Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits
Automat=d'Line:.410-313-3800 3430 Court House Drive

CSOLOD /) / Ellicott City, MD 21043 PB\ 2002177 O

Building Address: 7O /75 <A / Property Owner’s Name: TEIA ;7Y G 1t Aei7 HARLES
PHYTor 2,034 nddress: Db 75" fREK AVE “Tb7 s

Suite/Apt. # sop/we/ea #: (> F. /0 s City: Ldpe2T T Cjiwd /PP zipcode: /845

Census Tract: A0570/ Subdivision: /)‘:’/ LEB b,exZ)/Home Fhone; Work Phione: y/“, =24 ’8‘{
Section: Area: of 2 2 £\% Applicant’s Name & Mailing Address, (If other than stated herein): =2~
Tax Map: -:)-1 Parcel: éO . Grid:

Zoning: ?E ~Dézkﬁap Coordinates: ?g X,: '5 Lot Size:éﬁ 51-’2 ‘/4‘ Phone: Fax: #/é - 3/3 = ?73/
asting Use: VACAPT 207 email: Sy B TR/ Ry TN WNHES LD/
Proposed Use: sf/} Contractor Compan 7»6//-5 77 @Mb//?/ ﬂ/ﬂés,f/m
Estimated Construction Cost: § 2 és 7—( 9 izz:‘; P_earszj 7%4{ = 35,

Description of Wark: 9, s/’&ﬁ/ / ULl E—S/Zﬂ{ City: L ACOT &M Zip Code:

7 ? ’;LFB /”B ///p J’éﬂé‘/ﬁéb License No. :
M&M’&éﬂéﬁ IV E FYAVS 2240 || Phone: Y6373 - F22R l//m;?/_s-g?s/

3 l 2 « 7 d o
Occupant or Tenant: ﬂ)//q /7/ 15 Emai i (G A

Was tenant space previously occupied? [dyes M.No Engineer/Architect Company: ,(/ /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 HSF Dwelling [J SF Townhouse _WaterSupply |
No. of stories: O Public - Depth Width %U_b“c
Gross area, sq. ft./floor: [ Private 1,,,,ﬂ°°r' Hyate =
- 2" floor: . Sewage Disposal
Sewage Disposal Basement: [ Public
Area of construction (sq. ft.): [ Public [ Finished Basement XPrivate
O Private K unfinished Basement Electric  JYes  [INo
Use group: Electric: [ Yes O No [ Crawl Space Gas: KYes 0 No
[ Slab on Grade 4 Heating System
Gas: O Yes [0 No i -
- No. of Bedrooms: L{ MElectrlc
Construction type: Heating System Multi-famil Dwellin 0 oil
[ Reinforced Concrete O Electric O oil No. of efficiency units: X Natural Gas
[ Structural Steel [ Natural Gas [ Propane Gas No. of 1 BR units: [ Propane Gas
0O Masonry Sprinkler System: No. of 2 BR units:
O Wood Frame O N/A No. of 3 BR units:
[ state Certified Modular O Full O.ther SEruCtine:
- ~ - Dimensions: :
> _Roadside Tree Project Permit | U Partial Footings: » Roadside Tree Project Permit
Oves ONo [ Other Suppression Roof: ClYes Mo
Roadside Tree Project Permit # No. of Heads: [ State Certified Modular Roadside Tree Project Permit #
[J Manufactured Home

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

THgPUCATlON (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.
pplicant’s lgnature ﬂ Print game

SALLY B TEIOIF HOmES <57 //J.

Email Address _ — Date
UP DPERS TIonS - TLILIZS
Title/Company

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

-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ l OO . O 0

V| State Highways Front: Permit Fee $

v7Bquing Officials Rear: Tech Fee $

i Excise Tax $

v/PSZA ( Zoning) } Side: ' s

PszA ( Engineeri ' i

/[ PSZA ( Engineering ) D Side St.: - Guaranty Fund $ 50 - Q0

[ Health ¢ q .,/9/,/!R ;2% v& LA " | ;All minimum setbacks met?  [1Yes [INo Add’l per Fee $

Fire Protection ¢ Is Entrance Permit Required? []Yes [INo Total Fees L $

Is Sediment Control approval required for issuance? M Yes [ No
5 - Total Pai
[J CONTINGENCY CONSTRUCTION START Historlc District? DYes CiNo Sub-TowlPew . [+
[J ONE STOP SHOP . Lot Coverage for New Town Zone: Balance Dus $
SDP/Red-line approval date: CK_#' O 2.5 | ZZ

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
T:\Operations\Updated Forms\New building app 11.10.2010.docx
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PLOT PLAN
CASTLEBERRY AT
TEN OAKS

LOT 22
REF: F-06-130
TAX MAP 22 PARCEL 90

BLOCK 19
5TH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
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THE EXISTING WELL SHOWN ON LOT 22

1 TAG NO. 95-0450 HAS BEEN FIELD LOCATED
BY ROBERT H. VOGEL ENGINEERING, INC.,
AND IS ACCURATELY SHOWN.

BUILDING OF LOT 22 FLOOR AREAS:
BASEMENT FLOOR AREA: __ / 9 8O
JFIRSTFLOOR AREA: ____ 206095 __
SECOND FLOOR AREA: ___ 2.3 46
BEDROOMS: _ & _

NOTE: STORMWATER MANAGEMENT FOR THIS
LOT IS PROVIDED BY A RAIN GARDEN (M-6),
A DRY WELL (M-5), ROOFTOP DISCONNECTS
(N-1), AND NON-ROOFTOP DISCONNECTS
(N-2)

BUILDING PERMIT NO.

1 n=50)

ADDRESS

4075 CANDLE LIGHT DR.
DAYTON, MD 21036

GP: 10-68

OWNER
CASTLEBERRY AT TEN OAKS, LLC.
3675 PARK AVENUE, SUITE 301
ELLICOTT CITY, MARYLAND 21043

(410) 740-9401

.RDBERT H. VOGEL
ENGINEERING, INC.

-ENGINEERE - SURVEYORS . PLANNERS

8407 MAIN STREET TEL: 410.461.7666
ELLICOTT CITY, MD 21043 FAX: 410.461.8961




Permits: 410-313-f455 Howard County Bijilding/Fire Permit Application Permit Number:

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits ‘ :
Automated Line: 410-313-3800 3430 Court House Drive " w4 / 9.
Ellicott City, MD 21043 (r"/ Qo00l; "7
i » Ll £ s da d - Y NS M T
Building Address: _ LJ0 1Y (@t [ € |ic g1 Ly Property Owner’s Name: | 24/ T/ (4 '/ { 78
Nav vy WL oD A 7 ; Address: zL7'3 11 '!’E S “‘J& ” ' x-L
- f 4 ol ¢ . i ta D ; y s J
City: AL T LYY state: MV Zip Code: & L7 4
Suite/Apt. # SDP/WP/BA #: A ; =
S Home Phone: Work Phone:
Census Tract: Subdivisi ; :
'\ )\ Applicant’s Name & Mailing Address, (If other than stated herein):
Section: Area: Lot: ¢
Tax Map: e Parcel: ZiP Grid: L’? v /\
Zoning: " ‘Map Coordlnatéé‘ __Li_ Lot Slzew phone: ‘F10- 150~ Foc 4 x: M \ F) -
AT el Email: K l
Existing Use: VA AN i £t ot mai Same A
Proposed Use: S5FD Contractor Company: _| & :
Wi 7 Contact Person:
Estimated Construction Cost: S o Y j . y P
Address: 240 £
Description of Work: [/ (L = | ﬁ L}" rY } h hi._ﬁ\‘... -
ASDENS . Pt &L pr GRAIFE -
! *I!'__i i  sally {or FA ot Al { f:",‘..j /
Occupant or Tenant: ( o
Was tenant space previously occupied? Clves ( CINo
Contact Name:
Address: /
City: State: \le Code: State: Zip Code:
Phone: Fax: Fax:
Email: 74 ]
Vit NE :
BUIYDING DESCRIPTION - CO. CIAL BUILDING DESCRIPTION — RESIDENTIAL ¥
Building Charz&eristics | iljties \ /  Building Characteristics * Utilities
Height: ] / /| Water supply [3.SF Dwelling [ SF Townhouse Water Supply
No. of stories: /' /| Opftiid . Denth Width Ll Publie
T b 1" floor: Private
Gross area, sf ./floor: { rivate . 2™ floor: Seakdae Ditsosal
Sewage Disposal Basement: [ Public
Area of coﬁstiuctioﬂz. ft.): / O Public [ Finished Basement _Diprivate
[ Private : ) [ Unfinished Basement Electricc ' Yes [ No
Usegroup:  \/ / Electric: OYes [INo L] Craw Space Gy BlYes [CINo
v Tves N [ Slab on Grade |, Heating System
i i i No. of Bedrooms: =/ O Electric
Songliciquipie: Heating System Multi-family Bwelling Doil
[ Reinforced Concrete [ Electric O ail No. of efficiency units: ~&1 Natural Gas
. 7
[ Structural Steel [0 Natural Gas [ Propane Gas No. of 1 BR units: L] Propane Gas
O Masonry Sprinkler System: No. 0: 2 BR units:
No. of 3 BR units:
CIN/A
& Woi(,j ik / Other Structure:
[J State'Certified Modular O Full SE———
[ Partial Footings:
[ other Suppression Roof:
No. of Heads: [ State Certified Modular
[0 Manufactured Home

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 éND POSTING NOTICES.

f‘frlli’{ / ,‘y’f‘/u)fr’

AppF ant’s f‘ ghature : _ Print Name
Ay /{ ch, LE K f () WS /q#) /13 )Y
Em a:'lAddress Date v 4
¢ I oedS TN (TY A T Hpm r S
| Title/Company =

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
BL * ¥k

3 AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ ?'

§tate Highways Front: Permit Fee S e

Building Officials Reoos Tech Fee $

PSZA (Zoning) side: 'E,:(;isse Tax z

PSZA ( Engineering ) side St.: S ey . S

Hepith Sk === All minimum setbacks met? [1Yes [INo - | Add’l per Fee $ #

Fire Prsaiton ; Is Entrance Permit Required? [1Yes [INo Total Fees $ e

e e e e FEUR ot B e | [t |

L] ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due $ - —
SDP/Red-line 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 ‘




Name: 5 lw f’r\/ maushmu

Street Address: '%(4 1S GDF}K L Rue # 30
City, State, Zip: €1 L, cot4 ik ma 21 Dl >
Date: 3 LZ? 3! 13

RECEIVED

MAR 28 2013

LICENSES & PERMITS
DIVISION

Amendmen't, Permit# [P idCDR1LTO

Ms. Debbie Whalen

Division of Plan Review

Department of Inspections, Licenses and Permits
Howard County Government

3430 Court House Dr

Ellicott City, MD 21043

Dear Ms. Whalen:

I am requesting to amend Permit# [ | (D171 () at

4015 Candle Lot DN DQ\I o0 M\ 2104 - (—0* 22. to
C‘/M’V:H\l(, &

. mMAnNoL T80 MARCR. Y Rpoi
BEh ()/3bfn, FP 3 che earae 4 BRYS.

Enclosed:

‘\/ Fee: 50). wre
vV PlotPlans
_Q_ Sets of Construction Drawings
__ Other:

If there is anything we can do to assist you, please let me know.

7 ) I) )
)4//&443/\77(,&@/ aee) L« = D C D

el ¥y

Sincerely,

—“;

Name: .<j}f)€/fvj, et S Wiy

Title:  <Seses pam)w

Phone: Y10 " S531-5¥i R

Email: \\ghe/ﬂ(«}}é) Hcm%homes Lot

Amendment Letter




