3 ___ _, 
;..Phccoc..c.necc.._ _______ ~;..Prl'-"ma=ry.._ ______ ___, 
!443-324-9806 II Yes vi 
E-mail 
iTKEANE@TRINITYHOMES.COM 

Primary 
!Yes 

Page 1 of 3 
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Edit Record By Single 

Cell Number Fax Number 

Professionals (This section is not required.) 

Search 

Ucense # • 

17646 
Ucense Type " 
I Home Bldr 

Primary 
!Yes 

Reset Clear 

Business Name 
IITRINITY HOMES MARY LAND LLC 
First Name Middle Name 

Vl!TIM I 
Address Une 1 

vll3675 PARK AVENUE SUITE 301 
Address Une 2 

City 

!ELLICOTT CITY 
Phone 1 Phone 2 
-i4-10-4_5_0-0_02_3 ___ ~11443-324-s5os 

E-mail 
ITKEANE@TRINITYHOMES.COM 

Applicant (This section is not required.) 

Search As Owner As Uc. Prof As Contact 

Last Name 

!KEANE 

State ZIP Code 

1121043 
Fax 

Type• First Name Ml Last Name 

!Applicant v Ij~TI-M------~u =:ll~KEA_N_E _______ ~ 
Full Name Relationship 

!Applicant vllTIM KEANE 

Primary 

!No vi 

Organization Name 
!TRINITY HOMES MARY LAND LLC 
Street Address 
13675 PARK AVENUE SUITE 301 
Address Une 2 

City 
!ELLICOTT CITY 
Phone 
1410-480-0023 

Cell 
1!443-324-9806 

E-mail• 
ITKEANE@TRINITYHOMES.COM 

Contact (This section is not required.) 

Search As Owner As Uc. Prof As Contact 

Type First Name Ml Last Name 

Zip Code 
1121043 

Fax 

I Contact v !~IT~IM.,..-------~H=ll._K_EA_N_E _________ ~ 

Relationshl Full Name 
Licensed Professiona v ITIM KEANE 

Primary r'O~rg~•-n_lza_ll_o_n_N_a_m_e ___________________ _, 
I Yes vi !TRINITY HOMES MARY LAND LLC 

Street Address 
!3675 PARK AVENUE SUITE 301 

Address Une 2 

-C-ity~-----------,-Sta_te ____ Zlp Code 
!ELLICOTT CITY IIMD 11~2-104-3----~ 

Phone Cell Fax 
-I4-10_-4_8_0-0_02_3 ___ ~11'-'44.:.;3-:..3::2:..4-..:s.:.806:..:.. ___ ,.__ _______ ...., 

E-mail 
ITKEANE@TRINITYHOMES.COM 

Addti Info 

Est Construction Cost • H~o_u_s_ln~g~U_n_1t_s_• ___ ,
0
N_u_m_be_r o_f_B_u_ll_d_ln~g_s_',,P_u_b_llc~Owne __ d_ 

1300000 I ._1 ______ _.,_1 _____ _....,,._iN_o ___ __,vi 
Construction T 
101 -Single Family Houses Detached V 

BUILDING INFORMATION 

BUILDING INFORMATION ______________________________ _ 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit& ... 

Page 2 of 3 
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Edit Record By Single Page 3 of 3 

Capital Project-No Fee • 

0 Yes@ No 

Capital Project # Fee Exempt• 

0 Yes@ No 

Roadside Tree Project Penni! 

0 Yes® No 

Roadside Tree Project Penni! # Entrance Penni! Req 

@ Yes O No 

Guaranty Fund • 

® Yes O No 

Condominium ~E_xi_s_tl_ng=--U_se _______ -

0 Yes@ No ._IV_a_ca_n_t_L_ot ______ __,vl 

Model 

ISFD/ MODEL'THE YORKSHIRE MANOR II'/ 

No of Stories Foundation 

12 I Full Basement vi 
Bedrooms Porch Deck 

IS I Deck vi 
W&S Fees Paid • Water Supply • 

0 Yes@ No I Private vi 

Basement 

I Unfinished 

No of Fireplaces 

10 

Sewage Disposal • 

I Private vi 

No of Rooms Full Baths Half Baths 

1° 1E=::J 11 
Type of Fireplace Energy Code 

._I-_S_e_le_c_t•_· _____ v__.l I Performance Metnod 

Other Structure 

I 3 Car Attached 

Subject to CB-76-2018 

I Subject to CB-76-2018 

Utilities • Heating System • Sprinkler System • 

... IE_lec_tri_c ___ v-'I IElectric&PropaneGas vi INFPA#13D vi 
1st Floor Depth 1st Floor Width 2nd Floor Depth 2nd Floor Width Basement Depth Basement Width Height Total Sq Ft • Occuplable Sq Ft • 

166 IFT 154 fT Is2 FT 154 FT FT FT c=]FT ..__lo _ _ __,~OFT lo ~OFT 

Building Construction Type 

I-Select--

Location Survey Approval Date 

~---------'El 
U&O Issued On 

Footings 

Road Frontage 

I County V I 

U & 0 Comments 

check spelling 

Foundation Measurement Walls 

Expiration Date Additional Description Info 

/1126/2020 I IEE! 

check spelling 

GRADING INFORMATION ____________________________ _ 

Roof 

Grading Penni! No 

!G19000135 

Grading Certification Required 

0 Yes@ No 

Grading Certification Received In DILP On 

'-----------'El 
Seasonal Surety Comments 

Grading Certification Received In CID On 
..._ _______ __, El 

Grading Certification Comments 

V V 

check spelling check spelling 

Seasonal Grading Surety Depositor Driveway Apron Surety Depositor Stonnwater Surety Depositor 

GREEN NEIGHBORHOOD INFORMATION _________ _____________ ____ _ 

Check List Points Goal Check List Points Achieved Date of Certification 
.__ ____ ___, El 

PAYMENT INFORMATION _____________________________ _ _ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No 

PRIVATE ON LOT SWM FACILITIES ___________ _______________ _ 

Green Roofs A1 

0 Yes@ No 

Permeable Pavements A2 

0 Yes@ No 

Reinforced Turf A3 

0 Yes@ No 

Disconnection of Rooftop Runoff N1 Disconnection of Non Rooftop Runoff N2 

0 Yes® No 

Sheetflow to Conservation Areas N3 

0 Yes® No 

Rainwater Harvesting M1 Submerged Gravel Wetlands M2 Landscape Infiltration M3 Infiltration Benns M4 

Dry Wells MS Micro Bioretention MS 

12 

Related Records 

Permit 

Number 

Record Type Alias 

G19000135 Residential Grading Permit 

819002367 Residential New Single Family 
Dwelling Permit 

819002368 Residential New Single Family 
Dwelling Permit 

819002369 Residential New Single Family 
Dwelling Permil 

819002371 Residential New Single Family 
Dwelling Permit 

M ◄ 2 ► M 

Rain Gardens M7 

Issued 
Review In Process 

Review In Process 

Review In Process 

Review In Process 

Swales M8 Enhanced Filters M9 

Number Street Name Opened 

Date 

13550 ALLNUTT 06/11/2019 

13511 ALLNUTT 07/23/2019 

13515 ALLNUTT 07/23/2019 

13519 ALLNUTT 07/23/2019 

13518 ALLNUTT 07/23/2019 

Submit Cancel 

SAP Entered 

PSWM Certification Received In CID on 
.._ ____ _ _____ ... El 

Description 

ESTATES AT RIVER HILL LLC/ GRADING & SEDIMEI 

SFD/ MODEL'THE YORKSHIRE MANOR II '/ 

SFD/ MODEL'THEABBEY'/ 

SFD/ MODEL'THE YORKSHIRE MANOR II'/ 

SFD/ MODEL'THE ABBEY'/ 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit& ... 8/7/2019 




