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DEPAATMEI"T (iF INSPECTIONS. LICeNSES AHO PERMITS 

..,.- :. . 3430 COURT HOUSE DRIVE 4'> • 
. ElLICOTT CITY. MD 21043 PERMIT NUMBERHOWARD COUNTY

PERMITS (410) 31J-24~~ INSPEcnONS (410) 313.1810 

AUTOMATED INFORMATION (410) 31J.J8OO 


PERMIT APPLICATION '3 '.~ 1 
_. ________________ 

h" 
VL~ . \t!l / 

Building Address·... . ; -~ I ..~~~'-"') /..,.. t.".;7 /')1 4 
I ,:l./PLL:$U iLl.. L. ~ :2ILJ~ 9 
\\ ~ c;. f! (>. ~.. )l2

1," Suite/Apt. #: _____ SDPIWP/PetitiQn It. . .' 
J 0 ·....,1··:; ,) I t- b II ;,.' . 

'\ Census Tract (( V )' I . ;1 Subdivision w..J./J4.#~ r ({..e.t1JYii,"":' 

Section_-:::---=:--__ Area _____---,:---- Lot 6 <I 
.:4 ~'.(" 1;l /:?

Tax Map " ,;.>' Parcel . ( j " ~, , ' , Grid 

Property Owner's Name 

~~~·s.s;5'P/),t;,:'/dC .I' 

City l,.1t.J,../iIt~~;1~* C /;',?J:t~J1j) Zip Code :2;,i../ f! '~ 
w'/tP""3 / ;;>, $ 1 ;2 .Phone • . . Phone _______ 

Applicant's Name & Mailing Address, (if other than stated hereon): . 

~ ., I f> IJi 

Zoningf< ( tiE~p C.oord,!,nates j) Ii .Lot ~ize I.;PS,( 7. 

Occupant or Tenant _ Al_,__Jt._, _· ________________________ 

Phone Fax ~j J.t>. ;j/3 ~ S,,3$J 

A-J ' Engineer or Architect Company _____________________ 

Contact Contact Person
Name___________________________________ 

AddressAddress__~-------------------------------------
City _______________ State _____ Zip Code ______ 

City _____________ State _____ Zip Code____ 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPJION - RESIDENTIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. ,per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

==Masonry 
Wood Frame 

State Certified Modular 

Utilities 

Water Supply: . 
Public 

__ Private 
Sewage Disposal: 

Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full == Other Suppression 
Partial 

# of Heads 

Buildin Characteristics 

SF Dwelling 
Depth 

1st floor: 

2nd floor: 

SF Townhouse 0 
Width 

Basement: 

Finished Basement~ Unfinished Basement 
o 
Crawl space 0 SI<l~n Grade 0 
No. of Bedrooms ___-:--____ 
Height: --:-:-~--:-:-:-_________ 
Multi-family dwellings: 
No. of efficiency units: __________ 
No. of 1 BR unlts:_________ 
No. of 2 BR units: ___________ 

No. of 3 BR units: -----,-----"'l'! 

l _it,oI'?I'1!:Ut;;;;;J K1J 
Other Structure: 
Dimensions: _____________ 
Footings: _____________ 
Roof Height_____________ 

State Certified Modular 
Manufactured Home 

, 

Utilities 

Water Supply: 
~Public 
." Private 
Sewage Disposal: 

~. Public 
-X- Private 

Electric yes1f, No 0 
Gas Yes':o.. No 0 

Heating ~5tem: 
Electric""'O" Qij,.. 0 
Natural Gas 0.. 

.. R.ropjlne Gas 0 
:;{IJ-<I> L-

Sprinkler system: 
NFPA #13D 
NFPA#13R 
Other: 

N/A :rf 

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 HElSHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HElSHE GRANTS COUNTY 

OF~S THE RIGHT TO ENT 0 TTHIS P~PERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTIN£H.I01JfES. . i . ). . -n/ ~ ~. 

:;Je:JLct; .... . #~:t~ C ,7/1L~Y Jr~·Y-(Jf)L. 
Apln/(ca_ y ' , . . - -"-.! . - - .y.. -------------------- nits S;gna/#re . P-r-i'-I,-rv,-a-m-e-j # ' ~- )--::-"If --;:- J 

y 

! . l "1- ,.f.? A.J' ./ tIf} . i ;'/ / .. ;,I.. ! . Y <I{ ,/ 1 , ~ .;. .L• 1' ./ "" . /i;N""'r~"' ,I! ii' " , ,, __________________________ 

Title/Company 



SALLY L. HODGE 
Vice President of,Operations 

3675 Park Ave., Suite 301 

Ellicott City, MD 21043 

Office 410-313-8722 

Fax 410-313-8731 
sallyOtrinityhomes.com

dedicated to excellence and seIVice 

Dear Avis Corbin, 5/13/10 

RE: Building permit #B0900t3283 
Lot#69 Walnut Grove 
5211 Sweet Meadow Dr. 
Clarksville 21029 

This permit is being revised changing front, sides & rear elevations and 

windows, adding wind bracing and framing details. 2 sets ofconstruction 

drawings and 7 site plans resiting the house and detached garage are being 

submitted with the revision. Please approve this revision and let me know 
..-

when it has your approval. 

Thank you, 

MAY 1 ;; Ll ' 

'LiCENSES & Pi.: ; '"i' ,II ~ 
PiVISIO 

~vdt dcb1P7;)

J ct l/1l

http:sallyOtrinityhomes.com
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7. flUt." '-'-~". _. 0 SEC110~ AN" J ' --

srAf'l-ES AT TOP AND loll . 
GEOTI:X11LE 	 CLASS F: 50 LBS/IN (MIN.) 

T94SlLE S1RENG~ 20 LBS/IN (IoI'N.) ) 
"TENSILE IoIOOUl.US 0.3 ~/n' /MIN.UTE (MAX. 

fLOW AAlE E"'CY 75% ("'IN.)
FlLlERING EFfICI " 

REVlstn 
Date: ~JI3/;q 
Comments!~ Dct DO 3~83 
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