
HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

SUite/Apt. #: ____ SDP/WP/Petition #:_____ 

Census Tract ________ Subdivision _ _______ 

Section Area Lot-------- ­ -------- ­ ----- ­
Tax Map ______ Parcel ________ Grid _ ______ 

Property Owner's N ame __+..t:..LL~~=-....J..,~L-1-!L...:.-i=>'_____ 

Address 14-3 r.-:-;' (;.> • I'" 
City -;Jfr,' r7J:1JOD-A State Hi) Zip Code 2- 1 23'£ 
Home Phonej-JPL/flJ 4£9 Work PhoneWI 77£ 0"'; {/ 
Applicant's Name & Mailing Address, (if other than stated herein): 

Zoning Lot Size Phone 

tEl<ist'iii'g~:Ose-(______........;;}-L-.J.,.~=-~:-=:__-____.n__:__.c_'__=..__ Co ntrac tor Compan y-7---+-''/-FC1.....>''------:-'--'-'--l...L....I.--L...-'''-L.L.-:...!.-----­

P;r9P9s,~~ :Ps~ f\ Contact Person 
E~Si~at~d;: c:p!1struction :cOst ${ " Address O-:CJ-:-:-.-I.;:;:..l.I:~7------U"...::.f-¥bl~'--:---------

.fD~scriptionof,Work . , " -" ;> ~ City L 1$ hv n ---'-----'-'_=__ Zip Code 2..., 17£...C' 
~; I'~ J. '" Ela<..,..t. sheet (1 2 X 24) LicenseNo., _ _________________ 

.b.... .4 61 -" Q .Q...-, . , Phone FaxrOI ,/:? iE (Y,P? fhim4jp aid /},/lIlt!.'1 ------­ ------­ -
Occupant or Tenant __________________ ngmeer or Architect CompanY_lMo::..-I­' ...,••Hh[?"..lI..r_,--;:;.•.•~___!7""'~;}'£ALf"L/-tl.~r;---

7 
Contact Person ContactName__________________________________ 

------------------------- ­
Address___________ _______________ Address________________________________________ 

City_________ State_____ __ Zip Code _________ City______________ State ______ Zip Code _ _______ 

Phone___________ Fax___________ Phone_________________ Fax ________________ 

BUILDING DESCRlPTION ­ COMMERCIAL 
Buildin1! Characteristics 

Height: 

No. of stories: 

Gross area, sq. fl. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

_ _ Masonry 
Wood Frame 

State Certilicd Modular 

Water Supply: 
Public 
Private 

Sewage Disposal : 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 

Propane Gas 0 

Sprinkler system : N/A 0 

Full 
Pal1ial 

__ Other Suppr~ssion 
# of Heads 

Buildin haracteristics 
SF Dwelling SF Townhouse 0 
Depth Width 
lSi floor: 
2nd floor: 
Basement: 

Fin ishcJ Basement 0 Unfinished Basement 0 Crawl 
,pDce 0 Siab on Grode 0 

No. of Bedrooms ____ 

Multi-family dwellings: 
No. of efficiency units : __ 
No. of I BR units: _ _ _ 
No. of2 BR units: ___ 
No. of 3 BR units : ____ 

Other Structure: t/ r 

Dimensions: l'l .... x £.1 r,he •. / 
Footings: 4~'X 4/~ -h""bt.rs; 
Roof: "A '" r;:

rr r//:if)fle.., 
State Certified Modular 
Manufactured Home 

Water Supply: 
Jlublic 

,_~_:..PPrivate 
Sewage Disposal : 

Public 

i/P~ivate Sh"",) u-1c1H; U<h 
Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gus 0 

Sprinkler system: N/A 0 
NFPA #13D 
NFPA #13R 
Other: 

THE UNDERSiGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (i) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATiON; (2) THAT THE INFORMATiON is 
CORRECT; (3) THAT HE/SHE WiLL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WiLL PERFORM NO WORK 
ON THE ABOVE EFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5 ) THAT HE/SHE GRANTS COUNTY FFICIALS THE RIGHT TO ENTER ONTO 

THIS_PROPERT FOR THE PURrO.F INSPEC I ~MllTED AND POSTING NOTICES. /; l~ 

Print Name 

{ ITitle/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

'-PLEASE WRITE NEATLY AND LEGIBL y*. 
- FOR OFFICE USE ONLY ­

AGENCY 'SIGNATURE APPROVAL DPZ SETBACK INFORMAnON PROPERTY ID /I 
Land Development, DPZ Front: _________ Filing fee $______ 

, Rear: _________ Permit fec $ _ _____State Highways 

Side: _________ Excise tax $______Building Officials 

Sidc St.: ______ _ _ Add'i per fec $ _ _____Dev. Engineerinl!, DPZ 

Health '1Z;-I :2..0 to All minimum setbacks met? TOTAL FEES $,~________ 

Fire Protection YES 0 NO 0 Sub-total paid $____ _ _ 

Is Sediment Control approval required prior to issuance? Is Entrance Permit Required? Balance due $______ 

YES 0 NO 0 YES 0 NO 0 Check 11______ 

Historic District? Validation #____ _ _ 

YES 0 NO 0 
CONTINGENCY CONSTRUC TION START: 0 Lot Coverage for New Town Zone ____ 

ONE STOP SHOI': 0 , SDP/ Red-Iine approval datc ______ Accepted by _ ___ 

Distribution of Copies White: Building Officials Green: LOD, OPZ Yellow: OED, DPZ Pink: Health Gold : SHA 

T:\Operations\Updated forms 
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NOTf: THIS LOCATION DRAYtlNG IS or 8[NEnT TO A CONSUMER fl:fl1INSOrAR ~S IT IS REOUIRED BY A LfNOER OR A Tln.E INSURANCE COMPANY OR ITS AGENT IN ' 
CONNECTION ,WITH A CONTEUPLA TED TRANSFfR, FINANCING OR REnNANClNG: .AND IS fN[ TO BE RELIED UPON FOR THE ESTABl.ISHJ.ICNT OR LDCA TlON OF FENCES, SHEDS, 
cAl?AGfS, BUILDINGS, LANDSCAPING, OR OTHm EXISTING ORFUTURE IUPRO'rfU£NTS,' .AND f}Q(SJjQ[ PROVIDE FOR THE ACCURATE IDENTlnCATlON or PROPERTY BOUNDARY 
LINES, 8U T SUCH IDEN TlFlCA llON LlA YNO TBE REQVIR[D FOR THE TRANSFER or II nE OR SECURING FINANCING OR REFINANCING. 

THIS UXATION DRAIlfNG WAS PREPARED IIfTHOUT lHE BENEfiT OF A CURRENr TinE REPORT. THIS PROPERTY IS SUB..fCT TO ANY AND ALL lASD.IENTS, RIGHTS-OF-WAy' 
COVENANTS. ANDRESTRICT/ONS, fTC. or RfCORD, soME OR ALL or MIlCH LlAY OR MA YNOT BE SHOWN AND/OR REFERENCED HEREON. BfARINGS AND DISTANCES Of THE 
PROPERTr BOUNDARY UNfS SHOK1J HEREON ARE PER AVAILABLE RECORDS AND HA VE NOT BEEN flEW 'rfRIFI£O. 

TH£LlCEN5££ BELOW WAS IN RESPONSIBlE CHARGE. OVER THf PREPARATION or THIS LOCATION DRAIffNG AND THE SURVE11NC WORK R{FLECT[O IN IT. ALL IN 
CO/,IPL/ANCf ,KITH REOUIR[AlENTS 5£T fORTH IN COJIAR nnE 09, SUBllnt 13, CHAPl[R 06, REGULATION .12. 

MUSGROVE FARM COURT 
(PUBLIC ACC[SS STREET) 

, (50' R/W) 
BUILDING S[TBACKS (B.R.L. 's) SHOWN H(REON PeR PLA T No. 19125 
SETBACK DISTANCES SHOWN HeREON AS H:f" HA Vf AN ACCURACY or :f l' rooT. 

THE PROPERTY SHO'rW HEREON LIES ItfTHiN ZONE C (AREA or MINiMAl 
FLOODING) AS SHOWN ON THE F.E.U,A. FLOOD INSURANCE RA Tf MAP 
C(}),(MUNITY PANEL No. 240044 0020 B, R[l1SfD DECEMBER 4, 1985:GLWGUTSCHlCK LITTLE &WEBER, P.A. 
REFERENCE: PLAT No. 19125CIVIL ENGINEERS, LAN!) SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHlltCTS 

, )909 NATIONAL DRIVE - SUITE ,150 - BUR1ONS'IIlLE omCl PARK 
BUR1OOSYIlLE. IIARYlANO 20866 ' 


lEL: 301-42H024 BALl: 41O~8Bo-1820 OC/VA: 301-989-2524 fAX: JOI-421--!l86 
 GJ.W. ALE No. ' 

05-066 
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Pemer VlnyLSiding; Whi re'1'rirti, ,'" 
Black Shingles, BlackShutters, ' 
7112 Pitch ' ' , 

OtJ~ons Shown: 30" j; 36"Slider 
Windoius;Ve'nts, 7: wal~;3~ St~e{ 
Door,()~erkead b;o~ with:;bpti~riai 
Sun RayGlass, Ramp , ' 

PRIVA T[ SEWER 
&" UTILITY 
[AS[M[NT 

------ ­

F/[W LOCA TED It(LL 
TAC No. HO-95-0055 
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SURV[YOf(s 'CERTIFICA T[ 

nilS IS ro CERTIFY TO: 

"RYAN HOM[5~ 

THAT TO THE B£ST OF MY KNO'M..[oC[, INFORMATION AND 
8MF, THIS LOCA nON ORA'MNG WAS PR[PARED IN 

ACCORDANCE , MTH THE IIIN/IIUM Sf. 'DAROS OF PRAcnCE 
,FOR 

For Cu(schick, lillie ond Weber, )1.: 

PROF£SSlONAL SURVEYORS c: ST. OF IIARYl.AND 

(1.0/ o~ 

Thomas C. O'Connor, Jr., Professional Lan Surveyot, No. 10954 
THIS LOCATI~DIWIWC 15 VAlID CWlY ,l4fTH All ORIClNA! SlCNATURf AND fJJB~SED SEA/. or ,THE ABOI{' SURVfl'rW. 

LOCA TlON DRA WING 

'MUSGROVE FARM" 

LOT 21 
14J65 MUSGROVE FARM COURT 

HOWARD COUNTY, MARYLAND 



" 

G () l{Dl)jJ bLf 

DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

3430 COURT HOUSE DRIVE 

ELLICOTT CITY, MD 21043 


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

AUTOMATED INFORMATION (410) 313-3600 


·.~U-
HOWARD COUNTY 


PERMIT APPLICATION 

PERMIT NUMBER 

Boql) D/JI3 

Building Address 14365 Musgrov~ Farm Qt 

Glenwood, MD 21738 

Suite/Apt. #: SDPNVP/Petition #: 

Census tract 605601 Subdivision Mu§grove Farm (MF} 

Section Area Lot 21 

Tax Map 21 Parcel · Grid 21-12 

Zoning RR-DEO Map Coordinates Lot size 

Existing · 
Use Vacant Lot 

Proposed Use New - Single Family,Home 

Estimated~Construction Cost $ 250,000 

Description of Work Mod~1 Co!,!rtland wlMom 8m 
2 Sto!y, Full Bsmt, 11 R, 2FB, 1 HB 
& Gar5!ge (4-BR} Ogt-FE 

Occupant or Tenant Ryan Homes 

Contact Name Kevin aowser 

Address 6031 Uoiversity Blvd, Suite 250 Address 3909 ~alional Drive, Suite 250 

City Ellicon Citll State MD Zip Code 21043 

Phone 410,796.0980 Fa?, 410.796.7094 

BUILDING DESCRIPTION - COMMERICAL 


Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use Group: 

Construction Type: 
OReinforced Concrete 
DStructural Steel 
OMasonry 
OWood Frame 

DState Certified Modular 

Utilities 

Water Supply: 
OPublic 
OPrivate 

Sewer Disposal: 
OPublic 
oPrivate 

Electric 
Gas 

Yes 0 
Yes 0 

No 0 
NoD 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler System: N/AO 
OFull 
oPartial 
OOther Suppression 

# of Heads 

Property Owner's Name Ryan Homes 
Address 

6031 University Blvd, Suite 250 

City Ellicott City State MD Zip Code 21043 

Phone 410.796.0980 Phone 

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

Phone Fax 

Contractor Company 

Ryan Homes 


Contact Person Kevin Bowser 

Address 6031 Uoille[sity Blvd, Suil~ 250 

City Ellicott City 
License No. 56 

State MD Zip Code 21043 

Phone 410.796.0980 Fax 410.796.7094 

Engineer or Architect Company GiJtschick Little & Weber 

Contact Person 

City Burtonsville State MD Zip Code 20866 

Phone 301.421.4024 Fax 301.421.4186 

BUILDING DESCRIPTION - RESIDENTIAL 


BuildiOg Characteristics 

SF Dwelling 181 SF Townhouse 0 
Depth Width 

1st Floor. 52 ~ 
2nd Floor: 32 . 56 
Basement: 44 56 

Finished Basement·O 

Unfinished Basement I8J 
Crawl space D · Slab on Grade 0 
No. of Bedrooms: 4 
Height: 30 

Multi-family dwellings: 

No. of efficiency units: 

No. of 1 BR units: 

No. of 2 BR units: 

No. of 3 BR units: 


Other Structure: 

Dimensions: 

Footings: 

Roof Height: 


OState Certified Modular 


OManufactured Home 


Utilities 

Water Supply: 
OPublic 
oPrivate 

Sewer Disposal: 
OPublic 
oPrivate 

Electric Yes 0 NoD 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

, 

Sprinkler System: N/A 0 
ONFPA#13D 
ONFPA#13R 
OOther: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLLICATION, (2) THAT THE INFORMATION IS CORRECT, (3) THAT 
HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4j THAT HE/SHE w\LL PERFORM NO WORK ON THE ABOVE REFERENCED 
PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HEISHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF 
ItII9fD~ TH WORK PERMITTED AND POSTING NOTICES. . . 

: . ,=B:",:en;.u,>M~u~c""ci,-_........________________ 

.Applicant's Signature Print Name 

Project M5!nager 
TiUelCompany Date 

Checks payable: DIRECTOR OF FINANCE OF HOWARD COUNTY 
.. PLEASE WRITE N AND 




