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) 1.~

i st AN )1 13 rll AN G K
Frddp s W N T2 AN 11T A vHie S

7. Helf \/ MFE s
Apphcant’s S:gnature 7 ‘Print Name .
Tmml Address - Date .

T'tle/C ompany e o
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FO_R OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee S
Building Officials Rear: TechFee $
PSZA (Zoning) Side: ::cFl:e T :
Pzh{Endineedina] SidaiSe: Guaranty Fund $
Health Z /ﬁ'// 3 /Mﬂ All minimum setbacks met? [1Yes [No Add’l per Fee $
Fire Protection Is Entrance Permit Required? [1Yes [INo Total Fees '$
Is Sediment Control approval requiired for issuance? [ Yes [J No — N
{J CONTINGENCY CONSTRUCTION START Historic District? OvYes CNo Sb-TTota Polg), |
[J ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due s

SDP/Red-line approval date: ) '

Distribution of Copies: =  White: Building Officials

Green: PSZA,Zoning
T:\Operations\Updated Forms\Building Ann. 6/2010 :

Yellow: PSZA,Engineering

' Pink: Health Gold: SHA




DU 0 U DS

' SHERRY L. MEWSHAW

Office: 410.750.9002
_ Fax; 410.750.9003

dedicated to excellence and service Eenallsthersyinmiomesincy
- TrinityHomes.com

Dear Avis Corbin, March 31, 2011

RE: Building Permit # B10003830
Lot # 3 Brantwood Overlook
11315 Judah Way
Marriottsvilee, MD 21104

Please approve the following changes to above permit.

1. 10 rooms instead of 9°

2. 4 full baths instead of 2 full & 1 HB - i { Lo aecella,
3. 5 BRs instead of 4 Cat dyol. Qéwu\,& Tw hauve 10\60 CI’“‘”‘M

2 sets of construction drawings are included.
Please call when approved.

Thank you,

Sherry Mewshaw
Trinity Quality Homes
410-750-9002

CC Heal A



mailto:sherry@ltrinityhomes.com

7178 Columbia Gateway Drive, Columbia MD 21046

! Phone (410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
Website: www.hchealth.org
Health Department

* Peter L. Beilenson, M.D., M.P.H., Health Officer
January 3, 2011

RE: Building Site Plans for Brantwood Overlook
Building Permits -B10003828, B10003833, B10003835, B10003830,

TO: Trinity Quality Homes Inc.
C/o Sherry Mewshaw
3675 Park Avenue #301
Ellicott City, Maryland 21043

Prior to building permit approval, an approved Building Plan is required. Further review is
contingent upon submission of a Building Plans for Lots # 1, 2, 3, and 6, showing the
following:

% Because of the revision required, please submit separate building plans for each lot
submitted.

+# Elevations for the septic system inverts. (i.e. Invert at the house, grade elevations at
the house, inverts in and out of septic tank and invert into distribution box must be
shown on each individual plan.

% Square footage of house must be noted on each plan.

% Plan should be drawn to a reasonable scale between 1:30 and 1:100 and noted on
plan.

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

R tfully,

Dana Bernard, REHS/RS

Bureau of Environmental Health

Well and Septic Program

Development and Coordination

Phone (410) 313-2775

E-mail: DBernard@howardcountymd.gov

cc: Well & Septic program file
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