
RECEIVED 
PERMIT NUMBER: B iooo~s 1 DATE ACCEPTED: JUL 2 1 2020 

RESIDENTIAL BUILDING PERMIT APPLIC 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE: (410) 313-2455 OPTION #4 

Street Address:14556 OLD FREDERICK ROAD 

City:COOKSVILLE State: MD Zip Code:21723 

Subdivision/Village/Complex Name:QUARTZ HILL Ill SDP/WP/BA #: 

Trade Work to Be Completed (Separate Permits Required): ■ Mechanical (HVACR) ■ Electrical ■ Plumbing □ None 

"SUMMERFIELD" MODEL WITH FRONT PORCH AND REAR DECK 

Owner{s) Name(s) (As it appears on tax records): CATONSVILLE HOMES, LLC 

Owner's Street Address: 11175 STRA TFIELD COURT 

City: MARRIOTTSVILLE State:MD Zip Code:21104 

Business Name:CBI HOMES, LLC Contact Name:ROB SCRANTON 

Street Address: 11175 STRA TFIELD COURT 

City: MARRIOTTSVILLE State:MD Zip Code:21104 

Email:PWAL TER@CATONSVILLEHOMES.COM 

Business Name:CBI HOMES, LLC 

Licensee's Name:CBI HOMES, LLC License #:13640384 • MHBR #8409 

Street Address: 11175 STRA TFIELD COURT 

City: MARRIOTTSVILLE State:MD Zip Code:21104 

Street Address: 640 PLYMOUTH ROAD 

City:BALTIMORE State:MD Zip Code:21229 

Email: LWENRICH@PL YMOUTHROADARCHITECTS.COM 

□ SF Duplex □ Mobile Home 

Utilities: ■ Electric ■ Gas Water Supply: □ Public ■ Private (Well) Sewage Disposal: □ Public ■ Private (Septic) 

Heating System: □ Electric □ Natural Gas ■ Propane □ Other: Roadside Tree Project: ■ No □ Yes: # 

Sprinkler System: □ NFPA 13 □ NFPA 13R ■ NFPA 13D □ None Fire Alarm System: □ Yes □ No C Voice Evac 

Model Name & Options: SUMMERFIELD W/FRONT PORCH AND REAR DECK 

# of Bedrooms (SF): 4 # of efficiency units (MF*): # of 1 BR (MF*): # of 2 BR (MF*): # of 3 BR (MF*): 

# Rooms: 1 O # Full Baths:3 # Half Baths: 1 # Fireplaces: 1 

Garage/carport Info: □ Attached Garage □ Detached Garage ■ Integral Garage □ Carport □ None 

Basement/Foundation Info: □ Slab on Grade □ Post & Pier ■ Unfinished Basement □ Finished Basement Full or □ Partial 

1st Fl Width:58 1st Fl Depth:55 2nd Fl Width:58 2nd Fl Depth:36 Bsmt Depth: 55 

Energy Method: □ Prescriptive ■ Performance □ UA Alternative □ ERi 

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 REGULA TIO OWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

CATIO , 5) AT H GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

FOR OFFICE USE ONLY CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY 

AGENCIES REQUIRED/APPROVALS: 

SUBMITTAL FEES: PAYMENT: 

T: \\Operations\ Updated Forms\Residentia I Bui Id i ngPerm itApp0l. 28. 2020 



'f 

i 

~ 
~ 

~ 

i 

t,:, 

a 
s:; 
0 
"d 

"' ~ 
:::i 
C/l 

gJ 
~ -
~ 

" 0 

f7-.----­
l 1 
11 
11 
11 
11 
11 
11 
11 
11 

I 
I 

I 

I 

I 

I 

I 

I 

I 

I 
I 

I 

: ;:i 
I 0 
I :!"i 
I t'l 

: &; 
I ;; 

: ::l , o z 

H-- --- -
1 I 
11 
11 
11 
11 
11 

I 
n- -, , , , , , , , , , , , , , , , , , 
I 1 ~ I 1 , , 
, , 
I 1 
1, u , , 
1, , , , , , , 
11 , , 
11 , , 

_J I 
u-

(r 
i" ii 
l:: 

--- -

0 L.,"------

I 

1~ 
'i 
l 
1 

I I 

I I mm 
~ H- '.:: 

' ' ,, 
II II I ~DEB 

/ 
/ 

~ + / ~ /, 

111 JI ~ 

Ill I I 

~ + - ~ H-
- JITTI 1111 -

~ + - ~ H-
-
- 11111 1111 

CJD□ ~ 
CJD□ - = ~ 1-t- ~DEB 

T 
11111 1111 -

~ =t= - ~ + II ~ -l 11111 1111 

~ =F - ~ + 
7 

u J.U 

1 ' T ~FF ~ 

- -

I II 1111 1 TYT/ 

111j z 
I j I !1 !l '" ii;, I I 
~ 

~-t-------.--..,.,.1,1 

~ - -· ···· 

'" " 5 v----------::-
a 1-
"' ' "' : 
~ i t 
~ i 
0 ' 

~ i 
· rr ~: r-

h. .'1-11,-1',-1. .... I 

U.-iJi::=~L___J 

b ~ I 
',;i 

I! I :1 ii ~ 

IJIE [ill3 

[ill3 

~ 
om ITEEl [ill3 

~ 

"' 

I ~ 
~ 

B 0 [ill3 z 
-
~ 
,· 
o, 

H--
[113 ~-

i-i-

T cm 
i-i-

I 
H· 
Ll--
c-
L, 

I 

r -----------
r ----------...... - ....... .b...-~ 

I • s t 

i, :i 
C'l :: 

~:: 
; jj 
:,. " ~u--------
... :: 
~ " 

1l __ .-..b_1_~_i.....,/ 

EJ ProjectNo.: C20.08 ! Drawing: ELEVATIONS !I 
t-D_ate_:6~/•_o -----1 Project: CATONSVILLE HOMES Plymouth Road Architects 
Scale: NOTED ivr.J'A~R° LO'f 6 i-----------1 640 Plymouth Road Baltimore, MD 21229 

,__;;.;.__=.;. __ ....1 ._ _ __.,===::::.:.;:~ __ ___I Notes: Phone: 410-788-0281 arch@plymouth-road.com '---'--------....I'---:--------:.:..:..-___:_:...:.:.:::_ __ 

1~to ot..b f'R~~tc.,K ~a~ 



°" s 
§ ... 
~ 

~ 
::i 
"' ~ 
°' -;:-

-!::'.. 
"' 0 

I ____ ..J 

~ :5 1~ -
f;; 5l .,, 

0 
§2 
0 

~ 
0 z 

I 

I 
I 

I 

I 

I 
I u10'S ® 16" 0.c. ABV. 

I 12 S.P.F OR BETTER 
I 

I 

I 

I 

I 
L ___________ _ 

ao'- " 

2x1o'S@16"0.e.ABV. 

12S.P.F ORBEITER 

.... 

PRESSURE TREATED 
:zit 10'8 @ 1:1" o.c. ABV. 

12 S.P.FOR 81ITI'ER. 

Project No.: C20.08 ! Drawing: BASEMENT/FOUNDATIONPLAN!INotes: Plymouth Road Architects 
Date,6/w Project: CATONSVILLE HOMES 1------------------i 640 Plymouth Road Baltimore, MD 21229 
t--~----7 SUMMERFIELD Phone: 410-788-0281 arch@plymouth-road.com 
._s_ca1_e_:_1/_4•_·-_,·-_o_"___ QUARTZHILLLOT6 '--------------1.------------------------



.. 
r$ r$ ~ r$ 

! - ; T~ r 1 1 ·:::, r] ·· 7 ·tF 1 =·\ =.,._::: 
,-,,.,JII~,., L / ,'::'1~ -----

:':' 

1-J.__JH I I 1 --;Il ~ :1862 286:1 2 2862 / 2e __ 

t=t= 
1------1-

t=t= 
1------1- ~ 

DECK_ 1 '-s" l't.' 
~ . I 

N• OTE:2-21112CONTINUOUSHEADERW~ 
·214 STRUC11.IRAL MULLIONS BE1WEEN \ --

;; 

MORNING~, ~1~ 
~ _i 'ill:f~--+-------+--1--+-------'k :~ J 

1------1- t 
:~ 

] 
1i 

71 
·d! -. 

~ 

~ : ~., 

~ k 
1<1'--0" 

BREAKFAST 

s ~ 
~ . 
~ ~ ., " 

·s 
-.;,1 

:! 

~ 

:! 

-~ ~~ -~~ 

2--2%6 = = \--. 
Jr 

1 r-::":-.--Jt'.E__:_----J_;'_;-c,;,---=~cc=-':".-}/:;-=;--c;7]:;
7

.m:~=~::::::::::;::::::::~:~"""c==-.. :!! 
~26~20'-3"SrEP.L_!~ _ -+-~-.. 

:~ 'Is ~ i 
~ : 
~., GARAGE , 

' --- °-;' II 

I ·;;, • :: LMNGRM t 
-,xflPSL PROYIDEs/8"1YPBX -;: II ~ 

DRYWAll ON !=' DINING RM •-r 11 § 
Cl.RAGE CEILING ·co- 11 

ANDWAI.Ui 11 
ADJOINING HOUSE, 11 oo: 

I ~ 
I ORPERLOCALCODES :: ~ 

~ ~ __ CIRf!B~~VH__ _ 3' . : 
0 ~ r-------,i----------..r->11'---+-----¥~ 12·-·· 

TYPE :t-NARROW WALL -~ 
PORTAL DETAIL . 

~ 

~ .1 00 .., :ulp2 2S,U 

19'-6½" ,. 
1:.r'-0" 

T !'.::2." I •·-,· !i_...r." 

I I 

1 
§:!!_" fi.:£ '>'-6" 

20'-4" 1'-8" 

_E-o" 

~ ~ ~ 

:~ 

~ 

:~ 

~ 

~, 

~I 

:y 

@ NO'J'li: fNDICATF.S OOMBINRD 
SMOKE OETECfORANDC.AJUION 
MONOXlDl!Al.ARMS 

NOTE: WINOOW HEADERS ARE 
2-2.1110'• Wnlf U4 BLOCICJNG 
BELOW, AND ROUGH HF.AD 
HE.ICHTSAREAT1-n 3/8" 
~ NOTED O'OIERWlS 

NOTE: FlOORS FRAMED Wmt 
iLEVELFII.AMERSERll!S 
LUMBER 

00 

t5 s 
Q) °' ~ -~ ~] ,..c: ~ ~ 

CJ ;,s < )1 5 !!'~ 
•·cd~ 
~ .;i,S 
0., iii 
~""~ 
,..c: ! ~ 

-5"' 
+,J ""' :::I O ',-

o!~ [O " $§ 
.<: 

- p.. P-t 

i z 

rn 

~ 
0 

3 
::c: 

~ ~ p.. 

<>: 
~0§ 0 iil::l g 

~ Z~:2 

~ 0"'!:l 
ii: ~~ ~ 
i,i, 

u,,,a 
~ ·l -i 
1'! 
0 p.. - -
00 
0 
ci 
"' :9 c..l 

0 0 
; 

z "' ~ - :;, ll -· 
~ ·e tJ 

... 0 "' 

BID AND PERMIT SET 6/11/20 

Siimmemdd2QH6 I ~ ... ~ timgraham 6/11/2020 7:01 AM 



I , _ 
TPI APR. TRUSSES 

~ Ir 1; 
~ . ~ ~ I ~: -~ 

1: 

.I 

TPI APR. TRUSSES 

~ ,. • ...,, . 1 ·-1· I~ • u,_ _ _j______':•l32'-,!'1:,' ----l----t=~ ~~rl--, t---1T71PIAP;;R.;"TRrRIUJSSSS,SES-1--tl ~: "' 

17' - t" ... ,. I 
15'-8" 

~ 

l!::=========::::-::::.-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=.;-r=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-:..,=u==::::=::=====:==::==:==~=;=:===:====, 
Project No.: C20.08 ! Drawing: SECOND FLOOR PLAN 'INotes: Plymouth Road Architects 
Date: 6/w Project: CATONSVILLE HOMFS 1-. ----------~ 640 Plymouth Road Baltimore, MD 21229 

i,::.::.:.:;__c ____ -l SUMMERFIELD Phone: 410-788-0281 arch@plymouth-road.com 
1,;;S.;.ca....;le_:1/c..:4_"•_1•-_o_'' __ _. QUARTZHILLLOT6 L------------' L---------------------' 

-



PERMIT NUMBER: B DATE ACCEPTED: ~.. -· ·-
COMMERCIAL BUILDING PERMIT APPLICATION 

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

\., ,. 3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE: (410) 313-2455 OPTION #4 
• 

City: State: MD Zip Code: ~ 17 .-,., 

Subdivision/Village/Complex Name: SDP/WP/BA #: 

_, f 

Trade Work to Be Completed (Separate Permits Required}: □ D Electrical D' Plumbing None 

PROPERTY OWNER INFORMATION REQUIRED 

Owner(s)' Name(s) (As it appears on tax records): 4 ,.., I' 

Owner's Street Address: 

City: 

Street Address: 

City: State: Zip Code: 

Street Address: 1 , ) , 

Zip Code: 

Licensee's Name: License#: 

Street Address: 

City: 

Street Address: 

Email: 

AGENCIES REQUIRED/ APPROVALS: 

□ SHA □ CID 
SUBMITTAL FEES: PAYMENT: 

T:\\Operations\UpdatedForms\CommericalBuildingPermitAppOl.28.2020 
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COMPLETE THIS FORM WHEN DROPPING OFF ANY 
/ 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 

To: 

From: 

Subject: 

08/26/2020 

Building Permit Tech 
(Reviewer/Requestor's Name) 

Rob Scranton 
(Your Name, Company Name) 

Project name Quartz Hill Lot 6 

DILP 
(Division) 

(410) 977-1732 
(Phone Number) 

Project site address 14556 Old Frederick Road, 21723 

Permit# B20002351 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 

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

D Letter Summarizing Changes 

□ 0 
Energy conservation calculations 

Copies of Revised Plot Plan 8.25.20 

It/ I Health Thpartment Request 

(be specific). 

□ DPZ/ DED Request D Applicant's Request 

D Two sets of single-family model plans to be placed on permanent file: Model Name/# _______ _ 

D Other 

Contact Person Information: (Required) 

Rob Scranton 
Please Print Name 

Telephone No: ( 410) 977 -1732 

E-Mail Address: pwalter@catonsvillehomes.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 APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455 OPTION #4 OR BY VISITING 
MYHOWARD.INFO. 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. 

Receivedby D~ ?tr:: 
White-Plan Review/ Yellow-Applicant/ Pink-Permit Division 
T:\Operations\Updated forms\HoCoTransrnittalForm04.2020 

RECEIVED 
AUG 2 6 2020 

LICENSES & PERMITS 
DIVIS/ON 






