DEPARTHIENY OF INSPECTIONS, LICENSES AND PERMITS TPiA 2 e St _ IT NUMBE
. 3430 COURT HOUSE DRIVE HOWARD COUN TY | : PE_RMJ 1
eu.nconcmg én_r?omgum)m i g i ys y L/ P, 7 ;
-2455 INSP NS (4 : g r g :
PERTLT}%:.::;:SS INFORMATION (410) 313-3800 PERM IT AP P%TION .
Building Address 3004 Harbin Ficld Property Owner's Name NVR.Inc. /a Ryan Homes
: Ellicott City,MD 21043 Address 6085 Marshalee Dr. Ste# 140
Suite/Apt.#: N/a SDP/WP/Petition #:  SDP-03-30 ¢ 1 city Elkridge ) State MD 2zip Code 21075_
Census Tract 6030 Subdivision Homeland Homa Phans ___ Work Phone 410-796-0980
; Applicant's Name & Mailing Address, (if other than stated hereon):
Section V2 Aroa V3 Lot 84 Building Permit Scrvices, Ing. - Pat Orla
Tax Map 16 Parcel _ Grid 16 _ * 7806 Deboy Ave., Balto., MD 21222
| : hone  410-477-966 410-477-8437
Zoning RC DEO Map Coordinates MZ__ Lot'size ; Fhone, 410-477-3666 Fax
Existing Use SFD ' : Contractor Company NVR, Inc. t/a Ryan Homes
¢ Proposed Use Same w/ Deck .Contact Person Brain Peterson
i Estimated Construction Cost $ 2000.00 Address * 6085 Marshalee Dr. Suite#t 140
| Description of work _Const open wood deck on rear of SFD Gty Elkrige ctate MD. Zip Code 21075
w/ steps to grade 12'x 16 Licence No. MHBR#S6
Phone 410-796-0980 Fax 410-796-7094
Occupant or Tenant ; Engineer or Architect Company
Contact Name : Contact Person
i Address ‘ ‘ Address ;
City State Zip Code City State . Zip Code
Phone Fax ‘ Phone ' Fax
I BUILDING DESCRIPTION - COMMERCIAL . BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics : Utilitics
Heiphivasae o Water Supply: - SI Dwelling SF Townhouse [J Water Supply:
Public : cpth Width X Public
No. of stories: : Private Ist floor: 12! 16 Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public e R Public
(Gross arca, sq. ft. per Noor: Private ik : ‘ Private
: - Finished Basement [0 Unfinished Basement [
Electric YesJ No O c&;wz)?rgs;.ngm Slab on Grade[] Electric  Yes[d No O
Use group: . Gas  YesO NoO ¢ ; ] Gus. Yes[J No [
f o : Multi-family dwellings:
‘ Heating System: ¥ No. of efficiency units: Heating System:
! Construction type: Electric O Oil O No. of | BR units: Electric O ©Oil O
. Reinforced Concrete Natural Gas O No. of 2 BR units; : Natural Gas [0
‘ Structural Stecl Propanc Gas [ No.of 3 BR units: Propanc Gas [
TR M'nsom:y Fal % ’ Other Structure: : !
Wood Frame Sprinkler system:  N/A O Dimensions: Sprinkler system: ~ N/A O
. peand e LI RO Footings: POSt & I’ieF ___ NFPA#13D
& - ‘ . Partial Roof: NFPA#13R
¥ State Certificd Modular Other Suppression : ¢ Other:
# of Heads State Certified Modular
Manufactured Home

E THE CXOERSIGRED HERENY CERTIFG ANU AGRELS AS TOLYOWS (1) THAT HESUHEIS ALTHORIZED) 10 MAKE LIS APPLICA TION, 121 TIAE 1E INFORMA TIOR % 1S CORRECT, (3) VAT U SUE WILL CONPLY WITIR ALL AGLLRA FIONS OF HOWARD COUNTY
WHICH ARE APPLICABLE HERET; 04 )11 AT HESHE WILL PERVORVE NO WORK ON THE AROVE REFERENCED PROPERTY NUT SPECIFICALLY DESCRIBED 1 TTHS AMPLICA THOX: (5) PHAT HESHE GRANTS COESTY OUHCIALS THE RIGHT TO ENTER ON1O
TIIIS PROPERTY FOR THILICRPOSE OF INSI‘E( TING THE W ORK PERNITTELLAND POSTING NOTICES,

4
'

AR ot £ Building Permit Services, Inc. - Pat Orla
Applicani’s Signatire U : k . Print Name :
| ' Agent 2/25/05
Title/Company ‘ Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASLE WRITE NEATLY AND LEGIBLY. **
. FOR OFFICE USE ONLY -

Ykl T
AGENCY DATE SIGNATURE APPROV. DPZSETBACK INFORMATION PROPERTY ll)#;;" "‘éf‘ /}’*\
Y- Land Development.DPZ IFront. Filling fee S Al
State Hiphwavs ' © Rear: Permit fee S
T Building Official Side: : Excise tax $
Dev. Engincering. DPZ , : é ! Side St.: Subtotal paid S
7( Health : All minimum setbacks met? Add'l permit fee  §
Fire Protection Vo o yEsO No O TOTAL FEES  §
Is Sediment Control appm»al required prior to isfuance? Is Entrance Permit required? Balance due S
YESO No [ : YESO NO O ~ . Check # '
¢ Historic District? : Validation #
| ' CONTINGENCY CONSTRUCTION START: [ YESO NO O
j ONE STOP SHOP: O Lot Coverage for NewTown Zone SAu
i ' SDP/Red-line, approval datc Accepted by
. Distribution of Copies-  Whitc: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink. Health Gold SHA
[ ! .
\ o adpenirfrm

-

Rey. 4| 598
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ROBERT H. VAOGEL
.ENE]INEElQlNB, INC. ALLDIMENSIONA/%M

-ENmNE(Rn . BURVEYORA ¢« PLANNERD ARCHITECTURAL BRICK LEDGE.

8407 MAIN BTREET T 41 0.461.7666
ELLinDTT CITY, MD 21043 Faxi 41 0.401.8901

SING.

51}407

SCALE

N RYAN HOMES

DATE

@ ELLICOTTMEADOWS

JANUARY, 2005

W. 0. #
SHEET#

04-87.00 HOMELAND SDP-03-30 L M i a."~ e i 37 5
- - TAXMAP 18 B PARCEL 63,86,1658204
1 OF 1 3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND
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DEPARTMENT G INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
o ELLICOTT CIiTY, MD 21043
PERMITS {410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

BoVSA) 30

Building Address 3004 Harbin Ficld

Ellicott City,MD 21043

Property Owner's Name NVR.Inc. t/a Ryan Homes

Address 0085 Marshalee Dr. Ste#t 140

Suite/Apt.#: n/a SDP/WP/Petition #: SDP-03-30 city Elkridge State MD zip Code 21075

Census Tract 0030 Subdivision Homeland Horme Phane Work Phone 410-796-0980

Section Ma P Lot B4 Appl_nca.nt S Namg & Mai!ing Address, (if other than stated hereon):
Building Permit Scrvices, Inc. - Pat Orla

Tax Map 10 Parcel Grid 10 _ 7806 Dcboy Ave., Balto., MD 21222

Zoning RCDEO Map Coordinates 1TA2

Lot sizs Phone  410-477-9666

Fax 410-477-8437

Existing Use Vacant Lot

Proposed Use SFD- C()lld()

Contractor Company NVR, Inc.

t/a Ryan Homes

Estimated Construction Cost $ 200,000.00

Contact Person Brain Peterson

Description of Work Const SFD Condo "Delray"w/Sun.Rim.

Address 6085 Marshalec Dr. Suitc# 14()

1-1/2sty, full bsmt, 10R,3FB,& 2 car gar(2Br)optFP,Fin.L.L.w/

w/bath

License No. MIHBR#56

Phone 4!0‘796-0980 .

city Elknige State MD __ Zip Code 21075

Fax 410-796-7094

Occupant or Tenant

Engineer or Architect Company

Contact Name

Contact Person

Address Address
City Statle Zip Code . City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

State Certified Modular

Partial

Building Charactenistics Udiliues ) Building Characteristics Utilitics

Heights o Water Supply: SE Dwelling B SFF Townhouse [ Water Supply:
Public Depth Width Public

No. of stories; Private Ist floor: 65’ 40" Private

Scewage Disposal: : 2nd floor: 29 40' Sewage Disposal:
Public o5 40 Public
s —_— Base . 02 —_—
Gross arca, sq. {t. per floor: Private BRGHIGHE Private

Finished Bascruent [X] Unfinished Basement [

Electric Yes® No O
Gas Yes@l No [

Heating Systemn:
Electric O 0Oil O

Nalural Gas  [x]

Flectric YesD Mo ‘01 Crawl space O Slabon Graded
} No. of Bedrooms
Use group: ———— Gas YesO No O ‘
) Multi-family dwellings:
Heating System: No. of cfficiency units:
Construction type: Eleetric O O O No. of I BR units:
Remforced Conerete Natural Gas [0 No. of 2 BR auits:
Structural Steel Propanc Gas O No. of 3 BR units:
Masonry : - T
Wood Frame Sprinkler system:  N/A O e Selirs

Propane Gas O

Dimensions:

Sprinkler system:  N/A O

Ful Footings, TTX8" __ NFPA# 13D
Root" Aﬁﬁbablc NFPA#I3R
Other Suppression Other:

# ol Icads ' State Certified Modular

Manulactured Homie

THEL GROERSKINGD HERERY CERYR S AXD AGKEES AS FOLLOWS (1) (AT BESHE IS AUTHORIZLDG TOMAKE DS APPLICA TION, 121 TUAF THE INFORMATION 1S CORRECT, (3) YHAY HESHE WL COMPLY WITTLALE REGE LA TIONS OF fIOWARD COUNEY
FERFORM AO WORK ON UL ABOVE. REIERENCLD PROPLRTY NOT SPLETICALLY DESURIUED 05 TIHS APPLICATION; £5) THA T UESHE GRANTS COUNTY OF FICIALS YHU RIGIT TO LNTER ON O

IHIS PROPENTY Ft v THI PURPOSE, 0 INSPEL T f)ﬂK Il’[(\!” TEDAND POSIING NUTIC ES.
/ / ]

WHICH AREAMPLIC \uu»,nrtrn d) THAT L \IIL\H

/Jp/)ll( unt's .Slgnulm e

-~

Building Permit Services, Tnc. - Pat Orla

Print Name

Agent S A
Title/Compainy: Date
% Cheeks ls.\yahk t0: DIRECTOR OF FINANCE OF HOWARD COUNTY
PLEASE WRITE NEATLY. AND LEGIBLY. *
. FOR OFFICE USE ONLY - L/ A
Y DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY IDff: & éO
"npinent.DPZ Frout. Filling fce $ 100.00 .
- — Rear: Permit fee S___ %29
2.//2/0 5 (/ 2L Side: Excise tax S /7>
. 0z / ___Side St; Subtotal paid N T
}w 'Z.,/%/O ) ANl minimum seibacks mct? Add'l permit fee  §_ /¢ 2
. y/ 4 yesO No O TOTAL FEES S
! required prior to issuance? Is Entrince Permit required? Balance due S
| yesd No O Check ] ;
Histotic District? Validation # S

TUCTION START: O ' - yesO NnoO

Lot Coverage for NewTown Zone
SDP/Red-line, approval date

Accepted by ; ; k

g Official Green: LDD, DPZ Yellow: DED. DPZ Pink. Health Gold SHA

Rev. W/15/98
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ROBERT H. VOGEL
ENGINEERING, INC.

ENGINEERS ¢ SURVEYORS -«

8407 MAIN STREET
EirvicoTrT CIiTYy, MD 21043

NOTE:
ALL DIMENSION ARE FROM

PLANNERS ARCHITECTURAL BRICK LEDGE.

TEL: 410.461.7666
0.461.89861

SCALE 1"=30'
DRAWN BY JCO
CHECKEDBY ___ RHV
DATE JANUARY, 2005
W. 0. # 04-87.00
SHEET# 1 OF 1

RYAN HOMES

ELLICOTT MEADOWS
UNIT 84

HOMELAND SDP-03-30
TAX MAP 16
3RD ELECTION DISTRICT

PARCEL 53,96,165&204
HOWARD COUNTY, MARYLAND




hods.
irer’'s Operation and Maintenance Manuals

providé operations and maintenance

and at least 60 days prior to the date set for
to the Owner five (5) Operation and

d electrical systems and equipment

include all installation, operation, start-up and
1ed in the manuals shall consist of catalogs,
lles, parts, lists, assembly drawings, wiring

re maintenance measures, approved working
ary for the Owner to establish an effective

und in 3-ring loose-leaf binders and indexed.
yove dimensions and placed in envelopes

2 Operator and/or Owner in understanding the

nitations of the equipment as well as to

1:ance. Technical and maintenance information
and electrical components shall be included
but not limited to, Operation Responsibilities,
;s Design Criteria, Operational Modifications,
1ponent Equipment O&M, System Equipment
and As-Builts.

nce of the facilities will not be undertaken until
nuals have been submitted. Partial approvals.

Hbmiu
14 durrs TOThC

Encet any” CAN ONL

NHs-N 35 mg/L
Alkalinity (as CaC03) 100 mg/L
pH 6.0-9.0 {S.U. -
Water Temperature Min. 15 °C
Water Temperature Max 28 °C
Air Temperature Min. 0 °F SBR R
Air Temperature Max 100 °F
Site Elevation 442 ft
Effluent Characteristics Y
BODs (20°C) 30 mg/ L T
Total Suspended Solids 30 mg/L
NH3-N 1.0 mg/L
Total Nitrogen (N) 10.0 mg/|
| D
Influent Pumping
Average design rate in 15.3 }gpm | Dosin
Peak rate in 61.2 gapm @ 4 x Avg.
{ Pump rate provided 70 gpm 1 pump
B (28'TDH)

PubLic Wl v

Anre SHALED S
SYITEM

be p mof & BEPLAVMS

BTV

e septzc chtm Plan Myt

Q‘ nouL 'fe ;-____...u. M Date

Approved Septic Syste
Howard County Hea

A %\}MF\C&VG/K» SDP-03- 030

m Plan

Ith Department

ﬁ«aﬂ?@@ ?/2/03

Signature

Date

LN
W,






