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.. Buiiding: Permit,Application: ':' " 
. Howard County Maryland ' . _ w. -;" • Date Received: . 

Department of' lnspections, ,Licenses and,F?ermits ­
3430 CourtHouse Drive . , . 
Permits:, 41 0-313"2455' . 


wwW:howardcountvmd.Qov . 

• ' • .J 

Per!1llt No.;, 815 0009 t '3 
BuIl9ing.Address: I& ,~f ('~':. "-lf~~~ OC­

A, . '1.. ".., rCity: ro T;' I ''-1 State:, tt"l) Zip Code: ______ 

Suite/Apt #_---.:__--..:....__.SDP/WP/BA #: _________ 
~ 

Census Tract: _.;;,;,;~. ~~.:. _____ Subdivision:__-_______ 

·Section: __---::~--=-::......:~ :_:'_"" __ Area:.______ L<;>t: · -, 

Tax Map: __I_L_____ parcel:__-,_Ir_~_-,---­. _Grid:__ S_-___ 

Zoning: - , ­ Map Coordinates: Lot Size: I, f "1 (t\ ) 

·Exlsting Use: __C.:..., -\.!.·-0:...,.!...---r---.,..---,---.,.---:7--- ­- -

· Proposed Use: _·~5:...1:....- .....'2~_,_.._..I-/--fI-\...:.,,:...·,,+(...:.·('-'......:....::..:.·..-f­- ""_""_~o...' ______ 

· Estimated Construction Cost: $.__""f_· ,:::.~_!,.,.I::;o..:;(J~------­- ____ 

Description ofWork:, ­. _ _ __________________ 

"'1~IG 1/ two Or'! 
.J 

p~"'r<·N', 

.. -
.', .. 

OccupantorTenant: ________~----­·~· -----­

Was tenant space previously occupiedi' ,~ . DYes DNo 

Contact Name: -----'----------~----77-­
';Addiess: -'-__-.:::(?=­- _t.-._,-....J ________-:-________ 

.' 
City; __....,....,,..-_---~--St~te: . Zip Cod~ : ___;t....,.,- ­.­

Phone: , Fax: ______,--____-__ 

Email:........,.,........______--_----_,_------~-...,.._ 

Commercial Building Characteristics ,. Resjdfmtial Building Characteristics 
.. 

. Height: '\)SF Dwelling D SF Townhouse 

No. of stories': Depth Width 

Gross area, sq. ft./floor: 1'" floor: 

2na floor:. 

Area of construction (sq:.tt,): Basement: 
D Finished Basement 

Use group: D Unfinished Basement 

D Crawl Space 

Construction type: D Slab on Grade 

o Reinf()rced Concrete No, of Bedrooms: " 

D Structural Ste.el Muiti-family Dwelling 
D Masonry No, of efficiency units: 

D Wood Frame No, of 1 BR units:, 

o State Certified Modular No, of 2 BR units: 

No, of 3 BR units: 

Other Structure: 

Dimensions: 

Roadside Tree Project Pe,rmit Footings: 

DYes Dl'{o/ Roof: 
Roadside Tree Project Permit # D State Certified Modular 

D Manufactured Home 

, property'Ow~ers Nal1)..e: _;.,.Iv--"V:....._R.....;,;· =-­''-''''_c..-:---;~-~-'' ----­
Address: 17,) (> 1'<.> t......... ¢~ , ~,..,J r 1Y-­
City: (..", ( ........ ~ f .-;. State: /"'t-l!> Zip Code: 7 '0' 1t.....~ 
Phone: Fax:'_______--,-__ 

Email: _--=-~_ __"_ __=.__=::.....;",=_~ -'-_____=_.~.:.=' .. :...~. _.• ' '______ 

Applicant's Name & Mailing Address, (If other.than stated herein) 
Applicant's Name: ), J ""'" LI ~" (' ' ..; .... ' "..... ­ '1 
Address: P\) f) ,1'~ 't:) "I 1 
City: .eM (OJ \ t..v~J State.:. 1-1,., I) Zip Code: ,;? ( 7<;-'1 
Phone: "It n-}t/ c,. I.)..j '1 Fax: ____.,......__.,..-____ 

Emaii: S; ·<' .....' ...T(~!) .c..rp(',. ,,, , 4"",,1 ~,,{,t.'.......·r.,,1 '-..., ­ ~ 

Contractor Com pa ny: .::;." .. Ii:;., <.,,,,' ~:1(( - - - .~ 
Contact Person: ) C' "'i" IL .• ro FI.,.. ,\ •., 

·Address:/"' (-.v ~ ( - ., . IV'~ ('... . .,. ' ".~ -f;r 5''-­ 4·.:1> 
City: I) ! ,. ~ .,.., . ... <) <<::.. State: _""_·_"" _~.L.-_Zip Code: 2 ,,,,p -7 

.' License No. : (.6 l!: / (,.. (I 
Phone: " 'I} '-;''''-',?-,J Fax: ._ '.1 .~ ~c ~ 
Email: _ ____---'----;--.....:...· ~:.'~­. -•."'.-­':-::'-.,..,...-:'. ;_:_'~ _~ 

·k .". ~­

. Engineer/Architect Company: _.,:.' ­ ..:....:.... _-=­•• ~_.,,_,'_­__•. ___•__\',:"__~_\ ~ 

Responsible Desigll Prof.: _____' ~____,_-.,...---.,.-_:,: .• 

Address: C c:.;, ,', ', f ~ ". f.;::; r 

City: ~_--:-____.State: Zip Code: -'-_--,.____' 
J 

Phone: ___________ Fax: ______________ 

Email: _____~____.,.......--­ - -_.. _ ---- ­

Utilities .:' . - -_. 

Water Supply . "; ' ....... . 
D Public 

. .q)rfllate 
.. 

Sewage Disposal . 

D Public .. 
[]..private ' 

Electric: DYes .' CTNo - -. 
Gas: s-Yes D No 

Hea'tlnq System 

D Electric [J Oil 

D Natural Gas OP'ropane Gas 

D Other: 

Sprinkler S~stem: 

DYes GNo 
I 

Grading Permit Number: 

Building Shell Permit Number: 

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 REGU~0NryF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APP'5ATlON~;7AT H~E YR~NTS CO';JNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR ~~E P~RPOSE OF INSPf€JING THE WORK PERMITIED AND POSTING NOTICES. 

( / (.= ._ "Q....._--:::;.. ,J :.! , ."~' -'I \..... I ,~ ,., <..... -. 
Applicant's Si(!nature ~ Print Name , 

( ,,' \1 () , ,..... \ " . I' ? /. - I ' I 
... ~,1 "" I ... ''' ~ • • ,t '::'''/ '~ /' f r ~-''''':':'''; .. ..A. ,,· · I :~-" "'..i ~ .4 .. .... r) ... ' ./t J ( I I t 

Email Address • , . Date ' 

, Title/Company 

Ii 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
""PLEASE WRITE NEATLY & LEGIBLY·· ' 

-FOR OFFICE USE ONL y­ , .., 
AGENCY DATE SIGNATURE OF APPROVAL 

State HIghways 

I,ulldlng Officials.. 

jSlA (Zoning) 

~lA (Enginee~ing) 
/1 

Health 1~I7Jls I<!--/"tt 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St,: . 
All minimum setbacks met? DYes DNo 
Is Entrance Permit Required? o Yes DNo 
Historic Districti' ' DYes ' DNo 
Lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Filing Fee 
Permit Fee 

$ 
$ (i'it') . ex::. 

Tech Fee $ t (, . 010 
Excise Tax' $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ IIV.DC) 
Sub-Total Paid $ 

. Balance Due $ 
Check # Ylnl4·, 

V 
v 

\.I 
, Is Sediment Control approval re~ulred for Issuance? LJ Yes D No 
o CONTINGENCY CONSTRUCTION START 

. DI*lbutlon of Copies:. .White: Bulhllng Officials Green: PSZA,Zonlng Yellow: PSZA,Englneering Pink: Health Gold:SHA 

T:\Operatlons\Updated Forms\Building applmp S.20l2.docx 
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OWNER DEVt.LOPt.& 
CHeL5e1. t 1'IOL.L!l. LC li/ym HOt1~ I/'IC. 
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(70l) T~I-97XJ (X)l1J1101A. rwm»IO ZIOf6 PW1lT PLN( 

(JOI J T20-JOZ I • lO-796-09~ 
 CHE.L5fA (NOLLS 
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F75HE!2. COWN5 & CAJl~. INC. 
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Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit l\lumber: 
Inspections: 410-:-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive . B 

Ellicott City, MD 21043 1500 D 0 \ 5 
Building Addressl ~:lhelsea Knolls Orive 

Mt. Airy MD 21771 
Suite/Apt. # ______SDPIWP/BA #: GP-15-034 . 

Census Tract: Subdivision: Chelsea Knolls 
Section: Area: Lot: .....7_____ 
Tax Map: ..!1-=2___Parcel: ....7=8_____Grid: "'5'--_____ 
Zoning: RC-DEO Map Coordinates: Lot Size:, ____ 

Existing Use: -"V"",a""ca""n.!!t-"L""o,,-t_______________ 

Proposed Use: New ­ Single Family 
Estimated Construction Cost: $.:;2=5:=-0,,,,:0-,,,0,,=0:--::-_:-:-:--:-:-::___=­__ 
Description ofWor1<: Model Victoria Falls with MR and 4' Ext 

2 story full basement 
10R, 2FB.1 HB and Garage (4 bdrm) opt-FP 
and deck 

OccupantorTenant:~R~y~an~H~o~m~e~s~____________ 

Was tenant space previously occupied? 0 Yes [gI No 

ContactName:~D~ar~e~n~S~n~y~d~e~r~_________________________ 
Address: 9720 Patuxent Woods Drive 
City:Columbia State: =M=O,--_,Zip Code: =.2.....,10:!:4",,6~___ 

. Phone: 410.796.0980 Fax: 
Email: dsnvder{a)nvrinc.com -----------­

Property Owner's Name: Ryan Homes ~ 
Address: 9720 Patuxent Woods Drive 
City: Columbia State: MO Zip Code: 21046 
Home Phone: Work Phone: 410.796.0980 
Applicant's l'lame & Mailing Address, (If other, than stated herein): 

Phone: Fax: 
Email: 

Contractor Company: Ryan Homes 
Contact Person: Daren Snyder 
Address: 9720 Patuxent Woods Drive 
City: Columbia 
License No.: 56 

State: ~Zip Code:21046 

Phone: 410.796.0980 Fax: 410.796.7094 
Email: dsnvder{a)nvrinc.com 

Engineer/Architect Company: Fisher, Collins, B! Carter 
Responsible Design Prof.: Stephanie Tuite 
Address: 10272 Baltimore National Pike 
City: Ellicott City State: MD Zip Code: 21042 
Phone:410.461.2855 Fax: 
Email: 

BUILDING DESCRIPTION - COMMERICAL -
BuildinQ Characteristics Utilities 

HeiQht: Water SupplY 
No. of stories: o Public 
Gross area sa. ft.lfloor: o Private 

SewaQe Disposal 
Area of construction (Sq. ft.): o Public 

oPrivate 
Electric: DYes DNo 

Use qroup: Gas: 1] Yes ONo 

Heatinq System 
Construction type: o Electric o Oil o Reinforced Concrete o Natural Gas o Propane Gas o Structural Steel 

o Masonrv Sprinkler System: 
OWood Frame ON/A 
[]State Certified Modular o Full 

. 

BUILDING DESCRIPTION RESIDENTIAL 
Building Characteristics Utilities 

~ SF DwellinQ 0 SF Townhse Water Supplv 
De..Qth Width o Public 

1S floor: 52 50 ~ Private 
2na floor: 29 50 Sewaae Disposal 
Basement: 52 50 o Public 
D Finished Basement ~ Private 
~ Unfinished Basement Electric: ~Yes o No o Crawl Space Gas: ~Yes DNo o Slab on Grade Heatina Svstem 
No. of Bedrooms: 5 o Electric 

Multi-family Dwellinq o Oil 
No. of efficiency units: o Natural Gas 
No. of 1 BR units: ~ Propane Gas 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 

Roadside Tree 'Project .Permit o Partial Footings: . Roadside ~Tree;,Project(Rermit· 
DYesi " D ,No o Other Suppression Roof: ; " [T;V:eEv ,.,..•\i~;,N 0 : p~ 

'. 'RoadsideTreeProjectPermit# No, of Heads: 
, o State Certified Modular .'. Roadside j Tree~ProjectEermit# 

' j o Manufactured Home 
.~ , ..­ " 

. B~f7' .rT~ '~ ~)·· ~¥<-iR'·. ~11j
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2:' :" , D.'j'ili.~1f)!F9~MAl~ON IS\ O~'! HAT HE/SHE
WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM N 'WORK'oN THE ABOVE REFERENCED PROPERTY NOT 
SPECIFICALLY DESCRI~C~TION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK 
PERMITTED A~ OTICES, .. _, - ., .. '10 f4 
~ 1 " -,'" 

_ _ __. Daren SnYder ' ui. ::' '" ,,1 I.­

Applicant's S/ghature Print Name .~J:'j, .\~ '.: ~ '::, , ~\ RFRM~TS_ ., -..:, ' 'l~\\ .'. ,.... '.c. • . :-10 

dsn't.der@nvrinc.com /a/c2s / -g~\H~Ot't 
Email Address Date / / 

Cost Manager 

G\Sb{)OD04­Title/Company 

Check~ Pal'"blp to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
-PLEASE WRITE NEA TL Y & LEGIBL Y** 

DPZ SETBACK INFORMATIONAGENCY DATE SIGNATURE OF APPROVAL $ 100· OC>FIliIl!lFee 
Permit FeeState Highways Front: $ 
Tech Fee $oI"Buildlna Officials Rear: 
Excise TaxSide: $IJP"sZA ( ZonlnQ 1 
PSFSI1esZA ( Engineering 1 Side Sl: $.,.."t -"" -'1. 

Guaranty FundHealth j,ll. .Del~ \~ ':J'~. A'\ All minimum setbacks met? DYes [JNo $~.OO 
I ~LFire Protection Is Entrance Pennit Required? DYes [JNo Add'i ~er Fee $ 

iotal Fees $Historic District? DYes ONo Is Sediment Control approval required for Issuance? ~Yes ONo 
Lot Coverage for New Town.Zone: r-~ub.Total Paid $o CONTINGENCY CONSTRUCTION START 

Balance DueSOP/Red·line approval date: $o ONE STOP SHOP 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Engineerlng Pink: Health Gold: SHA 
T:IOperationslUpdated FonnslNew building app 11.10.2010.docx 




