Edit Record By Single

A \ Al & S
Menu Save Reset Cancel Help
Record Detail * (This section is required.)
Permit Type ) i Permit Number __Opened Date
BuidingResidentialMiscTanks | /821003248 [om292021 || ®
Description of Work
SFD/ INSTALL (1) 1,000 GALLON UNDERGROUND PROPANE TANK
check spelling
Address * (This section is required.)
Search Reset Clear Get Parcel & Owner
Street # Street Name Street Type
[13817 |[NOBLE J[way ~]
Unit Type Unit # X Coordinate Y Coordinate
[-Select- || |-78.95788 39.19695
City State Zip Code Primary
[HIGHLAND [MD J[20777 |[Yes v|
Parcel * (This section is required.)
Search Reset Clear Get Address & Owner
GISID - Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area
[11050898 | [o3se [0~ J[o 1[0 1o [[RURAL ]
Legal Description
check spelling
Block Lot Census Tract  Council Dist Inspection Dist Supervisor Dist Map # DAP Zone
[7 1[5 ] [605101 1[5
Plan Area State Tax Id Subdivision Name
[ | [The Estates at River Hill ]
Section Area Tax Map
[ I{ |[34 ]
Grid Zoning District ADC Map
[34-18 | [RrR-DEO |[4933-G9 ]
SDP No. Final Plan No. WP File No.
[ | [EcP-18-084 1 |Brimary
Record Plat No. WS Contract No. FDP No. Yes v
[25085-2509 [ 1 ]
Owner Occupied Year Built Historic District
Oves One [ | Oves ®no
Historic District Registry No. Stat Area Flood Plain
i | [5-044 | Oves ®ne
Building No
Owner * (This section is required.)
Search Reset Clear
Name *
[MULPURI MURALIDHAR ]
Address Line 1
[7875 RIVER ROCK WAY ]
Address Line 2
]
Address Line 3
Mail City Mail State Mail Zip Code
[coLumBia J[MD v][21044 ]
Phone Primary
[301-725-3232 1[ves V]
E-mail
[ ]
Cell Number Fax Number

Page 1 of 2

https://avprod.hcgov.he. howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit&fr... 8/31/2021



Edit Record By Single Page 2 of 2

Professionals  (This section is not required.)

Search Reset Clear
License # * Business Name
[20100103851 |[THE H.J. POIST GAS COMPANY, INC ]
License Type * First Name Middle Name Last Name
Propane Gs v|[sEaN |[MICHAEL |{uNDERWOOD
Primary Address Line 1
Yes w|[360 MAIN STREET |
Address Line 2
City State ZIP Code
[LaurEL J[mo |[20707-0000 ]
Phone 1 Phone 2 Fax
[2432149582 | Il |
E-mail
Applicant  (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type * First Name Ml Last Name
[2ppiicant 1 [wicrELLE I ] lceancy ]
Relationship Full Name
[Applicant ~|[MICHELLE CLANCY |
Primary Organization Name
[res wv] [APPLIED & APPROVED PERMITS LLC ]
Street Address
[P.o.BOX 310 ]
Address Line 2
|
City State Zip Code
[PERRY HALL J[MD wv|[21128 ]
Phone Cell Fax
|443-340-1229 | 1 ]
E-mail *
[MICHELLE@APPLIEDANDAPPROVED.COM ]
Addtl info
Est Construction Cost * Housing Units * Number of Buildings * Public Owned
[2000 ] b |0 ][No M|
Construction Type
329 - Structures Other Than Buildings (Retaining Walls/Tents) |
TANK INFORMATION
RESIDENTIAL TANK INFORMATION
Capital Project-No Fee *  Capital Project Number Fee Exempt * Roadside Tree Project Permit * Roadside Tree Permit #
O ves @ no O ves @ no O ves ® no
Existing Use Number of Tanks Installed * Number of Tanks Removed *
[sFD vl |1 ] o
Water Supply Sewage Disposal Expiration Date Relocate Existing Tank *
|Private wv| [Private v] 2282022 ™
PAYMENT INFORMATION
Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered

o

Submit Cancel

https://avprod.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit&fr... 8/31/2021



TRINITY INDUSTRIES, INC.

Underground Vesse

—_— —QVERALL LENGTH —]'
I TOP OF LD &

% ! RELIEF -\ :é SHROUD

: | _NOTE 1 VALVE s ] ASSEMBLY

3 el LIQUID

= £ = Xﬂ"'r{-{ DRAWAL

i =

) 1 Q

3 / 1! \ I \

S | oursIDE |\ i \

= [T DIAMETER b )
C A 1 Il - i
i l | /

1 u L /

i =iz L=

General Specifications

Cenforms to the latest edition and cddenda of the ASME, Section Vill, div.1 code for Pressure Vessels.
Complies with NFPA 58 and is listed by Underwriters Leboratories, Inc.

Rated ot 250 psig from -20°F. to 125°F. All tanks may be evacuated to a full {14.7 psi) vacuum.

* %

Vessel Finish: Coated with epoxy red powder.
Applicable federal, state or local regulations may contain specific requirements for protective coatings

and cathodic protection. The purchaser and installer are responsible for compliance with such federal, state

or local regulations.

All vessel dimensions are approximate

| WATER | OUTSIDE | HEAD | OVERALL : 1=l WEIGHT QUANTITY IN
CAPACITY | DIAMETER | TYPE LENGTH . L FULL LOAD
120 wg 24" Ellip 5-57/8" 3'-g7/8" | 4-83/8" 252 Ibs. 63
4542 L 603.6 mm 1671.6 mm 1165.2 mm |1431.9 mm 1143 kg
€50 wg 31.5" Homi 7-21/20 | 4-53/8" | 5-33/8° 472 los. 42
946.3L | 800.1 mm ‘ 21971 mm | 1355.7 mm | 1609.7 mm 214.1 kg
320 wg 315" Hemi B'-113/4" | 4-53/8" 5-33/8" 588 1bs. 35
12112L | 800.1 mm 27369 mm | 13857 mm | 1608.7 mm 266.7 kg
500 wg 37.42" Hemi 9'- 10" 4-113/8" | 5-97/8 821 Ibs. 25
18925L | 950.5mm 2997.2 mm | 1506.6 mm | 1773.2 mm 417.8 kg
1000 wg 40.96" Hem: 15'-107/8" | 5-27/8" | 6-138" 1731 Ibs.
3785.0L. | 1040.4 mm 48466 mm | 1597.0 mm | 1863.7 mm 7852 kg
2000 wg | 46.614° Ellip 23 -93/8" | 5-81316"| & -7 5/16" 3685 Ios. 8
37856L | 1183.9 mm 7248.5 mm | 17478 mm | 2014.5 mm 1671.4 kg




THE ESTATES AT RIVER HILL NTERIOR TRIM PACKAGE
DOORS, 16T 250, § BASEMENT FLOORS - FREING MASONITE. RASED CAMDEN

- - P s
o DOOR HARDWARE. BATIN NICKEL 8TOPS, KNOBS, HINGES. AND WANDLES Y S |
| DOOR TRIM. 16T, 2ND, ¢ BASEMENT FLOORS - 34" BEADED EDGE CABING, FINGER JOINT | & — n H Il
| BASE 15T, 3ND, 4 BASEMENT FLOORS - 5" WM-I&2E _ ml 7
CHAIR RAIL, TWO PIECES WH-307 W/ 44" BEADED BOTTOM BACKER N DINING ROOM W N M
- WOOD EXTENSIONS 4 CASINGS AROUND ALL WINDOWS EXCERT IN THE GARAGE = ._
CROWN MOULDING: THREE PIECE 4 5/8" CROUN W/ BEADED BOTTOM BACKER W *83 TRIM N LIVING | z O |
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Jing Address: &

Building Permit Application

Howard County Maryland

D;te Received:

Department of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455
www.howardcountymd.gov

Blqor 290

7 AW
Fy w
& VV

VU

State: NE Zip Code: 30'77 z

e/Apt. #

SBPIWPTBA
division: ﬁgﬂff} Jﬁl%/&//

GP-/9-080

é, Tax Map: gf/

Parcel: 33 E

sting Use:

iposed Use:

imated Construction Cost: $

\//}'67/\/_7‘ LoT”

3000@/

MW

=
Property Owner’s N?e:

Permjt No\
al

STRH7ES &
Pl (et

(} !7. ) . 5
lm,. _’!/ [ LG

Address: (o

City: C. State: P  ZipCode 2O YZ
Phone: i ’ 4 . 0O
Email: ’ . A 022 &~ (A
Applicant’s Name & Mailing Address.u_tgthmhun stated hegein) ;
Applicant’'s Name:” - - . s -
Address: [ - ! .

City: State: Zip Code:

Phone: Fax:

Email:

scription of Work: ; Cad—

S hom, L5 pars (B2 .s)m

DR LR, bt chen,

S £60

3V Barq,”

%

Srrrvnveg o

/918" Dack . (yorxsuii II)

ccupant/Tenant Name:

M A

& J
comraaorcompanwmmg;@_& fﬂ‘ﬂﬂﬂ
4

Contact Person:
Address:

C

City: State: ﬁ) Zip Code:
License No. : 7 é yé

Phone: ‘/ = Y-

Email:

/as tenant space previously occupied? OvYes p(o Engineer/Architect Company: '/d .
ontact Name: J Responsible Design Prof.:
ddress: Address:
ity: State: Zip Code: City: State: Zip Code:
'hone: Fax: Phone: Fax:
“mail: Email:
Commercial Building Characteristics Residential Building Characteristics Utilities _ }
Height: [8F Dwelling O SF Townhouse Electric: §exes O No B
No. of stories: ’ Depth  ,,  Width | Gas, Oves oo '
Gross area, sq. ft./floor: 1 floor: @& % X 24{(2 ¢ Water Supoh
2 floor: A X 5¢%. T Pubic
Area of construction (sq. ft.): Basement: :
O Finished Basement P”‘"ate
Use group: J2Unfinished Basement Sewage Disposal

" [ crawl Space

Construction type:

[] Slab on Grade

[ Reinforced Concrete

No. of Bedrooms: _;

[J Structural Steel

[J Masonry

Multi-family Dwelling -
No. of efficiency units:

[J Wood Frame

No. of 1 BR units:

[] State Certified Modular

No. of 2 BR units:

| No. of 3 BR units:

Other Structure:
Dimensions:
»  Roadside Tree Project Pgrmit Footings:
[Yes Roof:

Roadside Tree Projeq( Permit #

[ State Certified Modular

[ Public

arivate

Heating System
ﬁElectric

Joil

[J Natural Gas Eﬂpane Gas
O Other: Fireplace
Sprinkler System:

[ No

YPYes
4

1-Grading Permit Number:

19000/3) |

[ Manufactured Home

Building Shell Permit Number:

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED

APPLICATION; (5) THAT HE/SHE Z COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY_@L?-DBW

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATRERECT (3) THAT HE/SHE WILL COMPLY

SE OF ING THE WORK PER!

CETVED"

Penidfldpmes-cn— 9/ 2.7 /19

SEP 77 2019

AICENSES & PERLUTS

Division,

Is Sediment Control approval rdqdirf4 fbr issuancey
[J CONTINGENCY CONSTRUCTION START

| Lot Coverage for New Town Zone:

Sub- Total Paid

Yes 19 No

SDP/Red-line approval date:

Balance Due

Title/Company 4
T o Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee s QU
Zre Hich Front: Permit Fee s
pr i Rear: Tech Fee s
i uilding Officials Side: Excise Tax S
’F{ZVA ¢ Zoer) Side st.-: PSFS S
. _ All minimum setbacks met? []Yes [INo Guaranty Fund S Db
‘AS’ZA)Engineering ) / AN Is Entrance Permit Required? []Yes [INo Add’l per Fee S
A f//zj v Historic District? Yes [INo Total Fees S
$
$
#

Distribution of Copies: White: Building Officials

T:\Operations\Updated Forms\BuildingPermitApplication03.29.2018.docx

Green: PSZA,Zoning

Yellow: PSZA,Engineering

Check

oozl
Pink: Health Gold: SHA

¥ avaono-~aa FOR SITE PTAN Al



Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM
TO: Tim Keane, Trinity Homes Maryland, LLC
FROM: Robert Bricker, REHS/RS, L.E.H.S.
Well & Septic Program
RE: 13617 Noble Way, Potential Basement Bedroom

DATE: October 9, 2019

I have reviewed the floor plans in support of Building Permit B19003290 for a new home at 13617 Noble
Way 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 of the
basement to finished living space.

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 area of a dwelling unit or accessory structure that:

(i) Is 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.
(2) If 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 perimeter of the

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 full bathroom facilities.

The Health Department strongly recommends sizing the onsite sewage disposal system at least one
bedroom larger than the existing five (5)-bedroom design to accommodate a future finished basement.
If you choose to only size for the existing design, any future building permit for a finished basement may
be placed on hold until the system is upgraded to accommodate the proposed number of bedrooms.
This memo will be retained in the Health Department file for future reference.

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: /C'IZC"'// C/"

(Person’s Name and Division)

From: 4—?#’?‘\7qu\1 T“‘-“mcf—}bnﬂf 9”5)»27‘/&’& S
(Your Name, Company Namé and_ Telephone Number) ) 2

Subject: Project name E sHu i F e A /(;/ /
Project site address . MW/ S e 2*’ 7 .‘76/7/5613 //Z'Cuf
Permit # -19¢003259 spp# i 3605, 1360/

. 7 : - NOBLC WA
Other information pertinent to this project /2 { § €0 3 2XCLL/C', Wi, 9 2—/ ?329Y INei pgnd

e —

v" Please check the attachments below that vou 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.
Letter Summarizing Changes

Energy conservation calculations

Copies of V OPD(-OA’_) h) (b%

Z Health Department Request DPZ/ DED Request Applicant’s Request

ol

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #

Other

Contact Person Information: (Required)

/ﬁ V’x’Z(é'f‘/”“L'f' Telephone No: ¢ 3. 32~ 9—§L 6
Please Print Name -
E-Mail Address: | JCeane (0 THumdy
VP amoa N
(4.2 =

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. 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.

Received b

White-Plan Review 7 Yellow-Applicant / Pink-Permit Division

t:\Operations\Updated forms\transmit.frm - Rev. 04/2014




Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay

HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM
TO: Tim Keane, Trinity Homes Maryland, LLC
FROM: Robert Bricker, REHS/RS, L.E.H.S.
Well & Septic Program
RE: 13617 Noble Way, Potential Basement Bedroom
DATE: July 30, 2021
I have reviewed the floor plans in support of house type change to The Hearthstone Ill under Building

Permit B19003290 for a proposed new home at 13617 Noble Way 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 of the basement to finished living space.

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 area of a dwelling unit or accessory structure that:

(i) Is 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.
(2) If 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 perimeter of the

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 full bathroom facilities.

The Health Department strongly recommends sizing the onsite sewage disposal system at least one
bedroom larger than the existing five (5)-bedroom design to accommodate a future finished basement.
If you choose to only size for the existing design, any future building permit for a finished basement may
be placed on hold until the system is upgraded to accommodate the proposed number of bedrooms.
This memo will be retained in the Health Department file for future reference.

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:
Date: 7| 2] 202\ |

———

To:

(Person’s Name and Division)

From: ( )
(Your Name, Company Name and Telephone Number)

Subject: Project name -ml NYT V HO M€S
Project site address 1% o1 f\l 0 BLE Wﬁ\/

Permit # Bl400% 290 SDP #

Other information pertinent to this project

v" Please check the attachments below that you are submitting with this transmittal:

Letter of response to address plan review comment letter

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

ﬁ Letter Summarizing Changes H oV SE . —T\) FE

Energy conservation calculations I
QQ Copies of ?LDT PU’(N's (be specific). CH C9 E
Health Department Request DPZ/ DED Request X Applicant’s Request

_ Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #
Other

Contact Person Information: (Required)

Telephone No:

Please Print Name
E-Mail Address:

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. 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.

Received by M7 Cl‘ v 50 4'4', S

White-Plan Review / Yellow-Applicant / Pink-Permit Division S-O 00
t\Operations\Updated forms\transmit.frm - Rev. 04/2014 LICENSH




TRINITY HOMES MARY LAND, LLC
3675 PARK AVENUE
ELLICOTT CITY, MD 21043

443-324-9806

June 1, 2021

To: Howard County Department of Licenses and Permits

From: Michael Pfau, President
Trinity Homes Mary Land, LLC
3675 Park Avenue
Ellicott City, MD 21043

RE: Revised permit for B19003290

Dear sir or madam,

This letter will serve as a request to revise an existing permit for B19003290,
located at 13617 Noble Way, Highland, MD 20777, also known as Estates at River Hill Lot 5.

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

e SFD,

e Hearthstone Il

e 2 story,

o Full Basement, (Unfinished),
e 3-car garage

* 5- Bedrooms

e 5-full baths

e Powder Room

e Dining Room

e Foyer

e library

* Two (2) Story Family Room
s Kitchen

e Maorning Room



e Laundry
o Office

Please find attached the following:

Three (3) sets of house plans.
Five (5) sets of Plot Plans

Accela print-out showing the existing permit has been
Check for $50.00

Please call me if you have any 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.

Respectfully,
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(410) 4B0-D023
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SURVEYORS -
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(410) 480-0023
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