Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov

Date Received: 3 Q -~/ Z
RIHOOO62E

Permit No.:

Building Address: ___ 12319 Pleasand View Dr. Property Owner’s Name: __Trinity Quality Homes Inc.
. . . Address: 3675 Park Ave #301
City: __Fuiton State: _MD____Zip Code: __20759 City: ___ElicottCity__ State: ___MD Zip Code: __21043____
Suite/Apt. # SDP/WP/BA#: __ GP 13-073 Phone: _ __ 443-535-8516 Fax:
Census Tract: Subdivision: __Fulton Manor I! Emall
Section: Area: Lot: 7 Applicant’s Name & Malling Address, (If other than stated herein)
. . . Applicant’s Name:
Tax Map: 40 Parcel: 205 Grid: 6 Address:
Zoning: ___RR-DEO Map Coordinates: Lot Size: 48,269__ City: State: Zip Code:
Phone: Fax:
Existing Use: Vacant Lot Emai:
Proposed Use: ___SFD Contractor Company: ____Trinity Quality Homes inc
Contact Person: Sherry Mewsh
i Co 3 st: 91,00
Estimated Construction Cost: 5___291,008 Address; ____ 3675 Park Ave 301
Description of Work:__2 story, 2 car garage, full finished basement with bath,___| City: __Elicott City State: MD___ Zip Code: __21043
___fire place, 9 rooms, 4 bed rooms, 4 full baths License No. : 699
Phone: __443-535-8516 Fax:
Email: sherry@trinityhomes.com
Occupant or Tenant:
Was tenant space previously occupled? OYes 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:
C clal Bullding Charocteristics | Residentiol Building Choracteristics Utilities
Height: [ SF Dwelling T1 SF Townhouse Water Supply
No. of stories: Depth Width O3 Public
" T ¢
Gross area, sq. ft./floor: %ﬂoor. Frrivate
floor:
Area of construction (sq. ft.): Basement: Sewqqge Disposal
[XFinished Basement 3 Public
Use group: O Unfinished Basement XPrivate g L))
0 Craw! Space Electric: OYes ONo
g 1 ! £ 5lab on Grade Gan O Ves OnNo
O Reinforced Concrete No. of Bedrooms: 4 —
O Structural Steel il Heatipa fystem
O Masonry No. of efficiency units: 0 Electric Ooil
[J Wood Frame No. of 1 BR units: [J Natural Gas  CXPropane Gas ._j -
O state Certified Modular No. of 2 BR units: [J Other:
No. of 3 BR units: . Spri {
Other Structure: XFves T No
Dimensions: PRSI -
> - IRoausIdeTrewPrafecyPekmiIts; | Footings: S S et
=T ElYes: o .o [INo Roof: Grading Permit Number: | G13000302
‘Roadside‘Tred Py [ectPemllﬂi “*"| O State Certified Modular
{1 Manufactured Home Bullding 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 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 APPL ; (5) THAT HE/SHE GR;?S coumymorrfms THE RIGHT TG ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTEO AND POSTING NOTICES.
A SAL (Y finéte s ey
cant’s Signature b’ Print Name
sarah@trinityhomes.com 2/ (s //('/
ma ress “Date ™ 7
Trinity Homes - selections coordinator
Title/Company

Checks Payoble to: DIRECTOR OF FINANCE OF HOWARD COUNTY
* *PLEASE WRITE NEATLY & LEGIBLY**

S, A A AT A 4EOR,OFFIGEUSETONLY:: ik et A e s e
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMA“ON 1 Filing Fee [48)9) 1
Front: Permit Fee
«—"State Highways Rear Tech Fee
Building Officials Side: Exclse Tax
Side St.: PSES $
28 N
/:S {Zoning) All minimum sethacks met? [ Yes ONo Guaranty Fund $ 5()
] PSZA ( Engineering ) N Is Entrance Permit Required? [ Yes ONo Add'l per Fee
Lateatth [ ’ / Historic District? OYes DNo Total Fees
Lot Coverage for New Town Zone: Sub- Total Paid $
Is Sediment Control approvaWequfred T issuance es O No SDP/Red-ii I date: Bal D $
£J CONTINGENCY CONSTRUCTION START NG Spproval cat: Le >
Check + JRA9957]
Distribution of Coples: White: Building Officials Green: PSZA Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building appimp 8.2012.doex



mailto:sherry@trlnltyhomes.com
www.howardcountvmd

COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: g/;/
To: V/ﬁi/n M Dd"'"

(Pérsén’s Name and Division)

From: 47-»44 /Qa,m.l-— (% : %Z Y - ?MG

(Your Name, Company Name and Telephone Number)
5 7" ’
Subject: Project name Ful 7o/ Wlgmi B‘— /

Project site address
Permit Number 5/4000 Vi 2§ spp# APR 01 )

Other information pertinent to this project

v’ Please check the attachments below that you are submitting with this transmittal:
l_/'M)f response to Howard County plan review code letter

Revised plans and/or revised details: When submitting|for a complete rgcjview duplicate sets shall be submitted.
__ Structural steel certification W \:ﬂw\\— w

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 name and/or #

Other

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:

1 7or e arQ Y42, 324 -9404

(Peréon’s name) (Telephone number)

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

Received by l’/m M,L{A/\ 4 ' white: Plan Review Division

yellow: Applicant
pink: Permit Division

ot ey

t:\Updated forms\transmit.frm - Rev. 5/08 . &
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e S5 : 1
3 R B N A T R 0 AR S B .
NN GENERAL NOTES: b ' b
¥, 1. ANY CHANGE TO THE LOCATIONS OR DEPTHS TO ANY COMPONENTS MUST BE APPROVED BY| THE ENGINEER AND
EXe SERTIC ; THE HOWARD COUNTY HEALTH DEPARTMENT PRIOR TO INSTALLATION. A REVISED STE PLAN MAY BE REQURED.
EASEMENT 2. THE MAXIMUM DEPTH OF THE BAT PER THE MANUFACTURER'S SPECIFICATION IS 3 FEET. | | | A
s > e 3. NO BLOWER IS REQUIRED. THE. NORWECO WASTEWATER TREATMENT SYSTEM HAS AN AERATOR MOUNTED IN THE TANK.
13,972 Sk \Morylond Sta 4. THE BAT SYSTEM SHALL BE MAINTAINED AND OPERATED FOR THE LIFE OF THE SYSTEM. [ .
% 5. THE BAT SHALL BE OPERATED BY AND MAINTAINED BY A CERTIFIED SERVICE PROVIDER. v
6. WITHIN ONE MONTH OF INSTALLATION, A PERSON INSTALLING THE BAT SYSTEM SHALL REPORT TO THE MARYLAND
S DEPARTMENT OF THE ENVIR%NTMENT (()MD% N TQEM%NPI‘EE% E\%%PTABLE 10 MDE, THE ADDRESS AND ATE OF
5 COMPLETION OF THE BAT INSTALLATION : INSTALLED. b
7. ELECTRICAL WORK FOR THE BAT INSTALLATION MUST BE PERFORMED BY A LICENSED ELECTRICAN. | |
% 8. AN AGREEMENT AND EASEMENT MUST BE COMPLETED AND SIGNED-BY ALL APPLICABLE PARTIES, AN} RECORDED /]
IN LAND RECORDS OF HOWARD COUNTY. : ILAN !
9. THE HEALTH DEPARTMENT REQUIRES DOCUMENTATION FOR THE START—UP CERTIFICATION FROM THE MANUFACTURER
PRIOR TO FINAL APPROVAL OF THE INSTALLATION. =
. | © b E—— T e Ep————— conemALNOTES: ' ., 1l
5 ﬁ- S = @ |- ‘ EXTENDED AERATION BIO-KINETIC® SYSTEM LOCKING LUGS 7 'SINGULAIR® AERATOR, AS TESTED AND
\\ O’ APPROVED . CHAMBER : s AC B:INSF. .“‘
; ACCESS EASEMEN % T o e TR e
) ' PRIVATE USE—IN-COMMON m | ’ ol
PART\’QF 24 ON PARCEL B ¢ ! | ] o : TWELVE INGHES BELOW TANK TOP.
ROSS LOT 6 & BU“_DABLE PRESERVAH : A RY [ ON DEEPER INSTALLATIONS, PRECAST
ACFOR THE.USE AND BENEFIT OF LOT<6 & BUILDABLE A e o e T D 2
Ne < [ ;i # : o CASTING TO GRADE. 2 \
\‘\\ PRESERV;B:HON PARCEL B’ MA‘NTENANC\E AGREEMENT YLAND ' EOARTER e =E : TANKREINFORGED PER ACISTO. 1.5 k/ : 3 40FA L{% %
s W F HOWARD:COUNTY, MAR : - i o e o on e \ :
REDGRDED AMONgIHE LAND S§CORDS O NRECORD PLAT - - fEmvimy | ,
\S‘MULTAN LY W‘TH\ RECORDlNG OF THE ‘R\ ! \ l 4 pmmsm/ ﬁc " ) WOUNTING TASTING gcoﬂmwnccmlmﬁo VICINITY MAP
\‘\ \ |Z797 PLAT N®\4354 ‘A\W/nb °\\ 3 » ALTERNTE e 1 e . EnAL oLARIFCATON { J : : SCALE: 1"=2000'
N/ 186,48 o NOZ 19°01"W_ g/ , e . |
Z v . Ll_l - e RSP TOJ'DMETEREFH.\E.NTLNE e H;T:mﬁ%'s
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3 1 ORADRAS G AR LR T - : 2 :
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I 1 g
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i B g 7
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™ GAR. | h e S22 B2/ : , ' i
4k RO ~ | [F i ssss T >
e o 2 - OWNER/DEVELOPER
sssss 285 oguwo e .
. 3% Heg Z BASEMENT  TRENCH DETAIL 3675 PARK AVENUE, SUITE 301
xo_. '—\‘.+¢ wlLL NOT - r\‘ § ’ i
2«2 B0z / SEWER BY 220 - NOT TO SCALE ELLICOTT CITY, MARYLAND 21043 H
7 L% | @ Ry | = (410) 480-0023
GROUND N 1~ 4 ‘
DISTRBUTON~ /Z — SITE PLAN FOR BAT INSTALLATION
ﬁ o
. 36 s e e ﬁ E% 495 ;
s e I‘; P VID ~~\::,:,- ——] BAT |2 ~H |
2 )N [ W M-S RAT 'FULTON MANOR Il - LOT 7
’ LINING FOR [ g3 =/ BF 49300 / | L :
%’ o} : < MBR-1 s 3 N ‘2’ B i1 1] : PLEASANT VIEW DRIVE
e i JE Seve s FULTON, MD 20759
= @ 1.94% — o , : :
s A0 o B14000628 PARCEL: 205 & 94
@ 2.14% il TAX MAR: 40 BLOCK: 6 ZONED: RR—-DEO
= S5TH ELHCTION DISTRICT HOWARD COUNTY, MARYLAND
: i F l
1
T - ROBERT H. VOGEL
o o =) o 4 ;
BAT SYSTEM PROFILE "wENGINEERING, INC.
» ’ i " . ’
SCALE : HORIZONTAL - 1°=50 { ENGINEERS ¢« SURVEYORS + PLANNERS
VERTICAL - 1°=5 ! 8407 MAIN STREET TEL: 410.461.7666
i a | ELLICOTT CITY, MD 21043 FaAx: 410.461.8961
SYSTEM CALCULATIONS: |
5 BEDROOMS AT 750gpd / 1.2 ABSORPTION RATE = 625 SQ. FT. of
625 SQ. FT. / 2 (TRENCH WIDTH) x .57 (SIDEWALL REDUCTION) = 178 LINEAR FEET 1
3 TRENCHES OF 60 FEET IN LENGTH ARE PROVIDED WITH THE SYSTEM FOR LOT 7. WARR % DESIGN BY: __ RHV
: . %3; DRAWN BY: JMR
N THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT S EY A .
\\ OF AT LEAST 10,000 Q. FT. AS REQUIRED BY THE MARYLAND S CHECKED Bv: ____RWV
b DEPARTMENT OF ENVIRONMENT FOR INDIVIDUAL SEWAGE DATE: MARCH 2014
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS EASEMENT 0. 16192 ‘
ARE RESTRICTED. THIS EASEMENT SHALL BECOME NULL o, et 1 scale: 1"=30’
AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM. P/oN : '
THE COUNTY HEALTH OFFICER SHALL HAVE AUTHORITY TO | o W.0. NO.: 13-33
GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENT, e Ty = e 1 sheer 1
RECORDATION OF A REVISED SEWAGE EASEMENT SHALL NOT ‘ OF
BE NECESSARY. :
i _ EBR i ST 2 . e

K\Projects\13-33\ENGR\dwg\BAT DRAWINGS\LOT 7.dwg, 3/28/2014 5:10:07 PM
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e 2" OVERLAP

DETAIL A-A

My /uﬁ" FURRING/ RIGID POLYISO INSUL

10" CONC LUALL\ h

FAMILY ROOM FIREPLACE: LENNOX L
MILLIVOLT EDV4035 PROPANE PRE
ENGINEERED DIRECT VENT FIREPLACE

F.P. ROUGH OPENING, LENNOX MILLIVOLT
EDV4035: 41"W x 40"H x 23'D

Posphne

DOORS:
DOOR HARDWARE:
DOOR TRIM:
BASE:

CHAIR RAIL:

CROWN MOULDING:

FULTON MANOR INTERIOR TRIM PACKAGE
18T, 2ND, ¢ BASEMENT FLOORS - PREHUNG MASONITE, RAISED 8Ix PANEL
SATIN NICKEL 8TOPS, KNOBS, HINGES, AND HANDLES

18T, 2ND, ¢ BASEMENT FLOORS - 34" BEADED EDGE CASING, FINGER JOINT
18T, 2ND, ¢ BASEMENT FLOORS - 54" WM-163E

TWO PIECES WM-302 W/ 44" BEADED BOTTOM BACKER IN DINING ROOM
* WOOD EXTENSIONS ¢ CASINGS AROUND ALL WINDOWS EXCEPT IN THE GARAGE

THREE PIECE 4 5/8" CROWN W/ BEADED BOTTOM BACKER W/ %183 TRIM IN
LIVING ROOM DINING ROOM, FOYER, AND LIBRARY

COFFERED CZILINGS: TWO PIECE 4 5/8" CROWN W/ BOTTOM BACKER

2 GARAGE DOOR OFPENERS
LIFTMASTER 3265

e

NOTE: CARPENTER

ALLOW 4" FOR 34" cAsSING
ON 18T FLOOR, 2ND FLOOR,
¢ FINISHED BASEMENT

MEPALLE oD
Dgugiy Poom: 83324
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