
P2i mits: 410·313-24:JS Howard County Building/Fire Permit Application Permit Number: 

Inspp.ctions: 1110-313-1810 Department of Inspections, Licenses & Permits 

Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 .---------------------------------­
Building Address: ~L/{~'JA-/.,..q..-_~C!J~)M"-=lLJl{e'----'.(-.dJ'""1·t..'v'l"""'-/td-_--"{)z.:(''--'-___ 

--------'OrMfjJM., /fAiJ 15O"D/.n 
Suite/Apt. tt_____---'~=O-tWP/BA tt:GP- 1o ~&:;J. ~I 

((I;:H..I & (r'-i £X.+ 
Census Tract: _________ Subdivision : -yeM Qed! '? 

Section: __________ Area: Lot:_ .....'_O_'____ 
Tax Map: -<.<If'--''-­_____ Parcel:_t""Q<..:CJ'---____ Grid:_____ 

Zoning: _____ Map Coordinates: _ ____ Lot Size: ri-I, 1074 ',6 
Existing Use: Va. WlJ- {Dt 

Proposed Use: ->...:5.Lf...../..l.H+-____ --,,--__--:----,;,-.-_______ 
Estimated Construction Cost : $ 'bCoq I 67i-{· ;J..J-' 
Description of Work: 2 S1/(\.h /0 {ClJ ill'S I 3 ~15 , 
I h£L1P: b0d'h W(bU COrAM ') full f/V! :shed' 

OccupantorTenant: ___ _ _ _ _ n _ l_ a _ _ ____________ 

Was tenant space previously occupied? DYes !3No 

Contact Name: ________________________ 

Address: _________________ __________ 

City: ____________ State:· ____ Zip Code: ______ 

Phon~ : ____________Fax: ________________ 

Em,-il : _____________________________ 

... -,.--.-----------------------1 
BUILDING DE5Cf1fPTlON ­ COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supply 

No. of stories: 0 Public 

Gross area. sq. ft./floor: CJ Private 

. , Sewage Disposal 

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

[] Private 

Use group: Electric: DYes DNa 

Gas: DYes o No 

Construction tvpe: Heatlnq System 

o Reinforced Concrete n Electric D all 
o Structural Steel o Natural Gas 0 Propane Gas 

D Masonry SprinMer Sysl'em: 
OWood Frame o N/A ' 

o State Certified Modular o Full 

);­ Roadside Tree Project Permit o PiJrtial 

DYes oNo o Other Suppression 

Roadside Tr.ee Project Permit 1# No. of Heads: 

Property Owner's Name: Trintiy Quality Homes. Inc. 
3675 Park Ave. #301Address: ______________________ 

C't Ellicott City State: MD Zip Code: 21043Iy:_________________ _________ 

Home Phone : Work Phone: 410 - 531- 5 B13 

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

Phone: ___________________ Fax : ________________________ 

Email: 

Trl.nl.ty Quall.ty Homes,lnc. 
Contractor Company : -,-____ ---,,-­_____-,-_____ 

Contact Person: Sherry Mewshaw 
3675 Park Ave. #301

Address: 
EITI~l.rC~o~t~t~C~l.~tr.y~s-------,MDmT---z-,.-p-C-o-d-e-., ----~2nI~O"4~3r---

City: tate: _____ 

License No. : __--=6:.:9:.:9~___________________ 

Phone: 410 - 5 31- 5 B 13 Fax : .'0·531-115301 

Email : __S_I_.e:..:.ry:..:@=-T_••_ni..:.ly_hO_m_e_S.c_o_m___________ _ ---'-___ 

Engineer/Architect Company: ____n_l_a_____ _______ 

Responsible Design Prof.: __________________ 

Address: ______________________________________________ 

City: ________State : ____ Zip Code: ________ 

Phone: ____________________ Fax: ________________________ 

Email: ________________________________ 

BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities 
~ SF Dwelling 0 SF Townhouse Water Supply 

D~th Width [2f Public 

1" floor: D Private 

2"a floor: Sewage Disposal 

Basement: 0 Public 

~ Finished Basement J:Private 

o Unfinished Basement "" '1. --1Electric: GYes 0 No 

o Crawl Space ~ {'" I U Gas: CJ:Yes D No 

:J Slab on Grade g, Heating System 

No. of Bedrooms: ~'5~ifEl~t7l~ 
Multl-fomM dwelllnll..... lJUl 

No. of efficiency units: Cf Natural Gas 

No. of 1 BR units: [J Propane Gas 

No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: ';> Roadside Tree Project Permit 

Roof: DYes [?]No 

o State Certified Mod_l!.I~r_.... ___.___Roa~i~"~.!.r:~~~~~ject Permit # 
n Manufactured Home 

THE UNDERSIGNED HERESY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (21 THAT THE INfORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALP1~ULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (41 THAT HE/SIIE WilL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 

THIS AP~ TION; (SI THfT~AAGRAN.TS}.oyNT'f OFFICI,\L5 THE RIGHT TO EtHER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

' v1 ~U-I;i 1-. r 1 .~O/LaM-/ Sherry Mewshaw 
APi'f1cant s Slgflature / P..-r~;n.,-:t"N..a,.,.n:::-:J-:ce--------------------------------­

Sherry@trinityhomes.com 
. Email Address 

5 /5 / JJ.
Date} I 

OpernUons, Trinity Qualily Homes, Inc. 

Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NfA TLY & LEGIBLY·· 

-FOR OFFICE iJSE ONiy­
""' I ./ 

AGENCY DATE SIGNATURE OF I\PPROVAl 

'" ~"te H',;"ways., 
'l'i1ding 0/1, -i.ls 

""'t ~SZA (Zoning) 

Z; ~SZA ( Fnglneering ) 
0,""" "'" 

'\! Health .5~-};·1~7~, 
·f Fire Protection 

OPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Ijf;de St.; 

All minimum setbacks met? DYes DNa 

15 Enirance Permit ReqUired? OVes DNa 

Historic District? DVes ONo 

lot Coverage lor New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ l()O~ 
Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ .t-~X}Jy-
Add'i per Fee S 
Total Fees $ 

Sub- Total Paid $ 
Balance Due $ 

ChecK o~ siLf({ 
G~I~H~ 2 7 Co 5'17 

~ 

Is Sediment Control approval requiied for issuan~e?l'Qi Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Heatth 



THIS WALL CHECK DRAWING CONTAINS A HORIZONTAL TOLERANCE IN 
ACCURACY OF 0.1' AND A VERTICAL TOLERANCE IN ACCURACY OF 0.2' 

LOT 20 

LOT 18 

DETAIL: 1"=30' 

LOT 20 

... ( 

~.
". ~..... ,... 

I HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE, 
INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE 
LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS 
EXCEPT AS SHOWN. 

PROFESSIONAL CERTIFICATION; I HEREBY CERTIFY THAT THESE 
DOCUMENTS WERE PREPARED BY ME OR UNDER MY RESPONSIBLE 
CHARGE, AND THAT I AM A DULY LICENSED PROPERTY LINE SURVEYOR 
UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. 267, 
EXPIRATION DATE JULY 28, 2014. 

B.P.# 812001458 

SCALE 

1"= 50' 
DATE 

07/12/12 ROBERT H. VOGEL ENGINEERING, INC. 
ENGINEERS - SURVEYORS - PLANNERS 

8407 MAIN STREET 
ELLICOn CITY, MARYLAND 21043 

TEL:410-461-7666 FAX:410-461-8961 

WALL CHECK DRAWING 
4054 CANDLE LIGHT DRIVE 

LOT 19 
CASTLEBERRY AT TEN OAKS 

PLAT No. 19105 
FIFTH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 

DRAWN BY 

A.M.S. 

CHECKED BY 

T.M.H. 

PLAT NUMBER 

19096-19109 
JOB NUMBER 

00-85.00 
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Owner: Trinity Quality Homes, Inc. 

Address: 'lOSt/-~~ 7)/1.-. 

.7>l1.y1"DN; !Yl.}?, z..lo3h 
GP: --1/'-0---<-3"'-1<-_______ 

THE EXISTING WELL SHOWN ON LOT 
TAG NO. 9!i"· 0 Ytl7 HAS BEEN FIELD LOCATED 
BY ROBERT H. VOGEL ENGINEERING, INC. 

BUILDING OF LOT ~ FLOOR AREAS: 

NOT : STORMWA R . 
LOTS ·IS PROVIDED BY 2 MIC-ROPOOl EXTENDED 
DETENTION PONDS AND ONE BIORETENTION 
FACILITY APPROVED UNDER F-06-130. RAINGARDENS 
ARE REQUIRED FOR LOTS 20, 35 AND 41. 

BUILDING PERMIT NO. ____________ 

GRADING AND SEDIMENT EROSION CONTROL PLAN 


CASTLEBERRY AT TEN OAKS ' 

LOT... l" 

R6F: F-Ofi.130 

PARCEL 60, LOTS 6 &: 7 KEN ,WARFlao X MAP 22 SUBDMSION, AND P/0 PARCEL 90 
H ELECTION DISrnICT . HOWARD COUNTY lMRy\J\ND 

V. RDBERTH. VDGEL 
. ·ENGINEERING, INC. 
~ ENGINf';ERS • SURVEYORS • PLANNERS 

a~C7 f'o;1Ar,.. STREET. T£L: )110.461.7666 
ELLIOOTT CITY, MD 21043" FAX: 41 Q.4¢31.B961 
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