
Building Permit Application 
Date Received: _----'3'--=G,=-~-"'_y-l-_Howard County Maryland 


Department of Inspections. licenses and Pennits 

3430 Court House Drive 

Pennns: 410-313-2455 


Pennlt No.: B/l.-/-CO oCt; ~~ www.howardcountvmd gov 

Property Owner's Name: _Trinity Quality Homes Inc.______ 

Address: 3675 Park Ave #301____~~:_-= 
Building Address: __12319 Pleasand View Dr.___________ 

City: _Fulton___5tate: _MD___ Zip Code: _20759____
1 City: _Elllcon Clty_ State: __MD__Zip Code: _21043__ 

Suite/Apt. # SDP/WP/BA P: _GP 13-073,____ Phone: ____443-535-8516___ Fax: ________ 
Em.II: ____________________ 

Census Tract: _________ Subdivlslon:_Fulton Manor 11 ___ 

Section: _________ Area:______ lot:___7___ Applicant's Nome & Mailing Address, (If other than stated herein) 
Applicant's Name:___________________ 

Tax Map: __40 Parcel:__205___Grld: __6___ 
Address: ______~------~~~---___ 

Zoning: _ RR-DEO__Map Coordinates: _____ lot Size: 48,269_ City: State: Zip Code: ____ 
Phone: _________ Fax: ____________ 

Email:EJ(lsting Use: __Vacant lot_______________ 

Proposed Use: _SFD__________________ Contractor Company: __Trinity Quality Homes Inc ________1 
Contact Person: ___Sherry Mewshaw __________ 

Estimated Construction Cost: $__291,008,_________ Address: __3675 Park Ave #301___________ 

Description of Work:_2 story, 2 car garage, full finished basement with bath,_ City: _Elllcon C1ty___State: __MD_ Zip Code: _21043__ 

_ fire place, 9 rooms, 4 bed rooms, 4 full baths,__________-jH license No. :___699,_________________ 

Phone: _443-535-8516 Fax: -----------1 
Email: sherry@trlnltyhomes.com__________-t-

Occupant or Tenant: ______________________ 

Engineer/Architect Company: ___________________Was tenant space previously occupied? OVes ONo 
Contact Name: ______________________ Responsible Design Prof.: ___________________ 

Address: _______________________ Address: ________________________ 

City: ___________ State: ___ Zip Code: ____ City: _______.St.te: ____ Zip Code: ______ 

Phone: ______---------F,ax: ______________ Phone: __________ Fax: ____________ 

Email: __________________,-------- Email: 

Commercial Bulldlnll Characteristics Uti~tle.Residential Build/fiJI Chatacteristlcs 
Height: o SF Dwelling 0 SF Townhouse Water Suppiv 
No. of stories: o Publ\c 
Gross area, sq. ft./floor: l' floor: 

(3'Prlvate
Z"floor: 

Area of construction (sq. ft .): Sew" Q4pqsalBasement: 
o Public[;j: Finished Basement 

Use~rollJl: o Unfinished Basement [;j:Prlvate 
o Crawl Space Electric: OVes ONo 

CDnstrudiDn rv-: o Slab on Grade 
Gas: oVes oNo 

o Reinforced Concrete No. of Bedrooms: " 
Hcgrtoq Svstmz o Structural Steel 'Dwelllno 

o Electric 0011o Masonry NO. of efficlenev units: 
o Wood Frame No. of 1 BR units: o Natur.1 Gas 
o State Certified Modul.r No. of 2 BR units: o Other: 

No. of 3 8R units: . Sprlnldcr SYStcm; 
Other Structure: g:Ves oNo 
Dimensions: 

Grading Permit Number: G13000302 

Building Shell Permit Number: o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHOR IZED TO M4KE THIS APPUCATlON; PI THAT Tr4E INfORMAnoN IS CORRECT; (3) THAT HE/SHE WIU COMPlY­
WITH AU%E~LA:TIONS OF HOWARD COUNTY WHICH ARE APPUCABlE THE'RfTO; (A) THAT HE/SH£ WILL PERFORM NO WORK ON THE: ABOVE. REHRfHCID PROPERTY HOT SPECIFICAUY OESCRI8ED' IN 
THIS APPlI I I; ~5~ THAT HUSt-iE GRAN'JS C~~~_OFFYJALS THE RIGKT TO ENTER ONTO Tl1IS PROPERn: fOR THE PURPOS~ a: INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

'h r'\ . /fA. J,;.(,JJ;;U;LJ)JJ ,(IV (If ( W'?U-,S tv;~ 
Applicant S signature l5 . PrllitName I 

sarah@trinityhomes_com 3i Ie I/ t /
EmanAddr~ ,oa~t~e~~~'-u~~---------------------------------------

Trinity Homes - selections coordinator 
Title/Company 

, 
.,~~~_ ",~~t.'f1:'.~~__ . -.Ifl'1i~ ~ ,~~~~, i-· !ft,9R~gF.'(~t'tiStiON~~ __. .""",,_. __ 

DPZ SET1!ACK INFORMATION 
Front: 
Reilr. 
SId.: 
Side St.: 
All minimum setbacks metl Dyes 0,.., 
Is Ent,..c. Pllmlt Required? DYes DNa 
Hiltorlc DI....lctl Dvos DNa 
lot Coveralt for New Town Zone: 
SDP(Red-lIne approval d.te: 

Fllln« Fe. $ (UU 
Pennlt fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ ~r 
Add'i perF.. $ 
Totll Fees $ 
SuI>- Total hid $ 
S".nuDue $ 
Check • f rL"'f~'11 

Olm1budon of Copla: White: Bulld"l Offtc"'ls Gr.en: PSZA.Zonlnl Pklk:H..lth GokI: SijA 

T:\OperatSon.\Updated forms\Su lldina ~pplmp 8.2012.dOOf 

mailto:sherry@trlnltyhomes.com
www.howardcountvmd


COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTlVIENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 

To: 

, 

(pbrs~n's Name and Division) 

From: ~J'Yl ./~~ 	 (tfq$y ' ~Z 'f - 91-"" 
(Your Name, Company Name and Telephone Number) 

Subject: 	 Project name FV/rQ,/ M~rr /d-t-' RE 
Project site address VD 
Permit Number FIL[o06 b2-Y SDP# ____APR 012Y14 
Other information pertinent to this project ___________---';"'!-::-; 

, t;:; N 
1"/ JON./ Please check the attachments below that you are submitting with this transmittal: 


_ ~f response to Howard County plan review code letter 


1L' Revised plans and/or revised details: When submi~tinfl,:?r a 'i.0\"~lete ~!i~plicate sets shall be submitted. 


__ Structural steel certification p.1U( ~~~ ,­
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: 

~~ 	 /lcr~ ):12~-9<YO-o 
(Person's name) 	 (Telephone number) 

~ 	 ." ,' 

Received by ~ '. 	 white: Plan Review Division 
yellow: Applicant 
pink: Pennit Division 

t\Updated forms\transrnit.frm - Rev. 5/08 
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