
PERMIT NUMBER: B Ll OO Z 6 O2 DATE ACCEPTED:

RECEIVED
JUL r 2 202t

LICENSES & PERM

HOWARD COUNTY DEPARTIT4ENT OF INSPECTIONS, LICENSES, AND PERN4ITS

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

skeet AddressrlS419 Hidden Creek Way
Zip Codet 2177 1Stale: MDCity: Mount Airy

SDP/WP/8A #lS!bdivision/Village/Complex Name: Windsor Forest Knolls
Grading Permit #iTax f4ap:6, Grid 16 Parcel:57Lot: 17 TTO LI

Estimated Cost: $ 379,500.00Proposed Usei SFD

I
D

L1

Trade Work to 8e Completed (Separate Permits Requiredl a Mechanical (HVACR) I Electrical I Plumbing tr None

Owner(s) Name(s) (As it appears on tax re.ords): Sonshine MD, LP Primary Residencer I Yes tr No

owner's Streel Address:227 Granile Run Drive, Suite 100

Zip Code:17601City: Lancaster
Phone: Emailr billb@keystonecustomhome.com

Contact Name: Neil J. Bontempi

17 464-9060

Street Address: 227 Granite Run Drive, Suite 100
j

State: PA zip Codei 1760'lCity: Lancaster
Phone 847 -5426

Business Name:Ke ne Custom Homes

1

o o

License #: MHBR# 2937 (exp 1210'11202'll

Street Ad:ressr227 Granite Run Drive, Suite 100
State: PA Zip Code:17601Cityi Lancaster

Emailrnbontempi keystonecustomhome.com

Name:James Collins

Zip Coder 17601

Phonel 717 847 -5426

Business NamerJames F. Collins, P.E

Cilyr Lancaster
Street Addressi 227 Granite Run Drive, Suite 100

Primary Structure: I SF Dwelling E SF lownhouse tr SF Duplex tr Mobile Home tr Nlulti-Family Dwellinq (MF*)

Phone necustomhome.com
B D

Condo: O Yes I No

Email: collin52 250-3146

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

Heating System: tr Electric tr Natural Gas I Propane O Other Roadside Tree Prolect: I No tr Yesi #

o o

Sprinkler Systemi tr NFPA 13 tr NFPA 13R I NFPA 13D El None Fire Alarm System: I Yes DNo tr VoiceEvac

lulodel Name & Options: Ethan Farmhouse
# of Bedrooms (SF): 5 # of efficiency units (lYF*) # of 1 BR (lvlF*) # of 2 BR (MF*) # of 3 BR (lvlF*)i

# Roomsr 15 # Full Bathsi3 # Half Baths: 'l # Fireplaces:1

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

BasemenvFoundation Info: tr Slaboncrade tr Post&Pier tr Unfinished Basement I Finished Basement: tr Full or I Partial

1't Fl Width: 50 l't Fl Depth:60 2 F Wdth:so 2"d Fl Depth:39 Bsmt Width: 50 Bsmt Depth: 60

THE UNDERSIGNED HEFIEY CE8TIFIESAND AGREEg As roLrOv/S (1i +lrr Ht/SHa rt 
^ligIliORlzED 

TO MAft -rlltA?FgCATIO

THIS APPLICATION; (5)THAT H€/SHE GRANIS COUNTY OFFICIAL5 THE RIGHT TO ENTER ONTO-rtlS PiOPEiTY FOR THE pURPOSE OF INSPECTINc THE WORK PERMITTED ANO POSTING NOTICES.

sqft

7 t12t2021
DATE 5 6NEO

AGENCIES REQUIRED/APPROVA6

D

I

Enerqy Method: I Prescriptive tr Performance D UA Alternative tr ERI Occupiable Area:5,662 sq ft

qr;/9ffi
arcrcl+f's on rcllag!6 r,reruae

E TNFORT.TAT ON s aORRtcTj (3)TriAT BElsFEwlLL coMPLY

Gross Area: 5,782

il,* y[oez y/oro /,
Ogp.rta.l
B-:r-:r-

ts\
ealth tr SHA {,,o

suBMmALFEES, ,$f SO.O O PAYI4 ENT CF+ 4222 ACCEPTED BY M*lu

14*
re
BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORK REQAIRED

PROPERTYOWNERINFORMATION NEQU'RED

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ ENGINEER INFORMATION INDIVIDUAL W'IO SIGIIED PLAN' IF APPLICABIE

ADDITIONAL RESIOENTTAL INFORMATION (PLEASE SELECT/COI'PLEnE ALL THAI APPLY)

BUILDINGCHARACTERISTICS REQUIRED

AGREEMENT/DISCALIMER REQUIRED

CHECKS PAYABIE TO: OIRECTOR OF FINANCE OF HOWARDCOUNTYFOR OFFICE USE ONLY

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp0l.2S.202O

RESIDENTIAL BUILDING PERMIT APPLICA?IUIII

Unit:

Existing Use: Vacant unimproved lot

State: PA

APPLICANT NAME REQUIRED . IIIDIVIDUAL WHO STGIIIS THIS APPLICATIOII

Business Name: Keystone Custom Homes

Email: nbontempi@keystonecustomhome.com

Licensee's Name:

Stale: PA
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S U R VEYOR'S CERTI F' ICATE oHo-95- r 0

I HEREBY CERTIF/ THAT THESE DOCUMENTS, WERE
PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE,
AND TIiAT IAM A DULY LICENSED PROFESSIONAL LAND
SURVEiOR UNDER THE LAWS OF THE STATE OF
MARYLAND, LICENSE NO.21520, EXPIRATION DATE

1_7_2023 AND TO THE EEST OF MY PROFESSIONAL
KNOWLEDGE, INFORMATION ANO BELIEF, THAT THE

LOT
/S

SURVE/ PERFORMED
oN 12-6-21. \

IY

-zl
DONALD A. MASON lq oT t2
PROFESSIONAL LAND SU llMARYLAND REG. No. 21J20

FEMA FIRM No. 24O27COO lOD
ZONE: X
DATED: 11/6/2013

BENCHMARK

WALL CHECK
WINDSOR FOREST KNOLLS

PI-AT No. 19596
LOT No. 17

18419 HIDDEN CREEK WAY

4TH ELECTION DISTRICT

HOWARD COUNTY, MARYLAND
SCALE: '1" = 50' DATE: 1?-7-21

ENGINEERING. INC.
A,}AO a LTll,lORE MnOtlAL PIKE 

^ 
SUrE 5 1 5

EUICOTT CMY, MARY,AND 21Od'
(P) 410-485-810s 

^ 
(F) 410-465-8644

YIY,V. Bg-CMTTNGINEERING.COM
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FIELD O8S. BY ML
COMP. BY DAM
DRAWN BY DAM



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

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: 0712912021

To fio,ffi8riekee- t Health Department
( Reviewer/Requestor's Name)

Neil J. Bontempi / Keystone Custom Homes
(Division )

From (717) 847-5426
(Your Name, Company Name) (Phone Number)

Subject: Proiect name Windsor Forest Knolls, Lot 17

Proiect site address 1841 9 Hidden Creek Way

Other information pertinent to this project

sDP# F-07-008

/ Please check the attachments below that you are submittins. 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, duplicat€ sets shall be submitted.

Letter Summarizing Changes

Energy conservation calculations

Cop ;". og KT2.0 / Rev. to remove disposal (be specific)

Health Dpartment Request DPZI DED Request Applicant's Request

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

Other

Contact Person Information: (Required)

Neil J. Bontempi Telephone No:

E-Mail Address

(717\ 847-5426
Please Print Name

nbontempi@keystonecustomhome.com

PLEASE ASSURE ALL DOCUMENTS AND/OR REWSIONS ARE APPROPRIATEI,Y SIGNED AND SEALED . IF
NECESSARY, BY A LICENSED ARCH|TECT 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 !; READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMTT PIC'K UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455 OPTION M OR BY VISITING
;; ,..,1i ,,.;. ., CODE RELATED QL|ESTIONS AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO
THE PI-AN REVIEW DIVISION AT 410-.113-2436. PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS
FOR ANY PI-4N SUBMITTALS TO BE REVIEWED. THANK YOU,

Received bv

White-Plan Revierv I Yellou.Applicant / Pink-Permit Division
T:\Operations\Updated forms\HoCoTransmift alForm0,l.2020

permit # 821002602
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Edit Record By Single
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