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'iii __ ENGINEERS • SURVEYORS • F'LANNERS ARCHITECTURAL BRICK LEDGE. 
~ 84C7 MAIN ST"'EET TEL: 41 C.461 .7666 
/' ELLICOTT CITY, MC 21 C43 FAX: 41 C.461 .8961 

~~------------------~----------------------------------------------------~ -0 
/'
a::: RYAN HOMES 
<.:l 1"=30' 
Z SCALE 
;;:;. DRAWN BY JCO 
r--­ ELLICOTT MEADOWS '? CHECKED BY RHV 
~ DATE DECEMBER 1, 2004 

HOMELAND SDP-03-30 
~ W. O. # 04-87.00 

TAX MAP 16 PARCEL 53,96,165&204 
<1l 

3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND 'e SHEET# 1 OF 1 

~ ~ ROBERT H. VOGEL 
~ -ENGINEERING, INC. 

~~------------------~----------------------------------------------------~ 
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oePARTIiIENT' OF INSPE(;lIONS. LiCEN:lES AND PERMITS 
3430 tOURT HOUSE DRIVE 
ElLICOn CiTY. MO 2.1Q43 

PERMITS (410)31:l-2455 INSPI:CTIONS (410)313-1810 
AUTOMATED INFORMATION (.10) 313-3800 

Buil~jng Address 3020 Harb,in Eteld . 

Ellicott CitY,MO 21043 

nia . ,SDP.IWP/Petitlon#: SOP-D3-30 ' ----­ , 
..;.6_0_30___ Subdivision Homeiul1d 

___-'-"_ Area ..;.n1~a_--::__~ lot _8_0___:..=--'0 

Tax Map _1_6_'___ Parcel _- _____ Grid _1...:,6_..;....:._...:. 

. Zoo ing RCD~O Map Coordinates IIA2 Lot size 

Existing Use V acant Lot 
~~~~~-----~~~~~~-

'Proppsed Use ....S_F_D_­_C_O_D_d_O_______--'--"7"""___ 

Est1mated Construction Cost $ 20Q,OOO.OO 
--~-------------------

Gescription of. Work Canst sm Condo "Springbrook"w/Mom. 

Rin&Bonus-I-l/2sty.full bsmt,?R;2 PB, 2 car gar(2Br)optFP,J 

Fin.L.L.w/bath 

Occupant or Tenant _-:-=--,,,,....---,:=~ __--,.:,-..,,....,.....~'--_.'-, 

Contael Name 
-~~~~~~~~-7~~~~~~ 

___~...:.=.-::---,--.:.:....-_ State ____ 

Fax 

BlJILD4~G DESCRIPTION - COMMERCIAL 

Gross area, Sq. n. per 11oor: ____'---

COilstrudion type: • 
Reinfotced Concrete 
Slrueturiil Steel 

__Masonry 
WoodT-nullc 

State Certified Modular 

J.l!.i!.i!iQi 

.Water Supply: 
Public 
Pliv3te 

Sewage Disposal: 
~Publie 

PrivlIle 

E1cctric y "'~ 0 No D 
G~s . Yes 0 1'0-0 

Ilititiog Sy~tt;m: 
.Electric d Oil 0 

. Natural OilS 0 
Propane.O:il; 0 

Sl'rinkl~r system: N/A 0 
Full 

--.partial 
__OtherSIlppression 
..!--- II.of Heads 

. . 

Property Owner's Name NVR.Inc. t/aRyan Homes ' 

Address 6085 Marshalee Dr. Ste#140 ' 

City Elkridge State MD Zip Codi? 21075 

Home Phone Work'Phone 410-796-0980 

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

Blliiding Pem1it Servi~es,lnc. - Pat Oria 

7806 Deboy Ave., !;laito., MD 21222 

Ptlone 410-477-9666 _ Fax 410-477-8437 

Contractor Company NVR, Inc . tla.Ryan Homes 

Contact Person Brain Peterson 

Address 6085 Marshalee Dr. Suile# 140 

City Elkrige State MD Zip Code 21 075 

lI~nse No. MfIBR#56 
Phone 410-796-0980 Fax 410-796-7094 

Engineer or Architect Company --~~:-:::--::--::-~"'----'~-7-

Address -~-=--~7:'7--c---~------..:;..,:,,:..;-:c..:::.... 

City __~~~='-:-_ 

Phone Fax 

BUILl>ING DESCRIPTJON ­ RESIDENTIAL 

Building Chameteri~tii:s 

SF Dwelling Ii] Sf Townhouse tJ 
Depth 'Wj dth 

lst floor. 62' . 50' ---,.,--­
2nd tll1ur. 50' 50' 
Basement: · 62' -:$""'0":'"-­

Finisl1ed Basemenl I!J Ynlinlshed Basement 0 
c'ilwl race 0 SllIh on GradeD 
No. at' BedrooUlS _2_____ 

Multi-family dwelJinl!~: 
No. ofofticieney uniB: _____--'-., 
No. of I lIR lIuil": _________-'--' 
No. of 2 B"R units; 
NI'. un Bit unit!l: ~--------""", 

Other Structu{C: __________ 
DimeI\8inn~;
FI),)tinv' 1"161:<'''''1x;-CS"'"'---,:c::::;:=::--:-::=""";':' 

Roof: A~p!GaDle 

Slate Certified Modular 
Manuf~elured H OIDO 

~ 
Water S.upjlly: 
X Public 
__Prjvate 
Sewage bi~po~aJ: 

. Public 
'rPdvate 

Electric Ycs lXl No 0 
Oas Yes iii No 0 

Healing System: 
.E1eelric d Oil 0 
NaUJrlll Gas iii 
Propane OM 0 

Sprinkler system: 'NIA 0 
NFPA# i3D 

_._~FPA#13R 
Other: 

Applicant's Siglr,,,jm! Print Name' 
Agent _l....2(2'"-/O_4_·__________ 

, l:Jate 

.Checks payable lo! DIRECTOR OF FINANCE OF HOWA RD COUNTY 
~·PLEASE WRITE NEATL YAND l-EGIBL Y . ..... . . , 

• FOR OFFICE USE ONL y. 

SIGNATURE APPROVAL DPl SETBACK INF08MAT[QN 

, CONTiNGENCY CONSTRlJCTION START: 0 
ONE STOP SUOI': 0 

White: euiiQing.Official Green: LDD, DPZ 

fronC . _____________ 
Rear: __________ 
Side: '______________ 

Sid~ 51.::__-:"'"-:-_ _:_-­
Au minimum setbacks men 

YBSO NO 0 
Is Entranco Permit required? 

YESO NO 0 
Historic District'l 

YEs D NO 0 

filling fce . 
Pennit fee 
Excise laX 
SublOtal paiU 
Add'lpdrmit fee ' 
T()tAL PrES 
Balance due 
Chcek 
Validation 

Lot (ovemgc for NewTown ZOlle _~~_ 
SOP/Red-lille. \!Pllroval dam Ac:cepted by 

, YelloW: OED, OPZ . Pink. Health 




