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Permits: 410-313-2455 ' Howard County Building/Fire Permit Application Permit Numb
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits \{ﬁ’/ ! B C :}5/6
Automated Line: 410-313-3800 3430 Court House Drive
GJOI80)3) Ellicott City, MD 21043
Building Address: _7 3 L4 LE L/CHT Property Owner's Name: ’/%’//Jﬂ/ G (. AL) T HVPLES

PRYTOr 2,034 address: DL~ fREK AVE *Tb7 A
sopywesean: (o Fu /O 3/ City: M{a‘a{ D zip code: DSBS

Suite/Apt. #

Census Tract: A0670/ Subdivision: :9: 7’ %Z 2, = 9,@22’/}40[“8 Phone: Work Phone: y/d ~BAS- g_z

Section: Area: ‘,l T Applicant’s Name & Mailing Address, (If other than stated herein):

Tax Map: :)- 1 Parcel: ‘ 3 Grid:

Zoning: RE "D(;allap Coordinates: ?g ’i Lot Size: Mﬁ Phone: Fax: 4/& - 3/3 e 8}25L

cising Use: VACAPT 207 email: S AseY B TR/ fF/ S IR ES LI/

Proposed Use: s ’/} Contractor Compan '71611-5 77 @Mb/ﬁ ”/LES//U‘
. Estimated Construction Cost: $ —l és 75 9 Contact Person: ‘44’/ /m_c’_

nddress: 305 FALLE R IiZ 307
Description of Work: »2 S/Z)ﬂ/ //M 55@7’ City.ress LT, B{am Zip Code: &Qﬁ §

? ? J‘FB I B ///tﬂ J’éﬂé’/ﬁé& License No. :
(z/ B&) ya,;g_s”/gb Ry {'{4&0& oy, Phone: ‘//é 3/5 F 2.2 Rx: ‘//0 5/:3'1975/

/ Emall; & A, 7>
Occupant or Tenant: __ A/ A ‘ Friée
Was tenant space previously occupied? Cyes ﬂNo Engineer/Architect Company: ,(/ /ﬁ .
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Emall;
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION —~ RESIDENTIAL
Building Characteristics : Utilitles Building Characteristics Utilities
Height: Water Supply ﬂ-SF Dwelling [1 SF Townhouse Water Supply
No. of stories: O Public o Depth Width %”b“‘:
- Qor; rivate
i : O Privat - i
Gross area, sq. ft./floor rivate . 7™ floor: S .M - Sewade Disoosal
Sewage Disposal Basement: C LAY 1 ) [, 000 public
Area of construction {sq. ft.): 0O Public O Finished Basefnent & U™ [ Xprivate
O Private Wunfinished Basement Electric.  MYes [INo
Use group: Electric: O Yes O No L] Crawl Space l«."!ﬁ —| Gas: K‘Yes O No
Gas: 0 Yes ONo [0 Slab on Grade Hegting System
— _ 5 No. of Bedrooms: XElectric
: SRELHEe s i - Multi-family Dwelling 0 oil
O Reinforced Concrete O Electric el No. of efficiency units: W Natural Gas
[ Structural Steel .| O Natural Gas (I Propane Gas No. of 1 BR units: O Propane Gas
[ Masonry Sprinkler System: No. of 2 BR units:
0 Wood Frame ON/A No. of 3 BR units:
[ State Certified Modular O Full Other Structure:
> Roadside Tree Project Permit | L Partial Dimenstons:
oadside Tree Froject Perm . Footings: » _ Roadside Tree Project Permit
Oyes CNo I 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 INEORMATION IS.CORREQT; {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, SPECIFIGALLY. BESCRIBED IN

THIS gEPLlCATION; (S) THAY HE/SKE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPE Ty FOR THE PURPOSE OF INSPEanG?H’E WORK PERMITTED AND POSTING NOTICES.
Applicant’s Jignature J rint ame — EEETIT '

SAsLLY 8O JTEIFS HOPES M é/olg//Q_, g

Email Address “Date . -
. LICENSLRS B -
UF OFPERRTIONS - TLIDI 7y
Title/Company P
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 s 100
Ufpte Highways . Front: Permit Fee S
/ ing Officials Rear: Tech Fee $
7| psza ( Zoning) = Excise Tax $
e P Engineeri — PSFS >
ngineering ) —~ Side St.:
/H calth 6} / Guaranty Fund S %
A7 AL XA ), All minimum setbacks met? []Yes [INo Add’l per Fee $
Fire Protection
- Is Entrance Permit Required? [JYves [ONo Total Fees $
Is Sediment Control approval required for issuance? Ngs ONeo
[ CONTINGENCY CONSTRUCTION START \ Historic District? OvYes CNo Sub-TotalPaid | 3
L ONE STOP SHOP Lot Coverage for New Town Zone: Salance Due $
SDP/Red-lIne approval date: : CP/(Q UC C)Q\g(&g

Distributlon of Coples: White: Building Officials Green: PSZA,Zoning Yeliow: PSZA,Engineering Pink: Health Gold: SHA
T:\Operations\Updated Forms\New building app 11.10.2010.docx
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Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:

Inspections: 410-313-1810 Department of Insnections, Licenses & Permits 9 l o0, 03 @ 5
Automated Line: 410-313-3800 3430 Court House Drive y g 7
Ellicott City, MD 21043 ol ()00 5]
Building Address: ‘j ] L iy 1 SF-Tak £ Property Owner’s Name: T8, /\J { oA  HOME |
/ S y
y Address: & £ ¥.-i T %)
I ity L L1 TT L1 state: VA L Zip Code: o 11 ~
Suite/Apt. # SDP/WE/BA#: A3 = U~ 5 4 4 ; g
Nttt R < Home Phone: Work Phone:
Census Tract: Subdivision: TEALL ? KN
: y L Applicant’s Name & Mailing Address, (If other than stated herein):
Section: Area: Lot: f o< | PP 4 ( in)
Tax Map: . Parcel: () Grid: k3
- g . 2z o § g - F i, i
Zoning: Map Coordihgtés‘{ 7 Lot Size:™ Phone: "7 | F ¥ f 4 Fax: 1 " -
Email: ¢
Existing Use: '
Proposed Use: ik Contractor Company: [ ¥ei M4 I ZAUM 11+ [TOMES
Estimated Construction Cost: $ { Contact Person: _SITF ff ity [Vif RSyl
stimated Constru 4 : { i Sy >
/ 4 X ; Address: i b M j e
Description of Work: - e — CityA i st €1 7 fstate: | /3 Zip Code: {
/ ui L AsmtT: ML F K | ¥ License No. : i |
Y F §
§ = § ol ™\ ; Phone: bk
: Email:
Occupant or Tenant: A
Was tenant space previously occupied? Oyes ONo Engineer/Architect Company:
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 CJ.SF Dwelling 1 SF Townhouse Water Supply
No. of stories: [ Public i Depth Width L] Public
S RI* 1™ floor: ElPrivate
Gross area, sq. ft./floor: rivate : 27 floor: 7 R
, Sewage Disposal Basement: O public
Area of construction (sg. ft.): [ Public [ Finished Basement i Private
O Private DO Unfinished Basement Electric: O%es  ONo
Ko croi T ives Ao [ Crawl Space Gas: es O No
= Tves Ono OSlabon Grade = | Heating System
s : No. of Bedrooms: £/ O Electric
Construction type: Heating System Multi-famil ellin O oil
[ Reinforced Concrete O Electric O oil No. of efficiency units: & Natural Gas
[ Structural Steel [0 Natural Gas [ Propane Gas No. of 1 BR units: A0 Propane Gas
[ Masonry Sprinkler System: No. of 2 BR units:
0 i ON/A - No. of 3 BR units:
Wood Frafis Other Structure:
[ state Certified Modular O Full BimatE s
[ Partial Footings:
[1 other Suppression Roof:
No. of Heads: [J State Certified Modular
[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
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
A 5 7] 3 A »
| BT L YY1 T,
Applicant’s Signature Print Name 7 ! : v
. £ £ TETTEEY il / AS
e £ (T4 [ T TN S DIYY
Email Address | e 5 Date
Y A LINT t‘ \ ,.‘» 1* 71y 5‘?{ .»"
Title/Company s

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**p| EASE WRITE NEATLY & LEGIBLY**

_ -FOR OFFICE USE ONLY-
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $
T F
Building Officials Rear: ech Fee $
PSZA ( Zoning ) Excise Tax S
oning ide:
i Side PSFS $
PSZA ( Engineering ) Side St.: B ronty Fund s
Health All minimum setbacks met? [JYes [INo Add'l per Fee $
Fire Protection Is Entrance Permit Required? [1Yes [INo Total Fees $
Is Sediment Control approval required for issuance? [ Yes [1 No T Sub- Total Paid $
[J CONTINGENCY CONSTRUCTION START Historic District? LYes LNo :
L] ONE STOP SHOP Lot Coverage for New Town Zone: SHlERsRne
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\Buiiding App. 6/2010




August 22, 2012

RE: Building Permit #812002316
Lot #14 Castleberry at Ten Oaks
4034 Candle Light Dr.
Dayton, MD 21036

Attn: Plan Review

Please approve the following changes to above permit. The house type has been changed to a Yorkshire
Manor, 2 story, full basement, 9 rooms (4 bed rooms), 3.5 baths, fireplace, 2 car garage.

2 sets of construction drawings are included.
Please call when approved.

Thank you,

Sarah Jahng

Trinity Quality Homes
410-531-1269

¢ fea ¥




