
Building Permit Application 
Date Received: 6f-2,..') 1'fHoward County Maryland 


Department of Inspections. Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


WNW howardcoyntymd gov 
 Permit No.: 
/
fd/

. 
-7'00/3<J1

Building Address: _12402stel4'r. Property Owne(s Name: _Trinity Quality Homes Inc. 

City:_Fullon MD_ __ Zip Code: _20759 
Address: __3675 Park Ave N301 

___ state:_ 
City: __Ellicott City_ State: __MD__ Zip Code: _21043__ 

Suite/Apt. ~ sDP/WP/BA #: _GP 13-073 Phone: ___443-535-8516___ Fax: 

Census Tract: subdlvlslon:_Fulton Manor 11___ 
Email: 

Section: Area: lot:Buildable Pres "S" Applicant's Name & MaUl", Address, Of other than stated herein} 

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

Zoning: _RR-DEO__ Map Coordinates: lot Size: _25.003 ac_ City: State: Zip Code: 
Phone: Fax: 

Existing Use: _,_Vacant lot Email: 

Proposed Use: _sFD Contractor Company: __Trinity Quality Homes Inc 

Est1mated Construction Cost: $__262,969 
Contact Person: ___Sherry Mewshaw 

Address: __3675 Park Ave ~301 
Description of Work:_2 story, 2 car garage. full basement, fire place City: _Ellicott Citv___state: __MD_ Zip Code: _21043__ 

_9 rooms, 4 bed rooms, 2 full baths, 1 half bath, 316 square It deck_ - Ucense No. : ___699 

Phone: _443-535-8516 Fax: 

Email: sherry@trinltyhomes,com 
Occupant or Tenant: 

Was tenant space previously occupied? oVes 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 Utintles ~~~; ~ .,... 'r,'~~1f: 
Height: o SF Dwelling 0 SF Townhouse 1:'i1lkl:&Iz~ 

. -ry-~"Li,~r,: . .::.: , 
No. of stories: DCDth Width D Public :,:;. " ;,,.,,;~, 
Gross area, sq. It/floor: 1"l1oor: 

" 

(3'Private ~~~i ' ~"~: '~~~~~;;~; ~ 'Z"'floor: 
, ~ , 

Area of construction (sq. ft.): Basement: ~Q~Qls.Q!1.ml i ;" .,~ ~~~\: ' :':'1'!f; ; 
o Anlshed Basement o Public I"'. 'i!5&~"~-' , 

Use-.8roUJl: ~Unfinlshed Basement ~Prlvate ;"fi"';'::;:' 
o Crawl Space 

• ".  ' . . -""<.., 
Electric: DYes DNa h 'Cj",,:'-'<"'.'r.r ,.

Can""'-#;;;;' tVD.: o Slab on Grade 
Gas: DYes DNa bur.;, .i:.. _"".0.-; 

D Reinforced Concrete No. of Bedrooms: 4 • < 

D Structural Steel MIil11, amllv Dwelllna t:1wag~rmm , -.. 
o Masonry No. of efficiency units: o Electric DOli - ,~~, " ~ ,, 
o Wood Frame No. of 1 BR units: o Natural Gas [l:Propane Gas "ot~.;.:: 
o State Certified Modular No. of 2 BR units: o Other: ~'~~1_ ' ~''''~ " ......... ~ 

No. of 3 BR units: Spctnlder SWm: .'_. - ... 
~ 

Other Structure: g:Yes DNa t:~""~r~~~~
Dimensions: 

~~dsl4feeTieeJ!rolect'Pemilt~ ./:: Footings: ~~i' _~.I 

~~ISYes> ,.. :.t3-'i:": I]NO'.I~~ Roof: Grading Permit Number: G130003 02 

.'MRoadskle',TI'i!e, I!'fOfect;Rerililr~ o State Certifled Modular 
o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLlOWS: (1) n-IAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCAnOH; 111 THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WIt,L COMPLY 

Wmt '~~"!!iJLAnONS Of HOWARD COUNTY WHICH ARE A"UCABLE THERETO: (41 THAT HE/SHE WIll. PERFORM NO WOltK ON THE ABOVE RfFERENRt~E~v DESCRIBEO IN 
THIS APPU ~/} ':!l"A.T He5tuGX; COUNTY OFFIClALS THE RrGHTTOENTtR ONTO n"'ns PROPERTY fOR ~E PURPOSE OF rHSPE~ THE WOR ED-/IIIfI CfS. 

Vy' {if./. ~..h -;To....L<.. - -. , 
Applicants Signature U U Print Name 'j I 'J , ' 

sarah@trinityhomes.com II1),3 /Ie.; APR iL, 2014 
EmaU Address Dat~ 

~SES So PERqTrinity Homes - selections coordinator 
ntl,,/Company 

DIVISION ' _ j 
Checks Poyable to. DIRECTOR OF FINANa OF HOWARD COUNTY 

"PLEASE wRlJ;ffl~nY & LEGIBLY" 
MOROFl'icE:(i5E()N~ :~~I[~~'" _Ih ___.\..... :~';'- _. .....,.1~ . _........
.:1" ~~:"~~:-::' ~ ' '. ;; ~~ " :.~~~ 

sDNa 

1-.' 

DPZ SEllIACK INFORMAnON 
Front: 
Rear: " 

, Sid.: " " 
., 

sid.st.: 
All rJllnlmum se1bKks met? Dves DNa 
Is..Enmn(e Permit Raaulred7 Dyes DNa 
Historic District? Dyes DNa 
lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

F1I1n.F.. 
PennitFee 
Tech Fee 
Excise Tax 
PSFS 
Guaranty Fund 

Add'1""rFee 
To~IFees 

SUI>- To~1 Paid 
salanceOue 
CIIecl< 

~J$it:~~~--'iI , . • • 

$ II ..J 
$ 
$ 
$ 
$ 
$ '1U 
$ 
$ 
$ 
S 
W }~ .6t'~ 

Dtltrlbution of Copies.: White: Bu&ldlnl OffIdills Gr~: PSZA,lonlnc PtM.: H ••lth CioJd: SHA 

T:\Ope:ntlon.\updated Form,\BlJildinc ilpplmp 8.1012.doo 

I 








