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

Permit Number:

BlzooZ\ 1

Building Address: / 5 70l Wy E LIVTE DL
PRY7or2 27034

Suite/Apt. # SDP/WP/BA : g% P /0 -& 5’
Census Tract: AOﬁ// o/ Subdivision: 9': /%' ’ 9 9 PEL
Section: Area:

Tax Map: Q— 1 Parcel: Grid:

Property Owner’s Name: 7;8}&}/7/ GMZJJ"/ HARLS
Address: 2675 fﬂgﬂ AreE ‘?é/ s A

City: M£ Z Z Z{al.( 432 Zip (Eode: 2—14’#
Work Phone: ¥ 7¢ —.‘:?/.S":g;:

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

VHome Phone:

= N

\A\\'-‘

Zoning: ﬁ /e Dl;ztnap Coordinates:

Lot Size: QO, /{2_4#

h_}—

Phone: Fax: 4‘/&) " 3/3 ” 8’?5/

Emall: D4y B GRS/ T INES LI/

Existing Use: VACAPT ,oO7
" Proposed Use: S@

Contractor Compa

ny: P D177 QDAALITT Ay ES AVT
ez s ‘

Estimated Construction Cost: $ —‘l é: 5, 75 9 e : - 3
9 S7D, S 5 Address; . 0/
Description :f Work: / ﬂ)j L UL 55‘/3’7; City: SEDT, BE, Zip Code:
f A F I B f’ 4 L AE L License No. : 3
54 E'e,s )/pj [16#/46 C WAV E fgﬁ;[ﬁ oy, Phone: ‘//é /3 - G2 V/d~.5/.:3-8’?3/
/ Emall; @ ' A, W20,
Occupant or Tenant: ﬁ) 19 ﬁéﬁ
Was tenant space previously occupied? [Clyes Mho Engineer/Architect Company: d/ﬁ
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 Supply Hsr Dwelling [J SF Townhouse WaterSupply |
No. of stories: O Public _sr__m-___—@ﬂ h Wi %ublic
1" floor: rivate
Gross area, sq. ft./floor: [ private ¥ floor: Sewooe Diocsal |
Sewage Disposal Basement: [ Public
Area of construction (sq. ft.): [ Public [ Finished Basement Pprivate
O Private P Unfinished Basement Electricc  pYes [INo
Use group: Electric: COves ONo £ Crawl Space Gas: j(‘Yes L No
G Cves O [ Slab on Grade -ﬂeatigg System
; No. of Bedrooms: M Electric
Construction type: Heating System . i 0 oil
[ Reinforced Concrete [ Electric O oi No. of efficiency units: X Natural Gas

[ Natural Gas  [J Propane Gas

[ Structural Steel
[ Masonry

0 Wood Frame DO nN/A
[ State Certified Modular O Full
» Roadside Tree Project Permit [ Partial
CYes CINo [ Other Suppression
Roadside Tree Project Permit # No. of Heads:

No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

[ Propane Gas

Other Structure:

Dimensions:

Footings: » Roadside Tree Project Permit
Roof: OYes p- T

[ state Certified Modular Roadside Tree Project Permit # _

[ Manufactured Home

SALLY & THEI O Hop ES &6

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 ABPLICATION; (5) THAT HE/SKE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
SALLY H. =
pplicant’s Yignature d rint Name N

“Email Address

UP DFPELHT /oS - TLIL?7S

Title/Company

_b/B 2

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**p|EASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $100.00
VrState Highways Front: Permit Fee $
v/sulldinn Officlals advi Tech Fee 5
\/;PSZA ( Zoning ) Side: E:::. Tax :
PSZA ( Engineerin| &5 '
‘// {Ene ‘) 1 - Side St.: Guaranty Fund s SD « 0 (6}
h i All minimum setbacks met? [lYes [INo Add’l per Fee $
Fin Fiosecran Is Entrance Permit Required? [Yes [INo Total Fees $
1s Sediment Control approval required for issuance? ¥l Yes [J No 7 Sub Pai 1y
[ CONTINGENCY CONSTRUCTION START Historic District? O Yes [INo e
[J ONE STOP SHOP Lot Coverage for New Town Zone: Bxianck Dus $
SDP/Red-line approval date: CK'%Z‘S I Zz’
Distribution of Coples: White: Bulilding Officials Green: PSZA,Zoning Yellow: PSZA,Engineering ~Pink: Health - Gold: SHA

T:\Operations\Updated Forms\New building app 11.10.2010.docx



THRNTY

dedicated to excellence and service

January 24, 2013
RE: Building Permit #812002172 '—/

Lot #2 Castleberry at Ten Oaks

13706 Wye River Dr.

Dayton, MD 21036
Attn: Plan Review
Please approve the following changes to above permit. House type change to a Trenton, 2 story, full
finished basement with bath, 9 rooms (4 bed, 3.5 baths), fire place, 3 car garage, 20 x 10 deck with
steps.
2 sets of construction drawings are included.

Please call when approved.

Thank you,

cis
Sherry Mewshaw ‘ o K U_,(ﬁ | l/@ @/3

Trinity Quality Homes
410-531-5813

: :',:' P+Z
L Heet(Mq

DED

Check# 027¢5%
(MO 200 (10

www, rinityhomes.com MHBR #699 Equal Housing Opportunity
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Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800
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Howard County Building,/Fire Permit Application

Department of Inspections, Licenses & Permits
3430 Court House Drive

Ellicott City, MD 21043

& 1ovoo (1~

™

I‘

Permit Number

B ORF R

Building Address:

i}{'if \I.r ‘h‘ﬁ i |

MOwner' s Name:

Address;

E

Cltyw State: [ El D Zip Code: Q H)H 5

0|

Description of Work:

;) "-JAUE:‘ "‘!_{ {

Occupant or Tenant;

| T

5 el
Was tenant space previously occu(f%’

Suite/Apt. #
Home Phone: Work Phone:
Census Tract:
i ling A in):

i B ) Applicant’s Name ailing Address, (If other than stated herein)

i s g
Tax Map: { 1 Parcel Grid: { 7
Zoning: Map Coor Lot Sizew E

e
Existing Use: VA %"T LY /
Proposed Use: / ‘f’)f D /
Estimated Constructigh Cost: $ ;)\} & "'{ = 2
o

[INo Engine Company:
Contact Name: \ esponsible Design Prof.:
A
Address: / / /1| Address:
City: State: / Zip Code: City: State: Zip Code:
Phone: Fax; Phone: Fax:
Email: / Email:
P
BUILDING DESCRIPTION - COMMERCIAL / BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utjlities \ , Building Characteristics Utilities
Height: Wofer Supoly QiSF Dwelling CJ SF Townhouse Water Supply
No. of stories: O Public / i / Depth L Public
2 bk For Ten 1" floor: ivate
ross area, sq. ft./floor: rivate / . 5 M [ 4 \ Sewage D!ggggg
/ Sewage Disposal | | Feasement: 0 pyblic
Area of construction (sq. ft.): O Publf. _A[| [ O Finished Basement "B pfivate z
O Pri\kte / nfinished Basement Bbctric:  BlYes O No
Use group: Electric: O ves_~T1No L] Crawl Space /Gas: Byes [No
- s = [ Slab on Grade . Heatifg System
g - A No. of Bedrooms:  fof 5 O Electric
| Construction type: Heating System M mil llin 0O oil
[ Reinforced Concrete [ Electric O oil No. of efficiency units: gatural Gas
[J Structural Steel [J Natural Gas  [J Propane Gas No. of 1 BR units: // Propane Gas
[J Masonry Sprinkler System: No. 0: 2 BR umits;
No. of 3 BR units:
Sibid s Fran.-n-e kil Other Structure:
[ State Certified Modular O Full Dimiensions:
[ Partial Footings:
[ Other Suppression Roof:
No. of Heads: [ State Certified Modular

[J Manufactured Home

e.’.:j-ai e &

F e T

7

fﬁpﬁmm’s Sighature

£S.CoM\ i

Ttt!e/Company é ! : FS

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S 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 P

27k i

ROPERTY FOR THE PE:PHE OF Esvs@gefw @K gﬁyrxﬂg POJﬂNE NiICES. :
rint Name

[2 fty // @

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

_tp
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filins Fee $ ,j Sy 3
1]

State Highways Front: Permit Fee $
Building Officials Rear: Tech Fee $
PSZA ( Zoning) Side: Excise Tax S

3 : PSFS $
PSZA ( Engineering ) Side St.: e g
i All minimum setbacks met? []Yes [INo Add’l per Fee $
At e e Is Entrance Permit Required? [JYes [INo Total Fees 5
Is Sediment Control approval required for issuance? [1 Yes [] No . Sub- Total Paid
[ CONTINGENCY CONSTRUCTION START e retricre His e - > :
L] ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due $ - a

T Y y
SDP/Red-line approval date: f L 8 A, Vo |
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building App. 6/2010



