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RECEIVED
PERMIT NUMBER: B /' ( el DATE ACCEPTED: DEC 11 2020

RESIDENTIAL BUILDING PERMIT APPLICATION:; S -"M™s

IVISION
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313-2455 OPTION #4
www.howardcountymd.gov

ez

BUILDING SITE ADDRESS REQUIRED

Street Address: 18431 Hidden Creek Way Unit:
City: Mount Airy State: MD Zip Code: 21771
Subdivision/Village/Complex Name: Windsor Forest Knolls SDP/WP/BA #:

Lot: 11 Tax Map: 6, Grid 16
DESCRIPTION OF WORK  REQUIRED
Existing Use: Vacant unimproved lot Proposed Use: SFD Estimated Cost: $445,425.00
Trade Work to Be Completed (Separate Permits Required): M Mechanical (HVACR) B Electrical B Plumbing O None

Residential N Sinale Eamily Biwsiil (Detached)

Parcel: 57 Grading Permit #:

PROPERTY OWNER INFORMATION  REQUIRED

Owner(s) Name(s) (As it appears on tax records): Sonshine MD, LP Primary Residence: B Yes [ No
Owner’s Street Address: 227 Granite Run Drive, Suite 100

City: Lancaster | State: PA Zip Code: 17601

Phone: (717) 464-9060 Email: billb@keystonecustomhome.com

APPLICANT NAME REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION

Business Name: Keystone Custom Homes Contact Name: Gregg Reinsmith

Street Address: 227 Granite Run Drive, Suite 100

City: Lancaster | state: PA | Zip Code: 17601

Phone: (717) 719-1362 Email: greinsmith@keystonecustomhome.com

CONTRACTOR INFORMATION  REQUIRED
Business Name: Keystone Custom Homes

Licensee’s Name: l License #: MHBR# 2937 (exp 12/01/2021)
Street Address: 227 Granite Run Drive, Suite 100

City: Lancaster | State: PA | Zip Code: 17601
Phone: (717) 719-1362 Email: greinsmith@keystonecustomhome.com

ARCHITECT/ENGINEER INFORMATION INDIVIDUAL WHO SIGNED PLANS, IF APPLICABLE

Business Name: Paul B. Elser, P.E. Name: Paul Elser

Street Address: 227 Granite Run Drive, Suite 100

City: Lancaster | state: PA | Zip Code: 17601

Phone: (717) 719-1370 Email: pelser@keystonecustomhome.com

BUILDING CHARACTERISTICS REQUIRED

Primary Structure: B SF Dwelling O SF Townhouse 0O SF Duplex 0O Mobile Home O Multi-Family Dwelling (MF*) Condo: O Yes M No
Utilities: M Electric O Gas Water Supply: O Public W Private (Well) Sewage Disposal: O Public B Private (Septic)
Heating System: O Electric O Natural Gas M Propane O Other: Roadside Tree Project: B No DO Yes: #

Sprinkler System: O NFPA 13 O NFPA 13R M NFPA 13D O None Fire Alarm System: B Yes [0 No O Voice Evac

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COMPLETE ALL THAT APPLY)
Model Name & Options: Covington Vintage

# of Bedrooms (SF): 5 | # of efficiency units (MF*): # of 1 BR (MF¥): # of 2 BR (MF¥): | # of 3 BR (MF):

# Rooms: 24 | # Full Baths: 3 | # Half Baths: 1 | # Fireplaces: 1

Garage/Carport Info: M Attached Garage 0O Detached Garage O Integral Garage 0O Carport O None

Basement/Foundation Info: O Slab on Grade 0O Post & Pier 0O Unfinished Basement M Finished Basement: O Full or W Partial

1% Fl Width: 52 [ 1% Fl Depth: 69 2 Fl Width: 50 2" F| Depth: 50 Bsmt Width: 52 Bsmt Depth: 69
Energy Method: B Prescriptive O Performance O UA Alternative O ERI | Gross Area: 7,522 sq ft | Occupiable Area: 7,395 sq ft

AGREEMENT/ DISCALIMER REQUIRED
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 APPLICABI E THERETO- {d} THAT HE/SHE WiL! PERFCRI NG WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS APPLICATION; (5) THAT H ANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

12/2/2020

DATE SIGNED

FOR OFFICE USE ONLY CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY

AGENCIES REQUIRED/APPROVALS:

(A.O=neAS
dow | Aoez | p/Deo P/Health s aeny | phn Féo

+

SUBMITTAL FEES: $ \SO.00 PAYM;NT: Cl 230\ : ACCEPT:ED BY: MP;[L,

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp01.28.2020



PERMIT NUMBER: B 2\ O0\44 2 DATE ACCEPTED:

RESIDENTIAL BUILDING PERMIT APPLICATION
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 -  PHONE: (410) 313-2455 OPTION #4

BUILDING SITE ADDRESS REQUIRED

Street Address: Unit:
city: ;,? S | state: MD Zp Code: 7/ 72/
Subdlwsmn]Vlllage/C(ﬁplex Name: gﬂ&éd’& d 6/,’5,7‘%. SDP/WP/BA #:

Lot: Tax Map: Parcel: Grading Permit #:
DESCRIPTION OF WORK  REQUIRED

Existing Use: Proposed Use: Estimgted Cost: § G/ﬁj, oo
Trade Work to Be Completed (Separate Permits Required): O Mechanical (HVACR) O Electrical O Plumbing !’None

TLaskll (&STO //?ﬁ?-"c’- fuak  Voa e 0 [ossC

PROPERTY OWNER INFORMATION

REQUIRED
Owner(s) Name(s) (As it appears on tax marri;)

1 CO[E
Owner’s Street Address: /5’%_?{ H;ddgf, 6/544! iy’
City: [ﬂ{’ 417{ l sate: /Y7 I zip Code: 2/ 77/

Phone: [ Email:
APPLICANT NAME

Business Name: ,_“(5 ’ ,,,12/ Contact Name: AL ” " Pec -V‘
Street Address: 7S¢/ Ma.n jﬂ 7
City: ,5,,,; o - J State: _/’ﬂﬂ I Zip Code: ZJ5 1/

Phone:

CONTRACTOR INFORMATION REQUIRED

Business Name: [l jnmw fenpd B gy

Licensee's Name: g,u / &@hm /// | License #: Z2oj000 /00 yzs\

Street Address: 257 £ Mga ST 7

City: //Jfﬂ)  Son [ state: 1z | zZpcode: 2r7/1
Phone: S¥E-S5717 - S5€ 50 Email: Ldy s&- ,xz;/;,ﬁ/gn;r L cém
ARCHITECT/ENGINEER INFORMATION JNDIVIDUAL WHO SIGNED PLANS, IF APPLICABLE

Business Name: Name:

Street Address:

City: | State: Zip Code:

Phone: Email:

BUILDING CHARACTERISTICS  REQUIRED

Primary Structure: &' SF Dw’a»ing 0O SF Townhouse 0 SF Duplex O h:lobiie Home O Multi-Family Dwelling (MF*) Condo: O Yes & Nec
Utilities: O Electric B/Gas [ Water Supply: O Public D’Frivate {(well) Sewage Disposal: O Public B’Frivate (Septic)
Heating System: O Electric OO0 Natural Gas B/Propane O Other: Roadside Tree Project: O No 0O Yes: #
Sprinkler System: O NFPA 13 0O NFPA13R O NFPA 13D O None Fire Alarm System: O Yes [ No O Voice Evac

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COMPLETE ALL THAT APPLY)

Model Name & Options:

# of Bedrooms (SF): f # of efficiency units (MF*): J # of 1 BR (MF*): # of 2 BR (MF*): l # of 3 BR (MF*):

# Rooms: } # Full Baths: # Half Baths: l # Fireplaces:

Garage/Carport Info: O Attached Garage 0O Detached Garage O Integral Garage O Carport [ None

Basement/Foundation Info: O Slabon Grade O Post&Pier DO Unfinished Basement O Finished Basement: O Full or O Partial

1* FI Width: ] 1% Fl Depth: sz Fl Width: 2" F| Depth: | Bsmt Width: \ Bsmt Depth:

Energy Method: O Prescriptive O Performance O UA Alternative 0O ERI | Gross Area: sq ft | Occupiable Area: sqft

AGREEMENT/ DISCALIMER REQUIRED

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2} THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PFRFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS APPLICATION; (S} THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

2-z-2/

DATE SIGNED

FOR OFFICE USE ONLY CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY

AGENCIES REQUIRED/APPROVALS:

' 217; g3 II
ofR O DFZ l~ DED O Healt] 'z !DSHA Dcwo

|
SUBMITTAL FEES: EAYMENT: j ACCEPTED BY:

T:\\Operations\UpdatedFerms\Residentia/BuildingPermitApp01.28.2020



‘ NOTES: Job Number
1- Basement Walkout
2- Minimum distance between water & sewer connact. EASO1 1
3- Driveway g
4- All location dimensions shown here are subject o change due o fleld conditions.
5. Easement notices: (various’ wide) Well Box Sanitary Sewer
6 10" Porch Wails, 4' Garage Walls B-CO.0,G-F4.1
7- Foundation walls: 10" Poured wals - (7'B.T.W.)
8- Nothing should be placed, planted of erected in the sasement areas.
- Not used
10- Howard County - Driveway to Property line minirum 3 .
11- Cut to Basement Subgrade” Framm Drill Hole:
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T - HOWARD COUNTY
PLTMBING & GAS PERMIT APPLICATION

DEPARTMENT OF INSPECTIONS, LICENSES & PERMITS

PLUMBING PERMIT #

{This number 1o be completed by County Personnel)

IN THIS APPLICATION AND THAT NO WORK WILL BE COVERED UP UNTIL SUCH INSPECTIONS HAVE BEEN COMPLIED WITH.

LY EXAMINED AND READ THIS APPLICATION AND KNOW THE SAMF iS TRUE AND CORRECT. AND THAT IN DOING THIS WORK. ALL PROVISIONS
OF HOWARD COUNTY ORDINANCES AND THE STATE LAWS OF MARYLAND WILL BE COMPLIED WITH, WHETHER SPECIFIED OR NOT AND WILL NOTIFY THE &
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS TWENTY-FOUR (24) [IOURS IN ADVANCE WHEN READY FOR THE INSPECTION CALLED FOR ELSEWHERE [

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 Check bor if Amendment _ YES
(410)313-2455 PERMITS Original plumbing permi ¥
(410) 313-1840 INSPECTIONS (PLEASE PRINT IN BLACK OR BLUE INK)
BUILDING PERMIT # WATER CONTRACT # SEWER CONTRACT # Chock box if Homeowner's permit YES
(Attach completed homeowners application)
BUILDING AD?}E S (HOUSE #, STREET, TOWN, ZIP CODE) DESCRIPTION OF PROPOSED PLUMBING AND/OR GAS WORK:
18431 Hiddea (ke wny Lon Gus fae fopan TAK Fo hose
ME Ay MO 2172/
LOT # / 7~ SuITE # ( COMMERCIAL REsmENw PLUMBER/ GAS FITTER/ UTILITY CONTRACTOR
/ COMPANY NAME AND ADDRESS PHONE #
TYPE OF STRUCTURE | SUBDIVISION \uyl EXISTNG | Boc /g, {27 755 -577" 3650
OWNER NAME AND ADDRESS PHONE # Doeizlend ey
Bk WJ‘/,”L/ z%’ z ’?n me zisi
VT /N <!
15931 Hdlen” Cresls iy s
Mt fn, MO 2197/ TENANT’S NAME:
INSTALL |7RI | TYPE OF INDICATE # OF FIXTURES PER FLOOR INSTALL | RI | TYPE OF INDICATE # OF FIXTURES PER FLOOR
ELNTRE Bl1 |23 [45][6]7 ERXTURE Bl 123 4] 51617
BATHTUB SILL COCK
(HOSE BIBB)
SHOWER SEWER
EIECTOR
URINAL SUMP PUMP
LAVATORY MOP SINK
WATER CLOSET FLOOR SINK
KITCHEN SINK FLLOOR DRAIN
2.COMPARTMENT CONDENSATE
SINK DRAIN
3-COMPARTMENT ROOF DRAIN
SINK
WASHING DRINKING
MACHINE CONN FOUNTAIN
DISHWASHER WET BAR
LAUNDRY TRAY ELEC BOILER
DISPOSAL ELEC WATER
HEATER
ICE MAKER TRENCH DRAIN
FIXTURE SUBTOTAL FIXTURE SUBTOTAL
GRAND TOTAL OF FIXTURES = 3
SANITARY SEWER — PIPE SIZE(S) MATERIAL(S) LENGTH $
STORM SEWER (OR CLEAR WATER WASTE) PIPE SIZE(S): MATERIAL(S) LENGTH $
WATER SUPPLY - PIPE SIZE(S) MATERIAL(S) LENGTH $
CAP OFF WATER, SEWER OR GAS $
OIL / GREASE INTERCEPTOR / SAND TRAP 3
BACKFLOW PREVENTER (LIST MAKE, MODEL AND FOR WHAT USE) $
g
3
Circleong GAS (NATURAL / 2PSI NATURAL{ PROPANE D2PSI PROPANE / OIL)
Write'# of fixfures to the right of each gas fixrure type listed in this section: Checlt one:
RANGE WATER HEATER ____ FURNACE ___ BOILER _ FIREPLACE _ DRYER
GRIDDLE ___ GRILL ___ MAKEUPAIRUNIT ____ UNITHEATER ___ GENERATOR New Meter $
STEAMER FRYER LOGS ___ ROOFTOPUNIT __ OTHER ___ _ —— Upgrade Meter
Neither
PIRESIZE: /Y CHECK BOX IF STANDARD LOW PRESSURE

A

PLUMBER/GAS FITTERUTILITY ZANTRACTOR ORIGINAL SIGNATURE

5] S, forg 100 25

APPLICATION FEE $

5000

PRINT NAME AND I\}ARYLAND STATE PLUMBING LICENSE #

(non-refundable)
10% Technology Fee  + s o
BUILDING OFFICIAL APPROVAL DATE
TOTAL FEE DUE: §
CHECK # ACCEPT DATE

EMAIL ADDRESS: l?ﬁ!.!#:ﬂ}ﬂ’?@ r&fwﬁdgzam

T-‘Operations Updated Forms/PlumbingPermitApplication.Rev 03.29.2017

LICENSES AND PERMITS

ISSUE DATE

PLEASE MAKE CHECKS PAYARLE TO “DIRECTOR OF FINANCE OF HOWARD COUNTY"
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