
Suite/Apt. #: ---'--_"""""'-----,- SDPIWP/Petition #:-'=~---'--_---'------'-_ 

Census Tract _______ Subdivision --'-'-=--'..........._~~_:=.J 

Section___---'-____ Area _______ 

Tax Map ___----'_ Parcel __"'---__ 

Zoning 

OccupantorTenant~~~~__________________~_ Engineer or Architect Company---LA=}-.AJ,~'A~_'___l__...:.....__ ____'__ _:___7_­
-

ConmctPerson"_____________~,. __'~_.~ ___~~ 

Address___~------------------~~· ~~~------~~~I ~ 

City________ State _---'--_~_ Zip Code ____ _ 

Phone___--:_______-:-:--_ Fax __...:.....--:--:-___--'--__ 

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 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY AND LEGIBLY." 

AGENCY DATE SIGNATURE APPROVAL 
_J!and Develooment. DPZ 

State Highways 

hUilding Officials 

7 
Hev. Engineerigg. DPZ 

/'
Health / -,2 5 - /1 
Fire Protection 

Is Sediment Contr approval required prior to issuance? 
YES NO 0 

CONTINGENCY CONSTRUe TION START: 0 

ONE STOP SHOP: 0 

- FOR OFFICE USE ONLY ­
DPZ SETBACK lNFORMATION 

Front: _____ ____ 

Rear: __________ 

Side: __________ _ 

Side St: ____...:.-~____ 

All minimum sethacks met? 

YES [J NO 0 

Is Entrance Permit Required? 
YES 0 NO 0 
Historic District? 
YES 0 NO 0 

Lot Coverage ror New Town Zone --:--,-__ 
SDP/Red-line approval date _____~_ 

Distribution of Copies 
T:\Operations\Updated fonns 

White : Building Officials Green: LDD~ DPZ 

Filing fee 

Permit fee $____---:-__., 

Excise tax $_______.. 

Add'l fer fee $----'-----­ 1 

TOTAL FEES S_ _ ~__ 

Sub-total paid $______ 

Balance due $---------:1 
Chuk #__~______~ 
Validation #_____=--_-= .l 

Accepted by___~ 

ConmctName__~______~_----,____~__~~__ 

Address_--'_____-,--______ ---=-______ 

_____ Zip Code ____ _City__-,.-__,..--_ 

_____~~_~____ Fax__________________~__ 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

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: NIA 0 

Full 
Partial=	Other Suppression 
# of Heads 

Building Characteristics 
SF Dwelling • SF Townhouse 0 

Depth Width 
I"l floor: 
2nd floor: 
Basement: 

Finished Basement 0 Unfinished Basement 
space 0 Slab on Grade 0 

No. of Bedrooms _____ 

Multi-family dwellings: 

No. of efficiency units: ____ 

No. of i BR units: ____ 

No. of2 BR units: ____ 

No. of 3 BR units: ____ 


Other Structure: __'----"_ _ 

Dimensions: ________ 

Footings: __---,---....:.---=.:'- ­
Roof: __________ 


State Certified Modular 
Manufactured Home 

Water Supply: 
Public 

~Private 
Sewage Disposal: 

Public=Private 
Crawl 

Electric Yes No 0 
Gas Yes No 0 

Heating System: 
Electric Oil 0 

Natural Ga 
Fropane Gas 0 

Sprinkler system: N/A 
NFPA #13D 
NFPA #13R 
Other: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HFJSHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS 
CORRECT; (3) THATHFJSHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HFJSHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HFJSHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 
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SALLY L. HODGE 
Vice President of Operations

ATRINITY 3675 Park Ave., Suite 301 

Ellicott City, MD 21043·lLII HOMES 
Office 410-313-8722 

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

Dear Avis Corbin, RECEIVED2/2/11 

RE: Permit # B 11000131 FEB 02 2011 
Lot#9 Walnut Grove 

2lAN REvIEW O/YISIO/ll12363 Preakness Circle La. 

Clarksville 21029 


This is a request to revise the above building permit adding a conservatory. 

Enclosed are 2 construction drawings, 5 site plans and a $50 check. 

Thank you. 

Sally Hodge 

RECEIVED 

FEB 2 2011 

. - .. ..' 

UCENSES & PERMITSU-;f1; 'D d.-l Cf lo } ­ DIVISION j 

http:sallyotrinityhomes.com


' - ' , L~~ 


STORMW TER ~ANA~E,M~Nl"_, . :, .. 
'FOR "THIS ~ITE' rs 'PROVIDED " , 
BY THE EXISTlNG STORMWATER ' 
POND FACILllY LO~ATED', 
ON BUIL~BLE. PR·ESE~VAT'ION 
PARCEL'A, AND APPROVED 
UNDER F-06-31 ~ 

~~~~~--------~--~~~' 

; THE EXISTlNG WELL SHOWN ON ..L.OTS· 9 ' 

, ;TAG NQ~S," NO,';' ~~- 05&,' . HAS BEEN FJELD 


,' LOCATED BY GUTSCH'ICK, LITTLE & WEBER 
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