
D!fi~'~F INSPECTIONS, ~CENSes AND PERlillTS ' 
3430 COI,JRT HOUSE DRIVE 
ELLiCOTT any, 1.10.21043 

PERMITS (4)0)313·2455 INSPECTIONS (410)313-16 10 
AUTQMATED INFORMATION (41DI 3 13-3600 

HOWARD COUNTY 
'PERMIT APPLICATION 

Building Address 3028 Harbin Field 

Ellicott City,MO 21043 

Suite/Apt.# : ~11=-/=-<a~___ SDPIWP/Petition # : SDP-03-JO 

Census Tract 6030 Subdivision Homeland----­
Section nJa Area nla Lot 78 · 

.-----~­ --~--­

Tax Map 16 Parcel Grid 16 -----­ ------­ ----~ 

Zoning RCDEO Map Coordinates llA2 Lot size 

Existing Use..:S::.:r...:,D=--_-:-:=---:-_--=--'--~-'-_"_:__-:..--=-­
Proposed Use Same wi Deck 

Estimated Construction Cost $ ...;2=-0:...;<.:...:)0:...;.•.;...00_______ ---'_, 

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

wi steps to grade .12'x 26' 

Occupant or Tenant 

Contact Name, ___---.;.,-.-~_:-"':-'--'--_:_:__:_--:-~.....:. 

Cily --'--­ "':""'---=7-'-'-"-- Slate _____ Zip Code _-:::-,~ 

Fax 

BUILDING DESCRIPTION· COMMERCIAL 

Building Characteristics 
Height: _______ 

No. of slories: _---,._"':"___ 

Gross 'lrea, sq. It. per 1I00r: _......,......:;;.....:,;....:...:--= 

Use group: ______-: 

Construction type: 
Reinforced Concrete 
Sttuctur;.ll Steel 

__Masonry 
_._Wood FIi101e 

snUe Certified Modular 

Wat\.T Supply: 
Public 
Private 

Sewage Di~posal: 
Public 
I'l'ivatc 

Electric YesO No 0 
Gas YesD No 0 

Heating'SySI~: 
Electric Cl Oi! 0 
Natuml Gas 0 
Propane Gas 0 

Splinklcr llystcm: 'NIA 0 
Full 

--Parlial 

_ _ Other Suppre,'lSioll 
ltof Hcad~ . 

PreJperty Owner's Name NVR.1nc. tla Ryan Homes 
. . 

AddresS 6085 Marshalce Dr. Stc# 140 

City Elkridge 

Home Phone 

State MD Zip Code 21075 

Work Phone 410-796-0980 

Applicant's Name & Mailing Address, (if other than slated hereon); ' 

BuildingPcnnil Scrvices, Inc. -Pat Orla 

7806 Deboy Ave., Ballo., MD 21222 

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

Contractor Company NVR, Inc. t/" Ryan Homes 

Contact Person Brain Peterson 

Address 6085. Marshalec Dr. Suilc# 140 

City Elkrige Slate MD Zip Code 21075 

License No. MHBR#56 . 

Phone 4 J0-796~0980 Fax 410-796-7094 

Engineer or Architect Company ­ -c:--:---'-.::';--::-:-"-:"::-''-'---:---;; 

Contact Person _-=-~------::--:::::;---_,_---~ 

Phone Fax 

BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics 

SF Dwelling iii SF Townhouse 0 
!2£n!h Width 

Istnotlr:' 12' 26'--­
. 2nd noor: 

BascmCilt: ____ 

Finished Bosemenl 0 Unllnished Da$CmCnl 0 
Crawl spac~ O · ,Stab on Grade 0 
No, of BedroOIllS ~_ _ __~ 

Muhi-family dwclling;s: 
No: ofcflicicncy units: _ _ __-=-::--.:... 
No. ofl OR units :. ____ _ _ ---''---:-:­
No. of 2 DR units: _-;:'-_:--_--:-~=-­
No. ofJ BR 'lInil~ : __-'-__--::,..-"-'-

Olner Struc ture: 
Dimensions: 
FooLillg.~: · Pn""os"'f....&V-"'1II'r.'t,-;:e':'r----"------­
Roof: _________-'-_..,... 

St<l\~ Ccrtified Modular 
Manulilclurcd Home 

Utilities 

Watcr Supply: 
X Public 

Private 
Sewage Disp osal; 

Public-x:- Private.. 
Electric YesO No 0 
Gas YesO No 0 

Healing System: 
Electric 0 Oil 0 
Na tUI...11 Gas 0 
Propane Gas 0 

Sprinkler. ystem: NI1\ 0 
NFPA # I3D 
NFPA#13R 
Otl}er: 

1111. 1,.1<1' 1:",1<' :U1I~~l'flY ('tR" "'~"l<1l ~\\IIL;;U os '\,II.lO~ II) '/IIAT UI,,,,"r L~A'mIO~IIJiLl) l'~lIAKI! lill~ A" lI,·" /I')~; ,:, It'" I 1111, I"I'(JR"'llo~ ISI.OkRSf:/. Dl YII,\YIIMlIf, "'1LI.oo.III'l~ ~'111 1 ,' lJ. kO;I.l" "o:.~ 0/' UllW,\lU> I;(l\ ' ~ I)' 
1\ Hk 1, .• R6A1'PI.K·, 8U f~~~{111.~) ~I rHl.;H~ !i""-'U_~OII'" ~1) WOR~ '''' ,'ll AIJQ\IL Rf11ill....tlD ' "OI'lR1'\' ~171 <PL( If'l('Al ( Y mi$('RIUEU N n ns ,II'PLK''\ flO'. m f ilAr "\;.~IfF,OllA.o(IHTIl'.\.'f\, 01 FI~:r,II,~"W .jr.HrmL''1'f.~ 1 '1(' 
nl" rWfbn rna 1II1r foI.ltPOs&O! 1'i$~I;iD'lHIl"Oj\K reA.1I I /tilN.I\ J'I) 11M. M!Jnlll1'. 

-~ 'ji ' / '( ( Building Permit Services. IDe. - Pat Orla 
Print Name 
2/25/05 

TitIdC(JItll )(ltly Da/,· 
Chec~s 1)1L)'Khk to: DIRECTOR OF FINANCE OF 1I0WAR1> COUNTY 

. •• PLEASE WRIT!! NEATL Y AND LEGIBL Y.•• . 

_ FOil OFF ICE USE ONL Y-

SIGNAnmE APPTWVAL J)pz S]o~TBACK [NFORMATlON !)ROPERTY [0#: 

CONTlNG(;NCY CON TRUCTION START: 0 
ON£ STOP SHOP: 0 

Distribution or Copies- White: Building OtTtcial Gl'cen: LDD, DPZ 

. n:\pmllil.frm 

Front. 
Rear: ____-'--___ 

. Sidc:::-_-­_____ 
Sidc Sl.:.~.____ ____ 

All ri)inimutn sClbacksinct'! 
YESD NO 0 

Is Entrance PClmit required? 
YESD NO 0 

Historic District'l 
YESO NO 0 

Lot Cpveragc for NowTown Zone 

f illing fcc $. ___ _ _ 
. Pemlil fee $,_____ 
Excisc'13X S,_____ 
Suhlollil paid $,__-,-_ 

Add'i permit fee $,-----._ 
TOTAt, IiEES $.___-" 
Bal ance due S._____ 
Check #,_--,.--.,;,-_
Validation #._____.:... 

---­SDP/Rcd·l ine. approval date _____ _ Accepted by 

Yellow: OED, DPZ Pink. Flealth Gol<,lSHA 



1"=30' 

JCO 

CHECKED BY RHV 
JAN UARY, 2005 

04-87.00 

1 OF 1 

SPR1-NG! 
ELEY· 

BRICK, 1 
REAR S 

, FF 4E 
'''-., BF 41 

8~\" 


NOTE: 

ALL DIMENSION ARE FROM 

ARCHITECTURAL BRICK LEDGE. 


RYAN HOMES 

ELLICOTT MEADOWS 


HOMELAND SDP-03-30 
TAX MAP 16 PARCEL 53,96,165&204 

3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND 

http:04-87.00


tlEPAATMI:J«r or- INSP£CnONS. LlCEN'SES AND PERMITS 
3<430 COURT HOUSE DRivE 
elliCOTT CITY. MO 21043 

PERMITS (410)313·2455 INSPECTIONs (410)313-t810 
AUTOMATED LNFORMA110N (41(1) 31 3-3500. 

HOWARD COUNTY 
PERMIT APPLICATION~·, 

Building Address 3028 Barbin Pield . .' 
NVR.lnc. tfa Ryan 'Homes 

EllicotLCitY,MD 21043 Address 60851v1arl>hlllcc Dr. Ste# 140 

nln . SDPNVP/Petition t/-; . SDP-OJ-30 __-=-_~:::-::"-._ State MD Zip Code 21075 

_6_0:......30_......;..._ $ubdi>rislon Homeland. ... Home Phone _________ Work Phone 41 0-796~0980 

~~~~~_Lot 78 

......:.:;___--'­. Grid ...;.1_6_~~ 

oning RCOEO Map COOrdinat.es I] A2 Lot size 

Existing Use Vacant L t 

roposed Use SFO- Condo 

Estimated Construction Cost $ 200,000.00 
--~------------------

Deser/pUon of W.ork COllst $FD Condo "Di.:lt'dyllw/Sun.Rm. 

J.1I2stY,1)I1l bsmI,IOR,3FB,& 2 car gar(2Br)optFP,Fio.LL.wl 

wlbath 

Fax 

BUILDING DES~ON - COMMERCIAL 

Bujlding CharncleriSti(;'i 

('~I1Slruclil)n Iypet 
Reinforced 

S[at~ Certified Modular 

Ulililie.· 

W~tcrSupply; 

Public 
Privati: 

Sewage Disposal; 
Public 
Private ' 

Electric Yes 0 No 0 
Gas Ye!iO NoD. 

Heating System: 
Elcclrjc tJ oil 0 ' 
Naturnl GIIS 0 
Propnne (las 0 

Sprinkler 5ystem: ,N/A 0 
Full 

. --Partinl 

_ Olhcr Suppression 
# ofH~ad~ 

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

OuiJding Pcnni! Services, Inc. - Pat Orla 
7806 Deboy Ave. Balto., M.O 11,222 

PhOne 410-477-9666 Fax 410-477-8437 

Contractor Company NVR.lnc. Iia Ryan Home 

Contact Person Drain 1'6terson· 

AdC\ress 6085 Marshalee Dr. Suilcil 140 

City Elkrige State MD 

Licen~e No. MHBR#56 
Phone ' 4J 0-196-0980 Fax 410-796-70?4 

Engineer or An:;hllec:t Company --....:....,.",-~:",--=-~-=-:.......:....,=:-..,..'J 

City _.__--:-...;-:-,~--.-..:...,:..~- State ____ Zip Code __.-.;....__--'­

Phone Fax . 

BUILDING DESCRIPTION ­RESIDENTIAL 

Lltliidinl! Chu!1I£tcristjcs 

SF Dweiling iii 
J.1w1h 
65' 

SF Townhouse 0 
~ 

40" 
40' 

aa~meot; ___ ~O' 

Ejnis~d Ba~enl8nt iii Unfinished D:lScmcnl 0 
, Cniwl spa'e 0 S.lab on Gr.tdcO 

o. of Bedrooms _2____---.,_ 

Multi-fR'(Tll1y dwellings: 
No. ofeJlicicncy unilS: _____---'--'-'-"'­
No. of I OR units:
N ,uf2 BR IInill!; -----...,...-----...,. 

No, of 3 DR units : __-'-________~ 
~----------.----.... 

·Olher StruCllJrc: 
DiITl\'nsiolls;
Footings' 1"I(6~h"'xVg"",--~.,.....:.....;...----
Roof: Aspftja51c 

Stale Ccnifi d Modular 
ManulaclUrcd Home 

~ 

Waler Supply: 
~l>Ublit 
__Prival;e 
Sewage Disposal: 
. Public 

.'X Private 

Electric Yeslil No 0 
Gil:; Yes iii /'010 0 

Healing System; 
Elcctric [j Oil 0 
NalllI"oli Ga!I iii 
Pl'Opanc Oas 0 

Sprinkler syslCln, N/A 0 
NFPA # 't3n 

==NFPM13R 
Olhet; 

IIILi!. ""~.\'':1>lIll\lnY r.r.lll'n-,;.., D~r.U'" ltlt.L<l\l' /I) mAT nr.1ttn' ,\lfTIJ""IIS:DI ",~wrr. ilus..lrK.J(Afl(r.; ,~ 'IIlM Il IL I~.tJt.W~I,,*I~ 1;111~.n. m,.n.\TIII,hlU. f<1I.1.t:lmn t I'Iml"lJ.lf.\ll ,' M~"of '"lW.\.O~-tx: ',y 
""leU 'IlE . "II\'AQu.I",..m~.J.•1'111'1 1m Ie Wil L ~'RI(""'MI'IHIIl"'O!I II\L .'81IV RfaAr.~tR(*UW ~m Sl'U.ll1\'ALI.Y ~5'.·",uIVJV '1II11I API'LK·NIIOII; "'JrtlAI IIf;,JI~~I\:<rH ~~r\'O!ftct~I,"m ~J(lJt'I'lntlO'.kI>l'l\l 
nils ~1W.tltn' HI'A·'Ht. I'\._~&\I' 1~1'f.l'1I""\IIJ. IIOItK r[M~rrll;U,I.."U Il.~ Nlm ta 

?~ - BuildIng I>erm.it Services, Inc. - Pat Orla 

Daft' 
Cbcck5 n:!yllblc to; DIRECTOR OF FINANCE OF fJOWARD COUNTY 

•• PLEASE WlU'\,E NEATLY AND LEGIJ3L Y.••. 
_ FOR OPFICSUSE ONLY-

SJCNATtlREAUIWVAL J)l'ZSE1"BACK INFORMATION 

CONTINGENCY CON TRUCHON START: 0 
ONE STOP SHOP: 0 

White:.BuiWiog OfficiRi Green! LOO, l)PZ 

~mnf. _______________ 
Rear: _____________ 
SIde!; ~________....:.....____ 

Side SL'--____________---..,. 
AII minimum stlb:lI:ks mel'! 

YESO NO 0 
Is EnltancCPClmlt required? 

YESO NO 0 
Historic 0i~1rict? 

YBSD NO 0 

I:iI1ing fcc 
Permittee 
l!xci~c tax 
Sublotal paid 
AML pcnnitft:c 
TOTAL FEES 
Oulancc due 
Check. 
Yalitlalion 

Lot Coverngc for NewTown Zone _.:,-...;.._ 
SDPlRcu-linc, appro~ l1atll Accepted by-'J../ ~~--::,::; 

Yolluw. DED, ,DPZ . Pink. Health 



47'=: 


1"=30' 

JCO 

CHECKED BY RHV 
DATE JANUARY, 2005 

04-87.00 

1 OF 1 

NOTE: 

ALL DIMENSION ARE FROM 

ARCHITECTURAL BRICK LEDGE. 


RYAN HOMES 

ELLICOTT MEADOWS 


UNIT 78 
HOMELAND SDP-03-30 
PARCEL 53,96,165&204 

3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND 
TAX MAP 16 

http:04-87.00



