
FErmits: 410·313-2435 Howard County Buih;Jing/Fire Permit Application Permit N'umber : 

lnspe~tions: 410-313-1810 \, Department of Inspections, licenses & Permits 

3430 Court House DriveAutomated Line: 410-313-3800l ~'Iet ~ ,I, 
. '- Ellicott City, MD 21043 

Building Address : 11307 Judah Way 

Ma rriottsville, 

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

Property Owner's Name: Irinti!( Qualit!( Homes, Inc. 
MD 21104 Address: 3675 Park Aye. #301 

City: 
Ellicott City 

State: 
MD 

Zip Code :GP-08-4 7 
21043 

"'6i)-~ Home Phone: Work Phone: 410-531 - 5813 
Census -,-ract: Subdivision: Brantwood Overl oo k 

Section : Area: lot: 1 Applicant's Name & Mailing Address, (If other than stated herein): 

Tax Map: 1 6 Parcel: 9 4 and 2 5%rid: 14 

Zoning: Map Coordinates: Lot Size: 44 , 272 i2i Phone: Fax: 

Existing Use: vacant lot Email : 

'lT~n~ty Qual~ty Homes,Inc . 
Proposed Use: SFH Contractor Company: 

Contact Person: Sherry Mewshaw 
Estimated Construction Cost : $ 226,308.57 

3675 Park Ave. #301Address: 
Description of Work: 3 story, 9 rooms, 4 bed rooms, ElhcoEE C~EyState: l'l!Il 21043 

City: Zip Code: 
3 baths, fire place, 2 car garage 6 9 9 License No, : 

Phone: 410-5 3 1-5813 Fax: " ()' 531·8534 

Email : Sherry@Trlnllyhomes.com 
Occupant or Tenant : n/a 

Was tenant space previously occupied? DYes BNo 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 SUll.ll.1'l. o SF Dwell ing 0 SF Townhouse Water SUDPlv 

No, of stories: o Public Depth Width [j Public 

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

2"" floor : Sewage Disll.osal 
Sewage Disll.osal Basement : o Public 

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

o Private G Unfinished Basem~".. l-rtit f<;trectric: [fYes oNo 

Use group: Electric: DYes o No o Crawl Space YYr J".a Gas: DtYes o No 

Gas: DYes o No 
o Slab on Grade o If"),., Heating S'l.stem 

No . of Bedrooms: 4 ~ Electric 
Construction t'l.ee: Heating S'l.stem MUlti-fami/'l. Dwelling DOil 

o Reinforced Concrete o Electric DOil No . of efficiency units: o Natural Gas 

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

o Masonry Sl!,rinkler Sl!stem: No , of 2 BR units : 

o Wood Frame o N/A No . of 3 BR units: 

o State Certified Modular o Full Other Structure: 

Dimensions: 
o Partial:» Roadside Tree Project Permit Footings: ~ Roadside Tree Project Permit 

DYes oNo o Other Suppression Roof: DYes ~No 
Roadside Tree Project Permit" No . of Heads: o State Certified Modular Roadside Tree Project Permit" 

., - o Manufactured Home 

THE UNOERSIGNEO HEREBY CERTI FIES ANO AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZEO TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH A1.~rTIONS OF HOWARO COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY OESCRIBED IN 
THIS APPLI ' TI N; (5) THAT ~S7J1:S COUNTY J::t.IA15 , HT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMlnEO ANO POSTING NOTICES. 

" ~. U -f'-I UA.J <J ~>(., She rry Mewshaw 
Applicant s Slgndtt)re . , 

Print Name 

Sherry@trinity home s .co m i.f/~ /1 .2.....-
Email Address Date I • 

Operalions, Trlnily Qualily Homes. Inc. 

Title/Companl' 

Checks Payable tao DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLY­

AGENCY D,\TE SIGNA'j·iJRE OF AF'F;;OVA~ 
---, 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

-Heallh / D-1i~1unlrl?x.kntU/(J. 
Fire Protection I 
Is Sediment Control approval required for Issuance7 0 Yes 0 No 
IJ CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

OPZ SETbACK ii...ORrl-IATiCiN 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise TaK $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub· Total Paid $ 
Balance Due $ 

Distribution of Caples: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 
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· . --~ /f/lAL{ 
Building Permit Application 

Date Received: _ _ ______ ___Howard County Maryland 

Department of Inspections, Licenses and Perm its 


3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov Permit No.: _________ _ 

Building Address: -1'....,.\3___=-- "T'-" (,..\_"-'-\-'--..:.._W{.\-..:0 1-'---->.... 0::........::. ~ · :..-.:.....,)..I-I_---,-____ 
 Property Owner's Name ')\ \.i F' t-'\.F\\--\es l-lr . 
Address: \ \ 7)c -, "\...;cl. f\\-\ L0~ City: lY\erwc\\-s~\\e State: /\1\.\) Zip Code: "2,\\ c 4 
City : (Y\/"I~ l\~v. ~ ( State: MQ~ Zip Code: 2 \\ ~'-t 

Suite/Apt. #_____ _ _ _ SDP/WP/BA #: -----t-'I --- ­ Phone : 'j'-r3 - ~. ~ \ - Lj-S7(.Fax: ---:---:--______ 
Email: rnA \~ , l- . l , \ (V\ ~:J fY' A-\ L, C'_~I":\Census Tract: _ ________ Subdivision:____~____ 

Section : ________ _ Area:______ Lot: I Applicant's Name I!t Mailing Address, (If other than stated herein) 
Applicant's Name:___ _______________________Tax Map: _ ______ Parcel :___ _ ___ Grid:_..,..-____ 
Address: ______ ___________________________ 

Zoning: ______ Map Coordinates : _____ Lot size :2BJ33~ City: _______ _ _ _ _ State: ______ Zip Code: ____ 
Phone: Fax: ________~____ ___ 

Email :Existing Use: VAC~---C- ~\) 

Contractor Company: L. fb. n he .~p~e{lI.('~k.J:. 
Contact Person: ' \ A 'f.--~ Yo U r-LJ 

Proposed Use: 'Rr:i1tkJ.$ ~lA 
Estimated Construction Cost : $ <0 SOO II- o~ 

Address: eIf' . \:-,;' o( l o 3::\ 
Description of work :~S f:A \ \ ,t1e::•.J ~~:~ vJ·~\ City:GAM\:>"- ,L\_, State: rAD Zip Code: '~CiS Y: 

50l..Fx..(~Yo ~ " ~) 1 License No. : '-\ -I l .., 3 - I Phon["~O)7.(._' ,~73 Fax: " 8/:,6 < 108 - 771 " 
Email : ft.."T.~..\ef.Pr\J<:..(l..$ C!tj {Y\ ~~ L.- • LQ(Y\ 

occupantorTenant: ________________l~-----
Was tenant space previously occupied? DYes · oNo 

I Engineer/Architect Company: To"N L . Sclr"\~ej 6-<'" (l... 
ContactName: ___________________~_____I Responsible Design Prof.: _ __-:;:--_--:__-.-__________ 

Address: l (; C> t \. {'-.,o \ l,~ &-J.Address: ___~---------------~----
ICity: ___________ _ State: ____ Zip COde: __,--_ CityCPr-TQ;--\.'i l i II, State: M.\) Zip Code: 2 \"2Z,.~ 

Phone: ____________Fax: __~________________ • PhonEf 4 \<.:a" "St i -'l:t~ Fax: _________ 

Email: __________ ___________ _________ I Email : ------------------------------ ­

Commercial Building Characteristics Rfsidential Building Characteristics 
Height: ~SF Dwelling 0 SF Townhouse 


No. of stories: 
 Depth . Width 


Gross area, sq. ftJfloor: 
 1st floor : 
2nd floor : 

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


Use group: 
 o Unfinished Basement 
o Crawl Space 

Construction type: o Slab on Grade I 

o Reinforced Concrete No. of Bedrooms: 
o Structural Steel Multi-familv Dwellina 
o Masonry No. of efficiency units: 
o Wood Frame No. of 1 BR units: 
o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure : 
Dimensions: 

~ Roadside Tree Project Permit Footings: 
Roof: 


Roadside Tree Project Permit # 

DYes J'lNo 

o State Certified Modular 

o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLI CATION: (2) THAT TH E INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGWLATIONHOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WOR K ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN~S 0 


THIS APPLlCAT~. T HE~EJiI'ANlJ.9'I,)J1iI»FFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PU RPOSE OF I NSPECT~~ THE WORK PERMITIED AND POSTING NOTICES. 


--?'A V"-~V7' - ~ f-\A~~ .v . '--{O,lN-p 
ApplitBtft 5 Slgnature .L:., ../ Print Name -.J 


/) H:._ itm ePAleR;~ ~MffiL ,W/V7 S/z.,s /, -;J 

Email Address ) ! - J Dote I f '- - - --- ------ - -- --------­
rf!es'~cktif ;;Ll f'e AM"2- IM!J~§H'P{Vlid_1
Title/Company~ ~ . 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEA TL Y& LEGIBLY'· 
-F()R OFFICE USE ONL Y­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Iiding Officials 

Is Sediment Control approval requi ed for issuance? 0 Yes 0 No 
o CONTiNGENCY CONSTRUCTION START 

)istrlbution of Copies: White: Building Offitlals Green: PSZA,Zoning 

' :\Operations\Updated Forms\Building applmp B.2012 .docx 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes D Na 
, Is Entrance Permit Required? D Yes D Na 

Historic District? DYes D Na 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ / 
Permit Fee $ ./ 
Tech Fee $ .'/' 1/1 
Excise Tax ~ l' 1....-:"\ / 
PSFS s f\) Y ) 

Guaranty Fund $- Y ,., 
Add'l per Fee $ 
Total Fees S 
Sub-Total Paid $ 
Balance Due $ 
Check # 

Yellow: PSZA,Engineering Pink: Health Gold: SHA 

http:www.howardcountymd.gov


, 

. -. -.#. ~-- ~ 
............. 



Filing Fee $ -2-\ 
Permit Fee $ 'f4 -: 
Tech Fee $ :""l ".. 

hclseTaJ( $ ~I L.j 'J...U: 
PSFS $ v '2 '\' ,,­ <."t· 
Guaranty Fund $ 

Building Permit Application 
Date Received : _ _ ______ _Howard County Maryland 

Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permils: 410-313-2455 


www.howardcollnlymd .gov Permit No.: 

Building Address: II ~=) ot. .T ~ Ji) BH vi /1'1 Property own~~ ~:re: ~ V(1,"() (t '1.1 rn (l h0,h l'ttlQ..~,L\'; 
City M A~R1.0\ TS'IlL ~Yt..: I"ID Zip Code: ..\> Jlo It Address: ,\. 10 .:ruri, '\ h '-'-'...a, 'j 

City: i"lg";jsioHS "I Ilf State: \Y\ 0 Zip Code: ; ;) I' ol 
Suite/Apt . # SDP/WP/BA #: Phone: ~~." ~ 'i I ~"l,f t Fax: 

Census Tract: Subdivision: 
Email: diesh . d rt1 :;, 9 '(0<\ i \ . ( 1 \'(\ 

Section: Area : Lot: Applicant's Name & Maliins Addre.., (If other than .tated herein) 

Tax Map: Parcel: Grid : 
Applicant's Name: 
Addre,, : 

Zoning: Map Coordinates : Lot Size: --- ­ City: State : Zip Code: 
Phone: Fax: 

Existing Use: KC'.Si" V<l \- In \ Po~'f PC', SfJ Email: 

Proposed Use: 8<! S i ri~:o 11 (~! E'n e:il C, \\-:{j Cont~ctor Company: _S('Ii'<A'I1C\..';ri f!Ja\,,:;Sb Np\(~W 
Estimated Construct ion Cost: $ 16 oon Contact Person : 

Address: \'.'?;f(r.. "V(\M" W(LS
Description of Work: Ac',\it1"\n 15n ",'m \,0 ~hr dltc,l;
i..·usell\(. ('(\<:,\­ r.~x./J-

City: (t'\cf;\1 ,SLsv\ I..i5tate: D Zip Code: 

(\'?H'n License No . : 

Phone: l!:!t::l ~I) l y;;a£' Fax: 
Email: 

Occupant or Tenant: 

Was tenant space previously occupied? mYe'; DNa Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address : Address: 
".' 

City: State: ___ Zip Code: City: State: ____ Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Bul/dlng Characteristics Residential Building Characteristics Utilities 
" . 

Height: o SF Dwelling 0 SF Townhouse ...--!'IIoter ~~eel~ 
.. , 

No. of stories: D~h Wi!!1P [3<J1'ublk 
Gross area, sq. ft./(Ioor: l ' floor: o Private 

.. e 

2" (Ioor: 
Sewage D;sg,osal .' ' . 

Area o( construction (sq. ft .): Basement: 

o Finished Basement ~P!lDlk .. ':" 

Usej:roup: o Unfinished Basement o Private 
" . . ~ 

o Crawl Space Electric: o Ves DNa 
COflstruction tl!,Qe : o Slab on Grade 

Gas: OVes DNao Reinforced Concrete No. of Bedrooms: 

o Structura l Steel Mufti.. amilv Dwelflna Heating 5~stem 

o Masonry No . of efficiency un its: o Electric o Oil 

o Wood Frame No . df 1 BR units: o Natural Gas o Propane Gas 
o State Certified Modular No. of 2 BR un its : o Other: 

No. of 3 BR un its: Sl2.rinkler S\!stein: 
Other Structure: o Ves DNa 
Djmension s: 

}­ Roadside Trea Project Permit Footings: 

OVes DNa Roof: Grading Permit Number: 

Roads'ide Tree Project Permit 1# o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

mE UNDERS IGNED HEREBY CERTIFIES AND AGREES AS FOUOWS: (1) THAT HE/SHE 15 AUTHORIZED TO MAKE THIS APPUCATIQN; (11 rnATTHE INFORMATION 15 CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH AU REGULATIONS OF HOWARD COuNTY WHICH ARE APPUCABlE THERfTO; (41 THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAUY DESCRIBEO IN 

TH IS APPPCA~\,S) THAT HE/SHE GRANTS COUNTY OFF~~~~HT TO ENTER ONTO THIS PROPERTY fOR THE P}JRPOSE OF INSPEcnN~ THE WORt( PE\MITIeo A~D PomNG NanCES.

N. "AJl,l n!c-·q(\., m(( · N . S I \In, \,'\llllo [Q(uf'S \ 
Applicant'S Signature U Print Name , 

. fn~heSh . olf(\~; LJ'ffiq;j . CQrY) O~LO\ l2oi3 
'Emol Aaaress '" lJal~ 

TItle/Company 

o CONTINGENCY CONSTRUCTION START 

Addll per Fee $ 
Total Fees $ 
Sub, Total Pold S 
Balance Due $ .. 
Check M ~'f "V,V\ 

Checks Payable ro. OIRECTOR OF FINANCE OF HOWARO COUNTY 

"PL~:f,:~i~~~;:.g~~¢~" ~ ~,, . ' J .. .. " •. 

~ 

AGENCY , DATE SIGNATURE OF APPROVAL 

~ .../State Highways 

Building Officials I'y/III ~~. -If. 
1"-.

PSZA (Zoning) 

earln, ) '-' ­ li. 
Heolth '.::> ~/13 r.i1LUU ~r'\. 
Is Sediment Control approvifl ntqulred far Issuance? 0 Yes"EJNa 

OPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met1 DYes 
Is Entrance Permit Requlred.1 DYes 

...Hlstorfc District? DVes 
lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

DNa 
DNo 
DNa 

'-" ~ 
Distribution of CopIes: White: Bulldln, OHleJlI1s Green; PSZA,Zonin& Yellow: p5.ZA,el'l&lneerin& Pin": HeOilth Gold: SHA 

T:\Opet)llons\Updued Forml\BulldlnlOlpplmp IU012.dou 

http:www.howardcollnlymd.gov


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

,tNT IN CO~INECTION WITH CONTEMPLATED TRANSFER, FINANCING OR 
<EFINANCING. THIS PLAT IS NOT 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 PROPERlY 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. 

LOT 2 

N6B'03'10"W 

TAX MAP 16. PARCEL 236 
L.20B6 / F.672 

1B4.76' 

11.9 ::l 10.5MACADAM 
DRIVEWAY 

(2.0·X5.2·) 
flREPLAC[

VENT 

EX1-5 T JtJ G 
2 STORY STONE 
& VINYL SIDING 

#/1307 

1.0' 

TAX MAP 16. PARCEL 81 ~n,-/'' ­ ~ 12.4' :0 12.4' (4.6'XIJ.4')
l.653 /.,f.1,~6 ,'-' 

\ .. , • . . l' BASEMENT 
, "~ Of f~J\.~~··', TAX MAP 16, PARCEL 82 _' .1 ENTRANC[ 

" ~'V ........... r( ' . L.549 / F.196 , . fRO{"O'SED..: "~'1 · L T r ~ . I DETAIL: 1'=30' AD.D1lICJN.....~~f:t1~~··~t
t:9.' \ ..~ '. __ :L.r\ N "5CA U ~ l'1ARIQ6l> ~'2.!O·'~OAf£ 5TaR~_--:J I I~_t:=_'-_ 
ti'li~. ·t :&', PROf'C~E.D ADDITIoAl To THE. ' . FRAMe.' 

t:·····.~~;&;.~1 Ai£L A I<U D I T-Y- R ;::::.~l :) I: ,\1 G£ 
,,~L.~~ ;;(:;o.!' 113 0 7 JUDA..!-I \.VA }"/ /ELLIL D T, L-. I I '( B.P.# 612001292 

IHEREB~t~RTIFYTOTHEBESTo1~~:~&D&~UN7YJ MD J U I-Y' "\ , 2013 11307 JUDAH WAY 


INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE 

LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS PROFESSIONAL CERTIFICATION; I HEREBY CERTIFY THAT THESE 

EXCEPT AS SHOWN. DOCUMENTS WERE PREPARED BY ME OR UNDER MY RESPONSIBLE 


CHARGE, AND THAT I AM ADULY LICENSED PROPERTY LINE
d {;f;. . .. : ...' .~\"'.j \>((,,i,';'\' lJ; ;'i.:. . j.0 ~J' • t\:ill~"'!.;~\t\(~~. q\;iiI rl";jt:l7t~;.' if:' 
SURVEYOR UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE 

"WI \J ~~.:I' ~ ~rUt- ~J;""'" ~ ';JI 
NO. 267. EXPIRATION DATE JULY 28, 2014.THOMAS M.HOFFMAN ifePROPERTY LINE SURVEYOR #267 DATE 

DATESCALE BASED ON A LOCAno~ PLAN 5'( FINAL LOCATION DRAWING 
1"= 50' ~- ROBERT H. VOGEL ENGINEERING, INC. LOT 1 

DRAWN BY ENGINEERS - SURVEYORS - PLANNERSCHECKED BY BRANTWOOD OVERLOOK 
8407 MAIN STREET 

ELUcon CITY, MARYLAND 21043 
T.M.H.B.DA 

PLAT No. 21200 
PLAT NUMBER JOB NUMBER THIRD ELECTION DISTRICT 
21199-21202 05-65.00 HOWARD COUNTY, MARYLANDTEL:410- 461-7666 FAX:410-461-8961 

http:05-65.00


Building Perrnit ~pplication 
Date Received: ________Howard County Maryland 

Department of Inspections, Licenses and Permrts 

3430 Court House Drive 

Permits: 410-313-2455 


WNW hQwardcountymd.gov PennltNo.: 

Subdlvlslon:_________ 

_________ Area:_______ Lot:______ 

________ Parcel: _______ Grid:_______ 

______ lot Size: 

DYes DNo 

Addre~:1_--------------------------
City: _+________ "~«. _ '__ Zlp Code: ______ 

Phone: -1__________,.••. ________---

Email: 

City: State: -I..LJI:l,JL-_ Lip 


Phone: Fax"......_-,-_______ 


Email: rna htt)h .aim ~~{)\O, \ l (om 

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

City: State: Zip Code: ____ 
Phone: _________ Fax: ___________ 

Email: 

Contractor Company: _.....I..lll.!.!..~-'~><...JI.il'-"'~_______ 
Contact P.r>on: ___________________ 
Addre~: _______________________ 

City: ________' _Stale: ____Zip Code: _____ 
License No. :_______________________ 

Phone: __________ Fax: ___________ 

Email:________________________ 

Englneer/Archltecl Company: _________________ 

Responsible Design Prof.: _________________ 

Addre~: _________________________ 

City: ________.State: ____ Zip Code: ______ 

Phone: Fax: ____________ 

Email: 

Fill" F.. 
Pe""ftfee 
Tech F .. $ 
EJccise 11K $ 
PSFS S 
Guaran fund S 
Add'i .rFee $ 
Total fee, S 
Sub- Total Paid $ 
B.I.nee Due $ 
Check , 

Dlstrlbudon of copies: Gretnl PSZA.Zon1nc Yel'ow: PSZA,EnctnHllnl '1Ilk~ HMUh Gokf; SHA 

T:\Op.ntion,\Updated fon~.\Ia..\I,dl", 'PI>imp8.20J2.docx 

\ J.. - .. . . .. . ----- \ 

http:I..lll.!.!..~-'~><...JI
http:hQwardcountymd.gov


THIS PLAT IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS 
REQUIRED BY THE LENDER OR Trf.tE INSURANCE COMPANY OR IT'S 
AGENT IN CONI\lECTION WITH CONTEMPLATED T~ANSfER, FINANCING OR 
REFINANCING. THIS PLAT IS NOT 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 PROPER1Y BOUNDARY LINES, BUT SUCH IDENTIFICATION 
MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING 
FINANCING OR REFINANCIN·G. THIS PLAT CONTAINS 	 A TOLERANCE OF 
ACCURACY OF O.2~ MORE OR LESS. 

TAX MAP 16. PARCEL 236 
L.2086 / F.672 

MACADAM 
DRIQAY 

(2.0'XS.2? 
FIREPLACE 

VENT 

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

I HEREBY ¢ERTlFY TO THE BEST OF MY KNOWLEDGE, 
INFORMATION AND BELlEFTHAT THE IMPROVEMENTS ARE 

20.0 

2 STORY STONE 
& VINYL SIDING 

29.t 

(4-.6'X1J,4') 
BASEMENtI ~ -f' I ENTRANCE 

DETAIL: 1 

B.P.# 812001292 
11307 JUDAH WAY 

LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS 	 PROFESSIONAL CERfIFICATION; . I HEREBY CERTIFYTHATTHESE 
EXCEPT AS SHOWN. 	 DOCUMENTS WERE PREPARED BY ME OR UNDER MY RESPONSIBLE 

CHARGE, AND THAT I AM A DULY LICENSED PROPERTY LINE 
SURVEYOR UNDER THE lAWS OF THE STATE OF MARYLAND, LlCE'NSE 
NO. 267, EXPIRATION DATE JULY 28,2014.THOMAS M.HOFFMAN J ., PROPERTY LINE SURVEYOR #267 DATE 

1"= 50' 
DATE 

01/02/13 

B.D.A. 

CHECKED BY 

T.M.H. 

JOB NUMBER 
05-65.00 

ROBERT H. VOGEL ENGINEERING, INC. 

ENGINEERS - SURVENORS - PLANNERS 


8407 MAIN STREET 

ELlIcon CITY, MARYLAND 21043 


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

FINAL LOCATION DRAWING 

LOT 1 


BRANTWOOD OVERLOOK 
PLAT No. 21200 

THIRD ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 




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

Inspections: 410-313-1810 Departm~nt of Inspections, Licenses & Permits 

Automated line: 410-313-3800 3430 Court House Drive 
Ellicott City, MD 21043 

Property Owner's Name: _~,~."''''--_ --if:..:'1hl~U=.:...J:'----:--:--:-=-=Hr.:..:....:.:A1=-=-­R =--;./..;:,' . A:::::~_ 
Address: ---'=-=--:....:-~'---'-_"--.,a"i--=:..,t; _-=­~--'-...J',-___-=­

Suite/Apt. #______SDP/~/8A#: d-og ~7 City:JI~' --..L_ ; _Tr' r":-.....:J:..:'.,...:......".­. _State : - r-l'--__ Zip Code: lD I~ 

. Census Tract: _________ 
1I1W~.J). •-"' .I

Subdivision:__'_....._-~..r_~...t....:L ·::..:...I r~'::..,':::...l ____ 
Home Phone: ________ Work Phone: ________ 

Section: __--:--:--______Area:______ lot:_-"~___ 
Applicant's Name & Mailing Address, (If other than stated herein): 

Tax Map: _--..:::.1:.....1=.11___ Parcel: :', ~ ~~ Grid: I ~ 
Zoning: Map Coordinatesft (If ~ , lot Size: I I 

Existing Use: __!.!l~./'~.Ar!......!:~=J~r,'~-l::::.~ .!:-!Ol~__________ 
Email: 

Proposed Use: -----..-----:;:;:;;::;;:::;:;;:;:;::;11 ---;----=-­
Estimated Construction Cost: $ 1 ~~J{i..1, I ,)nD 

Contractor Company: _,,--~_=-IIIV'--'-­' _-+---,':...' ~=---:'--'F-" ",-",' !-",­" ":.,' +-=S,--_ 
Contact Person : _~----;--4_---Ioi~~~,~.~;.~·· -----
Address: -----­ --"----iI\I-\---r-J _ ___---=,--~_::_:,._

Deseri on' of or: t ~- At AN DlL: 
J -'­ i p-.:<.tMr q lL ii;:P,,1 ~ FI 

City: ."., !I , State: +--'t--~- Zip Code: J J flU ..J.. 
license No/\\-_ ,.,.Q.c....r. :_' __-+-+_____________ 

(_ AJ • '- r=­ rLl Ad... \' I ' .- -' ; 

Occupant or Tenant: ___~ _-,-,"---_l ,"",--_-+(~.I_: ~_-"""_~-=-=--____ 

Phone: I \ . I Fax: 
E ~: ~~--~----~'~I -----------­

I I / I 
was enant..spaa! previously occupiedi' DYes ONo E girleej~Arciter ~mp ny: '/ 

Contact Name: _~_----:.:., ~'" ~.,___'_._;;;........=_=_.:.:.;n :.:.-=...o=.-'-'"':.=.-=--:.tn~~o:..:..::~~__ ~~Ebnsi esi r : _-+-____________-

Addr~: ~ jl}.j.. ;; .P.!:!J'A)lP;.J 'J~' " Ad ~__. =-------J/'-----------­
City: _-=..::.=tJ·-~:=_<;A_'_'\'_"_I\ _=_'.l.=u:..=.,r.,..;_.o_HI~l State: Zip~~e: f (' C': fote:~__ ZiPCode: ______ 

Phone:­ Dt. Fax: "" f · ~ .~ 11'\~~ Phone: ./ Fax: _________ 

Email: I, I \ Email : -:;;;>".::;../ ________________ 
I J1 .......... 

j Building Characteristics 

_~. SF Dwelling 0 SF Townhouse 
' Oenth ..,' h 
~ 

BUILDING DESCRIPTION - RESIDENTIAL 
Utilities 

Water Supoly 

'IlYublic 

" 1"0 Private 
2na floor: Sewage Disposal 

Basement: o Public 
o Finished Basement ·~Private 

~Unfinished Basement 'Electric: oNo 
o Crawl Space Gas: oNo 
o Slab on Grade 

o Electric 
Heating System 

No. of Bedrooms: t..f 
Multi-family dwellina o Oil 

No. of efficiency units: ~H,jatural Gas 
No. of 1 BR units: tJ Propane Gas 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 

I 
' 

Roof: 
o State Certified Modular 
o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (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 PERf ORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPI;lCATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF If'lSPEOlNG THE WORK PElIMlTTffl ANDf OSTING NOTICES. 

Applicant's Signature , Print Name 
" I ,. ( I, , ' 

Date 
It) 110110.." ,,,,?ra 'AJiTV;{~p~ (U

EmaIl AiJdress - ,. 

IN fJJAJI-r-1 ~NI 
rifle/Company " 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEATLY & LEGISLY·· 

-FOR OFFICE USE ONLY­

...~ 

Building Characteristics ~litiey./ 

Height: Water Supoly /' 
/ 

1­
No. of stories: o Public 

Gross area, sq . ft./floor: o Private ( 

~------------~B~U~/LD~/N~G~D~ES~c~R=w~n,O~N~-~C~O~M~M~ER~C=l~L~~~~--v__----~~~ 

Sewage DisDOsa,­

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

o Private 

Use group: Electric: DYes oNo 

DYes ONoGas: 

Construction type: Heating SYStem 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas o Propane Gas 

o Masonry Sprinkler System: 

o Wood Frame oN/A 

o State Certified Modular o Full 

o Partial 

0 Other Suppression 

~_--L---~--------'_ No. of Heads: 

DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning I 

PSZA (Engineering I 

AGENCY 

.A. .A­-~MtAJ, .\...L.... .xHealth f~~ ~V ,
Fire Protection '" 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 
I 

Side St.: 

minimum setbacks met? DYes 

Is Entrance Permit Required? DYes 

DNo 

DNo 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 
Guaranty Fund $ 

Add'i per Fee $ 

Tota. Fees $ 

Sub- Total Paid I $ 

Balance Due $ 

Is Sediment Control approval required for issuance? DYes D No 
D CONTINGENCY CONSTRUCTION START 
D ONE STOP SHOP 

Distribution of Copies: White: Building Officials - Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold:SHA 
T:\Operations\Updated Forms\BuildingApp. 6/2010 



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TDD 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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, LotI 
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. 

RB 
cc: Building Inspector's Office 

File 

www.facebook.com/hocohealth
http:www.hchealth.org


- - --,- -----­ 7178 Columbia Gateway Drive, Colu -'via MD 21046­
/ </f)(-/ 'c':­
/'~~4..((~ Phone (410) 313-2640 hx \410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 
I ~Kt " Website: www.hcheaIth.org~1 ­4 Howard County IL~ Health Department I 

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 
Marriot5ville, 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: 

• 	 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, I 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 

mailto:DBernard@howardcountymd.gov
mailto:SHERRY@TRINITYHOMES.COM
http:www.hcheaIth.org


7178 Columbia Gateway Drive, Columbia MD 21046 
Phone (410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 Howard County 

Website: www.hchealth.orgHealth 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 ofthe 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. 

4 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 lion hold" until all Health Dept. requirements are met. If 
you have any questions or correspondence, I can be reached at the above address or by 
telephone at (410) 313-2775. 

~I~J 

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 

mailto:DBernard@howardcountymd.gov
http:www.hchealth.org

