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DEPT. OF INSPECTIONS, UCENSES .... 1"D PERMITS PERMIT NUMBERHOWARD COUNTYJ.430 COURT HOUSE DRIVE 

ELLlCOTfClTY. MD 21043 


PERJo..tITS (410) 31J·24~~ 
 PERMIT APPLICATION 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS, (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2) THAT THE INFORMATION IS 
CORRECT, (J) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO, (4) THAT HEISHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PRDPERT THE PURPOSE OF INSPECTING THE WORK PERMllTED AND POSTING NOTICES. 

~ 
Applicant's Signatu 	 Print Name 

INSPECTIONS (410) 313-1810 
AUTOMATED INFORMATION (410) 3[3-3800 

.~Building Address L~hl .rn~~'"'-'- rl'>--/h. 
u 

Suite/Apt. #: SDP/wPlPetition #: 

Census Tract Subdivision 

Section Area Lot .,29 
Tax Map Parcel Grid 

Zoning Map Coordinates Lot Size 

Existing Use Sf'~ 
Proposed Use ~ ~ V"'I"­
Estimated Construction Cost $ .3S-",,=. ~ 
Description of Work l'i -.r.} 6 .i).,..>::.­ ""JS~ 

Occupant or Tenant 

Contact Name 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 
Buildin2, Characlerislics 

Height: 

No. of siories: 

Gross area, sq. fl. per floor: 

Use group: 

Construction lype: 
Rein forced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

Slate Certified Modular 

C/z;1'tJYo.i c)4= ~ Uohn4J. 
Email A1:Idress 

WC4t~ 
Title/Company 	 Date 

Checks payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY AND LEGIBLY," 


- FOR OFFICE USE ONLY­
SIGNATURE APPROVAL OPZ SETBACK INFORMATION PROPERTY ID # 

Land DevelopmenL DPZ Front: _________ Filing fee $ _ ____ 

State HIghways 	 Rear: _________ Permit fee $ _____ 

Side: _____ _ _ _ _Buildino Officials 	 Excise lax 

Dev. Engineering. DPZ 	 Side SI.: Add'i per fee 

s- 10 -10Health 	 All minimum setbacks met? TOTAL FEES S______ 

Fire Protection 	 YES 0 NO 0 Sub-total paid 

Is Sediment Control approval required prior to issuance? Is Enfrance Permit Required? Balance due $_____ 

YES 0 NO 0 YES 0 NO 0 Check #_-----­
Historic District? Validation #_---­
YES 0 NO 0 

CONTINGENCY CONSTRUC TION START: G Lot Coverage for New Town Zone ____ 
ONE STOP SHOP; 0 SOP/Red-line approval date _ _____ _ Accepted by____ 

Distribution of Copies \Vhite: Building Officials Green: LOD, DPZ Yellow; DED,OPZ Pink: Heahh Gotd: SHA 

T\Operations\Updaled forms 


Ulililles 
Water Supply: 

Public 
Private 

Sewage Disposal: 
Public 
Private 

Eleclric Yes 0 No 0 
Gas Yes 0 No [1 

Healing System: 
Electric 0 Oil 0 
NalUral Gas 0 
Propane Gas D 

Sprinkler system: NlA 0 
Full 
Partial=	Other Suppression 
# of Heads 

~ IDO()l~Log 
Property Owner's Name i/4Vf. IVe(lif 
Address /'-21~ /?'JUfi'l:PUi. -;!fhrtl e7­
City i!JIMM State Zip Code 21 Z36 
Home Phone Work Phone 

At:cant's Name & Mailing Address, (if other than stated herein):


d ~h~#i7~' 

1D7,2L /Jfl(Z ?gZ M 
hul/~~/(f, t?1CZ 12Lo1P~ 

Phone 413~ 375-<£32',- Fax 

Contractor Company /11-17 '£/ti/f' £ .5orv,ct!..-5 
Contact Person U_£ C::h//4f~ 
Address ./.-5".2.~r //&U<! 'n,&!L ft?~ 
City h.J/?-5bvr'6, State ;n/.? Zip Code .,;?/-WS 
License No. 'r' /':::70 
Phone' '443~ ":? 7 '5 -'3':::( I Fax 

Engineer or Architect Company 

Contact Person 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 
Buildin2 Characlerislics 

SF Dwelling 0 SF Townhouse 0 
.Qwh Widlh 
11'1 noar: 
2ml floor: 
Basement: 

Finished Ba.s.cmenl C Unrmishcd Basement 0 Crawl 
space C Slab 00 Grade C 

No. of Bedrooms 

Muhi-family dwellings: 

No. of efficiency unils: __ 

No. of I BR unils: 

No. of 2 BR units: 

No. of 3 BR units: 


Other Structure: 

Dimensions: 

Foolings: 

Roof: 


Slale Certified Modular 
Manufactured Home 

Utilities 
Water Supply: 

Public 
~Private 
Sewage Disposal: 

Public 
~Private 

Elect.ric Yes l1'Noo 
Gas Yes o No 0 

Heating System: 
Eleclric ~ Oil 0 
Natuml Gas 0 

Propane Gas 0 

Sprinkler system: N/A Il<'" 
NFPA #130- ­
NFPA #13R- ­
Other:- ­
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1-/~,+ ~f. -:;}(5)9000 I. 97 
~DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

3430 COURT HOUSE DRIVE 

HOWARD COUNTY PERMIT NUMBER ELLICOTI CITY, MD 21043 
PERMITS (410) 313-2455 INSPECTIONS (410) 313-1810 

AUTOMATED INFORMATION (410) 313-3800 PERMIT APPLICATION 13 Q 1 Q 0 ~ Be:; I 
Building Address 14317 Musgrove Farm Ct Property Owner's Name R~an Homes

Glenwood, MD 21738 Address 
6031 Univer§ity Blvd, Suit~ 250 

Suite/Apt. #: SDPIWP/Petition #: City Ellicott City State MD Zip Code 21043 
Census Tract 605601 Subdivision Musgrove Farm (MF) Phone 410.796.0980 Phone 
Section Area Lot 29 Applicant's Name &Mailing Address, (if other than stated heron): 
Tax Map 21 Parcel Grid 21-12 

Zoning RR-DEO Map Coordinates Lot size Phone Fax 

Existing Contractor Company 
Use Vacant Lot R~an Homes 
Proposed Use New - Single Famil:[ Home Contact Person Kevin Bowser 
Estimated Construction Cost $ 250,000 Address 6031 Universi!y Blvd, Suite 250 
Description of Work Model Zachary w/ Morn Rm City Ellicott Cit~ State MD Zip Code 21043 

2 Story, Full Bsmt, 9R, 2FB, 1HB License No. 56 
& Garage (4-BR) O[;1t - FP Phone 410.796.0980 Fax 410.796.7094 

Occupant or Tenant R~an Homes Engineer or Architect Company Gutschick Little &Weber 
Contact Name Kevin Bowser Contact Person 
Address 6031 University Blvd, Suite 250 Address 3~09 National Drive, Suite 250 
City Ellicott C it:[ State MD Zip Code 21043 City Burtonsville State MD Zip Code 20866 
Phone 410.796.0980 Fax 410.796.7094 Phone 301.421.4024 Fax 301.421.4186 

aUILDING DESCRIPTION - COMMERICAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics . Utilities Building Characteristics Utilities 
Height: Water Supply: SF Dwelling IZI SF Townhouse 0 Water Supply: 

OPublic Depth Width OPublic 
OPrivate 1s1 Floor: 47 48 IZIPrivate 

No. of stories: 2"" Floor: 32 48 

Sewer Disposal: Basement: 44 48 Sewer Disposal: 

Gross area, sq . ft . per floor: OPublic Finished Basement 181 OPublic 
OPrivate IZIPrivate 

r 
Unfinished Basement 0 

Electric Yes 0 NoD' Crawl space 0 Slab on Grade 0 Electric Yes IZI NoD 

Use Group: Gas. Yes 0 NoD No. of Bedrooms: 4 Gas Yes IZI NoD 
Height: '30 ; 

Multi-family dwellings: 
Heating System: No. of efficiency units: Heating System: 
Electric 0 Oil 0 No. of 1 BR units: Electric 0 Oil 0Construction Type: 
Natural Gas 0 No. of 2 BR units: 

Natural Gas IZIDReinforced Concrete 
Propane Gas 0 No. of 3 BR units: 

Propane Gas 0OStructural Steel 
DMasonry Other Structure: 

OWood Frame Sprinkler System: N/AO 
Dimensions: 

Sprinkler System: N/ADFootings:
OFull Roof Height: ONFPA#13D 
OPartial ONFPA#13R 

DState Certified Modular DOther Suppression DState Certified Modular OOther: 
# of Heads 

OManufactured Home 
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLLlCATION. (2) THAT THE INFORMATION IS CORRECT. (3) THAT 
HE/SHE WILL COMPL WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED 
PROPERTY NOT SPE IFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF 
INSf' TH W K PERMITIED AND POSTING NOTICES. 

Ben Mucci 
Applicant's Signature Print Name 

Project Manager 10/23/2009 
Title/Company Date 

Checks payable: DIRECTOR OF FINANCE OF HOWARD COUNTY 
** PLEASE WRITE NEATLY AND LEGIBLY ** 

. ~~~~~~~--~~----~~-,-~~~~~ 




