Per‘mlts: 4104313-2455
Inspections: 410-313-1810,
Automatedline: 410-313-3800

G 1LDOHS FO Ellicott City, MD

Howard County Building/Fire

Permit Number:

Plzoo 2.\ T

Permit Application

Department of Inspections, Licenses & Permits
3430 Court House Drive

Building Address: / %3210) PZ?/AJ/ J.g/eé.’/[Z—é ZUQ,
PRYTOR 27034

21043
Property Owner's Name: '7£/A}/7/ dj&-ﬁé//// HARES
Address: 3¢ 75 //?g/’(;ﬁ/é "3&/ JAR

City:@égwg/z C‘L{aaé/ 4&2 Zip Code: Q,/A‘#';

Suite/Apt. # e /é) , e yry
2 . < [ CAC K . Igris —

Census Tract: é,@é?ﬂ/ Subdivision: “ i ZYHome Phone: Work Phone: y = D
| > ’ i .

Section: , Area: Lot: 35— Applicant’s Name & Mailing Address, {If other than stated herein):

Tax Map: :)- 1 Parcel: éé Grid:

ing: K R~ D £y inates: w535, . Yy - 3/3 - F23
Zoning: ap Coordinates: Lot Size: > 7 _1 Phone: Fax: /7 /

Existing Use: Uﬁ(//)JJY’ 07

Email: D /& B TR/ T ANES L8/

Proposed Use: Sﬁ

Estimated Construction Cost: § 2 éf) 75 9’

Description of Work: 2 S7¢ 09/ //Lu/b E—sfx’{
,NHB, FFP dEALAEE”
36/)1 V&flﬁﬁﬂ/é’g DNNVE (LIS z«’/)
MR Fiid

it

U

Contractor Company: f@/b 7 @Mb/// ﬂ//%g.s AAR

Contact Person: 5444; Z@&d_
Address; L2585 F EL A JU-’ 30/

City: LLCO TS Bf:até Zip Code: 2L S
License No. :

Phone: P70 - 373 - FPAR H/6-3/3-823)
Emait: i y A7 LV

"~ Was tenant space previously occupied? [dyes Mi\lo

Contact Name:

Address:

City: State: Zip Code:

Phone: Fax:

Email:

M 2

Engineer/Architect Company:

Responsible Design Prof.:

Address:

City: _State: Zip Code:

Phone: Fax:

Email:

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Roadside Tree Project Permit # No. of Heads:

Building Characteristics Utilities Building Characteristics Utilities
Helght: Water Supply SF Dwelling [J SF Townhouse Water Supply
| No. of stories: 2 Public i __Depth Width | U Public
1" flgor; rivate
G , sq. ft./floor: 3 Privat
ross area, sq. ft./floor rvate 2" floor: Sewage Disposal
Sewage Disposal Basement: [J Public
Area of construction (sq. ft.): [ public | T Finished Basement W private
O Private Unfinished Basement Electricc.  Yes [INo
Use group: Electric: OYes [ONo O Crawl Space Gas: X Yes HNo
F Gae: O ves T e 1 Slab on Grade ' Heating System
- - No. of Bedrooms: WKEelectric
Construction type: Hegting System “Multi-family Dwelling 1 0il
O Reinforced Concrete O Electric C1oil No. of efficiericy units; Natural Gas ]
{1 Structural Steel [J Natural Gas [ Propane Gas No. of 1 BR units: (1 Propane Gas J
] Masonry Sprinkler System;: No. of 2 BR units: l
[:] Wood Frame [N} N/A No. of 3 BR units:
[ State Certified Modular [ Full j Other Structure:
- 5 Partial ‘ Dimensions:
> Roadside Tree Project Permit artia Footings: » Roadside Tree Project Permit
CYes CNo [ Other Suppression Roof: Clyes o

[ State Certified Modular Roadside Tree Project Permit #

l

(J Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TQO 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

TH%PUCATION; (5] THAT HE/SKE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPEGTY FOR THE PURPOSE OF lNSPECﬂNG THE WORK PERMITTED AND POSTING NOTICES.
. % LY
Applicant’s Jignature ﬂ rint Name
SALLY & JEINT HIPES . LBn b / 3// / /2
Email Address Date
/‘7 i -—
UFP 0FE£H //eu)s TEL I 7T
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY** )
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL J ‘ DPZ SETBACK INFORMATION Filing Fee $100.00 W
V/State Highways J Front: Permit Fee $ W
V/f!uilding Officlals ) Rear: Tech Fee $ J
VVﬁSZA { Zoning) “Sider Ezdsse Tax :
PSF
/PSZA [ Engineeri : "
A { Engineering ) Lt DA Side St.: Guaranty Fund s 50 .00
o Health :317€' ;M__ Ali minimum setbacks met? ] Yes [INo Add’l per Fee $
Fire Protection Ef Is Entrance Permit Required? [1Yes [INo Total Fees $
Is Sediment Contral approval required for issuance? 44 Yes [ No .
Sub- Total Paid
{1 CONTINGENCY CONSTRUCTION START Historlc District? D Yes [iNo Lo Toral el s
[ ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due $
SDP/Red-line approval date: C\Lﬁ 6 ZS | ZZ /
Distribution of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\New building app 11.10.2010.docx




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

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits
Automated Line: 410-313-3800 3430 Court House Drive ‘ ¢
Ellicott City, MD 21043 [ j_," (NS T
Building Address: __ | R o : ' Property Owner’sAfame: _Liun) 1 1\ AW S JAKC

Address: 24/ X YA/ e
City? ;\ ‘ .\State: A Zip CodeN
Suite/Apt. # SDP/WP/BA #: [} o & 4 \ 1 "
ASTLE BXPEY R g o LEF Hgrfle Phone: Work Phone:
Census Tract: Subdivision: YE-%
Py Applicant’s Name & Mailing Address, (other than stated heref):
Section: ; Area: Lot: s /]
Tax Map: h & Parcel: Grid: ; / N /
212 o ¢ ¢ L | - ) , "
Zoning: Map Coordinates: = [ /%) Lot Size: 32 { "; Phone:"/[[\= [ % : A Fax:_"}} \ / )
= - il g /
Existing Use: J 4 Y 1 / \ Emai \¢
Proposed Use: ( N\ Contractor Company: _ o A0 T 1 // _—
Yy ntact Person: v ' , ‘ Vv
Estimated Construction Cost: $ ! A L AL M, v
: - Addgess:# . & i 1 / K /4 '\\

Description of Work:

&

CityENLL st 4 T JState: /AL Zip Cofe: i
License\x v 7 :

i Al Phone: / Fax:
il ; L Email: ; )
Occupant or Tenant: \ ; / =
Was tenant space previously occupied? { Oyes O Engineer/Architect\o pany:
Contact Name: A Responsible Design
Address: \ Address:
City: \ State: Zip Code: o City:
Phone: Fax: Phone: §
Ne N o
Email: Email:
\ N J
BUILDING DESCR:P)QN - COMMEM / =~ BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics \ W ol / Building Macteristics Utilities
Height: \ Water Supply TNF Dwelling CIEF Townhouse Water Supply
No. of stories: O ﬂblic Depth / ENanh L] Public
togae Op 1 ¥loor: & Private
Gross areN\,./ oor: r%te ! } >md .. A ——
N, \ Sewage Disposal r BasemdRy o O Public
Area of constructionsq ft.): O Publicy O Finished Basement N ‘B.Private
=l Brivate ] Unfinished Basememt———" Electricc  [Fyes [No
Use group: \ Electric: I Yes / O Na\ L] Craw! Spag == Dhves  DINo
e 7 Cves / ONo | [1/Slab on Grade Heatﬁvg System
s & 2 No. of Bedrooms: &4 O Electric
Construction type: Heating Sygtem // Multi-family Bwelling 0 oil
{J Reinforced Concrete (1 Electric 0o / No. of efficiency units: ‘Natural Gas
O Structural Steel [ Natural Gas Gas /' No. of 1 BR units: Propane Gas
O Masonry Sprinkler Systew; __~" hlo. 0: 2 BR units: :
No. of 3 BR units:
N
Loids Frafn.e /A Other Structure:
[ state Certified Modular I Full Dimensl i
[ 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 ENJTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

j jf:, o A} FAY »«ﬁ (AY
Applicant’s Signature ) Print Name™" { 4
i , g . . '
Vo i o “Fo L g ' H s | { 1 ¢
Email Addréss " ‘ Date
Py :ﬂ._"'; ' 4 % / {2 YT 7T/ 1901 4|
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 $
State Highways Front: Permit Fee $
Building Officials Rear: Tech Fee S

ise T
PSZA ( Zoning ) Side: Exclaeilay 5
PSZA ( Engineering ) PSFS $
ineerin . o

! £ Side St.: Guaranty Fund $
Health All minimum setbacks met? [JYes [INo Add’l per Fee $
Fire Protection Is Entrance Permit Required? [1Yes LCINo Total Fees $
Is Sediment Control approval required for issuance? [1 Yes [ No S .

AT ub- Total Pai
[ CONTINGENCY CONSTRUCTION START HistosicRIsIEs LYes CiNo g, 1
[ ONE STOP SHOP Lot Coverage for New Town Zone: Blageapiue s
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

—




1 LTRINITY

HOMES

December 12, 2012 dedicated to excellence and servicé

RE: Building Permit #B812002167
Lot #35 Castleberry at Ten Oaks

13808 Point Breeze Dr.
- Dayton, MD 21036

Attn: Plan Review /
Please approve the following changes ye“above permit. The house type has been changed to a Trenton.
2 story, 2 car garage, fire place, 9 rodps (4 bed rooms, .5 baths). ’

2 sets of construction drawings are included.

Please call when approved.

Thank you,

Sherry Mewshaw (
Trinity Quality Homes
410-531-5813

www. trinityhomes.com MHBR #699 Equal Housing Opportunity




