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Crenerol Spet ificotions

Ccnforms io the lotest edition ond oddendo of the ASME, Seclion Vlll, dir.l code [or Pressure Vessels,

Complies wirh NFPA 58 ond is listed by Underwriters Loborotories, lnc.

Roted ol 250 plig from -20"F. to 
.t25"f- All tonks moy be evocuoted ts o full (14.7 psi) vocuum.

Vessel Finish: Cooted with apoxy red pcwder.
Applicoble federol, stote or locol regulotions moy contoin specilic requirements for protective cootings
ond cothodic prorection. The purchoser ond insroller ore responsible for co.plionce with such federol, stote

or locol regr.rlotions.

All vessel dimensions are approxirnate
WATER

CAPAOITY

250 w9
946.3 L

2000 wg
B

OUTSIDE
DIAMETER

HEAD
TYPE

OVERALL
LENGTH

UANTITY IN
FULL LOADRis€r Height

2A"

120 wg
454.2 I 609 6 mm

Ellip s', - s 7/8"
1671.8 mm

3'.-97n"
'I 165.2 mm

4'-838"
1431.9 mm

Z5Z rbs.
114 3 kg

bJ

31.5"
800.1 mm

7',- 2 ',l12:

2197.1 mm
4' - 5 3/8"

1355.7 mm
5',-318"

'1609.7 mm

/'72 lbs.
214.1 kg

42

320 rvg
r 211.2 L

J t.5
800.1 mm

Hsmi a' - 11 314'
2736.9 mm

4'.5 3/8"
1355.7 mro

s'-33/8"
1609.7 mm

35

500 wg
1892-5 L 950.5 mm

HBmi g', - 10"
2997.2 mm

4'- 11 38"
1506.6 mm

5' - 9 7i8"
'I 773,2 mm

921 tbs,
417.8 ks

40-96"
1040.4 mm

l-iemi 15', - 10 7/8',
4846.6 mm

5' - 271A"
1597.0 mm

6'- 1 3/6',
1863.7 mm

1731 lbE-

78s.2 kg

I,. >l
46.614',

1 183.9 mm
Ellip 23' - 9 3/tr',

7248.5 mm
5'-813!h6'
1747.8 mm

6' - 7 5/16'
2014.5 mm

3685 lbs.
1671.4 kg

**

85.5 L
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WEIGHT

588 tbs.
266.7 kg
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Howard County Maryland

Department of lnspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

Date Received

Pe ,g(qooa Llod OV

saret l7D zip code eo 7 Address:
Property Owne 'r
City

Applicant's Name & Mailins AClkess.(lf otho. thm stated hefein)
Ap p lica nt's l',Ja m e:- --2-

ddress:

e/Apt. #

division: ^/

,Gfu /Q-0 0 Phone

Email:

38q€ Tax Map 3f/
;ting Use

,posed Use:

imated Construction Cost: S 300 0u,
script ion otwor*:7 C?L q7

I
Parcel

Cityi State: _ Zip Code
Fax:Phone

Email:

L
9,nt
3 z S.

ly
ccupant/Tenant Name:

/as tenant space previously occupied?

PtL,lR,W44.

N

Ptr 2

EYes

Onta.t Nam

.ddress:

itv: State: _ Zip Code: _
Fax:'hone

:mail:

co m me rcio I B u ild in g ch a ru cte ri stics

APPL|CArloN, (s) IHAr HElsBE

s Sediment Control approval
! CONTINGENCY CONSIRU'TION START

OFFICIAL5 THE RIGI]ITO ENTER OMIO TH1S PROPERTY F

otl- sEP 2 7 20'9

ENSES.& PERt.!rTS

THE UNDERSIGNED HEREBY cERTlFlEs AND AGREES AS FOLLOWs: (1)THATHE/sHE ISAUTHoRIZEDTO MAKETHIS APPLlcATloNi (2)THATTHE INFORM
WITH ALL REGULA-IIONS OF HOWARD COUNTY WHIcH AntAPPUC-ABIE THEREToj {4) THAT HE/sHE wlLL PEBFORM No wosK oN THE AaovE REtERENcilffi,ffidtilt*ryirNG THE WOR( P

SIGNATUR€ Of APPROVAL

e

checks Poyoble to: otRectoR oF FTNANCE oF HOWARD couNTy
**PLEASEWRITE NEATLY & LEGIBLY*'

.FOR OFFICE USE ONLY-

Fillng Fee s OU
$

Tech Fee $

s

PSFS I
Gualanty Fund s
Add'lper Fee $

s

Sub- Total Paid s
Salance Due s

ttlJ

C-. state Zip Code:
0,

ate: Zip Code(-.

Contractor Company

Contact Person

Address:

City

License No.:
Phone:

Ema il

City: _State: _ Zip Code

Phone: Fax:

Address

Engineer/Architect Company

Responsible Design Prof

Emai

Resid e nt iol Bu ild ing Cho tocte r istics Utilities
Heichti F Dwellin E sF Townhouse Electric es ENo
No. of stories qep1b width Yes
Gross area, . ft./floor: 1't floor Wotet

2d lloor )<6 tr Public
Basement

rivateE Finished Basement

Use group nfinished Easement sewooe Disoosol

[] Crawlspace D Public
E slab on Grade rivate

D Reinforced Concrete No. of Bedrooms
Heotind System

E StructuralSteel lectric tr OilNo. of efficiency units

D wood Frame No. of 1BR units E Natural Gas ne Gas

O State Certified Modular No of 7 BR units E other:
No. of 3 BR units Sp.inkler Svstem:
Other Structure: tl Noe5
Dimensions:

> Road5lde Tree
ading Permit Number:

OYes Roof

Roadside Tree Permit * E State Certified lvlodular
E Manufactured Home Euildint Shell Permit Number:

AGENCY DATE

/6ie Highways

,ffiains ofltrt.t,

a{za lzonrngl

{sz1!*ngineerinsl

fatn [fr] I

DPZ SETBACK INFORMATION

Rear:

Side St.

Allminimurn s€tba.ks met? EYes ENo
ls Entrance Permit Required? D Yes CNo
Historic District? tr Yes trNo
tot Coverage for New Town Zone

Distributaon of Coplet: Wh ile; Bulldint Olficlalr 6reen: PSZA,Zonins

I:\operalions\Updated Forms\Buildi.8Pe.mitApplicattono3.29.2018.doq
qqsE+

,2., t't ^t,-z -t O, O firL S frg Pr lil 
^ 

tl

Building Permit APPlication

Area of construction {sq. ft.):

Construction tvDe:

Multi-fomilv Dwellinq
E Masonry

Footings:

a*6

Gas:

t

Yellow: PSZA,Engineerint

Totaltees

sid€:
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!\'S, HEALTH DEPARTMENT

Bureau of Environmental Health
8930 stanford Blvd I Columbia, MD 21045
410.313.2 0 - Voice/Relay
410.313.2548 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM

TO: Tim Keone, Trinity Homes Mdrylond, LLC

FROM: Robert BrickeL REHS/R' L.E.H.S.

Well & Septic Program

RE: 13617 Noble Wdy, Polenlial Basement Bedroom

October 9, 2019

I have reviewed the floor plans in support of BuildingPetmil 879003290 for a new home at 73677 Noble
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.

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) 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.

(2) 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 perimeter ofthe

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/ive (5/-bedroom design to accommodate a future finished basement.
lf 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.orE Facebook: k.com/hocohealth Twitter: @HocoHealth

DATE:



COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORR.ESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date
(^
ll'/lbl2?

To -R*L>'-t (9wc/*,-'.-. i >j4--
(Person's Name and Division)

t1,L1. L +q,c 92/ '?ga a'From
(Your Name, Company N and Telephone Number)

Subject: Project name E S*'"t- "C/ tG'!-L-.. A4+t/

Project site address

Permit # b

lcr (
-lloosztrg

I ?oz / 36/7 /9b t9 I96af./
)3bo I
ND B t-.c wll

tieilloryt
i) '6os-,SDP #

orher bformation perrinenr ro rhis prcie$ l2 tq CC3 zk'). clc,gt .cl 2,? 3 E./

-7---7--

/ 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.

Letter Summarizing Changes

a
Energy

Copies

conservation cal

or (lov
culations

P(,3.-i tu (be specific)

X Health Department Request 

- 

DPZIDED Request 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)

,
PIease Print Name

q Ll 3. 32'/-%1: a

h,c--t ta Lo-r-

PLEASE ISSURE ALL DOCUMEA'TS AA'D/OR REWSIONS ARE APPROPRIATELY SIGNED AND SEALED IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADWSED THAT INSUFFICIENT
INFORITATION MAY RESULT IN THE DELAY OF REWEW BY THE PLANS EX4MINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING PER-VIT IS APPROVED BY THE PLAN REWEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERIIIT IS READY FOR ISSUANCE, THE PERMIT DIWSION
I''/ILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PEKUTIT STATAS
INQAIRIES SHALL BE DIRECTED TO THE PERMIT DIWSION AT 410-313-2455. CODE KELATED QUESTIONS
AND PLAN REWEW INQUIRIES SHALL BE DTRECTED TO THE PLAN REWEW DIWSION AT 410-313-2436.
PLEASE ALLOW A MINIMAM OF FIVE (5) WORKING DAYS
THANK YOU.

Received b

White-Plan Revi cllow-Applicant / Pink-Permit Division
t:\Operations\Updated forms\transmit.lrm - Rev. 04/2014

FOR ANY PLAN SUBMITTALS TO BE REWE'YED.

J.dbA
t r-7'-'\

Telephone No:

E-Mail Address:
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Nv HEALTH DEPARTMENT

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

410.313.2640 - Voice/Relay
410.313.2 8-Fax
1.866.313.6300 - Toll Free

Maura .1. Rossman, M.D., Health officer

TO

MEMORANDUM

Tim Keone, Trinity Homes Marylond, LLC

Robert Bricker, REHS/R' L,E.H.S.

Well & Septic Program

73677 Noble Wo, Potential Basement Bedroom

July 30,2O2L

RE:

DATE:

I have reviewed the floor plans in support of house type change to The Hearthstone lll under Building

Petmit BTgOOg2gO for a proposed new home at ,361 7 Noble 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 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) 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.

(2) 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 perimeter ofthe

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 disposalsystem at least one
bedroom larger than the existinglive (S,f-bedroom design to accommodate a future finished basement.
lf 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.ors Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth

FROM:



COMPLETE THIS FOR}T WHEN DROPPTNG OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date:

To:

!'rorn:

(Person's Name and Division)

(Your Name, Company Name and Telephone Number)

IT 0

1\

Subject: Project name

I bbtl N,OBL€
Permit # tst{oo bzqo SDP #

Other information pertinent to this project

Xx
7

/ Plcase check the attachments below that vou are submitting with this transmittal

Letter ofresponse to address plan review comment letter

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

Letter Summarizing Changes

Energy conservation calculations

Copies of Pt-or PL^TI3 (be specific).

Health Department Request _ DPZI DED Request _* Applicant's Request

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

Other

+.{ovsE -T\F
CHffi{Gg

Contact Person Information: (Required)

Please Print Name
Telephone No:

E-Mail Address

T"LEASE ASSIIRE ALL DOCUMENT'S AND/OR RE''ISIONS ARE APPROPRIATELY SIGNED AND SEALED .IF
NECESSARY" BY A LICENSED ARCHITECTOR EN(IINEER. PLEASE BE ADVISED THAT INSUFFTCIENT
INFOR|WATION MAY RESULT IN THE DELAY OI'REVIEW BY THE PLANS EXAMINER THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOA IF THERE IS A PROBLEM. TN ADDITION,
ONCE THE BAILDING PERMIT IS APPROVED BY THE PLAN REVIEW DTI1SION AND ALL OTHER REQLTIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DII;$IO.\'
IYILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMTT PICK UP. ALL PERMIT STATUS
INQ.UIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 4IO-313-2455. CODE RELATED QAESTIONS
AND PL.41Y REVIEW INQUIRIES SHALL BE DTRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436.
I'LEASE ALLOIY A MINIMUM OF FIYE (5) WORKING DAYS I]OR ANY PLAN SLIBMITTALS TO BE REYTEWED.
TITANK YAU.

RECE,I\IED
Whitc-Plan Revicw / Yellow-Applicant / Pink-Permit Division
t:\Opcrations\Updatcd fomrs\transnit.frm - Rcv. 04/2014

071

$so .oa

tl zl zoT\ i

Project site address

R"""i,"dby Dge)Pbqr ct4 F 60 44, s-
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TF.I}\ITY H,O]\4ES ]MARY ,LAND, LLC
3,575 PAF.K AVENUT

ELLICOT']i CITY, M,D 21043
443-324-9806

To: Howard County Department of Licenses and Permits

LICTNSES & PERMITS
DIVISION

From: Michael Pfau, P resid ent
Trinity Homes Mary Land, LLC

3675 Park Avenue

Ellicott City, MD 21043

RE: Revised permit for 819003290

Dea r sir or madam,

This letter will serve as a request to revise an existing permit for 819003290,

located at 13517 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 Descriptlon of Work:

r SFD,

. H ea rthstone III

. 2 story,
o Fu Il Basement, (Unfinished),

. 3-car garage

. 5- Bedrooms
o 5- full baths
o Powder Room
. Dining Room

o Foyer

. Library

. Two (2) Story Family Room
o Kitchen

r Morning Room



Please find attached the following:

. Laundry

o Office

o Three (3) sets of house plans,

e 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 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.

Res ectfu lly,

e

rinityhomes.com
249806

im Ke

tkean










