
• Dtr>~TMENT OF INSPECTIONS. LICENSES AND PERMITS 
3430 COiJRT House DRIVE 
ELLlCOIT CITY. MD 21043 

PERMITS (410)31302455 INSPECTIONS (410)313·16 10 
AUTOMATED INFORMATION (410) 3 13-3BOO 

HOWARD QOUNTY 
PERMIT APPLICATION 

Bulldlng Address I 1915 Hampstead Greell 

Ellicott City,MD 21043 

Suite/Apt.#: ilia 
-~--:--

sqP/WP/Petition #: SDP-03-3.0 

Census Tract ·6030 Subdivision Homeland----­
Section nJa Area nla Lot 88 

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

Tax Map _1_6_______· Parcel Grid 16 
--~------- -----~~ 

Zoning RCDEO Map Coordinates I I A2 Lot size 

Existing Use_S_F-:::D___=---:----~----'----:---"---'---_'_:_ 
Propc;>sed Use Same wi beck 

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

Description of Work Const open wood dcck on rear of SFD 

wi steps. to grade 12'x.16' 

Occupant or Tenant. ~_~~~~~ __~__~_~_~. 

Contact Name_~~-,-~,--,-",--_-:-_=-.,-::-,--_---=.-,-___ 

___ Zip Code ___-"-"­

Phone Fax' 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristjcs 

Height: _______ 

No. ofslories: ______ 

Gross area, sq. it. per lloor: _ _ ...:..___ 

COIlstruction typc: 
Reinforced Connete 
StTuctural Steel 

_ · _Masonry 
Wood Frame 

Statc Certified Modular 

Applicall l~\' Signafure 
Agent 

Title/Compauy 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
PriVatc 

Electric Yes D No D 
Gn~ YesD No D 

Heating System: 
Electric D Oil 0 
Nat.ural Gas 0 
Propane Gas D 

Sprinkler system: N/A D . 
I;ull 

- - Partial 

__ Othor Suppressim, 
__#ofHcad/; 

'$ n' 
Property Owner's Name NVR.Inc. tJa Ryall Homes 

Address 6085 MarshaleeDr. Ste# 140 

City Elkridge State MD Zip Code 21075 

Work Phone 410-796-0980 

Applicant's Name & Mailing Address. (if other than stated he·reon): 
Building Permit Services, Inc. - Pat Orla 

7806 Deboy Ave:, Balta., MD 21222 

Phone 410-477-9666 Fax 4}(1~477-84J7 

Contractor Company NVR, Inc. tin Ryan Homes 

.:Contact Person Brain ·Peterson · 

Address 6085 Marshalee Dr. Suitc# 140 

City Elkrige State MD Zip Code 21 075 

License No. MHBR#56 

Phone 4 I O~796-0980 Fax 410-796-7094 

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

Contact Person --,::-~'----:---,-'--~-~---'--i'-':----7---

, City ---:-'--:7~'-'-"--- . State ____ Zip Code_--,-__~. 

Phone Fax 

B'UILDING DESCRIPTION ­ RESIDENTIAL 

Buj·ldinlt Characteristics 

SF Dwelling Iil Sf To\vnhouse D 
Depth Width 

lst floor: 12' 16'--­
. 2nd floor: 

Basement ____ 

Finish.:d IJasemenl 0 Untinished Buscmcn. 0 
. Craw] spaceD Slab on GrudeD 

No. of Bct!rool\1~ _______ 

Multi-family dwellings: 
No. of eftjClicncy units: _-.,-_ _ ,-­__ 
No. of J OR units: 
No. 01"2 ORunits: -----~-"-'''--
No. 00 DR unilS: _-'--__--,--'-__ 
---..- -­ ..----.--:--~ 
OtiU:T Sn1Jcture: 
Dimensions: C;:;;i'rl;o;-r~;:---:--7--:'----'~ 
Footings: Post & Pler 
Root': _________-"-'-'--_. 

State Certified Modular 
Ma nufactured Home 

PrintiVame 
2/25/05 

Dafl.' 

Utilities 

Watcr Supply: 
X Public 

Private 
··Sewagc Di:;posa l: 

Public 
X"Privatc 

El~etric YesD No 0 
Gas Y~s D No 0 

Heating System: 
Electric D Oil D 

. Nalural Gas D 
Propane GM D 

. Sprinkler system: NfA 0 . 
__Nf1>A"# I3D 
__NFPA#1 3R 

Other: 

Cl)llakS I)"YlIble to: DIRECTOR· OP FlNANCE·OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY... 

_ FOR OFFICE liSE ONL Y ­

DATE SIGNATllIU:: APPROVAL DPZ St:TBACK INFORMATION 

CONTINGENCY CONSTRUCTION STARt: 0 
ONe STOP SHOP: 0 

Distribution of Copics- White: Building Oflicial · Green: tDD~ DPZ 

Front. ____________ 
Rear: __"'--______ 
Side: ___ _ ,--____ 
Side St.:___--:-__~____ 
AU minimum selbaeks met'? 

YESD. NO 0 
Is Entrance Permit required? 

YESD NO 0 
Historic District? 

YESD NOO · 
Lot Coverage for NewTown Zone 

Filling fce 
Pemlit Ice 
Excise lax 
Sublotal paid 
Aqd'l pc:lr mit fcc 
TOTAL FEES 

s'--_-,,_
S____ 
S~___ 

Balance due 8 . ..,. _ ___ 
Check. #._____ 
Validation #____'-, 

---­. DPlRed-llne. apP1."'Ovai "nlc _ _______ Accepted by 

Pink. Health Gold SHA 

Rov. 1()! 1519S 
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'<t 
DATE JANUARY, 2005 
;;­

HOMELAND SDP-03-30 04-87.00 ~ W.o.# TAX MAP 16 PARCEL 53,96,165&204 

"2 SHEET# 1 OF 1 
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3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND 
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~ otPAATMENT OF INSPEt;T10NS. LICENSES AND PERMITS 
• 3-430 COURT HOUSE DRIVE 

elliCOTT CITY; MO 21043 
I'ERMITS (4'01~13.24ti5 INSPEt:l'IONS (410)313-1810 

• AUTOMATED INFOflMATION (4'~) 313-3800 

BUilding Addre~s 11915 Hampstead Greell 

Ellicott Ci%MD 21043 

nia SDP/WP/Petllien #: SDP.03-JO 

60g0 ' Subdivision Homeland ----­
Section nJa Area nla Lot 88 ' 

'~~-~- ~~-+~~-

' Tax Map ~1_6___ Parce,l ~-'---____ Grid ...::1...;.6_' -",~7-'-

Zoning RCDBO Map Coordlnptes ' 11A2 

existing Use Vacant Lot 
Proposed Use Fr)· Condo'.; 
~stimated Construction Cost $ 200,000.00 ' " 

DeSCri~lion orWork Const SFD Condo"Brighton"w/Rear Sun 

Rm.-lstyJu ll bsm1,7R,2FB,& 2 car gatC2Br)optFP,Fin.L.L. 

Occupant ot Tenal"ll 

rax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Chal'llctcrisrics 

Gross arc!!, sq. n.pcr Ooor: __'--__ 

Construction type: ; 
Reinforced Concrete 

----,Stnictul"al Sfeel 
__Masoruy 

WOOd Frdme 

Stat" Certified Modular 

Agent 

.Water Supply: 
_'_PUblic 

Private 
Sewage Dls(lQJill.L 
, !'ublic 

Private 

Electric Yt:$O No 0 
Ye.<tO No 0 

Heating System: 
'Eleclric 0 Oil 0 
Nilluml Glls 0 
ProPlll1C Gas 0 ' 

Sprinklcr sysrom: . NIl\. 0 
Full 

-,~' Partial 

Property Owner's Name NVR.lnc. tis Ryan Homes 

Addre~s 6085 Marsl1alcc Dr. Ste# 140 

City Elkridge State MD Zip Code ' ____ 

HorTie Phone Work Phone 4 10-796-0980 

Applicant'; Nam-e­&- M-' -ai-lin-g- A-d- d-r-ess, ('if olt18r \h,an stated hereon): ' 

BuildingPcrmil Services, Inc. - Pat O'rla ' 

1806'Dcboy Ave., Balto., MD 21222 

Phone 410-477·9666 

Contr.wto'r Comp:any. NVR, inc. tla Ryan I'lomes 

C9otactPersorl' Brain Pet~rson 

Address 6085 Mari:hnlee Dr. uilc# 140 

'City Elkrige Stale MD Zip Code 21075 

License Nq. MHllR#56 
'Phone 410-796-0980 ,Fax ~10-?96-7094 

Engineer or Architect Company -~~-'-7."'--:-:::~:-'''"--"::-:-;:-;:.1 

Contact Person -....!:,~':-:'~'::7~~:'-::'.::_::-:-:-7"_--~-~ 

City _.......,.~~~~~_State ___ Zip Cooe.....,...-:-;-."...,..-+.-.. 

, Fax 

BUILDING DEsClUPTION - RESIDENTIAL 

, Building Characteristics 

SF Dwelling iii SF To\ynhou. e 0 
.lliD!h 

lSI nour: 60' 
~ 

4Q' 
2nd (Joor: J~­--­

Ba~clllcrit: _0_'0_' __ 40' 

Water S!J pply: 
X Public 

=Private 
Sewage DISl)osal: 

Puulic ' 

Fini$hcd BnSem81lt iii Untini1ibe.d BqSernU11f 0 
, -X- Pri"Dtc 

CI'a~1 spa(!e 0 S.~b on urltill)D
No. tlfBctlmoIll1l_2_____ 

Multi-family dwellings:' 
No. Qfeflleicncy units: _ _ -..,.-~::-:-_ 
Nn. of J DR l,"its:_~_--'o-'-:'-_---' 
No. of 2 ~R unit. : ____--::'=--'-_.,... 
No. of:l mt unil~: _.,.,--=--:,..-__~ 

Oilier S\TUCllltC: 

DiJlH!hSIo'I~; ,
FootingS: ' j"h""c'Vxllg...., ---'.:..-"-':''-'::-':'::'''--, 
Roof: AsPlGablc 

Stale Cenitit:d Modular 
. __ManufactUred Home 

Building f'lermit Services,Inc, - Pal Orla 

PH"LNU/llf:
1/2471)5 " 

Electric Yes(jl No 0 
Gas Yes Iil No 0 

Heating System, 
;Electric 0 Oil 0 , 
NUlurnl <l1lS IiJ 
Propane Gas 0 

~prillklcr ~yslcn't: NIA 0 
~NFJ>A#13D 
__NFPll#13R , 

Olher: 

TitIden",p Oll)' , ' Dall' 
Checks PlIyliMc to: DIRECtOR OFFTNANCE OF1JOWARD COUNTY 
" .. PLEASE WRJTfNEA'rLV ANDtEOlDLV . •• 

_ FOR OFFICE USE ONLY - , 

prZSETBACK (Nt91~MA110N 

Green: LOO; DPZ. 

Vrnut. ________ 

Rear: _--:-_--:-=-....:.....,:..:..~_= 
Sidl!:::--______--",.:; 
Side St.:__--:---:-____ 
All minirm:un seLb3cks met? 

'{HSD NO 0 
IId:'ntran<;c ftcrmi1. required? 

VESO NO 0 
Hislo~jc Dislricl? 

YHSD NO 0 
Lot Covcrnge for NowTown Zone. 

r:xdsc lax 
Suhlllull pajd 
Add'II~-.fmil fee 
TOTAL FI:ffiS 
Balance due 
{.'beck. 
Validation 

-----­SDPlRcd-linc. 3;>proVal daltl______ Accepted by 

YcLlIlWl"'D!m,DPZ Pink. Health ' 
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REAR SUNROOM 
BRICK.FIREPL~CE 

FF 494.27 : 

~tE~~13r.~~ 0 
' 3 

OH~--A-

o:J \J, ROBERT H. VOGEL 
-o:J 

~ 
NOTE: 

;; -ENGINEERING, INC. ALL DIMENSION ARE FROM 
l'(I) ..ENGINEERS • SURVEYORS • PLANNERS ARCHITECTURAL BRICK LEDGE. 

C1l 8407 MAIN STR!:I!:T TI!:L: 410.461 . 7666 
./- ELLICOTT CITY, MO 21043 FAX: 410.461.8961 

~r-------------------'-----------------------------------------------------~ ~ 
cr: RYAN HOMES c..:> 1"=30'z SCALE 
w 
./ JCODRAWN BY r-­ ELLICOTT MEADOWS o:J CHECKED BY RHV 
'<t 

DATE JANUARYI 2005;;­ UNIT 88 HOMELAND SDP-03-30 
~ 04-87.00 
U W. O. # TAX MAP 16 PARCEL 53,96,165&204 

0e- SHEET# 1 OF 1
(Jl 

3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND 

~~------------------~----------------------------------------------------~ :.:: 
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