Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

G IOO0D/

Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits
3430 Court House Drive
Ellicott City, MD 21043

Permit Number:

B 003u

Building Address: YD L LLRPOPLE L1677 DA

PHYTOr 2/034

Suite/Apt. #

Census Tract: A0670/

Section:

Area:

sop/we/ea #: (& F. /Z)”‘éi/
PR - ; ;3 7 < Z E -,
Subdivision: 2 f/@é } ‘; 'eﬁk
» Lot: 2 /

22

Tax Map: Parcel:

Grid:

/A

Property Owner’s Name: TEIAIr7Y Gt Rer/7 Hp 4
Address: b 7%~ f/?/(‘/( ArE "3&/ s MK
City: QL[CZ’Z/Z/C[ {a%, 4242 Zip Code: 2/5‘5!?
¥ Home Phone: Work Phone: V/ﬂ RIS
2

I Applicant’s Name & Mailing Address, (If other than stated herein):

Zoning: RE - Déaﬂap Coordinates: %é.’i 3 Lot Slze:.gﬁ' ! ?éj,léPhone:

Existing Use: VACAPLT 27

———
Proposed Use: S f/}

Estimated Construction Cost: $ 2 é 5 757

Description of Work: 2 Sy 0ﬂ/ //LLLZ’ E—s/?"//{

Tr LB, I BB, FP $LpALASs”

(4 B vorkSyes mheks $4005 00

)

Occupant or Tenant:

Friés

tax: YO ~ 373 - FT23/
Email:SﬁLt—:}lw 7#/4)////”@4’&:5 réz/)?

Contractor Company: ”74611—3 f7’7' (‘)M&/ﬂ ////WES//W
Contact Person: DA LL HHODLds

Address; 3&7‘9 £ »é:[ ﬁ Zflf’j"-aé/

City: QL (CC’??{ Bf)abé Zip Code: 2/O0L S
License No. :

Phone: l//b - Z’/B - 9?0230( ‘L/’é"ﬁ/.:;’g?_sL
Emal:_Ssiy (B FRIAs7 IHDMES . (v,

Was tenant space previously occupied? [dyes m-No Engineer/Architect Company: M/ﬁ

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

Height:

No. of staries:

Gross area, sq. ft./floor:

Area of construction (sq. ft.):

Use group:

Construction type:

[ Reinforced Concrete

Utilities Building Characteristics Utilities
Water Supply Pk Dwelling [J SF Townhouse Water Supply
[T Public | Depth  Width | LlPublic
Opr 1* floor: Kerivate
rivate o
- 2" floor: Sewage Disposal

Sewage Disposal Basement: [ Public
U Public [ Finished Basement X private
O Private P unfinished Basement Electric.  PYes  [INo
Electric: [T Yes B No [ Crawl| Space Gas; K'Yes O No
Gas: Tl Ves O No (1 Slab on Grade . Heating System

- : No. of Bedrooms: X Electric :

Heallug Syusien Multi-family Dwelling O ail

Ll Electric doil | No. of efficiency units: X Natural Gas

[ Structural Steel

[0 Natural Gas ] Propane Gas

] Masonry

Sprinkler System:

O wood Frame

[0 state Certifled Modular

» Roadside Tree Project Permit

[IYes INo

Roadside Tree Project Permit #

O N/A No. of 3 BR units:
Ol Full Other Structure:
O partial Dimensions:
arte Footings: > Roadside Tree Project Permit
] Other Suppression Roof: Cives Wo
No. of Heads: [ State Certified Modular Roadside Tree Project Permit #

No. of 1 BR units:
No. of 2 BR units:

[ Propane Gas

[ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S 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~IS§PLICATION; (5) THAT HE/SKE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPER)
pplicant’s gnatufe d

ShLLY & TEINFS HpES LB

TY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
i

LY

Email Address Date 7
) " e v ; -7 t1
UP ODFPEXRTI/oS - TLILI7Y UK & 3w,
Title/Company o
" “Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY LITE NG
**PLEASE WRITE NEATLY & LEGIBLY** g
-FOR OFFICE USE ONLY- -y
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee
_A4State Highways Front: Permit Fee $ _
Tech Fee S
Bullding Officlals Rear:
P$ZA (Zoning ) Side: E)s(;::isse Tax :
/PSZA { Engineering ) Side St.: .
ron (,)//Z- N A f - Guaranty Fund $ 5()
Healt 7, 7 v_b ﬂdm All minimum setbacks met? [Yes [INo Add’l per Fee $
Fire Protection 1\ Is Entrance Permit Required? [1Yes [ONo Total Fees $
Is Sediment Control approval required for issuance? §AYes [J No N Sub- Total Paid 3
[J CONTINGENCY CONSTRUCTION START Historic District? L1Yes CNo —
D
LJ ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due 3
SDP/Red-line approval date: ‘ Oh(? C[(, Oa g‘ 9‘ ,5
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

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

A




THE EXISTING WELL SHOWN ON LOT 21 55.00 ;s R \
TAG NO. 95-0449 HAS BEEN FIELD LOCATED 7 ) g W 28 P f
BY ROBERT H. VOGEL ENGINEERING, INC., »/ / 581 /
AND 1S ACCURATELY SHOWN. . | , / \ HQ950443
+ | u
BUILDING OF LOT 21 FLOOR AREAS: L I [ ,
BASEMENT FLOOR AREA: /370 v SN |-
FIRST FLOOR AREA: [ddp 2 i « 1B
SECOND FLOOR AREA: [BZ0O Jd B ] S H
BEDROOMS: _4__ 3 A
NOTE: STORMWATER MANAGEMENT FOR THIS o
LOT IS PROVIDED BY 2 MICRO—POOL 2
EXTENDED DETENTION PONDS AND ONE =
BIO—RETENTION FACILITY APPROVED UNDER g
F-06-130 KO\NQOUWQV w
BUILDING PERMIT NO PSR THE TRENTON \
— S W/ BRICK VENEER L
SCALE: 1"=30’ NG
‘__"/JN N
iy ==
V4 R
\ e PUMP
| \ > 5 TR | ) o
Fpproved Sepfic SystemPlon /. A |
ADDRESS ward Counfy Health De ent ,\ .
4062 CANDLELIGHT DR. ; — ~- -4 /M&_g :
DAYTON, MD 21036 ‘ 4 @\cﬁﬁ?ﬁmﬂ \ 2 4\%!

GP: 10-41 Q@:ng | 005 -\||)
9%&%%% OAKS, LLC. %@ﬂw @ \m@ D VN 3 \\ @ Y

3675 PARK AVENUE, SUITE 301 ol
ELLICOTT CITY, MARYLAND 21043 —h
(410) 740-9401 3
[o)]
M
3
- B OWWWWMW%W.PHMH o
DRAWN BY: JMR
—_— TEN OAKS
CHECKED BY: RHV
—_ LOT 21 .
DATE: JUNE 2012 REF: F-08-130 - ROoBERT H. VYOGEL
PROJECT #: 2017085 TAXMAP, 22 PARCEL S0 ENGINEERING, INC.
SHEET#: 1 OF 1 STH ELECTION DISTRICT y CNRINEERS © BURVEVORS - PLANNERS
HOWARD COUNTY, MARYLAND B oy Biry, MD 21043  rax. 410.461.4585




R 57 NN
THE EXISTING WELL SHOWN ON LOT 21 56.00 L 0ot X
TAG NO. 95-0449 HAS BEEN FIELD LOCATED 7 27 N D e
BY ROBERT H. VOGEL ENGINEERING, INC., = » _ X\ 35
AND IS ACCURATELY SHOWN. - : YN\ Z i
=il 3517 L : S ~] >
BUILDING OF LOT 21 FLOOR_AREAS: o B ot | z NN <
BASEMENT FLOOR AREA: /390 i SN - : : 2\
FIRST FLOOR AREA: [d4p L, - e 15 N > —
SECOND FLOOR AREA: /B8Z0O 4 E o B I NN ~
BEDROOMS: _H__ g 3 A g e N\ N
o N\ AN\
NOTE: STORMWATER MANAGEMENT FOR THIS o B A\
LOT IS PROVIDED BY 2 MICRO-PQOL a B NG
EXTENDED DETENTION PONDS AND ONE z R, 1550 NN O,
BIO-RETENTION FACILITY APPROVED UNDER 3 . A R SR
F-06-130 ) . g X SEPTIC N
BiA-a246 THE TRENTON , S5 , TRENN
BUILDING PERMIT NO. _{ X _ NN AN
W/ BRICK VENEER _, e TGS ST N S
SCALE: 17=30" NG o8 e R NN
| IN z&/‘ /m_ b B
o wraiiinte’~ N WA U N /
W o T A I TS ANNNNN
’ q- / % g THETRENTON ™~ ~ - i \
_ e FF57200 | 5 ! \ N
-~ ~ CAR 9 g
Wy T N ST AN
.f., K\ AN - Iﬁ X \ - 88~ __ Jo / . m %WUA\/\
ADDRESS v | d%» Q 5\ N NL
4062_CANDLELIGHT DR. 1 % A Ne® LAY,
DAYTON, MD 21036 A\ R R N
GP: 10-41 Y — ) \ 4 (v(\
OWNER SR REEEREEEES AN RGE
CASTLEBERRY AT TEN OAKS, (LC. B S / ¥ N
3675 PARK AVENUE, SUITE 301 wl S0 SN T &
ELLICOTT CITY, MARYLAND 21043 — iy S ' R | sN\,
(410) 740-9401 3 NN \ V! L ~55,
&) N VLA RN
" I Y
SCALE: AS SHOWN PLOT PLAN - wO>_.m; " /
ORAWN. BY: R CASTLEBERRY AT il
_ TEN OAKS 1"=50
CHECKED BY: RHV HO.H N u.
DATE: JUNE 2012 REF: F-06-130 ROBERT H. VOGEL
PROJECT #: 2017085 TAX MAP 22 v\%om_. 90 . mzm_zmmm_zmu INC.
SHEET#: . 1 0F 1 5TH mrmﬁ%ﬂoxz Ao_wqm_o._. -mzn.ZMMIm < BURVEYDRS + PLANNERS
HOWARD COUNTY, MARYLAND EilioarT Bity, MB 21043 FAX: 410.361.86587




Permits: 410-313-2455 1 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 ey
Ellicott City, MD 21043 [ | YD DD | |
Building Address: 1 i | S5 Y1 f ) 2 Property Owner’s Name T A/ ¢ { &
| £ Address:i/ 7~ Vil n T |
> ‘ do ; gf ;_:,(,,d-/ f!\*“/ 25 : : ey
Suite/Apt. # SOP/WP/BA#: (71 = {1 o £y (R} f State: JWA, ZipCode: AT )
g ¥y | EX f A7 . 3
Census Tract: Subdivision: 3 r{ YE£S HRsEhRe: otk P
Shcndl: P i ’v § Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: __ -+ \ Parcel: Grid:__/ {f
HR2 ! ' iy o
Zoning: Map Coordinates: F£S Lot Size: Phone: | { (M I Fax*1/ 28 (00 S
Existing Use: _ 1/ /[ IWVT 1 el
Proposed Use: P Contractor Company: 1 &1 /1T { QU 1 i
Estimated Construction Cost: $ X { CACt B s — g e
L, : . Agddress: : AR /s (S ENAY o 0]
Dgscription of Work: ty oL L I 0T 7 1 1] state: 4 Zip Code:
1 ¢ T i £23, Lcenie No. : ot | lj
f PRong: Fax:
Email
Occupant or Tenant: » A B
Was tenant space previously occupied? Cyes ONo Engineer/Architéct Company:
Contact Name: (\ : sponsibleDesign Prof.:
Address: N \\ (‘Lﬁddres
City: State: Zip Code: =~ \\ v State: Zip Code:
= Phone: Fax: Fax:
Email: ] Email:
. /]
BUILDING DESCRIPTION - COMMERCIAL \\) \}/ / BUILDING DESCRIPTION — RESIDENTIAL
[ Building Characteristics UtilitieF\ v / A Building Characteristics Utilities
Height: Water Sf!gb ok / (3 SF Dwelling (1 SF Townhouse Water Supply
: = ¢ Depth __—Width-—__ | [ Public
No. of stories: [ Public Lepth
o R &l \ / 1g0re e [ "QrPrivate
Gross area, sq. ft./floor: rivat \)". / P oot R LA Saae Dbl
ewage Dispogal |_|-Basement: L/ L4 | Opublic
Area of construction (sq. ft.): [ Public \ / K /" O Finished Basement =~~~ ' &l Private
[ Private ATE O Unfinished Basement Electric: [ Yes 0 No
Use group: Electric: OYes [ONo L] Craw! Space Gas: Ciyes [INo
— Tves OnNo [ Slab on Grade Heating System
A No. of Bedrooms: £~ [J Electric
Construction type: Heating System Multi-family D!&elling 0O oil
[ Reinforced Concrete [ Electric O oil No. of efficiency units: Natural Gas
[ Structural Steel [ Natural Gas 1 Propane Gas No. of 1 BR units: L1 Propane Gas
O masonry Sprinkler System: No. 0: 2 BR units:
No. of 3 BR units:
CON/A
e Frar.n'e / Other Structure:
[ State Certified Modular O Full e B
[ Partial Footings:
[0 other Suppression Roof:
Noloffeads: [ 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 ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

S HEREN PAFE WS AN

Applicant’s Signature Print Name
il & | ,"3‘( R TEA N YN S vV
Email Address - ’ Date
< , - A £ 3 o Fe wor 8 v p
£ S u | BT, Y, g ”.- 23 4 - <
Title/Company ¢
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY \
**PLEASE WRITE NEATLY & LEGIBLY** h
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $
Building Officials Rear: Tech Fee $
7 Excise Tax S
PSZA (Zoning) Side: = s
PSZA ( Engineering ) [ Side St.:
zenidl 4 / 2 Guaranty Fund
eat DB T [ S
L 3 All minimum setbacks met? [JYes [INo Add’l per Fee $ Y
» T g > WL ¥
Fire Protection Is Entrance Permit Required? []Yes [INo Total Fees $
Is Sediment Control approval required for issuance? LI Yes [1 No A Sub- Total Paid s
[J CONTINGENCY CONSTRUCTION START Historic Disteicts OYes CiNo s y
[ ONE STOP SHOP Lot Coverage for New Town Zone: el b

SDP/Red-line approval date:

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




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

Website: www.hchealth.
Health Department ebsite: www.hchealth.org

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

RE: Building Site Plans for Castleberry at Ten Oaks
Building Permits -B10003886, B10003888, B10003874, B10003862, B10003858, B10003875,
B10003889, B10003864, B10003965, B10003942, B10003951, B10003946, 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:

4 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. (i.e. 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:
4% “The 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 “on hold” until all Health Dept. requirements are met. If
you have any questions or correspondence, | can be reached at the above address or by
telephone at (410) 313-2775.

Respectfully,
ana Bernard, REHS/RS
Bureau of Environmental Health

Phone (410) 313-2775
E-mail: DBernard@howardcountymd.gov

cc: Well & Septic program file




