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

Howard County Building/Fire Permit Application
Department of Inspectjons, Licenses & Permits
3430 Court House Drive
Ellicott City, MD 21043

Permit Numbér:

3855
(« 1000014 |

Building Address: __! M e K vES

Suite/Apt. #__ SDP/WbP/BA#:j f - [

Census Tract:

LIV Si{ EXa1 8
Subdivision: I AY S

City:e L 0T

Property Owner’s Name: | fip L1 SE Lol es 7 i~ 1A
Address: 2 (115 | ,ﬂj"t . A

Zip Code: /)
Work Phone:

1T state: AA |

Home Phone:

Applicant’s Name & Mailing Address, (If other than stated herein):

[ Structural Steel [ Natural Gas

[ Propane Gas

[ Masonry Sprinkler System:

Section: Area: Lot:
Tax Map: Parcel: Grid:
LAY [ 4 > S ! Wim "IN vl ‘ CIN =7/ A
Zoning: Map Coordinates: J Lot Size: Phone: ’;: fin ‘ W) ,{l ¥ E»‘L‘; Fax: (!!’?,“ / J) J 1)
Existing Use: S AT (AN L0 Gk
Proposed Use: Contractor Company: 1L (M 1Y /LT Y 1A
' 5 b gt / ‘.‘; ,."' L r
Estimated Construction Cost: $_ Pl Contact Person: 1y L LY MEVUE L,
' Address: 1C FALdK., AVE 372 nl
ipti Work: i ™ 1Y . - T 1 N i
Description of Work ! ¢ / - City: AN T "¢ 1 Tstate: /\A Zip Code: o J(
Ve N [ 4L (vl ' 458 / / ) License No. : (A P02 -
> £ \ Phone: Fi Fax:
Email:_
Occupant or Tenant: AW I
Was tenant space previously occu‘pied? 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 - COMMEkCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics ' Utilities
Height: Water Supply [1.SF Dwelling [ SF Townhouse Water Supply
No. of stories: O Public /st Depth Width = Public
=T T 1% floor: [J Private
Gross area, sq. ft./floor: Private > floor e y Sewoae Disposal
Sewage Disposal Basement: [ Public
Area of construction (sq. ft.): . [ Public [ Finished Basement = Private
O Private 1 Unfinished Basement “Electric: CIYes O No
T — Electric: O Yes O No [ Craw! Space Gas: ClYes O No
- Oy 0N [ Slab on Grade Heating System
i | 5es — ' ° No. of Bedrooms: &/ O Electric
Construction type: .+ Heating System . Multi-family Dwelling - O oil
[J Reinforced Concrete » [ Electric 3 oil No. of efficiency units: "] Natural Gas

No. of 1 BR units: ‘[0 Propane Gas

No. of 2 BR units:

No. of 3 BR units:

[ Woad Frame il Other Structure:
[ State Certified Modular O Full Dimensions:
[ Partial Footings:
[0 Other Suppression Roof:
No. of Heads: [ State Certified Modular

[ Manufactured Home

5

Applicant’s Signature .
' ) I \J fi D) . . |} C /[, [
YA iy NI HeamES (on /

Email Address ~ : ~ B

/ ) A Y 4 +—1 2 I\ A t A A g
FEEATINAES TR AT £ AN w.‘f“/’f?,"y!f, >
i — .

Title/Company .

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 APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; {5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

S HE-AY  AEWSHVY

Print Name ~

=1

Date

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONLY-

y AGENCY: DATE | SIGNATURE OF APPROVAﬂ DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $
Building Officials Rear: Tech Fee $

- Excise Tax $
PSZA (Zoning ) Side:

- . : PSFS $
PSZA ( Engineering ) Side St.: o ——— e
P Ry i
Health “’ 5-1) M M All minimum setbacks met? [JYes [INo Add’l per Fee $
] b A
‘Fire Provaction i Is Entrance Permit Required? []1Yes [INo Total Fees $
Is Sediment Control approval required for issuance? [ Yes (] No ! . Sub- Total Paid s
) CONTINGENCY CONSTRUCTION START Historic District? UYes [INo =
£ ONE STOP SHOP Lot Coverage for New Town Zone: Siarich us i s
SDP$/Red-Iine approval date:
Distribution of Copies: White: Building Officials ' Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold; SHA

T:\Operations\Updated Forms\Building App. 6/2010
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 FIRST FLOOR AREA: _

//
THE EXISTING WELL SHOWN ON LOT
TAG NO. 7~0432 HAS BEEN FIELD LOCATED

‘- BY ROBERT H. VOGEL ENGINEERING INC.

BASEMENT FLOOR AREA:’

'NUMBER OF BEDROOMS &

NOTE STORMWATER MANAGEMENT FOR THESE
LOTS IS PROVIDED BY 2 MICROPOOL EXTENDED

DETENTION PONDS AND ONE BIORETENTION

FACILITY APPROVED UNDER F-06-130. RAINGARDENS

ARE REQUIRED FOR LOTS 20 35 AND 41.

BUILDING PERMIT NO. %

QIR EIRTETAL AT s cooghl by

-

ee-u\ A

—_—

FF
N ESE G ez

£ C NN\
[&] P TARK N
MBI E GROUNID: 520.85
- \IWN q;% -
2 INV.OUTY
ERNNN
= 2 g "
= il _
D_\N P N B .
o S & I _
"E\(ﬁ_ ‘A~ SR 23‘9
. “4Q.00
8 : - EDHTEa%ﬂOK 1
\0 \ : ]

&.00

. DBT
GROUND! ne
N 6

35

s 'I S Tl Tee YoRKshw :
2 = '—"| W




PHO.CD s UoSY

SALLY L. HODGE

Vice President of Operations

AN TRINITY B
4 : 3675 Park Ave., Suite 301
H@MES % Ellicott City, MD 21043

Office 410-313-8722

dedicated to excellence and service Fax 410-313-8731
sally@trinityhomes.com -

Dear Avis Corbin, ‘ 9/28/11
RE: Building permit #810003855

Lot 4 Castleberry at Ten Oaks

13714 Wye River Dr.

Dayton 21036

This is a request to revise the house type to a Yorkshire Manor 2 story,
full basement, 10 rooms, 5 full baths, FP & garage (5 bedrooms).
Enclosed is a site development plan, 2 sets of construction drawings

and a $50 check. Please let me know when this has your approval.
Thank you.

CCUVEY
A’ea/ﬂ(


http:sallyotrinityhomes.com

