
DEPT. OF INSPECTIONS, LICENSES AND PERMITS 
~ 3430 COURT HOUSE DRIVE 

==== ELLICOTT CITY, MD 21043 
PERMITS (410) 313-2455 

INSPECTIONS (410) 3D-IRIO 
AUTOMATED INFORMATION (410) 3D-3ROO 

Building Address_'_--:..-.-J-"-'<-+-_O\----....:.~..==-__=_..=...:~-.;;:~---~.:...-;: 

Suite/Apt. #: SDP/WPlPetition #: 

Census Tract Subdivision 

Section Area Lot '2£) 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot Size 

PERMIT NUMBER 

.eroperty Owner's Name "-~ ,~ VN 
Address \ LV""6\ \ ~~'t~ "'\...tL~C '­ - S'\U1~> ' 

City"-'tk.~~lNJc~£ St~e ~O Zip Cod&\l'C/b 
Home Phone Work Phone_________ 
Applicant's Name & Mailing Address, (if other than stated herein): 

Phone 
Existing Use ___--"--____~~'----''''''''__________ Contractor Company----lc-+=:::r;;'CiE-\o--.,;=-=-"""~~~::.L:::_.::....::..:.._----=___'_"_____ 
ProposedUse_____________________ 

Estimated Constructi~C~st $-~----=--c,,-----=-"'---.-----r--____=_--­
Description of Work---'JJe~_r-=k_ _""CW"_____7__"){'_=__bjp(p1l::.-7-lA.......''__Il'-1SJ~Cl'X:¥~CL-

Contact Person ~J , _ , " ,\;'\-0 

Address ..~V V\'"\0\3\ f):l<~ 

/1-­
City~~\)\S,)..\S State ' ~i\::) 
License No. , -,\,g,.6J g 
Phone&Vb ':)..?f..= \ \q3 Fax,____~_____ 

Zip Cod~{OJ 

Occupant or Tenant ___________________________ Engineer or Architect Company ______________ 

Contact Name ' ~~~ 
-----cy-­~ ~, 

ContactPerson________________________ 

Address 0-00 \\ S Address_______________________ 

City ''t-~~~~ State ,~\.O Zip Code QaJ6J 
Phone0-..~C) d?J{, rll l V6 Fax 

City_________ State ______ Zip Code _____ 

-------------­ Phone____________ Fax ___________ 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 
Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. flyer floor: 

Use group: 
15(;0 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
~ Wood Frame 

State Certified Modular 

Water Supply: 
Public 

---..i Private 
Sewage Disposal: 

"-.... __ Public 
~Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 

Propane Gas 0 

Sprinkler system: NIA 0 
'Full 
Partial 

__ Other Suppression 
# of Heads 

Building Characteristics 
SF Dwelling 0 SF Townhouse 0 
Depth Width 
1st floor: 
2nd floor: 
Basement: ~~ 

Finished Basement 0 Unlinished Basement 0 Crawl 
space 0 Slab on Grade 0 

No. of Bedrooms ____ 

Multi-family dwellings: 
No. of efficiency units: __ 
No. of 1 BR units: ___ 
No. of2 BR units: ___ 
No. of 3 BR units: ___ 

Other Structure: ______ 
Dimensions: ______ 
Footings: ___________ 
Roof: -'--_______ 

State Certified Modular 
Manufactured Horne 

Water Supply: 
Public 

__ Private 
Sewage Disposal: 

Public 
'-.J Private 

Electric Y~~n No 0 

Gas Yes 0 No 0 

Heatil1g System: 
ElectriC"-ffi Oil 0 
Natural Gas 0 

Propane Gas 0 

Sprinkler system: N/A 0 

NFPA#13D 
NFPA#I3R 
Other: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS 
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMllTED AND POSTING NOTICES. 

~+>._ 00.-'{.~~ ~E:. QL\STI (V 
Applicantignature PrintN e 

Email Address 

AGENCY DATE 
Land Development. DPZ 

SIGNATURE APPROVAL 
- FOR OFFICE USE ONLY­

DPZ SETBACK INFORMAnON 
Front: _________________ Filing fee 

PROPERTY ID # 

$-------­

State Highways Rear: ______________ Permit fee $------­

Building Officials Side: _________________ Excise tax $_------

Dev. Engineering. DPZ Side St.: __________ Add'i per fee $______ 

Health All minimum setbacks met? TOTAL FEES $,_____ 

Fire Protection YES 0 NO 0 Sub-total paid $._______ 

" 

Is Sediment Control approval required prior to issuance? 
YES 0 NO 0 

CONTINGENCY CONSTRUC nON START: 0 
ONE STOP SHOP: 0 

Is Entrance Permit Required? 
YES 0 NO 0 
Historic District? 
YES 0 NO 0 

Lot Coverage for New Town Zone ____ 
SDP/Red-line approval date __________ 

Balance due $________ 
Check #_______ 
Validation #_______ 

Accepted by_____ 

Title/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

...... PLEASE WRITE NEATLY AND LEGffiLY ....... 

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 
T:\Operations\Updated forms 



THIS BOUNDARY SURVEY WHICH INCLUDES A LOCATION DRAWING WAS PREPARED WITHOUT THE BENEFIT Of A CURRENT TITLE REPORT. THIS PROPERTY IS SUBJfCT TO ANY 
AND ALL EASEMENTS, RIGHTS-OF-WAY. COVENANTS, AND RESTRICTIONS, ETC. or RECORD, SOME OR ALL OF WHICH MAY OR MAY NOT BE SHOWN AND/OR REFERENCED 
HEREON. 

THE LICENSEE BELOW WAS IN RESPONSIBLE CHARGE OVER THE PREPARA TlON Of THIS BOUNDARY SURVEY WHICH INCLUDES A LOCATION DRA WING AND THE SURVEYING 
WORK REFlECTEO IN IT. ALL IN COMPLIANCE K1TH REOUIREMENTS SET FORTH IN COMAR TInE 09, SUBTInE IJ, CHAPTER 06, REGULATION .12. 

r­ -­/ 30 
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PIPE tt CAP SfT 
(LS 163) __ 
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I 
I 

';IA.LK fHRU BUILDING PElUvllT 
.c~rf/ A.f: 

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

.:' . 

APP S '0\ __.ATE: lo-~-tC 
DESC. ( F "VORK: ad )f 3(0 I DeL~ 

. eU/LOIN;; si~iK~ SHowN HEREON PER PLAT No. 19125 
SETBACK DISTANCES SHOWN HEREON AS -t HA Vf AN ACCURACY OF tf' FOOT. 

GLWGUTSCHICK LITTLE & WEBER, P.A. 

CIVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS 
3909 NATIONAL DRIIJ£ - SUITE 250 - BURTONSVILLE OFFICE PARK 

BURTONSVIllE. MARYLAND 20866 
lrl · 1nl_A"'_An"A RAt T· "n_RRn_,R"n nr/VA· '\Il'_ORO_"o;"4 ray· 1nl_,n'_A,RI: 

THE PROPERTY SHOWN HEREON LIES WITHIN lONE C (AREA OF MINIMAL 
FLOODING) AS SHOWN ON THE F.EAl.A. FLOOD INSURANCE RATE MAP. 
COUUUNITY PANfL No. 240044 0020 B. RE'v7S£D DECEMBER 4. 1986. 

REFERENCE : PLAT No. 19125 
DATE a: LATEST FIELD WORK: 06-08-2010 
noAUI !:IY • 111(' r:-,.. .. r . 



DEPT. OF INSPECTIONS, LICENSES AND PERMITS 
343U COURT HOUSE DRIVE 
ELLICOTT CITY, MD 21043 

PERMITS (4IU) 313-2455 
INSPECTIONS (410) 313-1810 

AUTOMATED INFORM ION (410) 313-3KUU 

PERMIT NUMBER 

Building Address __~L......!'---_--'-'~---=-__________ 

Gte,'\wocd 
Property Owner';; Name coTI {\J 

Address \4 'b\ \ ~u t:> {}r. ~ \­ Q \f\ 
Citf9Lt. KHP<XQ State t1\'0 Zip Cod~'7Ij<& 

Suite/Apt. #: ____ SDP/WP/Petition #:____ Home PhonJ·H 0 4C8C) 4'bll!work Phone_______ 

Census Tract Subdivision 
APE~~ing Address, (if other than stated herein): 

-----------_1 -----------------­
Section.____________ Area Lot _?p=' '--­_____ 

Tax Map _______ Parcel ______ Grid _________ 

Zoning Map Coordinates Lot Size 

Existing Use __________________________________ '-­_________ 
Proposed Use __________________________ 

. Contractor Company'~~&:~~~~:!§~~~~i'-....,::::;.'___________ 
Contact Person ~ 

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

Estimated Construction Cost $~~"~---"----"'1'/-,r--n-j-,·~;y=·. -~-r---r""O"'r.,-"--c--+-. l:~ 
Description of W ork ______~-==----.::::;:".,____--'----'~:Ly__L.~1___'d-"'---"-_~L___i::_<J_~'-""'-"-""--"--

Address o..D 
City ~~~~~________ 
License No. ~ ·s;;tS] 9­

--1-1.-\--=___ Zip Codetr?>G16'l 

Phone Q:\l C "'?.c<) l., \].,\.1-3> Fax_______________ 

~ccupantorTenant _____________________________________ _ Engineer or Architect Company _________________________ 

) 

Contact Name__________________________________________ ContactPerson.________________________________ 

Address_________________________________ Address.______________________________________ 

City_________ State______ Zip Code ______ City______________ State _______ Zip Code _______ 

Phone__________________ Fax_____________ Phone_______________________ Fax ____________________ 

BUILDING DESCRIPTION ­ COMMERCIAL 
Building Characteristics 

Height: 

No, of stories: \ 

Gross area, sq. ft. per floor: 

Use group:"~~~ 
Construction type: 

Reinforced Concrete 
Structural Steel 

_._ Masonry 
Wood Frame 

State Certified Modular 

Water Supply: 
~Public 
__ Private 
Sewage Disposal: 

Public 
~Private 

Electric 
Gas 

Ye~ No 0 
Yes 0 No 0 

Heat~g System: 
Electr~ Oil 0 

Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A [] 
Full 
Partial 

__ Other Suppression 
# of Heads 

BUILDING DESCRIPTION ­ RESIDENTIAL 
Building Characteristics 

SF Dwelling 0 SF Townhouse 0 

Depth Width 
lSI floor: 

2nd floor: 
Basement: 

Finished Basement 0 Unfinished Basement 0 Crawl 
spuce 0 Slab on Grade 0 

No. of Bedrooms _______ 

Multi-family dwellings: 
No. of efficiency units: ___ 
No. of 1 BR units: ___ 
No. of2 BR units: ____ 
No. oD BR units: ____ 

Other Structure: ________ 
Dimensions: _________ 
Footings: ____________ 
Roof: ____________ 

State Certified Modular 
Manufactured Home 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No [] 

Heating System: 
Electric 0 Oil [] 
Natural Gas 0 

Propane Gas [] 

Sprinkler system: N/ A 0 

NFPA#13D 
NFPA #13R 
Other: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS 
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

~~~ '1tO"'<h~t\ ~"S't\v 
ApPliflSigillltll Print Name 

Email Address 

Title/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"""PLEASE WRITE NEATLY AND LEGIBLY."'* 
- FOR OFFICE USE ONLY ­

AGENCY SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID # 
Land Development. DPZ Front: _______________ Filing fee $--------­

State Highways Rear: _____________ Permit fee $_--------

BuiJding Officials Side: _________________ Excise tax $------­-­-

Side St.: ____________ Add'J per fee $__________ 

All minimum setbacks met? TOTAL FEES $_________ 

Fire Protection YES 0 NO 0 Sub-total paid $_________ 

Is Sediment Control approval required prior to issuance? Is Entrance Permit Required? Balance due $________ 
YES 0 NO 0 YES 0 NO 0 Check #________ 

Historic District? Validation #________ 
YES 0 NO 0 

CONTINGENCY CONSTRUC TlON START: 0 Lot Coverage for New Town Zone ______ 
ONE STOP SHOP: 0 SDP/Red-line approval date _____________ Accepted by____ 

Dev. Engineering, DPZ 

Health q -c?:?J - ID 

Distribution of Copies White: Building Officials Green: LDD, DPZ YeJlow: DED, DPZ Pink: Health Gold: SHA 
T:\Operations\Updatcd forms 



.. 

THIS BOUNDARY SURVEY WHICH INCLUD[S A LOCATION DRAW1NG WAS PR[PAR[D W1THOUT TH[ B[N[FlT OF A CURR[NT TlTL[ REPORT. THIS PROPERTY IS SUBJECT TO ANY 

AND ALL EAS[M[NTS, RIGHTS-OF-WAY, COVENANTS, AND RESTRICTIONS, fTC OF RECORD, SOME OR ALL or WHICH MAY OR MAY NOT BE SHOWN AND/OR R[FER[NC[D 
H[R[ON 

TH[ LlC[NS[E BELOW WAS IN R[SPONSIBL[ CHARG[ OVER TH[ PR[PARATION OF THIS BOUNDARY SURVEY WHICH INCLUD[S A LOCATION DRAWING AND TH[ SURVEYING 
WORK REFL[CTED IN IT. ALL IN COMPLlANC[ W1TH R[OUIR[M[NTS SfT FORTH IN COMAR TITLE 09, SUBTITLE 13, CHAPT[R 06, R[GULATION .12. 
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PIPE &- CAP SET 
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.-.. ­ . . .-.: 
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I 

I APPROVED 
"VALk~THRU BUILDING PERMIT 

BP# A# ., 
APp. 0" 4..0~ DATE~ q,-) 3--\-0 

DESC. OF \VORK: l&XQ1 ~ 0 

O~c1"" .. cG~ ~~ 

BUILDING SETBACKS {B.R.L. 5;' SHOWN HEREON PER PLAT No. 19125 
SETBACK DISTANCES SHOWN HEREON AS Hi ' HA Vf AN ACCURACY or i l' rOOT. 

GLWGUTSCHICK LITTLE &WEBER, P.A. 

CI'VlL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHiTECTS 
3909 NATIONAL DRIVE - SUITE 250 - BURTONSVILLE OFfICE PARK 

BURTONSVILLE, MARYLAND 20866 
TEL: 301-421-4024 BALT: 410-880-1820 DC/VA: 301-989-2524 FAX: 301-421 - 4186 

THE PROPERTY SHOWN HEREON UES WITHIN lONE C (AREA Of MINIMAL 
fLOODING) AS SHOWN ON THE fEM.A. flOOD INSURANCE RATE MAP, 
COMMUNITY PANEL No. 240044 0020 B. REVISED DECEMBER 4. 1986. 

REFERENCf : PLAT No. 19125 
OA TE (f LA TEST fiELD WORK: 06- 08- 2010 
DRAWN BY : SCALE : G.l.W. FILE No. 

1-------1 1"=40' I'l h 066CHECKED BY : V~I 

SUR V[ YOR 'S C[R TlnCA T[ 

THIS IS TO CER TlfY TO: 

"RYAN HOMES~ 

THA T TO THE BEST Of MY KNO'tt1.EDGf, INfORMA TlON, AND 
B[UEf. THIS BOUNDARY SURVEY WHICH INCLUDES A 
LOCATION DRAWING WAS PREPARED IN ACCORDANCE 

WITH THE MINIMUM STANDARDS Of PRACTICE fOR 
PROfESSIONAL LAND SURVEYORS Of STA "[ Of MARYlAND 

for 0 Cutschit., lillIe ond Weber, P.A. : 
Thomas C. O'connor, Jr., Professional Land Surveyor, No. 10954 

THIS BOUNDARY SURVfY WHICH INaUOfS A LOCAlION ORA'MNC IS VALID ONl Y 'MTH AN ORIGINAL SlGNATURf AND 
[UBOSSEO SlAl Of THE ABO'rf SUR'rfYOR. 

BOUNDARY SURVEY WHICH 
INCLUDES A LOCA TlON DRAWING 

"MUSGROVE FARM" 
LOT 30 

14311 MUSGROVE FARM COURT 

HOWARD COUN TY, MAR YLAND 



Gr~ G- o / (f)Do6a (p .IK.L/J4J)D2/YAJ t; 

"DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 
3430 COURT HOUSE DRIVE HOV\/ARD COUNTY PERMIT NUMBER 
ELLICOTI CITY, MD 21043 

'13/ ()()i) U.;J~PERMITS (410) 313-2455 INSPECTIONS (410) 313-1810 

PERMIT APPLICATION AUTOMATED INFORMATION (410) 313-3800 

Building Address 14311 Musgrove Farm Ct Property Owner's Name R~an Homes 
Glenwood MD 21738 Address 

6031 Universit~ Blvd. Suite 250 

Suite/Apt. #: SDPIWP/Petition #: City Ellicott Ci!y State MD Zip Code 21043 

Census Tract 605601 Subdivision Musgrove Farm (MF) Phone 410.796.0980 Phone 

Section- Area Lot 30 Applicant's Name & Mailing Address, (if other than stated heron): 

Tax Map 21 Parcel Grid 21-12 

Zoning RR-DEO Map Coordinates Lot size Phone Fax 

Existing Contractor Company 
Use Vacant Lot R~an Homes 

Proposed Use New - Single Famil~ Home Contact Person Kevin Bowser 

Estimated Construction Cost $ 250.000 Address 6031 Universit~ Blvd. Suite 250 

Description of Work Model Avalon w/MR. 4Ft Ext & Lux Bath City Ellicott Cit~ State MD Zip Code 21043 
2 Sto~. Full Bsmt. 11 R. 2FB. 1 HB License No. 56 
& 3-Car Garage (4-BR} w/Ol2t FP Phone 410.796.0980 Fax 410.796.7094 

Occupant or Tenant R~an Homes Engineer or Architect Company Gutschick Little &Weber 

Contact Name Kevin Bowser Contact Person 

Address 6031 Universit~ Blvd. Suite 250 Address 3909 National Drive. Suite 250 

City Ellicott Ci~ State MD Zip Code 21043 City Burtonsville State MD Zip Code 20866 

Phone 410.796.0980 Fax 410.796.7094 Phone 301.421.4024 Fax 301 .421 .4186 

BUILDING DESCRIPTION - COMMERICAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling [8J SF Townhouse 0 Water Supply: 
OPublic Depth Width OPublic 
oPrivate 1st Floor: 48 54 t8JPrivate 

No. of stories: 2nd Floor: 38 54 

Sewer Disposal: Basement: 40 54 Sewer Dispos I' 

Gross area, sq. ft . per floor: OPublic Finished Basement 181 OPublic 
OPrivate t8JPrivate . 

Unfinished Basement D 
Electric Yes 0 NoO Crawl space D Slab on Grade 0 Electric Yes~ NoO 

Use Group: Gas Yes 0 NoO No. of Bedrooms: 4 Gas Yes [8J NoO 
Height: 30 
Multi-family dwellings: 

. Heating System: No. of efficiency units: Heating System: 
Electric 0 Oil 0 No. of 1 BR units: Electric 0 Oil 0Construction Type: 
Natural Gas 0 No. of 2 BR units: Natural Gas ~oReinforced Concrete No. of 3 BR units: 

OStructural Steel Propane Gas 0 Propane Gas 0 
OMasonry Other Structure: 

OWood Frame Sprinkler System: N/AO 
Dimensions: 

Sprinkler System: NIA 0Footings:
OFull Roof Height: ONFPA#13D 
oPartial ONFPA#13R 

OState Certified Modular OOther Suppression OState Certified Modular OOther: 
# of Heads 

DManufactured Home 
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLLlCATION, (2) THAT THE INFORMATION IS CORRECT. (3) THAT 
HE/SHE WILL COMPLY WI H ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED 
PROPERTY NOT SPE IFI LL Y DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF 
INSPE W K RMITIED AND POSTING NOTICES. 

Applicant's Signature 
Ben Mucci 
Print Name 

Project Manager 
Title/Company 

12128/2009 
Date 

. Checks payable: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY D LEGIBLY .•• 




