
e ""9 Permit Application 
Date Received: "?I q ( 14Howard County Maryland 

e rtment of Inspections. Licenses and Permits r I 
3430 Court House Drive 
Permits: 41 0-313-2455 

www.howardcountvmd.gov 'Permit No.: ~I t/fJ(jIS1E 
Building Address: 11-401 c::;±#J.l 00 1:>r Property Owner's Name: c,[~ax: Cn,bSor-. 
City: \..ll~b\O\.o J. State: ~cl Zip Code: "20,'-' Address: sq;J,.Q Urt.-.L <S.ie£. i)r 

City: Clev-#c.s u.iAJ.. State: ~ Zip Code: 2Iot..~ 
Suite/Apt. # SDP/WP/BA #: Phone: Fax: 

Census Tract: Subdivision: ~~" I""\N"')or' Email: 

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

Tax Map: YO Parcel: z.o~ Grid: to Applicant's Name: krt. .... y c..(o,,~ 
Address: Po {l2l!: It;~.~ 

Zoning: Map Coordinates: lot Size: t. 'Z.~~LP City: a el..vs~~ State: ft..."J Zip Code: Zt 7W 
Phone: <-(1./3 ~3<.(o··/2.."ls:t Fax: 

Existing Use: SP1) Email: \~J~ f1) A.IJOI,.q:J A.rteJ b.nDI':l~ , t.o..

Proposed Use: Stu w( PI"O~o-- TCoI"\K Contractor Company: Vo.% J..lo,.hQQ: 3. I c.a.~ 

Estimated Construction Cost: $ '6~oo Contact Person: Lvd "4........ We"""'} 
~ 

Addret ::]1..0 ( ""o~<...vI~ ",J 
Description of Work: City:SSvj? State:;v..J Zip Code: '1.o7€t c.../ 
I (\ S-tt-J....l ~ ~lo'\ I~ , ~rov~cJ pf"OfJ.~ license No.: (p,.,q~ 

Phone: '-/lo~JCft-(Il¥ Fax:c-!s..: 
Email: 

Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: O~ Address: (~ 
City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characteristics Residential Building Characteristics Utilities :1~~~*~:lk~~: j~~~~;:;l~":\~;.\.1 • ) • '0;'" oj to .~ : -h5.,~,,;Ii:.~ . ....: $ ' 

Height: o SF Dwelling 0 SF Townhouse Water SUI!.I1.1'{. I·· t:%t...,':.i.:.rz;" ':l.; :. ": '",:\",'/' .... ... . ', i . ~.>-'< t··, It \,;. '. ,~.' 
No. of stories: Depth Width oP~lIc ,:~'r:~. ;;r~;" , · .~f1r;:- :;;::~ , -,.; 
Gross area, sq. ft./floor: l't floor : 

\~~~. ~t; )' .l';dlJ .. J.:!, ,  ~ 

~rivate . ~i71'~~':" .:tl~:Y~'i' "...to !
2M floor: " ~'~k t I • " , I , : ..-#r~ ':.. ': 

Sewaae Dlsl!.osal ! ~s~ri~j;.1, '. ' , ~~;,~?~~~' Area of construction (sq. ft.) : Basement: '":' . '::11' ';>, '.''l'; "L~· _ .': 
o Finished Basement OP~ I}'" "iik.\~ .-' rr'"' ,,~ ,, .~lii' .'';- '~; ~~ ..fffl1 .~ . 1 : 

Use group: o Unfinished Basement [J-1S"rivate J\ j..:,~'~~~~it;~~ . ;·5i-l.,:!.~ ; 
o Crawl Space Electric: DYes ~ 'H~t; ~ ·ji~~ .\~, \l~.• :,11 '~:: ,~<f

Construction tl!l!.e: o Slab on Grade 
c 

Gas: ~s oNo ",;;~ " t :::.: ~~ · 1~'" ,{.:,;; ~ o Reinforced Concrete No. of Bedrooms: ..' . 
....,-'!,,;' , . .' , H ,il~ -' 

o Structural Steel Multl-tamll'{. Dwellina Hegtlna S'{.stem :':;,;i.:.' , . ~_,,;-,}' J;..'i· ;.~," .. : c; 

o Masonry No. of effiCiency units: o Electric OOil };:ii> ' '"',;,,*,.'';'-;~i~;: ',7 ;r,, :": .... :-'-',.. ~1~ .'_ -,,-,. "" " .i~r:" ; 
o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas ~-4":{!'i~,:;~' ,!A't.r·:;:\1{1. '~~~ ' ,.I' ;} 
o State Certified Modular No. of 2 BR units: o Other: ~;,rr. ~" ;t~·i",. !;> , ,l,;:;'i4!~' '.\ .i,:t~\ ; 

No. of 3 BR units: Serlnkler Sl!.stem: :,,/~~~t< ,%"1:' ,- '~r '~..~,} 
Other Structure: 

" .. , -' .. . . . 'i. ' i~ ., 

DYes ONo ~}- :~j;;""?<~' ;~"~' ~'"· : ,~f·:l;./ Dimensions: ~~ . ",)if.<'" ." , 

'~~;' .it., ~.f';;~'Ii," " ' ~i-, ;'»' i'..'Rbad$lde Tree:PrqJe(tP,~t;'~"' Footings: . .(~ ... to( ~.~:' >" " :~' ~:,' ~! ..J:/i 
J,;.i" ,;:"' DV,~ c~;,,'~·"~t~.\tIJii6 ""lf$~; Roof: Grading Permit Number: 

II ..:' J~oa(tsl<t,Jr-~~ ' Prqject'1Jef!'TIlt'# ~'l:.z o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

I 
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 I 
WITH ALL REGULATIONS OF HOWARO COUNrt WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PfjFORM NO WORK ON THE A~REFERENCED PROPERrt NOT SPECIFICALLY DESCRIBED IN 

THIS APPLlCA~_HE/SHE GRAN/U~CIALS THE RIGHT TO ENTER ONTO THIS PROPERlY OR ~URPOSE OF INSPECT. ~WORK~CEr"~f'ICES. 
- ~ It-:. ~ a/'}{.. 

APp~~re / { 

. rO''YlU 0./J,(JlJ IL(tIAtlI.!1IJJ ~IX:-". ""~ 
prlntlVam~fq // 

~~iEmail AMress , , 
Date 

Title/Company 
~l:g 

~AY 09 2014 

UCENSES & PERMiTS 
DLVJSION 

Front: 
Rear: 

j ti, . ·,Slde· · ~ ,', \; ' 
-f--+--------+---+---------4 .·.. -· I-'-SI-d-e.....St-.:~-'--'-'-........-'"'--------1 


All ",Inlmum setbacks met? 0 Yes DNa 
Is Entranci!'Permlt Required? 0 Yes DNa 

o CONTINGENCY CONSTRUCTION START 

Tech Fee 
Excise Tax 
PSFS 
Guaranty Fund 
Add'i per Fee 
Total Fees 

Sub-Total Paid 
Balance Due 
Check 1# 

>Istributlon of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

":\Operatlons\Updated Form,\Buliding applmp B.2012.doc. 

Historic District? 0 Yes DNa 

lot Coverage for New Town Zone: 
Is Sediment Control approval required for issuance? 0 Yes 0 No SOP/Red-line approval date: 

http:www.howardcountvmd.gov


---

Building Permit Application 
. Howard County Maryland Dot_ R",;ved .:2/L (]L114

Department of Inspections, Licenses and Permits /3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov Permit No.: B 140 00 ~ 7 8 
Building Address: ~_12401 Stella Dr. Property Owner's Name: _Trinity Quality Homes Inc. 

City: _·_Fulton State: MD Zip Code: _20759 
Address: ___3675 Park Ave #301 

- City: Ellicott City State: MD Zip Code: 21043 
Suite/Apt. # - - - - - - - -

SDP/WP/BA #: _GP 13-073 Phone: 443-535-8516 Fax: 

Census Tract: Subdivision: Fulton Manor" 
Email: 

- --
Section: Area: Lot:__6___ Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: __40 Parcel: 205 Grid:__6___ Applicant's Name: 
- - Address: 

Zoning: _RR-DEO__ Map Coordinates: Lot Size: 55,912-SP City: State: Zip Code: 
Phone: Fax: 

Existing Use: __Vacant Lot Email : 

Proposed Use: _SFD Contractor Company: __Trinity Quality Homes Inc 

Estimated Construction Cost: $__337,940 Contact Person: Sherry Mewshaw 

Address: 3675 Park Ave 11301-Description of Work:_2 story, 2 car garage, full basement,_ City: _Ellicott CitY___5tate: __MD_ Zip Code : _21043_ _ 

_ fire place, 8 rooms, 4 bed rooms, 3 full baths, 1 half baath license No. :--  699 

Phone: _443-535-8516 Fax: 

Email: sherry@trinityhomes.com
Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo 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 Building Characteristics Residential Building Characteristics Utilities 
Height: o SF Dwelling 0 SF Townhouse Water SumJ.I'i 
No. of stories: Depth Width o Public 
Gross area, sq. ft./floor: 1st floor: 

QFPrivate2"d floor: 

Area of construction (sq. ft .): Basement: Sewage Diseosal 

o Finished Basement o Public ; 

Use group: D!:Unfinished Basement g:Private 
o Crawl Space Electric: JilYes ONo 

Construction t~ee: o Slab on Grade 
Gas: ~Yes ONoo Reinforced Concrete No. of Bedrooms: 4 

o Structural Steel Multi-lamll'/. Dwelling Heating S'/.stem 

o Masonry No. of efficiency units: o Electric o Oil 
.' .. 

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

No. of 3 BR units: Ser1nlc/er S'istem: 
Other Structure: Qj:Yes ONo 
Dimensions: 

;;. Roadside Tree Project Permit Footings: 
DYes QlNo Roof: Grading Permit Number: G13000302 

Roadside Tree Project Permit II o State Certified Modular 

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 A~GULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (41 THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APP 1:n~~THE/~NTSC0~ OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

.(I /t ~fD/AYAA ~er::C[[ M.f!wEAa uJ 
Applicant s Sign'fJure prin~me i . R E eElV E D 

sarah@trinityhomes . com '3/J--S I / V . 
EmalfAddress Date r i 

Trinity Homes - selections coordinator MAR 26 2014
-

Title/Company 

AGENCY DATEj1 
lI§t~te Highways 

IIB!lildlng Officials V 

J PltA (Zoning) 

V V~zA (Engineering) 
I 

Health 'flJ,,:dNV 

lICEl>lSES & PERMitS'Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" DIVISION 

-FOR OFFICE USE ONL Y" .. 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 


SIGNATURE OF APPROVAL 

," " -" ; .,Slde:SL: .:: . ; .. ' , , "," 

All mlnlrriumsetbacks met? DYes' DNa 
Is Entrance Permit Rllgulred? 0 Yes DNa 
Historic Dlstrlct?1 I i DYes DNac::J~~;: ~ lo~ Coverage forNeY/Town Zone: 

Filing Fee $ J OU- U\'J 

Permit Fee $ 
Tech Fee $ 
Excise Tall $ 
PSFS $ 
Guaranty Fund $ ,)U' u'-' 
Add') per Fee $ 
Tota) Fees $ 
Sub· Total Paid $ 
Balance Due $ 
Check "O.?-'tl <J!5 

Is Sediment Control approval1requlred forlssuancet\JYes 0 No SOP/Red-line approval date: o CONTINGENCY CONSTRUCTION START . 

)Istrlbution of CopIes: White: Building Officials Green: PSZA,Zonlng Yellow: P5ZA,Englneerlng Pink: Health Gold: SHA 

':\Operations\Updaled Forms\Buliding applmp B.2012.docx 

I I 

http:www.howardcountymd.gov









