oepmrher?ro% INSPEGTIONS, ucsnseszwu PERMITS HO WA R D Co U N TY ’5
PERMIT APPLICATION 05303 ‘F

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

[ L0 3430 COURT MOUSE DRIVE - PERMIT NUMBER
it B - ELLICOTT CITY, MD 21043
bt ‘PERMH’S (410)313-2455 INSPECTIONS(MO)MMew

AUTOMATED INFORMATION (410) 313-3600

Building Address | 3032 Harbin Field - '

- Ellicott City,MD 21043

Address 6085 Marshalee Dr, Ste# 140

“n\\{ SuutelApt# a »SDP/WPI‘PetViﬂon #: SDP-03-30 ' City  Elkridge Sta(e‘MD Zip Code 21075

Census Tract 6030 _ Subdivision Homeland Home Phone Work Phone 410-796-0980

Se cti on V/a Area /4 Lottt ; _ ; Applicant's Name & Mailing Address, (if other thah }sié(ed hereon):
- Building Permt Services, Ine. - Pat Orla

T“ax Map 16 Parcel' Grid 16 7806 Deboy Ave., Balto., MD 21222

Z°"""9 RCDEO Map Coordinates L Phone . 410-477-9666 ‘Fax 410- 477 8437

Lot size __
Exlstmg Use SFD

Proposed Use Same w/ Deck

Estimated Construction Cost $  2000.00

Description of Work _Const open wood deck on rear of SED

- Contractor Company NVR, Inc. t/a Ryan Homes

‘Cor{lact Person Brain Peterson’
Address” 6085 Marshalee Dr. Suite# 140 '
State MD ' Zip Code 21075

city Elkrige -
License No. MHBR#56
' Phone 410-796-0980

w/ steps to grade  12'x 16

Fax 410-796-7094 -

Occupant or Ténén(

Engmeer or Archltec{ Company

Contact Name, 'Contact Person

-Address

( ddres_s
City State Zip Code City ! State : Zip.Code._
Phone Fax Phone : Fax.|
BUILDING DESCR]PTION QOMMERCIA BUILDNG DESCRIPTIOI\ - RESIDENTIAL
il n “haracteristic J ummc hat _[;uﬂdmg Ch1rac(cgg ics Utilities
* | Height: Water Supply: S Dwelling B ' SF Townhousc. (i Water Supply:
T Pt Public’ 0 Depth Width' X " Public
| ' No. of stories: — »: 8 Private’ Ist floor:: 12" 450 16" Private .
§ Al A : | Sewage Disposal: nd floot: g Sewage Disposal:
A e 3] Sk e  Public: ¥ Buteingatt ; Public
| Gross arca, sq. . per floor: Private

Private

; Y : e _Finistied Busement [1 Unfinished Bac.emcm a
Electric YesC1 No O “Crawl space ' [, Slab on Grade (]
! NO of Bulroonw

T Electric \"EsD Né [
Gas yes O NO 0

| Use group: ‘ Gas Yes[1 No [0

R e Multisfamily dwellings: :

 No. of efficiency units:

~No. of I BRumits:
No. of 2 BR units?

Heating ﬁystcm :
Efectric O Oil O . ¢ »
Natural Gas O °

Hea_tiﬁg Systcrﬁ: _
Electric: 0+ 0il .0
Natural Gas [0 '

Cons\rucuon type: o
Rcmrorced Concruc

3 A
1 ....a___...

C o Structural Steel Propane Gas [J . - No. °1:? BR unitss Propane Gas' [J
. Mausonry i : : 2 : & TR
_ Wood Frame  Sprinkler systeni:’ N/A O g;f:lc;“::;:::mm’ Sprinkler system: = N/A.
Full. Footings: _POST & Pier NEPA# 13D
O ; , ____Parual Raofr it o , NFPA#I3R.
___ State Certificd Modular = Other Suppression e , e Other; " "
SN A —_#of Heads i State Certified Modular ‘ '

Mdnul.)clun.d Home

L IIII MRS&?M O ERERY CERVIFIE %A\D AURELS AY wmm 1} I‘IMTIIL 2114 L‘\ AUTHORIZED) HJ»MKI TIPS AVPLICA TN, 2 ml.\l LT INFORMATION IS CORREECT (3 THAT b \III» WILL COMPLY \WITITALL REGELADIONS UF IOWARD COENTY .
1 WHICH ARRAFPLIUABLE MERETO4 ) FIAT RESHIE WILL PERFORAM NO WORK OX VWIL ABOVE RE! ERUNCLD PROPLRTY NOT SPLCIFIC ALLY DESCRIVED PULIIS APPLICATION, 13) TUAT HENHE G RANTS COtN l\ O FICIALY THE WIGHT TO ENTERON1O
| THES PROPERTY FORTML P ﬁr OF MW‘TNA RE v-om( rtuhlmi:lwm'omw ‘vOTl(EQ ‘

/A"} s

- Apph'cant'v .Slvnalul_r,{ Print Name".

; Agcpt £ : L DT205!

v G, #3 r‘"" Bmldlmz Permit Servu,es Inc - Pat Orla

Da/e

Chcd\s lm able to: DIRECTOR OF i’lNANCE OF HOWARD COUNTY B
gLLAQL WRITE NLA TLY AND LLGIBLY ‘ -

. FOR OFFICE l’.SE ONLY - ’ L
2) A §L'] BACK lNFQRM A'] iION

3. :§?‘ S QA[']:, s PROPER’I‘Y:’D# /#/5/

NATURE / :
weland Dcvcioplncnt.l)}’g 'Front. S Filline fee , S
4 Statg : i Rear; Pcrrjnﬁ foaiferat $ﬂ ;
B uilding Official - Side: CExcisetax o e S0
1 Dév, Engincering, DPZ (L SiderS 1 4 Lt Subtotalpaid S SHCANG:
heHealth ' - ,?\filﬂ‘) i All mmlmumbcleCRsmﬂ" WA permit fee: S : o
2 mem W T e oYEsOUNO O T O TAD TEES s s e | |l
s'Se'dimem Control applmal rcqmrcd pnor to. Mce?_ e W 18 Entr'.mccf?cmlit required? ' Balance due g : i i
B Alproah YESD NOD Pt DR o e TR L yesO No OO SE Check Ty #%%
: ey ' f»-"Hxstonc District?. . 'Validation o Ny el
C()NHNGLNCYC‘ONSIRL(.UON smm ‘o SYES RN LY i1y ) 1Y MR SR s T T
ONLSIOP SHOP ) Lut Covérage fB'r’Nchown Zove o
» ; SDP/Rcd hnc appmval date. “CCvplﬁd b) f ;‘) 3
'Disti‘lbuhonokCoptes- - White: Building Official . "* Green: LDD, DPZ* - Ycllow DED DPZ Pink, Health o SHA

\vem\iz frm

i h

" Rev: 101598
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SCALE {"=30’ RYAN HOMES P(]Poac,l_. Kga;\k Ole
DRAWN BY Jco ELLlCOTT \" EWS z,/%o?

CHECKED BY — RHV
.JE _DECEMBER 1, 2004
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3§ DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE .
ELLICOTT CiTY, MD 21043 k
PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

‘PERMIT NUMBER
AO0IS/ 4y

Building Address 3032 Harbin Field

Ellicott City,MD 21043

Suite/Apt.#: 1/a SDP/WF/Petition #: SDP-03-30

Property Owrler's Name - NVR. Inc t/a Ryan Homes

Address 6085 Marshalee Dr. Ste# 140

city Elkridge

state MD Zip Code 21075

Census Tr;ct 6030 Subdivision Homeland Home Phone Work Phone 410-796-0980
Section 0/a Area N/a Wt Applicant's Name & Mailing Address, (if other than stated hereon): {
j , Building Permit Services, Inc. - Pat Orla {
TaxMap 16 Parcel Grid 16 7806 Deboy Ave., Balto., MD 21222
| Zoning RCDEO map Coordinates 11A2 (o1 size Phone © 410-477-9666 Fax 410-477-8437
Existing Use Vacant Lot Contractor Company NVR, Inc. t/a Ryan Homes
Proposed Use SFD- Condo Contact Person Brain Peterson
Estimated Construction Cost $ 200,000.00 ;
, S e Address 6085 Marshalee Dr. Suite# 140
4 Description of Work Const SFD Condo "Cardiff"w/Sun.Rm.
] city Elkrige State MD  Zip Code 21075
2sty.full bsmt,9R,3 FB,Sun Rim,Loft& 2 car gar(2BrjoptFP.Fi T T
: ; License No. MHBR#56 |
EindnlsWibath Phone 410-796-0980 Fax  410-796-7094
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address Address
City State Zip Code ‘ City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
. Building Chareteristies || Uiities Builling Characteristies |~ Uiilities
Height: Water Supply: SF Dwelling ®  SE Townhouse: O] * | Water Supply:
Publie Depth Width X Public
Ny, of stories: Private 1t flogr: -~ 65 iy 20 Private
Sewage Disposal: 2nd floor. 15 40' Sewage Disposal;
: i Public e YRGS 40! Public
‘Gross area, sq. ft. per {loor: Private Private
1 g A/ E: Finished Basement ] Unfinished Basement- [] \ :
! : Electric Yes 0 No O R L Electric * YesEl No O
Use groupr e Gas. - YesO No O Ay g Gas - Yes [ ‘No [J
fos e i T vl ! Malti-family dwellings: i el
4 L ‘ Heating System; : - No. of cfficiency unifs; . Heating Systemn:
(ouslmchon type:s i | Bleewic 0 '0il O No. of | BR units: Electric: O Ol 07
L Reinforced Concxbto . Natural Gas O No.'of 2 BR units: 12 | Natufal Gas b0 *
! Bl Suuc_mnd Steel Propanc Gas [ No: of 3 BR uoits: — ‘Propane Gas [J.
Masonry' : 2 T S RO :
—— 0 1 §
Wood Frame Sprmkier system: - N/A [ g::‘cc';‘f:;:" 4 5 Sprinkler system:  N/A [J -
_Full ; Footings _10"XE" NFPA#13D.
—__ Partial Roof: Asp/Gabie NEFPAHI3R
State Certified Modular ___ Other Suppression X y Other;
# of Heads State Certified Modular ¢
Manufactured Home / 22

THE | NDERSHIGNED BEREBY CERTIFIES AND AGRETS AS FOLLOWS: (1) TH.AT HESHE 18 AUTCHORTZED) TO MAKE THIS APPLICATION, L2 THA TFHE INTORMATION IS CORRECT, (3) JHATHESEE WILL CUMPLY WITRLAT L, REGULA N0NS OF HOW ARITLOLNTY.

Mll AN Afﬂ.l AUSE HIHETO: {4),33
R PERMITTED AND POSTING NUTICES

i -SHE WILL BERPORM K0 WORK OF THE ABOVE REFERENUED PROFURTY NOT SPLOFICALLY DESCRIAED ¥ YIS APPLICATION: (5) THAT HZSHE GRANTS Ot NTV UPFFICYALS THE RIGHT 1O ENTER l)‘ﬂ(l 4

Building Permit Services, Inc. - Pat Orla

" Narr Print Name
Applicanl’s Signhature Aﬁgent Ly
Title/Campany : Date
Checks rayuble t0; DIRECTOR OF FINANCE OF HOWARD COUNTY
*¥ PLEASE WRITE NEATLY AND LEGIBLY, “*
’ ! - IFOR OFFICE USE ONLY ~ 64, a /
AGENCY DATE SIGNATURE APPROVAL ~ DPZ samAgK !NFORMATIQN __&(_)z_r&mm_______
NS clopmentl : Front." Filling fee §.100.00 -
o0 State Highw, Rear: Permit fee « $
ing Of 4.7 Side: Excise tax $
Dev. Engineering. DPZ Side St.: Subtotal paid $
: Health : All minimum setbacks met? Add'l permit fee S
Ea Fire Protection B /i YESO NO OO TOTAL FEES . §
2 . Is Sediment Control approval required priorto ‘“(’"CC’ Is Entrance Permit required? Balance due S
LR yESO NO O yESO No O Check
G Historic District? '

CONTINGENCY (.ONSTRULTI()N START: O
ONE STOP SHOP: [0

White: Building Official

Green: LDD, DPZ

Validation 2 i ? é _E_‘ : :
Accepted by ; g >

Pink. Health Gold SHA

yesO No O
Lot Coverage for NewTown Zone
SDP/Red-line, approval date
Yellow: DED, DPZ

Rey. 10/15/94
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