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PERMTT NUi"TBER: B l, lA OZO 51 DATE ACCEPTED:

Slate: MD

Tax Nlap: 10, Grid 24 Parce :225

Proposed Use: SFD

@*
rc
BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORK REQUIRED

RESIDENTIAL BUILDING PERMIT APPL:ICATION
HOWARD COUNTy DEpART14ENT OF INSpECTIONS, LICENSES, AND pERt4tTS 

- . ... -
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313.2455 OPTION #4

w. holYa rdcou ntvm d.oov

Street Address: 1916 Davis Branch Road
crtY:Woodstock

Subdivision/'Village/Complex Name: Myrtue Property
Lol:30

Existlng user Vacant im roved lot

U nit

Zip Code:21163

SDP/WP/BA #

Estrrnated Cost: $ 383,325.00
Trade Work to Be Completed (Separate Permits Requiredr: ! Nlechanical (HVACR) I Electrical I Plirmbing E None

PROPERWOWNERINFORUATION REQUIRED

Owne(s) l.lame(s) (As it appears on tax recods): Marriott's Ridge, LLC
Ov/ner's Street Address:227 Granite Run Drive, Suite 100

Primary Residence: I Yes D No

Ciiy: Lancaster
Phone: (717) 464-9060

Business NaPner Ke stone Custom Homes
Street Address:227 Granite Run Drive, Suite '100

Emailrbillb ke stonecustom home,com

Contact Namer Gfg Reinsmith

Z p Cade: 17 601State: PA

APPLICANf ilA!,lE REQUIRED - I^|DIVIDUAL w$o SIGNS |HIS aPPLIcaIIott

C lr'r La ncaster
717 719-1362

Zip Code: 17601

rmar : greinsmith@keystonecustomhome com

Slater PA

CONTRACTOR INFORMATION REQUIRED

Business Name:Ke stone Custom Homes
Licensee's Name;

Street Address;227 Granite Run Drive, Suite 100

License #r MHBR# 2937 EX 12',0112021

City: LancaSter
Phone 717 719-1362

Business Name: JameS F. Collins, P.E.

Slreel Address: 227 Granite Run Drive, Suite '100

Ema I reinsmith ke stonec ustomhome. com

Zrp Code: 1760'l

RCHITECT/EI{GINEER INFORMATION II9DMDUAL WHO SIGNED PLANS, IF APPLICABLE

CrW: Lancaster
Phone 352 250-3146 Email c o llin ke stonecustomhome. con r

Primary Structure: I SF Dwelling E SF Townhouse O SF Duplex tr Mobile Home tr l'lulti-Family Dwelling (MF*)

Utilities: I Electric tr Gas Sewaqe Disposal: O Pubic I Private (Septic)

Zip Coder 17601

Condo: O Yes I No

Heating System: tr Electrlc El Natural Gas I Propane tr Other

Sprinkier Systemi tr NFPA 13 tr NFPA 13R I NFPA 13D E None

Roadside Tree Projectr I No O Yes: $

Fire Alarm System: I Yes ! 10 O Voice Evac

Yodel Nanre & Optlons: Hawthorne Manor

UITDIilGCHARACTERISTICS REQUIRED

Water Supply: tr Public I Private (Well)

DDITIOIIAL RESIDETTTIAL INFORMATIOT'I (PLEASE SELECI/COMPLETE AIL THAT APPLY)

# Rooms:20

:arage/Carport Info: f Aftached Garage tr Detached Garage tr Inteqral Garage EI Carport tr None

# or 3 BR (r4F*)

# Fireplaces:1

# of 2 BR (lYF+)# of efficiency units (f4F*) + of 1 BR (lYF*)

# HalF Bathsr 1# Full Baths:4

lasement/Foundation lnfo: O Slab on Grade tr Post & Pier I Unfinished Basernent tr Finished Basement: ll Full or tr Partial

L"' Fl Ui dth: 72 Bsmt DeDth: 58

:nergy l4ethod: I Prescriptive E Performance tr UA Alternative tr ERI Occupiable Area: 7,147 sq ft

t9E UNOERSTGNEO HEflEBY CEFTtFIES ANO AGREEs AS FOLLOW3: (i) IHAT dE/5HE l5 AUTHOnIZED TO MA(E THIS APPITCATIONi (2) THAT THE INFOnMAT ON l5 CORRECI; (i)Il_iAT Ht /5HE WI!1. COMPLY

2"d Fl Width: 50 2"d Fl Depth: 521st F Depthr5S

Gross Area:7,279 sq ft

REEIIEIiIT/DISCALIMER REQUTRED

WITH AtL iEGULA 10 HOWABD COUNTY WHICH A8E APPLICABLE THEREIOJ (4)II1AI HT/SHE WILL PERFORM NO WORK ON TH€ ASOVT iEFERENCEO PSOPERlY NOTSPECIFICALLY DESCiIEED IN

-,lAT rlE/SHE G Nr/ O'FICIAL! IIIE NIGHT IO ENTER ONTOTH15 PROPIRIY fO8 THT PURPOST OF INSPECTING THEWORK PESMITTED AND POST1NG NOTICES

5t1912021
NALSIG

PR

I TTTAI FEES

,,+
tr SHA., DPZ D DED

PAY[4ENT

CHECXS PAYABLE TO: DIRECIOR OF FINANCOR OfFICE USE ONLY OF HOWARD COUNTY

lperations\lJpdatedForrns\ResidentialguildingPermitApp0l.28.2020

DATI S 6NED

Grading Permit #l

Narne: James F. GOllinS

StaleiPA

State:PA

A of Bedrooms (SF): 5

Bsmt WidthrT2

\GENCIES REQUIRED/APPROVALS:

ACCEPTED BY:

I o .,0



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

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: 0711312021

To Robert Bricker Health Department
(Reviewer/Requestor's Name)

Gregg Reinsmith / Keystone Custom Homes
(Division)

From (717\ 719-1362
(Your Name- Compar!, Name) (PhorE Number)

Subject: Project name Myrtue Property, Lot 30

1916 Davis Branch Road

Permit # 821002057

Other rnformatron pertinent to this project

sDP # F-06-104 / GP-21-080

/ Please check the attachments belorv that ],ou are submitting rvith 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

Irtter Summarizing Changes

Energy conservation calculations

cop ies of KT5.0 - revised to delete disposal (be specific)

*&E6grygg
JUL 16 2p.'i

PIAN tr,,r,. ,, 
"ivi5lO.i[

I r+a,r, Dpartnent Request DPZI DED Rcquest Applicant's Request

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

Contact Person Information: (Required)

Gregg Reinsmith (717',) 682-3320
Please Print Name

greinsmith@keystonecustomhome.com

PI-EASE ASSURE ALL DOCUMENTS AND/0R REWSIoNS ARE APPROPRIATEI-Y SIGNED AND SEALED IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEEP. PLEASE BE ADWSED I'HAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DEI-4,Y OF REWEW BY THE PILINS EXAMINER THE DEPARTMENT
0F INSPECTIONS, I,ICENSES AND PERMITS IYILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PIAN REWEW DIWSION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT lS READY FOR ISSUANCE, THE PERMIT'DIWSTON
WILL NOTIFY THE APPROPRIATE CONTAc.T 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
1I}11(]11:.1/II),1\!:Q, CODEREI.4TEDQUESTIONSANDPI-ANREVIEWINQUIRIESSHALLBEDIRECTEDTO
THE PLAN REVIEW DIVISION AT 410-313.2136. PLE,4-SE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS

Received bv

White-Plan Review / Yellow-Applicant / Pink-Permit Division
T:\Opentions\Updated forms\HoCoTrammittalForm04.2020
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