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DEFARTHENT OF INSPECTIONS, LICENSES AND PERMITS!
4430 COURT HOUSE DRIVE
ELLICOTT GITY, MD 21043 :
PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION {410} 313-3800

HOWARD COUNTY | PERMIT NUMBER

; 7 ‘x\q‘
PERMIT APPLICATION BODSRIC/ L

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

Building Address 3028 Harbin Field

Ellicott City,MD 21043

Address 6085 Marshalee Dr. Ste# 140

Suite/Apt.#: /a SDP/WP/Petition #: SDP-03-30 . city Elkridge state MD_Zzip Code - 21075
Census Tract 6030 Subdivision Homeland Blorhe Phone ‘ Work Phone 410-796-0980

Y / 78 Applicant's Name & Mailing Address, (if other than stated hereon):
S Area T2 o ‘Building Permit Services, Ine. - Pat Orla
Tax Map 10 Parcel ~ Grid 16 Bt 7806 Deboy Ave., Balta., MD 21222
Zoning RCDEO map Coordinates _11A2 Lot size fthone 21041139660 Fax 410-477-8437

Exis;ting Use SFD

Contractor Company NVR, Inc. t/a Ryan Homes

Proposed Use Same w/ Deck

Contact Person Brain Peterson

Estimated Construction Cost $ 2000.00

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

Address 6085 Marshalee Dr. Suitc# 140

w/ steps to grade 12'x 26'

city Elkrige State MD _ Zip Code 21075
License No. MHBR#56 :
Phone 410-796-0980 Fax 410-796-7094

Occupant or Tenant

Engineer or Architect Company

Cortact Name

Contact Person

Address Address
City State e Zip Cde g se 1 City State Zip Code
-Phone _ Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
uilding Characteristics Utilitics uilding Characteristics « Ltilities
Hcight: Water Supply: Sl Dwelling ¥ SF Townhouse [] Water Supply:
Public Depth Width X Public
No. of stories: e~ Private Ist floor: 12! 2620 ‘ Private
Sewage Disposal: 2nd floor: Sewage Disposal:
» Public i Public
Gross arca, sq. ft. per floor: : Private : i Private
. | Finished Basement [J Unfinished Basement [ -
Electric Yes [ No [0 (b‘izw])?‘;;ﬁma“s'ab on Grade [] Eleetric Yes[d No [
USegroup: aememe o oo Gas  YesO No OO (i ¥ Gas Yes[J No O
' : Multi-family dwellings:
Heating System: Nao. of efficicncy units: Heating System:
Construction type: Eleetric O Oil O No. of 1 BR units: Electric 0 Oil O
Reinforced Concrete Natural Gas O No. ot 2 BR units: Natural Gas [
Structural Steel ‘ Propane Gas O No. of 3 BR units: Propane Gas []
~—— Masonry ()-lhcr Structure: i
Wood Frame Sprinkler system: N/A O Ding en;ion:' \ Sprinkler system:  N/A O
Full . Footings: POSE & Tier NFPA # 13D
it el LE
) fabiial Roof: NFPA#13R
State Certificd Modular __Other bupprcxslon : : Other:
— #oflHeads State Certified Modular
Manulactured Home

FHIE DNIERSKANED TIERERY CERTTFINS AND AGREES AS POLEOWS: (1) T5AT UEAHE IS AUTHORIZE A1) TOMAKE UHUS APPLICA TION; 13
WHICH ARE APPLICABLE HERE! T 64) THAT HIUSHE Witd PURFORM O WORK O HIL ABOVE REFERENCLD PROPURTY NOT SPLCIN
THIS PROFEICTY POR THI PLAPOSE Jl INS(HT!‘J‘?HI WORK FERMITTED AND PUSTING Nlﬂlt ES.

A ¥

L UHAT IE ENFORMATION 1S LORRECT, (3) THAY UESHE WILL COMPLY WITI ALL REGCLATIONS OF SIOWARD COUNTY
CALLY DESCRIDED IN TS AVPLICATON, (3] THAT HIESHE GRANTS COLNTY OFFICTALS THE WIGHT T ENTER ON1O

Building Permit Services, Inc. - Pat Orla

Applicant’s .su_‘narw e
Agent

Print Nanie

2/25/05

Title/Tompany

Date

Checks lmynhlc to: DIRECTOR OF FINANCE OF HOWARD COUNTY
: PLEASE WRITE NEATLY AND LEGIBLY. **

. FOR OFFICE USE ONLY -

U i 1
PROPERTY Ib#: (72845 9

AGENCY DATE SIGNATURE APPROVAL
* Land Development. DPZ : Front.

Filling fee g
State Highwavs: Rear: Permit fee 3
uilding Official < Side: Excise tax )
Dev, Engineering. DPZ /7 Side St.: Subtotal paid S
jealth 5 A All minimum setbacks met? Add'l permit fee  §
Firc Protection /r/ Pl 4] : : YESO No O TOTALTEES  §
Is-Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due 0y
YESO NO U YESO NO O Check #
Historic District? . Validation: #

CONTINGENCY CONSTRUCTION 8T ART: O 4 YESO NO O : ‘

ONE STOP SHOP: OO

Distribution of Copies- Whitc: Building Official

“alpermit.frm

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

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

Rev. [(V15/98
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NOTE:
ENGINEERING, INC. ALL DIMENSION ARE FROM
- ENGINEERS ¢« SURVEYDRS ¢+ PLANNERS ARCHITECTURAL BRICK LEDGE.
8407 MAIN STREET TEL: 4

1
ELLicOTT CiTYy, MD 21043 Fax: 41

SCALE 1"=30'

DRAWNBY ____ JCO ELLlCOT ADOWS

CHECKED BY ___ RHV
DATE JANUARY, 2005

T Bl

AINILIT 7O

04-87.00 HOMELAND SDP-03-30 N
W.O0. # NG 3 o4 i -t TAX MAP 16 e 11 SRHESNAE PARCEL 53,96,1658&204
SHEET# 1 OF 1 3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND

K:\Proiecis\04—87\FNGR\dwo\resites\UNIT78, dwg, 2/8/2000 8:42:20 AM



http:04-87.00

S * { N LT CR D { E "..
OEPARTHENT OF INGPECTIONS, LICENSES AND PERMITS e T g “'7'(’4’{ :

] ST HOWARD COUNTY PERMIT NUMBER

e bromronensiase | PERMIT APPLICATION@ X280 3

| 2 DBuilding Address 3028 Harbin Ficld

Ellicott City,MD 21043
¢ | suiterapt #: wa_ SDP/WP/Petition #: - SDP-03-30

“. ‘Census Tract 6030~ subdivision Homeland,
el q{Sectioﬁ wa Area N/a Lot 78
{ fTax Map 16 Parcel 3 Grid 16

? : pningm Map Coordinates 11AZ | ot size

Property Owner‘erame NVR.Inc. t/a Ryan Homes

Address 6085 Marshulcc Dr. Steft 140

Gity  Elkridge

State MD _zip Code 21075

Home Phone Work Phone 410-796-0980 '

Applicant’s Name & Mailing Address, (if other than stated hereon):
Building Permit Services, Inc. - Pat Orla
7806 Deboy Ave., Balto., MD 21222

Phone 410-477-9666 Fax 410-477-8437

= Existing Use Vacant Lot

roposed Use SFD- Condo

o, J{Estimated Construction Cost § 200,000.00

.Déscriplion of Work Const SFD Condo "Delray"w/Sun.Rm.
1-1/25ty,full bsmt,10R,3FB,& 2 car gar(2Br)optFP,Fin.L.L.w/

‘.. _:A" w/bath

Gontractor corﬁpany NVR; Inc. t/a Ryan Homes

Contact Person Brain Peterson
Address 6085 Marshalee Dr. Suite# 140 ;
_ ¢ State MD. Zip Code 21075 ; 3

city. Elknge
License No. MHBR#56
Phone 4 i0'79()-0980

Fax 410-796-7094

Contact Name

Occupant or Tenant ; ke ;

"~ Engineer or Architect Company

Contact Person

Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax_
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
: Bulding Charheteristics Utilitics uilding Characteristics Utilitics -
| 'Height: Water Supply: SF Dwelling ®  SF Townhouse [J Water Supply:
] Public Depth Width Public
| No.of slorics: Private - Ist floor: 65 40" Private
, ‘ Sewage Disposal: 2nd floor: -~ 29 40" Sewage Disposal:
Public 65 40" Public,
‘Gross arca, sq. ft per floor: Private e Private '
) ks X Finished Basement (] Unfinished Basement O | . {
b Electric Yes[O No. O . ' (\EZWI);';:CL;I‘OOIHS ilab on Grade L] Electric. Yes@ No O
Use group: Gus Yes L No [ . N PR Gas Yesx}. No O
Muhi-famny dwcl]ings:'
‘ Heating System: v No. of efficicney uniis: Heating System:
Construction type: Electric O Oil. O _'No. of | BR units: Electric 0 '0il: O
Remlorced Concrete Natural Gus O No, ot 2 BR unity: Natural Gas &
Structural Steel Propane Gas [ f O BRI Propanc Gas [J
et e Missonry X ‘Other Structure:
Wood Frame Sprinkler system:,  N/A Diinaiong: Sprinkler sy&lcm. N/A O
1 ’ » Full. ! Footings; 10 X8 __ . NFPA#13D
Ek a1 . : Partial Roof: Asp'uamc NFPA#13R
3 State Certified Modular __ Other Suppression | Othér:
B # of Heads State Certificd Modular,
|2 e . fidlg
¥ AL : LA ¥ : Minufactured Honie
7‘ L U'«mﬁr\wmnm CERTIFIES AND AGRELS AS FOLLOWS (1) THATTILAIE IS AUTIORZED) 1O NMAKE 1S APPLICA NN DA L TIE INFORMATIOS 48 CORKECT, (3EYIAT HEATE Wil b COSPL Y WITH ALL REGLLATIONS OF IOWARD COUNTY
WHICH ARE ATPLICABLE "!'Xf“?.l‘\ THAT NL\H!‘. WILL PERVOIM S0 WURK ON TIIL ABOYE REF ERENCED PROPERTY HOT SPLETFICALLY DESCRIBED N TS APPLICATION: (3) THAT HESHE ORAXTS (OG; \l’\ U‘| i !AI L5 THE RIGHT TO ENTER ON 1O
L l'"ls'mfu'ﬁ “Yl'\rﬂ l'\.l"O\EU’ l\!!l'lr"lw YHI: WORK FTH\IITTED AND POSTING NOTICES
/ '. D ,{e-' __.',/.L_/( Building Pcrmit Services, Inc. -'Pat Orla
Applicant's Signature i Print Name, B
. Agent AR R’ A g
w Title/Conmpany Date - A3 : e R
‘Checks l). able to: DIRECTOR OF FINANCE OF HOH'ARD C()UNTY i i
gLLASL WRITE NEATLY: AND LEGIBLY. *
\ it e FOROFFICE. USE ONLY - o
EW ST R (A Jy DATE" " SICN \L DPZSETBACK INFOR MAI!QE ROPERT é‘/§
Land Development.DP; : Jront: Filling fee 5 100.00 -
State Highwavs L e e A Y Rear: Permit fee LR S d
:gglldmg Oﬂ'x_gg TSI LA d, L O WL Side: Excise tax S ’/"pu
5 Bn Side St.; Sublotal paid $ _
* ];L_g,lg at 5 . All mininum setbacks met? Add] permit fee  § D /&
. Fire Protection’ A TH yEsO No O TOTAL FEES | §_
: s Sediment C‘"’m" roval reqmred P"m' 1o L“M’CC” 1s Entrunce Permit required? Balance due S Sl
TR : No O YESO No O Check HJPISL P
; Historic District? -Validation. #%
CONTINGENCY CONSTRUCTION ST AR’] D YESO NO O : f
ONE STOP sI{DP (| y TS et o Lot Coverage for NewTown Zone Lol Lowy
’ v SDP/Red-line, approval date Accepted by t__:__
" Distribution of Copies- White: Building Offieial -~ Green: LDD, DPZ Yellow: DED, DPZ: Pink. Health Gold SHA

Rev. (0/18/98
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ERT H. VOGEL ore.
ENGINEERING, INC. ALL DIMENSION ARE FROM
- ENGINEERS * SURVEYORS « PLANNERS ARCHITECTURAL BRICK LEDGE.
B407 MAIN STREET TEL: 410.461.7666
ELLicOTT CiTYy, MD 21043 Fax: 410.461.8961
RYAN HOMES
DRAWN BY JCO
oRawN Y T J6O ELLICOTT MEADOWS
DATE JANUARY, 2005
W. 0. # 04:87.00 ?gy SI;\PF\'N% SoP0330 UNIT 78 PARCEL 53,96,1658204
SHEET# 1 OF 1 3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND
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