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DEP.~NT a".f!.,jSPECTIONS. LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 

. ELLICOTT CITY. MD 21043 
PERMITS (41 0)313·2455 INSPECTIONS (410)313-1610 

AUTOMATED INFORMATION (410) 313-3800 

BuUding Address 3016 Harbin Field 

HOWARD COUNTY 
PERMIT APPLICATION 

SDP-03-30" 

-,-_ Lot _8.::..1~_...:!.--c:-~ 

Grid ...:1:...:6:.--,--,.,..~ 

Lot size 

______ _ 

Desclipllon of Work COllst open wood dcck on rear of SFD 

Property Owner's Name NVRlnc. tla Ryan Homes 

Address 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): 
Buildi.ng Permit Services, Inc. - PHt Orla 

7806 Deboy Ave., Balto., MD 21222 

Phone 41 0-4 77~9666 Fax . 410-477-8437 

. Contractor Company NVR, Inc. tla Ryan Homes 

Contact Person Brain Peterson 

Address 6085 Marshalee Dr. Suitc# 140 

City Elkrige State MD Zip Code 21075 

Licen~e No. MHBR#56 

Phone 410-796-0980 Fax 410-796-7094 

BUILDING DESCRIPTION - RESIDENTIAL 

III~ \i.~I'~.'"'M.\l llhRhDV " [."fIT~ Al<\l .\".IiI:~ ~ foOl,IOl\''S (I) -or :r\l~ II~ L\AIfl'IIOIIllM ) IIJloj"ICY. lllm"I't'UfAJ ,e))/ ':' 111,'1 I1IU''''CJK~''Ur.>:-; I~ r;"kR~I.T. Oll11\T 1H" ~II~WlJ.~·r.o.\lPl t \_111IAI.I. w;I.1.ArlO~~ "e, IIOW.\kOI.,)\ ,,,,,. 
In", ·" ARP. .'PPLK·A8U;11EI<8 rc~ , ~) -mA"f tl\i:~,,~ Will. rURroK~I"") "'IJR~ 0,' IlIL AIII1V~ KiU"EKf.NIW ~"'l_lVMIt ~PlClf~'AU. \ .lI!$I·_'UEI) ", elll~ . \I'I't.II·A·rl<).~: , $) MIAT HI!.~Iif. (:~,wr~ c:m: ~"C\" nl "ICi"'.' l"H~ ~I""T Tn lSl"f.K ON III 
tl ItS ~1W.pm· 1'fJ«"THI! r~~I'9;r,O( I"'SIJU"TIl\<; Ttll' 10. OIl I'EIIMIlTEI) ,\. I> ~n'lo NOn! ~ 

AppliC'U/lI~;-s,iftalul'e 
Agent 

Tille/Company 

Building Permit Services, Inc. - Pat Orla 
Phrit Name 
2/25/05 

. DaJr! 

Check Pllynblc to: DIRECTOR OF FINANCE OF IJOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGI13LY. .... 

_ FOR OFFICIS liSE ONL Y­

AGENCY .lliU.& SI GNATlJl{ E AI'PROV4 DPZ SETBACK INFORMAT ION 
'" Land Dcvelopment.D PZ ____________~_________ Fmnt. . . rStills; Highwavs .. Rcar: _______...::.:-.~-
y.... Building OJTicial Side: ___ -.,.-______-' 

~ce:'lt ~n!lig~in~c:c~rin:g~,~D~I~)Z~'=iZ~t=::;:::::~~~Z~~~~~=~ ' Side SJ. :,___-'--___-:. 
ct _ All minimum setbacks mel'! 

I ;tin . YESO NO 0 
Is Sediment Control llPprovai required plior to issua 18 Ertlranee Permit required? 

YES 0 NO 0 YIiS (J NO 0 
Historic Distrh;:t? 

VEsD NO o · 

Filling fee $,________ 
. Permit fec $,_____::.....,,..., 

Excis tax $,___.....:..;-...:.: 
Subjotnl paid S~_-:.~_-: 
Add' i permit fcc S, ___!....._ 

TOTAL FEES $._ _ ~:.... 

Ualancc due $_-,-.....:.....:_ 
Cheek 11:__.,:....-.;,­

Validation #.....:---'!.....~_ 
CONTINGENCY CONSTRUCTION START: 0 
ONE STOP SUOP: 0 Lot Coverage for , C\\!fOWII Zone ____ 

DP/Rcd-line: approval dille Accepted by 

Distributi n of Copits- White: Building Official Orecn: tOO, OPZ Yellow; OED, DPZ Pink. Health , OoldSHA 

Ellicott City,MD 21043 

S uite/Apt.#: ...:n~Ja____ SDP/WP/Petition#: 

Census Tract _6~0:...:3...:0___ Subdivision Homeland 

Section...:nJ.::.,a.:-____ Area ..:.n::../~::.I___ 

Tax Map ...:1:...:.6~· ___ Parcel _"--____ 

Zoning RCDEO Map Coordinates 11A2 

EXisting Usel~S~F!:D~_ __:_:::___:__-----~~---_:j_ 

Proposed Use Slime wi Deck 

Estimated Construction Cost $ .:.2:..:0:,:0:,:0:..:,.0:::,0:::,_
 

wI steps to gradcl2'x 16' 

Engineer or Architect Company ----:-:---::c:-:--::----'---::--:---::::-:::Occupant or Tenant __~__~~~~ __~__~__~~ __~~ 

·· Contact Person ----...,--...,;----;:7':~~-:::--::-=.~77: 

Address__~~~~ __________~~~ ____ ~______~__ 

City __"""-_______ State ___ 

ContaC\ Name'__~_ _=_---'-.;...:...-:----::---:::--~-7-:-.:..-::-

City __~--'-'''''':''___--:-_ State Zip Code______ 

Phone Fax 

Zip Code _~:--

Phone 	 Fax 

BUILDING DESCRIPTION - COMMERCIAL 


. Building Characteristics 

Height: ______--,.....,.. 

No. ol':;(orics; _-.;...0___:""-_':"­

Gross ll rea, sq. n. per 1I00r: ______ 

Usc group: _.;.;... ________ 

Construction type: 
Reinforced Concrete 
Structuml Steel 

__	Masonry 
Wood Frame 

St1110 Certified Modular 

iluilding Characteristics Utilities~ 

Water Supply: 	 SF Dwelling iii SF Townhouse. 0 Water Supply: 

Public . 
 X Public 

Private IstfJoor: 12' , 16' 


Deoth ~ 
Private 

S~wage Disposal; Sewage Disposal: 
Publie 

2nd floor: 
. PublicBasement: ____ _

Pri vate X--Privatc 
Finished Basement 0 Unfinished.Dasemenl 0 

raw] space 0 Slab 9\\ Grade0Elc tric Yes 0 No 0 Electric .YesD No 0No. of Bedrooms _________ 
G:IS 	 Yes 0 No 0 Gas ¥ esO No 0 

Multi -family dwellings:
Heating. ysl"cm; No. ofefficiency units: _-.;!,;,~_---,,.....:,.. , ' Heating System: 
Electric 0 Oil 0 Nn. of J DR unils; _____~_=_~"-" Eleclric 0 Oil 0 
Natuml G IIS 0 No. of 2 DR unihl: ___-,..._-'--c"-"-~ Natural Cas 0 
PrOpllll1! Gas 0 No. on BR units: --"-'-"'-,0'--"""'-'''-'''-'. Propane OM 0 

OlDer Sn'ucturc: Sprinkler system: N/A 0 prinklcr system: N/A 0
Dimensions; I= ,;:or-v.-=:;o::---,...-'::"'--":"Full NFPA# 13))FOlltings: Post & PteI'

Partial Root': ___________-:-"-__ NFPA#13R 
Olher uppressiQflo OtbCI: 

# of Hcads Stale Certified Modular 


Manufactured Home 




-

Wt lJ :-:llllt'i!l. ·,\:tl) IlUUW'I ~ LR1IH\ ~ .\~ l> ;\l.kU:,::, :\ .'1; H-l1.I O\\ S- II) 111.\) lII:"')llc I.~ ,\I : fl/OWJI.l:H) 1t)\1:\1(1: "JI~ ,o\I'PUl AJI()~: ,:,IlI,\ , 11U: l ~ t· ' J R~I.'\l1IJ~ IS f.nifR\:c.T. «.n 111 ,\1 H(:·.\1H: \\'ll.l .r.O\IPl y Willi ,\1 .1. RIJ ..I.IA II0!\'.\ 1,1)- unw.\lfl) ( 'O\ <\; 1"1 

DEf'IIRTMENT OF INSPECTIONS, LICENSES liND PERMITS 
3430 COURT HOUSE DRIVE HOWARD COUNTY 6ERMIT NUMBERELLICOTT CITY. MD 2 1043 

PERMITS (410)313 ·2455 INSPECTIONS (410)313- 1810 

PERM I1:AP.p.LlCATION ~. OOI5()/3!AUTOMATED INFORMATION (410) 3H-3800 

*. 

Building Address J016 Harbin Field Property Owner's Name NVR.1nc. t/a Ryan Homes 

Ellicott City,MD 2104J Address flOX5 Marshalec Dr. Stc# 140 · 

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

Census Tract (jOJO Subdivision Homeland Home Phone Work Phone 410-796-0980 

Section nla Area nla Lot 81 Applicant's Name & Mailing Address, (if other than stated hereon): 

H j 
lJuilding Pennit Services, Inc. - Pnt Orla 

. Tax Map Parcel Grid 16 7800 Deboy Avc ., Balta ., MD 21222 

Zoning RCDEO Ma p Coordinates llA2 Lot size Phone 410-477-9666 Fax 4JO-477-S437 

Existing Use Vacant Lot Contractor Company NVR, Inc. tla Ryan J'lomcs 
Proposed Use SFD- Condo 

I3rain PetersonContact Person 
Estimated Construction Cost $ 200,000.00 

Address 6085 M arshalcc Dr. Suitc# 140 
Description of Work Const SFD Condo "CardilT'wi Morn.Rm. 

2sty,full bsmt ,9 R,3 FIJ,Mol11 RM.lofL& 2 car gar(2Br)optFP , 
City Elkrige State MD Zip Code 21075---
License No. MHBR#56 

. fill .UL w/bath 
41.0-796-0980Phone 410-796-7094Fax 

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 - COMll'fERCIAL BUILDiNG DESCRIPTION - RESIDENTIAL 

Building Charact>ri~tics Utilities Building Charnctr,;ristics Utilities 

Height: WatCl' Supply: SF Dwelling 00 SI-' Townhouse D Water Supply: 
Public Depth Width X Public-- 1st nOllr: 65' 4~ --Nu. of stories: _ _______ Private Private-- --

Scwagl! Dispusal : 2nd noor: JS' 40' Sewage Disposal : 

-- Public 
Basement : 65' 40' Public 

Gross area, sq. n. per 1100r: Private X Private -- Finished Basemenl 00 Unllnished 13;I~ernc~1 D 

Electric Yes D No D Crawl spal:~ D ~Iab on Grudc D 
No. of [k,lrooll1s 

Electric Yc~OO NoD 
USt' group: Gas Yes 0 No D Gas Yes iii No 0 

lI·fulti,family dwellings: 
Heating System: No. of cfiicicncy units: -- Heating System: 

Construction type: Electric D Oil D No. of 1 Of{ units: Electric 0 Oil D 
Reinforccu Concrete Natural GiiS D No. 01'2 OR ullits: NalUral Gas iii-- No. oLl UR units: 

--Struct-ural Sleel Propane Gas D Propane Gas D 
__ tvlasnnry ... _----.... _--... __.._----.-------._-_.----_.. _------_.. _._._--.---_.. 

Oillcr Stl'llcillfc:
WDod Fr~l1le Sprinkkr system: WAD Dinwilsions: Sprinkler systcm: NiA D 

Full Footings: (h"x8' --NFPA Ii 131) 
--Partial Roof: Asp7Gahle NFPA#J3R-- --

--Stale Certified Modular __ Other SUPIJrcs$ioll --Other: 
fI of Heads Stith: Ccnitied Modlllar-- --

Manufactured Home - -.. 
\\111('" ·"1)( 8 .\l'Pl.lf ,\Illf. IIH...:nl; 141 TIUT 1t[::-'; t1l; Wit.!. "ERI:()lt\II'·:O '';OR'' O~ I ilL ·\1"10\0' 1; Rf:ll:Rl:~-"; (1: n PllonRn' :-..tTl" .,:rt.(:IIIC·\LI.Y t)(:'$( "Rlllf:U p.;'III1 S ,\\'PlIfAIIO:'lOi (5) filA r H\;.':' IIE GUM. rs (UF"· "\' 01 FICMI .... lHE IUC;IH 10 l:-.:n.k 0 :>';-10 

r! lIs 'PRomll' Oi\..l ",p.~O$~llrl~TIln' OI\ K M1tTW .\~UI'OS IN""fI(E$. . . • 

~~./d.~ ~ 0~-'..:? Building Permit Services, Inc. - Pat Orla 

'"Al'plicaJ,t's Signallwe P"int Name 
Agent 2/3/05 

Tille!C(l/IIIHtrI)' Dale 

Checks Ilayahlc to: DIRECTOfl OF FINANCE OF 1I0lf'AIUJ COUN1T 
>10* PLEASE WRIT!:: NEAllY AND LEGIBLY. ¥* 

_ FOR OFFICE liSE ONL Y­

AGENCY DATE SIGNATURE Al'l'ROVAL Dl'Z SETBACK INFORMATION 
Land DcvclopmcnLOPl Front. _________ Filling Ice 

Slate II' ,I!wavs Rear: __________ 
 Pemlit fee 


uililin[! Official Side: __________ Exei~c lax 

Subtotal paid"",,~ev, En"'g:,i:n:c~: . . _> r:in:!.,:,~D~l~'Z=_=~:za~~r~=~e~~~~~~=~:::"'/Side St.:________

. J""!Ica IIh _ ./ AllminillllIm ~etbaeks mel'? Add'i permit fce s $6]'1

. I Fire Protection YES 0 NO 0 TOTAL r-liES S___ 
.~s Sediment Control "~)1~ al required prior to ISSU:III\:.C'? Is Entrance Permit required? BalaJlcc due s ' ' 

YE NO 0 YESO NO 0 Cheek 
Historic District? Validalion :~t 

CONTINGENCY CONSTRUCTION START: 0 YESO NO 0 

ONE STOP SHOP: 0 Lot Coverage for N.:wTow\I Zone 
---- l)LSDPiRcd-line, approval date _______ Accepted by 

Distribution of Copies- White: Building Ot1icial Gre-en: LDD, DPZ GoldSHA .Yellow: DED, DPZ Pink. Health 

a:\v~n\\it . frm R<\' . !(l1l5N~ 
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~ ~ ROBERT H. VOGEL 
NOTE:~ "ENGINEERING, INC. ALL DIMENSION ARE FROM 

~ ... ENGINEERS • SURVEYCRS • PL.ANNERS ARCHITECTURAL BRICK LEDGE. 
L 8407 MAIN STREET TEt-: 410.461.7666 
/" Et-t-ICI:ITT CITY, MO 21043 FAX: 410.461 . 8961 

"0 ~~-------------------,------------------------------------------------------~ 
/" 
0:: RYAN HOMES 1"=30'~ SCALE 
<..oJ JCO/' DRAWN BY ..... ELLICOTT MEADOWS '? CHECKED BY RHV 

REV. 1.21.05 
HOMELAND SDP-03-30 

5­ DATE JANUARY. 2005 
:; W. O. # 04-87.00 

TAX MAP 16 PARCEL 53,96,165&204 
Q) 

3RD ELECTION DISTRICT HOWARD COUNTY. MARYLAND '2' SHEET# 1 OF 1 
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