
OE~.JCt'rr.mN'f'!~INS~EcnONS. liCENSes AND PERMITS 
3~COUR1HoUSEORNE 
ElliCOTT CITY. ~D 21043 

PERMITS (4101313·2~o5INSPEC110NS jo!10)313-'810 
. AUTOMAl'ED INrORMAllON (.1°131.3600 

. Building Address 3036 Harbin Field 

'Ell icott C ity;MD 2 1043 

SDPtWP/Petition # : ' ' SDP-03 -30 
, 

'L}o.en:SUl> Tra~t _6_0_3o_ _ _ Subdivision Homeland 
, 

Area . nfa Lot 76 
' ~...,.....~--::-- --~-~-

__--'-..;-_ Parcel -""_ _ ~__ 

Coordinates 11 A1 . 

Existing U~..,;:S;.:.F.::D:....:.., _~_~_---,c...:....__~:"-,-~~_-=-= 
Proposed Use Same wi, Deck 

Estimated Construction 'Cost $ ..c:2~O..:.O..:.0..:..O..:.O___~_~_~, 

iJescripUon o(WorkCollstopcn wood de-ek on r;car ofSFD ' 

wI sleps to grade ' 12')( 26' 

_--'-'-_______ State ~..... _ ~Zl p Code -=-..."..._ 
. , .l 

Fax 

UljIltjcs 

Water Sl.Ippiy: .. ' 
__Public ' , 
-----,I>rivaty 
Sowage Disposal:", 

Public, 
=i>dva(c 

Electric Ycs O No D . 
Glis, Yes 0 No 0 

HC;ltillg Syslcm; , . 
'Electric 0 'Oil .· D 
Nalural ~$ , 0 
Propane Ous D 

$prink1C['systC~: .i . 
, tull 

'-­, Partial . .=Othor 'Suppression 
.__#otl-tcads . 

Ptoperty Owner's Name 

Address , 6085 M.arshalc,e D r , Stc<# 140 
. , . 

City Elkridge State ' MDZip Oode 21075 , ' 

Work Phone 410-79Q-0980 

Applical1l's Name & Ma!ling Add~ess , (if other than stated hereon): , 

Building PcrmitScrvices, Inc, -PatOrlci 

7806,Deb6y Ave., Ballo" MD 21272 ' 

' Phone 410-477-%66 ,Fax 410477-8437 
. . . . 

Conlractor Company - '"---"-­ --"<>--"--------"':--:-:'''''''-:,.."..:> , 

~ontact PerSOl1 'I3 rain Peterson 
, , --~-...:...--""'-'--,---;-:-:-=-....,.",.-=:-:.,.,.-;:==-.,...... 

, Address .60B'5 Marshnlee Dr_ Suit~1I 140 

Stafe MD . Zip Code 21075 
~-=----------

Lic~nseN~, MHD R#56 

Pho~e 4 10-796-0980 Falt 410-796-7094 ' 

,Engineer or Archited Company -~~-:-:"--:::-"7"':":":"~"'7.~":-:' 

B~LDING DESCRIP~ON ~ RESIDENTIAL 

SF Dwelling Iil SF Townho\iS¢ D 
..tkmh ' Width 

1st flonr:' 12' 26' , 
•2ntl floor: ' ,-, 

HaJ;CiuCllt~ _~'--

• Finished BQ$emeni D Unfinished niJ~ment D 
'('taw) space, D Slab on Grade D 

No: of B~tlrooO\s ' 

Multi-familY dwcfling$: 
No. ofeffieicl\.CY unjl~: _--:-=~~'='-! 
Nil, of 1 DR units: 
No. 01'2 BR unifll: -";""':'-":-'''':''''':-::-,7.'::-':'-: 

No. of.l BR untr.;: -"--''-'':'':''~~''':;'':''7 , 

Other Snllclurc; ___---.:~.:...-....,,;,:... 
Dh)l(rlSion~:
F\>Ol!hgll: D'Po""sOlt""l&~P~Je:"r:-, ...,...;:c:::...""':"";':;'-:-'- r, 

Itoof: _____-'--.:.....___~ 

Print tV~mw 
2/2/05 

" , [}d/~, ,. , 

WatSlc Supply:
X- Publio 
=Ilrivate ' 
Sewage'Disposal: 

. . ' Public . 
X Priv ~tc 

YesG NoD .' 
' Yes D NoD 

'1\\ . 

. r-It.'aling'Syslem: 
Elcctri'(: 0 Oil 0 

.NllIur.u G~ ' 0 
Propane Oa., 'D ·. 

Checks paYilb c to: DIRECTOR OF FiNANCE OF FioWAIw COUNTY 
.,' •• PLEASE WUITt: NEATLYAND-LIiGIDLY. · * ,.' 

• FOIt OFFICE rlS E ()NLY­

DPZ SETBACK OO'ORMA1'IQN' 
, Exptlt ···· . 

Rear:
Side: --~~"'::---",-:-.T 

Si(l St.:.:.....________--'­

All minimum selbacks mel'! 
Y~SD NO 0 

18 Entruhcc.Permit rcquh'Cd~ 
VESO NO 0 ' 

Historic District? 
YES IJ NO 0 

Lot 'Coverage for No\\lJ'owll Zone 

f:'ming fe~ . 
. Pcnil it fcc 
"b(ci:;et3x 
Subtotal paid 
Add'( permit fee ' 
TOTAL Y.'EfiS 
'Ualuncc du~ 
Check .' 
-VaUdation 

-~~~ .SOPI cd-li ne, appto\1l1,4a1o _'--_____' "",- . 'Acccpt,ed by 
I I:' 

" , 

> Y~IJoW' OED, DPZ . Pink. Health , 
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p:z:. ~ ROBERT H. VOGEL NOTE:~ -ENGINEERING, INC. ALL DIMENSION ARE FROM 

~ ... ENGINEERS • SURVEYORS • PLANNERS ARCHITECTURAL BRICK LEDGE. 
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RYAN HOMES 

ELLICOTT MEADOWS 


HOMELAND SDP-03·30 
TAX MAP 16 PARCEL 53,96,165&204 
3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND 

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

http:04-87.00


~ARTMENTOf INSPECTIONS. LICENses. AND PERMITS 
3430 COURT HOUSE ORIVE, 
ELUI;On CITY, MO 21043 

Pl:RMITS (410)31!l-2455INSP£;CTlONS 1410)313-1810 
AUTOMATED INFORMATION (410) 313-3800 

HO~ARD COUNTY 
PERMIT: APPLICATION 

PERMiT NUMBER ' 

800/5J¥H:3 
BlIUdlng Address, 3036 Harbin Field 

Ellicott City,MD 21 043 

Suite/~pt.#: _nl_3____ SDp;IWP/Petition #: SDP-03-30 

Census Trae! _6_' (_)3_0_~_ S~bdivision Homeland 

_ __,-"---,-Area _nl_a_ _ ~,-_ Lot _7_6_--;:..:-=-= 

Tax Map _1_6___ Par~el _____ ~rid _1_6_...;.:..._,,­

Zoning RCD'eO Map Coordinates IIA2 lot size 

existing Us~ Vacant Lot 

Proposed Use SFD- C9ndo 

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

Description of Wor1< Const SFD Condo "BrightOq"wlSul1.Rm. 

lsty.fuil bsmt,7 R.2 FB& 2 car gar(2Bt)optFP bn.L.L. 

_ -,,=---,-...:..~c...:.,-,--,' ~t~te _~_ 

,' Fax" 

BUILDli'1G 'DJSClUP~ION- COiifMERC!AL 

., .. ;, , -to'.. 

Gross area, sq. ft. per fl oor: .........__-:-'::-'::-_ 

V\ilitics 

Waler Supply: 
_Public 

P!i vale 
Sewage DisposlI!; 

Public 
Priv<lre 

, Electric Yilt! b No 0 
Ga~ YcsO No 0 

',' Heating System: 

SIOIC Certi fied Modular 

Electrio 0 Oil 0 
Nall1l'lll Gas 0 
Propane OIL~ 0 

Sprinkler ~ystelJl: N1A.D
,\ ' 'Full 

--Partial=Olhcr !\ltpfm,ssion 
__ il9fHcads 

Property Owners N'i!,me NVR.lllc.t /a Ryan Homes 

Address 6085 Marshalee Dr. SteJi 1'40 

City Elkridge State MD ' ZipCode 210'l5 

~---"":::'-i- Wor1<Phoo~ 410-796-0980 
Applicant's Name & Mailing Adyress. (if othEir than stated hereon): 

Building. Pemlit Services, Irt~ - Pat Oria 
7806'Deboy Ave., Balto., M1}:J 1222 

Phone 41 0-477-9666 Fax 410-477 ~8437 . 

Con.tractor Company NVR, Inc . tlaRyan Homes 

Contact Person gram Peterson 

Address 6085 Marshnlee Dr. s.uite# 140 , 

, . City Blkrige State · MD z ip Code 21075 

license No. MHBR#56 
Phone 410-796-0980 Fax 410-796-7094 

Engineer or Architect Company_-:-'--:':"".o.:..::-'-:--_-,-_ _ -'--_-:-: 

. Contact Person _~"=---::-:--:-=::_._,,._--,,,.--:-::-::--,_:_:::::---_ 

City _...;:.:.:-:-......,. __~_ 

Buildjmi QharnctQrjsliQ,~. ~ 

Sf Townbouse;pr'"" , 

·4~ , 

2odtloon 

I3atemcnt: 60' ...4_0_' __ 

,Finished B:I.'iCment rgJ Unfinished Basement O· 
Crawl sNlce 0 Slah on Grade 0 
No. of Bedrooms _2_____ 

Mlihi.llImHy dwelling.~: 
No. ofcfficitncYllnit:l: --':-'7-....,.--'­
No. of I BR units.::-_' ___-:-'-"--:--_ 
No. of2 BR. uniis: ------,-'-:-".-7)
No. l i O I3R ullit;: _____--,__ 

x 
Other Srrutlurc: 
Dimensions: t"r.t't;;,~,......._"':"--"_,--::-_ 

Footings' ",1;t,6r.,.­XI<1
8r.:.-----,:=-'~_=__:=:;:' 

Rooj~ Asp7Ga61e 

State Certified Modulllr 
Manufac(ul'I.id flome 

UliJitic's 

Water Supply: 
~Pu.~lic 

Pnvate 
. Sewage Disposal: 

Public 
X . Privaje 

Electric Ye,'I liI No 0 
G!J.N Yes iii l-io,0 

Renting System:" 
Electric 0 .. Oil .0 
NaUJraI Ga.s iii · 
Propane Gil,S 0 

Sprirtkler I'lYsteni: NtA . 0 
_ _ NE'PA # 130 
__NFPAiiI3R 

,', .Dale , 
Checks payable to: DIRE(:TOR OF FINANCE OF HOWARD COUNTY 

•• !'I£ ASE W RIT£ NEATLY AND LEG IBLY. ... , 
. ' . '~ 

_ FOR 'OFFICE USe.ONLY · 

.D.A1E. SIGNAtURE Al"PRQVAL DPZ SETBACK INFORMATION PROPERt y i D#: 
front f ill ing fce $ ! ()O.()O 

CONTINGENCYCON'STRUCLION START:· , 
ONE STOP SHOP: 0 ' 

White: Building Official, Green: LDD,DPZ 

Rear. Pe,rmitree S......._~_ 
l~jde: Excise tax , S,,­, _,..-.,~_ 
Side'SI.: SU~lotalpaid $:....' '-'---r-"--~ 
All minimum 'sctliacksmct? Add'l p~imii"fee $_'___ ~ 

YESO NO 0 ' , TOTAL FEES $,--.-__~ 
Is Entnlllce Pcmlit required? Balance due " S ! a is''"­

YES CJ NO 0 ' ChcGk # ,. -r 'oJ 
HistorlcDistri cfl Validation " #?J6l'l''S/ ' 

YE$O NO 0 
Lot Coverage for,NcwTown Zone ~ 
SOP/Red-li nt. ilfJproval d~tc -...:..:::~- Ac;ceptetl by , , 

YeflQw; OED, DPZ Pink. Health Gold SHA 
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