oepmmmﬁr INSPECTIONS, LICENSES AND PERMITS. 7 ¢ b
AR, staocour'rmugegnon:ae” filds HOWARD COUNTY 5 ‘%PERMIT NUMBER
by - ELLICOTT €ITY, MD 21 Mo b et
‘ PE MITS 410J313-2455 INSPECTIONS (41 313—1510 {,7
BT PERMIT APPLICATION C0(32/ ok
B b i C d
¢ | Building Address 3036 Harbm Field 1% Pro erty Owner's Name  NVR.Inc. t/a Ryan Homes
i 9 perty
E | Ellicott Cny MD 21043 | Address 6085 Marshalee Dr. Ste# 140
48 | SunelApt# ; SDPNVP/Pemlon# SDP-03 30 .. | ciy Elkridge State MD_ zip Code 21075
?‘- ¥ ‘pensus Tract 6030 Subdivision Homeland "~ ' Home Phone . Work Phone 410-796-0980
Y : . 5 Y, i N - e .
“ ; n/a n/a 76 . Applicant's Name & Mailing Address, (if other than stated hereon):
» Section 2 . 5iviy 9 Building Permit Services, lac. - Pat Orla
B TaxMap 16, | parcel T T g 16T S 7806 Deboy Ave., Balto., MD 21222
: _Zi)ning .R.__CDF:.O_ Map Coordinates 11A2 _—. 'Ldt SiZ@ aileaa chxne 410-477-9666 : Fax 410477 8437
Exlstmg Use SED el ' " : : Con!'racto;' @mpany NVR, Inc. t/a Ryan Homes
Proposed Use Same w/ Deck i M ntast Person Brain Peterson ;
Estimated Construction Cost $  2000.00 " Address - 6085 M arshalc ¢ Dr. Suite#! 140
Const open wood deck on rear of SED ‘
Descnp!lun of Work 4 Cuty Elkm,e : : State MD - Zip Code 21075
_w/_qtcps to grade 12'x 26 & cense No MHDBRESE A
| , : : bl - I Phone 410-796-0980 - ' Fax 410-796-7094
. Occupant of Tenant P AL S M. i i [Engineer or Architect Company Ao,
Cornitact Name : ;. : k(A Contact Person
| Address, ' =8 ' : © | Address
ot e R Ik Sate | zipCode_ - Loy . ‘State ' ZipCode
Ph_ane‘ AR . Fax | Lo Phone B ‘ Skt Fax
;‘;’, bt 'BUILDING DESCRIPTION - OMMERCIAL P ; BUILDING DESCRIPTION - RESIDENTIAL
Fia waser - Building Ch m'tc"ics“ RLER I b oL Utilides ; : Buil ing Characteri icq ‘ : g  Utilitics
L1, e ' Water Supply: 0 SK chlhng, ® SF Townhouse (3 - | Water Supply:
: G Public 5 , Depth - Widt | X Public
No. of storiey: s oo : Private Ist flaor; 7125 26 5 Private
T : .| Sewage Disposal: "nd floor- AR ‘ Sewage Disposal:
e T Bl N eI R PublichTyihTA a4 Gt Lk e e | pablic
Gross area, sq. {t. per floor: Private AN e b s 20 X Private
oo Tl .0 i oA ‘ % ,_Finished Basement [ Unfinished Basement m b : ¢
ol | AN Electric YesT'No O © (bizw":'gfjm?w RO e L Electric YesOJ. No [
o Use group: Gas o Yesd No O £ " T TR e .Ga.s Yes(O No [
R T e | Multi-family dwéllings: : L A
Seold FgS, VR o Heatifig System:. .« ¢ No. of efficiency units: . | Heating System: W
s ;_Commcmmym / ‘ | Electric 00 Gl O ' No,of I BRumits; __« . Electric 0 - 0il O
. Reéinforced Conerete 4 Natural Gas O - -+ No.of 2 BR units: ' : Natural Gas: [
2 Structural Steel! 5 v | Propane Gas O 00 Cajaho-of 3 BR tnits: " | Propanc Gas '[J,
it MaSo’nry ~ ’ : ) 4 : ] K i
! Wood Frame - : : Sprinkler system: - N/A [ S:ﬂ:'n:;‘;;::“.'m‘- - | Sprinkler system: ' N/A O
‘ ey Rl & Footings; POST& Pier " NEPA# 13D
: MR ; : » Pattial Roof: DA NFPA#IBR' :
State Certificd Modular Other Suppression = | Ies : ; Other:
a0 i o AL #of Hcads-' ' : - Stae Certified Modular
; Manufauurcd Home

O THE GNOERSIGSED I IERERY CERTIFIFS AND AUREES AS POLLOWS (l) TUAAT NEZSHE I8 ATAORIZED) TOMAKE TS APPLCATION, (25 1AL (1L INFORMANON 1§ CORRUCT, (31 THAY HESHE WILL (‘U.\(PLY\‘IITI] ALLREGLLATIONS OF HOWARD COUNTY
WHICIARE AVPLICABLA HEREL: (4) THAT HiESHE WILL PERFORM MO WURK ON THE ABOVE KETERENCED PROPLRYY NOT SPLCIFICALLY DESK! RILED I Hlﬁ AVPLIEATION; (‘) THAT HESHE GRARTS COUNTY OFFICIALS YHE RIGHT TO ENTER ONJO |
Tis mmm NIRTH{,I:&KPO\EOI' INS]’FITIM:THT “ORK PE‘."M)"MVD“OS”V- NOTICES,

? : % oy ’yf f“"/ e/" R g o Building Permit Services. Inc. - Pat Orla
. Applicant's Signarure, ' ; 1 Pript Name ‘

¥ PR TR A;zcnt ’ e SEN 22005

;f. | Tile/Comparty | ot it ; i <o Dare.

" Checks ’Pa able to: DIRECTOR OF FINANCE OF HOWARD C()UNTY

TR R PR ORI LEAS WRITE NEATLY AND LEGIBLY, ** el il e g
i b G s e P SR T Y
i A.GE_N!:! : DATE sggNmpRg,MmQM[, QMSMBAQK [NEQRMA’UQ PROPERTY ID#:
\ nd Development.D : " Front, Filling fee $ g
*&m"f—“ ' - ol e -pem,ﬁ L e
4 Sides S EXCTSe (A TS
- Side St.: : Subtotal paid S
All minimum seibacks met? ‘ Add'l permit fee” - S
e e RS LN L ST OTALTERS #5558 e
Is Bntrance Permit required? _Balancedue . 8 :
e YIS EYING E ] e sl 47 Chacks. (0 H+ ;m
. Historic District? 1. ALt Vaﬁdation R S
L yEsSO NODO RO i
. Lot Coverage for NewTown Zone ,

T it
" .SDP/Rcd line, appmval datc___-____; AGCCPt(‘-de ___’D__

Ycllow DLD DPZ ' " Pink. Health Golde'\

Rev. lO,’I 598
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- ENGINEERS ¢« SURVEYORS + PLANNERS ARCHITECTURAL BRICK LEDGE.

B407 MAIN STREET TEL: 410.

ELLicaTT CITYy, MD 21043 FAx: 410
SCALE 1"=30'
DRAWNBY ___ JCO
I ELLICOTT DOWS
DATE DECEMBER 1, 2004 ; N : {‘ N

HOMELAND SDP-03-30 B 4 1 ] S s

W.0. # - SA-BRO0 TAX MAP 16 T ——— PARCEL 53,96,165&204
SHEET# 1 OF 1 3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND
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" DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MO 21043
PERMITS (410)313-2455 INSPECTIONS {410)313-1810
AUTOMATED INFORMATION (410} 313-3800

- HOWARD COUNTY

PERMIT NUMBER

5005443

Building Address 3036 Harbin Field

Ellicott City,MD 21043

Suite/Apt#: 1/a

Census Tract 6030 Subdivision Homeland

SDP/WP/Petition # SDP-03-30

Section n/a Area 1/a Lot 76

Tax Map 16 Parcel Grid 16

Zoning RCDEO Map Coordinates _l__l_A_Z__

Lot size

PERMIT APPLICATION

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

Address 6085 Marshalee Dr. Stef# 140
City E]kfidge :

state MD' zip Code 21075

iy
5

Home Phone

L WorkPhone 410:796-0980 =

Applicant's Name & Mailing A"(fgress, (if other than stated hereon):
Building Permit Services, Ing: - Pat Orla

7806 Deboy Ave., Balto., MI}21222

Phone  410-477-9666 " Fax

410-477-8437

Existing Use Vacant Lot

Proposed Use SFD- Condo

Estimatad Construction Cost $ 200,000.00

| Description of Work _Const SFD Condo "Brightonw/Sun.Rm.

1sty full bsmt,7 R.2 FB,& 2 car gar(2Br)optFP,Fin.L.L.

| Clty Elkrige:

Contractor Company NVR, Inc. t/a Ryan Homes

Contact Person Brain Peterson

Address 6085 Marshalee Dr. Suite# 140

Zip Code 21075

State MD
License No. MHBR#56 ‘

N | Prone 410-796-0980 ' Fax 410-796-7094
Occupanf or Tenant ﬁi Engineer or Architect Company
Contact Name Contact Person
Addreés Address
City . State Zip Code : City State Zip Code
Phorie . Fax Phone ‘Fax i

 BUILDING DESCRIPTION - COMMERCIAL

AV b
| Use group: .

' Building Chamcteristics Utilities
Height: : ‘ Water Supply:
5 f __ Public
No, of stories: =~ __ Private
Tk ‘ Sewage Disposal:
h B e __ Public
Gross drea, sq. 1. per floor: Private

- Electric Yes 0 No O
Gas  YesO No [

|y Heating System:
Eleetrie O Oit O
Natural Gas [
Propane Gas

Construciion type;
._Reinforced Conerete

—_—

_Structural Stecl

v

Masonry - s R
Wood Frame Sprinkler system:  N/A [0
~ . Tull o) TS
Partial”~
State Certified Modular ; - Other Suppression
¢ ' __ {tof Heads

Building Cha islics f
SE Dwalling K SF Townhouse ;Zl"”
ncmh
15t floor: . 60" ‘40
2ad floor:
Basement: 60" .40

Finished Basement ] Unfinished Basement [
Crawl space [ %nh on Grade [
No. of Bedrooms -

Muiti-family dwellings:
No. of cfficiency units:
No. of I BR units:
No. of 2 BR units:

No. of 3 BR units!

Other Structure:
Dinensions;
Footings;
Roof:

[6"X8’
sp/Gable

| State Certified Modular-

Manufactured Home

BUILDING DESCRIPTION - RESIDENTIAL

 Sprinkler system:

S Ulilitics
“Water Supply:
X public :
—_Private
Sewage Disposal:
Public
A Privale

Eletric’ Yes[¥ No O
Gias Yes (€l No O

Heating System:
Electric O Oif O
Natwral Gas &
Propane Gas [

N/A O
. NFPA#13D
NEFPA#I3R
Orther: s

| TR NDCRSIGRED HEKEBY € ERTIFIES AND AGKEE A8 FOI
C 0 WTHCH ARE APPLICABLE HERLTO: $4) TIONT IRESHE W

[T S MWM?—I N
‘

Applicant's Signature

.Z NUTICES,

Yk

{1} THAT HESHE (S ALTIORIELD) YO MAKE, THS APPLICATRON: (1) THAT SHEPRFORMATION 1S QOMRENT, (3) THAT HESHE WILL COMPLY WITIL AU REGULATIONS OF HOWAKD COLNTY
FORMEO WORK X ({1 ABOVE RETEUEXCUD PROVERTENOT SPLCIRCALLY DESCRIVED 15 1105 AP WCATION: (5) THAT FESHI GRANTS COUNTY OPFICTALS THERIGHT 10 EXTER ONTD
TED: gﬁ‘ 3 -

Building Permit Services, Inc. - Pat Orla

Print Name e

Agent “12/2/04 )
Title/Campany : o : Date =0, YL
; Cheeks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 7
*¥ PLEASE WRITE NEATLY {\ND LEGIBLY, ** ; 64, 5 0
e - IFOR OFFICE USE.ONLY - _ :
© . AGENCY _ DATE SIGNATURE APPROVAL  DPZ SETBACK INFORMATION ' PROPERTY [Di#:
¢ Land Development.DPZ {0 AN B Y T 2 Front.. Lo B UEilling fee 10000
State Highwavs Rear; Permit [ee b
Building Official e Side: Excise tax $
Dev. Engincering. DPZ W‘W Side St.; Subotal paid ~ §_ |
Health ! AR . - All minimum sctbacks met? Add'l permitfee ~ §_ i
Firé Protection i AL S YESO No.O ' TOFALFEES = § , 1
Is Sediment Control approval required prior 10, .QW Is Entrance Permit required? Balance due’ $ ! ¢ asb : '
' YESE No O 2z yesd NoO  Check # %2 /3 !
: ’ Historic District? ~ Validation .~ g USRNTI/
CONTINGENCY CONSTRUCTION START: [ YESO NO O 2
ONE STOP SHOP: O Lot Coverage for NewTown Zone ’&V '
SDP/Red-line. approval date Accepted l'_’)" ; :
8 Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow; DED, DPZ Pink. Health Gold SHA
\ . i - y » {

/ apennit.fm

Rev. 1071598




THE BRIGHTON
UPPER LEVEL

4

Open fo Dining Area / Geeal Room Below

ne of 8.0 Coling
Loft

147128 /\

Acces Dot

Opt. Second Floor

w/ Home Office & Loft

Opt. Second Floor

Unfinished Attic Storage
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