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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 . .. [j12002 053 
Ellicott City, MD 21043 

"'. 

'J 
~ 

~ 

. 

Building Address: L<6~ I ;e1-5~j/ L?;;I t:;s. L/l PropertyOwner'sName: -reliJrTY 4 iL-/}u7r A4A?~~ 
3/77'/ Address : 3t.:, 75' L/l~L<: /1rc-~o/ /N.LV/)b 1.) lZiVL=f 

SDP/WP/BA II: ~; p-O'l r~~' City: £li. l Ci7:Lf ~[~~ /b:P Zip Code: :2/LJ.tj:5
Suite/Apt. # 

Census Tract: t. LJ tJbe> L Subdivision : Clfi.'::;1I' /JI Home Phone: . Work Phone : J/!iJ .-315 .-g. 
~V:.p.pplicant's Name & Mailing Address, (If other than stated herein): 

;;J..,;. 

Section: 
St. ,.-7 Lj'Y f~;Cc~ 

Area: Lot: 

Tax Map: 2 Parcel: /33 Grid : L;2-
Zoning: e.c '12l::r/;J ICJtz£;u 

Lot Size: i/f,:X.2DIf~ Phone: '. Fax~l//~ - 3~_ - ~?.3/Map Coordinates: ...:....- ~ 

Email: 5/J?,-ydf) 'lfiJ-/AJ/;h/# ~/.)H~S. .- C.t!J/.YJ
Existing Use: tJIl?/}"u/ t!-O/ • 
Proposed Use: 5'f? Contractor Company: -1R./iJ,7;! ~A.f)L,,-//7I #'/h.E:fS~' 

Estimated Construction Cost : $ 2-:.<;?(). i s;-LJ1) Contact Person: 51}/"'-'-L )f~:z;y;,.L 
Address : 3bls PA~L: A t!k";/3C>l 

Description of Work: 2. SrO,e-/~ 
..-

t!f6'/>.Jf.l--tI--U.-
City: U£IC4--y: ~re19 LrP' Zip Code : .2Lc;(,I5, 
License No. : b ~ ~~ 1? ':U"'.e;

l) ·S~~ 
I }l13, EP J- b/l.e/)6C 

Phone: Ljlo . ~/3 .- 9-7~: i//6 .-3/.:3-8-:/~31 

pill Email : S/}£L--Y <&J 'I£/N./7/JlL2hJ~~ClO'/YI 
Occupant or Tenant: 

Was tenant space previously occupied? DYes }{1NO Engineer/Architect Company: NL~ 
Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State : Zip Code: City: State: Zip Code : 

Phone: Fax: Phone : Fax: 

Email : Email : 

. BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utl/ities 

Height: Water SUl!.l!.iv. )8.SF Dwelling 0 SF Townhouse Water SI!.l!.l!.lv. 

No. of stories : o Public Dcm..th Width o Public 

1" floor; ~rivate 
Gross area, sq . ft./f1oor: o Private 

2
na 

floor : Sewage Disl!.osai 
Sewage Di~l!.osal Basement: o Public 

Area of construction (sq . ft.) : o Public o Finished Basement J8:Prlvate 

o Private jl(Unfinished Basement Electric: ~Yes DNa 

Use group: Electric: DYes ONo D Crawl Space Gas: ~Yes ONo 

o Slab on Grade Heatino System
Gas: DYes ONo 

No. of Bedrooms: )!tElectric 
Construction tlll!.e: Heating Silstem Multi-famllv Dwellino DOli 

o Reinforced Concrete o Electric OOil No. of efficiency units: )(Natural Gas 

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

o Masonry Sl!.rinkler Sv.stem: No. of 2 BR units : J ,.('If) 
o Wood Frame o N/A No. of 3 BR units : YJI/J-.. 

Other Structure: I o State Certified Modular o Full 
Dimensions: o Partial~ Roadside Tree Project Permit 
Footings : ~ Roadside Tree Project Permit 

DYes ONo o Other Suppression Roof: DYes )!!irJo 
Roadside Tree Project Permit # No. of Heads: D State Certified Modular Roadside Tree Project Permit" 

o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SH EIS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
wrrH 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~PLlCATION ; (Six HE/SiolE GRANTSCOUNTY OFFICIALSTHE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSI OF INSP~CTING THE WORK PERM/TIED AND POSTING NOTICES. 

~~ -~<.. . 5IJLL"Y H'bPtee 
ApplcanSignoture Print Name . 

5'/l,L.L·Y ~/~,vmIh>m£S. < C~rJ7 talidL 2-
Emat/Address Date .,;ec>f'G£A''l/p,uS .- 2eJ~/// 
Title/Company 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

~SZA ( Engineering) r-.. 
Health 6 1:..,,6·l'~J2/IY;1~· 1/Jutd 
Fire Protection 

/ 
Is Sediment Control approval required for issuance7 ~ Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY'· 

-FOR OFFICE USE ONLY­

.j 

-I 
,/ 
V 
V 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Requlred7 DYes DNa 

Historic District? DYes DNa 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ IOO , OU 
Permit Fee $ 

Tech .Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $50;00 

Add' i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

c.,t-* 02..5, 2 \ 
Distribution of CopIes: White: Building Officials Green: PSZA,Zoning Yellow: PSZA.Englneerlng Pink: Health Gold: SHA IN \j':JJ: 2-8\ (153
T:\Operations\Updated Forms\New building app 1l_lO.1010.docx 
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-'-U TRIN:ITY 	 RECEiVED'I If HOMES 
MAY 2,02013 [!

dedicated to excellence and service 
tUCENSES &. PERMliS 

DIVISIONMay 20,2013 

RE: 	Building Permit #B12002053 
Lot#l Cha,se at Stoney Brook 
1820 Irish Eyes Ln. 
Lisbon, MD 21797 

Attn: Plan Review 

Please approvethe following changes to above permit. The house type changed to a Trenton. 2 stories, 
9 rooms, 4bedrooms, 3.5 baths,fiJe piace, 2'cargarage, fuUbasement. 

2 sets of construction drawings are included. 

Please call when approved. 

Thank you, 

Sherry Mewshc;l'N 
Trinity Quality' Homes 
410-531-5813 

CC.' bpz
J;e-j) 
Hro(~L 

iv[HBR1f699 410.7S0.2369 (p) • 410.750.2570(j) • trillityhomes.com 

http:trillityhomes.com


- - --- - - ---------

THE EXISTING WELL SHOWN ON LOT 1 

TAG NO. 95-0104 HAS BEEN FIELD LOCATED 

BY ROBERT H. VOGEL ENGINEERING, INC., 

AND IS ACCURATELY SHOWN. 


BUILDING OF LOT 1 FL10~S:
BASEMENT FLOOR AREA: _ ________ 
FIRST FLOOR AREA: __ _______ 
SECOND FLOO~ ,AREA: -1---8- -----­
BEDROOMS: -'!:'l--­

NOTE: STORMWATER MANAGEMENT FOR THIS 
LOT IS PROVIDED BY AN EXISTING EXTENDED 
DETENTION FACILITY UNDER F-05-170 

BUILDING PERMIT NO. ______________ 
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CANTIlEVER 
fiRE PLACE 


2',5' 


THE TRENTON 
wi CULT. STONE & 


BRICK VENEER 

SCALE: 1"=30' 

PLOT PLANSCALE: AS SHOWN 
THE CHASE AT

DRAWN BY: JMR STONEY BROOK 
CHECKED BY: RHV SCALELOT 1 

V. 

OWNER ADDRESS
1"=50'DATE: APRIL 2013 ROBERT H. VOGELREF: F-05-170 TRINITY QUALITY HOMES, INC. 1820 IRISH EYES LANE 

PROJECT #: 06-34 TAX MAP 7 PARCEL 133 3675 PARK AVENUE, SUITE 301 WOODBINE, MD 21797-ENGINEERING, INC.
BLOCK 17 ELLICOTT CITY, MARYLAND 21043~ ENBINEERS ° SURVEYORS ° PLANNERS GP: 07-694TH ELECTION DISTRICTSHEET#: 1 OF 1 (410)480-0023 

HOWARD COUNTY, MARYLAND 
8407 MAIN STREET TEL: 410.461.7666 
Eu..IDCTT CITY, MD 21 D43 FAX : 410.461 . B961 
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54,00' 

THE YORKSHIRE MANOR 

SCALE: 1"=30' 

CALE: AS SHOWN PLOT
-', THERAWN BY: JMR 
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THE EXISTING WELL SHOWN ON LOT 1 

TAG NO. 95-D10f HAS BEEN FIELD LOCATED 

BY ROBERT H. VOGEL ENGINEERING, INC., 

AND IS ACCURATELY SHOWN. 


BUiLDING OF LOT 1- FLOOJ4REAS: . 
BASEMENT FLOOR AREA: ll-~£!-----
FIRST FLOOR AREA: ___ '~J.CL------
SECOND FLOO~tAREA: _1 '21:2-----­
BEDROOMS: -~- "5::L~ 

NOTE: STORMWATER MANAGEMENT FOR THIS 
LOT IS ,PROVIDED BY AN EXISTING EXTENDED 
DETENTION FACILITY UNDER F-05-170 

BUILDING PERMIT NO. ______________ 

ADDRESS OW~IERPLAN 
CHASE AT IS~o :&'JeIS'J} IEyGS /JI/. 3l~~I~R~U~~~u~0~~TTt~(11

WOODBINE, MD 21797 ELucon CITY, MARYLAND 21043a. 
lJ STONEY BROOK 

GP: 07-69 (410) 480-0023~HECKED BY: RHV lLOT n"0 

~ATE: MAY 2012 RCBERT Hc VOGELDF: W-05- 11.7«)).Sl 
TAX MAP 7 PARCEL 133TROJECT #: 06-34 • ENGUNEER~NlGip HNCc

BLOCK 17 
.... ENGINEERS • SURVEYORS • PLANNERS

~HEET#: 1 OF 1 4TH ELECTION DISTRICT 
.....1 841:J7 MAIN STREET TEL: 410.461.7666

[ .. ELLIC[]TT CITY, Me 21043 FAX: 410.461.8961V.HOWARD COUNTY, MARYLAND 

1 "=50' 


:i.:! 
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DEPT,OF 1~;;~~I~~i'i~~~~~~~DPERMITS HOWARD COUNTY PERMIT NUMBER 
ELLICOTTCITY,MD 21043 PERMIT PPLIC TION ff2 a ' 

AUTOM~Hmr:t(r£t'~~1blJ-3800 ,~(} ~(" I' 'j ~ r'_;-­ '[) l 0' 005 C; 15 
BuildingAddress 11\ /).Ji) 1~1\I I+e"Jdt..~ LAJJE PropertyOwner'sName Hi'~/1 , r , ( (,' ."-Ij · t ) 'II., ' "i,l. 

I'", ,':,l " \ 7 '1/ ~7 Address ', r7'\' ! r1-f/ , ,' ,1 $I -::. I 
Cityfl f I /~" rr t' / r "/ State tvl I) Zip Code "/' 1­

Suite/Apt. #: SDPIWPlPetition #: , ( ~ L i ( 1 Home Phone - - Work Phone 
CJtA,$/ti'"S1"'m.~e:y Applicant's Name & Mailing Address, (if othe-r-th-a-n-s-ta-te-d-Ch-e-re-in-c)-:­

Census Tract Subdivision 0~OD.,j~..._ 

Section Area Lot __}_­ - ­

Tax Map _­---"'7___ Parcel _....,;'"",' _~~;.!...., _ Grid _______ 

' Jf.r ~ J d 
Zoning Map Coordinates f... ~\ Lot Size ((1, ~ .."t il ~J Phone l/J J. 7 \ f. - ' j, ((I " 71""" ",}Fax Ii ' I I l' ., ~ 

Existing Use \, /1 {' r'~"':11 I I ; , 

Proposed Use ,. r ,. 
Estimated Construction Cost $ ~) [ I' '- t ,_ (" I"', 
Description of Work "/1 'if r~r rfi Ii ( . f 1\_ ~, t \ ( lot: ~ ~_~ 

, , ,1,' \1 t -'l L ( ", " )·r :'[, .. ~ " " t , 

Contractor Company I dft' ,·V I' ( l _l , t,.;., I , '/ r ! ;, ',.~ 'I 
Contact Person <llf ·. li , i' l /\1 ,' ,..LJ' , t1'rn ­ l,.. 
Address ·,1 -'I" ~ ,' rh f I ·~'"I;..-. ~rl ',. · ! 
City fi f I: " T,' • tl I State r '; " Zip Code _ , _ _ , _/_ 
License No. ( ­ ,')' ) 
Phone I Fax_______________________ 

OccupantorTenant _ __~/~~~/ ~/T~'-~' +-__________ _ __ 
1"' 

Engineer or Architect Company ________________ 

Contact Name ____________________ __ ContactPerson______________________________________ 

Address- -------­ ---------------------­ Address___ ___________________ _____ 

City___ ___ _ State______ Zip Code _____ City__________ State _______ Zip Code ____ _ _ 

Phone _ ___ _ _ ______ Fax______________ Phone_______________________ Fax _____________________ 

BUILDING DESCRJPTlON ­ COMMERCIAL 
Building Characteristics 

Height: 

No. of stories: 

Gross area, sq, ft, per floor: 

Use group: 

Construction type: 
___ Reinforced Concrete 
_ _ Structural Steel 
___ Masonry 

Wood Frame 

___ State Certified Modular 

Water Supply: 
Public 

___ Private 
Sewage Disposal: 
___ Public 

Private 

EleclTic Yes 0 No 0 

Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
_ _ Full 
_ _ Partial 
_ _ Other Suppression 
_ _ # of Heads 

BUILDING DESCRJPTlON ­ RESIDENTIAL 
Buildirle. Characteristics 

SF Dwelling ''tf. SF Townhouse 0 
Depth Width 
1" floor: 
2nd floor: 
Basement: 

I 
Finished Basement 0 Unfinished Basement - Crawl 

space 0 SlabIn ,Grade 0 

No, of Bedrooms - ---:-f-
Multi-family dwellings: 
No, of efficiency units: __ 
No, of 1 BR units: ___ _ 
No. of 2 BR units: 
No, of3 BR units: --­

Other Structure: _ ___ __ 
Dimensions: _______ 
Footings: ____ ~_ 
Roof: ______ _______ 

___ State Certified Modular 
Manufactured Home 

Water Supply: 
Public 

~Private 
S~wage Disposal: 

Public 
¥ Private 

Electric 
Gas 

Yes"m No 0 
Yes b rNo 0 

/ 

Heating System: 
Electric 0 Oil 0 
Natural Gas 'Ell.' 
Propane Gas !o 

Sprinkler system: N/A\{~ 
_NFPA#13D / ' 

NFPA#13R 
__ Other: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (t) 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; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES, , / 

- ' ; .~/ r -.;/; l /l.U.:.J-A:1' :( .1/ 	 ,~ ,ll-"?"/r/i I' ;'\'l$-,U(,!-i'rll/l
\ 

/ 
. 

Applicant's Signature 	 Print Name 
'\ I' /.r-,I , . , ' \ /1 I • ' r ' 


I i ' ,~ l f. "'j L " [t" Ii ) d /I ~" I !'IIr >, ( - I ! 

Email-Address I 	 . 

0(;1 " II' " I" {It, ( ! if') rl '/ t'_'~ ·t i~ L/ lit·' _fl/itS (/Uc..... + l.) f -,\ '(
Title/Company ' ! • f 	 =D-a-te---~--'------'----'--'---------------

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY AND LEGIBLY,·· 


- FOR OFFICE USE ONLY ­
AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID # 

( Land Development, DPZ- Front: _ ________ _ Filing fee $ /' , ." " 

State Highways 	 Rear: ___________ Permit fee $_----­

,Building Officials 	 Side: ____________ Excise tax 
., .•..:..;;. I!o . 	 $_-----

SldeSI.: _________ Add'i per fee $_______ 

~ C4 ~ All minimum setbacks met? TOTAL FEES $_________ 
~.'/, ~ 

Fire Protection 	 YES 0 NO 0 Sub-total paid $________ 

Is Sediment Control approval required prior to issuance? 	 Is Entrance Permit Required? Balance due $._____-:-_ 

YES'/!. NO 0 	 YES 0 NO 0 Check #,_'_" __--"'c-'_ 

Historic District? Validation #_______ 
YES 0 NO 0 

CONTINGENCY CONSTRUC TION START: 0 Lot Coverage for New Town Zone _____ 
ONE STOP SHOP: 0 SDP/Red-line approval date _______ , '/ Accepted by ________

• , / I/.... 
Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 


T:\Operations\Updated foons 
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