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

Inspections: 410-313-1810 Department of Inspections, licenses & Permits 

Automated line: 410-313-3800 3430 Court House DriveSIWU 2--11 ,) 
G I L/tM{) J17 Ellicott City MD;:..2::104:...:.3=---____-=-=-_--::-.,--,:::;----:-~:__:r7"""~ 

Building Address: 135105 PI)/.J.J"/ 'EeL£:z.~ LA Property Owner's Name: '7""b..u.F7.1 "jL.-AL.-I7;,1 /lM?"- "{>
12IlY'7'v.u :J../LJ3./;. Address: 3t.25 fl?M 8/G'"~b/ /A)F-­

r p i /"\ ./ C City: E:ibCO[,,7c:,~ 1'»7> Zip Code: :2.IJ!J.t)5
Suite/Apt.. SDP/WP/BA.: V -.,r,c./ '00 -­ -­
r_ T ct J i"'O /JAI S bd. .. c.)J3""7"L-lt'BZ""- VHome Phone: wo<k Phone: J//(J -as--8 P 
~nsu.• ra :lOv ::'Lv U IVlSlon: JRT ?i21f ti-,t}";: ~ 

...... Applicant's Name &Mailing Address, (If other than stated herein): 
Section: Area: Lot: _ ./ 

Tax Map: ;l.:l. Parcel: h~ Grid:._____ 

Zoning: 1? I< - f) ezMap coordlnate;W
3 

Lot Size: t).<ll/~ :j;hone: Fax: Wt!>· 3/$ . ~::;:t;:31 
ExI.tlng Use: tJOCfip L ?07 
Proposed Use: .;:5=-~PJ~:p=--_______________ 

Email: S/2~y(lj}ZI?/;().rbI.JI.tv.»;;;S ~ UJ/n 

Estimated Construction Cost: s-,.:l:::',-,"~3=...L'-,7,-~::--9.L-________ 
Description of Work::2 Sro,e!, l~tLI-l- ~"'t¥t;t. ~ ~£:~-= rI .r~6b'-i '3~) YL>=c;e}/JJ/J,J(~.5 O!W 
Occupant or Tenant: P //} n?lif 
Was tenant space previously occupied? oVes engineer/Architect Company: -J.L!\!J:,.',/..~~~_________ 
ConrnctName: _____________________ Responsible De.ign Prof.: ___________'-___ 

Address: ______________________ Address: ____________________ 

CIty: ___________ State: ___Zip Code: ____ City: _______State: ___Zip Code: __---­

Phone: __________Fax: ___________ Phone: __________ Fax: -----------

Email: Email: 

8U1LDING OESCR/PT10N ­ COMMEROAL /WILDING OfSCRIPTION ­ RESIOENTIAL 

Building Characterntlcs Utilities Bulldlna CharflCterlstia utJlltfes 
lJII.SF DwelliOlt 0 SF Townhowe Wn'~,~unnl"Height: Water Supp/v 

No. of stories: o Public 

Gross area, sq. ft./floor: o Private 

~h Widiil 0 Public 

l' floor: "bIiI>rivate 
2n.-floo r: S,.WDar, D/snosiJJ 

Sewqae DlsDOSQ/ Basement: o Public 
Area of construction (sq. ft.): o Public o Finished Basement "KPrivate 

o Private 1i(Unfinlshed Basement Electric: ogYes oNo 

Use group: Electric: oVes oNo 

Gas: oVes oNo 

o Crawl Space Gas: llVes 0 No 

o Slab on Grade 

No. of Bedrooms: )'!fElectrlc 
CooMctlgn type: Hegting Svstem oOil 

o Reinforced Concrete o Electric 0 011 No. of efficiency units: l!!'Natural Gas 

o Structural Steel o .Natural Gas 0 Propane Gas No. of 1 BR unit>: o Propane Gas 

o Masonry Sarlnkler Svstem: No. of 2 BR units: 

o Wood Frame oN/A No. of 3 BR units: 

o State Certified Modular o Full Other Structure: 
Dimensions:o Partial» Roadside Tree Project Permll » Roadside Tree Prolect Permit Footings: 

o Other Suppression oVes DNa oVes~oRoof: 
Roadside Tree Project Permit. No. of Heads: o Srnte Certified Modular Roadside Tree Prolect Permit • . 

o Manufactured Home 

THE VNDE~iGNED HEREBY CERrlFIES AND AGREES AS fOllOWS: (1) THAT HE/SHE l5 AUTHORIZED TO MAKE THIS APPLICArK)N; (2) rnAT THE INFORMATION ts CORRECT; (3) THAT HE/SHE WlU COMPlY 
wmt AU REGULATIONS OF HOWARO COUNTY WHICH ARE APPUCABLf THERETO; (4) THAT Hf/SIiE WIU PERfORM NO WORK ON THE ABOVE REFEIlENCED PROPERTY HOT SP£OFICALLY O£SCRIBEO IN 
TH~PlICATION: (Sl T~H~lrG~UNTY OFFIOAI.S TlfE RIGHT TO ENTER ONTOTlfIS PROP~TY FOR THE PURP?S1' Of INSP~CTlNG THE WORK PERMImo AND POSTING NOTICES. 

'n~~ ~_ ~. ~?~A~L~'~<y~M~~~P~h£~----------------
AppllClInf"S lIgnatute tI Prlfit'f.iame .:}d ) 

f4/A:a~£> r.tl&alJlt>I')?E> reb"'" ~DGt==-e_~. h:::..._JL-Sf/...:....!./I..;...'/....:::A..__=__~_______

ile cJf'££/rlj,£),us. ­ Te.J.<)/T/ · 
TltJe!Cainpany 

Check. Payobl. rooOIRECTOR OF RNANCE OF HOWARO COUNTY 
-'PLEASE WRITE IlEAny & LEGIBLY" 

AGENCY DATE SlGNATURf OF APPROVAl 

Slate HI,hways 

Buildll1l Offldals 

Y VPSZA IZonln, , 

~ ( En&lnoerina ) . 
Hu/th . V~~J.b'~~.Ala~ A 
Fft_ f 

/ '-­Is Sediment Controlappr"",,1 required for issuance?gVes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

-FOR OFFICE USE ONL y-

DPZ SETBACK INFORMATION 

Front: 

Side: 

SideSt.: 

All minimum setbocb met? 0 Yes oNo 

Is Entrance Permit Required? 0 Yes oNo 

HlstDrk District? DYes oNo 

lot Cov_e for Now Town Zone: 

SOP/Red-Un. approval data: 

Dbtrlbutlon of Coples: White: Bulldl", OffIciab Green: PSZA,Zonl", Pink: Health 
T:\OporatJons\Updaled Forms\New buildln, ~pp 1l.1O,201O,dou 

FIIII1I Fee $ \ /'){) - flD 
.P.rmll .... $ 

TodtFec $ 
[xdseTox $ 
P$F5 $ 

Guaranty Fund $5"0".00 
Add'lp....... $ 
ToulFees $ 

SuI>- TOUII Paid $ 
Balance Due $ 

Gold: SHA 



THE EXISTING WELL SHOWN ON LOT 37 
TAG NO. 95-0465 HAS BEEN FIELD LOCATED 
BY ROBERT H. VOGEL ENGINEEF~ING, INC., 
AND IS ACCURATELY SHOWN. 

BUILDING OF LOT 37 FLOOR AREf.~: 
BASEMENT FLOOR AREA: ---L~'LljQ----
FIRST FLOOR AREA: /.-.!:."( ~.Q 
SECOND FLOOR AREA: ---1-1J!2D---­
BEDROOMS: --tf.­
NOTE: STORMWATER MANAGEMENf FOR THIS 
LOT IS PROVIDED BY 2 MICRO-POOL 
EXTENDED DETENTION PONDS AND ONE 
BIO-RETENTION FACILITY APPROVED UNDER 
F-06-130 

BUILDING PERMIT NO. ______:._______ 

,_ 58.00' 

;1 ·or ~L'''~-+----------r-
9.17' Ir..

." 27 20 
'U> 
.,; ,THE TRENTON 

g WI CULT. STONE ~CANTlLMR 
FIREPlACE 
2.33"'2.33'&: SIDING I - ­

SCALE: 1 "=30' I 
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It) 
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SCALE: 

DRAWN BY: 

CHECKED BY: 

DATE: 

PROJECT #: 

SHEET#: 

AS SHOWN 

JMR 

RHV 

FEBRUARY 2013 

2017085 

1 OF 1 

PLOT PLAN 
CASTLEBERRY AT 

TEN OAKS 
LOT 37 

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

BLOCK 19 
5TH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 

~ JI-~J3 
Date 

Date: 31 / r 13;/ 
CommEnts: 6 1J-tDdJ1-S 

V. ROBERT H. VOGEL 
-ENGINEERING, INC. 
~ E.NI3INEERS • SURVEYORS • PLANNERS 

8407 MAIN STREET TEL: 41 D.46 1 .7666 
ELLICOTT CITY, MD Z 1 043 FAX: 410.461.8961 

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

(410) 740-9401 

ADDRESS 
13805 POINT BREEZE DR. 

DAYTON, MD 21036 

GP: 10-68 

http:1.67',9.71
http:2.33"'2.33


Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia MD 21046 
Phone (410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org 

Peter L. Beilenson, M.D., M.P.H., Health Officer 
January 3, 2011 

RE: 	 Building Site .Plans for ca~eberry at T9" Oaks.J . / . / 
~uildingper~its YB10003fl86, B1000}888,i310003~74, B10003~2,1n000;t58,'e10003875, 

B10003889,t10003864,'-B10003965, B10003942, ~10003951,~10003946, B10003975 

TO: 	Trinity Quality Homes Inc. 

C/o Sherry Mewshaw 

3675 Park Avenue #301 

Ellicott City, Maryland 21043 


Prior to building permit approval, an approved Building Plan is required. Further review is 

contingent upon submission of a Building Plans for Lots # 1, 6, 11, 16, 17, 21, 22, 26, 27, 31, 

32, 37 and 43 showing the following: 


..... 	 Because of the revision required, please submit separate building plans for each lot 
submitted. 

.. 	Well box is not defined on building plans. Each lot must show a defined well box. The 
well box must be 1500 sq. ft . or show existing wells and two (2) replacement well 
sites. If existing well is shown with two replacements wells, the wells on the property 
must be 50 feet apart. Well tag numbers for existing wells must be included. 

'*' 	 Well location and setbacks required are 30 feet from new foundation and 100 feet 
from septic tank, system and easement, and 10 feet from driveways. (Just a reminder.) 

.. Elevations for the septic system inverts. (Le. Invert at the house, grade elevations at 
the house, inverts in and out of septic tank and invert into distribution box must be 
shown on each individual plan. 

,.. Square footage of house must be noted on each plan. 
'*' Plan should be drawn to a reasonable scale between 1:30 and 1:100 and noted on 

plan. 
In addition, the General Notes on the building site plan must include the following statement: 

.. liThe existing well(s) shown on this plan (identified with the attached well tag 
number ex: (HO-95-0528) has been located by (individual or company 
name). 

Your building permits will be placed lion hold" until all Health Dept. requirements are met. If 
you have any questions or correspondence, I can be reached at the above address or by 
telephone at (410) 313-2775. 

~IY,~wd 
Dana Bernard, REHS/RS 

Bureau of Environmental Health 

Phone (410) 313-2775 

E-mail: DBernard@howardcountymd.gov 

cc: Well &Septic program file 

mailto:DBernard@howardcountymd.gov


..o£ 4f? 

Howard County 
Health Department l: 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hcheaIth.ore: 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

July 9,2012 

TO: 	 Sally Hodge, Trinity Homes, Inc. 
Sally@TrinityHomes.com 

FROM: Robert C. Bricker, REHS/R.S. 
Bureau of Environmental Health 
Well and Septic Program 

RE: 	 13805 Point Breeze Drive; Castleberry at Ten Oaks, Lot 37; B 12002175 

The referenced building permit cannot be approved at this time. The Health Department has 
placed the proposal ' On Hold' as a revised Plot Plan is required. 

I. 	 The septic tank must be at least 20 feet from the structure's foundation . (Check to be sure 
it is 100 feet from any well or wellbox.) 

2. 	 The pipe invert elevation at the location where the SHC exits the foundation must be 
presented. 

Copy: 	 fil e 

mailto:Sally@TrinityHomes.com
www.hcheaIth.ore


, 

Howard County BuildinUFlre Permit Application Permit Number: 
Inspections: 410-313-1810 Department ofJl1spections, licenses & Permits 
Automated line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 '/ i 

Permits: 410-313-2455 

r-------~----------~----~~~07~___~__. 
Building Address: I ~g()<:;Pnl t'If{4rp i: , r­ ,. Property Owner's Name: 1/'-...... +r.1 r7 ~YUr'{ J , 

1 Il/J I) all) ZII') Address: i J r ../ ! [ "', .1-"" I 
, * SDP/WP/BA#: -P -In ,ftJB Cityb l I ~ iff'''1i I ,state: r \l~ZiP Code: ,1i.J...t3 

t. ~ "",.TJ- I\J Home Phone: . "\. Work Phon'
Census Tract: Subaivisl n: ~J 11Il' £~. -------­

Suite/Apt. # 

Section: __=­______ Area: lot: 7­ APPlicre & Mai~g Ad~, (If other than stated herein): 

Tax Map: _~---,:-----,.~___ parcel : 'In Grid: ., q" /' \. \ 
Zoning: Map Coordinates: .' :; :,~, lot Size: ikl ~one: I ; ~7S1l .. I. '\.. FaA L • '­ , D':< 
I------------b.'-~.'---.-r=-----I--+--/-VJ Email: ' ~ \ / -

Existing Use: ____-'-_ ___:':,.=..:"'O<--=cW'-"'__----=:_~__________:, 

Proposed Use: _____C-:::~'Lr:::=--::-_~I')=---_______+-/ cont~orCompany; J JlA '" I ,\. '¥ ! 1. /iGiJ'R.
:]1 ",t~ _ I Contact rson: " :" !(lA/ I '(HVtv'V -

Estimated Construction Cost: $ UIl'_ _,; -L ..., - ... 
0" /./,,' Address: I ( / ~ ,I 

Description of work:_________-I/~I(=-_~"\.~__, "~ CitY I! , ');. State:! '_~de: l lti.l-< 
• ~ I . r (ASt), -,. \ . '\ \ license No. :__"-....~r-''___,tf_7_l/ --'X'\.~~------

I {~AY'!..ft~;P" l 41JP.~ \ ~hone: "- 7 \ Fax: / "'­
~ \ mail: / I \ 

Occupant or Tenant: ______---';......,._"'-_ )'_+-________ / J 

I 

Was tenant space previously occupied? '" DYe~ DNo E;ineer/Architect cory6any: . ( '. _IV 
Contact Name: '\. ~ l,jsponsible DeSigw/r'of.:_"7'-/-+_---if--_t-/________ 

Address: --------------~"Io..---"-.-..:::==""""'~ Address: / J / 
City: ____________ State: ___ ~Code: ____ City: !state: V ~p Code: _______ 

Phone: ___________Fax: _____. '\~\.-____ Ph~~\ F;;'____________ 

Email: ___________________---'\-____ Email: _______~"""--------------'----

\.. " 
BUILDING DESCRIPTION· COMMERCIAL \ dt.!ILDING~CRIPTION - RESIDENTIAL 

Building Characteristics Utilities \ Building Charl,cteristics" Utilities 
\ ~SF Dwelling D SF, 'ownhouse Water Supply 
) , Depth \\ Width D Public 

1
st f1J1Qr: ~ ~ Private 

Height: ' ~ Water Supply 

No. of stories: DPii~ 

Gross area, sq. ft./floor: D Private 

Sewage Disposal ~ 
2ifloo~ Sewage Disposal 
E\!lsement:\ D Public 

Area of construction (sq. ft.): D Public o Finished I asement !Aprivate ... 
D Private I \~ ~nishe~ Basement Electric: r;;rves D No 

Use group: Electric: DYes DNo t:;l-Ves D No 

Gas: DYes DNo 

Construction type: Heating System 

D Reinforced Concrete D Electric D Oil 

D Structural Steel D Natural Gas D Propane Gas 

D Masonry SlIfimkler S"stem: / 

[~Sla~Gr~ 
N~. of Bedr~ ~'l'-.. 

...1. ••• • zami/" 

No. pf efficiency units: 
No. t>f 1 BR units: 
No...bf 2 BR units: 

Heatfng SYStem 
D Electric 
DOil 

_ ~_Natural Gas 
tJ Propane Gas 

Dwood Frame 
No. of 3 BR units: 

D N/A / / I f-'-'Oc::.th.:..e=-r~S=-tr=-u:.:.ctc::.u.:.:r:.:.e=-: -------+-------'-------1 

DFut / /D State Certified Modular Dimensions: 
~rtial / / Footings: 

gO~r Suppression / / Roof: 

jJo.of ~ds: / / D State Certified Modular 
D Manufactured Home 

" f I 
THE UNDERSIGNED HEREBY CERTifiES AND AGREES AS fO, llOWS: (~lAT/SHE IS AUT ORIZED TO MAKE THIS APPLICATION; (2) THAT THE INfORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGULATIONS Of HOWARD COUNTY WHICH ARE APPLICABL ER ETO; (4) T T HE/SHE WILL PERfORM NO WORK ON THE ABOVE REfERENCED PROPERTY NOT SPECifiCALLY DESCRIBED IN 

THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OfFIClIUS THE ' I ENTER a TO THIS PROPERTY FOR THE PURPOSE Of INSPECTI NG THE WORK PERMITIED AND PO$TING NOnIlES. 

! k ~ 
Applicant's Signature I Print Name .. ' 

,rr/ltrnv1t3 ( 
Emoff A8a;esS" . ' ( J . 

}JiJ 
Date "

, 

Title/Company 
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WR ITE NEA TLY & LEGIBLY·· 

L ­
-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

)Suilding Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 

Fire Protection 

DPl SETBACK INFORMATION 

Front: 

Rear: 

Side: 

II Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? Dyes DNo 

Lot Coverage for New Town lone: 

SDP/Red-line approval date: 

Filing Fee $ ;. 
Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub· Total Paid $ 

Balance Due $ 

Is Sediment Control approval required for issuance?r~es D No 
D CONTINGENCY CONSTRUCTION START 
D ONE STOP SHOP 

- ~J 

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

l 



~-u TRINITY 

'1 If HOMES 


March 13,2013 
dedicated to excellence and service ']4' .;" ~ --:~ ,: 

. \ , _ t, ~..,,\ ~1. \,i 

RE : Building Permit #B12002175 
']11

Lot ~ Castleberry at Ten Oaks 

13805 Point Breeze Dr. 

,J " 


Dayton, MD 21036 

ll~' !,\Sf..S ,k : ~ UO\~I,~ 

'j'~ ~"," .x.: ' ~'; 

Attn: Plan Review 

Please approve the following changes to above permit. House type change to a Trenton, 2 story, full 
basement, 9 rooms (4 bed, 2.5 baths), fire place, 2 car garage, fire place. 

2 sets of construction drawings are included. 


Please call when approved. 


Thank you, 


Sherry Mewshaw 

Trinity Quality Homes 
410-531-5813 

www.trinityhomes. [Om MHBR#699 Equal Housing Opportunity 


www.trinityhomes

