
Edit Record By Single 

Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

i-P""•nn= it,_T.,_,y'-'p'-'e-----------------~ Permit Number 
.,.js_u_ild_in~g/~R_e_s_id,..e,,.nt,..ia...,1/_N_ew_l_S_F_D ___________ ___,I IB21004002 
Oescri tion of Work 

Opened Date 

j!10,2012021 

SFD/ MODEL 'YORKSHIRE MANOR II '/ , 2 STORY, Full Basement, Basement= Unfinished, 16R, 4FB, 1 HB, 
1FP, 3 Car Attached, 5BR, N/A, ENERGY METHOD= Prescriptive Method, Subject to CB-76-2018. 

check spelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# Street Name 
i'-,1~81~2=---,1 !MOUNT DENALI 

Street Type 
UDR 

Unit Type Unit# X Coordinate Y Coordinate 

!-Select-- vi l-76.88738 U39 32221 
City State Zip Code Primary 
~,W~O~O_D_S_T_O_C_K ______ ~! ~!M_D __ _.U.2_1_16_3 ___ ,U. Y_e_s_~v! 

Parcel • {This section is required.) 

Search Reset Clear Get Address & Owner 

GIS ID • Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area 

~19:::10:9:::13;:::::::::::::::::=1 ::133:0::::::::::::::::::=I '-'I 1-".1-'-6 ___ _.! "'j22=-4c..70'--'o __ _,! '-=!2=-24"-7-'-oo=------'I ..co ______ _,,!c..Rcc.U'--'RA'-'L=----' 
Legal Description 

LOT 21 1.1642 A[]1812 MOUNT DENALI DRIVE[]PRESERVE AT WAVERLY GLEN 

check spelling 

Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist ,..M_a~p_# ___ _,DAP Zone 

:19:::99:::9:::::::::::::::::::1 :12:::1 ::::::::::::::::::::::11603000 1 l~s ____ ...,116 I~---~~----'~---~ 
Plan Area State Tax Id Subdivision Name 

================== =11=4=03=34=2=6=1=1 ==========1 ITHE PRESERVE AT WAVER ti 
,..s_ec_t_io_n _______ -, .----------~ T~a_x_M_a~p------~ .._ ________ _, 10 

rG_ri_d ________ -, ,..z_on_i_n=.g_D_is_t_ric_t ____ _, A,-DC_M_•.,_P ______ --, 

~11_0-_23 ______ ~1 ~IR_c_-D_E_o _____ ~l 1~46_9_4-_H_9 _____ ~ 
,..s.;;.D_P_N_o_. --------, ~Fi_n_al_P_la_n_N_o. ____ ~ W,-P_F_il_e_N_o_. -------, 
.._ ________ _, IF-03-193 Primary 

Record Plat No. WS Contract No. FDP No. !Yes 
... ,1_7_06_6 _______ _, ,-----------, 

Owner Occupied Year Built Historic District 

o~@~ o~@~ 
Historic District Registry No. Stat Area Flood Plain 

~---------' j...,3""'.0""2A-,---------, 0Yes @No 

Building No 

Owner (This section is not required,) 

Search Reset Clear 

Name· 

!PRESERVE AT WAVERLY GLEN LLC THE 
Address Line 1 
!3675 PARK AVENUE 
Address Line 2 

Address Line 3 

rM~•~il~C.,_ity~--------,,M~a"'-il'-S~t"'-at'-'e--, Mail Zip Code 
.,.IE,..L_L1_c_o_n_c_1TY _____ ~l,~IM_D~--~I ~12_10_4_3 ___ _. 
Phone Primary 
!443-324-9806 U Yes vj 
E-mail 
ITKEANE@TRINITYHOMES.COM 
Cell Number Fax Number 

Professionals (This section is not required.) 

https://avprod.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit&fr ... 
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Edit Record By Single 

Search Reset Clear 

License# • Business Name 

17646 UTRINITY HOMES MARY LAND LLC 
License Type • First Name Middle Name 

vUTIM I 
Last Name 

!Home Bldr !KEANE 
Primary 
!Yes 

Address Line 1 
vU3675 PARK AVENUE SUITE 301 

Address Line 2 

FC-"ity,__ ______________ ,,sc.;;ta"'t"e ___ ~ZIP Code 

.,,IE,,..L,..,u_co..,,n_c_1_TY ___ =---=----~U,._M_D-=-__ _.! ._§_10_43 __ ___, 
Phone 1 Phone 2 Fax 
!410-480-0023 jj443-324-9806 1 
E-mail 

jTKEANE@TRINITYHOMES.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type • First Name Ml Last Name 
l"'A'-'pp""li_ca_n_t ---~G-v~'li-"T"-'IM===-------~!I =:=J~IK_EA_N_E ________ __. 

Relationship Full Name 

!Applicant vUTIM KEANE 
Primary Organization Name 
!No vj !TRINITY HOMES MARY LAND LLC 

Street Address 

!3675 PARK AVENUE SUITE 301 
Address Line 2 

City 
1 ELLICOTT CITY 
Phone Cell 
1410-480-0023 jj443-324-9806 
E-mail• 
ITKEANE@TRINITYHOMES.COM 

Contact (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

State Zip Code 
jjMD 1121043 

Fax 

Type First Name Ml Last Name 
'"lc"'o;.:;nt-ac-t----,G-v"'i::IT"'1M===-------,!I =iI._K_EA_N_E _________ __. 

Relationshi Full Name 
Licensed Professional v jTIM KEANE 

Primary 

!Yes vj 
Organization Name 

!TRINITY HOMES MARY LAND LLC 

Street Address 

13675 PARK AVENUE SUITE 301 

Address Line 2 

City State Zip Code 
l~E~LL~IC_O_TT_C_ITY-------~II ... M_D ___ ~ll~2_10_4_3 ____ ~ 

Phone Cell Fax 
!410-480-0023 11443-324-9806 

E-mail 

!TKEANE@TRINITYHOMES.COM 

Addtl Info 

Est Construction Cost * 

!300000 j 
Construction Type 

Housing Units * 

! 101 - Single Family Houses Detached 

BUILDING INFORMATION 

Number of Buildings * Public Owned 

vi 

BUILDING INFORMATION ___________________________ _ 

Capital Project-No Fee • 

0 Yes® No 

Capital Project# Fee Exempt • 

0 Yes® No 
Existing Use 

Roadside Tree Project Permit 

0 Yes® No 

Roadside Tree Project Permit# 

Guaranty Fund • Condominium 

® Yes O No O Yes ® No 
No of Stories * Foundation 

12 I Full Basement 

Bedrooms • Porch Deck 

Is IN/A 
W&S Fees Paid Water Supply • 

0 Yes O No !Public vj 

Model 

I Vacant Lot jsFD/ MODEL 'YORKSHIRE MANOR II'/ 

vi 

vi 

Basement 

I Unfinished 

No of Fireplaces * 

11 I 

No of Rooms• 

!16 
Type of Fireplace 

I --Select-- vj 

Full Baths • Half Baths• 

!4 j i, I 
Energy Code 

I Prescriptive Method 

Other Structure 

!3 Car Attached 

vi 
Sewage Disposal • Utilities • Heating System • Sprinkler System * 

!Public vi IGas&Electric vj IElectric&PropaneGas v j !NFPA#13D vi 

Page 2 of 3 

Entrance Permit Req 

@ Yes O No 

Subject to CB-76-2018 

!Subject to CB-76-2018 

Affordable Housing Fune 

!NIA 
1st Floor Width 1st Floor Depth 2nd Floor Width 2nd Floor Depth Basement Width Basement Depth Height Total Sq Ft • 0cc Sq Fl • 

https :// avprod.hcgov .he .howardcountymd. gov /portlets/ cap/CapBySingle.do ?mode=edit&fr ... 11/1/2021 
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,_!54 ___ ____.!FT ,_!68 ___ ____.!FT ..._js_4 ___ __,!FT ..._js_2 ___ __,!FT js4 !FT !68 !FT c=]FT ,_jo ___ _,jsoFT ,_jo ___ _,jsoFT 

Building Construction Type Footings Foundation Measurement ,...w_a_lls _______ .., rR_o_of _______ .., 

! -Select- vj Additional ol,scriptio~ Info 
Location Survey Approval Date Road Frontage Expiration Date ~------;1================::.....---====1,----~ 
'---,....,..---,-----' G Uu ~&~@'.::eIDJ¥~~.,~•o~••==v::.1 __ I~41=25=12=0=22:::::::::::;-...JI 3 "..,, 
U&O Issued On r- I 
~--------' 8 ~ 

check spelling 
check spelling 

GRADING INFORMATION ____________________________ _ 

Grading Permit No Grading Certification Required Grading Certification Received in DILP On Grading Certification Received in CID On 

Ki@ilR~:Wrti!icalioJ rom~rl!!s O No '--------:5~•~•::!:so~o:!!•!!:l~S~ur~•~ty=c~o~m~ro~•~t~::•·'...• ____ _!::========~----' 8 

check spelling 

Seasonal Grading Surety Depositor 

check spelling 

Driveway Apron Surety Depositor Stormwater Surety Depositor 

GREEN NEIGHBORHOOD INFORMATION ________________________ _ 

Check List Points Goal Check List Points Achieved Date of Certification 

'-------' ~ 

PAYMENT INFORMATION ____________________________ _ 

Check 1 Payee 1 Check 2 Payee 2 

PRIVATE ON LOT SWM FACILITIES _____________ _ ____ _ _____ _ 

Green Roofs A 1 

0 Yes® No 

Permeable Pavements A2 

0 Yes® No 

Reinforced Turf A3 

0 Yes ® No 

SAP Doc No SAP Entered 

□ '----------' 

Disconnection of Rooftop Runoff N1 Disconnection of Non Rooftop Runoff N2 

0 Yes ® No 

Sheetflow to Conservation Areas N3 

0 Yes ® No 
Rainwater Harvesting M1 Submerged Gravel Wetlands M2 

Dry Wells MS 

Related Records 

Showing 1-3 of 3 

Micro Bioretention MS 

Permit 

Number 

Record Type Alias 

G00009599 Residential Grading Permit 

810002783 Residential New Single Family 
Dwelling Permit 

821004002 Residential New Single Family 
DNelling Permit 

Page LJof1 

Submit Cancel 

Rain Gardens M7 

Issued 

Completed 

Review In Process 

Landscape Infiltration M3 Infiltration Berms M4 

Swales M8 Enhanced Filters M9 PSWM Certification Received in CID on 

L3 ~----------~ 

Number Street Name Opened Descript ion 

Date 

10910 TOMPKINS 0312212006 THE PRESERVE AT WAVERLY GLEN/ VACANT LOTS GRADI~ 

1869 MOUNT DENALI 09/08/2010 SFDICUSTOM, 2 STORY, FULL PART. BSMT .. 12R, 4FB, 1HB, 

1812 MOUNT DENALI 10/2012021 SFDI MODEL 'YORKSHIRE MANOR 11'1, 2 STORY, Full Baseme1 

https://avprod_hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit&fr ... 11 /1/2021 



?02 
ER:B DATE ACCEPTED: 

~ 

RESIDENTIAL BUILDING PERMIT APPLICATION 
HOWARD COUNTY DEPARTMENT OF INSPECTION S, LICENSES, AND PERMITS 

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

Existing Use: Proposed Use: 

Trade Work to Be Completed (Separate Permits Required): □ Mechanical (HVACR) D Electrical □ Plumbing □ None 

Business Name: 

Licer.see's Name: License#: -, 
Street Address: 

City: \1/ State: Zip Code: 

Phone: Email: 

Street Address: 

City: State: Zip Code: 

Phone: 

BUILDING 

□ SF Townhouse □ SF Duplex 

Utilities: □ Electric □ Gas Water Supply: □ Public □ Private (Well) Sewage Disposal: □ Public 

Heating System: □ Electric □ Natural Gas IE" Propane □ Other: Roadside Tree Project: □ No D Yes: # 

Sprinkler System: □ NFPA 13 □ NFPA 13R 5.J NFPA 13D □ None Fire Alarm System: □ Yes D No D Voice Evac 

Model Name & Options: 

# of Bedrooms (SF): # of efficiency units (MF* ) : # of 1 BR (MF* ): # of 2 BR (MF* ): # of 3 BR (MF*): 

# Rooms: # Full Baths: CI # Half Baths: / # Fireplaces: I 
Garage/Carport Info: □ Attached Garage □ Detached Garage ~ Integral Garage □ Carport □ None 

Basement/Foundation Info: □ Slab on Grade □ Post & Pier □ Unfinished Basement I!! Finished Basement: □ Full or ~ Partial 

t5t Fl Width: t5t Fl Depth: 2nd Fl Width: 2nd Fl Depth: Bsmt Depth: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORI . D_TO_MAKU:HIS APPklCAfl0N;12)'Tf!ATTRErITT'-ORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

-.f-"'=---=- LLREGULA:t:IONS-OF H0WARD COtlNTY WFffC AREAPP LICA BLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFER ENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION; (5) THAT HE/S HE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

APPLICANT'S ORIGINAL SIGNATURE 

1 
DATE SIGi4'ED ' 

FOR OFFICE USE; ONLY CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY 

AGENCIES REQUIRED/APPROVALS: 

□ PR .0 DPZ 

SUBMITTAL FEES: 

/ 
g_,DED 

PAYMENT: 

T:\ \Operations\UpdatedForms\ResidentialBuildingPermitApp0l.28.2020 

\,-\Q...v\\L os.---· 
D-Health- '' ( 1 \"')., □ SHA -

ACCEPTED BY: 

□ ctD 






