TPROBLEM ADDRESSY & 1000010

Permits‘: 410-313-2455 Howard County Building/Fire Permit Application Permit Number;
InspgcTt‘ ons: 410-313-1810 Department of Inspections, Licenses & Permits
Automnated Line; 410-313-3800 3430 Court House Drive

Ellicott City, MD 21043 Bl1Zoo192.5

Building Address: 605 .
_LL Candle Ug/hl o, Property Owner’s Name: Trintiy Quality Homes. Inc.
Daill_hm’, ) 21050 Address: 3675 Park Ave. #301
s)  Ellicote Citv o o
Sulte/Apt. # qSB’P/WP/BA (3 1o - 91 City: lcott City o ite. MD Zip Code: 21043
CensusTract: ____  Suhdivision: ﬁ TL%] 8" Home Phone: Work Phone: _410-531-5813
Section: Area: Lot: qS Applicant’s Name & Malling Address, {If other than stated herein):
Tax Map; g&_\_ Parcel:_ (4O Grid:
Zoning: Map Coordinates: Lot 552851775 Vj Phone: Fax:
Existing Use: Jﬂmﬂ;{o{‘%«\“— Emall;
ProposedUse: S, ¥.0O. Contractor Company: -~ -ty Quality Homes, Tic,
—
Estimated Construction Cost: § ,l (_QZJ/? ‘55 5 ?) Contact Person: Sherry Mewshaw
Address: 3675 Park Ave. #301
Description of Work: Foll -F;ﬂ;ﬂ??// biasement City: E413€0 TEY e E——
) ) = : : p Code:
Wl itk 6 cam S BLYY PA, 1HEA PP License No..____ 699
5 {r 9 i még Phone: 410-531-5813 Fay: 410-601-85%4
Email: Shermry@Trinltyhomes.com
Occupant or Tenant; n/a me
Was tenant space previously occupied? [IYes [E0) Engineer/Architect Company: n/a
Contact Name: Responsible Design Prof,:
Address: Address:
City: State: ZipCode: City: State: Zip Code:
Phane: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
1: L Building Characteristics Utllities Building Characteristics Utllitles
i Helght: Water Supply 28 SF Dwelling O SF Townhouse Water Supply
: No. of stories: [J Public T Depth Width | -Epubfic
' 1" floor: rivate
‘ Gross area, sq. ft.ffloor; O Privat -
‘ : sq. fuf vate - 2" floor: Sewage Disposal
sewage Disposal Basement: O publlc
Area of canstruction (sq. ft.): {1 Public @‘Flnlshed Basement [XPrivate
O Private O Unfinished Basement Electric: Fyes 0 No
Use group: Electric: 0 Yes I No O Crawl Space Gas: CxYes i No
Gas: O ves I No {1 slab on Grade Heating System
- : No. of Bedrooms: 9 Electric
Construction type: Heating System Multi-family Dwellin Ooil
[0 Aeinforced Concrete [ Electric O o No. of efficiency unlts: CfNatural Gas
O Structural Steel {1 Natural Gas [ Propane Gas No. of 1 BR units: [ Propane Gas
C] Masonry Sprinkler System: No. of 2 BR units:
O Wood Frame O N/A No. of 3 BR units:
[ state Certified Modular O Full Other Structure:
L. - - Dimenstons:
» Roadside.Tree Project Permit [ Partial Footings: > Roadside Tree Project Permit
.OvYes COno 7 Other Suppression [ Roof: CiYes Pno
Roadside Tree Project Permit # No. of Heads: 3 state Certified Modular Roadside Tree Project Permit #
) O Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1] THAT HE/SHE IS AUTRORIZED TO MAKE THiIS APPLICATION; {2) THAT THE INFORMATION 15 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 APPLIGATION; (5} THAT HE/SHE GRANTS COU OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPGSE OF (NSPECTING THEWORK PERMITTED AND. POSTING.NOTICES.
j {% Zc Sherry Mewshaw e { o / [+ Jq ‘L-_
Appﬂcantssignar@e Print Name v
Sherry@trinityhomes.com ‘ , o
Emall Address “Date R N
Cperalions, Trinlly Quafity Homes, Inc.
Title/Company I O N A

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

-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ 1 Q0. 00
Y state Highways Front: Permit Fee $
| N
T
JBuilding Officials Rear: ech Fee :
E T
Vbsza [Zonlng ) Side: acise Tax
T PSFS $
S i .
 pS2A { Engineering . S - Slde St.: ) Guaranty Fund 5 SD N 4]
| Health “’;lﬁ!p, L;{ M‘*—’ All minlmum setbacks met?  [3Yes CINo Add'l per Fee $
Fire Protectton P I5 Entrance Permit Required? [JYes [INo Total Fees $
Is Sediment Control approval required for jssuance? &Yes [l No Sub- Total Pald 3
[ CONTINGENCY CONSTRUCTION START Historic District? Uves OlNo
C] ONE 5TOP SHOP Lot Coverage for New Town Zone: Balance Due s
SDPfRed-lIne approval date: CK"H: 0 2‘5 ?q —7
Distribution of Coples: White: Bullding Officlals Green: PS2A,Zoning Yellow: PSZA,Engineering Pink: Health Gald: SHA

TAOraraHanci inrdatad EnrmeVRar hitbding anm 11 10 2090 Ay




THE EXISTING WELL SHOWN ON LOT 45 58,00 BT ey ampdls o cpa e ey CR TR e = -

TAG NO. 95-0473 HAS BEEN FIELD LOCATED _ e == \WYE IVER _...ﬂ_/I

BY ROBERT H. VOGEL ENGINEERING, INC., LT > gs STR
— =~ pyBLIC ACCESS ST!

AND IS ACCURATELY SHOWN.
—~516 o —Z|- o=

533 _Nﬂ—ﬁ 2r )
BUILDING OF LOT 45 FLOCR AREAS: 5 )
BASEMENT FLOOR AREA: _ /336 5
FIRST FLOOR AREA: I{W & Vo BN “
SECOND FLOOR_AREA: /O " ——— _
_
ﬂ

14

§5.33"

14

BEDROOMS: &

NOTE: STORMWATER MANAGEMENT FOR THIS
LOT IS PROVIDED BY 2 MICRO-POOL
EXTENDED DETENTION PONDS AND ONE
BIO—-RETENTION FACILITY APPROVED UNDER
F-06-130

: \.o.uu_”
0 67 1.42 *

BUILDING PERMIT NO.

THE YORKSHIRE MANOR

W/ CULT. STONE &

ApproERiBeptitiaem Plon
Howard Counly Healin Department .
s bedroouw. 5 FD i

ADDRESS 200 roved. Pw| sl
o Tt Eroos ) u
GP: 10-81 [,
Date

OWNER Signature

CASTLEBERRY AT TEN QAKS, LLC.

3675 PARK AVENGE, SUITE 301

ELLICOTT CITY, MARYLAND 21043
(410) 740-9401

SCALE: AS SHOWN ”_.UH._O_.._”_ H.U”_.l_>z.
CASTLEBERRY AT

UCIPHSW PUT 81015 PUD|AIDN

ALT.
LOCATION

@.ﬁu ]

sels i 205717 X

-
Ng

Ox\ys_z m<“ ,;..:N H—Hz OE ” 3
CHECKED 8Y; RHV N._O.mw h.m mo>_lm
DATE: MAY 2012 REF: F-08-130 - ROBERT H. VOGEL T
PROVECT §: 2017085 TAX AP 22 PARCEL S0 ENGINEERING, INC.
d sHeeTs: 1 OF 1 5TH ELECTION DISTRICT Al ErcirEERs - BURVEYORE - PLANNERS
.m HOWARD COUNTY, MARYLAND el MB z1043  Fax 4105818585






