
Building Permit Application 
Data Received: 4-J ZB) 14­

• 

Howard County MaIy1and 


Department of Inspections, Uoenses and Permits 

3430 Court House Drive 

Permits: 41()'313-2455 


PennllNo.: B\WO 1333www hQ!!!iI!l!!<l1~n~,gQl! 

5122 Honey Locust Ct Trini ty Quali ty Homes Inc .Building Address: property OWner'. Name: 

1HE UNOE'RS!GN!O H£lWIY almF1ES ",,0 AGR£6 AS FOW>WS: (1)_THfJSI<E IS AUTHORlZEO TO >c4AIE ntIS """"""'1101<; (lJ _TntE I'*<lAW.T1OH IS CDIUf'f~~~Will. COM'lY 
WIn< N.J.~JJ<TIOHS Of' HOWAAO COUNTY W..OI ARE APPUCAlII£ l11ER£T'O; (41_r Hf/SItE WIIJ. PEJU'OftM NO WORt ON TlG! AIIJYE RefER Y DESCtI8£D IN 

"'''S.ll'P\J ON; (~T~i":':'CDUHlYOFRCW.S ll<ERIGlfT TODIT'EROHTOntISPOOP£II1Y "'" ll1E PUlIPOS£OI'JNSPECT1N<Ill1EWOfIl( •• ' ~-Clvt::0 
U- I.r.. ' Sarah Jahng 

AppIlCanrs Sigrrature f/ U Pritrr Nttmft 

sarah@trinityhomes . com 't /2.8- LI'i. 
EmGilAdd1US Dam 

, 
Selections Assistant 

TiiiilCompany 
<.n=CJ PayO~ tD: DIRECTOR Of FlNAHCI OF HOWARD COUNTY 

DAT( SIGNATURE OF APPIlOIIAl. 

f :\Opef"oatiOnS\Upd.ated Forrns\8wldlrc8PP'1nP 3,20U,docx 

"PLEASE WRm: NEAny & LEGIBLY"' 
-FOR OFFICE USE ONLY-

DPZsnBACX INFORMATIOtI 

""'"t: 
R...., 
SIeM: 
SIeMS!.: 
AI minimum ...-..,..7 OY.. 
" entrance Pemolt IIequlred7 0 Ves 
HIstoric DIstrict? OVes 
Lot c.w.... for N_ Town Zon.: 
SOP/Red-u... __'dm: 

ONo 
0N0 
0N0 

APR 28 ~1!14 

UCENSES " PERMITS_ft;;''': 

fAI",,_ J9D'~"-mit ,..., $ 
Toch_ $ 
Ex_Tu $ 
PSFS $ , 
Gua_Fund $ f-...l ..)Add'1"'_ $ 
TOUlF_ S 
....ToQIpaid $ 
Balance Dut $ 

Chock ,T1Zf~ 
'~ 

Ellicott City MD 21042City: State: Zip Code: 


Suite/Apt. " SDP/WP!BA #: GP-13-038 


Census Tract: Subdivision: 
 Walnut Creek 

37Section: Area: Lot: 

49
Tax Map: 28 Parcel : Grid: 1 7 &18 

Zoning: RC-DEO Map Coordinates: LotSlIe: 40 , 075 

Vacant LotElcistIngUse: 

SFD
Propo!ed Use: 


543,944
Estimated Construction Cost $ 

De>cription of Work: 2 story , 2 FP, 4 car garage, part,ia 

finished basement with full bath, 11 rooms, 

5 bed rooms, 6 full bath s, 1 half bath 


Occupant or Tenant: 


Was lenant space previously OCI:Upled1 DYes ONo 


Contact Name: 


Address: 


City: SIale: 
___Zip Code: 


Phone: Fax: 


Email: 


CDmtNldtzl Bw1dlng C1HnrIcmistia lUsldentlal Bui/dlng C1Iaracteristk:s 
Height: 
No, of stOrillS: 

G\oss area, sq. ft./ftoor. 

.\rea of constructlon (sq. ft.): 

Use group: 

Con<troctio" ~ 
o Reinforced Concrete 
o Strllctural Steel 
o Masonry 

o Wood Frame 
o Slale Certified Modular 

CI SF Owel"n, 0 SFTownhouse 

~ WIdth 
1 floor. 

2" floor. 

Basement: 

o Finished Basement 

CI Unfinished easement 


Jo Crawl Space 
OSillbon Grade 

No. of I!edrocms: 5 


Multi-fam-;r;; O-nint.­
No. of ~dency units: 

No. of 1 BR units: 

No. of 2 8R units: 

No. of 3 8R units: 


, Other Structure: 
Olmensions: 
Footings:~ Roadside Tree Project Pe:rmit 
Roof: 

Roadsid. Tree Project ,.",,11: • 
OVes ClNo 

o State Certified Modular 
o Manufactured Home 

Address: 3675 Park Ave #301 
City: Ellicott Cit~ State: MD Zip Code: 21043 
Phon", Fax: 
Email: 

Appllc:ant's Name "MaII/nJ Address, (If other than stated henin) 

Applic:ant's Name: 

Addr....: 

City: State: Zip Code: 

PIIone: Fax: 

Eman: 


ContractorCompany: II:ini t~ Cllal j t~ HClIlef5 Icc 
Contact Person: Sherry Mewshaw 

36'S ~arK ~ve i~~lAddress: 

CIty: Ellicott Cit«ate: MD Zip Coda: 21043 
699UcenseNo. : 


Plvlne: 443-535-8516 Fax: 


Email: sb~~~~[1Dit~bQmea cern 

Engineer/Architect Company: HA 

Responslble Deslan Prof.: 

Address: 

State; ___City: 

Phone: Fax: 

Email: 

Utilltlas 

W!!!!!~!I( 

o Public 

GPrivlIte 

~"DIsDosD' 
o Public 


!!!I Private 


Electric ~yes oNo 


Gas: DtYes ONo 


Hf!atffO(J s-... 
o Electric DOH 


I3'Natural Gas o Propane Gas 


o OtMr. 

&.rirtIdu &at!!!i 
[]:Yes ONo 

-Gr.idiiWPermll: Number: 

Bulldlna Shell Permit Numbilr: 

Zip Code: 

-G1400012B -



WITH A EGULAT SO HOWARD COUNTY 
H NTS CO 

Permits: 410-313-2455 Howard C~~pPlication Permit Number: 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 

Building Address: 5122 ~ONe-'1 t..OC,US"f c:::..,­ Property Owner's Name: tVIVA-SMe"t::./'r A<=wA-Jtn....u 
e (."'& {,OT"-r c. fr'1-J Mb 2101-2. Address: 5122 Hu I\Jtf '1 LD£.o:.r c,­

Suite/Apt. # SDP/WP/BA #: 
Clty:{;t.UGDr,. {.Ia State: Mb Zip Code: Z I 004 t. 

Census Tract: . . W PtL~ 41, c,lU5et:.. Home Phone:443 . 1/8 . 3S"Slvork Phone: 
Subdivision: (»11"'6' 200 

Applicant's Name & Mailing Address, (If other than stated herein):Section: Area: Lot: '3.1 
Tal! Map: 2..f$ Parcel: 4~ 

-
Grid: II 

Zoning: Map Coordinates: Lot sIze4o. dlS'~~ 
~ 

Phone: Fax: 

Existing Use: SF (Z.e-~I i:)e~r'.A-<- Email: 

Proposed Use: 
.. 

Contractor Company: 12 HtNt1 u+,u 1>,s:,A PI tV r;,. 

Estimated Construction Cost: $ 'lS-'0tl)O Contact Person: :QA-U Me) (J...p lot ~ 

Address: Po SOX 1~2:~
15"~Z.OI be-,~ .,. sre;esDescription of Work: City: 5'f.1~ 6'~"ICJ£, € State: ~~ Zip Code: ~I7e4 

License No. : ""' .... Ie,. .. 1~1"'3,) 
Phone:410 442 244.s: Fax: -1Iu 461 41 J'l..-
Email: dad e. c:.l!J: d eo l"onJs.c¥;~ . <" ~~ 

Occupant or Tenant: 

Was tenant space previously occupied? DYes 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: 

BUIWING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Wgter ~UI1.rl.~ I ~F Dwelling 0 SF Townhouse Water Sunnlv 

No. of stories: o Public Qs21.h WJ.dth o Public 

1st floor: ~rivate
Gross area, sq. ft./floor: o Private 

2
na 

floor: ~ewaae DisDosai 
Sewgge DimJl.sa/ Basement: o Public 

Area of construction (sq. ft.): o Public o Finished Basement ~Private 4iUAQ..t!'l\ 
o Private o Unfinished Basement Electric: . DYes ONo 

Use group: Electric: DYes ONo o Crawl Space Gas: DYes ONo 

o Slab on Grade Heatina Svstem
Gas: DYes ONo 

No. of Bedrooms: o Electric 
. Const!Y,ct/ol1. ~ee: Heat/!lfl. Sl!stfm Mul1Ham~Dw~/ll1!l 0011 

o Reinforced Concrete o Electric 0011 No. of efficiency units: o Natural Gas 

o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry SlJrlnklJ!r System' No. of 2 BR units: 

o Wood Frame ON/A No. of 3 BR units: 

o State Certified Modular o Full Other Structure: 

Dimensions: 
..)i.( .' ~ ~~ad~lde·1:rti~l!rOJ~ P~rmll ~ o Partial 

Footl~s: ,» " ~;: RQadsrdeTreePfOjec:t'P.erIJIlt · l .. ' .' -. '. 

. "'. f. tJYeso~~: ';t. , . \til'[]Np~,''X ~ o Other Suppression Roof: ! ... " ': ;; OVes "'~; .. _ ..10No·'. A 
~oad;lde-;treep{ol~ct Perinl~ # ..~ No. of Heads: o State Certified Modular . Roadsiderree Project·Permit If "' I 

II',• . ~.';';:' "" ...,,' . .," .' 
. . ,. o Manufactured Home 

, .. 
'. ..': ,:<!./ ,"> ..(. .. : ...' ' .c"'.'·" 1'... . 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THISAPPUCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
ICH ARE APPUCABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

TY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES.

DAN M,()/L,PItf..[ 
Print Name 

7-'Z'2-/S' 
Date 

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
,....."'I"'7':1:'":""1"".......'!':"'"l~.,.-__ ___ ____ ·_.;.= .TJ,Y& 4E.G18LY· ·~_........_ ......_
~ .....",---. ~_·PLM~f...w..R,lffNE!! _ "'1~

-FOR OFFICE USE ONLY- · ." ~:.'~ .-: "~~"Tf' . ']
..nco· "- - _.:':.. :~ -. . - .... ,--­

DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 

AGENCY DPZ SETBACK INFORMATION Filing Fee $ 

Front: Permit Fee $ 

Tech Fee $
Rear: 

Excise Tax $ 
Side: 

PSFS $ 
Side St.: Guaranty Fund $ 
All minimum setbacks meti' OVes ONo Add'i per Fee $ 

Is Entrance Permit Required? DYes DNo Total Fees $ 

Historic District? DYes DNa Sub· Total Paid $ 

lot Coverage for New Town Zone: 
Balance Due $ 

SOP/Red-line approval date: 

FI re Protection 

Is Sediment Control ap roval required for issuancei' 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

Ilstrlbutlon of Copies: White: Building Officials Green: PSZA,Zonlng Vellow: PSZA,Engineerlng Pink: Health Gold:SHA 
:\Operations\Updated Forms\New building app 1l.lO.2010.docx 
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, BASEMENT = THE 
\"-(~E!{4ERN~~ BERKSHtRE 

.~.-J----I ~RAVITY bf=~~'OO
--l Mc~179~ 

'INV.:::: 

t 

f 

(J) 
() 
» 
r m 

VPROVED 
WALK-tHRU BU ' 

.....""YllBP# " ILDING 

APp. SAN' A# . " 


. . . " ~. " ...: .~.: ' , ." "DESC.OF~3~IP/-J;p::-i6X~ 
f)~~d /) a~\ 1­VVt/ov -... L-»:J- (jf/(J!l.{.~.p-v,-) 



Office of the Health Officer 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-6300 I Fax: 410-313-6303 


TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Health Officer 

DATE: May 15, 2014 

TO: Trinity Quality Homes Inc. 
C/O Sherry Mewshaw 
Via-e-mail: sherry@trinityhomes.com 

RE: 	 Building Permit # B14001333 
5122 Honey Locust Court 
Ellicott City, Maryland 21042 

Mrs. Mewshaw, 

Further review is contingent upon submission of a revised building plan showing the 
following: 

• 	 Floor plans must be submitted for a 5 bedroom house. 

• 	 As of January 1, 2013, all new construction is required to use the "Best Available 
Technology" (BAT) for septic installation. Before building permit approval, a BAT 
site plan must be submitted along with your building application and building 
plan. 

Your building permit will be placed "on hold" until all Health Department requirements 
are met. If you have any questions or correspondence, I can be reached at the above 
address or by telephone at (410) 313-2775. 

~~~ 
Dana Bernard, REHS/RS 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 

mailto:DBernard@howardcountymd.gov
mailto:sherry@trinityhomes.com
www.facebook.com/hocohealth
http:www.hchealth.org







