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C- State: Zip Code:
o,

t?1-,

Zip CodeC

Contractor Company:

Contact Person:

City

License No.:

Phone

Email:

City:

Engineer/Architect Company

State: _Zip Code:

Fax:

Responsible Design Prof

Address:

Phone

Email:

ChorocteristicsCommerciol Re s ide nt ial B u ild i n g Ch o ra cte ti stics Utilities
Height Dwelling E sFTownhouse Electric es ENo

width Gas Yes
Gross area, sq. ft./floor 1't floor: Wdter

2nd floor ! Public
Area of construction Basement

rivate! Finished Basement

use group nfinished Basement sewoqe Disposdl

tr Crawl S ace tr Public
D Slab on Grade rivate

E Reinforced Concrete No. of Bedrooms:
|les!!!s -rrtg!\.

lectric tr oi!E Masonry No. of efficiency units:

E Wood Frame C Natural Gas ane Gas

E state certified Modular No. of 2 BR units E other:
No. of 3 BR unlts: So nklet Svstem:
Other Structure trNo
Dimensions

Footin sed> Roadslde Tree
rading Permit Number:

EYes Roof:

Roadside Tree Permit # E state certified Modular
fl Manufactured Home Buildin Shell Permit Number

v

COUNTY

oture

wHICH ARE APPUCABLE TH ERETOj (4)THAT HE/sHE WIL! PERFORM NO WORK ON
THE RIGHTTO ENTER ONTO THIS PROPERry FORTION; T UE158E

VE BEFERENCED PROPERTY NOT5PECIFICALLY OESCRIAED IN THIS
THE WONK PERMITTEDAND POSTING NOTICES,

Building Permit Application
Howard County Maryland

Department of lnspections, Licenses and permits
3430 Court House Drive
Permits: 410-3'13-2455

DiLF ?o 'ij 3ii:";'' "F-r'i'!i:
Date Received:

ofioo3zq0h

Buildin dress: I
vtA

Irarcel

0
r

Owne s

Lot a Tax Map 3f/ 38E

Existing Use:

Proposed Use:

Estimated Construction Cost: S 3oo 000.
Descript ion o1Y1rrY7 QL I Walr,

lt*

Phone
Email:

Applicant's Name & Mailinq Adrkess.(lf othAr+on stated hefeinl
Applrcdnt's J.lame:-
Address: i: 

'-

City: State

Sujte/Apt. #

Subdivision: ^l

L
S r,,r

3Yz 5.
t'

Occupant/Tenant Name

-Was tenant space previously occupied?

Address

eo777
Property
Address:

q-- City

I

City: _ State: Zip Code: _
Phone
Email:

Fax

2.

EYes v
City State: _Zip Code: _

Fax:Phone

Ema il:

to: DIRECTOR OF FINANCE OF HOWARD COUNTy
**PLEASEWRITE NEATLY & LEGIBLY**

.FOR OFF'CE U'E ONLY-

ls Sediment Control app.oval required for
f] CONTINGENCY CONSTRUCTION START

SIGNATURE OF APPROVAT

DNo

Side

sid€ St.

Allminimum s€tbacks met? tr Yes DNo
ls Entrance Permit Required? D Yes ENo
Historic Disrrict? E Yes ENo
tot Coverage for NewTown Zone

sDP/Red-line approval date

t-

AGTNCY DATE

69, nign*.y'

6ui,ldir,E otlicials

6y* tz""t"cl

'uye I cncineerinc I
/Health tplfl I

Filing t€e 5 CfL.,
Permit Fee 5

s
Excis€ Tax s

PSFS s
Guaranty Fund $

5

$

sub TotalPaid $

s
)OZ)L-#check

)ist.ibution ofCopies: Whlte: Buildlng Offi.ials Green: PSZA,Zonlng

\Operations\Updated Forms\BuildingPermitApplicationo3.29.2OlS.doo(

Yellow: PszA,Englneerint Plnt: Hsahh Gold: SHA

*<EF A146032-1? @ stre. z7

Address

No. of stofles:

I

Construction tvDe:

E StructuralSteel

I

dftd

No. of 1 BR unitsl

DPZ SETBACI( INFORMATION

Fronti
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

MEMORANDUM

Tim Kedne, Trinity Homes Mdryland, LLC

Robert Bricker, REHS/R' LE.H.S.
Well & Septic Program

73604 Olivio Wa, Potential Basement Bedroom

october 10,2019

FROM:

RE:

DATE:

I have reviewed the floor plans in support of BuildingPetmit 819003295 for a new home at 73604 Olivid
Woy 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 ofthe
basement to finished living space. As this lot has a five bedroom limitation due to limited suitable soil
resource, any future building permit for converting all or a portion of the basement into finished living
space may be denied by the Health Department if the total number of proposed bedrooms in the
dwelling is above five.

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 are of a dwelling unit or accessory structure that:

(i) ls 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.

l2J lf a home office, library, or similar room is proposed, it may not be a bedroom if there is

no closet; and
(i) The room contains permanently built-in bookcases around the perimeterofthe

room, desks, and other features that encumber the room;
(ii) A minimum 4 foot-wide opening, without doors, into another room;
(iii) A half wall (4 foot maximum height) between the room and another room; or
(iv) 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 fu ll bathroom facilities

Howard County
Health Department

TO:
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Record a&tiil (ThB saclon B Bj\ired )
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CasusTr.ci Coun.ilDisl
13 505101

Alrh ng/R.sld€ntial/M sc/Tanks
Podil Numb6r OP€n.d Drle
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Parel . l7hiss..l,orrsdqdldd)
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2503t25!9

5

O vu. Oro oves Oru

O v.. O r.to

Own€. ' frh,s $cro, ,s 6q,,6d )

S..rch R.3.t ctar

FO/ INSTALL 1000GAL UNOERGROUND PROPANE TANK

https://avprod.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode:edit&fr...611512021



00103351 E H.J, POISTGAS COII,iPANY INC
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MO

Edit Record By Single Page 2 of 2

E.t coNtrucrion cost

OyesOro

(rhrs ectoh ts hot roqu@d )

Applictd I Ih,s ssno, ,s .oi 6qr,Ed )

S..rch As Owm. As l-'c. Prcl

M CHELLE@APPL]EOANDAPPROVEO COM

C.pirarProFcl Number

: OvesO ruo

Ro:drid€ T@ PrcIEl P.mil Rord.ide T@ Pemir ,
O'*Or"

Nunb.. o,Tlnks ln.ralled Number of T.nt3 Romovd '

W.r.r Supply S*.geOispos:l Expir.tion o.t. Reroclt€ Eirti.g Tank '

l

MICHELLE

M CHELLE CLANCY

&APPROVEO PERMITS LLC

112a

443.U4.1229

https://avprod.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode:edit&fr...611512021
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COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPON DENCE AND/O TO THE HOWARD COUNTY

DEPARTMENT OF INS AND PERMITS COUNTER:

Date: 02t17 t2021

To Building Perm
(Reviewer/Request

Tim Keane
(Your \ame, Company N

ion)S

(443) 324-9806
(Phone l'\umber)

Subject: Project name

S

's Nam

NON

D

DILP

Project site address 13604 Olivia Way, Highland, l\AD 20777' L_: r J 
-,-)'-:',,-f,:.1.

Permit # B 1900329S SDP #

Other information perlinent to this proj
"", 

Revision request, new house type

/ Ple C

cop1". o6 Plot plans (be specific).

Health Dpartment Request DPZl DF.D Reouest Applicant's ReqrieSt '

Two sets of single-family model plans to be placed on pennanent llle: Model Name/ # Hearthstone

Orher Revised F-18-064

AC e S are sub ittin th this transmittal

Please Print Name

(443) 324-9806

Tkeane@trinityhomes.com

PLEASE ,4SS{./RE ALL DOCUMENTS ,LND/OR REWSIONS ARE APPROPKUTELY D AND IF
NECESSARY, BY A LICENSED ,4RCHITECT OR ENGINEER. PLEASE BE ADYISED THAT INSAFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REWEW BY THE PI.ANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONT.ACT YOU IF THERE IS A PROBLEM, IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PL4N RE'/IEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS RE4DY FOR ISSUA,NCE, THE PERMIT DIWSION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PER]'TIT PICK UP. ALL PERryTIT STATUS
TNQUTRTES SHALL BE DIRECTED TO THE PERMIT DIWSION AT 410-313-24ss OPTION #4 OR Bv VISTTING

II'A'RD CODE RELATED QUESTIONS AND PLAN REWEW INQUIRIES SHALL BE DIKECTED TO
THE PLAN REVIEW DIWSION AT 410-313-2436. PLEASE ALLOW A MINIMUM OF FIVE 6) WORKING DAYS
FOR ANY PLAN SUBMITTALS TO BE REWEWED. THANK YOU.

Received by

white-Plan Review / Yellow-Applicant / Pinl(-Permit Division
T:\Operations\Updated forms\LIoCoTransminal Form04.2020

From:

Estates at River Hill Lot 13

Lefttr ofresponse to address plan review comment Ielter

Revised plans and/or revised details: When submitting for a complete re-review. duplicate sets tHlJ_9.9p-itt"a.

Lefter Summarizing Changes l-; ". .

Enerry conservation caiculatlons :

tr

Contact Person Information : (Required)

Tim Keane Telephone No:

E-Mail Address:



TR.INXTY HON4ES N4ARY LAND,
3675 PARK AVENUE

. ELLICOTT CITY, MD 21013
443-324-9805

LLC

February 8, 2021

To: Howard County Dbpartment of Licenses and Permits

.From: Michael Pfau, President

Trinity Homes Mary Land, LLC

3675 Pa rk Avenue

Ellicott City, MD 21043

RE: Revised permit for 819003296

Dear sir or madam,

This letter will serve as a request to revise an existing permit for 819003298,

located at 13504 Olivia Way, Highland, MD 20777, also known as Estates at River Hill Lot 13.

The House type changed from a Yorkshire Manor to the following Description of Work:

. SFD,

. Hea rthstone

. 2 story,
o Full Basement, (U nfin ished ),

. 3-car garage

r 5 Bedrooms
r 4 fu ll baths
o Powder Room

r Dining Room

. Foyer
r Living Room

r ln-Law Suite
. Family Room

. Kitchen



Please find attached the following:

. Playroom

o Su nroom

r Laundry

o Three (3) sets of house plans.

. Five (5) sets of Plot Plans

o Accela print-out showing the existing permit has been

. check for 550.00

Please call me if you have ahy questions or need anything ese from. Please discard if you have

too many copies. With COVID wanted to err on have to many rather than too few.

ully,

rinityhomes.com
9806

nK

tkeane
3


