
Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building/Fire Permit Application

Department of Inspections, Licenses & Permits

3430 Court House Drive

Ellicott City, MD 21043

Permit Number:

Building Address: ;5"'22..7 S:~ut. 1'1 <?AtL......, L~_
Property Owner's Name: "/c. t.:....;1;(..- / ..../ Cc..L._,....•_C-!t:,-"Ks __ //:. /:::1:1 Z-/<J 2-'i Address: ~ ').-')72 C,>-II" .., , Au'<> --, :r
City: e: f. State: Zip Code: 2J..:fiSuite/Apt # SOP/WP /BA #: '"=

Census Tract: Subdivision: Home Phone: 717 - <f,9'r- Work Phone:

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

Tax Map: Parcel: Grid:

Zoning: Map Coordinates: Lot Size: ---- Phone: Fax:

:xisting Use: :5~ZJ Email:

'roposed Use: :5.'/=-2> ,..>/ J2~ Contractor Company: 'Dc ,A~g: (9J
:stimated Construction Cost: $ ~...:,t:.x;t,.) Contact Person: Cc,-,- La or-J

&--.•..•...W~...t::t.'x 50' t..r"'''~~.rJ~1''
Address: t'3!7 U J f'r:',--.<-e.';jfJescription of Work: C<!'~1~
City: pl",< <1/:"" State: Zip Code: LII:U.;./aL~e.J Q~ A.:AC ~ :1';=,2) '~L :.;;.t;).a" -4 License No. : ~2S2,""r1~4 Phone: ,(I/c.a ~ 7 •."iJ0(1 Fax:

V
Email: C ·:a;-.Ab~.t~~ILr:.r-/ZAN, ,:]d-J59!P3fl1-or Tenant:

Vas tenant space previously occupied? OVes ffNo Engineer/Architect Company:
.ontact Name: C~~ "-1:::,;..,/

Responsible Design Prof.:
.ddress: /) zzc /-,;-""c~~A-/loN> W~ Address:
ity: ~L<C'A~~ State: ____ Zip Code: 'Z.I'~I City: State: ____ Zip Code:
hone:(#~2 .30'2 -'i <j.L[ Fax:

Phone: Fax:
mail: "'i)~'!"v..:I,#@ ~::::J?;.!d!.. •.:::1. -j-

Email:

BUILDING DESCRIPTION· COMMERCIAL
BUILDING DESCRIPTION•.RESIDENTIALBuilding Characteristics Utilities Building Characteristics UtilitiesHeight:

Water SueeJ~ o SF Dwelling 0 SF Townhouse Water Suee/~
No. of stories: o Public Depth Width o Public

i" floor: o Privateft./floor: o Private3ro55 area, sq.
2"' floor: Sewage Dis{losalSewage Oise,osal
Basement: o PublicIrea of construction (sq. ft.]: o Public o Finished Basement o Privateo Private o Unfinished Basement Electric: OVes DNaJse group: Electric: o Ves o No o Crawl Space Gas: o Ves o Noo Slab on Grade Heating S~stemGas: OVes ONo
No. of Bedrooms: o ElectricConstruction tas: Heating S~stem

Multi-tami/~ Dwelling OOil] Reinforced Concrete o Electric OOil No. of efficiency units: o Natural Gas] Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: o Propane Gas
] Masonry Serinkler S~stem: No. of 2 BR units:
] Wood Frame ON/A No. of 3 BR units:

Other Structure:] State Certified Modular o Full
Dimensions:Roadside Tree Project Permit o Partial
Footings: ;, Roadside Tree Project PermitDYes DNa o Other Suppression
Roof: DYes DNaRoadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tree Project Permit #o Manufactured Home

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

H All REGULATIONS OF HO~NTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN
i7~T10N; (5) THAT HE/SHE 'TS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMtTIED AND POSTING NOTICES.

~ •.. ---- Cr!-A-Y LY<..ft/
DP7iCant'~bture V / Print Name
1)u ....;112. ~ v~~ ~ s:i (, /22;/;2-f'JailAddress

oate I /O~~~'7)-'L.lie.£ <9..J-
le/Compariy

DPZ SETBACK INFORMATION

Front:

Rear:

Side:

Side St.:

All minimum setbacks met? DYes DNa

Is Entrance Permit Required? DYes DNa

Historic District? DYes DNa

Lot Coverage for New Town Zone:

SOP/Red-line approval date:

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY

"PLEASE WRITENEATlY & LEGIBLY"
-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL

.tate Highways

luilding Officials

5ZA (Zoning)

SZA ( Engineering)

lealth ~~-12 /J.tft.?J.,l' ~
ire Protection

Sediment Control approval required for Issuance? 0 Yes0 No
J CONTINGENCY CONSTRUCTION START

J ONE STOP SHOP

Filing Fee S
Permit Fee S
Tech Fee S
Excise Tax S
PSFS S
Guaranty Fund S
Add'i per Fee S
Total Fees S
Sub- Total Paid S
Balance Due S

ution of Copies: White: Building Officials Green: PSZA,Zoning
rations\Updated Forms\New building app 11.10.2010.docx Gold;SHAYellow: PSZA,Engineering Pink; Health
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13TOR.MVVATER·MANAGEMENT .:: '.
FOR'THIS srrsrs 'PROVIDED .: '. .
.BY THE EXISTING STORMWATER " .
poND FACILITYLocAtED'
ON BUII:_DABLEPRESERVATION
pARCEL A .ANDAPPROVED .'."
LiNDER F-06-31: .. '.: .'.: . .

. THE. EXI$TING:VELl~OWN ONLOTS. •.•.
TAG Nb.sHD~ ~Zl HAS BEEN FIELD '..
LOCATED BY GUTSCHICK:UTTLE& WEBER'

, PROFESSIONAL LAND SURVEYOR(S) AND [S .'..
ACCURATEL X SHOWN, .... .

. : BuiU)ING of.LoTS·-+l~· FlOO~A.REAS: .•...•'..

. .~~~~MF~~~~Li~ifR·~:'·pSi> ··t~·.
; SECOND FL()OR":· . ~ >
I~UlYIII')C" OF



Ii
SWEET MEADOVV

LANE
40' RIGHT-OF-WAY

SEE
LrL~II

I"'
, ,
'JJ®----~

HO-950-
4:J21

i ~-578-;;-'.800 C' _
t... _

798.79i-

/
F'OIJRED CONCRETE

FOUNDATION.
11'.'=415.8'

'''~

10' rusuc lREE "~"e""CEJ 'I' /
& unurr EASEMENT

/ ~ \~
10'Xl0' PUBLIC SEWER & unorr ---!-- \'~.~~,~~,~m~//'R~\

~ / ?

~!I LOT73 'r}'1l>S,

LOT 74 ,,../!27 49,755 SF 'If \

~//!0
OJ·llS
'L

14.6 d 113.4

16.0'

DETAIL: NOT TO SCALE

LOT 72

APPROVED.
WALK-TIIRU BUILD LNG !'ERMIT
BP# A# !J I A
APp. SAll ~ DATE:0-2B'IJ-
DE"'C .- .,...- I J t s ! ,.., In ~V:s ,Ur wU'o"u .. i-I X __ ~
Cl.S ShOl.A..>V\ .rt 5hllJe.ct sqt.<-

PART OF NON-BUILDABLE
PRESERVATION PARCEL "8"

I HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE,
INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE
LOCATED AS SHOWN AJ'JD THERE ARE NO ENCROACHMENTS
EXCEPT AS SHOWN.r-:/ .~IIV.ltl",,·
Vi ~t1i1bt,~,~'6 f.}"Z(),d/

THOMAS M. HOFFMAN JR.~ ~ROPER INE :SURVEYOR#267 DATE

THIS WALL C-lECK DRAWING CONTAINS A HORIZONTAL TOLERANCE IN
ACCURACY OF 0.1' AND A VERTICAL TOLER,A,NCEIN ACCURACY OF 0.2'

8.P.# 811000151
5227 SWEET MEADOW LANE



~TRlNITY·
llJ]J HOMlES

~'M'-{d 3!r ~//GM4
SALLY L. HODGE

Vice President of Operations

3675 Park Ave., Suite 301
Ellicott City, MD 21043

dedicated to excellence and service
Office 410-313-8722

Fax 410-313-8731
sallyotrinityhomes.com

Dear Avis, 3/17/11

RE: Building permit #B11000151
Lot #73 Walnut Grove
5227 Sweet Meadow La.
Clarksville 21029

Please revise this house type to an Ellicott Manor, 3 story, full basement,

13 R, 4 FB, 2 HB, 3 FP, balcony offMBR & 2 garages (5 BR) finished

basement wll HB & 1 FB. Enclosed are 5 site plans, 2 sets of construction

drawings and a $50 check. Please let me know if there are additional fees

due and when this has your approval.

Thank you.

~EC IVEI)
MAR u-tor :

LICENSES & PERMITS
- -- DIVISION



3430 CO~T HOUSE DRIVE
ELLlCO, JjCITY, MD 21043
PERMITS (410)' 313-2455

INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3800

HUWAlill LUU1Yl r
PERMIT APPLICATION

"/l'(,,{;wf(, ,l\,l~L,,1
Building Address ,.~ -'}d2 "'J,)/ /. / ,/»J."),,uf",/f)
( 11),1. )/""/./1" I.L .;-;;1L),J:;.:r

Suitel Apt. #: SDP/WP/Petition #: t;f~""/1 35.> .
Census Tract Subdivision _

Section Area Lot _.L7--,,-~' _

r J<..KlVlll 1"1U1nD~1~

Property Owner's Name ;t t,"" If ,1/ I t /7 d ,/)/ /.1,;" / J (J/},J'-,
Address .,:I·l " ~,!,~1,/ IJ 'Jrr' f? ("L '~l. "// I F~

City 6-~,/.///',I;r ,';/,/I ;ztStilte h! I) Zip Code -' /tt'." ¥ -'i'
Home Phone Work Phone ,.,I //) - ,,.....I_~- :; 2_,) ~
Applicant's Name & Mailing Address, (if other than stated herein):

Tax Map -,.J:::;?,---,-~__ Parcel ?Y Grid _
.!/j4j , _1.

Zoning Map Coordinates li;:/ Lot Size .tJ'!/.' /,5.::':1 iJl Phone
Existing Use tJ /) 0" ,) ,.. •..1 I' j.,c.., 7~ 7

Proposed U se_":'-:::_'-'cI_I",j...,' ::----:-_-::::;:-::::;:----::_-:- _
Estimated Construction Cost $_...•.••.:': ::J:::..::) ";':::',?,,,,,.,-14~·~i,,-,,<f..1J~-_'- ---,~--

Description of Work // r;~"d," y ...-.J _;I/.-.I,A.V /1/ t,4,..
j" /'IJ [/i':)'(> ,:) rj:~; III/:;'" ;-., ..•..{r...'jJ/,,/'¥: ~
"", r ~ ,,;:,
( ~i' r f' I

Contractor Company 1 /' J,t1I/.1 q 11,.,71./1/ /41/;1; t( -:,
Contact Person" /Zit.;/ ,/III L:>FI' /Po!:'"
Address· ...~1.:~":>'llJA:,;t ;) ,,1/ "f.,,"t!>/

City,.! L IC ""I' (.1 I A' ..;State /,)/>:' Zip Code ,1,; t< ,/ ~:
License No. l -i.) . . -
Phone .:)//) .•.,I., .. :,l. 1._,,' Fax 4/,1.) •.:.•./~~;,...:; .J ':/

Engineer or Architect Company---"A"",J~/J./l'-L.. _Occupant or Tenant -.:~~,_J~II~') _

Contact Person _Contact Name _

Address _Address _

City State Zip Code _City State Zip Code _

Phone Fax _ Phone, Fax _

Building Characteristics
Height:

BUlLDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

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

Electric 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

__ State Certified Modular
Manufactured Home

Other:

Building Characteristics
SF Dwelling \'l SF Townhouse 0
Depth •.., Width
1" floor:
2"d floor:
Basement:

Water Supply:
Public

)(. Private
Sewage Disposal:

Public
.-X Private

Finished Basement 0 Unfinished BasementX Crawl
space 0 Slab on Grade 0

No, of Bedrooms ,5: Electric Yes)5[ No 0
Gas Yes)(No 0

Multi-family dwellings:
No. of efficiency units: __
No. of 1 BR units: _
No. of2 BR units: _
No, of 3 BR units: _

Heating System:
Electric l!l( Oil 0
Natural Gas ':l.t
Propane Gas 0

Sprinkler system: N/AX
_NFPA#13D

NFPA#13R

Other Structure: _
Dimensions: _
Footings: _
Roof: _

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS; (I) 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 PERMITIED AND POSTING NOTICES,

.. ' I/J / 'i"/(.,,,., ;.V,,..'Lfl'
Applicant'.l Signature :J
.- /J,' 1_" (~, I' A- ',.i /' /,r/ /.// /i /1) I. ....lo , ""' /J/)/
Email Adctiess

Title/Company

AGENCY
Land Development. DPZ

Print Name

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

hPLEASE WRITE NEATLY AND LEGIBLY.--
•FOR OFFICE USE ONLY-

SIGNATURE APPROVAL DPZ SETBACK INFORMATION
Front: _

State Highways

Building Officials

Dev. Engineering. DPZ

Health t:?./ 1, (1

Fire Protection

Is Sediment Control approval required prior to issuance?
YES GJ•••.••NO 0

r

CONTINGENCY CONSTRUC T10N START: 0
ONE STOP SHOP: 0

Distribution of Copies
T:\Operations\Updated fonns

White: Building Officials

Filing fee
PROPERTY ID #
$ , -( i i ,( I,

Rear: _ Permit fee $_----

Side: _ Excise tax

Side St.: _ Add'l per fee

All minimum setbacks met? TOTAL FEES $ _

YES 0 NO 0 Sub-total paid $ _

Is Entrance Permit Required?
YES 0 NO 0
Historic District?
YES 0 NO 0
Lot Coverage for New Town Zone _
SOP/Red-line approval date _

Balance due $ _
Check # _
Validation # _

~
IJ

Accepted by __ "_·__

Green: LDD,DPZ Yellow: DED,DPZ Pink: Health Gold: SHA

J '
. / .•..
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'-JVELL SHOWN ON LOTS' 73
q5- Q\f?;,I' HAS BEEN FIELD

6UTSCHICK, LlTILE & WEBER
, : lAND SURVEYOR(S) AND IS
SHOWN. f

6TS. '73 FLOOR AREAS:
. ..'
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