
Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits

3430 Court House Drive
Ellicott City, MD 21043 l· I

Permit Number:

395.3
I " /

, "1 ' , i , , ,I' ;
. q' . Property Owner's Name: l'i .' \/ ' , '/ ; I~

i ( IBuilding Address: l ' / r I /," I: _., r . ".
I

., . i ,. J,t
I ) I ,

" - • Address: , \ '~. , t . ' J1 .
/, . ,

I ' /{ City;' ,i I

,
State: Zip Code:

Suite/Apt. # SDP/WP/BA #: "- I ': ,
,. }~ , Home Phone: Work Phone:

Census Tract: Subdivision': "

Section: Area: Lot: ilJ Applicant's Name & Mailing Address, (If other than stated herein):

ITax Map: " Parcel: I j Grid:
,
r

. t ' ) ,~ (, I, Lot Size:S •/ I . I 1 / Phone: II 1-1 .' i •I Fax: i I !.{ IZoning: Map Coordinates:
I' ..

Existing Use: Ii Email:,
Contractor Company: ;~ '. ','. L ' ' t" I ( I ( , t.Proposed Use: I I. I , ,
Contact Person:

.. t"1( ,. 1 , J~ : , , I
Estimated Construction Cost: $ r ,"

i ~
Address: .' i ,\ ,

Description of Work: V I I " , t I ,
I \ \ \ , ;--'1 ,

• , City\ i (, State: Zip Code:, f ,, '" License No. :
r

( II I I , ; r.' ,~~ • I

, : Ii . "'\ Phone: Fax:. I ,

"
Email:

Occupant or Tenant: -,

Was tenant space previously occupied? OVes 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:

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities , Building Characteristics Utilities

Height: Water Sue.e.IY, o SF Dwelling 0 SFTownhouse Water Sue.e.IY,
i

No. of stories: o Public
Depth Width o Public

i" floor: o Private
Gross area, sq. ft./floor: o Private 2nd floor: )' Sewage Dise.osal

Sewage Dise.osal Basement: o Public
Area of construction (sq. ft.): o Public o Finished Basement P Private

o Private o Unfinished Basement Electric: o Ves ONo
o Crawl Space Gas: DVes ONo

Use group: Electric: OVes ONo o Slab on Grade Heating Sy,stemo Ves o NoGas: No. of Bedrooms: l/ o Electric
Construction tY.l!.e: Heating Sy,stem Multi-iamily, Dwelling OOil

o Reinforced Concrete o Electric OOil 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 Se.rinkler Sy,stem: No. of 2 BR units:

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

o State Certified Modular o Full Dimensions:
o Partial Footings:

o Other Suppression Roof:

No. of Heads: o State Certified Modular
o Manufactured Home

THE UNDERSIGNED HEREBYCERTIFIESAND AGREESAS FOLLOWS: (11 THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (21 THAT THE INFORMATION IS CORRECT; (31 THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (41 THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCEDPROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (51THAT HE/SHE GRANTS COUNTY OFFICIALSTHE RIGHT TO ENTERONTO THIS PROPERTYFORTHE PURPOSEOF INSPECTING THE WORK PERMITIED AND POSTING NOTICES.

I '" "I i l ; ., . I I ,.. /" I" '.
Applicant's Signature Prmt Name

I / \ V· . ( , 1 I
I l- I I' I'

I I • •
, , J I I

Emall Address ate

• I 't : I;I I I 1 ,
Title/Company

Checks Poyobte ta: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEA TLY& LEGIBL y**

-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL

State Highways

Building Officials

PSZA (Zoning)

PSZA ( Engineering)

Health It-\,( -II tje~tL - \(u.j-
Fire Protection

Is Sediment Control approval required for Issuance? DYes D No

D CONTINGENCY CONSTRUCTION START
D ONE STOP SHOP

listribution of Copies: White: Building Officials
r:\Operations\Updated Forms\Building App. 6/Z010

Green: PSZA,Zoning

DPZ SETBACK INFORMATION

Front:

Rear:

Side:

Side St.:

All minimum setbacks met? DYes DNo

Is Entrance Permit Required? DYes DNo

Historic District? DYes DNo

Lot Coverage for New Town Zone:

SOP/Red-line approval date:

Yellow: PSZA,Engineering Pink: Health

Filing Fee $
Permit Fee $
Tech Fee $
Excise Tax $
PSFS $
Guaranty Fund $
Add'i per Fee $
Total Fees $
Sub- Total Paid $
Balance Due $

Gold: SHA





• -
JQTRlNflTYur HOMES

dedicated to excellence and service

SHERRYL. MEWSHAW
Selections Director .

Office: 410.750.9002
Fax: 410.750.9003

Email: sherry@trinityhomes.com
TrinityHomes.com

Dear Avis Corbin,

RE: Building Permit # B10003853
Lot # 41 Castleberry at Ten Oaks
13703 Wye River Drive
Dayton, MD 21036

Please approve the following changes to above permit.
4' front porch added
11 x 10 sunroom added.
4' wide areaway
2nd half bath added
2 sets of construction drawings are included.

Please call when approved.

Thank you,

Sherry Mewshaw
Operations
Trinity Quality Homes

CC.' ?.f)VlI Vl~v-»..)-I-efltl KIt

November 23, 2011

RECEI\lED
NCV ;:: :~ ~'(1'1- .--...:

.LICENSES <5:;~}£RMIT
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