
\ 

OF INSPE,CTlONS, LICENSES AND 'pERMITS 
3430 COURT House DR'IIIE 
ELLIcon CITY. MD 21043 

PERM S (.(10)313·2455 INSPECTIONS (410)313-1810 
OMATED INFO~MATI0N (410) 3i3-le()() 

Ellicott City,M D 21043 

tva SDPIWP/Petition #: SDP-03<30 

Census Tract ~, 6_0_3_0_ ,,--_ Subdivision Homeland 

Section_nl_a_..L.--"",~_Area _n_I<_I-,--,-:::-:-:_ Lot 74 

Tax Map _1_6____ Parcel. ______ Grid _1_6_ _ -:-_ 

Zoning R~DEO Map Coordinates llA2 

8\/sting Use V acant Lot 
Proposed Use _S....;,F_D_-_C_o....;,n_d....;,o_______..:.-:.....:..,-...:......--;;:......:'.-' 
Estimated Construction Cost $ · _2_0_0..:..,O_O_0_.O~,0_· ______ 

Description of Work ConstSFD Condq "Carditf'w/MoIll.Rm. 

2!\ty,fu\l bs~,9 R,J FB,Loft& 2 car gar(2B r)oplFP.Fin.L.L.w. 

wlbath . 

Gtoss lll"t.'aJ sq, n, per Iloor: _______ 

'.':1ltlIr SvPpty: . 
__Pu~" . 
_Priv1rtC 
Sewage l)illposai: 

Public 
Private 

Prope~ Owner's Name NVR.lrtc. Va Ryan Homes 

City Elkridge State MD Zip Code, 21075 ' 

HOIT1&Phone _______ 'Work Phone 410-796-0980 

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

Building Permit ServiCes, Inc,. - Pat Orla 
7806 Deboy Ave., Balta., MD 21 222 

Phone 410-477-9666 Fax 410-477.-8437 

Contractor Company NVR, Inc .. II" Rya[l Homes 
. , 

Oontaot Person Brain Peterson 

Address 6085 Marshalco Dr. Suite# 140 

City Elkrige State MD Zip Code 2 (075 

License No, MHBR#56 

Phone 4 10-796-0980 Fax 410-796-7094 

Engineer or Architect Company _-:'-:::-:--:-_~_-:-:~_-'-'-:-

Fax 

. BUILDING DESCRIPTION ­ RE8IDENTIA~ . ./ 

Building Characteristics ~ 
," 

Sl': Dw<;lIing III SF T9Wn1fousc 0 

~,....,.... 4t-r-I'h
h't floor: . ~ . . 

2ndfloor. ~ 
Bas~\leor: ~ f!2:-" 
'Finished Bn~ement iii Unfi~~lsemcnl 0 

Uti!iliQIl, -A 
Water Supply:/' ,. "j • 
X . Publio--' . 1 

--j>li'~ate . ' 

...s~agc-DispoSaI: . 
~, Public 
.x-Priyate­

...-:­ . . 

Elcctric Yes 0 No.o Cmwl space 0 Slab"on Grade 0 
No. of 1lcdrojllnS""2 Y~1iI No 0 

Yes lil No 0Use group: --:'-____ GIIS YesO No 0 ' . . ,/' ' - .----­
.,(':",.­ . Mu~-famllydwel\ings: 

Heating System: 1')10. ofefficiency units: -:7-~:-::----:::= 

~ 
EleclTiC 0 Oil D . ,/ / No, of / OR u~its: 
Natural Gas 0 . / No. of 2 DR \ln~ts: ----:-::::-:7--":::~:-'- . 

ropancr GIiS~~ 1.-" .' N_9_,_o_fl_D_R_un_l_ts"",: :.:.~~~~:,;s.::~~=-."':': 

Construction type: 
___Reinforced Concrete 

, 
'Beating System: 
Electric 0 Oil 0 
NalU['.u C'ias Iil 
Propane Gas 0____ SUltcl\lrJI Steel / . 

__Masonry 
Woodj~rame . S . r:~-- . .."'''' Other Stt1ICturo: 

, pnnJUCI'system;. 1'1 f\ 0 Dimensions! 
__ Full, Footings:' MIJo:1')""'x.'Ctgr-·-~"";;""""":;"''-:-:---

Partllll Roof: AspfGaolo 

" 

Spritlklcr system: · N/A D~', 
___NFPA # 13D ; 

--~----------~~-, 
__NFPA#13R 

Other: 
Stale Certified M.odular 
Manufaclurod Home 

Building l'ennit Services, InC. - Pat Orla 

Agent 
Dalf!Tlf/iwC()mpany 

. . Checks Ilny~blc 10: DIRECTOR oiFINANtE OF IJOWAR]) COUNTY 
•• PtEASJ.!., WRlTE NEAl'LY AND LEOm LY. ... . 

• FQR OFFICE VSE oNLY-

i\t;ENCY ~ SlGNATURE APPUOVA(, DPZ SETBACK JNFOnMAT(ON 
Land Developmcn ,oPt --,-_______-'-_'...;._...:................:......_--'
Stalc'Highwa vs _ .___________________­

Jfi'uiIding dlTicial 
~nginccring, DI'ZJ&iillh ___________---,.-,....-______........,_________.,..--__ 

fire Pnltcl.-tlon 
111 Sediment ConCroI approval req\1ired prior to issuance'? 

YESD NO 0 

CONTINGENCY CON~TRUCTlON STAR;I': 

front. _____~___ 

Rear: -~-:i-=-""':""--:'-~--
. Side: _---,.....:...._____-'­

Side St.:______--:.....:....­

All minimum setbacks me l'! 
YI:.lSD NO [J 

Is Hetrance I'clmit required? 
.. YESO NO 0 

Hjstoric Di~frict? 
y-gsO NO 0 

PROPKR'j'Y ID#: 
Filling fee S100.00 
Pcmlit fce S'----:=:-__c 

Excise bi", . S'----::=-7-::-7'7 
Subt{)lal paid . S,_~-=-~. 
Add'i permit fec S 
TOTAL FEES S'....!-----::~j 
Utlfance due S 
Check 1I·--r.12""l31E'l1~~j'''TCj. 
Validation ' # ...,-.,771"1 

ONE STOP SHOP: 0" I Lo't Coverage for NewTown Zone 

SDPlRcd-line, approval dltte ___======= Acceptedby <!:> 
Dislributi?n of Copies­ , .. ;Vhitc: Building Official Yellow: DED, D,PZ GoldSHf\ 

- . h;'4l¢tlllil,(.m ' . 



HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 


7178 Columbia Gateway Drive, Columbia MD 21046 

(410) 313-2640 FAX (410) 313-2648 


TOO (410) 313-2323 Toll Free 1-877-4MD-DHMH 


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


412712005 

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#BOOl~ 15 127"'1 

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 
2123/2005 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 pennit 
for the referenced property. 

RECOMMENDATION FOR USE AND OCCUPANCY 

~<s ectfUnY~ 

art F. Oster, R. S. 
Well and Septic Program 

cc: 	 DILP, Building Inspectors Office 
File 



'. !" ' eEF'AR1WJ~TOf IN~PECTIONS; LICeNSES AND PERMITS 
3430 COURT House DRIVE ' 

, , eLUeOTT CrrY, MO 210(;J , , 
PERMITS (410)313·Z45S fNSPECTIOt./${410)313-1810 

., AUTOMATED INFORMA1'lON (411» 313-:1600 

B~ildin~ Address 3044}{ilrbin Field' 

Elcisting Use SFD" , 
Proposed Use Same ':Nt Deck 

Estimated Construction Cost $ 2000.00 
~~~----------~~-~ 

12'x '16' 

Occupant or TEinSn! 
, 

, ( 

Gtoss ~.r~ ~q. ft. per noor: ,:---,,:,,",,"___...,..-_ 

Us~' group: - "------'-"­

" 

, utilities 
'(lata SUpply: 

P.ublJc •=J'riV'atc : 
Sewage Disposal: 
-..::... Public , 

Private ' 
~, ' 

q :tS ' 

Hea,tmgSy lem: 
Electric 0 Oil 
Nillural Gus 0 ' 

.Proparte Gus 0 

Sprlnklcrsystem: 1;JIA 0 
Full 

--Parti~1 I 

~OUlor SIJ~pie5sion 
_ _ 'ttofHcads 

Property Owner's N~me 

Address 6085 Mars~alce Dr. Ste# 140 

City ' Eikridgc ;Statejv1D ~iP Code ' 21075 , 

--,____~' Work Phone 410-796-0980 

Applicant's Name & Mailing Address. (ifotherlhan ~)atedhereOn) : 
Building Pennit Services, hlc.~PatOr1a : ' 
, 780,6 Deboy Ave., Bilho., MD 21222 

( , . ,. 

, Fax 410-477-843 7 

Contractor Company NVJ~; inc.!/p 'Ry~n r~ome~ 
Contact Person Brain PetersOLl 

, Addtess 6085Marshalec Dr. SUltc# 140 
;." 

City Elkrige State ·MD , 

License NO., MHB~56 
Phone 410-796-0980 ' 

Engineer or Architect Company _' ---'--:---'-~--,-~~-::-.-7.':-"':-=---:: 

'BUILDING DESCRIPTION-RESIDEN'FlAL . 

nuilding Characteristios . 

, SF 'D\vt:ll ing iii Sf To~vnl1ousc 0 , ' 
D£D!h ' , Width 

1:.1 floor: ' . J2' '16' ' 

Finished lJ~$eD,e.n1 0 Unfinished Dniemeni 0 
Crawl space 0 , Slab on ul'Ilde O 
No. nf Bcoroo"" ______ 

'Multi.family dwellin gs: 
No: of efficicrn:1 units: 
Nil. of l.oR units; ----'--~:..;..,.:,,.;.,-
No, on DR units: ___--:~--:=_~_ 
NO . oT3 BR urlits! _____--:..~...:..::,....,._. 

Olher lllrltctiJrc: ' __~--:--:-_____ 
Dililensiolls;
FOOlillgs: y"'O""'s:T{'&""jTl'''''le''''r---'-""'------, 
Roof: _' _______________~ 

Slate Certified Modular 

Prim Mline 
21ZI05 

t:lt il ~ies . '. ' .' 

Water SUllply: 
~l>ublic ' 
_,_Private 
Sewage Disposal: 
., PUblic ' 

X-PriVlltC' . " . 

, l-l~aiing Syst~m: . 
Electric ' 0 Oil 0 
NanirJI Gns [J 
Propanc Ga.~ Cf 

Sprihklcr system: NfA 0 
-...:........ NFJ~ # 13D ~ 
__NFPA# I3R 
_,_ ' _Otbcr: 

" 

. • 'J' , ~ " 21 " ' Dalt! . f ! ~ " . 
Checks Pllyabt~ to! DlREG'T.OR OF FINANCE OF 1I0",/l8D COUNTY. . 

, • • PLEA~RWRn'E NEATLY ANDLEOIDL Y. " , ' 
'_ FOil OFFfCE usr; ONLY-

r~!~=~~~~:i~~=~~S~I G~' N~A:~l~'t~J' I~tE~~A~PP~l~tO~Y~AL~ pPZ SETQACklNFORMATlONPrmlt. _________ 

Rcar: ___~~~-::--.--'--

SIde: 

CONTINGtNCY tONSTRUC\10N START: 0 " 

--~~~~~----
.., Side 51.:_ _ --:---:-_--:-_--:::.' 
All minhllum setbacks met'? 

Y8S0 NO 0 " , 
,18 ~jJ;incc Permit I\.'quil'cd? ' . 

YESO NO 0 
His\onc- District~ 

YESO NO 0 

Balance: duc' 
Check ' 
Validation, 

ONE STOP SHOP: 0 ". ,. :tot Coverage for NewTown 'Zone _______ 
SDP/)tcd~linc, approval dIIte Accepted ~r· ______...:..-.~', 

Ofst-rlbutidn of Copies- , White: BlJildmg Official ' ,Oreen: LI:m, OPZ, Yellow: OED; DPZ Pink. Health 



,, 
( 

/I NV. ! 

4 94. 0 0 
! 

,, 

DELRAy 
ELEyl C ,I 

BRIC~' FRONT / 
F,~REPLACE ! 

MO,RNING ROOM 
/FF 500.20 \ 

,I BF 491.46 \" ,/-+--, \ 
/98.87 I j 

I ,! 
! 

'<t 
r-.. 

~ 't ROBERT H. VOGEL 
~ -ENGINEERING, INC. 
'iii .- ENGINEERS • SURVEYORS • PLANNERS 
~ ~ 

8407 MAIN STREET TEL: 410. 461.7666 

ELLICOTT CITY, MO 21043 FAX: 410.461.8961 


-0~~----------------~------------------------~----------------------~ 
0:: 
Q RYAN HOMES 1"=30'~ SCALE 

JCOr-.. DRAWN BY 
co ELLICOTT MEADOWS 
I CHECKED BY RHV 

'<t 
o DATE NOVEMBER 4,2004 REV. 1/05 

HOMELAND SDP-03-30 2 04-87.00 ~ W. O.# PARCEL 53,96,165&204 

2 SHEET# 1 OF 1 
TAX MAP 16 
3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND 

0. 
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ThE CARDIFF 
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Opt. Second Floor - Unfinished 

trta: .....1acm; ..........­

REVI~WED FOR 
CODE COI\t1PLIANC 

DEPARTiviENT OF INSPJ:"CTIONS, 
L1C HISES AND PE:.F"'~ ITS 

HOVr'ARD COUi\~TY 

8Y; '~"" " r-'I-~~. 
o SUSrCT 1 ·t, .: ': : . -:: ! 2 OF LETIER , 

lJ8J"'Ci- T1\ '0 -'. ., > 'T °'i'" .. ~ l' ~ I .' I .. . . \f 

SU8JE.c1 Tt C.,,: ~, -~ 
MENDME NT 

I 
1 

i 

~,lcft 
If..... 14'·1' 

l____, 

Lor#'?-~ , 
Z~/~/Wo/ 

I Il_____, , I 
L---1 I 

I 1 ___J..___~L­____ ............,. ..........­
Opt. Second Floor wI Opt. loft & Opt. study 
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