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Building Permit Services, Inc. -

Prillt Name 
Agent 2/25i05 

DatI! 

Checks p,!yab1c to: DIRECTOR OF FINANCE OF HOWARD COUNTY . .* PLEASfiWRlTE NEATLY AND LEGIBLY. ** . 
_ FOR OFFICE US E ONL Y­

AGENCY IM.IE. Sl GNATURE APPROVAL DPZSWfBAC}( INFORMATION ¥ Lalld De elopmcnLOpZ ________________ Front. ________ 

Pcmlit fec $,_____, 
Excise tax $,_____ 


. Dey, Engineering, twz Side St:::____:--___ _ . Subfotal paid $._~___ 


i·Health --:-.-----~-9IoGt1:.....--7"-:....._T"":.....-=:..,....---- All minimum setbacks mel'! Add't permit fee $,_____ 


IJEPA~E~ dF INSPECTIONS. LICENSES AND PERMITS 
3. 30 COURT HOUSE. ORIVE 
EllICOTT. CIlY, MD 21043 

PERMf1'S (.;0)313.2465INSPECnONS (.10)313·181 0 
AlJTOMATEO INFORMATION (410 '31J.3S0G 

Ellicott City,MD 21043 

n/a SOPIWPtPelilion #: SDP-03-30 

6030 Subdivision Homeland 
..-:.._--:-----:;:-;-

. Section nla Area n/a Lot 84 
~~-~~ --~-----

Tax Map ~. 1_6_· ___ Parcel-,,-~.,......___ Grid _1...;6___-.,---,-. 

Zoning RCDEO Map Coordinates II A2 

Existing Use,..::S:;:f;,:·D==-_--:-:=---:-_~ _____.-:.._--'-~'-;:;;: 
Proposed Use Same wI D eck 

Estimated Construction Cost $ ...:2~O:.:0:.:O:..:..O.:.O--'-_________ 

. Description of Work Const open wood deck on rear of SFD 

wi steps to grade 12'x 16' 

Occupant or Tenant 

Zip Code _--:-~ 

Fax 

BUILDINC DESCRIPTION - COMMERCIAL 

Building Characteristics 

No. of stories; __...;..;-..:.;.;..,-__ 

Gross area, sq. n.per 1100r: _. _____ 

Use group: .- ...,.,.:.!....'"-___"";';''''';'' 

Construction type: 
Reinforced Concrete 
Structuml Steel 

Stute Certilied Modular 

Watcr Supply: 
Public 
Private 

Sewage Di~pOSBI: 
Public 
Private 

Electric Yes D fifo D 
Gas YcsD No 0 

Heating System; 
Elec tric D Oil D 

--Partial 
__Olher Suppression 

# of Heads 

Pr~pertyOwner's Name · NYR.lnc. t/aRyan Homes 

Addre~s 6085 Marshalce Dr. Ste# 140 

City Elkridge State MD ' Zip Code 21075 

Home Phone Work Phone 410-796-0980 

Applicant's Name & Mailing Address. (if other than stated hereon): 

Building Pennit Services, Inc. - Pat Orla 

7806 Deboy Ave., Balto., MD 21222 

Phone 410-477-9666 . Fax 410-477c8437 

C~ntractor Company . NYR, Inc. tla Ryan flomes 

,<;;ontact Person ..:B:::f:.:;at:::,·:;n..:.P..;e:;t.:,er:.:;s:;o:,::11:.-______-'-_-:---;-_-!..._7--'-1 

Address · 6085 Marshalee Dr. Suitc# 140 

CltyElkrige State MD Zip COde~~~--'!.. 

License No. MHBR#56 
Phone 410-796-0980 Fax 41 0-796~7094 

Engineer or Architect Company __-:-::~-::-::::'-_-:-::-'::-::--=-':'--..:-! 

Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Nat\Jr.ll Gus D 
Propane Gas D 

Sprinkler system: N/A D 
Full 

Contact Person ----~-.,---'---.:..-----'--:-:::--'-.,......,--:::_7. 

City -":':"'77:-~~~:-"--- State _ .__ Zip Code,_-,-,...:,-.,.,...:: 

Building Characteristics 

SF Dwelling Ii] SF TownhouscD 
~ Width 

1st flour: 12' 16'----
2nd 1100r: 

Basement: ___.... 

Finished B:lsemenl D Unfinished BiI$Cmcni D 
Craw) spact' D Slab on GradeD 
No. of llclil'oollls . . 

Multi-family dwellings: 
No. ofefticicncy uniL~: __:--__-'-:::":" 
Nil. of I OR units: 
No. llf 2 BR ·uoits: ---~--'-"";';"-':-
No. of:l BR units: ___~'-:--':-~_ 
-_._-_._-._-'---,:,,,,::-,:.:, 
Olll~r SU'lIcturc: 
Dimensions: · . 
Footings; P"'-;::-os;:,(r&P:"'1[~) l"'e""r-.:.:....-'-'----'--
Roof ____________________--'-__ 

Statc Certified Modular 
Manufactured Home. 

Utilities 

Water Supply; 
X I'ublic 

Private 
Sewage Disposal: 

Public 
X-- Private 

Electric YesD No D 
Gas Yes D No 0 

Heating System: 
Electric D Oil D 
NatumlGas D 
l)ropallc Ga.'! D 

Sprinkler system: NtA D 
NFPA#-13D 
NFPA#13R 
Other: 

Ilm~""~lnll;~r.I"IH~IIY " lTl~II'R"'NU ~ ,RI1.S M UIJ ow, (I) m .\T UI'·'llIn\"I~III14CllUlr/l""AKI: IillS A~PUO\ II(~, , ~, til,,, 1111. I~HJR'"nll~ l~f.(lkAH.T. (3) "IIAT Hr, 'lIf. "lll.CU.IIPl ~ '>lm Al.u r,GI;IMIIJNH>f· ffllW.lkl> '.'Ill '''' II' 
Wllk1f A~e ,I~Pl.IIARlEUEll'lu. '~ 1 r},!Nf IIV' 
TillS PROrOi.n · I'IlO , HI )It«POSE OF I~WEnISI: THO \\ OIltci f' E\l MlTTtll ,ISO r'OSTlM, Ml rrru. 

Pat Orhi 
Applic:ulI'r.;"Sfgnaltu·e 

TitlelCmrrp {U/y 

PROPERTY ID#; 

StaW Uighw9 vs Rear: . _....;.;..-:-___-:-_..,..;._
..". Building OtIicial Side: ~_-=--'----'.:-.__.....,.., 

Fillingfee $,__--'-_ 

firc Protcction YES 0 NO 0 
Is Sedilnent Control approval required prior to i.... Is Entrance PClmit required? 

YES O NO 0 YESO NO 0 
Historic District? 

YBSO NO D 

TOTAL FEES $,____ 

l3ulance due S,_~",,;;,:~~: 
Check. #'.......,,..:.:..,;~~1 
Validation #._~,:,:,:,:,::",,~ 

CO NTINGE NCY CONSTRUCnON START: 0 
ONE STOP SHOP: 0 Lot Coverage for, CWTOWll Zone 

-~~-SDPIRcd-line. approvai llalc ____-'-_ A eopted by 

Distribution of Copies- White: Building Official Groen: LDD, DPZ Yellow: OED, DPZ Pink. Health 
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I 
, 3h;0} Lxc-~ Dl~H. VOGEL 

. N6T~: . ~(Jj)D
INC. ALL DIMENSION ARE ~ 

• PL."NNII!:R" ARCHITECTURAL BRICK LEDGE. 
TIlL.l 410 . 4111.1 •.,.6.

MO 21043 F"Axl 4 I 0.40 1 .lIgO I 

RYAN HOMES 

ELLICO MEADOWS 


HOMELAND SDp·03·JO 
TAX MAP 16 PARCEL 53,96,165&204 
3RD ELECTION DISTRICT HOWARD COUNTY, ~ARYLAND 

http:04-87.00


----

- .C;~{;. ;, / " 
DEPr.:~TMENT c-I INSPECTIONS, LICENSES AND PERMITS 

HOWARD COUNTY PERMIT NUMBER 3430 COURT HOUSE DRIVE 
.- ELLICOTT CITY. MD 21043 

(3 DfJlSd.J3VP'~RMITS (41{))313 ' 24~5INSPECTIONS (410)313-1810 PERMIT APPLICATION AUTOMATED INFORMATION (410) 31:)-3000 

Suilping Address :1004 Harbin Field Property Owner's Name NVR.lne. tJa Ryan Homes 

El licott City,MD 2104l Address 6OR5 Marshalcc Dr. Ste# 140 

Suite/Apt.#: Iv'a SDP/WP/Petition #: SDP-03-JO City Elkridge State MD Zip Code 21075 

Census Tract (,()JO Subdivision Homeland Home Phone Work Phone 410-796-0980 

Section nJa Area n/" Lot 84 
Applicant's Name & Mailing Address, (if other than stated hereon): 

13uildillg Pcmlit Services, Inc. - Pat Orla 

Tax Map 16 Parcel Grid 16 7806 Deboy Ave., BOlitO., MD 21222 

Zoning RCDEO MflP Coordinates IIA2 Lot size 
Phone 410-477-9666 Fax 410-477-84J7 

Existing Use Vacant l.ot Contractor Company NVR, Inc. tla Ryan IJames 

Proposed Use SFD- Condo 
Contact Person I3nlin Peterson 

Estimated Construction Cost $ 200,00n.00 
Address 60~5 Marshalcc Dr. Suitell140 

Description or Work Const SFD Condo "Delray"w/Sul1.Rm. 
MD 21075City Elkrigc State Zip Code 

l-ll2sty,f,dJ bsmt, IOR,:lFB,& 2 car gar(2Ur)optFP,Fin.L.L.w/ - - ­
license No. MHBR#56 

w/bath 
Phone 410-796-0980 Fax 410-796-7094 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address Address 

City State Zip Code City State ___ Zip Code 

Phone Fax Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Buildillg Char<l!;tcristirs Utililics l3uilding Charactcri~tirs Utilities 

Height: Water Supply: SF OWC\ling IKJ SF Townhouse 0 Water Supply: 
Public Depth Width X Public- ­ 4~ - ­

No. of ~torit::s: Privste 1st fillllr: 65' Private- ­ - ­
Sewage Disposal: 2L1d noor: 29' 40' Sewage Disposal : 

- - Public 
Basemen!: 65' 40' Public 

Gross area, MI. It per 1100r: Private -X- Private- ­
Fini~hcd [)~,;cmenl IKJ Untinished [)a~emcl1t 0 - ­

Electric YcsO NIl 0 Crawl spil.:e 0 ~ab on GrmtcO Electric Ycs!&1 NoD 
Usc gnlup: YcsO No 0 Nn. "r Bedroollls 

Gil,' Yes [iJ No 0Gas I 

Mulli-f~lllily dwellings: 
Heating Syslcm: No. ofcfticicncy unils: H<;;ating System: 

Construction lyre: Elo:::ctrie 0 Oil 0 No, of I IJR unit s: Electric 0 Oil 0 
R<;;inli:>rced Conuete NaturJI Gas 0 Nn, III' 2 OR lIIlits: Natural Gas Iil- ­ No. of:l UR unit,: 

- ­ Stn";t'ural Sted Propane Gas 0 Propanc Gas 0 
__ Masnnry 

••• ___ ···· · ···· · .···_.· · _____ ••__ __ __ • ___ ______ _ __ o __ ___ • ____ ._._. __ _ _ 

Other Stnrcturc: 
- ­ \Vnod FralllC Sprinkkr system: N/A 0 

niJl1"lIsioll~ : 
Sprinkler system: NiA 0 

full Foolinu,' 11)"x8' --NFPA Ii I3D 
- -Partial Roof: °Asp7Gal'ile NFPA#J3R- ­ - ­

- ­ State C:rtificd Modular __ Other' Suppression --Othe.r: 
# of lIe ads Sl<Itc Ccnifkd Modular- ­ - -

Mal1\1Jadurcd Home - ­

Applicant's Signa/lire 	 Prill I ."luuie _'l A 
Agt:nt 	 - 1/24':(')~ ':6' j- 0 '2 

Tille/CON/pollY 	 ])(I/e 

Chc~h l"\}ilhlc to: DJI{ECTOIl OF FINANCE OF 1I0IVAIlIJ COUo'VTY 
... PLEASE \VIUlL NEATL Y. AND LEGIl3L Y. "* 

_ ' FOR OFFICE USE ONLY­

"t SJGNATliRE AI'I'RO\',\L DPZ SETIJXC.'K INFORMATION I'HOI'EI{'IT IIJfI: 

''1pmenI.Ol'l ___________________ 
 FroLlt. 	 Filling Icc S 100.00 

I'cmlit rec $ '-I;;' 9 
• ~ .~ Rear:';'7./L~/' "0: 0 \ ' . ,~ -.~~ Sidc: ____ Excise t;JX S L.:i/ 7 i > 

"Z ___,_ _ '" ' '--__Side Sl. :_________ Subtotal paid S 'i i 
:... 

_ _ YL:SD N()D TOTAL FEES $, ____ 
1 required prior to issuance? ls Entrancc Pcrmit required'! l3al~nee duc 

--""7'-==r-"'-'-----7""-79-..:..::.:..=----- A II III in imum setb3Cks mel'! Add'i permit fcc S ~S:/( ' 

o 	 YESD NO 0 Check 
Historic District'! Validation 

'UCT10N START: 0 YESD NO 0 
Lot Coverage for NewTown Zone 
SDPiRl'd-linc, apjlro\'~l dille _______ Accepted by 

"g OlTicial Grccil: LDD, DPZ Yellow: OED. OPZ Pink. Health GoldSHA 

ReI' , tllil SI9S 
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, DiLR1Y~' 
"" !t'LEV. t 

" / BRICI< 
'REAR SUNROOM 

FF 48b.27 I 

BF 4'71.53 ; 

_ ~C~,=i47115r'/-----+ 'I ' 
___-.-'1 78.94, ," 

16' 78.64' ,,' 
----'-...--,"'----~---.--"--__,__J ' -------­ -----+----,-,' 

17g.~7 ~" ... .. .. 

......................... 

~ 
RDBERT H. VDGEL 

-ENGINEERING, INC. 
___ ENGINEERS • SURVEYORS • PLANNERS 

8407 MAIN STREET TEL: 410.461.7666 
ELLICOTT CITY, MO 21043 rAX: 410.461.8961 

NOTE: 
ALL DIMENSION ARE FROM 
ARCHITECTURAL BRICK LEDGE. 

SCALE 1"=30' RYAN HOMES 
DRAWN BY JCO 

CHECKED BY RHV ELLICOTT MEADOWS 
DATE JANUARY, 2005 

W.O.# 04-87.00 HOMELAND SDP-03-30 
TAX MAP 16 

UNIT 84 
PARCEL 53,96,165&204 

SHEET# 1 OF 1 3RD ELECTION DISTRICT . HOWARD COUNTY, MARYLAND 



hods. 

Jrer's Operation and Maintenance Manuals 


provide operations and maintenance 


and at least 60 days prior to the date set for 

to the Owner five (5) Operation and 


ld electrical systems and equipment 

include all installation, operation, start-up and 

led in the manuals shall consist of catalogs, 

lies, parts, lists, assembly drawings, wiring 

'e maintenance .measures, approved working 

)ry for the Owner to establish an effective 


und in 3-ring loose-leaf binders and indexed. 

)ove dimensions and placed in envelopes 


! Operator and/or Owner in understanding the 
nitations of the equipment as well as to 
lance. Technical and maintenance information 
and electrical components shall be included 
but not limited to, Operation Responsibilities, 
,s Design Criteria, Operational Modifications, 
lponent Equipment O&M, System Equipment 
and As-8uilts. 

nce of the facilities will not be undertaken until 
nuals have been submitted. Partial approvals. 
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Approved Septic System Plan 
Howard County Health Department 

. - .­

NH3-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 OF SBR R 

Air Temperature Max 100 OF 

Site Elevation 442 ft 

Effluent Characteristics M 

BODs (20°C) 30 mg/ L T 

Total Suspended Solids 30 mg/L 

NH3-N 1.0 mg/L 

Total Nitrogen (N) 10.0 mgll 

0 

Influent Puml;!ing 

Average design rate in 15.3 gpm Dosin( 

Peak rate in 61 .2 gpm@4xAvg. 

Pump rate provided 70 gpm 1 pump 
(28'TDH) 

PUbU c (;j ffP{JL 4­

f~\{~ 5ffl1t{p ~C 
' 5~WAYl 
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Signature 
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