
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: j l3iC J':;: H N/r£L l. .(oIL C lTLl n J l 04 

Suite/Apt. # SDP/WP/BA #: 

Census Tract: Subdivision: 13.u,;JTttlD'fYQ ()V6.1'C 

Section: Area: lot: 

Tax Map: Parcel: Grid: 

Zoning: Map Coordinates: lot Size: 

Existing Use: Nb Ll Srf2-. 
Proposed Use: '0 (;, Ii K-
Estimated Construction Cost: $ 3- e1)D 

Description of Work: 'b&t ~) 1'// '1)'i- I /x :/ () / 

Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo 

Contact Name: If1 Ie IIlJ fiL S7A II k J!l-,5 

Address: I) $ \ 0 :fi,t'DtIH l.u -J;Jlf, 

City:/£L L I co,r CI'~ State: 11lb Zip Code:;t/b t/3 

Phone: t/LfJ, ~2:J. :22['~ Fax: #£0 K.~CJ )-iD~~' 


Email: AS'Fl-. ~,JJLEj~· ~' AoL-. LDJ1-1 , 
v 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: t 
Gross area, sq. ft./floor: 

Area of construction (sq. ft.): 

Use group: 

Construction t't.pe: 

o Reinforced Concrete 

o Structural Steel 

o ry1asonry 
ErWood Frame 

o State Certified Modular 

~ Road~ide Tree Project Permit 

lY'Yes DNo 

Roadside Tree Project Permit # 

~Public 

o Private 

Utilities 

Water Supplv 

Sewage Disposal 

o ~ublic 
~Private .,­

Electric: ~Yes ONo 

Gas: g'Yes o No 

Heating S't.stem 

o Y:lectric o Oil 

bZf Natural Gas o Propane Gas 

Sprinkler S't.stem: 

o N/A 

o Full 

o Partial 

o Other Suppression 

No. of Heads: 

Property Owner's Name: M lt: li)J PL S ·7/)-Vt../I£ 

Address: (J 3 JV JU12tJH bV Ft-L(
w 

. ,£-7 L ,
CitY: Tf .. ........ State: ..1J:t/ Zip Code: ~tP~3. 


~LL' CA;; I I L--f- ' l;~ _,
Home Phone: j),. S5 l) :" S:-tJ Work Phone: tid? 73?Z2(j(~ 

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

sN2vlJi... 
Phone: Fax: 

Email: 

Contractor Company: 


Contact Person: :gFtm ti-

Address: 


City: State: Zip Code: 


license No. : 


Phone: Fax: 


Email: 


,.oJ ~ tJ k­Engineer/Architect Company: 


Responsible Design Prof.: 


Address: 


City: State: Zip Code: 


Phone: Fax: 


Email: 


BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 
o SF Dwelling 0 SF Townhouse 

Depth Width 
1st floor: 

2na floor: 

Basement: 

o Finished Basement 

o Unfinished Basement 

o Crawl Space 

o Slab on Grade 

No. of Bedrooms: 

Multi-lamil't. Dwelling 
No. of efficiency units: 
No. of 1 BR units: 

No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 

Dimensions: 
Footings: 

Roof: 

o State Certified Modular 

o Manufactured Home 

Utilities 

Water Suppl't. 

'l?1Public 
o Private 

Sewage Disposal 

o Public 

"i}tPrivate 
rElectric: DYes ONo 

Gas: DYes ONo 

Heating S't.stem 
o Electric 

OOil 
o Natural Gas 

o Propane Gas 

~ Roadside Tree Project Permit 

DYes DNo 

Roadside Tree Project Permit # 

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 

TH:~U~;;lotj/5) THAT HE/S~:7~COUNTY jFICIALS THE RIG,HT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

-< ']/$ ~ J-, 11 j JJ ,. J A 1M _ - t!110.J a£L ~~~ VLFlS 
Applicant's-Slgnature -, - - ~-'-" Prmt Name . 

tia1li!eJ'YL £/>1 ! TkJ).. , C {)/11'} 6//.~ JIL-
Dath ' 

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y & LEGIBL Y"'''' 

-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 
J ' 1"'). -' 

Health l~/J~/ ' ).." ~,~ 
Fire Protection r -­I , 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Is Sediment Control approval required for Issuance? 0 Yes 0 No 

o CONTINGENCY CONSTRUCTION START 

o ONE STOP SHOP 

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 



LOT 6 

10'X10' PUBLIC WATER 
& UTILITY EASEMENT 

PLAT NO. 21200 

SCALE DATE 
1"= 50' 11/23/2011 

DRAWN BY CHECKED BY 
B.D.A. T.M.H. 

PLAT NUMBER JOB NUMBER 
21199-21202 05-65.00 

LOT 5 

I 
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ON-BUILDABLE 
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NON-BUILDABLE 
PR.ESEPVATION 

PARCEL B 

NON-BUILDABLE 
PRESERVATION 

PARCEL A 

10' PUBLIC TREE 

t AINTENANCE EASEMENT 
PLAT NO. 21200 

'-.'-. 
'-. . 

........... '-. 
........... '-. 

~-

B.P.# B10003836 
11310 JUDAH WAY 

ACCURACY OF 0.2' 

ROBERT H. VOGEL ENGINEERING, INC. 
ENGINEERS - SURVEYORS - PLANNERS 

8407 MAIN STREET 
ELLICOTT CITY, MARYLAND 21043 

TEL:410-461-7666 FAX:410-461-8961 

WALL CHECK DRAWING 

LOT 7 

BRANTWOOD OVERLOOK 


PLAT 21200 

THIRD ELECTION DISTRICT 


HOWARD COUNTY, MARYLAND 




-

ATRINlITY

. iLIJ HOMES 


SHERRYL.MEWSHAW . 
Selections Director . 

ORice: 410 .750.9002 
Fax: 4 IO. 750.9003 

Email: sherry@trinityhomes.com dedicated to excellence and service TrinityHomes.com __________________~~~~~=====- .~=a__~__ 
'. - ' • '- .., '. • ~ ,.' I' I " 

Dear Avis Corbin, 	 July 15, 2011 

RE: 	 Building Pertnit # B 10003836 
Lot # 7 Brantwood Overlook 
11310 Judah Way 
Marriottsville, MD 21104 

Please approve the following revision to above permit. 

The house type has been changed froln 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 wl1en approved. 

Thank you, 

Sherry Mewshaw 

Trinity Quality HOlnes 

410-750-9002 


/' C~)· --.... -:::;'7)',-.,/ .ve. L- /: 

~JV~~~ 

http:TrinityHomes.com
mailto:sherry@trinityhomes.com
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. DIST. . BOX', 
S~OUND: 509.00, . 
~N~~505.50 )~u..-_ 

"' . ' - -"'-' - -- . .. --....;,.~ 

HIFICATE 

::OIMENT AND EROSION . 
AND WOR«.ABLE .PLAN · · 
:: OF THE- SITECOt~OITIONS 
JRDANCE WITH THE 
_ CONSERVATION . DisTRICT . .. 

DEVELOPER'S CERTIFICATE 

ill/WE CERTIFY · THAT ALL DEVELOPMENT AND CONSTRUCTION WILL 8E 
. DONE ACCORDING TO THIS PLAN FOR SEOIMENI AND .EROSION CONTROL, 
. AND THAT ALL RESPONSIBLE PERSONNEL INVOLVED IN THE CONSTRUCTION 
PROJECT WILL HAVE A CERTIFICATE OF ATIENDANCE AT A DEPARTMENT . 
OF THE ENVIRONMENT APPRovED TRAINING · PROGRAM ·FOR THE CONTROL 

.'OF SEDIMENT AND EROSiON BEFORE BEGINNING THE :PROJECT. I ALSO 
AUTHORIZE PERIODIC ON-SITE INSPECTION 8Y THE HOWARD SOIL 

- - a • __""" ,~ 'T'I"',,' r"\'~To'rT ' 



Permits: 410-313~2455 
Inspections: 410-313-1810 
Automated line: 410-313-3800 

SUite/Apt. #__---=____--' 

, Howard C~~nty Building/Fire Perm~t Application ' 
Department of Inspecliuli~ Licenses & Permits 

3430 Court House Drive 
Ellicott City, MD 21043 

CitY--=~I.,,;O.l:U-f.---"I......L..L.-I-_ 

, Permit Number: 

Census Tract: ~___---.,...____ Home Phone: _________ Work Phone: ~---'-____"______ 

Section: __________ 

Tax Map: --~~(2'----­

Zoning: ----'-~----'.;;.....:.:..~_ 

,Existing Use: ---"'-~'--='-:....&....It=-"......:..~..:...::...=-:...:.-------------­

Proposed Use: ---'-:::::...L.~;:T-i:::-:=:-::--::----..,..=------:'-----.,...----:::-::--=--­

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

_~~ _________ Fax:_---.,...__~~___~__ 

Engineer/Architect Company: _____________---::-- ­

Responsible Design Prof.: _________::--:~_:__-...:.,.....-----=~­

Address: '__-:-_______________...,.....___ 

City.. ~:"::"';::~!,,!!::::::::::~,;,.L.L--!:!~!....:..L.! City: __--:-"____State: ___-'­' i 1ip Code: ____"--:----=-_ 

Phone: ______~_____Fax: __~______'______.,...~-­ Phone: _________~ Fax: __~________;.-:-...;:.;... . 

Email: __~__________________"______.:.:....:...__=__ Email: _______-'--_ _ ____--=-______~~__::_= 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
Building Characteristics Utilities Bul/ding Characteristics Utilities 

Height: Water Supply SF Dwelling D SF Townhouse Water Supply 

No. of stories: D Public Public 

Gross area, sq. ft./floor: D Private 

Sewage Disposal 

Area of construction (sq. ft.): D Public 

D Private nfinished Basement DNo 
Crawl Space DNoDNoDYesElectric:Use group: 

D Slab on Grade 
DYes DNoGas: 

Construction type: Heating System 

o Reinforced Concrete D Electric 0 Oil No. of effLciency units: 

D Structural Steel D Natural Gas D Propane Gas No. of 1 BR units: 

D Masonry I No. of 2 BR units: 
No. of 3 BR units:

DN/AD Wood Frame 
Other Structure: o State Certified Modular D Full Dimensions: 

D Partial Footings: 

D Other Suppression Roof: 

No. of Heads: D State Certified Modular 
D 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 APPLI JION; (5) THAT !-IE/SHE GRANTS COUNTY OFf iCIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE P P SE OF INS ECTI G THE OR PERMID ND STI G ICES. 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PI-WE WRITE NEATLY & LEGIBL *~ 
. --FOR OFFici USE ONLY';-­ - ,,,._,,," ,;,~~.'""':', , , ..­ -"~,,-­ - ' J<' ~', '" ..:c.""*;'; ",,.;,- "'.... 

.­ ' AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
I 

" State Highways Front: 

Building Officials 
_J~ ~ J; Rear: .. 

PSZA (Zoning) Side: , , .. 

PSZA ( Engineering) 
~ 

Side St.: 

Health J~~-;Jf-IC ~A'i"O.tLAd All minimum setbacks met? DYes DNo 

Fire Protection Is Entrance Permit Required? DYes DNo 
Is Sediment Control approval required for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START Historic District? DYes DNo 

o ONE STOP SHOP Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 
,~ 

Distribution of Copies: White: Building OffIcials Green: PSZA,lonlng Yellow: PSZA,Englneering Pink: Health 
T:\ODflratlon,,\Uod;atlPd Form,,\BulidinlP ADD. &/2010 

'.-'-' ,. "..;......,;.... 

Filing Fee $ . 
Permit Fee $ , .... . 
Tech Fee 

~ 

$ -

Excise Tax $ 

PSFS $ 

Guaranty Fund $ '" 
J "-' 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balanc;e Due $ 
," 

Gold:SHA 

.. 

~ 

, ­ r.', 

'I 
-f. 

JI 

- } 

. , 'JI .( .) 

Appllcan.t's SIgnature . ' . Prmt Name 


.-~ 

Date 






