
Ellicott City, MD 21043 
.---------~~--~~~~~--~------------~~~-, 

Building Address: _.:........!......JLL+_.:...::.~_-!._....!:...._L---"-::L..______ 

I 
\ f 4 1\ 

SUite/Apt. #-'_____--'-_ 

, 
..L::-!....L...!.__ Zipcode: ~J ,if 

Census Tract: _________ 
Home Phone: ________'"_ Work Phone: ________ 

Section: __~_______ Area:______ lot:'__-I___ 
Appl'icant's Name & Mailing Address, (If other than stated herein): 

Tax Map: _ =.A...!-=-___ -:-7"""-'-~-'-- Grid : __,....-+__ 

Zoning: ______ 

Existing Use: __-=-~-'---'l-'-~.:......J'--_-:"=-'_-'--________ 

proposedUse: _____~~~---------------

Description of Work:_---:.._-'--"--'--L...u..-=---=__-f--'-'--'-..:...::.--..:::..:..___ , 

____________ Fax: ____________ 

Email :_'________---'_______________ 

Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 

Inspections: 410-313-1810 Department of II"!ipectio~s, Licenses & Permits 305S 
Automated Line: 410-313-3800 3430 Court House Drive 

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 RIGHTTO ENTER ONTO THIS PROPERTY FOR THE, PURPOSE OF INSPECTING THE ~ORK :~MjnED Am lNG NOTICES. 

I ~ . ,. , t11 Ii :1 '1 "lI JtY.<IIuy
-;AO:p:-:pc:rII.-::·c-::-an::-t~'s=-sr/.-::·g:=n-=a7tuc::re~-----'--......:..~----'---- Print Name ' ;. , 

Em:';AtJ)esr I t' I I Date It J I 

! f', I II 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y & LEGIBLY·· 

-FOR OFFICE USE ONLY- - - - .".-~-~~ '---
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

State Highways Front: 

Building Officials Rear: 

PSZA (Zoning) Side: 

PSZA ( Engineering) Side St.: 

Health II~;~II r./IJJ..iw...-~ All minimum setbacks met? DYes DNo 

, Fire Protection Is Entrance Permit Required? DYes DNo 
Is Sediment Control approval required for issuance? DYes D No 

, 
o CONTINGENCY CONSTRUCTION START Historic District? DYes DNo 

D ONE ~TOP SHOP lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Distribution of Copies: White: Building Officials . Green: PSZA,Zoning Yellow: PSZA,Engineerlng Pink: Health 
T:\Operations\Updated Forms\Building App. 6/2010 

-
Filing Fee 

Permit Fee 

Tech Fee 

Excise Tax 

PSFS 

Guaranty Fund 

Add'i per Fee 

Total Fees 

Sub- Total Paid 

Balancll DUll 

Gold: SHA 

.. 
$ 

$ 

$ 

$ 

$ 

$ ' 

$ 

$ 

$ 

S 

Occupant or Tenant: -----I-1\~ 9------------/.,
J'
/f_j.A.

I 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: ________________ 

ContactName: _______________________ 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 

Height: 

No. of stories: 

Gross area, sq. ft./floor: 

Area of construction (sq. ft .): ' 

Use group: 

Construction type: 

o Reinforced Concrete 

o Structural Steel 

o Masonry 

o Wood Frame 

o State Certified Modular 

Utilities 

Water Supply 

o Public 

o Private 

Sewage Disposal 

o Public 

o Private 

Electric: DYes ONo 

DYes ONoGas: 

Heating System 

o Electric [J Oil , 

o Natural Gas 0 Propane Gas 

ON/A 

Sprinkler System: 

o Full 

o Partial 

o Other Suppression 

No. of Heads: 

I Building Characteristics 
m,SF Dwelling 0 SF Townhouse 

1
st 

floor: 

2
n 

floor: 

Basement : 

o Finished Basement 

o Unfinished Basement 

o Crawl Space 

o Slab on Grade 

No. of Bedrooms: 

Multi-family Dwelling 
No. of efficiency units: 

No. of 1 BR units: 

No. of2,BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: 

Roof: 

o State Certified Modular 

o Manufactured Home 

Utilities 

Water Supplv 
o Public 

(;J' Private 

Sewage Disposal 
o Public 

G!l Private 

Electric: GJ',Yes ONo 

Gas: t:J Yes ONo 

Heating System 
o Electric 

OOil 

j;:J Natural Gas 

o Propane Gas 
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:::: __ --~~~-~O-R~~. --,-'.;. ~'-j 
. '. __~ . THE EXISTING WELL SHOWN ON LOT ~ 
~~. TAG NO. He· qf"Otf3~ 'HAS BEEN FIELD LOCATED 
~~ __ :.,~~_- BY ROBERT H. VOGEL ENGINEERING, INC. 
;: - - - .. ;.,. ..... 
:.; .~' ,-~' -' __ ' . BUILDING OF LOT 4 FLOOR AREAS: 

.. ' .' ;.,--' ~ 
. -- .;d::¢~ ~ ;. ;. ~ ,.. ~ . --

,-
., 

..; 

, , 
""~, 

BASEMENT FLOOR AREA: - . /790 
FIRSt FLOOR AREA: /fj20 
SECOND FLOOR AREA: 'jqtlO 
NVMBE R OJ: 'e>EDRDOM ~i· ~. 5-1----'---

-NOTE: STORMWATER MANAGEMENT FOR THESE 
.. LOTS IS PROVIDED BY 2 MICROPOOLEXTENDED . 

DEtENTION PONDS AND ONE BIORETENTION 
FACILITY APPROVED UNDER F-06-130. RAINGARDENS 

. ARE REQUIRED FOR LOTS 20, 35AND 41. 
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BUILDING PERMIT NO. fb i ~~<65S-
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SALLY L. HODGE 
Vice Presidellt of Operations

(tI~TRINITY . 3675 Park Ave., Suite 301 

Ellicott City, MD 21043 11 II HOMES 
Office 410-313-8722 

dedicated to excellence and seIVice Fax 410-313-8731 
sallyotrinityhomes.com . 

Dear Avis Corbin, 9/28/11 

RE: Building permit #B10003855 

Lot 4 Castleberry at Ten Oaks 

13714 Wye River Dr. 

Dayton 21 036 

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. 

5-d'4 f. /:k~L 
t:C ~ 7JE[)


l-IeCllft( 


http:sallyotrinityhomes.com

