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Building Permit Application 

Date Received : _ _ _ ___ ___ _Howard County Maryland 

Oepartment of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov 
 Permit No.: yj/tjO {J01~y 
Property Owner's Name: 5 l I1D"4,S '" J,1cl.,(coo OLv,,, ! .; lLC 
Address: '70'1 D )orr-.v·d {V1 ors '~ ~ J 

Build ing Add ress: --"(-!.-~a..YJ-).... - <--,..(A"'iCl.i.LJOu.b-"J-'-,, )'r-'-SL±-'-'-r...;f1..c::.Ct IVI L...:./I]...J-.____19--< -'-' -=---'------"

City: l---tl 5hic-rl<'1 State: ~d ZipCode : '(.,.;,-,-,1 
City: { ... I v"",~'l p" State: _~-,-,--=-J.___ Zip Code: 1- {o~((•• 

Suite/Apt. H________ SDP/WP/BA II: ___ _____ _ Phone: Fax : __________ ___ __ 

Email : _ _ ____ -___ _ _ ____ _ ____ ______ 
Census Tract : ___ _ ______ Subdivision: OIN'tf1jS J!r'2 pv/.1..q 
Section: _ _________ Area: Lot:_(-=-!r---,___ Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name : ,.\-jl.Ct}1\ t C.CO_DC d

Tax Map: _ _t.ft--0=--___ Pareel: L(C( Grid : '-i ~ 
Address : PO ISti 1IS" I 

Zoning: _ _ ___ _ Map Coordinates: _ _ _ __ Lot Size: (, gQ0 City: C(d..S>..A'.<-k,l )rl State: !''\O( Zip ~ode : ,7./7 ,Y--t 
Phone: LILt' J-- Jd Q ' J;} ';)1 Fax: _______ _ ___ 

Email: :Yelle.hl.tfiDADD (1 '1, cf Aflc/.J.l op. (1)'_"::.;-11 L-Q / .,Existing Use: _~"--""1 _ _ ________ _ _ ______ _-S --;--T-'-)_ I I I r 

Contractor Company: VC\..LL.....,. NAIl or'C). ( C-r::. ~ 
Contact Person: t ·.)1 (f ,A,'V] (" VvLJ ><j 

Proposed Use: S fb l-'( Pi\;2rCUVL -r-C""" Ic. 

Estimated Construction Cost: $_VJ-"O C".J (-_ _ _ _ _·'-·-=~__'~~ _ _ _ _____ 

,Address: - 7'1_0/ t11 (;.oT\'A.lIC~ ",of 
Description of Work:___ _ ____ _ _ ________ ___ _ 

iClty: --:S-~"SVf\ State : /flv-,d Zip Code : ;9--079<--( 

License No.: 'Co'7Jct3 

Phone: c{./O_·7CJ9 - (/{<__( Fax: _ _ __________ _ 


Email: $ 

Occupant or Tenant: _ _______ ______________ 

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

Contact Name : ________ __________ _____ _ Responsible Design Prof.: _ _ _________ _ _ _______ __ 

Address: _ ___ (~ ' ~r~rr_~f,-~ (-· b .- _ _~~~ · ~·,~~~~~____ _________ Address: __---'c'" ~ "_ · "'I-Cl. ______ _ ____.;...-o= ·-lTil.L --J:'_'c<ut'_= D-I.!...,-"______ 

City: _ ____ ________ State: _ ___ Zip Code : _ ____ CIty: _ _ ______ __State: _ _ ___ Zip Code: ___ ____ _ 

Phone: _ _ __________Fax: _ _ _____ ____ _ _ Phone: ______ _ ______ _ __ Fax: __________ ______ 

Email: _ _ _ ______________ __________ Email: _ _ ___ __________________________ 

Commercial Building Cilaracteristics Residential Building Cilaracteristics 

Height: o SF Dwelling 0 SF Townhouse 

No. of stories : Depth Width 

Gross area, sq. ft./floor: 1" floor: 

2
nd 

floor: 
~.--------------~~~~~-----------~ 

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

o Finished Basement 

Use group : o Unfinished Basement 

o Crawl Space 

o Slab on GradeConstruction tvpe: 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-family Dwelling 

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 PjlI"rnit Footings: 

DYes IiJNo Roof: 

Roadside Tree Project Permit H o State Certified Modular 

o Manufactured Home 

Utilities 

Water Supply 

Wrlvate 

Sewage Disposal ' 

0'Private 

Electric: DYes DNa 

Gas : DYes ONo 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler System: 

DYes oNo 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREB YCERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (1) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH AllIlEGUl:ATlpNS OF HOW2~-COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
THIS A.PPOCA.TI6NXS) ~T HEtff Er~COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PU. RPOSE OF INSPECTING THE WORK PERMITIED AN.D POSTING NOTICES. 

/ / / - / -- -----------., :S:r::-I'<-t:I'1-1.{.~ (fa .n(:':::j .... 
!APll~,~.YS· Signature / . ( :: '1 ;,,.'.',..;.'~. _'. :,., .' ,..,', ' i . • 'Print Name 


C~ \--l'lI)"VZ-'-1e) ,\npk,A.lI/ll) D..110,,--oJ{I.,( .00·- f! /l(_(Y

Email Ac!ifi.ess -r I't' I -Dr=aTte::-----'-+-~--"--+-I-'-'--'--~---------------:-.-;---- 

J/\H l l-; [U :;1, 

Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY & lEGIBLY" 

-FOR OFFICE USE ONL y-

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Slde .SI.: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes DND 

Historic Dislrict? DYes DNa 

lot Coverage for New Town Zone: 

SOP/Red-line approval dale: 

~ 

Filing Fee $ I/C)·I)\.-' 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add' i per Fee $ 
Total Fees $ 
Sub· Tolal Paid $ 
Balance Due $ .-f / ,". 
Check H / )'1'-C7~1 

l 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

/Bui~ing Officials 
/

L...-p.SZf2.. ( Zoning I 

).smJ,Eti!ooeermlf J.:... 
t-kallh ) I/~II~ .( .LA--

II( "-N. 
Is Sediment Control approval required for Issuan'ce? DYes 0 No 

L 

cs___ 
D CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: He.lth Gold, SHA 

T:\Oper.tlons\Updated Forms\Buildlng applmp 8.2012.docx 

http:APll~,~.YS
http:www.howardcountymd.gov
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PROJECT NO. 

2011200.04 

SCALE: 1"=40' 

DATE; 10/15/13 
DRAWN BY: Gl1i 

CHECKED BY: 59P 

SHEET: 1 OF 1 

[2IBJ 
AS CONSULTANTSJ INC. 

9450 ANNAPOlIS ROAD 
LANHAM, M.A.RYLAND 20706 

PHONE: (301) .306-3091 
FAX: (301) 306-3092 

SEWER HOUSE CON ~JEC1l0N: 
__ 	It-NERT OUT AT HOUSE - 498.0.3 

INVERT IN AT PUMP = 493.40 
INVERT OUT AT PUMP ... 49.)•.30 
INVERT IN Ai F.M. = 493.10 

NOTES: 
1. 	 STORMWAIER MANAGEMENT 

IS PROVlO£D IN THE MD-376 
POND, BUILT UNDER 
F-06-112. 

2. 	 THE E-'(1SilNG YiELL, TAG NO. 
HO-95-2413 HAS 8EEN 
FIELD lOCATED AND IS 
ACCURATELY SHOWN. 

J. 	 REfER TO CONTRACT 
ORAYr1NGS 50--1436-0 FOR 
SaV£R fORCE MAIN ANO 
SHARED SEPTIC FIELD TI-lAT 
SERVES THIS LOT. 

4. 	 REFER TO GP-1J-08S FOR 
ALL EROSION &: SEDIMENT 
{:QHTRCL MEASURES. 

O'NNER / DEVELOPER: 

~;< HO~£S AT HIGHLAND OV:lHcs, LLC 

7090 SAMUEL MORSE OR1\'£ 


SUlTE 500 

COLUItlBlA, l.lO 210-16 


301-87D-SS03 


HOUSE SJTE 

LOT 18 


OWINGS PROPERTY, LOT 5 

LOTS 17-24, NON-6UILD~ru PRESERVATiON 


PA.'1CELS r It. G, AND NCtl-BUILDABLE BUll< PARca H 

A RESU81JlVlSlCN OF LOT 5 - H,dR'nCOO OlilNGS PRGPEHTi 


TAX IAAP ~O. GRID 4, PARCEL 44 

51H ElECTION DISTRICT 


HOWNm W.lN1Y. IJAR'tLAND. 


http:2011200.04


., 
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........"' 

Building Permit Applioatlon 
Oale ReceiVed: 9/ L4-1'~ 

Depallment of Inspections, Licenses and Permits 
3430 COUll House Drive ' 
Permits: 410·313·2455 

, Howard County Maryland . , 

wWw,hQwardcQuntvmd,goy PermII No.:B\QOO 3SQ ~ 

.~IIi~__, 
__ Zlp Code: 20777 

Suite/Apt, " _______, ...... 8..____SDP/WP/SA #: ".G"'P 1 3""-.".O.... 5 

Census Tract: _____---,___ Subdivision: Owibis Prop 

Lot:-"~_Section: nf a Area : nla , '_.__ 

Tax Mop: _--=41.10'-___ Parcel:--,4~4,,-____ Grld :,-'41o--___ 

Zoning: Map Coordinates: Lot Size: 

Existing Use: Vacan t 10 t 

Proposed Use: _..:S:.:FD:.,:' =-_________---,_-:__-;-_---, 
Estimated Construction Cost: $ 200 ',000. 00 to #1m11t!, r,.·/A.JVSfe 

" .-/--- 'b ",4Description of Work: Const. SFD -lld/'let2a<~v' .2S,/ 

~ij~;?:o%~f1ii&fi! tAr , 
Occupant orTenant: ___________________ 

Was tenant space previously occupied? DYes DNa 

Contact Name: _____-,-_______________ 

Address: _---,;-___ _________________ 

City: __________ Stat.: ___ZIp COde: ____ 

Phone: ___________Fax: ___________ 

Email: ________________________ 

Property OWner's Name: ' SK Homes@ Highlands Owings 
Address: 7090 Samuel Morse Dr • 
aty: Co1umb 1a 5tlie: MD ZIp Code: ,1046 
Phon.: 410312-5163 Fax: 410-312-4708 
Emall:porla@comcast.net 

Applicant's Nam. & MIllin, Address, (If other than stated herein) 
Applicant's Name: BPS, Inc. - Pllt Orla 
Addr.ss: 232-D Crocker Dr 
City: BH AS7 5tlte: ~ Zip Code: 2 1 014 
Phone: 0-9-7848 Fa~10-879-7847 
E",al\: porla@comcast.net 

Contractor Company: same as , owner 

Contact Person: Bill McElwee 
Addr~s: _____________________ 

CIty: State: Zip Code: ______ 

License No, : MHBRq 557 
Phone' _________ Fax: __________-c 
Emali:_____________________ 

,Engineer/Architect Company: ______________ 

Responsible Dosign Prof,: _______________ 

Address: ________-,-____________ 

City: _____-'-_,5tate: ___Zip Code: ______ 

Phon.: Fax: ___________ 

Email: 

THE UNOEIISIGNEO HERUY CERTIFIES AND AGREES A5 FOLLOWS, (1] THAT Ht/SHE IS AUTHORIZED TO MAKE THIS Al'PUCATION; (2] THAT'rHE INFORMATION IS CORRECT; (31 THAT HE/SHE Will COMPLY 

WITH AU, REGUlATIONS OF HO COUNTY ICH ARE APPUCABlE THEAETO; 14) THAT Ht/SHE Will PERFORM NO WORX OK THE AlIOVE REfERENCED PROPERTY NOT SPECIFICAllY OESCRIOEO IN 


OFFICIALS TH£ 'UGHT TO ENTt:" ONTO THIS PROPEI\TY fDA. THE PU!II.POSE OF INSPECTING THE WORK PEAMmED AND POSnNG NoncES. 

RECEIVED 
porla@comcast,net 

EmaU Address Date SEP 24 Z013 
Age~ for Steuart Kret Homes UaNSES & PERMITSTItle/Company 

,
1 " , I • - : (, ' , ':1 • ( '. I!I 

OATE SIGNATURE OF APPROVAL DPZ SfTBACK INfORMATlON ' 
Front: 
Rea, : 

Sid" 
Sld.S~: 

All minimum HtbaclcJ met? OYu ONo 
Is Entraile. i>.rmlt R.~ulrod1 Dy" DNo 
Histone Dlstrict1 OVu ONo 
Lot Coverl,. for New Town Zone: 
SOP/Rld-Iln. Ipprovol dltl: 

Filln F.. $ 
Plrmlt Fit $ 
TICh Fcc $ 
Exelsl TIX $ 
PSFS $ 
Gu.nnty Fund $ ,~U' U{ 
Add'i Plr Fl. $ 
Total hCI $ 
Sub·Totll Paid ' $ 

Balance OUI $ 

• u.,..· ~eneek 

Olmlbutlon of Cop'.': . Whll": luUdln, OfnUJ"· Grttn: PSWonln, y.llow: PSZA.fnlln••rlnl Gold: SHA 

T:\OpcrIUoru\Updu.d Forms\lhllldln,.pplmp " .lOll.dotll 

I::,SElI 02..-., 

mailto:porla@comcast.net
mailto:Emall:porla@comcast.net


.. .. 

COMPLETE THIS FORM \VHEN DROPPING OFF ANY 


CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 

To: 
(P~rson's Name and Division) . 

From: ?~, /)rla ( 1.//6 ~?9- ?~~cr 
(Your Name, Company Name and Telephone Number) 

Subject: Project name t2u)) I?.£i> -' fY/ZL2 '('r/v
cJ.. 7 7 

Project site addr?Jr~ ~~~#~~'\;/~ /~ c:2 CJ 

Permit Number \) Joz:x:Y~~1 . 41::"3b...-q~ SDP # 

Other infonnation pertinent to this PioJect _____________ 


./ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to Howard County plan review code letter 

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

Structural steel certification 

Energy conservation calculations 

Certification for __________ (be specific). 

Copies of 	 (be specific). 

Two sets of single fami~ dwelling model plans to be placed on pennanent file: Model name and/or # 

Other :0£ :I/tlJ1S ~". #e~Ib./)tp6, . 
Is there anyone else that should be contacted regarding this project if there are questions? 

If so, please list that person's name and telephone number below: 

3/'j/ EIt.J}e~ (9'!0 ) :2/c:2 - $/& .3 
(Person's name) (Telephone number) 

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 INTHE 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 BUIWING PERMITIS READY FOR ISSUANCE, THE PERMIT DIVISION WILL 
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMITPICK 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. 

Received by_---I--+~~£......1IC./_J~fZ"o, 	 white: Plan Review Division 
yellow: Applicant 
pink: Pennit Division 

t\Updated forms\transmit.frm - Rev. 5/08 
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~ . 

.... " 	 SEWER HOUSE CONNECTION: 
INVERT OUT AT HOUSE - 498.03 
INVERT IN AT PUMP = 493.40 
INVERT OUT AT PUMP = 493.30 
INVERT IN AT F.M. = 493.10 

NOTES: 
1. 	 STORM WATER MANAGEMENT 

IS PROVIDED IN THE MD-37B 
POND. BUILT UNDER 
F-06-112. 

2. 	 1HE EXISTING WELL. TAG NO. 
HO-95-2413 HAS BEEN 
FIELD LOCATED AND IS 
ACCURATELY SHDWN. 

3. 	 REFER TO CONTRACT 
DRAWINGS 50-4436-D FOR 
SEWER FORCE MAIN AND 
SHARED SEPTIC FIELD THAT 
SERVES THIS LOT. 

4. 	 REfER TO GP-13-085 FOR 
ALL EROSJON de SEDIMENT 
CONTROL MEASURES. 

OWNER / DEVELOPER: 

SK HOMES AT HIGHLAND O'MNGS. LLC\ 
7090 SAMUEL MORSE DRIVE 


SUITE 500 

COLUMBIA. MD 21046 


301-870-5603 


PROJECT NO. 

2011200.04 

C4BJ 
AS CONSULTANTS, INC. 

9450 ANNAPOLIS ROAD 

LANHAM. MARYLAND 20706 
PHONE: (301) 306-3091 

FAX: (301) 306-3092 

HOUSE SITE 
LOT 18 

OWINGS PROPERTY, LOT 5 
LOTS 17-24. NON-BUILDABlE PRESERVATION 

PARCELS r & G. AND NON-BUILDABLE BULK PARCEL H 
A RESUBDIVISION OF LOT 5 - HARWOOD OWINGS PROPERTY 

TAX MAP 40, GRID 4, PARCEL 44 
5TH ElECTION DISTRICT 

HOWARD COUNTY, MARYLAND. 

SCALE: 1"=40' 

DATE: 10/15/13 
DRAWN BY: GTH 

CHECKED BY: SBP 

SHEET: 1 OF 1 



/~

Ii 8930 Stanford Blvd, Columbia MO 21045 
(410) 313-2640 Fax 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 
Howard County 
Hea1th 

website: ~~!!f!ll!ll!.!l!!!.:;2!l 

Maura J. ny'"",.u«,,,, M.D., Health Officer 

MEMORANDUM 

TO: 

FROM: 

RE: 

DATE: 

Bill McElwee 
SKHomes 

Heidi Scott 
Well and Septic iJYn"Y",,,, 

Coordination Section 

Plot Plan - B13003598 
68 I 9 Winding Stream Lane 

Property 

October 2013 

The following items must be addressed. Please revise and resubmit prior to building permit approval. 

• A tank UUllLJ.'.'5 

pump. A RA.T. site 
ecllllolog,Y will be prior to the 

with all of the necessary detail for installation 
will also be 

Cc: 
File 



___ _

COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 


To: ~~~~~~~~~~~~~~~~~~~~RF(~t : J\ / C/" 

- .. v . " t . I ,j I )

-'
From: 	 __;;P-"'-'='-'....:..=t----'=--'---=~---- ~C( 1 ) lll'u/ I L 1. '1 M,,qY ! n 

, ~ c
r.

l!T1(Your Name, Company Name a d Telephone Number) 

Subject: 	 Proj ect name p~P(!/V-.. .-rc..,... f<.... 

Project site address 

Permit Number __~_~_I_L{_D_OD I ~_'~·_____ SDP# 

Other information pertinent to this project _____________ 

./ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to Howard County plan review code letter 

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

Structural steel certification 

Energy conservation calculations 

Certification for __________ (be specific). 

Copies of ____________ (be specific). 

Two sets of single family dwelling model plans to be placed on permanent file: Model narn 

Other fLu.J1 	 "\ +.0 l aDO . o1AOI"\ 5'Ci 

Is there anyone else that should be contacted regarding this project if there are questions? 

If so, please list that person's name and telephone number below: 

(-- -------------
(Person's name) 	 (Telephone number) 

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 PERMITDIVISION 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 F0I1,ANY,P14N SUBMITTALS TO BE REVIEWED. THANK YOU. 

: .\ ' ... :" " ~ . ,~ ~ ' ~; 

AtJt-,---,--,--~Received by ___ _______ 	 white: Plan Review Division 
yellow: Applicant 
pink: Permit Division 

t\Updated forms\transrrilt.frm - Rev, 5/08 



STEUART KRET HOMES 

OPTION SHEET 


FOR CONSTRUCTION PURPOSES ONLY 

Subdivision 
Homeowner 
Lot Number 

Model 

Color Package 

HIGHLAND 
Rahul and Shikha Khosla 
18 - 6819 Winding Stream Lane, Highland, 
Maryland 20777 
Kilkenny Ev. 3 Brick Front 
3-Car Sideload Garage 
#5 - Mesa Verde Brick / Silver Ash Siding / 
Driftwood Roof / Tuxedo Shutters 

REVIEWED SEPTEMBER 19, 2013 
STRUCTURAL OPTIONS 
1. 9'-'poured wall walkout basement 
2. Morning Room 
3. First Floor In-law Suite wlBedroom #3 and #4 Extension 
4. 3-Car Brick Sideload Garage 
5. Finished Rec, FuJI Bath, Den and Exercise Room in lower level 
6. Finished In-law Suite at lower level 
7. Gas DV Fireplace in Family Room with 1,000 gal. propane tank wllOO gal. fill 
8. Flagstone Porch wlBrick Strings and Risers 
9. 9' ceilings at 1 sl and 2nd floors 
10. Oak stairs with oj)en risers and treads,j)ainted strin~s and risers with oak brackets 
KITCHEN 
1. UPG #3 Cabinets (Cardell Elan Raised Panel Cherry) 
2. Level #3 Granite Kitchen Countertop 
3. Level #1 Kitchen Bar Top 
4. Vent range to outside 
PLUMBING 
1. UPG #3 Kitchen Faucet 
2. UPG #1 Bath Faucets 
3. Laundry Tub 
4. Wetbar rough-in (hot and cold) in lower level in-law suite 
5. UPG #1 Pedestal Sink! Toilet! Mirror 
ELECTRICAL 
1. 2 Flood Lights P5203-30 
2. 2 pre-wires with two switches 
3. Two exterior garage lights 
4. Duplex in ceilin~ of lower level in-law suite 
5. 4 standard recessed lights in lower level in-law suite (relocated per drawing) switchedper pair 
6. 4 additional recessed lights in Library 
7. 4 additional recessed lights in Family Room (keep fan rough-in) 
8. 4 additional recessed lights in In-Law Suite 151 Floor 
9. 4 recessed lights in Owner's Suite w/s(!J>arate switch from sitting room 
10. 6 recessed lights in Bed #3 (switched per pair) 
II. 6 recessed lights in Bed #4 (switched l'erl'air) 
12. Post Lamp 
FLOORING 
1. UPG #1 Ceramic in Owner's Bath 
2. UPG Hardwood in 20a Floor Hall 
3. UPG Ceramic lower level in-law suite / Brixton / Laredo II 
OTHER 
I. Black Granite Fir(!J>lace Surround 
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The location of recessed cans 
and all other custom modificationsLot 18 - Highland are subject to code &field conditions. 

TlII F'kJ.r ' ....,.re r... lllurnd,,1' p.rpasrllIIlly . Oc1Aib lho-n on these plans U1; 

.I.flprtlltm&IC Ilnd an: subjCC1 to modificalion Q1 nctcu:II'Y 10 mec1. bwhhnK cooo MtI fieldElevation 3 - Brick cDntiltiOM. Act:ordinBly~ lbc: ICtUo2J siU"S . dimaniom ar1IJ placr:mtn\ of~lIl. ccilmp. doon 
and wirwlows an:- rubja:llC'I mJ1t£1: ~Lhoo\ no'icc: . 

ACCEPTED DAn 
rlJ1Ch.GKr rurthaxr 
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NOTES: 
1. 	 STCRM'HA,TER MANAGEMENT 

IS PROVIDED IN THE MO-378 
POND. BUILT UNDER 
F-D6-112. 

2. 	 ltit: EXISTING WELL. TAG NO. 
HO-95-2413 HAS SEEN 
FIELD LOGATEO AND IS 
ACCURATELY SHOWN. 

3, 	 REfER TO CONTRACT 
DRNhlNGS 50-·1436-D FOR 
SEWER fORCE MAIN AN\} 
SHARED SEPTIC FlELD TI-lAT 
SERVES 1HIS LOT. 

4. 	 REfER TO GP-l.3-0l\S FOR 
ALL 	 EROSION (j; SEDIMENT 
CO}fffiCl MEASVRES. 

OWNER / DEVELOPER: 

~;< HO)..lES AT HIGHUIND OY:lHGS, LLC 

7090 SAMUEL MC-RSE DRIVE 


SUITE 5CO 

COLUJ..IelA, l.lO 210-16 
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Kilk~nny 1~' floor plan 
Lot 18 - Highland 


Elevation 3 


IJ7Pro~ ima.1c ami an: lubj~ 10 ml1wralioa a. ncccnary to m«I buildinc rotJn and rtC'ld 
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ACCEI'TED:_"'f'u~n:::;bucr=~_ -~I'un:=~No-1CT--- DATE 

http:IJ7Pro~ima.1c


18 December, 2013 

-$
I, 
\ 

\

• 
1>

\ 
I 

I,, 
I 

EXT. SR '4 

• EXT.BRIl 

BEDROOM 14 

~ 3 
BEDROOMIl 

• 

TWO 

~ 
STORY -$SPACE 

~ I- =10 

~ ~ 

LOFT 

~ ~ 

OWNER'S SUITE 

/ ~ 
2

I ! .. --------------- .. 
TWO 

STORY 
SPACE 

BEDROOMt2 

W.LC. 
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The location of recessed cans 
and all other custom modifications 

are subject to code & field conditions. 
TM F1eor Mlal an fDr r.J1nUn P'lrpoHt Dilly Oclair. thown oa IhC1iC rLCLM.~ 


appmlimak lind lit subjtct to modific.al.ion as ftCttuary to nrC'\ building todt's IUkJ n,dl! 
 Kilk!lnny 2nd floor plenconditi Of1,. AttOnl:iagly. lhe: actual sUd dimc:n,ion, ami platCTIcnl or wU1s. crilLnp.. III.on 

aad ...moowl II"C' lubjCtllo chmat without noIi~. 
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The location of recessed cans 1.....--- 
and all other custom modifications 

are subject to code & field conditions. 
n. Floor Pt.Gs In I. Wnrrallvt plll'peH'l DOI)' . ~lIih sho~.,. tm lhac pllM arc 

apfIf'01Iimale.wld 1rt wbjCC:IIO modirtCI.tion O!l nctosaty to mC'd. builWnB codes and fie,'" 

candicioD:s. ACc;ordjn;ly. the DC'l1JJI' ii rC1. dCmC'ns'lOns. aaJ pl.cemcnl or wolb. t'alin¥,s. doo~ K.i1k~nny ba£~m~nt plan 

ar.J ,..~, It\': subjcct to dw1gc wi1holJ( nOli te. 
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