Fermits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:
inspections: 410-313-1810 Department of Inspectians, Licenses & Permits

Automated Line: 410-313-3800 | “t m 3430 Court House Drive 8 L;CX_J ’9“(?;)\

. / . .
- ! Ellicott City, MD 21043
Building Address: 11307 Judah Way Property Owner’s Name: Trintiy Quality Homes, Inc.
Marriottsville, MD 21104 Address: 3675 Park Ave. #301
. Ellicott City . MD : . 21043
Suite/Apt. # SDP/WP/BA #: __ GP-08-47 co State: Zip Code:
“602100. . k P . 410-531-5813
Census Tract: Subdivision;__ Brantwood Overlook Homse Rhane; WK Fone
i 4 ili h ted herein):
Suctiain: Ripeai ok 1L Applicant’s Name & Mailing Address, (If other than stated herein)
TaxMap; 16 Parcel,_ 94 and 25%;q. 14
Zoning: Map Coordinates: Lot Size: 44,272 % Phone: Fax:
Existing Use: __vacant lot Email:
Trinity Quality Homes, Inc.
Proposed Use: _ SFH Contractor Company:
; Sherry Mewshaw
; ; Contact Person:
Estimated Construction Cost: $__226.308.57 Address: 3675 park BAve. ¥301
Description of Work:; 3 _Story . 9 rooms, 4 bed rooms, City: E1TIGOtE City,_ — M0 o Code: 7T043
3 baths, fire pl , 2 car garage ' | '
place 9 9 License No. : 699
Phone: 410-531-5813 Fay: 410518534
Email: Sherry@Trinilyhomes.com
Occupant or Tenant: n/a
Was tenant space previously occupied? Oves *fNo Engineer/Architect Company: n/a
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 Utilities
Height: Water Supply [3F SF Dwelling ] SF Townhouse Water Supply
No. of stories: J Public = Depth Width gPt{blic
Gross area, sq. ft./floor: O Private 1ndfloor. Eivale =
}__. - 2" floor: Sewage Disposal
. Sewage Disposal Basement: O Public
Area of construction (sq. ft.): (J Public 1 Finished Basement ., | C¥private
| O Private DF Unfinished Basememy . & ~AcA@fectricc.  XYes O No
[ Use group: Electric: O Yes O No L] Crawl Space X o e [XYes LI No
- O Slab on Grade LA s LS Heating System
Gas: O Yes 0 No ;
" No. of Bedrooms: 4 ™A Electric
Construction type: Heating System Multi-family Dwelling aoil
[ Reinforced Concrete [ Electric 0 oil No. of efficiency units: Ef Natural Gas
[0 Structural Steel [0 Natural Gas [ Propane Gas No. of 1 BR units: {J Propane Gas
0 Masonry Sprinkler System: No. of 2 BR units:
O Wood Frame . O N/A No. of 3 BR units:
{J State Certified Modular T Full Other Structure:
- X O Partial Dimensions:
» _ Roadside Tree Project Permit ariie Footings: » Roadside Tree Project Permit
Clves ONo O Other Suppression Roof: ClYes CINo
Roadside Tree Project Permit # No. of Heads: [ 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 RFGU TIONS 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 APPLIGATI@N; (5) THAT I-fl/SHE GRANTS COUNTY OFFICIALS THE R|GHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

v N A gq PO e LAt 4 Sherry Mewshaw
Applicant’s Signdtyre 7 Print Name
Sherry@trinityhomes.com Z//M // p I
Email Address Date 7 ’
. ) Operations, Trinity Quality Homes, Inc.
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE GF AFFROVAL DPZ SETHACK iNFORMATION Filing Fee $
State Highways Front: Permit Fee $
Building Officials Rear: Tech Fee $
PSZA ( Zoning) side: Excise Tax $
PSZA { Engineering ) ' PSFS 4
- ngineering .
— s Side:st.: Guaranty Fund $
¢ |Health A1 g (2 nand], [ anmm backs OYes O -
ap / X minimum setbacks met? Yes [INo Add’l per Fee $
Fire Protection ‘ . Is Entrance Permit Required? [JYes L[INo Total Fees $
Is Sediment Control approval required for issuance? [ Yes [J No
. 5 -T
[] CONTINGENCY CONSTRUCTION START Historic District? Oves ONo Sub-TotalPal | 8
[J ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due 5
SDP/Red-line approval date:
Distribution of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

TANnaratiancliindated EnrmelNaur hasilding ann 11 10 2NN dace
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Bwldmg Permit Applicatios

Howard County Maryland

T

Date Received:

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

Permit No.:

www.howardcountymd.gov

Building Address: \\ AT ] J‘

Ao LNy

City: MRS lle

D zip cose: ZNOH

State:
Suite/Apt. # SDP/WP/BA #: !
Census Tract: Subdivision:
Section: Area: Lot: ,
Tax Map: Parcel: Grid:___
Zoning: . Map Cocrdinates: Lot Size:JQ l’ 3 SL\
Existing Use: __ YAC AT Caphd
Proposed Use: Q% '.r'[.).,C_‘j'(;-\
Estimated Construction Cost: $ (‘m ‘/)QO R

Description of Work:iNS Al NEw

S50LF &(ﬁttﬁu

Lotpipanig WA\
4

7 H)

Occupant or Tenant:

SNA - MAANes

Property Owner’s Name:

Address: _\\ A\ elen

City: AN e it sy, |l State: MQ | Zib Code: 2 WO
Phone: M= = - "\ - 4L Fax:

Email: (Y13 im @57 MAAC, (e

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

Address:

City: State: Zip Code:

Phone: Fax:

Email:

Contractor Company: e T E’;\t’: J R (‘?&"S i 5
Contact Person: 1 \ "~ N Yo Jdpr R

Address: (L v 0\3“"& -

city: QAo L state: D 7ip Code: A0S 4
License No.:__ % | | ) e ‘ :
Phon@@‘:,‘ i 3 73 Fax: 1’8(9" £ ?08 el é
Email:___\1 T

: "‘Aug@%?mmu cLepn

Was tenant space previously occupied? OYes ONo Ehgineer/Architect Company: TO\\N L SQ&'\N@\ CF(L
Contact Name: Responsible Design Prof.;
Address: Address: \f \ £ \ ‘t h\j) M
City: State: Zip Code: cityCRrTons il state: MD  zip code: 2122
Phone: Fax: Phond. 119 CS’{, Fax:
Email: Email:
Commercial Building Characteristics | Residential Building Characteristics Utilities
Height: 0 sF Dwelling 1 SF Townhouse Water Supply
No. of stories: Depth - Width ﬁPublic
| Gross area, sq. ft./floor: 1* floor: : -
nd [ Private
2" floor: - :
Area of construction (sq. ft.): Basement: Sewaqge Disposal
[ Finished Basement O Public
Use group: [ Unfinished Basement Private
U Crawl Space Electric: O Yes O No
: Construction type: [J Slab on Grade o O ves O No
[ Reinforced Concrete No. of Bedrooms: -
O Structural Steel Multi-family Dwelling Heating System
O Masonry No. of efficiency units: U Eleciric g oil
[J Wood Frame No. of 1 BR units: [0 Natural Gas [J Propane Gas
[J State Certified Modular No. of 2 BR units: Ol Other:
No. of 3 BR units: Sprinkfer System:
OFher Structure: O Yes O No
Dimensions:
» Roadside Tree Project Permit Footings:
OvYes 5 Roof: Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular
0 Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION |S CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OfHOWARD COUNTY WHICH ARE APPLICABLE THERETO; {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
TY4FFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

T HE/SHE GRANTS CG
g%s‘/)'l‘f » —S '\,\/\_ vV > HO\)\&P
Appli t’s Signature / / Print Name )
e Himepie(s@ @fm L - com S22 3
E mall Address ¥ i Date - i
Tesdent/ LiFe Tie Tinpavepreats
Title/Company’
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**P|EASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ /
- Front: Permit Fee $ —_/
State Highways Rear: i " [Tech Fee s 7 1A
L emilding officials Side: o Excise Tax Y [~/
i Side St.: PSFS sty ¥
/‘,PS (Zoning ) All minimum setbacks met? [Yes [nin Guaranty Fund §¥
/L"ﬁSZA { Engineering ) Is Entrance Permit Required? [JYes [ilo Add’l per Fee’ 3
S \ Historic District? OYes DOio Total Fees (3
Health o Jo .
=2 : f;) i 24 u% 2’2)1@729()4% Lot Coverage for New Town Zone; Sub-Total Paid $
Is Sediment Control 3pproval required for issuance? OJ Yes (1 No SDP/Red-line approval date: — Balance Due $
[J CONTINGENCY CONSTRUCTION START Fheck 4
Jistribution of Copies: White: Building Officlals Green: PSZA,Zoning Yellow: PSZA,Engineering Gold: SHA

“\Operations\Updated Forms\Building applmp 8.2012.docx

Pink: Health



http:www.howardcountymd.gov
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Building Permit Application
Howard County Maryland Date Recelved: _
Department of Inspections, Licenses and Pemits

3430 Court House Drve
Permits: 410-313-2455 / [ )
www .howardcountymd.gov Permit No.:

Building Address: _{ | 90 F T UDAH WRY Property Owne-’s Name: SV aNGS A udi 1Y
] - Ve ; ‘ : Addres: 3o+ Judabh o
cy: MARR TOX TS\LL\;E!@: D zpcodes DOk cnryr s]g;‘amu[\'bv\l\ﬁ S:a:e NAt)) Zip Code: _1TGL,

- Suite/Apt. # SDP/WP/BA K: phone: __ 443 451 W3 F6 Fax:

emait _MaheSh . aivd fo Qeoatl - (of

Census Tract: Subdivision:

Section: Area:_ Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
. . - Applicant’s Name:
TaxMap: ___~_ Parcel: Grid: Address:
Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
Phone: Fax:
Existing Use: R (),S\(" Y} \‘ lv('d E GEPoSE Emall: N
e , ) N =T —
Proposed Use: _ (1€ S 1A\ (ﬂ ExtenSic Conteactor Company: 9 4 wﬁ

Contact Person:

Estimated Construction Cost:$____| >, Q00 - address:_ W30+ Tudah wald
Description of Work: M\\ \ﬂ(’\ (L BONa] !Q l'hi' City: _‘ﬂgé'} u‘;)-]“s'\l"\lmtate: m \\ Zip Code: 3\ l [ )_(_
ME’(\\( WSy aea J LKLJ" License No. :

Phone: kk 5 5S 1 Lk"ﬁ"l[ Fax:

Email:
Occupant or Tenant:
Was tenant space previously occupied? @Yes ONo Englneer/Architect Company: -
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: Clty: State: Zip Code:
Phone: Fax: Phone: Fax:
Emall: . Email:
Commercial Building Characteristics | Residentlal Building Characteristics J Utilitles .
Height: O SF Dwelling [ SF Townhouse Water Supply 1
Na. of stories: Depth Width EFablic
. st .
Gross area, sq. ft./floor: lmrﬂoor. T private .
i 2" floor: - - ——
|_Area of canstruction (sq. ft.): Basement: Sewaqe Disposal 12 ¥
[ O Finished Basement [2}-Public B SRR
| Use group: O Unfinished Basement O Private F O RN A N
O Crawi Space Electric: OYes OnNo
Construction type: [J Slab on Grade L~Gas: T ves SnNe
O Reinforced Concrete No. of Bedrooms: -
O Structural Steel Muiti-family Dwelling Heating System
| O Masonry : No. of efficiency units: O Electric g oil
0 Wood Frame No. of 1 BR units: O Natural Gas [J Propane Gas
[ State Certified Modular No. of 2 BR units: O Other: ] :
No. of 3 BR units: Sprinkler System: \
OFher SFructure: T Yes ONo J
| Dimensions: — —
> Roadside Tree Project Permit rFoo!ings;
Clves T Ono Roof: | Grading Permit Number:
Roadside Tree Project Permit # [ State Certifled Modular ] ]
L ) O Manufactured Home | Building Shell Permit Number:

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 APPLICATY, N; (5) THAT HE/SHE GRANTS COUNTY OFFIGIALS RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PUR?OSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
. g h
SiNee Nada MaheSh
Print Name

__02Jo\ /2013

Title/Company .
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLV& LEGIBLY*"*
‘ -FOR GFFICE USE. ONI.Y- gy s N
[ AGENCY. DATE | SIGNATURE OF APPROVAL | OPZ SETBACK INFORMATION | [[FoingFee S 2N
— Frant: ] Permit Fee $ &y = i
State Highways y.g 7 Rear: | [ TechFee $ e Wi 2
Building Officials . A A Side: Excise Tax s )y AL
Y / '// W ( Sige St.: PSFS $ 79 <Y
SZA (Zoning) All minimum setbacks met? [IYes CINo Guaranty Fund $ i
eering ) B . - Is Entrance Permit Required? O Yes CINo L_Afd'l per Fee $
L onith P —— 5 T —7 istoric District? O VYes DONo Total Fees $
> - A Lot Coverage for New Town Zone: Sub- Total Paid $
Is Sediment Contral approvdl rdquired for Issuance? OJ Yes'S No SDP/Red-line approval date: ] Balance Due $ —
O CONTINGENCY CONSTRUCTION START
A Check # ]_9/\}14‘
Distribution of Coples: White: Buliding OHlclals Green; PSZA,Zoning Yellow: PSZA Engineering Plnk: Health Gold: SHA

T:\Operations\Updated Forms\Buliding applmp 8.2012.docx



http:www.howardcollnlymd.gov

PLAT IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS
WJIRED BY THE LENDER OR TITLE INSURANCE COMPANY OR IT'S

LENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR
(EFINANCING. THIS PLAT IS NQT TO BE RELIED UPON FOR THE :
ESTABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS OR
FUTURE IMPROVEMENTS. THIS PLAT DOES NOT PROVIDE THE ACCURATE
IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT SUCH IDENTIFICATION
MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING
FINANCING OR REFINANCING. THIS PLAT CONTAINS A TOLERANCE OF

ACCURACY OF 0.2" MORE OR LESS.
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NELAKUDITY. REIDENCE

_ 1307 JUDAH WAY , ELLICOT] 177 B.P.# 812001292
L JFara : HOWARD COUNTY, MD JelLy 0, 2013 11307 JUDAH WAY
| HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE,

INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE
LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS PROFESSIONAL CERTIFICATION; 1 HEREBY CERTIFY THAT THESE
EXCEPT AS SHOWN. _ DOCUMENTS WERE PREPARED BY ME OR UNDER MY RESPONSIBLE
Sh % y"; e CHARGE, AND THAT | AM A DULY LICENSED PROPERTY LINE ~_
wANGR I 0219 SURVEYOR UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE
THOMAS M. HOFFMAN JR, PROPERTY LINE SURVEYOR #267  DATE NO. 267, EXPIRATION DATE JULY 28, 2014.
SCALE"_ o DMIE . BASED ON A LOCATION PLan &Y FINAL LOCATION DRAWING
1"= 50" | #%/62/t5- | ROBERT H.VOGEL ENGINEERING, INC. T |
ORAWN BY CHECKED BY ENGINEERS - SURVEYORS - PLANNERS BRANTWOOD OVERLOOK
B.D.A. TMH. ~ B407 MAIN STREET
T T ELLICOTT CITY, MARYLAND 21043 PLAT No. 21200
i 3 THIRD ELECTION DISTRICT
21193-21202f  05-69.00 | 1£(.410-461-7666  FAX:410-461-8961 HOWARD COUNTY, MARYLAND



http:05-65.00

Building Péimit Application
Howard County Maryland

Date Received:

Department of inspections, Licenses and Permits

3430 Court House Drive
Permits: 410-313-2455

www.howardcountymd.gov

Permit No.: %\900 933¢

Building Address: K)d Property Owner’s Name: Siv ¥
; ( S It Address:
city: JPM_J.QE_\M_L. wate: IO zip code:_2UOY o W T
Suite/Apt. # SDP/WP/BA #: Phone: - Fax;
C 3 Emaik: &
ensus Tract: Subdivision:
Sectior|: Area: Lot: Appllcant’s Name & Malling Address, (If other than stated herein)
Tax Map: Parcel: Grid: Applicant’s Name:
Address:
Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
Phone: Fax:
Existingluse: _OAE D) Email:
Proposed Use: _tFC D \D! dg,c . Contractor Company: __3oWIE_ Ow. )¢ 3
Estimated Construction Cost: _14900.00 Contact Person;
X \ K Address:
escriptionof Work_Constro ek @Y x4 Deck City: state: Zip Code:
noLs ‘\“C‘Q& License No. :
1 Phone: Fax:
Email:
Qccupany or Tenant:
Was tenapt space previously occupied? Oves ONo Engineer/Architect Company:
Contact Jame: Responsible Design Prof.:
Address: Address:
City: l State! Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Emalil: J Emalt:
—
Commercipl Building Characteristics | Resldential Bullding Characteristics Utllitles
Height: | F Dwelling [J SF Townhouse Water Supply
No. of stories: Depth Width O3 Public
st .
Gross areajlsq. ft./floor: 1" floor: Tafeate
| 27 oor:
Area of contruction (sq. ft.): Basement: Sewgge Disgosal
| O Finished Basement Q Public o
Use group: 0 Unfinished 8 at Private NEES
| gc"al;"'épaﬂe ]] Electric: Oves ONo 1'6;%5 AL
Stab on Grade . DORR S R
O Reinforced Concrete No. of Bedrooms: Gas: D'Yes QMo “:)L - é’*‘ o
O structural|Steel -fomi Hegting Svstem s :Y ; o 4
O Masonry | No. of efficiency units: O Electric aoil
] Woad Frame No. of 1 BR units: 3 Natural Gas O Propane Gas s : ;
O State Certified Modular No. of 2 8R units: 03 Other: AP 2
No. of 3 BR units: Sorlnkler System: TR
| Other Structure: Tves Tho BERTRTE
D(menslons: | et
.!Mmmﬂ‘ m‘ Roof: ng Permit
Rosdside Tre Parmiit O State Certified Modular |
03 Manufactured Home Building Shell Permit Number:
1

THIS APPUICATION; [5) THAT HE/SHE GRANTS COU)

N caa

THE UNDERSIGNED|HEREBY CERYIFIES ANO 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 APPUCABLE THERETO; {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMIT}’ED AND POSTING NOTICES.

pplicant’s Signature O

m,%h"-,%‘,‘z i (@ 9maik . Com-

Title/Company |

%&W

CRAIE

Checks Payable to: DIRECTOR OF

%

Si a (
rint Name

- a0 /a0l3

FINANCE OF HOWARD COUNTY

. “ PLEASE. gﬂﬂf WEATLY & LEGIBLY, oy, -
3l Eé AL Y s AR SR i‘tv{
Wﬁﬁf}% b ocgl,., S P R {f' vz 5%&3&%‘\ & m

AGENEI( DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee
Front: Permit Fee $
}me “"‘h“"y’] Rear: Tech Fee 1
Ybuilding Offclalk Side: [ Exclse Tax s 7L~
“ Zont )L Side St.: PSFS sty J
N JSZA (Zoning All minimum setbacks met? D) Yes DNo Guaranty Fund __| $ Vi
* flu { Engineeré[\g) e @ ts Entrance Permit Required? [ Yes [ONo Add’l per Fee 4
\ /‘“'“‘ [ I ‘ JJ] Historic District? OvYes [ONo Total Fees $
- T L) N Lot C ge for New Town Zone: ] Sub- Total Paid $
s Sediment Control approval required for issuance? OJ Ye-2] No SDP/Red-line approval date: ] Balance Due $
3 CONTINGENCY CONSTRUCTION START
Check #
Distribution of Coples: White: Bullding Officials Green; PSZAZonlng Yellow: P5ZA,Engineersing Pink: Health Gold: SHA
T:AGperations\Updated Forms\Building appimp 8.2012.docx
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=

THIS PLAT IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT 1S
REQUIRED BY THE LENDER OR TIE INSURANCE COMPANY OR IT'S
AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR
REFINANCING. THIS PLAT IS NQT TO BE RELIED UPON FOR THE :
ESTABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS OR
FUTURE IMPROVEMENTS. THIS PLAT DOES NOT PROVIDE THE ACCURATE
IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT SUCH IDENTIFICATION
MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING
FINANCING OR REFINANCING. THIS PLAT CONTAINS A TOLERANCE OF

ACCURACY OF 0.2° MORE OR LESS.
\"U
w0
@«

5 {

L.2086 / F.672

.

(2.o'xs.'2’)
FIREPLACE
VENT

TAX MAP 16, PARCEL 81
L.653 (‘m?e

TAX MAP 16, PARCEL 82
L.549 / F.196

DE

TAX MAP- 16, PARCEL 236

SIGN EASEMENT

PRIVATE

(%g’xm.:s') A
VERED
CONC, PORCH

2 STORY sTO
& VINYL smm’?oE

TAIL:

| HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE,
INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE

B.P.# B12001292
11307 JUDAH WAY

ILOCATED AS SHOWN AND. THERE ARE NO ENCROACHMENTS

PROFESSIONAL CERTIFICATION; | | HEREBY CERTIFY THAT THESE
DOCUMENTS WERE PREPARED BY ME OR UNDER MY RESPONSIBLE

SURVEYOR UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE

FINAL LOCATION DRAWING

LOT 1
BRANTWOOD OVERLOOK

PLAT No. 21200

THIRD ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

éXCEPT AS SHOWN, .
. Bl as 0 PR CHARGE, AND THAT | AM A DULY LICENSED PROPERTY LINE
w@mﬁ\ya AT e, 0219
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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
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURROSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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e Bureau of Environmental Health
== 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303
TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.lhchealth.org
Health Department Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

February 21, 2013

Trinity Quality Homes
3675 Park Avenue, Suite 301
Ellicott City, MD 21042

RE: Brantwood Overlook, Lotl
11307 Judah Way
Marriottsville, MD 21114
Building Permit #: B12001292
PUBLIC WATER

Dear Sir/ Madam:

This is to advise you that the septic system for the above referenced
property has been installed and inspected. Final approval of the septic system
was granted on 2/3/2013.

The property is served by public water and is therefore exempt from the
Health Department water sampling requirements.

By issuance of this letter, this office recommends release of the Use and

Occupancy permit for the referenced property.
Apptoving Authority,
,
Igobert Bricker, REHS;lg.S.

Environmental Health Specialist
Well & Septic Program

RB
cc: Building Inspector’s Office
File
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. Howard County |
~ Health Department |

Peter L. Beilenson, M.D., M.P.H., Health Officer

May 2, 2012

TO: Trinity Quality Homes, Inc.
C/o Sherry Mewshaw
Via-e-mail: SHERRY@TRINITYHOMES.COM
3675 Park Avenue #301
Ellicott City, Maryland 21043

RE: Building Permit # B12001292
11307 Judah Way
Marriotsville, Maryland 21104
Building Site Plan

Ms. Mewshaw,

Prior to building permit approval, an approved Building Plan is required. Further review is
contingent upon submission of a Building Plan showing the following: '

e Drive way must be defined to insure the septic lines, distribution box, and septic tank
are well within the required setbacks.

Your building permit will be placed “on hold” until all Health Dept. requirements are met. If
you have any questions or correspondence, | can be reached at the above address or by
telephone at (410) 313-2775.

Respectfully,

Dana Bernard, REHS/RS

Bureau of Environmental Health

Well and Septic Program

Phone (410) 313-2775

E-mail: DBernard@howardcountymd.gov

cc: Well & Septic program file
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7178 Columbia Gateway Drive, Columbia MD 21046

Phone (410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Website: www.hchealth.org
Health Department

Peter L. Beilenson, M.D., M.P.H., Health Officer
January 3, 2011

RE: Building Site Plans for Brantwood Overlook
Building Permits -B10003828, B10003833, B10003835, B10003830,

TO: Trinity Quality Homes Inc.
C/o Sherry Mewshaw
3675 Park Avenue #301
Ellicott City, Maryland 21043

Prior to building permit approval, an approved Building Plan is required. Further review is
contingent upon submission of a Building Plans for Lots # 1, 2, 3, and 6, showing the
following:

% Because of the revision required, please submit separate building plans for each lot
submitted.

% Elevations for the septic system inverts. (i.e. Invert at the house, grade elevations at
the house, inverts in and out of septic tank and invert into distribution box must be
shown on each individual plan.

# Square footage of house must be noted on each plan.

% Plan should be drawn to a reasonable scale between 1:30 and 1:100 and noted on
plan.

Your building permits will be placed “on hold” until all Health Dept. requirements are met. If
you have any questions or correspondence, | can be reached at the above address or by
telephone at (410) 313-2775.

Respectfully,

Dana Bernard, REHS/RS

Bureau of Environmental Health

Well and Septic Program

Development and Coordination

Phone (410) 313-2775

E-mail: DBernard@howardcountymd.gov

cc: Well & Septic program file
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