
OEPAlU'\!Etfrof INSPECTIONs. LICEI'lSeS AND PERMITS 
343U COU~ HOU$E bRJI/i: 

I , ElliCOTT CITY. MO 21~3 
PERMITS (410)313-2.45$INSPECTlONS{4'P)313-1&1Q 
, AVToM"n:.e INFORMATION (410) 313:-3800 

Building Add!e~ , 3032Harb~nFicJd " 

, Ellicottpty,MD 2J()4J 

6030 
, ,­

Area nhi 
--~--~-- --~----~-

'Tax Map , i6 Parcel 
~~----~~, 

IlA2 

__ Pdva(c 
. ,Sowage l)ilspo~t

' __' PUblic , 
__l'l'ivalc 

Electric YcsO No 0 
, . (jllS ' Y~. O Np 0 " 

H~tiug Systcl1l: 
riiectric d oil 0" 
Nntuml OjlsO 
Prop~llC 0118,,0 

. Sprinkler sy tem; , 
Full , 

-Parlial 
'-"-'-­ , 

, _ Ollier S.uPI)re..<;slon 
#ofHcads ' " 

NVIUnc\ t/a.Ryall HOI~cs 

, Address ' 60~S Marsl11,lIce))r. S'te#' 140 

, City Elkridge 
, ' 

Home P~on~ , , ' Wo(k Phone 419~796-0980 
Applicant's Name & Mailirg Adqress. (if other <tha~ siated her~on) : 
Building Pennit S~'rvices, Inc. - Hat'9r}a "',' ' 

7806'Dcboy, Ave., Balto., MD 21122 ', ' 
. ',\, . .,,' . 

Phol'le . 410-477':'9666 ' : Fax 410-477. 8437 , 

, \ '. ' 

, Contact Person Bruin PetefsOD 
--------------~----~~--_7--~~_ 

' Address ' 608$ Marshalec Dr. Suilc# '140 • 

City Elkrige " State ' MO?iP CO'd~ 2J{)75 ' 
License No~ MHBR#56 

, Phon~ 41 O~7?()"0980 

'. -.1 "'f •. 

, Fax'I' 

BUILDING DESCRIPTIqN ­,RESIDENTIAL 

' l3uilt\ing Chara.clcristIC$ 

', SF Dwelling iii .SF 'Townhouse, 0 ' 
.Qwth ' . ~ 

1111 floor: 12' 16' " 
ind floot:' 

~--
Basement: _' _~_ 

Pjni~hc(l Basemen. 0 Unfini!;hedJ3u~emenl 0 
' Crawl sp,lce 0 , Si.llb 011 Grade 0 ", 

"No: uf Bc,\raOI)18 _' _' ________ 

Mlflli' f)lmily dwcJling.,: 
'NO'; ofcffi icncyu/1its: -~'7:-=~""'--::{i'
.' No. of I IlR lInJ.S:____--'-__'--'='-'--''-" 

No, of 2 BR uniW --':-'''-:":'-:--'-'7-::-:'''77':'7'­
No. (If "DR units: -'::""'-:-'-::"~-:-:--7-
_~~'l~------~~~~~c 

Qrher SltlltlUrc: 

Dimensions: 
FOOlil1p: pD:o""'s"'f""1&~I'~le""· r:---~::'-;'''''''''~ 
Roo~ ' ________-r__~~~~~ 

Slate CCrLiricdMod~:\t , 
~Manufactured Home, 

Wafer Supply; 
, ~ ' PublIc 
~Priva{e, 

ewage ()i~I}Oslll ; 
Public 

-X- Priv~tc ' ' 

,Balance d~c 
' ChecK ' 
Validation 

, " 

, ,.' Acccptedhy
---::---='--"-~--", • 
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."'0'7 MAIN .TIIIIEICT TeLl 41 c .... e 1 .'7666 

ELL..laaTT CITY, MD :I 1 0",3 ':-... 1111 41 C ....61 ,81161 

SCALE 1"=30' 

DRAWN BY JCO 

~HECKEDBY SHV 
,TE DECEMBER 11 2004 

. 0.# 04·87.00 

1 OF 1 

RYAN HOMES Przp~ Ck\~Olc 

ELLICO 

~~.......:.y~nWAR~PARceL 53,9G,185&204 

DOWS 1/~ 

HOMELAND SDP·OJ·30 
TAX MAP 18 
JRD ELECnON DISTRICr 	 COUNrY, M,\RYLAND 

http:04�87.00


TI-rnCAImIFF 
UPPER LEVEL 

~ 
I 

__J 

t.rIrihId 

Lor#- If 
~tOo/~/:J. "7-1'REV II: v~ ..:. 

CODE CO 
DEPJl.Rn.~ENT CF INSPECTIOi'lS, 

LlCENSr.S /" ~ I rE,~;.;i rs 
H0'VvARD C0J,HY 

DAT~ .....Q-p.I.tP.l~=· .. 
By: ....f~~-
o ~~;~~r·~~ ··.. :·: ~.! :; (.1 L~TJtl) 
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• I;lEPAATMENTOF fNSPEC1fCiNS, LICENSES ANa PERf-lfTS 
3430 COURT IiO\JSE DRIVE 
EUfeOTlCITY, 1.10 21043 

PERMITS (410)313-24s5 INSPeCTIONS (410)313-1810 
AUTOMATED INFORMATION (410) 3 13-3800 

HOWARD COUNTY 
PERMiT,APPLICATION 

Building Address 3032 Harbin Field ' 

Ellicott City,MD 21043 , 

Suite/Apt.. #: _nJ,,-a~_-::-_ SDPIWP/Petition #: SDP-03-30 

Census Tract 6030 Subdivision Homeland---"'--­
Section n/a Area nla Lot 77 

--~~-~ -----~--

Tax Map _1-,6_ __ Parcel ________ Grid _1_6__-,-,,­

Zoning RCDEO Map Coordinatf)s I1A2 Lot size, 

Existlng .~e Vacant Lot 

" Property Own'jlr's Name NVR,1I1C~ t/a Ryan Homes 

Address 6085 Marshalee Dr, SteJi 140 

City Elkridge State MD Zip Code ' 21075 

____-'-_ Work Pho~e 410-796-0980Home Phone 

Applicant's Name & Mailing Address, (it other than stated hereon): 

B uilding Pelmit Services, Inc, - PatOrla 
78/)6 Deboy Ave., Balto" Mb 21222 

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

Contractor Company NVR; Inc. t/a Ryan Homes 
Proposed Use SFD- Condo 

----~--~------~------~~~~~---
Estimated Construction Cost $ 200,000.00 

--~~------~------
I , Description of Work Const SFD Coudo ~ ICardiff"w/Su\l,R01, 

2sty.full bsmt,9R,3 FB,Sl!ll'Rtu,Loft& 2 car gal~2Br)optFP .Fi 

Fin,L.L, wi'bath 

Occupant or Tenant 

Contact Person Bmin Peterson 

Address 6085 Marshalee Dr, Suite#. 140 

City Elkrige State MD Zip Code 21075 

License No, MHBR#56 
Phone 41 0-796-0980 Fax 410-796-7094 

Engineer or Architect Company __""'-_________________ 


Contact Person --....,.,.--.,......,c:-;-~~--~~~::_:_-'-:--'-:~.;,-,:... 


Usc group: ...,' _..:..,:.;,,.,;-,~~ 

j .' 

'COIISlmction'type: ' , 
~ReiJ\fo~~ Concretc 
_ SltUcturo1l ~t~cl 
_'__Masonry ' 

~ 

Waler Supply: 
__Public , 
__Prlva)e 
Sewage Dispo~al: 

Public 
Private 

Electric Ye, 0 No 0 
Oa.~ Ycs 0 No 0 

Heating Sy~tcn'l: ' 
E1~ctric 0 Oil 0 
NalumIGas 0 
Propane Ous 0 

WoodFrdlllc Sprinkler li)'stem: ,NlA 0 

Stute Certi fied MOdular 

full 
, --Partial=Other Suppression 

II of Heads ' 

______-'---::-:::--:_ State ___ Zip Code~~-:-=,-..",::. 

Fax 

BUILDlNG DESCRIPTJON ­ RESIDENTIAL 

Building Charnc teris lic,~ 

Sf Townhoui>e 0 
Width 

40" 

SF Dwelling II 
'Depth 

lsi floor: 65' 
~--

2nd 1100r: 15' 
Basement: -6""'5"'"- ­

finished Basemml (g) Unfinished lJasement 0 
Crawl Splice 0 Slab pn GraUe 0 
No, of Bednxllll$ _2______ 

,; M~lii-lamjly dwellings: 
, No,'of cft~cien~lnifs : __~_~,--:..:.:;;. ' 
. No, of I BR uiii~:~___--,,--,-______-,,\'1 
No, of2 BR un i ls~ 
No, l'(J UR units:''''' -----'--'------i 

~ 

Water Supply: 
X ' Public 

Private 
Sewage Disposal; 
, Pulilic 
-X- Pr':vate 

Electric Yes lil No 0 
. yeslil No 0 

lic~iing Syslelll;' , , 
~Jeclric ' 13 .Oil ' 0 
Nai\Jtal Ga.~ '~ 1iI ' 
Ptopane 9a~ 0. ' 

Other SlrIlcturc: 
Dimcnsian~: .. Spri'nk!erliysterll: N/A 0 . 

, NFPA# [3D 
'NFP.A#13R 

__" _ Other; , 

'Fo,j\ingsi ' I'll§~1t;;1x:~8"--~--=':-:-C::-:--'-::::--'::-· 
Roof: Asj510able 

State Certified Modular 
Ml\11ufilctUfcd Home 

Building Pennit Services, Inc, - Pat Orla 
Print Nam/! 
132/04 " 
Dall! 

• 

Checks rayable to: DIRECTOR OF FlN.4NCE OF JJOWA lm COUNTY 
• PLEASE WRITE NEATLY AND LEGISLY . .. , 

_ , FOROFPJCEUS~ONLY -

SIGNATURE APPROVAL ' UPZ SETBACK IJ'II'FORMATlON PROPERTY 10#: 

Dev, Engineering. DPZ 
H~lfu __~~_~~~~ ______~__~__________ 

r re Protection 
I~ SedWCl\t Control af/proval required prio 

Yh$O NO 0 

CONiINGENCY CONsTRUCnOj)/ START: 0 
ONE STOr SHOll: 0 

White: Building Official Green: LDD. DPZ 

fronL Filling fce ' $ 1(lO,OO ' 
Rear: _-'----"'-''-'"-:::--:::--:=__ Permit fee $,____ 
Side: Excise tax $,____ 
Side 51.: SubLOt'a'j 'paid $'--___ 
All minimum setbacks met? Add'lpcnnitfee $__--'-__ 

YESO ~O 0 ' TOTAL FEES $'---___ 
Is Entrance Permit 'required? 'Dal;Ulcc uue $':-___ 

YES O NoD c''hcck ~ 
Historic Distrkt'l Validation. "a :. 

YES D NO 0 f . 
Lot Covemgc for NewTown Zone 
SDP/Rcd-liull.lIfIProval date __======= Accepted hy ~; 

Yellow: DED, DPZ Pirtk. HCllltJl ,' Gold SHA 

R~v. IO/ ISf9H 

http:200,000.00

