
. D!P~T¥~OF INSPECTIONS, UCENSES AND PERMITS 
, 3;4.30 COURT HOUSE ORWE " , . 

ElliCOTT CITY. MO 21043 
PERMITS (410)313.24l;5INSPE¢.nON&,(410)313-1810 

AVTOMATEOt~FORMATION (410) 313-3800 

. BlJiklitlg Address : 11923 H~lJnpst9ad dteen 

Ellicott c;'ity~MD 21043 

_-..,.,_-'--__SbPIWP/Petiti~i1'#: SDP~03-3Q 

Census Tract 60:}O , 

__~_~. , Area :-'n_h_I_-,:--,-,~,--;- L~t 90 . 

Zoning ReDnO'MaP,Coordinates­ 11M 

Exl$tihg Use SFf) .. 
-~----.~~--~~-~---~~~--= 

Proposed Ulle Same wI Deck 
Estitnafed Con!ltructlon Cosf $ iboo.Oo .· 

. . .' .....-'-­. ---------­
De!lorlpti9 rl ofWoik Const opch woOd dcek on real' of SFD 

wi Slcpstogradc L2'x 16' 

Fax.' 

BUILDING DESCRIPTION .' COMMERCIAL 

Building t pat'llctllristic:;" Utili!j'c:; . 

Water Supply: . . 
~Public. 
,----l'tivatc · 
s,cwag~.Disr.osal: 
__.. PublicI . 

l>riyatc .----:: . . 

. HC;1ting ~ysfcm: 
'Electric 0 'Oil p" 
Naluml Ous 0 
·propane Gu p 

'Sprlriklcr sys~m: 
Full ' 

-PlIrLiai 

NYRJnc~ tla Ryan Hom.os
,.' . ..:...:.......:.:.:.=. ~~.:::.:..:..:.;::::.::::~--'---.-

·Addres~ 6085 Marslla Ice Dr. Ste# 140, . 
! ' 

. , ' 
City Elkridge .S, late MD zip c~de. 21075 

Home P~one . Work Phqne'41.0~'796-0980 
· 'Appiicant'$ NamE! .& M~jJjn'g Addr~ss. (if other th~n stated here~n); 

Building Pcrrilit Services, In~. - Pat Oria ' . ' .' , 
1 .) • 

7806 Deboy Ave., Balto:"MD21222' 

I 

Contractor Company .NVR, me.t/a Ryan Hotnes 

· Contact Person Brain Peterson,' .' 

·~ddr~ss '6085 ' M~\'rshaiec' Dr~ ' S ' ~tc#l, J r.40 I 1'," 

cit). Elkrige . Slate MO.. ZjpC~de 2 i0i75 
I 

License. No: MIffiR#~6 
Ph~'e 410-79&0980 

. ' 

Engineer or Architect Company --'----;­ ----=:--==--:':-':-:::::--'"-:7'7. 

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

Fax ", . 

BUILDiNG DESCRIPTION '. 'ilESIDENTIAi 

l3uilding'CharaclcriStics 

, SF Dwelling iii ' SF TQwnh~US~ 0 
.!kn!l1 . .1Yi.!llh 

· hI nodri 12' , 16'"';"';'-'-­

· 1:I3~eIllCllI : ' _ ___ . . -,.___ 

fjnish~l B'nsemenl. 0 'Unfinished lJasQmcnt D · 
CpJWJ Spllllt' 0 Slab on Orlidco 

.. ·No; of BcdroolllS . 
",. 

· Mulli-rarriily dwellings:
No. uf cflicicncy units: ~___.:...:.....-'-­
No, of JD~ Linits:___...!.---'...--,-__ 
NQ, uC 2 BR units: _-__-.::~___ 
No. of) DR MilS; ~--'-_-='--___ 

Other S(fllcture: 
DiJl'~hSic)lIs; . l , . 
fOOliilP: " .pn""'os""t""&"'""'l~'l"'e":"r---:"'--.-"-­
Root , ~________ ~______~~ 

Siale Certified Modular==ManlJfactui.e</ Home 

· P7';lIt N anlC!' 
~/2/05 

' Electric 
.Ga~ 

'Htapng Syste~: . 
. Electric t1 Oil 0 
~atural da$ ' 0 
PrOpal)C G~ o · . 

. Spriltklcu~ystcm: '. 'N/ A t:J 
_. _~ "_NrIAil l~b 
__NFPA# i3R 
_{ltbel': 

. . ; . . J)(/ff! .. 

Cliecks»llyal~lc to: DJREGtOR OF FIN;4NCE OFHOW, fRl> COUNTY 
. •• PLEASE WRITE NEA'J'LY A D LEGIBLY.•­ ' 

. I , . 

_ FOROFFlCE'USEONL Y­

SIGNATtiRE ApPROVAL Dr, SETBACK 'iNfORMAtKm 
Front. ___'_._____'"-­

Rear: ~~-?-'~:.....:..:.____ 
. 'Sidc:_' ___--=....:.-___ 

, L .Side St.;___-,.___~ 
__....:..___~:rfAl_l..I.'{-i.I()~""r---......;"'",..:;;"""~-___-_""'., All·minlmum sctbacks milt'! ' 

7. 7 ~. '~'}:!;~ 0 NO q 
~·Entf.lJlcc. Permit rcquirucL1 

mO NO 0 YnS,O NOD · 
l:Iistotlc' District? 

tlailloce due 
Chick. ' 
Valida 'on 

· "I(ES D NO' [J 
~t .covcr.lgc for NewTown Zone ____ 

'. SDP/RCu-Ji~e, approval date, ";':._'__..:.:;..:..-_ 

CON.TINGENCY CON$TRlJCtlON START: 
ONE STOP SHOP: ' 0 

White: Building Offitial Oreon: LOD DPZ 'Pink." Relllth 



au ldlng Addr.ess 11923 Hampstead Greco 

Ellicott City.Ml) 21043 

SuiteJApt.#: ilIa SDPIWP/Petition #: SDP-03-30 

.6030 Subdivision Homeland"--­ - -'­

_ _ _ ""-=_ Area _n_/a_-"-___ Lot • 9lJ 
TaX" Map 16 Parcel Grid 16----­ -----­ -----~; 

Zoning RCDEC5 -Map Coordinates 11 A2 

ExisUng Use Vacan t Lot 
Proposed Use SFD;.f.ondo 

Lot size' 

Estimated Conslruction ,Cost $ _2_0_0.:...,O_0_0~.O_O-,-. ________ 

DeSCri,plio'n of Work Const SFD Condo "Dclray"w/Mom. Rm .. 

I-UZ'ty,tul1 bSlpt,9 R,3 FB.&2 car gar(2 Br)optFP,Fin.LL.wl 

OccupanlorTenanl _____~__~___~~~~~. 

_"-'-___--'-~~~_ State _'-=~ Zip Code _.~=-=-

Fax 

BUILDING DES'CRlPTION- COMMERCIAL 

Building ChilL1wteristics 

GrosS ~lrcaJ sq. it. pcr '!loot: _ _ ___ 

Construction type: . 
Reinforced Conl:rctc 
Sfructuful Steel 

, __ M;l~onry ' 

Wood l'!nlmc 

Stllte Certified Modular 

Utilitic.~ 

Water Supply: 
__Public 

Private 
Sewage Disposal: 

Public 
-:Priva(c' 

Electric Y~$D No IJ 
Gas YClI 0 No 0 

Beating Systcm: 
Electric 0 Oil 0 
Natural Gus 0 

. Propane <ius ,0 

Sprinklel' system: N/A 0 
Full 

--Partinl=Other SuppressIon 
__ 11 of Heads . 

'PERMIT NUMBER 

~ Q PI 5:{ ;l~ :;-

Property Owner's Name NVR.Inc. tla Ryan Homes 

Address 6085 Marshalce D r. Ste# 140 / 

C ity Elkridge Slate ~ Zip Code / 21075 

Home Phone ____--,-_ Work PhOne 410-796-0980' • 

Applicant's Name & Mailing Address. (t" .other' than stated hereon): 

Buildil1g Penni! Services, loco - Pat Oda . 
7806 Deboy Ave;, Balto., MD 21222 

Phone 4 10-477-9666 Fax 410~477~8437 

Contractor Company NVR, Inc. (/a Ryan Homes 

Contact Person Brain Peterson 

Address 6085 Marshalec Dr. Suite# 140 

Ci~y Elkrige State ' MD Zip Code 21075 
~ 

License No. MHBR#56 

Phone 410-196-0980 Fax 410-796-7094 

Engineer or Architect Company _-.,.,--:'::--=-:-::_---:-:~..;.:,._::_:_::__::_:_ 

, " 
_--,,---==--=-__-'--_state ___ 'Zip Code--,-_--::=:. 

Fax 

BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics 

. SF Dwelling iii SF Townhouse 0 
Dcpth ~ 

1st floorl ..40" 

2nd 1100r: 
~4~O":'""--

Ba~ell1cnt: _ _ _ 4()1 

Finished BasemeJll iii Unfinished Bnsemcrll 0 
, CrawJ SpIlC~ 0 S.lab on GrudeD 

No. llf I3c,iroOUlS _2____ _ 

Mtljli-family dwellings: 
No. ufcfficicnq unjtSl.,--'~......:.:_-,---=-: 
No. of1 OR unils:__' ---,.,-:-,-,-:,-­_ _ 
No. of2 OR units: _ ___""'-'____ 
No. 00 BR \1nitll: __......:...-'---'..:.~.....,...,:-

Ower StrUcture: 
Oimensions: 
Footings' J"6l"""~x80'1'r-. -.--'~~-'-:-''''= 
Roof: AsplGa61c 

Stille Certified Modular 
Manufactur¢d Home 

'Uf!litics 

Water Supply; 
X Public 

Private 
Sewage Disposa l: 

Public ' 
X . Private ' 

Electric Ycslil No 0 
. Gas Y\:S iii No 0 

Hcati!1g System: 
. Electric D ' Oil 0 

Naturdl Gas iii 
PropanilGas 0 

Spriliklcr SY$~em: N/A 0 
__NFPA#l3n 

NFPA#13R 
Otber: 

Building Permit Services. Inc. ~ Pat Orla 

Prit:J.NClnI.e 
J ll~/04 
Da/l! 

Cheeks p;IYllblc to: DI RECTOR OF FINANCE OF HOWARD COUNTY 
... PLEASE WRfI'.!E ~EA'I'LY AND LEGIDLY. ·· 

_ FOR OFFICE USE,ONL Y­

AGENC Y na:m SIGNATURE APPROVAL J>rZ SETBAC(( INF'ORMATLON PROPERTY lD#: . 
Filling fce S 100.00 Land Oc>veloptnchU1PZ ___________............,..____ _ ~ Fmut. ___ _____ 

S!l\I¢ Hjghwa~'s Rear: _--:--'-~=:-:-:::=",,_=:: 
Buildin Official Side, ,.--_ _ __....:....-'--_ _ 
Dcv, Engineering. DI'Z Side Sl.:~_ ____--,--+ 
Health - --.....,..­ ......,.IJ.l,I.&:.r..p.t........---'+--'~'(r-:-'::;..':=----.,...-- All minimum setbatks mel'! 

. fite Protection YES 0 NO 0 
Lo; SedimcnL ConlIo\ approval required prior to . Is Hntrdllcc Pennit required? 

YESO ' NO 0 ~ESO NO 0 

CONTINGENCY CONS'I'RUenoN START: 0 
ONE STOP SHOP: 0 

Historic bi~trict? . 
YESO NO 0 

Lot Coverage for NewTown Zone 

Pcmlit Icc . $'--___ 
EXl;ise hJX 'S._ _ _ _ 
Subtotal paid S'­·· ____ 

Add'l permit fee S 
'1'OTAL I;EES S'--­ -

Balance due S'_-"-~'-:-:-' 
'Check. #_..-..:,--:-;..:. 
Validation #_ _ ---:~ 

---..,.­
SDP/Red-linc. approval date _____ _ Accepted by 

White: Building Otlidlll Green: LDD. DPZ Yellow: DED, DPZ Pink. fIealtb. 
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~ ~ ROBERT H. VOGEL 
~ -ENGINEERING, INC. 
~ ... ENGINEERS • SURVEYORS • PLANNERS 

~ 8407 MAIN STREET TEL: 410.461.7666 
ELLICOTT C IT Y , MO 21043 F"AX: 410.461.8961 

RYAN HOMES 
'" 1"=30' ~ SCALE 
w JCODRAWN BY HOMELAND 
~ CHECKED BY RHV 
I 
;; DATE NOVEMBER 8, 2004 

J' W. O. # 04-87 .00 PARCEL 53,96,165&204 TAX MAP 16 u 
HOWARD COUNTY, MARYLAND 3RD ELECTION DISTRICT '" SHEET# 1 OF 1 e 

/'~~------------------~----------------------------------------------------~ 
~ 

http:04-87.00


THE DELRAY 
MAIN LEVEL 

~ 
Opt. I'0I'o Dca 

:, 

Opt. Sunroom 
g-8',~-8' 

DInette 
g·9'x 11 '· 1' 

Opt, Sunroom 

~ 

Opt, Upgrode Kitchen 

q,I. I'oI'oDca 

Dinette 
g·9'x 11'·1' 

lMngRoom 
11-0',11 '-0' 

q>!--~-~
I r-, I 
I I \ I 

=:iiiiiiL~.J \..~~ii.~= 
I IL _____ J 

_0eteIes 
WfOpf. Gos~ 

ForrMyRoom 
1$-0',20'-0' 

/ 5q)edeeq 

1 

CIoIet 

0wneIs1Iat> 

~ It1IIllllIO 

° 

~t:Jr#9o 
~C>oI'S"J292 

Opt, Upgrade ONneI's Bo1h /. 
/ / 

/ . ~// / > 
( /A.v 
~ 

Opt, Gas Fireplace 

rn OF INSPECTIO;'IJS, 
-S .(\Ii) PERM ITS 
AI COU!'iTY 

,I P:.....;\I~ 
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