
Building Permit Application 
Howard County Maryland 

Depart,ment ?\ Inspections, Licenses and Permits 
430 Court House Drive 
P.ermits: 41 0-31 3-2455 

Permit No.: Bl 't 00 2.. + 'f Cf 

Building Address: tR!l (.,vc:>-oc::J-<;.+cx.-lic.- Ll Property Owner's Name: ~sfof\..C.., C-u:!:.Tuth '4n-ivv& 
City: Y-'!X>d<:,-\-od<- State: Mb Zip Code: 21!&3 Address: aa, G.rA.n ttt R.u0 '.,De 51"-<- let, 

(~r,LC.,,J_.,_r ~ '1(.,Q i City: State: Zip Code: 
Suite/ Apt. # SDP/WP/BA #: Phone: ·111-7£9.- n~ L Fai<: 

Census Tract: Subdivision: 
Email : 

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

Tax Map: IO Parcel : Grid : 
Applicant's Name: APPLIED & APPROVED PERMITS 
Address : PO BOX 310 

Zoning: Map Coordinates: lot Size: City: PERRY HALL State: MD Zip Code: 21128 
Phone: 443-610-7514 Fax: 

Existing Use : SFD EmaiMICHEI.I,E@AEEI.IEDA ND;\ :e:eROVED COM 

Proposed Use : SEDWLIANK Contractor Company: TEVIS OIL 

Estimated Construction Cost: $ 4000 Contact Person: C NEVIN HAINES 

1618 N MAIN STREET Address: 
Description of Work: 

l.J(\<-lv~!1Jl)J PROPANE TANK 

City: HAMPSTEAD state: MD Zip Code: 21Q74 
INSTALL A 1~GAL License No. : 468 

Phone: 410-984-0399 Fax: 

OWNER 
Email: 

Occupant/Tenant Name: 

Was tenant space previously occupied? □Yes □No Engineer/Architect Company: CONTRACTOR 

Contact Name: Responsible Design Prof. : 

Address : Address: . 

City; State: Zip Code: City: State: 2:/p Code: 

Phone: Fax: Phone: RECE11lF1

, 0 
Email : Email: 

' n ,'\ 'llnll 

Commercial Building Characteristics Residential Building Characteristics Utilities - ·<·':f,. ''·\ ··-- - . --; ·¼J~;;- r~:; ).'''. ~;- i. :· 
Height : ~ SF Dwelling D SF Townhouse Electric: □ Yes □ No I li'.F t,tttt~l,;;,h)l~~k~:~··: .. ci:~ '.', 
No. of stories: Depth Width Gas: 00 Yes D No i;:.>:N'~:-, .. , '''.,.,.f >'; ,, 
Gross area, sq. ft/floor: 1st floor: Water Suee_lit. 1/t} ,: ' . "; ,:,;\,,, ., \,, . \ 

2"0 floor : . ~. ·· . 

D Public 
. -. , 

··. 

Area of construction (sq. ft.) : Basement: ··.-. .· 

□ Finished Basement ~rivate ! ,. -. 

Use group: D Unfinished Basement Sewage Dise_osal !; ' ,· . 
. ,._. 

0 Crawl Space D Public 
·_ , 

·. 
D Slab on Grade Construction tvoe: ~rivate 

-- . '" .· 

D Reinforced Concrete No. of Bedrooms: •. 
_,._ 

Heating_ Sy_stem ' 
;,··,s· .•. ;'\ ·' 

- ' :; .; .:".' \. D Structural Steel Mu/ti-[amil'f. Dwelling_ ·- ·· :v : __ ,. 

D Electric □ Oil i :, ,;' .(' ; ., . ... 
D Masonry No. of efficiency units: "~ '·' . ," ., -. ,,. -:-: .. . .•; . . :: .. , 
0 Wood Frame No. of 1 BR units : □ Natural Gas □ Propane Gas _:;f's . •.>:::.~'( ' . i ; , • .. ,._ ·: 

□ State Certified Modular No. of 2 BR units: □ Other: I"!'-
Ir'. - ·' 

·, ,,. ,f' t ·. . ,. !; .,, 
No_ of 3 BR units: S12.rinkler SY.stem: /: · • :x,-:; r,)\i. ;. - ' . ' .,. ._., ,. " 
Other Structure : 

□ Yes □ No :;S --;,;_ ''-'· //c.f'.': .. , •·•.,· . ..:·. '"' · 
Dimensions: 

'f' ,·. l'. ;r:;:. , , 
-. ,., : i~,': ,, 

► . : Jtoad.sid~Tree Pfoject·P.~rmi~', . Footings: i 

tlY!!S-i , " . i.: :CijN·o.-,:-·; l Roof: Grading Permit Number: 

;Roapsldei'ree'Pr()J~¢e'~f111it ft; · D State Certified Modular ! 
-· I 

D Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES A5 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 PRO?,ERTY NOT SPECIFICALLY DESCRIBED IN 

TH~TION; (5) THAT HE/SHE~TS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE. WORK PERMIT';ED AN_D POSTING NOTICES. 

-/ A A..A _,( / c? _ MICHELLE CLANCY 
rApp11cant s Signature I Prin:;r4 ()9 MICHELLE@APPLIEDANDAPPROVED.COM 
Email Address Date 

PERMITS 
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEG/Bl Y*" 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

lsfSedlment Control approval req red for issuance? □ Yes No 
0 CONTINGENCY CONSTRUCTION START 

ibution of Copies: White: Buildin£ Officials Green: PSZA,Zoning 

,erations\ Updated Forms\Building applmp 03.21.2017.docx 

· -fq,B1:<P~f/¢~-;~s~i:1_,yp'l:.r_r · " 
DPZ SETBACK INFORMATION 

Front: 

Rear: 
Side: 

Side St. : 

All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? D Yes □No 
Historic District? D Yes □No 

Lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

Yellow: PSZA,Engineering 

lL 
' 
i 
'. 

Excise Tax : 

PSFS 
Guaranty Fm,d 
Add'.! per Fee 

i rotal i=ees 

Sub- Total Pa id 
Balance Du(!_ 

Gold: SHA 



SCALE: 1 " = 60' 

BENCHMARK &::~e~~ . .\,½i~ffiE.<.~0.'.6~::.:::.:\ 
ENGINEERING, INC. 

8480 BAL1"1MORE NATIONAL PIKE .. SUITE 315 • ELLICOTT CITY, MO 21043 
PHONE: 410-465-6105 FAX: 410-465-664-4 

PROPANE TANK EXHIBIT 
LOT 2 VALLEY ANNE ESTATES 

1811 WOODSTOCK ROAD 
THIRD ELECTION OISTRlCT 
HOWARD COUNTY, MARYLAND 
DATE: 4 .... 2-2019 











.. 

K 
KEYSTONE 

March 28, 2019 

Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Ellicott City, MD 21043 
Attn: Mr. Dan Swinder 

RE: Building Permit #B19000479 / 1811 Woodstock Road 

Dear Mr. Swinder: 

office 717.464.9060 

fax 717.735.2034 

email info@keystoneCustomHome.com 

web KeystoneCustomHome.com 

address 227 Granite Run Drive, Suite 100 
Lancaser PA, 417601 

Per your phone call on 3/18/19, please accept the attached documents for your review 
and record regarding the referenced permit. Responses are as follows: 

1) The design engineer for the framing does not customarily stamp the plans; however, we 

submit the attached stamped calculations for each structural member shown on these 
plans. 

2) Correct wind speed has been noted on the cross section on Sl.0. 
3) Spot elevations and parking have been delineated on the plot plan. 

If you should have any questions or require additiona l information, please feel free to 
contact me at any time. 

Enclosures: 
2 copies of revised Sheet# Sl.0 

~If~ 
regg T. Reinsmith 

Permit Manager 
Keystone Custom Homes 
717-682-3320 

2 copies of MD engineer stamped joist calculations 

4 copies of revised plot plan 

cc: 





COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: ~ / Z I / / q 

To: 
(Person's Name and Division) 

t, el"\~ ~ 11,\o-r I'- 'E-';.j ·~ ( e r -'"' J ( '-/ I {> 
(Your Name, Company Name and Telephone Number) 

From: 

Project name Lo+- 2 v"'- II,'/ Ai1t1 t. 
Project site address \ 15 I\. WooJ.s t-oc. k 

Subject: 

z / I ~ 3 PLAN REVIEW oiv;s:m, 

Permit# ...C..B..L..-\_q_o_;__o_o_'-f_:_7'-----'-'l __ SDP # 

Other information pertinent to this project L7 0- / CJ- 0 S-S 
✓ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to address plan review comment letter 

✓ Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations 

Copies of / (be specific). 

L Health Department Request __ DPZ/ DED Request __ Applicant's Request 

_/Two sets of single family dwelling modet' plans, to be placed on permanent file: Model name and/or# ____ _ 

_ /_ r Other ~ vrsed flotf )Clf/ ±o s'1o·w s e,ot1
l dts.~h, 

Contact Person Information: (Required) " 

Telephone No: L./ (0 -· '-/GS-G ID$ 
Please Print Name 

E-Mail Address: a ,v1.' 11.lf<P be. : - c..: \J · I 
e v1 j : -1 -t er :"j . CO·"-' 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

--111p 
Received by _______ _ 

White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 

IJ 4:<ECElVED 
0 ev1 j?~ 1 2019 

LICENSES & PERMITS 
,DIVJSION --~-w -· 



Builcffng Permit Application 
Howard County Maryland 

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

Permits: 410-313-2455 
www.howardcountymd.gov Permit No.: B\ 'f DOQ41q 

uilding Address: 1811 Woodstock Road 

ity: Woodstock State: _M_D ___ Zip Code,: _2_1_16_3 __ _ 

uite/Apt. # _______ SDP/WP/BA #: _______ _ 

ubdivision: Valley Anne Estates 

Jt: ' 2 Tax Map: 10, Grid 24 Parcel :_2_87 ____ _ 

xisting Use: vacant unimproved lot 

reposed Use: _S_F_D ___________________ _ 

stimated Construction Cost:$ 548,730 ----------------
es c rip ti on of Work: Construct a new 2-story single family dwelling w/attached 

:-car garage and partial finished basement. Elevated exterior deck over paved 

,atio. Use Classification R-3; Construction Type VB. Building will be used as a 

node! home with sales office in (future) garage by Keystone Custom Homes. 

ccupant/Tenant Name: _________________ _ 

/as tenant space previously occupied? □Yes □No 

:intact Name: _____________________ _ 

ddres!i! _______________________ _ 

ity: ___________ State: ___ Zip Code: ___ _ 

1one:-___________ Fax: ___________ _ 

11ail: ________________________ _ 

Commercial Building Characteristics Residential Building Characteristics 
Height: Iii SF Dwelling □ SF Townhouse 
No. of stories: 

Gross area, sq. ft./floor: ist floor: 59' 80' 

2nd floor: 54' 50' 

Area of construction (s . ft.) : Basement: 59' 80' 

Iii Finished Basement 

Use roup: Iii Unfinished Baseme 
□ Crawl Space 

Construction t e: □ Slab on Grade 

Iii Reinforced Concrete(foundation only No. of Bedrooms: 5 

D Structural Steel Multi-family Dwelling 
□ Masonry No. of efficlenc units: 

Iii Wood Frame No. of 1 BR units: 

D State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 
Footings: 

Roof: 

□ State Certified Modular 

□ Manufactured Home 

Property Ow~er's Name: . Sonshine MD, LP 
Address: 227 Granite Run·-,D:::-n-,-·v-e-, -::-S-,ui,-te_1.:..0,_0 _________ _ 

City: Lancaster State: _P_A ____ Zip Code: 17601 
Phone: 717-464-9060 Fax: -----
Email : billb@keystonecustomhomes.com 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: Keystone Custom Homes 
Address: 227 Granite Run Drive, Suite 100 

City: Lancaster State: PA Zip Code: 17601 
Phone: 717-719-1362 Fax: 717-459-7446 ------'--------
Email: greinsmith@keystonecustomhomes.com 

Contractor Company: Keystone Custom Homes 

Contact Person: Gregg Reinsmith 

Address: 227 Granite Run Drive, Suite 100 

City: Lancaster state: PA Zip Code: _1_7_60_1 ___ _ 

License No. : MHBR# 2937 

Phone: 717-719-1362 Fax: 717-459-7446 ------------
Email : greinsmith@keystonecustomhomes.com 

Engineer/Architect Company: _P_a_u_l B_._E_l_se_r.;.., _P_.E_. ________ _ 

Responsible Design Prof.: _P_a_u_l E_l_se_r ____________ _ 

Address: 227 Granite Run Drive, Suite 100 

City: Lancaster 

Phone: 717-719-1370 

State: _P_A ___ Zip Code: _1_7_60_1 ____ _ 

Fax: ___________ _ 

Email: pelser@keystonecustomhomes.com 

Utilities 

Electric: ii Yes □ No 

Gas: ■ Yes □ No 

Water Supply 

□ Public 

Iii Private 

Sewage Disposal 

□ Public . 

Iii Private 

Heating System 

Iii Electric (A/C) □ Oil 

D Natural Gas Iii Propane Gas (furnace) • 

□ Other: 

Sprinkler System: 

ii Yes □ No 

Grading Permit Number: 

Buildin Shell Permit Number: 

E 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 
1TH ALL REG LATIONS 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 
PLICATI ; 5) THAT E GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

Gregg Reinsmith 

~:~smith@keystonecustomhomes.com ~ CE JV~P"e 
,.--m~a,.,..,,A,..,dd..;=ra...es-'-s -------~---F-EB 2 5 201-..w=at=e-----------------
:,ermit Manager I Keystone Custom Homes 

itfe/Company 
Checks Payable lf"i\Q!~!,<rr_.~ OF FINANCE OF HOWARD COUNTY 

,...,.,--~--------~----,,..,,.,;,......_.-- ''4,.,ufJUisE WR T~tiEM.L & LEGIBL.Y:.,..,""_. ..... ._-------.--.-----·----
-FOR OFFl'{:EUSE ONLY.-

AGENCY DATE SIGNATURE OF APPROVAL $ 
$ 

Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 

f Is Entrance Permit Re uired? Add'I per Fee $ 
Historic District? Total Fees $ 
Lot Coverage for New Town Zone: Sub- Total Paid $ 
SDP/Red-line approval date: Balance Due $ 

Check # 

, 
utlon of Coples: White: Building Officials Green: PSZA,Zonlng 

,rations\Updated Forms\BulldlngPermitAppllcatlon03.29.2018.docx G,~~;~rln~.~) 


























