Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits
Automated Line: 410-313-3800 3430 Court House Drive
Ellicott City, MD 21043
Building Address: _#/4 /¢ JL!DH H__Vhy Property Owner’s Name: _ A/C REL  STWLNS
[ltJ(DTT C{I’—[zf MDD p?lol‘)j Address: “%“:' Ju e ['U}?’Lf
[ L4
Cit e State: _Zy_L_ Zip Code: _IQZ_
Suite/Apt. # SDP/WP/BA #: V- re i , = i
1T w0 > Home Phone: £//¢8 D 1 fL Work Phone: 75 ] 220
Census Tract: Subdivision: B‘U\/\JT‘L 0CD &VEK L 52 / .
i £ ili dd f other than stated herein):
section: Area: Lo Applicant’s Name & Mailing Address, (If othe )
Tax Map: Parcel: Grid: SN
Zoning: Map Coordinates: Lot Size: Phone: Fax:
Existing Use: /)’b 73 S»F” Eraaik:
Proposed Use: DY £ K Contractor Company: - _
i ; 1 Contact Person: SPM
Estimated Construction Cost: $__3- oD & /_ A
. 7 o 4 7 7 ress:
o . . & ’
Description of Work:__D) - I _K; A il & City: State: Zip Code:
_License No. :
Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? OYes OONo Engineer/Architect Company: NN
Contact Name: /MJCHR L STAULAD Responsible Design Prof.:
Address: #1210 TPl N LJ HL/' Address:
City: gLl-1CoT T ¢ ”_"} state: J¥)D  Zip Code: g IO /3 City: State: Zip Code:
Phone: L;JL'/?) '7367 Q;?D(Q Fax: #(Q §50 478 E{% Phone: Fax:
Email: 1957’:“7 SUUER. & Rot Lo, Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply [ SF Dwelling [J SF Townhouse Water Suppl
No. of stories: 1 M’Public - Depth Width 'g\Public
1" floor: Private
Gross area, sq. ft./floor: O privat
8, 5. /oo € i 2" floor: Sewage Disposal
Sewage Disposal Basement: [ Public
Area of construction (sg. ft.): O F}ublic O Finished Basement Ik Private
& Private O Unfinished Basement Electric: OYes [ No
Use group: Electric: M Yes O No L] Crawl Space Gas: Ll Yes L No
Gas: HYes ONo [ Slab on Grade ' Heating System
: - No. of Bedrooms: (] Electric
Construction type: Heating System Multi-family Dwellin 0 oil
U Reinforced Concrete U Electric aoil No. of efficiency units: O Natural Gas
[ Structural Steel & Natural Gas [ Propane Gas No. of 1 BR units: [ Propane Gas
O Masonry Sprinkler System: No. of 2 BR units:
='Wood Frame O N/A No. of 3 BR units:
O state Certified Modular 0 Full O.ther SFructure:
- T T parval Dimensions:
> _Roadside Tree Project Permit i Footings: » Roadside Tree Project Permit
Bes CINo [J Other Suppression Roof: ClYes ClNo
Roadside Tree Project Permit # No. of Heads: O State Certified Modular Roadside Tree Project Permit #
[ Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION,/(S) THAT HE/SHE G A jts COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
=/ , 4 MichneEd  STRVLAS
Applicant’s lgnature Print Name
BST77 /034 72 Bt Copr G2 12
P22/ G S IL P L O3 /73
Email Agdress Daté .
Title/Company N
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 $
State Highways Front: Permit Fee $
Building Officials Rear: Tech Fee $
PSZA ( Zoning) Side: Extise Ta $
. . PSFS $
PSZA ( Engineering ) ISP Side St.:. Guaranty Fund $
Health ( /1:57 ’ L ,J{_ EtLC,Li/\ All minimum setbacks met? [JVYes [INo Add’l per Fee $
Fire Protection Is Entrance Permit Required? [JYes [INo Total Fees $
Is Sediment Control approval reqmred for |ssuance? O ves O No N Total Paid
[J CONTINGENCY CONSTRUCTION START Historic District? OYes [INo Sub- Total Pai 2
L] ONE STOP SHOP Lot Coverage for New Town Zone: Blgvies Doy $
SDP/Red-line approval date:
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\New building app 11.10.2010.docx




MARYLAND STATE GRID MERIDIAN (NAD83/91)

10'X10" PUBLIC WATER
& UTILITY EASEMENT
PLAT NO.

L
| HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE, 1_'
INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARER:. §

T ! T - - 1’f
, 16, A " yo

: !/’.//"T"",‘: - 1) y > -
LOT 5  S3TAIR J

_ / s by

NON—-BUILDABLE :

PRESERVATION
PARCEL A

NON-BUILDABLE
PRESERVATION
PARCEL B

LOT 6

NON—BUILDABLE
PRESERVATION
PARCEL A

10" PUBLIC TREE
MAINTENANCE EASEMENT
PLAT NO. 21200

21200 =~ ~

m.:&@

)

LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS "t

EXCEPT AS SHOWN.

N e 4
%MW 28I
THOMAS M. HOFFMAN JR., PROPERTY LINE SURVEYOR #267 DATE™n.s,. ., !

"

B.P.# B10003836
11310 JUDAH WAY

THIS WALL CHECK DRAWING CONTAINS A HORIZONTAL TOLERANCE IN
ACCURACY OF 0.1 AND A VERTICAL TOLERANCE IN ACCURACY OF 0.2

SAE | WALL CHECK DRAWING
"= 50" | 11/23/2011| ROBERT H. VOGEL ENGINEERING, INC. LOT 7

DRAWN BY CHECKED BY ' ENGINEERS - SURVEYORS - PLANNERS BRANTWOOD OVERLOOK
B.DA. TMH. 8407 MAIN STREET .

e ELLICOTT CITY, MARYLAND 21043 THlRDPﬁECT?JNZ%%TRICT

21199-21202]  05-65.00 | 1p|.410-461-7666  FAX:410-461-8961 HOWARD COUNTY, MARYLAND




' SHERRY L.MEWSHAW

’fﬂ‘ HoMES | |

Office: 410.750.9002

' _ Fax: 410.750.9003
dedicated to excellence and service Email: sherry@trinityhomes.com
TrinityHomes.com

)
@‘%ﬂ’é P

/\

" Dear Avis Corbin, | July 15, 2011
RE: Building Permit # B10003836
Lot # 7 Brantwood Overlook

11310 Judah Way
Marriottsville, MD 21104

Please approve the following revision to above permit.

The house type has been changed from a Yorkshire Manor to an Abbey.
2 story, full bsmt, 9R, 2FB, 1 HB & 2 car garage.

2 sets of construction drawings are included.

Please call when approved.

¢

Thank you, : A Y

' v &
Sherry Mewshaw Qj o 2&3
Trinity Quality Homes ‘Q}' S g&@
410-750-9002 A 54
- Fo
(C. DED ‘ §

T ﬂ%
Lrect e



http:TrinityHomes.com
mailto:sherry@trinityhomes.com
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TIFICATE _DEVELOPER'S (‘ERTIFIFATE

DIMENT AND EROSION -
AND WORKABLE PLAN :
= OF THE- SITE CONDITIONS
SRDANCE WITH THE

. CONSERVATION. DISTRICT, . - . '

"I/WE CERTIFY THAT ALL DEVELOPMENT AND CONSTRUCTION WitL BE
" DONE ACCORDING TO THIS PLAN FOR SEDIMENT AND ,EROSION CONTROL,
AND THAT ALL RESPONSIBLE FERSONNEL INVOLVED IN THE CONSTRUCTION .
PROJECT WILL HAVE A CERTIFICATE OF ATTENDANCE AT A DEPARTMENT
~OF THE ENVIRONMENT APPROVED TRAINING PROGRAM' FOR THE CONTROL
"OF SEDIMENT AND EROSION BEFORE BEGINNING THE 'PROJECT. | ALSO
AUTHORIZE PERIODIC ON=SITE INS I"E("TION By THE HOWARD SOIL

~AsiArmaaTIAM NICTRINT -
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Permits: 41()-3_13{2455 Howard County Buﬂdmg/Fure Permlt Appllcatlon hat . Permit Nurr;ber: 2
Inspections: 410-313-1810 Department of Inspecnuns’ Licenses & Permits E Lozl ka
“Automated Line: 410-313-3800 . 3430 Court House Drive SR D4 47 6

Ellicott City, MD 21043

C%I(tw>olo/
Property Owner’s Name: "{ll1 A/ 11 </ AV, lT‘ﬂ fz‘(ﬂf lﬂf'f
Address: ﬂ'k’fﬁﬁ AVE : o ’EN ]

C"‘Y{’( Wi ¢ ”“f state: (M D Zip Code:‘%kﬁ‘"[ )s

Home Phone: Work Phone:

Building Address: ll&(‘\ TUIM“’ W/i\'/
MM oTEILE™ M R116Y]

sapprfs (P~ n4- Lf']
Sugﬁgﬁn} r_wg,t‘;m o LS

Section: Area: Lot:

Suite/Apt. #

Census Tract:

Applicant’s Name & Mailing Address, (If other than stated herein):

Tax Map: l { £ Parcel: q ‘I 4’35’? Grid: b _ 1
Zoning: Map Coordlnatesq »l Lot Slzew Phone: ﬂo '7 T() = ?‘,0 L)\ Fax: L”D -7 w - ?()0 3
Existing Use: VA< ANVT L O {E : Email:

SED)

Estimated Cons&ucﬂon Cost: L (7 e £ Ly _-L"}' ¥

Proposed Use:

Contractor Company: fﬂl v W@VA 'T\/ IO AES
Contact Person: & M /L W/  MAPWS

KoY poO

Q/p MAN 1@ Address: 3 1< pf\'“-. ME #Jnl ;
Description‘of Work: ! £ City: EU i r?ﬁ" L} T“/State MWAT?  Zip Code: D IDMY £
(Q g'fh# L/} I"L'“ CABMT, QL - | :m / Hf_?) License No. ; (n ﬁj
FD + (AALA GE (AR Rige Fax;
. - Email:
Occupant or Tenant: N}f} /V/)TE- &
_Waﬂenant.-space-pceuiously-nccupledi— Cyes CINo Engineer/Architect Company:
Contact-Name: > T R MATEE_ NIANBCE MENT Responsible Design Prof.:
Address: FORTHAS LoT HAS BEEN TRE V/()USLL/ Address:
Cnty. 1 ISCISSE /) J /Jﬁtateac Zip Code: City: ; State: . Zip Code:
Phoner Fax JNU W””?E"Q Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities {  Building Characteristics Utilities
Height: Water Supply ?\SF Dwelling [ SF Townhouse & g Water Supply
No. of stories: [ Public = Depth Width 2] Pu-blic
Gross area, sq. ft./floor: [ Private 2™ ﬂ(;c:’r':. - Prlvatseewa e Disposal
Sewage Disposal | Basement: O Public

Area of construction (sq. ft.):

[ public

[ Finished Basement

W Private

[ Structural Steel

[J Natural Gas

No. of efficiency units:

[ Private BiUnfinished Basement Electric:  [Phyes O No
Use group: Electric: OYes [INo 13 Crawl Space Gas: LfYes  ONo
T, D Yes TiNa [ Slab on Grade Heating System
3 No. of Bedrooms: &7/ [ Electric
Construction type: Heating System Multi-family Dwellin g 0 oil
[ Reinforced Concrete O Electric O oil

\gLNatural Gas

J Propane Gas

No. of 1 BR units:

0 Propane Gas

[J Masonry

Sprinkler System:

No. of 2 BR units:

No. of 3 BR units:

J wood Frame [ N/A
— Other Structure:
[ state Certified Modular 1 Full Sty
. 2 O Partial Footings:
[ Other Suppression Roof:
No. of Heads: [ State Certified Modular

[J Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS APPUCQ“ON (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE P SE OF INSPECI' G THWORK PERMI STING NOTICES.
y ) )
.‘11'.‘ '{\_ } /}v,, /)1‘("-1

Applicant’s Signature

S He (LY @ﬂlwn\/iﬁ)mﬂ Od

Print Name

/3 Jlo f10

Email Address

oPFmvaﬁwn‘mm IT/Ho e S

T'tle/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NL'ATLY& LEGIBLY**

- AGENCY DATE

SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION

Filing Fee

$
State Highways Front: Permit Fee $ =
Building Officials Rear: Tech Fee S
PSZA (Zoning ) - Excise Tax S
onin “side:
: | Side PSFS $
PSZA ( Engineering ) 7 Side St.: Guaranty Fund $
Health I3 9”/ 0 M All minimum setbacks met? [IYes [CINo Add’l per Fee $
Fire Protection Is Entrance Permit Required? [JYes [INo Total Fees $
Is Sediment Control approval required for issuance? [J Yes [1 No 3 Sub- Total Paid s
[] CONTINGENCY CONSTRUCTION START ifistore District 158w Ll¥ss&LiNo s s
[ ONE STOP SHOP Lot Coverage for New Town Zone: i, L
SDP/Red-line approval date:
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Heaith

T:\Onerations\Undated Forms\Building Aon. 6/2010

Gold: SHA

226774
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