
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 34}O Court House Drive '.)..,..-:;. 

r-__________~~~~--~----_,------_7/ -Ci~ty-,_,MD21043 ~ { LJL·-,~-'iC-o-tt -

Existing Use: _~~r-/__' ;----=-­l _ "--,,­, ..::........:,,r­___--;f/"--____ 
Proposed Use: / • <.., F1) ,/ 

Estimated constr~on Cost: $_ _~.=..:....\::...::...:....M"..:-.:..., t..J=-!c=-. -'--__--;;;~---

/ / ,'-/ 

~ontractor Company;' ~ l- 1 ~ '/ .f r / 
Contact Person: If LtJ.. "r A'iYt1A~ 
Address: / ( •~ b'l r .. 1'" ;F ~V ' 

Email: 

Description 0j ""ork: : .~u, IL /~A/vr/l.-.... 
~ y... L .4f-..M' /'.~ 4 ~ FQ_.. 

City: ~ rr" , ~ State~ Zip Code: Ju r....tL 
license ~ :. " : ...,. 

~ne: ~ \ \ " Fax: 
Em~ \ "' ­ " ------- ­

occupan/ or Tenant: I IV' · 
Was tenant space previously occu~? DYes 

Contact Name: ------.L-/--------------~r_ 
Address: ------,,0/'-------------------,.­ -.'0. 

, '\'---, I 

Resp ible DeSign\rof.: / 

dress: / 

City: -------7"/'------- State: ___ Zip Code: 

Phone: __----"/=--___/-f/<--__Fax: ________1­__ 

lrngineer/ chite~Company: I 

City: State: Zip cOd/ ________ 

~ Pho~ne: Fax: / . 

Email : ------+---------~-~-;;;;::_cT__---
/ ,- ­

ail : /
I 

.;!u,WING DESCRIPTION - COMMERCIAL ~ BUILDING DESCRIPTION - R,sIDENTIAL 

Building .s:Karacteristics Utilities 

Height: V / Water SUDDI, 

.... 1. Building Characteristics I Utilities I 

~F Dwelling 0 SF Townhouse / Water SUDoIv 
, Depth Width lID Public I 

~~~~==~----~==~--;c~~------_+------~II 
1

st 
floor: r°'§tPrivate I

No_ of stoA flO Public 

Gross area, sq~-Ifloor: / 0 Private 1 
\ / Sewaae tlispm DI 

2
na 

floor: /' Sewaae Diloosal 
Basement: / 0 Public J 

Area of construct~n (sq. ft.y 0 Public / -..J o Finished Basement It:fPrivate I 
\ / 0 Private / "I)r.U nfinished Basement / Electric: ~es 0 No 

Use group: I Y ElectriV 0 Yes ONo 'D Crawl Space / Gas: ift.Xes 0 No 

ONo 
o Slab on Grade / Heal. no SYStem 

Construction ittpe: / Heating SYStem 
No_of Bedrooms: L.J / 0 Electrir/ 

Multi-fami/v ciwellina 0 Oil ./ 
o Reinforced Concrete \ I 0 Electric 0 Oil No. of efficiency unit~: "IjifNaQ(ra l Gas 

o Wood Frame ON/A 
No. of 3 BR uni~ / 

/ 

o Masonry '-/ Sprinkler Svstem: 

o State Certified Modular o Full 

o Structural Steel \ / 0 Natural Gas 0 Propane Gas No. of 1 BR units: / ' '0 Pw pane Gas 

Other Struct.,e: 

No. of 2 BR units:/ I 

o Partial Footings: / 
o Other Suppression Roof: 

No. of Heads: o State Certified Modular 
o Manufactured Home 

THE UND~GNEDHEREBY CERTIFIES AND AGREES AS FOUOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THATTHE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH All RE TIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 

TH IS APPLICATIO 5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERM[fEDJlND ROSTING NOTICES. 

'I J I,. 1 

Title/Company 
. 

- -
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

" PLEASE WRITE NEATLY & L~GI8LY"" 

-~'CEUSE ONLY· 
.7 

~ENCY DATE SIGNATURE OF APP'_~ DPZ SETBACK INFORMATION 

State Highw~ / Front: 

Building Officials "'r-... /: Rear: 

PSZA (Zoning) "'k:' Side: 

PSZA ( Engineering) /' ~ Side St.: 

Health / ~ All minimum setbacks met? DVes DNo 

Fire protecti~ Is Entrance Permit Required? DVes DNo 
IS~~J Control approval required for issuance? 0 Yes 0 No 
o NTINGENCY CONSTRUCTION START His~District? DVes DNo 

o ONE STOP SHOP Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

-­
Filing Fee $ t.JJ. I/ 
Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ (J I V( 
Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Building Address: L/0 ,q ( ! .,/ . j . 

, iv1"/) rJ I f) 21;./ ' 

SUite/Apt.# ' SDP/WP/B : fJ Ie n, 
Census Tract-:-------- drvl ion:' "fTr1tp>l)r,rJ;, 
Section: __-::-::-:=::--____ a:,__=-___ _ n~JL--lot: :-f-"..;,..; /
Tax Map: __.:=::-=.:... P cel: __--L.C~_Grid : • ' ~-i-:J:')~__ qn .5f
Zoning: ______ Map ~I1. ~'; J~Voordimltes: __-+=_.:...-_lotS~

Property Owners Name: ~ IJ ~~L. ~'~"f::...L~~L· J .!...:....o,.n"",:h,,;,Iu... T'1' ..L:...I.-....:(f (lWff~'~(~ /:

~~_II . _/, ___.....!.,\..--\-_Address: -.!.I ...;.:..;; ~A.t~_ ,h. --,\' -",-...:.• 
lZ:- { rr'/ ZiPCOd~ )'":!2,State: 

Home Phone: Work Phone: - n ,Ii---- ­-,f- -' 

Applicant's Name & Mailing Address, (If other than sta~d he in}: 
\ 

./') J\ 

Phone: I ,i)-15'O- '1iX f . \ £X: tln...A '\ Ii 


"" 

a 

istribution of Copies: White: Building Officials Green: PSZA,loning Vellow: PSZA,Engineering Pink: Health Gold:SHA 

T:\Operations\Updated Forms\Building App. 6/2010 



Permlu: 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 Drive ~LD(YZJ tJ; ~ 


~--------~~~/~~~~~~~6-/~~~~~--------E-"I-cO-tt-C-ity-,~MD~2~lM~3--------~==----7I~--~~~~~~ 
BulldlngAddress: !lc>J 9 C,l1A)7)LK LlGH?' PR. Property Owner's Name: "7'"biJdY' 41?f?~"/Y h'M.?.!:iS 
12tb'-7'vp :J..1L)3~ Address: 31.,.75 /'/;& Il;l£-"::!c/ /AlIc-­

aty : £Ulco/L~,~ I?fP ZIp Code: ;l..I~¢s'
Suite/Apt.. SDP/WP/BAN: G!4L)~1: 
CensusTract:b()5/(J/ Subdivision: :r~~ 
Section: Area : · lot~ ~D 
Tax Map: :l.::l.. Parcel: L.O Grld:._____ 

Zoning: RR - [)L'Map Coordinates: &'1'3 Lot Size: ~... 

E.istlngUse: tJB4fl,u'" ?QT 
Proposed Use: -=5=-.:..P.~'J>~____________________ 
Estimated Construction Cost: $ . ..:":(:;::',-,"=.;.:3~<<--:.7--:~=-,9<--_______ 
Description of work: :.2 Sro~-/ I /-J,L,.I...l.. '&-0/1;t. <R ;;Lf* ~ rf .rc;~6C 
Was tenant space previously occupied? DYes 
Contact Name: ________________________ 

Address: __________________________ 

City: _____________ Slate: ___ ZIp Code: _____ 

Phone: Fax: _____________ 

Email: 

aUILDING OESCRIPTION - COMMfRCIAI. 

Bulid/nK Chorao:terlstJcs Utilities 

Height: Water Sypply 

No. of stories : o Public 

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

Sewaae DISPOSal 

Area of construction (sq. ft.): o Public 

o Private 

Use group: Electric: DYes ONo 

Gas: OVes ONO 

CooMetlon tv'X: Heatlna System 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry Socinkler S.stem: 
o Wood Frame ON/A 

o Slate Certified Modular o Full 

> Reedslde Tr.e Projeo:t P.rmll o Partial 

oVe. DNa o Other Suppression 

Roadside Tree Project Penn It • No. of Heads: 

V'Home Phone: Work Phone: l/iiJ -:J~ -8.'p 

AppUcant's Na~e & Mailing Address, (If other than stated herein): ~f-

~ Phone: Fax: II-/() ~ 3/3· S"~I 
Email: S/#.~y(1iJ.l..i2./A)/;1?I..J!A/.»t;;;!;. ...C4/J? 
Contractorcompa!!y~'1'..&..v47 ~A:!k/:J";;l h"m4Sh~ 
Contact Person: :>'~t.:.~~ . 
Address: '3b2£~ L' ~- "".;Jc> L 
City: 0i~;r"zIP Code: .2/bV~ 
Ucense No.: b 92/ ' . 
Phone: 1/16, :>/3 ~ 9?:0'2::~,,, 1//&-3/3-8731 
Email : ..5;!}U_~~if.£.lA1~~dC..N/ 

Engineer/Architect Company: --I.il~',/..'..I.~!7...._________ 

Responsible Design Prof.: _______________ 

Address: ____________________ 

CIty: _______.State: ___ ZIp Code: ______ 

Phone: _________ Fax: ____________ 

Email : 

/WIlDING OESCIIIPTION - RfSIOfNTlAL 

Bufldlna ChorClCterfstlcs UTilities 
li!!lSF Dwellln~ 0 SF Townhouse ~ (-;;;;nlv 

DeDth Width 0 Public 

1" floor: ljPrlvate 
2'" floor: ~wa_ DiSDOiOi 
Basement: o Public 

o Finished Basement 1:!{Private 

~Unflnished Basement Electric: ~Y<!S 0 No 

o Crawl Space Gas: ~Ves 0 No 

o Slab on Grade 
No. of Bedrooms: Jl!(ElectrJc 

0011 
No. of efficiency units: )(Natural Gas 

No. of 1 BR units: o PrODane Gas 

No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footlnas: > Roadside Tr.. Project Permll 

Roof: Dyes . "1!!No . .... 

o State Certified Modular Roadside Tr .. PrOlect Permit • 

o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (11 THAT HE/SHE IS AllTHORIZfD TO MAlCE THIS APPUCATION; 121 THATTliE INFORMAnON IS CORRECT; III THAT HE/SHE WIU COMPlY 
WITH AlL REGULATIONS Of HOWARO COUNTY WHICH ARE APPUCABLf THERfTO; 141 THAT HE/SHE WlU PERFORM NO WORK ON TltE A80Vf REFERENCfO POOPERTY NOT SPEClfICAUY DESaUB(D IN 
TH~PUCAnoN; lSI T~ H~WE G""!""S COUNTY OFFICIALS THE RIGHTTO ENTIR ONTO THIS PROPERTY FOR THE PURPOSf Of INSPECTING TltE WOIII( PERMlmO AND POSTING HaTlCfS. 
.::::J0J)i1... J;. Jt...v"t~~ "SilLI.':'; JlI/JiU ' 

. Applicant's I'gnature (J Print Name 

5'.IlL-Ly' t£) r,e;4?/1h>mli> .C~"., 
EmodAddnss OGre ..Ue t:J~£.£A<'l//)A.J5 ­ Te./~/7/ 
TItJe/CDinpllny . 

Checks Payab/# to: DIRfCTOR Of FINANCE OF HOWARD COUNTY 
"PLEASE WRI7f NEAny & LEGISLY" 

r-------------~~~----~--------~
AGENCY DATE . SIGNATURE Of APPROVAl 

~----------~--~----------~ 
~-b~r-_H_~~hw__.~~_____r----r_----~------~ 
'" Bu""I", OfI1daJs 

.I PSZA« Zonin, I 

V PSZA ( EntIlneeri", ) 1 A " 

./Hulth . ~ /~IJJ:~ K K ,/1, ~JJ 

Is Sediment Control.pprOYaI requ ired for Issuance? S"fes 0 No 

fin Pn>IectD1 { / 
~~~~~__L-__~~__~~~~ 

o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

-FOR OFFICE USE ONL y­
~----------------------~ 

DPZ SfTlIACK INFORMATION 
~----------------------~ 

front: 
~----------------------~ 
~~~.~r:________________________~ 

~~==e~:______________________~ 

~~~~S~~_: ____________________~ 

All minimum _des motl 0 Yes DNa 

Is Ent,an.. Pennllllequiredl 0 Yes DNa 

~H~I~~I~C~~~~~l------~D=-Y-q--O~N-O--~ 

F1lI",F.. $IOQ,?5{5 

PennltFee $ 

T.... Fee $ 

bdMTax $ 

PSfS $ 

G.,.,."ty Fund $ t:;7), 00 

Add'i per Fee $ 

Tot..IFMs $ 

SUI>- Total Paid $ 

hlilnce Due $ 
~~-t-aw--~-=~-f-or-N-ew--T-o-wn--2a-M--: ------~ 

SDP/Recl-lIn..pprovaldato: c)L..1± 02..5/22L-~____~______________~ 

Dirulblllion of Copies: While: Bulldl", Officials G_n: PSlA,Ionl", YOUOW: PSZA,fn&lnoerina Pink: Hulth Gold:SHA 

T:\Operatlolls\Updatad Forms\New build"".PI> U.lo.201o.doa 



THE EXISTING WELL SHOWN ON LOT 40 

TAG NO. 95-0468 HAS BEEN FIELD LOCATED 

BY ROBERT H. VOGEL ENGINEERING, INC., 

AND IS ACCURATELY SHOWN. 


BUILDING OF LOT 40 FLOOR 
 Alii.;:
BASEMENT FLOOR AREA: -19 ______ 
FIRST FLOOR AREA: ---1-B-9.0------­
SECOND FLOOfJ AREA: -/-2tCl-------­
BEDROOMS: _+__ 

NOTE: STORMWATER MANAGEMENT FOR THIS 
LOT IS PROVIDED BY BIO-RETENTION FACI 
LOCATED ON NON-BUILDABLE PARCEL '['. 
REFERENCE DRAINAGE AREA MAP AND SWM 
REPORT. F-06-130. 

BUILDING PERMIT NO. 

SCALE: AS SHOWN 

DRAWN BY: JMR 

CHECKED BY: RHV 

DATE: APRIL 2013 

PROJECT #: 2017085 

SHEET#: 1 OF 1 

PLOT PLAN 

CASTLEBERRY AT


TEN OAKS 

LOT 40 


REF: F-06-130 

TAX MAP 22 PARCEL 90 


BLOCK 19 

5TH ELECTION DISTRICT 


HOWARD COUNTY, MARYLAND 

2' 

THE TRENTON 
W/ BRICK VENEER 

SCALE: 1 "=30' , 
~ 

V. SCALE OWNER ADDRESSROBERT H. VOGEL 
CASTLEBERRY AT TEN OAKS, LLC. 4019 CANDLELIGHT DR.-ENGINEERING, INC. 1"=50' 3675 PARK AVENUE, SUITE 301 DAYTON, MD 21036 

... ENGIINEERS • SURVEYORS • PLANNERS ELLIcon CITY, MARYLAND 21043 
6407 MAIN STREET TEL: 41 D.46 1 .7666 GP: 10-81 
ELLICOTT CITY, MD 21 D43 FAX: 410.461 .B961 740-9401 



.,.....-,.,•. ..
I ~. . 	 -'- -.:~.-.-:-=--.......,..,....~~-----. . 

COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 

To: 
(Person's Name and Division) 

From: !J/erUI &1MsltA:aJ."'lrin; hI fJtvN5< ldlD ) 5Jl- 58/3 
(Your Name, Company N~e and Telep~one Number) 

Subject: 	 Project name casHe be (61, ~:f 7.et1 DLd.l s (qj- Yu 

Project site address 40{a, CIilldle (i';rh:.f Q( Oa'/fw. /&..0 -;J-ICJ3f.&. 

Permit Number fb ,~() Q:;" f(,p a= SDP # a fJ 10 - fi'l 
Other infonnation pertinent to this project _____________ 

,/ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to Howard County plan review code letter 

Revised plans and/or revised details: When SUbmitting for a complete re-review, duplicate sets shall be submitted. 

Structural steel certification RECEIVED 
Energy conservation calculations 

CertificatiOJ}for (be specific). MAY 2 2 2013 

cr-P p -I~ _ • 


Copies of -sro to- Sw 5~especific). LICENSES & pl:'.~ 
. 	 ~M'TS 
Two sets of single family dwelling model plans to be placed on permanent fiQl'JUSlerfame and/or #__...,...--__ 

'I.. Other ·ww;;e -:t\.t pe. C L1 liz /t'\ 6fL 

Is there anyone else that should be contacted regarding this project if there are questions? 

If so, please list that person's name and telephone number below: 

1----)------- ­
(person's name) (Telephone number) 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED,.IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT' 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT OF 
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. INADDITION, ONCE 
THE BUIWING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORYAGENCIES, AND THE BUIWING PERMIT IS READY FOR ISSUANCE, THE PERMITDIVISION WIll 
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMITPICK UP. ALL PERMITSTATUS INQUIRIES SHAll 
BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN REVIEW 
INQUIRIES_SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313·2436. PLEASE ALLOW A 
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

white: Plan Review Division Received by ---7-CJ;\F'''-+.J..--1t"~--
yellow: Applicant ~cl- ~J-7'8''7) 
pink: Pennit Division 

t:\Updated forms\transmit.frm - Rev. 5/08 'rh\JD\u4r 3 [qo~~ 

http:SEALED,.IF

