BEFARTMERT OF INS S, LIGE ERMITS . kgl )
1 Blavetri Nl sl 70 HOWARD COUNTY _PERMIT NUMBER
Eﬁggfjglﬁg:é&'?oﬂgﬁm)a11.1310 /,,g’/)/:j/ ¢ A 9//
PER’;‘\IJ?O(‘:V:/(\)'}TED]N;ORMATloN (410) 313-3&.00 PE RM IT AP P L l CAT l O N " .

Building Address 11931 Hampstead Green “Property Owner's Name NVR Inc. t/a Ryan Homes

Elliccﬁt City,MD 21043 ; Address 6085 -Marshalee Dr. Ste# 140
Suite/Apt.#: 1Va SDP/WP/Petition #: SDP-03-30 city Elkridge State MD_ zip Code 21075
Census 1"racl 6030 Subdivision Homeland : Home Phone Work Phone 410-796-0980

’ sl 92 Applicant's Name & Mailing Address, (if other than stated hereon):
s Area 22 B Building Permit Services, Inc. - Pat Orla
Tax Map 16 Parcel Grid 16 7806 Deboy Ave., Balta., MD 21222
; ' © 410-477-966 410-477-8437

zoning RCDEO wap Coordinates 1182 (otsize Phons_,\ 410-477-9666 Fax
Existing Use SFD Contractor Company NVR, Inc. t/a Ryan Homes

Proposed Use Same w/ Deck
Estimated Construction Cost $§ 2000.00 :
Description of Work Const open wood deck on rear of SFD

Contact Person Brain Peterson
Address. 6085 Marshalee Dr. Suite# 140

‘City Elk‘rige State MD  Zip Code 21075
; - (| 6' i
w/ steps to grade 12'x 1 License No. MHERFS6 18 |
Phone - 410-796-0980 Fax 410-796-7094
Occupant or Tenant Engineer or Architect Company
Contact Name : A | Contact Person
Address ‘ 5 Address
City __State . ZipCode City | ‘State Zip Code
; Phone ‘ AT Fax Phone he ; Fax
: BUILDING DESCRIPTION - COMMERCIAL ‘ BUILDING DESCRIPTION - RESIDENTIAL
Buildin -acteristics . Utilities i b Building Characteristics Utilitics
Hefght: Water Supply: SF Dwelling SF Townhouse [] Water Supply:
: Public Depth Width X Public
Nogofstories: e __ Private : Ist floor: 12! 16 __Private
Sewage Disposal: Sadtloor: Sewage Disposal:
. it Public. * . . . ¥ M. Public
Gross area, sq. ft. per floor: : Private el \ Private
Finished Basement [J Unfinished Basement [J
Electric Yes Ol No O i e L iglstign SiadoL) Electric YesEJ No O
Use group: Gas  YesO No O PO edooms Gus Yes[J No [J
Multi-family dwellings:
A Heating System: No, of efficicney units: -Heating System:
Construction type: Elecric O 01l 0O No. of 1 BR units: Electric O 0il O
Reinforced Concrete . Natural Gas [J No. of 2 BR units: Natural Gas [
; Structural Steel Propane Gas O No. "_f} BR units; Propanc Gas [
r L Masonty ' Other Structure: : '
" Wood Frame Sprinkler system:  N/A O Dim:‘rnsi o:: i 2 Sprinkler system: - N/A [J
: ‘ I';ull.v 3 : Footings: POST & Pier ___NFPA# 13D
: Partial Roof: . NFPA#I3R
State Certificd Modular Other Suppression Other:
# of Heads X State Certified Modular

Manufactured Honie

21 THAT NIE INEORMATION IS CORRECT, (3) Y/IAT NESHE WILL COMPLY W11 ALL REGH, LA TIONS OF LOWARD COUSTY
SPECTFICALLY DESCRIBED IN TIHS AVPLICATION (5) THAT HESHE GRANTS COUNTY QIFRIALS YHU RIGHT YO ENTER ON 10

TUE UNDERSIGNED NERERY CERTIFIES AND AGRELS AS FOLLOWS (1) THAT HEASUE 1S At ORI D} TOMAKE HUS APPLICA TION; 1
WHICH ARE NPLICABLE HERE VO, (4) TUA T RENHE WILL PERFORM M) WORK ON TIL ABOYL RS ERENCLD PROPEEYY NOY
THIS PROPEKTY FUR 'INL IHPOSE I.N IN‘EI'EITIN(H HIEE WORK PERMITYED AXD POSTING NOTIC EX

= W Building Permit Services, Inc. - Pat Orla
Applicant’s Signarure . LPrint Name
Agent : 2/25/05
Title/Company Duate

Checks l)aynhlu to: DIRECTOR OF FINANCE OF HOWARD COUNTY
PLEASE WRITE NEATLY AND LEGIBLY, **

- FOR OFFICE USE ONLY -

Atpetinil frm Rey. 10/15/98

: 1 g y
foo AGENCY . | : DATE SIGNATURE APPROV, DPZ SETRACK INFORMATION = PROPERTY ID#: 5
"N~ Land Development.DPZ ‘ Front, Filling fec 5
State Highwavs Rear: Permit fee S
“!- Building Official Side: Excise tax $ -
Dev, Engincering, DPZ Fouipt Side St.: ; Subtotal paid b
1. Tealth 3/ %’ i% % th_ All niinimum setbacks met? Add'l permitfee  §
Fire Protection YESO NO O TOTAL IF'EES S : '
; [\ budun-.nl Control |pplmal required prior to muanu:’ ‘ i Is Entrance Permit required? Balance due g !
' YESO No O . ‘ : = YESO NO [ * Check #
| i Historic District? Validation #
CONTINGENCY CONSTRUCTION START: [ : YESE] NO O
; ONE §10P SHOP: O St Lot Coverage for NewTown Zone b
j ‘ SDP/Red-line, approval date Accepted by —
}',  Distribution of Copies- White: Building Official Green; LDD, DPZ Yellow: DED, DPZ " Pink. Health = Gold SHA e
f




g/;ér ek o 00 521/

-

IGERO
“BRICK, FIREPLAC

REAR MORNING-RO

FF_.508.47
__-BF 499.73
“MCE 491.00

2/8/2005 8:46:40 AM

ROBERT H. VOGEL

NOTE:
.ENGINEERINE, INC. ALL DIMENSION ARE FROM
- ENGINEERS * SURVEYORS *+ PLANNERS ARCHITECTURAL BRICK LEDGE.
8407 MAIN STREET TEL: 410.461.7666
ELvicoTT CI1TY, MD 21043 FAX: 410.461.8961

RYAN HOMES

SCALE 1"=30'

ey ELLICOTT MEADOWS
DATE JANUARY, 2005 . TINIT 09
-Uo- A=A R ™ - |
W.0.# __SA0nO0 ?&MS;PI;NgS Pro%30 — Q‘i ' PARCEL 53,96,1658204
SHEET# 1 OF 1 3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND

K:\Projects\04~87\ENGR\dwg \resites\UNIT92.dwg,




DEPARTMENFdF INSRERTIONS, LICENSES AND PERMITS * HOWAE b oL | T /
30 ‘
o e ERUISOUNTX 8O0/ 00

if PERMITS (410)313-2455 INSPECTIONS (410)313:1810.
AUTOMATED INFORMATION (410) 313-3600

PERMIT APPLIGATION BOO/SIp S

P Building Address 11931 Hampstead Green Property Owner's Name  NVR Inc. t/a Ryan Homes
' ] _ . Ellicott City,MD 2]043 Address 6085 Marshalee Dr., Ste# ]4()
Suite/Apt.#: n/ﬂ. SDP/WP/PEMIDH# SDP-03-30 City E]kndgc State MD 2ip Code ' 21075
Census Tract 6030 subdivision Homeland Home Phone Work Phone 410-796-0980
Section I/a Area. 1/ Lot 92 ’ Applicant's Narme & Mailing Address, (if other than stated hereon)
‘ ; Building Permit Services, Ine. - Pat Orla
: Tax Map 16 Parcel Grid 16 7806 Deboy Ave., Balta., MD 21222
' - :
i_ ‘Zoningl{_(_‘l_)_l:ﬂ Map Coordinates _L A2 Lot size Phone  410-477-9666 Fax 410-477-8437
B q Exlslmg Use Vacant Lot Coftrtictr cdmpany *NVR, Inc, t/a Ryan Homes
ko, Proposgd Use SFD Condo 5
X Contact Person Brain Peterson
 JiEstimated Construction Cost § 200,000.00 e P e T A
A N Y N S J Marshalee Dr. H v ;
Descnption of Work Const SFD ('_ondo"bpnngbrook"w/Morn.! 2 ; SR Rt
City Elkrige State MD  Zip Code 21075
|| Rm-tsty full bsmt,8R 2FB,& 2 car gm(zsr)opxrp FinL.L. %, £ RS L e
i + License No, MHBR#56 |
; y/batb S Ve ;
[ Phone 410-796-0980 Fax 410-796-7094
{ -
| 00cupant or Terant Engineer or Architect Company
I b 0 Aol .
“Contact Name Contact Person
¥ Y5l
) /
Address Address
City State 2Zip Code City State Zip Code
{ y Phuhg Fax . : Phone - Fax
f T - -
" " “* BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
wod AT ilding Ci idtic il i tilitics Building Chiiracteristics Utilities
| Height! Water Supply: '\] l)wcllm;: B SF Townhouse [J Water Supply:
S M Public ' Depth Width Public
r’ ‘| No.of stories: Private Ist floor;. < 62% 50' Private
! ' Sewage Disposal; Snd floor: Sewage Disposal:
. ‘ " . Public - _ 62" 50 Public:
L | Gross arca, sq. ft. per floor: s _ Private ) Epcae Private
; . Finished Basement [X] Un( nished Basement [
Electric YesO No O (NTVI :.";;‘f:mD L Bl oniane Ll Electric. Yesl@ No O
Use groupi — Gas | YesO No O ) , e g et Gus Yes @ No [
§ . : s hied Multi=family dwellings: '
3 ) * | Heating System: ‘ No. of efficioncy unils: . Heating System
B Construction type: Electric. OO0 Oil O No. of | BR units: Electric. 1 Oit O
[ ol Reinforced Conercte Natural Gas 0 No. of 2 BR units: Najural Gas - ]
o5 Structural Steel s Propane Gus [ o, of 3 BR units: Propanc Gas [
1% Masonry ‘ R e ¥ O
.. Wood Frame Sprink!er system:  N/A [ g::::n::;:::"m Sprinklersystem: - N/A' O
Full : Footings:  10/X8! NEPA# 13D
‘ Partial = Roof:  Asp/Gable NFPA#13R
State Certificd Modular Other Suppressiot : Other; .
i . _#olHeads . State Certified Modular . :
: Minufactured Home

i L TH UNDEASKANED HERERY CERTIFES AND ACAHES AS POLLOWS (1) FHAT HE'SHEIS ACTIRONGZED) 10 MAKE R APFLICATION, (21 THA T INE INFORMATION TS CORREET, (M TTIAY LG STIR WILL COMPLY WITH ALL REGELA HIOXS OF (IOWARD UORSIY

Pl
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e, - 4 A

W Applicant's Signature

Agent

.y'!

¥ e =
L Title/Company

5 r . § y I ALY #]
gl S SN M

Checks fﬂgﬂ

WHIWH ARE APPLIEABLE HERETD| (4) THAT HIESHT WELL PERPORM NO SORK ON THE ABOVE REFERENCLD FIOPERTY NOT SPECIICALLY DESCRIVED I THIS APPICATION n) THAT HIESHE GRANTS COUNTY OFFICIALS THE WIGHT TO LNTER ON10
i s 'RQHZXT\ FUR THE M, RPUSE OF lﬂsyl\h THE RQRK PERMITTED AND POSTING NOTH ES. ;

Building Pcrmit Services, Inc. - Pat Orla

L Print Name
- 1/24/05

Dale

ble to: DIRECTOR OF FINANCE OF HOWARD COUNTY
EASE WRITE NEATLY AND LEGIBLY. **

W | ki ",,,., x et ,wgo&orncz;;y,csah'u- ’
[ TAGENCY : DATE INATURE APP DPZ SETBACK [uxQ];MAJ ION
E " Land Development.DPZ Front.
4, State Highwavs s eV SNOUNEAS . Rear:
_uﬂ_d;ggOfﬁcml s -’()_{ ! ‘W Sy Side:
i inee 7 i ’ ., Side St.;
- Health ' s 2 All minimum setbacks met?
‘1;: patection 777 »;'// , yesO No O
J ') Is Sudlmt.nl Control appmva.l required prior o ce?! Is Entrance Permit required?
YESCI No.0O CYEsONo OO
/ Historic District?
 CONTINGENGY CONSTRUC l'lON 31ARI || YESO' NO O

o
i »b kmhuhon of Coplcs-

~ ONE SIOP SHOP (B

e

b

White: Building Official

o

s

. Green: LDD, DPZ

Lot Coverage for NowTown Zone .
SDP/Red-line, approval date
z

" Yellow: DED, DPZ

I Pink. Health

605%;

!’R()Ehgl ! 2

Filling fee 510000

« . Permit fee o 4. 2
Excise tax S _Rer4y
Sub(otal paid S 2%
Add'l permit fee ' S g e
TOTAL FEES S
Balance due NP 0 ke
Check = | WHLASYE e,
Validation H ’

Accepted by

Gold SHA

Reve 1(15/98




RoBERT H. VOGEL
y | NOTE:

ENGINEERING, INC. ALL DIMENSION ARE FROM
- ENGINEERS + SURVEYORS * PLANNERS ARCHITECTURAL BRICK LEDGE.

B40'7 MaIN STREET TeEL: 410.461.7666
ELLIiCOTT CIiTY, MD 21043 FAX: 410.461.8961

SCALE =30 RYAN HOMES
ey T my ELLICOTT MEADOWS

CHECKED BY

BATE JANUA%:‘_:S.%% HOMELAND SDP-03-30 UNIT 92

W.O. # - TAX MAP 16 PARCEL 53,96,1658204
SHEET# 1 OF 1 3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND
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