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, DEPARTMENT GF INSPECTIONS, LICENSES AND PERMITS : ﬁb
3430 COURT HOUSE DRIVE Y PERMIT NU BER
l e ELLICOTT CITY, MD 21043 HOWA thN IS. ‘
d (410)313-2455 INSPECTIONS (410)313-1810 ' ‘ {
:, OMATED INFORMATION (410) 313-3600 PERMIT APPL'CATION 309
' | Building Address 3044 Harbin Ficld Property Owner's Name NVR.Inc. t/a Ryan Homes
Ellicott City, MD 21043 . rAddmss 6085 Marshalee Dr. Ste# 140
Suite/Apt.#: 1Va SDP/WP/Petition #: SDP-03-30 city Elkridge State MD_Zip Code 21075’
! Census Tract 6030 Subdivision Homeland Home Phone Work Phone 410-796-0980
, Section 1/a : Area n/a Lot 74 : Appl'i@ﬁt's Nam? & Mai!cjng Address, (if other-than stated hereon):
; ' Building Permit Services, Inc. - Pat Orla
| TaxMap 16 Parcel Grid 16 ] 7806 Deboy Ave., Balta., MD 21222
e Zoning RCDEQ Map Coordinates _L1A2 Etsioe Phone: 410-477-9666 Fax 410-477-8437
f Ex:gung Use Vacant Lot : ; i Comfactor Company NVR, Inc, t/a Ryan Homes
Proposed Use SED- Condo T ‘ Contact Person Brain Peterson
. . 0 X p
Estimated Construcu:m Cost § ) e Address . 6085 Marshalee Dr. Suitc# 140
Description of Work Const SED Condo "Cardiff"w/Morn.Rm. ‘ _ 3
: ; : City Elkrige State MD  Zip Code 21075 _
i 2sty, full bsmt9 R.3 FB,Loft& 2 car gar(2Br)optFP,Fin.L.L.w, ; ' T
] B W : License No. MHBR#56 »
o, W/bath - iy 410-796-0980 410-796-7094
EI T , - | Phone 5 i Fax 24707 :
| Occupant or Tenank, ! Engineer or Architect Company :
sl s ’
el & ‘
i . | Contact Name B Contact Person
. ¥
T R : : : : En
ress - : ‘ : Address : A
Aoy 8 _ State: ZipCode .= City State - zZipCode
B e W0 . ) g : ’ I‘t'v BT, LAy
;"f ‘Phone. - ! Fax Phone _ Fax:. 0 7
L -nd-n—~ — ‘,1
% - BUILDING DESCRIPTION - RESIDENTIAL A
= Vs : ;
| | it 0 1 - Building Characteri ic e Utilities // 5
gl / TN . ater pply: . [ SE Dwelling B SF Townhousw O Water Supply: // 5
b e 4 5 e i _ Public, ' Depth .~ Widih X Public~ '
el | o Nookstories: e 2 TN A Privetell st floor: Pﬂvau:
DR RN : Scwage !):spnm! ‘ : 2nd flovr /Stwagc Disposal:
4 : : ‘ Public ‘ P Hiab ot 2> Public «
Gross area, sq. ft. per loor: : Private er g , x_anatc
: 3 o7 Finished Basement . Unfum'hed Basement []
» Electric Yes O No.[O (;;?)wl):r};tgmﬂm,ﬂxb on GradeDJ 1 Electric YesI® No [
Use group: ——— Gas  YesO NoOJ I AR = e R Gus . Yes@ No [
' Multi-fimily dwellings: - ‘ '
I : - ﬂeﬁtmg System: Nn/ of efficicney units; & Heating System:
X iCnnslmcuon type: ,Lleunc O ol O “No. of | BR units: Electric [0 - Oil. OJ
e 1 Reinforced Comrct NaturalGas O No.of 2 BR units: Natural Gas [
l i _“—“ Su'ngmml Q(u,l ¥ '\{’ropanc Gas [ ”’_/r' No. of 3 BR units: Propallc Gas [
e Masonry KAy Re (Uit ] : : i
Wood Frame ‘/ 35 © | ‘Sprinkler system: - N/A O g:ll:;rnfm::tum, Sprinklersystem: - N/A O
ok £ Sp  ERI S VEDITRESU Footings: | [O7XS" NEPA # 13D’ |
W [rid . ' Partial Roof: ASp/Gablc ; NFPA#I3R i
State Certificd Modular Other Suppression 5. Other:
’ _ . #olHeads ' State Certified Modular ; :
Manufactured Home

THE GSDERSIGNED HEREDY CERTIFR'S ARD AGREL JOL lOVN (1) FHAT TESHE S ACTIRORIZED) 10 MAKR LIS APPLICA FIONG (21 LA F DL INFORMATIUN 1S CORRECT. (33 THAY HR ST WILL COMPLY WITIALL REGLLA FIONS OF SHOWAKD COUNTY.
WHICH ARE \\'ﬂ.ll‘:\lllf ur\mm ) ﬂIA ERF KON FRL ABOVE REFERENCLD PROPLRTY \0'[ SPECYFK ALL\ DESCRILED D TINS APPLICATION; (3) THAT HLNIK(-’\M\N COUNTY OFEICIAL STHl RIGHT TO LNTER ONTU
RK [ D POSTING NOTICES. .

e e ——_

Building Permit Services, Inc. - Pat Orla

Applicant's Signature ? PringName
‘ ] Agent - 11/§7/04
A Tile/Company ' S ‘ ; g Date ¢
| ] : * Checks lmyab]e to: DIRECTOR OF FINANCE OF HOWARD COUNTY

PLEASE WRITENEATLY AND LEGIBLY. *

.. FOR OFFICE USE ONLY - 3 (,‘q oy {
| SR PATE @ M_E_AP_EBQXAL DPZ SETBACK INFORMATION ~ PROPERTY ID#:
¢ Land Development.DPZ Front. Filling fee S 100.00
K ‘jﬂumm : Rear: Permit fee: S
I /Building Official Side: : Excisc tax 3
I Ay, Engincering, DPZ : Side St.: Subtotal paid $
}Z lealth All minimum setbacks met? Addl permitfee  $
£ Bire Protection ‘ ' yESO NO O TOTAL FEES  §
i Is Sediment Control approval required prior to issuance? | - s Lntrancu Permit required? Balance due S i
o8 yESO wno O oy yrsO NO O : Check # Zgg* L
K o . Historic District? Validation " 4
E CONTINGENCY CONSTRUCTION S’lARl O i e SYRST-NO'CI,
;‘ ONE STOP SHOP: IR : e MG Lot Coverage for NewTown Zone
< ; ‘ LR Ty SDP/Red-line, approval date Accepted by QD

\' Distribution of Copies- . White: Building Official Green: LDD,DPZ . Yellow: DED, DPZ ' Pink. Health Gold SHA

il npeaminim - - s ! : wiges X et ; ) ‘ Rev. [0/15/98




7
//// K/{'/ HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 21046
(410)313-2640  FAX (410) 313-2648
TDD (410) 313-2323  Toll Free 1-877-4MD-DHMH

Penny E. Borenstein, M.D., M.P.H., County Health Officer

4/27/2005

NVR Inc. t/a Ryan Homes
6085 Marshalee Drive, Suite 140
Elkridge, Maryland 21075

SENT VIA FACSIMILE 410-796-7094

RE: Homeland, Lot 74
3044 Harbin Field
Ellicott City, MD 21043
BP # B00 152+ /5/279
PUBLIC WATER

Dear Sirs or Madam:

This is to advise that the connection from the house to the street has been installed and inspected for
the referenced property. A Community Septic System serves this dwelling. Final approval was granted on
2/23/2005 by HCHD for the house connection.

The property is served by public water and is therefore exempt from the Health Department water
sampling requirements.

By issuance of this letter, this office recommends release of the Use and Occupancy permit
for the referenced property.

RECOMMENDATION FOR USE AND OCCUPANCY

Respéétfunyé/?}‘f
| i

) art F “Oster, R. S.
" Well and Septic Program

ce: DILP, Building Inspectors Office
File




§-OLPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
. 3430 COURT HOUSE DRIVE !

i ELLICOTT CITY, MD 21043 &
PERMITS (410)313-2455 INSPECTIONS (410)313.1810
AUTOMATED INFORMATION (410) 313-3800, ~

HOWARD COUNTY
PERMIT APRLIGATION

PERMIT NUMBER A
I 800/ SA sof \@

Building Address 3044 Harbin Ficld

Ellicott City,MD 21043

5| suite/Apt#: n/a SDP\WP/Patition #: SDP-03:30 .

o

Property Owners Name NVR Inc t/a Ryan Homes

Address 6085 Marshah,e Dr. Ste# 140

City hlkndgc ‘

StatevMD Zip Code -21'075 :

\ Ce_psus Tract 60430‘ Supdii:ision Homeland | Home Phone Work Phone 410-796-0980
i it Aréa e Lof 74 Appllcant's Name & Mailing Address, (if other lhan stated hereon)

8 ; p i * Building Permit Services, Inc. - Pat Orla

L Tex mep 16 Parcel _ Grid 16 7806 Deboy Ave., Balto, MD 21222

| Zoning ,B_(._LE_ Méap Coordinates M____ Lot size L) Phone  410:477-9666 Fax 410-477-8437
Existing Use SED l VContractor Combany NVR, Inc. t/a Ryhn Homes

‘Proposed Use Same w/ Deck
| Estimated Construction Cost § 2000.00 j
| Description of Work Coiist open wood deck on rear of SED

| sl steps to grade  12'x 16!

'} Prone 410-796-0980

| Contact Person Brain Petérson
Address 6085 Marshalee Dr. Suitc# 140
State MD  Zip Code 21075

City Elkrige
License No. MHBR#56

© Fax 410-796-7094

L | Occupant or Tenant

'.(T:ontact Name

Engineer ofr .A(chitect Company

Contact Person
‘ Address Address
ﬁ City' State | Zip Code | City State ZiéCode'_
fhohé ‘ _ Fax Phone. ‘ : Fax .

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPT 10N - ESIDE[!TIAL

) liding Characterist * Liilities
“ Height; Water Supply: o5
i IR 1 B _ . Public
| No.of stories: __Private .
4 ‘ AE Seywage Disposal: ™ -
e S | Public
| Gross urea; 5q. R per floor: : _ Private

Llectric Yes [ No ()
(_iusl Yes O No I

Use group;

Heating System:

Construction lype: . Eleetric 0 Ot O

ﬁ‘ 3 Remforced Concrete Natural Gas 3

b Structural Steel ¥ Propane Gus [

E i M,Lsonry : \ ; _

e Wood Frame Sprinkler system: . N/A DD
E {RACRE SRl W Whas,

S04 Vs ! RN Y ___Pamal i

E}* State Cetified Modular : —_ Other Suppression
5 P R R ___#of Heads '

S “‘,' ; &

; nlding Characteri _ : Lq_lmc‘ ]
. SE Dwelling & SF Townlouse: [J | Water Supply: ¢
Depth - Width ‘Public
st fooe s CT 2180 =] 6/ Private
2nd fibor: | ¥ Sewage Disposal:
T Public
Basement: | . 3
Private

Finished Basement [ Unfinished Basemeni' [] : ATA |
Crawl spuce [J © Slabon Grade[] Electric. YesCl. No O
No. of BL‘d!‘()étllS - Gis YesD No.OJ

Multi-family dwellings:

No. of efficicncy units:
No. of | BR units:_
No. of 2 BR units!

No. of 3 BR units:

' .Hcahng System:
Electric (0 101l O
Natural Gas - O
Propane Gas [J

Other Structure: -

Sprifikler system: -, N/A [
Dimensions: .
_ Fom,,,g‘; PoST & Tier L NEPA# 13D

Roof: NFPA#13R:

; . S T Other;
State Certified Modular d

Manufactured Home
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i o
e
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Checks Imyablc tor DIRE(. TOR OF FINANCE OF HOW ARD C()U.’\ T Xe
PLEASE WRITE NEATLY AND LEGIBLY. *

= FOR ()FFICE USE ONLY-

Buxlqu Pcrmn Services, lnc = Pat Orla

Prtm‘ Nume

212/
Dal e

Vr JsScdlmynt Control approval required prior ta. msuance’
YbSEl NO O

CON r IN(:LN(,Y(ONSIRUCHON START: [
ONE STOP SHOP: O]

¥ Distribution of Copies -~ White: Building Official

»_l’g;‘.pt“ﬂllil.fnn Y

Green: LDD, DPZ

ﬂquf “Tilling fec 5

Rear: Permit fec RS R

Side Excise tax 5.

Side St Subtotal paid - S

All minfmunm scibacks met? Add'] permitfee. o 8§ 0 T
YESO NO O . 'k ! “TOTAL TEES S

Is Entgance Permit required? Balance due’ ;es Iy
YESO No O  Check _vj g;;-?

Hlstom District? Validation :
LYESO No O \

'L{Jt Coveragc for NewTown Zone ; ’ \’fj‘)z—

SDP/Red-line, approval date ACWPWd by __;_ :
Yellow: DED, DPZ  Pink. Hcalth Gold SHA:
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775" dolumbia Gas |

3
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1" DELRAY |
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ROBERT H. VOGEL
ENGINEERING, INC.

A e SURVEYERS | PuaNneRs 2/705/
ELLICOTT CiTYy, MO 21043 FAx: 410.461.8961

SCALE 1"=30' RYAN H O M E S
DRAWN BY JCO
CHECKEDBY _RHV ELLICOT DOWS
DATE _NOVEMBER 4, 2004 REV. 1/05 ' A~
W. 0. # _04-8700 ?A?)?A I\Enl/_\/;Ng SDP-03-30 - » PARCEL 53,96, 1658204
SHEET# 1 OF 1 3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND

K:\Projects\04—87 \ENGR\dwg\resites\UNIT74.dwg, 2/8/2005 8:40:01 AM
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THE CARDIFF

UPPER LEVEL

ok Windoss & Bcoms
MoyVoyWBecks |

Opt. Second Floor - Unfinished Opt. Second Floor w/ Opt. Loft & Opt. Study
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