Permits: 410-313"2%#55 ‘ Howard County Building/Fire.Permit Application Permit Num{/

Inspecfions: 410-313-1810 Department of Inspections, Licenses & Permits
Automated Line: 410-313-3800 3430 Court House Drive @/) MW
G/ o000/// Ellicott City, MD 21043
Bullding Address: &40 3T é/?/\ypz.é LI 7 PR Property Owner's Name: Z 24 4&) /7Y G AL T HV2 L
pf?)”/(d?ﬁ) ;2/036 Address: 34 75/ /Rﬂ/‘ ﬂ/é J3&/’ //‘/

: —y WEs
Suite/Apt. # sop/wp/BA #: (= Fo/O~2 / City: M{ﬁ/ PP zipcode: 2/ B>

A YA

Census Tract: A()é//d/ Subdivision: :9: ": /:9%2 y 9 9 %’/Home Phone: . y/d =t "—8 i
Section: Area: i lot: 2L~ £12 Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: :-)-9\ Parcel;
Zoning: ﬁk’ DLZhap Coordinates: %§4{ Lot Size: #{9 7 9% Phone: Fax: 4/& bl 3/3 - 8,25[
existing Use:_ Y BCAPL T ¢ O7 email: D26y B TR /)y T/, INRES - LD/7)
Proposed Use: S fj} Contractor Company: 72/ AW @Mb// ﬂ//yés/‘/!
Estimated Construction Cost: § 2 4;5 7—{9 f\zztaa Parson: SAJ;/ )@gf; Hj&/

# e ; ress;
Description of Work: »2 S‘/Z)ﬂ)/ /”LLLL E—glyf City: LLEDT 7 8(:"1 ! 2 Zip Code: 2 /D Qf {

7 ? ’L I’B /”B /ﬂ @Mé& License No. :
(4 B&) 06,64//,6& j}j/)dl.é’ &ﬁ'd‘b (w Phone: ‘//é‘ 3/23 S22 l//é_j/_:;-gyasl
Occupant or Tenant: ”/A ‘ f& stk Y/ -CO,

Was tenant space previously occupied? Cyes M-No Engineer/Architect Company: ,(//0
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: : State: Zip Code:
Phone: Fax: Phone: Fax:
Emall: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics ) Utilities Building Characterlstics Utllities
Height: ' Water Supply M-SF Dwelling [J SF Townhouse Water Supply
No. of stories: 1 Public - Depth Width t] Public
- 1" floor: - D(Drivate
G , sq. ft./floor: 1 Pri :
Fioss Sk 50 fhJtiooe rate 2" floor: Sewage Disposal
Sewage D Basement: O Public
Area of construction (sq. ft.): . [ Public [ Finished Basement XPrivate
{1 Private W unfinished Basement Electric:  .Yes I No
Use group: - Electric: OYes [CINo O Crawl Space Gas: &Yes 0 No
Gas: T Ves TNo [J Slab on Grade Heating System
- No. of Bedrooms: X Electric
Construction type: Heating System Multi-family Dwelling [ oil
[ Reinforced Concrete [ Electric 21 oil No. of efficiency units: D Natural Gas
(3 Structural Steel [ Natural Gas [ Propane Gas No. of 1 BR units: [ Propane Gas
O Masonry Sprinkler System: No. of 2 BR units:
O Wood Frame O nN/A No. of 3 BR units:
[0 state Certified Modular O Full Other Structure:
> - T partial Dimensions:
Roadside Tree Project Permit ara Footings: » __Roadside Tree Project Permit
OYes ]\ T) O Other Suppression Roof: Clves “Hpo
Roadside Tree Projact Permit # No. of Heads: [ State Certified Modular " Roadside Tree Project Permit #
O Manufactured Home ' j

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

THISgPLICATION; (S) THAT HE/SWE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
2 = WM/ CED v~
pplicant’s Jignature J Tint LS T T

5/4&47@}76’/4)/75/#1)/775 BN 722//;1_ w4 ,}

“Fmail Address Date 7 o EN
UFP DPELRTI0S - TLILIZY SRUER
Title/Company LACe .. i
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY TN &P
**PLEASE WRITE NEATLY & LEGIBLY** Divie, LJ?A,] ITa
-FOR OFFICE USE ONLY- HON »
M AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ ’
7 state ' Highways R Front: ’ Permit Fee $ 2 ; J
'\! <
Eangonans [ 7]ty o AT || [rear = :
’@A ( Zoning ) i Side: Excise Tax $ O?C/ 24—
e : ; PSFS s R G/e>
/ﬁS/ZA ( Engineering ) Side St.:
7 > A\ 0/ = Guaranty Fund $
,/Hﬁfﬁ / ,7;2-—/5— QW ﬁ,)wm All minimum setbacks met? [Yes [INo Add’l per Fee $
Firs Prokection \ A Is Entrance Permit Required? [1Yes [INo Total Fees $
Is Sediment Control approval required for issuance?)X 1 Yep [] No Sub-T
- Total Paid
L1 CONTINGENCY CONSTRUCTION START Historlc District? O Yes [No ub- Tt ra 3
LJ ONE STOP SHOP /( \{\I\ Lot Coverage for New Town Zone: Bajance Bue $
- he ;
P LAN S R EC E IVE D C L SDP/Red-line approval date: : C/ UC O 2\ g(} 2
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




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

H e alth De p artment Website: 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:

=+ 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.

4 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:

% “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, m@/
Dana gernard, REHS/RS

Bureau of Environmental Health
Phone (410) 313-2775
E-mail; DBernard@howardcountymd.gov

cc: Well & Septic program file



mailto:DBernard@howardcountymd.gov

Permits: 410-313-2455 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
Ellicott City, MD 21043 J
Building Address: /[ f" L & A L &5 DN Property Owner’s Name: 127, {
' . / - y X . 4
d ANY : K Address: <\ / = AV FH S0
Suite/Apt. # sDP/we/BA#: [0 [*= | D L | Cityl 2L ACC C /1 J State [71J ZipCode: XIS
A Lt FAFLZ / ’A,J ’ s 3
Census Tract: Subdivision:___ ‘;_,‘ -y e e e
Shetion: B Lot: ] Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: : Parcel: f Grid: .
= . '( Y ) | )
Zoning: Map Coordmates’ g Lot Size: i phone: J [~ I\NU= =704 4 Fax: |/ ‘ Jo U=~
Existing Use: ___\/ | AL\ I i, o
Proposed Use: | -l Contrackor Cympany: |-/ V[ ()T 7 [IWNFS, N
- = e~ i Sy W4 .
Estimated Construction Cost: $ Sanact gt a3 —— T e e i
= VY Addres | e !
L X ; T AY ] - g r . ”
Description of Work:__J _—Ve M) VO City? ¢ State: /) | Zip Code: v »

5 . "’ ﬁ\" ' s\ ——————e
{1 T ST i /' | Ucensg No. : (2777 -
i 4 AT (YA \— \ Phonk: J 232 / Fax:

: k7 ~z r\\zn.v/
Occupant or Tenant: \ /1 \ =7

Was tenant space previously occupied? Clyes CONo ngm;ef//Architect Company:
Contact Name: Responsible Design Prof.:
Address: A l Address:

¥ -
City: State: Zip Code' ) L City: State: Zip Code:
Phone: Fax: / Phone: Fax:

email - (\\ \J

Email:

P |
BUILDING Descmprldﬂ c\)MML&)pL \ “ / __—BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics \ \ ),I:llltles / __Buifding Characteristics Utilities
Height: \ Water Sufply ‘Bgerellmg O SF Townhouse _Water Supply
No. of stories: D\ublic l / A 1 s: Depth Width ND ‘Pu_bhc
1™ floor: ‘El(Private
Gross area, sq. ft./floor: || PPthe/ / / 2™ floor- 7 A —
w Basement: O Public
Area of construction (sq. ft.): O Public —— O Finished Basement [APrivate _ _
O Private T Unfinished Basement Electric . FlYes [No
Use group: Electric: OvYes [ONo Crawl Space Gas: B¥es [INo
O Slab on Grade | Heating System
S ki JEMIE No. of Bedrooms: “~f O Electric
Construction type: Heating System Multi-family Dwelling el
[ Reinforced Concrete [ Electric O oil No. of efficiency units: & Natural Gas
O Structural Steel O Natural Gas [ Propane Gas No. of 1 BR units: {1 Propane Gas
O Masonry Sprinkler System: :o. °:§ 22 unf:s:
: 0. 0 units:
0 Weod Frame Lita Other Structure:
[ state Certified Modular O Full So———
O Partial Footings:
[ Other Suppression Roof:
No. of Heads: [ 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.

S 1/"’1’ ‘UJ{ 5 r»‘lli"

Applicant’s Signature Print Name .
. J e d /' a4 d ‘
"'ﬂv"l“/-' o YAV, f ",,‘.~"'~,(-1'!§
Email Address™ “~ =~ i Date
g 3 A 1 ad 5
L | \ i 'y ~ 7% | 7 !
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 $
e s Tech Fee S
Building Officials Rear:

N Excise Tax S
PSZA (Zoning) Side: PSFS $
PSZA ( Engineering ) L% 3 Side St.: Gty Fusd s
Health /Q 15 ’ﬁﬂ(r MWL{ [[ 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 e = e Sub- Total Paid s
0 CONTINGENCY CONSTRUCTION START Historic District? ClYes CiNo e -

L] ONE STOP SHOP Lot Coverage for New Town Zone: L

SDP/Red-line approval date:

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




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

G/ L000///

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

Permit Num e/ 7//W

B2 002344

Building Address: li/@ji é/?sz)laé LIC T PIR
PRYTOI 2,034

SDP/WP/BA #: é F'u /’&‘*/‘//

Property Owner's Name: '75//\}/7/ d/éﬂé//// //Mé
Address: D& 7%~ /’RK/C ArE “:76/ /A/b

City: L4 sc s T Cjiwt. D Zip Code: 2/ B

Suite/Apt. # 3

Cens:szract: 60570/ Subdivision: A ': 7/%& = i 9;6 %p_/Home RO Work Phone: /& =S4 ”8—;;
Sl . Area: =L T Applicant’s Name & Mailing Address, (If other than stated herein):

Tax Map: :)- 1 Parcel; __Grid:

Zoning: RE "Dliaﬂap Coordinates: ﬁg; 3 Lot Size:ﬂ!ﬁ 7 7E Phone: Fax: #/0 - 3/3 - 5’25/

Existing Use: Uﬁéﬂ}) 7 07

Proposed Use: Sﬁ

Estimated Construction Cost: $ 2 é 5, 7—5/9.
. Description of Work: o, Sfé)ﬂ/, /5LL-LL 5.9/3'7'
TR LEB, I VB FP dLALASE

(4 BED YotkSyes miks £2005 20
MIR FIiéE

Was tenant space previously occupied? MNO

Occupant or Tenant:

ClYes

Contact Name:

Address:

City: State: Zip Code:

Phone: Fax:

Email;

email: Su ey B GRSy T WP ES - CD/77

Contractor Company: TE) D7 RMALITS ALy ES AAT
Contact Person: Sﬁllh/ /fé&_‘é-

nddress; 36705 PALL B Vi 30/

City: LLCOT, Bf'am Zip Code: 2L
License Nao. :

Phone: ‘//6 3/5 - 5’7»—2& ‘//(5 3/3- 975/
Email: iy G 2

W/ 2

Engineer/Architect Company:

Responsible Design Prof.:

Address:

City: State: Zlp Code:

Phone: Fax:

Email:

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilitles
Height: Water Supply
No. of stories: 0 Public
Gross area, sq. ft./floor: [ Private
Sewagqe Disposal
Area of construction (sq. ft.): O Public
' O Private
Use group: Electric: O vYes [ No
Gas: O Yes O No
Construction type: Heating System
[ Reinforced Concrete [ Electric O oil

Building Characteristics Utllities
SF Dwelling [ SF Townhouse Water Supply
Depth width | O Public
1* floor: DKerivate
2" floor: Sewage Disposal
Basement; [ Public
O Finished Basement W private
P Unfinished Basement Electric  M.Yes O No
O Crawl Space Gas: XyYes [ONo

[ Slab on Grade
No. of Bedrooms;

Multi- ly Dwellii

No. of efficlency units:

X Electric
0 oil
XNatural Gas

[ Structural Steel
[ Masonry

O Natural Gas [ Propane Gas

Sprinkler System:

[0 wood Frame O /A
[ state Certified Modular O Full
» Roadside Tree Project Permit O Partial
OYes CONo O Other Suppression
Roadside Tree Project Permit # No. of Heads:

No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

[J Propane Gas

Other Structure:

Dimensions:

Footings: » Roadside Tree Project Permit

Roof: Cyes - XMno

[ state Certified Modular Roadside Tree Project Permit#

[ manufactured Home

pplicant’s lgnatu;e

Jd
ShLY E TEIRIFS, HoppES L8N

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%P[ICATION: (5) THAT HE/SKE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPE

rint ame,

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

ALY

¢ /22/ /2

=

Q;

Email Address Date 7 ]
- G - ) T . c— (I )
UL OFELR T /08 - TLIVIZY 2017
Title/Company Lice e
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY E
**PLEASE WRITE NEATLY & LEGIBLY** D ; Vicy ERMITQ
-FOR OFFICE USE ONLY- O'\[ A

_—~ AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee s I( 5( )

State ﬂghwavs Front: Permit Fee $ '
1 Building Officials Rear: Tech Fee s

Exci
’(SZVA ( Zoning ) Side: Kelne Tax $
SZA ( Engineeri /[ PSFS 2
( Engineering ) A A Side St.: Guaranty Fund $ 6’0

/zﬂﬁit’h / -‘3/(71\ M,L/’]ﬁ W All minimum setbacks met? [JYes [INo Add’l per Fee $

Eiw Protaction lﬂ Is Entrance Permit Required? [JYes [INo Total Fees $

Is Sediment Control approval required for issuance?){1 Yes [1 No Sub- Total Paid s

[ CONTINGENCY CONSTRUCTION START Historic District? OYes [lno = ;

[J ONE STOP SHOP Lot Coverage for New Town Zone: alance Due

SDP/Red-line approval date: C/m LIC O 9\ §(9— 2

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
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1} TRINITY

HOMES

December 12, 2012 ; : :
_ ) dedicated to excellence and service D n
: %, / -
RE: Building Permit #812002349 _ K D
Lot #31 Castleberry at Ten Oaks ' DEr .
4039 Candle Light Dr. | JELE 4 o
Dayton, MD 21036 PLAN +5
FLAN REvie

Ve i IISIOI\!
Attn: Plan Review

Please approve the following changes to above permit. Added a 16.5 x 10 sun room, 21 x 6 front porch,
3 gar garage, 10 rooms (5 bed rooms, 3.5 baths).

2 sets of construction drawings are included.

Please call when approved.

Thank you, Wé/
' Sherry Mewshaw ' W
Trlnlty Quality Homes . (% \4«f

““““‘Lr'ﬁ 531 5813 D\

 Hea JOC o

www.trinityhomes.com MHBR #699 Equal Housing Opportunity



http:www.trinityhomes.com

THE EXISTING WELL SHOWN ON LOT 31

TAG NC. 95-0459 HAS BEEN FIELD LOCATED
BY ROBERT H. VOGEL ENGINEERING, INC.,
AND IS ACCURATELY SHOWN.

BUILDING OF LOT 31 FLOOR AREAS:
BASEMENT FLOOR AREA: /8 &~
FIRST FLOOR AREA: __ /830>

SECOND FLOOR_AREA: /& Ze&
BEDROOMS: &

NOTE: STORMWATER MANAGEMENT FOR TH!S
LOT IS PROVIDED BY 2 MICRO-POOL
EXTENDED DETENTION PONDS AND ONE
BIO—RE1TENTION FACILITY APPROVED UNDER
F-06-130

BUILDING PERMIT NO.

54.00° — %‘:L‘r
- . ) ? ' = s
T aESe Wwe > N7 | H{ILF :
7 £ - _ B g
— T T N\ R\O o) 2 < i
T OAKWOODFQREST® ™.~ e L7
AT 6577w,  \ OAKWOODFOREST. — —:
SLOT3  ~_ \  PLATB577 .. )

. ZONEDRR-DEO -, LQT 2 T - Howard Counly Health Deparimesl orcsrine wanor.

‘ AL ) ‘ = W/ CULT. STONE
e T PLOT PLAN a2 %?MM/ ) au s
‘ CASTLEBERRY AT i SCALE: 1"=30

CHECKED BY: RHY LOT 31 /5 / 2&025 4 () oER — ,
DATE: NOVEMBER 2012

REF: F-08-130 = ROBERT H. VOGEL - CASTLEBERRY AT TEN OAKS, LLC. 4039 CANDLE LIGHT OR.
PROJECT #: 2017085 TAX MAP 22 PARCEL 90 ENGINEERING, ING. 3675 PARK AVENUE, SUITE 301 DAYTON, MD 21036
- BLOCK 19 -ENEINEERB - BURVEYQRS - PLANNERS ELUCOT&%?'MMOAf;iéTD 21043 GP: 10-41
| T e e e




