
Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

Permit Type Permit Number Opened Date 

L._~_u_i ld_i n___,g'---/~R_ -e_s-=_id-=-e-=-n-t_i a-=_11-=_M-=_is-=_c-=_n-=_a-n_ -k_s-=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=I ~I B-2-30_0_0-80-9--~I I 03/ 1 0/2023 I ca . 
Description of Work 

SFD/ INSTALL (1) 1000 GAL UNDERGROUND PROPANE TANK 

Address * (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# Street Name Street Type 
13601 NOBLE WAY V 

Unit Type Unit# X Coordinate Y Coordinate 
-Select-- V ll -76.95852 11 39.19609 

City State Zip Code Primary 
:HIGHLAND IMD 20777 I Yes V 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

GIS ID• 

11059889 
Parcel 
0389 

Parcel Area 

51515 
Land Value 

241800 
Improved Value 

1241800 
Legal Description 

[LOT 9 51,515 SQ[ ]13601 NOBLE WAY[ ]THE ESTATES@ RIVER HILL 
I 

Exemption Value 

0 

i ~ _ _ _______________________ ________ ______ __._._ 

check sgelling 

Block Lot Census Tract 
16 9 605101 

Plan Area State Tax Id 

1405601937 

Section Area 

Grid Zoning District 

34-16 RR-DEO 

SDP No. Final Plan No. 

ECP-16-064 

Record Plat No. WS Contract No. 

25085-2509 

Owner Occupied Year Built 

0Yes @ No 
Historic District Registry No. Stat Area 

5-04A 
Building No 

Owner • (This section is required.) 

Search Reset 

Name• 

ESTATES AT RIVER HILL LLC 
Address Line 1 
3675 PARK AVE 

Clear 

Council Dist Inspection Dist Supervisor Dist Map# 
5 I 

Subdivision Name 

The Estates at River Hill 

Tax Map 

34 

ADC Map 

4933-G9 

WP File No. 

I Primary 
FDP No. Yes V 

Historic District 

0Yes @ No 
Flood Plain 

0Yes @ No 

Plan Area 

RURAL 

DAP Zone 



Address Line 2 

STE 301 
Address Line 3 

Mail City Mail State 
ELLICOTT CITY I' MD 
------------
Phone Primary 
301-723-3232 !i Yes 

E-mail 

Cell Number Fax Number 

Professionals (This section is not required.) 

License # • Business Name 

68408 I HJ POIST 
License Type • 
Propane Gs 

Primary 
Yes 

First Name 
v JEFF 

Address Line 1 

v I 360 MAIN ST 
Address Line 2 

City 

LAUREN 
Phone 1 
3017253232 

E-mail 

Mail Zip Code 
V 21043 

V 

Middle Name 

Phone 2 

Last Name 
WISEMAN 

State 
MD 

Fax 

ZIP Code 

20707 

JEFF@HJPOISTC_O_M ____________________ _ 

Applicant (This section is not required.) 

Search 

Type • 
Applicant 

Relationship 
Applicant 

Primary 
Yes 

Addtl Info 

As Owner As Lie. Prof As Contact 

V 

First Name Ml ------------
v MICHELLE 

Full Name 
v i MICHELLE CLANCY 

Organization Name 
APPLIED & APPROVED PERMITS LLC 

Street Address 
P.O. BOX310 

Address Line 2 

City 
PERRY HALL 

Phone 
443-340-1229 

Cell 

Last Name 
1 CLANCY 

State 
MD 

E-mail• 

MICHELLE@APP~IEDANDAPPROVED.COM 

V 

Fax 

Zip Code 
21128 

Est Construction Cost • 
2000 

Housing Uni~• ___ Number of Buildings • Public Owned 
0 0 ---1 No V 

Construction Type 
-Select--

TANK INFORMATION 

V 

RESIDENTIAL TANK INFORMATION ___________________________ _ 

Capital Project-No Fee • Capital Project Number 

0 Yes @ No 

Fee Exempt • 

0 Yes@ No 

Roadside Tree Project Permit • Roadside Tree Permit# 

0 Yes @ No 
Existing Use • 

SFD 

Number of Tanks Installed • Number of Tanks Removed • 

0 V 

Water Supply Sewage Disposal Expiration Date Relocate Existing Tank • 



~ 
H.J.POIST 

-= OAS COMPANY =-

\\; E[J 

.. -

1,000-GALLON UNDERGROUND PROPANE STORAGE TANK LOCATION PLAN 

13601 NOBLE WAY, HIGHLAND, MD 20777 
LOT #9 IN THE ESTATES AT RIVER HILL 

BUILDING PERMIT# 819003294 SCALE 1" = 30' 

THE H.J. POIST GAS COMPANY, INC. 360 MAIN STREET, LAUREL, MD 20707 

- -



Oswald, Hank 

From: 
Sent: 
To: 

Tim Keane <tkeane@trinityhomes.com> 
Wednesday, January 18, 2023 9:09 AM 
Oswald, Hank 

Subject: RE: 819003294_ 13601 Noble Way 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

Thank you 

Sent from my Verizon, Samsung Galaxy smartphone 

-------- Original message --------
From: "Oswald, Hank" <hoswald@howardcountymd.gov> 
Date: 1/18/23 9:08 AM (GMT-05:00) 
To: Tim Keane <tkeane@trinityhomes.com> 
Subject: 819003294_13601 Noble Way 

Hi Tim: 

The revised floor plans for building permit# B19003294 have been approved by the Health Department. Please see 
attached basement bedroom memo regarding the unfinished basement. Should you have any questions, please don't 
hesitate to ask. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
(410) 313 - 1786 
www.hchealth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

1 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

MEMORANDUM 

TO: 

FROM: 

RE: 

DATE: 

Trinity Homes Maryland LLC 
3675 Park Ave 
Ellicott City MD 21043 
Attn: Tim Keane 

Hank Oswald 
Howard County Health Department 
Well & Septic Program 

13601 Noble Way 
Highland, MD 20777 
Potential Basement Bedroom 

01/18/23 

I have reviewed the revised floor plans in support of Building Permit B19003294 for a new home at 
13601 Noble Way and noted that there is a rough-in for a full bathroom in the unfinished basement. 
Please note that this makes it very likely for one or more rooms to be considered bedrooms upon 
conversion of the basement to finished living space. 

For reference, the following is the bedroom definition in Howard County Code Section 3.801(b): 

(1) Except as provided in paragraph (2) of this subsection, a bedroom is any space in the 
conditioned are of a dwelling unit or accessory structure that: 

(i) Is 90 square feet or greater in size; 
(ii) May be used as a private sleeping area; and 
(iii) Has at least one window and one interior door. 

(2) If a home office, library, or similar room is proposed, it may not be a bedroom if there is no 
closet; and 

(i) The room contains permanently built-in bookcases around the perimeter of 
the room, desks, and other features that encumber the room; 
(ii) A minimum 4-foot-wide opening, without doors, into another room; 
(iii) A half wall (4-foot maximum height) between the room and another room; or 
(iv) The room is a first-floor room or basement area that does not have direct 
access to full bathrooms or "roughed in" plumbing that would provide direct 
access to future full bathroom facilities. 

The Health Department strongly recommends sizing the onsite sewage disposal system at least one 
bedroom larger than the existing 5-bedroom design to accommodate a future finished basement 
bedroom. If you choose to only size for the existing design, any future building permit for a finished 
basement room may be placed on hold until the system is upgraded to accommodate the 
proposed number of bedrooms. This memo will be retained in the Health Department file 
for future reference. 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



TRINITY HOMES MARY LAND? LLC 
3675 PARK AVENUE 

ELLICOTT CITY? MD 21043 
443-324-9806 

January 12, 2023 

To: Howard County Department of Licenses and Permits 

From: Michael Pfau, President 

Trinity Homes Mary Land, LLC 

3675 Park Avenue 

Ellicott City, MD 21043 

RE: Revised permit for B19003294, Estates at River Hill Lot 9 

Dear sir or madam, 

This letter will serve as a request to revise an existing permit B19003294, 

13601 Noble Way, Highland, MD 20777, also known as Estates at River Hill Lot 9. 

The reason for the revision and the Description of Work is as follows: 

• Delete the two (2) story Family Room, and make it into a one (1) story Family Room 

• Add Bedroom over the Family Room 

• Reconfiguring Bedrooms #3 & #4 and Bath #3 

Please find attached the following: 

• Three (3) sets of house plans. 

• Five (5) sets of Plot Plans 

• Check for $50.00 

ityhomes.com 

- 806 



June 3, 2022 

TRINITY HOMES MARY LAND, LLC 
3675 PARK AVENUE 

ELLICOTT CITY, MD 21043 
443- 324-980 6 

To: Howard County Department of Licenses and Permits 

From: Michael Pfau, President 

Trinity Homes Mary Land, LLC 

3675 Park Avenue 

Ellicott City, MD 21043 

RE: Revised permit for B19003294, Estates at River Hill Lot 9 

Dear sir or madam, 

Th is letter will serve as a request to revise an existing perm it for B19003294, 13601 Noble Way, 

Highland, MD 20777, also known as Estates at River Hill Lot 9. 

The House type changed from a Abbey to the following Description of Work: 

• SFD, 

• Yorkshire Manor Ill 

• 2 story, 

• Full Basement, (un-finished), 

• 3-car integral garage 

• 5 Bedrooms 

• 4 full baths 

• Powder Room 

• Family Room 

• Dining Room 

• Foyer 

• Kitchen 

• Sunroom 

• Sitting-Room 

• Laundry 

Please find attached the following: 



• Three (3} sets of house plans. 

• Five (5) sets of Plot Plans 

• Check for $50.00 

trinityhomes.com 

443-324-9806 

.. 



COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOW ARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 

To: 

1-[{- :z..::i- D/'rtJ / fWM;Tt 8 
PzeUrt t;.A;J,;, QI L p L e 1P !~ L.~v>c.u 

(Reviewer/Requestor's Name) (Division) / 

From: Vorl ("Xt-«i ~ -i' l7n,~ol'\} 0rcuf-
(Your Na e, Compa Name (Phone Number) 

Subject: Project name -rtv.-.--- f:Sf d<tg o;t 8 vv 1-f; t 1 

Project site address I 30 0 I t) vt l.e uJ~v ' Hr~ IM£ 11112 

B 11063-;__qlf I SDP~ f- 18-0{,'C( Permit# 

Other information pertinent to this project __.__,--=::..._.c.,,ICL_----"==--=¥-.,__,""--=J--1--¥-~~---'--"--'-'-"-==--...M:C.>"---''-""-'=~., 

✓ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to address plan review comment letter □ 
□ Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

D Letter Summarizing Changes 

D Energy conservation calculations 

~ Copies of rlv• 
D Health Thpartment Re uest rzr Applicant's Request 

(be specific). 

□ DPZ/ DED Request 

D Two sets of single-family model plans to be placed on permanent file: Model Name/# _ ______ _ 

D • Other 
- ,,,---------------------------------------

Contact Person Information: (Required) 

Gl'h tu_~L Telephone No: 
Please Print Name 

E-Mail Address: ±k,oaA~-frioi+y he,m,e.s.am 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT JS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT JS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455 OPTION #4 OR BY VISITING 
MYHOWARD.INFO. CODE RELATED QUESTIONS AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO 
THE PLAN REVIEW DIVISION AT 410-3/3-2436. PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS 
FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

Received by __ {\:_ ~----­

White-Plan Review / Yellow-Applicant / Pink-Permit Division 
T:\Operations\Updated forms\HoCoTransmittalForrn04.2020 

--- ---- --------------



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 

TO: 

FROM: 

RE: 

DATE: 

MEMORANDUM 

Tim Keane, Trinity Homes Maryland, LLC 

Robert Bricker, REHS/RS, L.E.H.S. 
Well & Septic Program 

1.866.313.6300 - Toll Free 

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

13601 Noble Way, Potential Basement Bedroom 

October 10, 2019 

I have reviewed the floor plans in support of Building Permit 819003294 for a new home at 13601 Noble 
Way and noted that there is a rough-in for a full bathroom in the unfinished basement. Please note that 
this makes it very likely for one or more rooms to be considered bedrooms upon conversion of the 
basement to finished living space. 

For reference, the following is the bedroom definition in Howard County Code Section 3.801{b): 

(1) Except as provided in paragraph (2) of this subsection, a bedroom is any space in the 
conditioned area of a dwelling unit or accessory structure that: 

(i) Is 90 square feet or greater in size; 
(ii) May be used as a private sleeping area; and 
(iii) Has at least one window and one interior door. 

(2) If a home office, library, or similar room is proposed, it may not be a bedroom if there is 
no closet; and 

(i) 

(ii) 
(iii) 
(iv) 

The room contains permanently built-in bookcases around the perimeter of the 
room, desks, and other features that encumber the room; 
A minimum 4 foot-wide opening, without doors, into another room; 
A half wall (4 foot maximum height) between the room and another room; or 
The room is a first floor room or basement area that does not have direct access 
to full bathrooms or "roughed in" plumbing that would provide direct access to 
future full bathroom facilities. 

The Health Department strongly recommends sizing the onsite sewage disposal system at least one 
bedroom larger than the existing five (SJ-bedroom design to accommodate a future finished basement. 
If you choose to only size for the existing design, any future building permit for a finished basement may 
be placed on hold until the system is upgraded to accommodate the proposed number of bedrooms. 
This memo will be retained in the Health Department file for future reference. 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



Building Permit Application 
Date Received:_Gt_\-z;_1_._\ I 'J_ Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits : 410-313-2455 

www.howardcountymd.gov Permit No.: 

Building ~9dress: I J 6, /) / JV/) 4:'¼ 
City: J:tt,9'/ ~ State: HP Zip Code: Z,f) 71 7 
s,;te/Apt.# ,0,100,1,.,. G-l'd OJP 
Subdivision: ~(JP J ~ } 
Lot: 9 Tax Map: 3 f Parcel : 3, l/'j 

Property O 

Address : ~-----1<!:-'~'--~-=-=-...ruc=-='-:r-r.-------_.-....-..t--. 

City: ---r.r.4------= 
Phone: _..:;s...-4-~:....c_-,;;,r..._:=-__L...~,__--=_.,... 

Email: ~=-l--U'.JJ.A"91l,L,l~<l&,,L.....,,./-,,Z,,(.,,:l~_.,.._1.,Cjl.r-~,~M..,.,._...,,rl-;.., 

Applicant's Name & Mailing Addres , 

Applicant's Name: _____ _,_:..=..,HL.!.-----------
Address: _______________________ _ 
City: _________ State: ______ Zip Code: ____ _ 
Phone: __________ Fax: ___________ _ 

Email: ______________________ ~--

Occupant/Tenant Name: -----b;L-_z_k_.__ __________ _ 
Was tenant space previously occupied? □Yes ~o 

Contact Name: ______________________ _ 

Engineer/Architect Company: ___ _,__..,.,,~+..c:==--------

Responsible Design Prof.: ________________ _ 

Address: _______________ __________ _ Address: _______________________ _ 

City: ____________ State: ____ Zip Code: ____ _ City: ________ State: ____ Zip Code: ______ _ 

Phone: _________ ___ Fax: ____________ _ Phone: ___________ Fax: ___________ _ 

Email : _________________________ _ Email: ________________________ _ 

Commercial Building Characteristics Residential Building Characteristics 

Height: elling D SF Townhouse Electric: 
No. ofstories: Gas: 0 

Area of construction (sq. ft .): 
0 Public 

D Finished Basement 

nfinished Basement Sewage Disposal 

D Crawl Space 

D Slab on Grade 

D Reinforced Concre No. of Bedrooms: 

D Structural Steel · Multi-family Dwelling 

D Masonry No. of efficiency units: 

D Wood Frame No. of 1 BR units: 

D State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

► Roadslde Tree Project Permit Footings: 

Roof: 

D State Certified Modular 

D Manufactured Home Building 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 COM 
WITH ALL REGULATIONS OF HOWAR COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE A OVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN l 

JJ.?l't!1'.~Ql'J:· (5) THAT HE/SHE GR COUNTY OF CIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PU • INSPE HEW P MITTED AND POSTING NOTICES. 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE WRITE NEATLY & LEGIBLY** 
-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front: 

Rear: 

ing Officials Side: 

(Zoning) 
Side St.: 

All minimum setbacks met? □ Yes □No 
( Engineering ) Is Entrance Permit Required? □ Yes □No 

Historic District? D Yes □No 

ls•Sediment Control approva req red o Ussu 
• D CONTINGENCY CONSTRUCTION START I . 

'(~.: ✓ .~ ~~·~ • ""'~~- e...\. \ 1i t2. ~ 

No 
Lot Coverage for New Town Zone: 

SDP /Red-line approval date: 

SEP 2 7 2619 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 

: Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

DistributionofCoples: White: BuildingOfficials Green:PSZA,Zoning ..-.&.., ,,.,_... Y.ello::SIZA~En::i..,_ng ,,,_,A_ r-;_~i~k:He;l'.\h.,,-:- ~ a /Gold: SHA .,/,/ 

T:\Operations\Updated Forms\BuildingPermitApolication03.29.2018.docx '---'«.._ ~ ~ "'I LIL.I _., ,_ T"" ~ 0 ' II:;,, ~ /'/ 




