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; . | DEPARTMENTOF INSPECTIONS, LICENSES AND PERMXTS £ T e e Wl A R F W ERM
! v 3430 COURT HOUSEORIVE 2E: TY o R P
[ Pémns (410)53%::2?5? 135%3‘#01;}3‘(‘210)31; 810 HOWARD COUN 7 MLNUEB\.E R 'S(b
s d 1 | #3210 j
AUTOMATED INFORMATION (410) 313-3600 PERM IT APPL'CATION ’ \L
o
BU"dmg Addfess i 1923 Hampﬂcad Green Rl | Property Owner's Name NVR.Inc. /a Rym Homcs
Ak i . Ellicatt Cuy,MD 21043 g Address 6085 Marshalee Dr, Ste# 140
X ‘S““G’AP‘-#ii’i'Lf__'; SDP/WP/Petition #: M | ciy Ekridge = State MD_ Zip Code 21075 ‘
| Census Tract 6030 subdivision Homeland ) ‘ : Hbme‘ph'o-ne : Jes Work Phone 410-796-0980
Sechon S AT Lot 90 A Applicant's Name & Mailing Address, (if other than stated hereon):
‘ y + | Building Permit Services, Inc. - Pat Orla
&Y Tax Map 16 Parcel . Grid 16 o0 .|* 7806 Deboy Ave., Balto., MD 21222 . :
Lr; Zoning RCDEO Map Coordinates _1_14\_2___ Lotsize . - | Phone 410-477-9666 | Pax 410-477-8437
‘ Existmg Use SED ) ! Ry R Contractor Company ‘N VR Inc. tla Ry'm Homes
ST S 2000.00 ' Contact Person DBrain Peterson .
: Eshmated Constructlon Cost $
Address 6083 Marah*alec Dr Suited 140
Description of Work Const opcn wood deck on rear of SFD T
: , City Elkng,e L State MD Zip Code 21073
o] w/ steps to grade 12'x 16' o ) e sy
i Liggnse No. MHBR#56
Phone 410-796-0980 A Eak 4107796_—7094 "
OCcﬁpant or Tenant Gt - ‘ Mg ; Eﬁgineer or Architect CompénY :
- | ContactName_ : 3 Cantact Person _
. Address___ _ i ; : o) . : Address
Bl Gyl e State Zip Code i City S A swte! Zip Code
| phone e Fax : ; Phone’ 5 Y Fax bR s e,
| ' BUILDING DESCRIPTION - COMMERCIAL | BUILDING DESCRIPTION - RESIDENTIAL
E ; Building Charseteristics* |~ '+ Utilities” + 2 Building Characteristics | Utiliics
1 CTREGR, e el s ' Water Supply: ~ L) SF chlling' ® SF Towrihbusc_ O Watcr'Supply:
i . ok e Publig e A Depth “Width - | X Public
L No. of stories: ; Private - = Listfloon 1210 St 16) | Privater
R ; o ScwaguADisposal: PRIl Yana ook S1 e EET T Sewage Disposal:
o2 ol ! Pty : ~ Public; . ‘ Ernc&“ ; SR ey Sl " Public
| | Gross area, sq. ft. per floor: st ] Pnulc oA i e = S Phval
g FOREANERE l : o 1 : ; Finished Basement. [ Unfinished Basement 1"} R ST
s ' Lk.ctnc YesD No E] 6 ct:l:)wi) :‘El:«;mgw Slgb on Grade (] Electric « YesT No [0
i Use Broupt e L G 'Gas. | YesO No_EI v i —‘———' |.Gas . Yes[] No[]
i A Sy ; : : N .\dulu-famllyd\\xlhngs Frnit WEGE L i
: A | ‘Heating System:* ; Na. of efficieney units: * | Heafing System:
L | Construction type: - | st ) Electric O30 Git - O | No,of 1 BR units: : B o Eleetric 00 - 01l O
Foel 0 Reinforced Congcrete e Natural Gas O © . 1| Noyof 2 BR uits: ' . 1 Natural Gas 'O
E ;Structural Steel.. - Lo Propane Gas [J s[ishecob3 BRI, Propane Gas [J
. Ry bV e " e | Onber Stucture: ‘ b :
B ~ Wood Frame Yy Sprinkler system: 7 N/A [ 00 [ pee i 00 7T T : - Sprinkler:system: 7 N/A O
s g 87 iR gt . Full' v e Rootings: + FOST & Pier = % NFPA#13D
4 RE A ; A Rt AT SN il T : | NFPA#I3R
"f-f‘- State Certified Modular Otlier Suppression A S S Eab e Othert o |
& —__#ofHeads i ) Staie Cortified Modular : : %
Tk it Manufactured Home Ll A W i :
E k ll!l l:’“?tl\l RAD NERERY CERTIFAES AND AGRERS AS FOILOWS 1) THAT BOSIE S ACTHORIZED) 0 MAKE “llﬁa\"ﬂ.lllﬂl')\,l‘l THA L ATIE INFORMA TN S CORRECT ﬂ'YlIATIWAHL WILLCOMPLY W ALL REGU LAHONS Of llﬂW\l(D'UlNl\' Tiad \
L5 WHICH ARE APPLIC n\BU HERETLY; (4) THAT AESHE WILL PERFORM NO WORK OX 11{E ABOVE REFERENCED PROPERTY NOT SPLOIFIC \ll\ DESC lll(F.Uf\ HI‘S \"PLHAII(M (8) 1A Hh‘V!F(‘AVfSﬂ!‘.’V" NFK‘ML‘HHL WIGHT TO LNTER (‘Mu t
| “ TS PROPERT, )mzo«msmTVnom:mwnw AND POSTING NOTICES. 't
y } o it - : A : :
,.ﬁy,\u. '/ ,{, ‘_;,.-'é : i Bmldmg Permit Scrvnces, Inc. - Pat Orla
i . Applicant's Sighature ; ‘ ' ' - Print Name H :
e s A Agem : SR 12
Title/Company * ; M ! et L Date
: Chc.cks-l)n ahk to: DIRECTOR OF FINANCE OF IIOWARD C()L}\ TY -
o ** PLEASE WRITE NEA LY AND LEGIBLY. *%: g oL e 3 :
| - FOR OFFICEUSE ONLY = i vt SR . HOSY
L SIGNAT [ZQ'BE‘ALBRQVAL 'i’.'f.u DPZ. SETBACK INFORMATION ) : T ahy
, . b 20 Bt St 73k ot IO O Tilling fee )
» i G : 2 Regpec 2 LT Pemmit Teo A B e
.,{.Bulldm_g Oﬂ'xcml : : U Kide: S Exbigatax b e § T e
sineering. DD ; ) g RO A Side St ..~ Subiotal paid S Al
eall - All minimumselbacks met? ' Add'lpermitfee - S0
“ire Proftectio - Y ESENNG L = '_ W TOTADTCES Nisg & e
© Is'Sediment Control uppmval required prior té' |sﬁ'aucc” "_ ' : q, Lmﬁmcg Permit required?. ' Balancedue | S_3 ey Bye)
ki \ YESD NOEI S A A2 et B g YBSD NO O sy Check’ 2 5202;;: #
| S i A Hxstouc Ulqmct" Validation S A R
CONHNGLNCYCONSIRLCIION S’IARI D E 3o “yesO NOO i RV s ¢ OOl O
ONE STOP SHOP: 'O "0 174 R :' e AR }.ot Coverage for NewTown Zone | : e o $y
; A, { SDP/R\,d finc, appro\al datc_________;ACCGPdeY ‘
Distribution of Copies WhitcE Building Official ( 'Grcgn{ LDD, DPZ oy Yellow DED DPL Pink.A Health : Gold SHA
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DEPARTMENT & (NsPECTIONS, LICENSES AND PERMITS
.1 3430 COURT HOUSE DRIVE
‘ ' ELLICOTT CITY, MD 21043
ERMITS (410)373-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

HOV\?AﬁD ’COUNTY
PERMIT APPLICATION |

A e "*m"mw 4 -’J‘s @ 906/

PERMIT NUMBER
ool S 29—

L]
Building Address 11923 Hampstead Green

Ellicott City,MD 21043

Suite/Apt.#: 1Va

Census Tract 6030 Subdwismn Homeland

SDP/WP/Petition #:  SDP-03-30

‘Property Owner's Name NVR.Inc. t/a Ryan Homes

Address 6085 Matshalee Dr. Ste# 140 [;

city Elkridge

State MD : 7ip code / 21075 .

Home Phafie Work Bhone 410-796-0980"

Section 1/a Area n/a Lot o qD Appl’ica‘nt's Namg & Maifing Address, (if other than stated hereon):
Building Permit Services, Inc. - Pat Orla
Tax Map 16 Parcel Grid 16 7806 Deboy Ave., Balto., MD 21222 i/
Zoning_B_(;‘l_)l‘:_Q Ma;) Coordinates L1A2 = | i size Phone 410-477-9666 Fax 410-477-8437
Existing Use Vacant Lot Contractor Company NVR, Inc. t/a Ryan Homes
Proposed Use SFD- Qonflo AT Contact Person Brain Peterson
imated i ;UU0, A 5
FRIe Consinch bl pe = . Address. 6085 Marshalee Dr. Suite# 140
Description of Work Const SFD Condo "Delray"w/Morn.Rm. s e
: i ' City Elkrige State MD  Zip Code 21075
1-1/2sty, full bsmt,9 R,3 FB,& 2 car gar(2Br)optFP,Fin.L.L.w/ , . : TR A
%3 License No. MHBR#56
w@th Phone  410-796-0980 Fax 410-796-7094
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address Address
L City State Zip Code _ City - State Zip Code
: _l_’hqha : Fax Phone Fax
. BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
: ‘ Building Charactenstics Utilitics Building Characteristics LUtilities
Height: Water Supply: SF Dwelling 1. SF Townhousc [ Water Supply:
N Public Depth Width Public
| No. of stories: Private Ist floor: 40" Private
Sewage Disposal: nd Nobr: 40" Sewage Disposal:
. Public PRI 20 Public
Gross arca, sq. . per fJoor: Private : ; X Private
)  Finished Basement Bl Unfinished Basement []
; Electric Yes] No [ (;ZW}):IE?; L . ilab on Grade[] Electric YesE No [0
SR groN e Gas  YesD) No O B A e Gus Yesil No [0
Multi-family dwellings:
Heating System: Na. of efficiéncy units: Heating System:
Construction type: Electric. O Oil O No. of I BR units: Electric [0 0il [
Remforced Concrete Natural Gas [] No. of 2 BR units: Naturdl Gas = &
Structurat Steel Propane Gas [J No.of 3 BR units: Propanc Gas [J
Masonry. ; ! ‘ , ‘
Wood Frame Sprinkler system: -~ N/A O g::',‘;'nf:;::mm' Sprinkler system;  N/A [
Full ! Footings:. [0°X8; ' NFPA# 13D
; _ Partial " Roof: AsprGable NFPA#13R
State Certificd Modular Other Suppression Other:
. #ofHeads State Certified Modular
Manufactured Home

THL UNDERSIGNED NERERY CERYIFNS AND AGREES AS FOLLOWS: (1) THAT TIESHE TS AUTHORIZED) TOMAKE TR APPLICA FIONG 125 THAT DU INFORMATION 1S CORRECT, (33 YUAT HESHT: WILL COMPLY WITIALL REGUEA TTONS OF [IOWARD COUNTY

WHICH ARE APPLICABLE HERETD; (‘ﬂ ﬂlAl’ HUESHEWIL rmmm MO WORK ON THEABOVE REFERENCED PROPLRYY NOT SPLCIFK M.[ Y DESCRIBED N TTHS APPLICATION] 13) THAT HESHE GRANXTS COUNFY OFFICIALS THE JIGHT TO LNTER ON10

AHIS PROFERTY.

FEAND FOSTING NOTICES.

Applicant's Signature

Bui]ding Permit Services, Tnc. - Pat Orla

Print Nome

: Agent 11///04
Title/Company Daite )
Checks l\nynb}c to: _DIKEQ TOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
.. FOR OFFICE USE ONLY - ‘
i “"AQIJ‘LCX 4 7 DATE - SIGNATURE APPROVAL MM&MMAHQE __LR__I______ROP LY [D#
Land Developinent. DPZ Front, Filling fee $100.00
state Highivavs : Rear: : Permit [ee $
Building Official : e Side: Exciso tax b
ev, Engincering, DPZ Side St : Subtotal paid S
f Health : All minimum setbacks met? Add'l permit fee §
\' _ Fire Protection__ /i FETTH yeEsO No O TOTALFEES  §
\ Is Sediment Control approval required prior to léﬁan&.e’ Is Entrance Permit required? Balance due 3§
i YESO NO [ ' yESO ~No O Check ' #
' ] Historic District? Validation #
\ CONTINGENCY CONSTRUCTION START: (] yesO no O :
. - ONESTOP SHOP: O Lot Coverage for NewTown Zone
"'5‘ 1 I SDP/Red-line, approval date Accepied by
\i‘stribntion of Copits- White: Building Officral Green: LDD, DPZ Yellow: DED, DPZ Pink. Health Gold SHA

‘gém\it‘frm

Rev, [/15/98
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ENGINEERING, INC.
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ELLICOTT CiTYy, MD 21043 Fax: 410.461.8961
SCALE 1"=30" RYAN HOM ES
DRAWN BY JCO
CHECKEDBY ____ RHV HOMELAND
DATE _NOVEMBER 8, 2004 ‘
W.O. # Lealiis TAX MAP 16 : PARCEL 53.96,1658204
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