
PERMIT NUMBER: B zl o O l2l o

State: MD

Tax Map:6, Grid 16 Parcel:57

/t{Z*.'

rc

DESCRIPTION OF WORK REQUIRED

RESIDENTIAL BUILDING PE RMIT HSPBffi6'IEUND
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - pnOUe, (410) 313-2455 OPTION #4
www.howardcountVmd.aov

street Address: 18415 Hidden Creek Way, Mount Ai , MD 21771 Unit

City: Mount Ai zip Codet 2177'l

Subdivision/Village/Complex Name: Windsor Forest Knolls SDP/WP/8A #:

Lot: 16

Existing Ljse:vacant Estimated cost: $ 247,575.00

o

Trade work to Be Completed (Separate Pernits Required): a Mechanical (HVACR) I Electrical I Plumbinq tr None

Rpqi.lanfial Ncw Sin.rlc Familv Dwcllin.r fDetrchc.ll D E\,r-',!.'Y\ Ir!-r r\I\Xr \- () ff V lt L'

PROPERTYOWNERINFORMATION REQUIRED

Owner(s) Name(s) (As it appears on tax records): Sonshine MD, LP LICENSES & PERIVITS

Owne/s Street Address: 227 Granite Run Drive, Suite 100

Primary Residence: I Yes tr No

City:LanCaster

Phone: (717 464-9060

Eusiness Name: Ke stone Custom Homes
Street Address:227 Granite Run Drive, Suite 100

Email: billb@keystonecustomhome.com

Contact Name: Gre Reinsmith

Zip Code:1760'lState: PA

APPLICANT NAME REQUIRED . IIIDIVIDUAL WHO SIGIIS THIS APPLICAT'OII

City:Lancaster'

Phone 7',17 719-1362

Business Name: Keystone Custom Homes

Email:greinsm tonecustomhome.com

zip Code:17601

CONTRACTORINFORMATION REQUIRED

Licenseet Name:

street Address;227 Granite Run Drive, Suite 100

License #: MHBR# 2937 (exp 1210112021)

City:Lancaster
Phone: 1 719-1362

Business Name:Paul B. Elser, P.E.

Street Address: 227 Granite Run Drive, Suite 100

Email: reinsmlth stonecustomhome.com

Name: Paul Elser

Zip Code:17601State: PA

ARCHITECT/ ENGINEER INFORMATION IIVDIVIDUAL WHO SIGNED PLAIIIS. IF APPLICAALE

City: Lancaster Zip Code:17601

Phone: I Email: pelse keystonecustomhome.com

Primary Skucture: I SF Dwelling tr SF Townhouse trSFDuplex tr MobileHome tr Multi-Family Dwelling (lYF*) Condo: D Yes I No

Utilities: I Electric tr Gas Water Supply: tr Public I Private (Well) Sewage Disposal: tr Public I Private (Septic)

Heatng System: tl Electric tr Natural Gas I Propane tr Other: RoadsideTreeProject: I No tr Yes:#

Sprinkler System: tr NFPA 13 tr NFPA 13R I NFPA 130 tr None Fire Alarm System: I Yes trNo tr VoiceEvac

Model Name & Options: Parker Farmhouse

State: PA

BUILDINGCHARACTERISTICS REQUIRED

ADDITIONAL RESIDENTIAT INFORMATION (PLEA'E SELEC|/COI!'PLETE ALL THAT APPLY)

# of Bedrooms (SF): 4

# Rooms: 15

Garage/Carport Info: I Attached Garage tr Detached Garage tr Integral Garage O Carport tr None

# of 3 BR (r,4F*):

# Fireplaces: 1

# of efflciency units (MF*) # of 1 BR (1.4F*) # of 2 BR (I4F*)

# Full Baths:2 # Half Eaths: 'l

BasemenvFoundation Info: tr Slab oncrade tr Post& Pier tr Ljnflnished Basement I Finished Basement: E Full or I Partial

1r Fl Width: 54

Energy l,4ethod: ! Prescriptive E Performance tr UA Altemative tr ERI

Bsmt Depth:42

Occupiable Area: 543 ft

wlTH AIL REGULATTONS OF HOWABO COUNTY WHICIl ARE APPLIC-ABLE THERETOi {4) THAT HEISHE wltL PERFORM NO WOB( ON THE ABOVE REFTRENCEo PROPERTY NOI SPECIFTCAILY OESCRISED lN

1r Fl Depth: 42 2to Fl width:48 2"d Fl Depth: 34 Bsmt Width: 54

Gross Area: 4,774 sqft

AGENCIES REQUIRED/APPROVALS :

AT HCISHE NTS COUNTY O'FICIAL5THE RIGTTTO ENTER ONTO THIS PNOPERTY FOS THE PURPOSE OF INSP€CTING TIIEWORI( PERMITTEDAND POSTING NOTICES,

3t26t2021
INALSI TURE

CHECKS PAYABIE TO: DIRECTOR Ot 
'INANCE 

OF HOWARD COUNTYFOR OFFICE USE ONLY

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp0l.2S.2020

OATE SIGNEO

ACCEPTED BY: /,of
*6 wGo 6

zcz I7/,/
*leath isno

PAYIVlENT: e t5'D u\+ ?V53 Ytl

v6 tr CID

SUBMTTTAL FEES b (6v

RECE.IVED
DATE ACCEPTED: MAR 2 9 2O2I

BUILDING SITE ADDRESS REQUIRED

Grading Permit #:

Proposed Use: residential

State: PA

719-1370



COMPLETE THTS FORM
CORRESPONDENCE AND/OR P

DEPARTMENT OF INSPECTIONS,

Date: 0612312021

To Front Desk
(Reviewer,/Requestor's Name)

F'rom: Gregg Reinsmith / Keystone Custom Homes

WHEN DROPPING OFF ANY
LANS TO THE HOWARD COUNTY
LICENSES AND

DILP

P RMITS C

(Division)

(717) 719-1362

G\

(Phone Number)

Subject: Project name Windsor Forest Knolls, Lot 16

Project site address 18415 Hidden Creek Way

Permit # B21001210 sDP # F-07-008

check the attachments belo\ that ou are submi ln with thi n

Letter of response to address plan review comment letter

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

Letter Summarizing Changes

Energy conservation calculations

cop 1s..y Revised BPP (4 copies) (be specitic).

[{ealth Dpartment Request DPZ/ DED Request Applicant's Request

Two sets of single-family rnodel plans to be placed on permanent file: Model Name/#_
Other HD requested revised BPP per changes to the SDA. Submitting for department reviews as needed.

II

Contact Person Information: (Required)

Gregg Reinsmith
Please Print Name

Telephone No:

E-Mail Address:

(717) 682-3320

greinsmith@keystonecustomhome.com

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 APPROPRIAT-E CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVTSTON AT 4t0-313-24s5 OPTION #4 OR BY VISITING
rII I10II,IRI).1\ IIO. CODE RELATED QUESTIONS AND PL,,IN RE)/IEW INQUIRIES SHALL BE DIRECTED TO
THE PLAN REVIEW DIVISION AT 410-313-2436. PL84*B TL"LflI& 

' WWM OF FIVE (5) WORKING DAYS
FORANY PLAN SI]BMITTALS TO BE REVIEWED. T&iT.r.. rcU:. -..'-:.--

60
tuN 2 8 2021

SES & PERMITS
DIVISION

Received by

White-Plan Review / Yellow-Applicant / Pink-Permit Division
T:\Operations\Updated forms\HoCoTransminalForm04.2020

LICEN

(Your Name, Company Name)

Other information pertinent to this project

I
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