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", r--­
I ."Building Permit "Application "' . ' } 7 '.~' -t .'> . .Date Received: ...:....~~:"--_--'-__~_~ (" 

Howard County Maryland .' 

.Department of Inspections, Licenses and Permits ' 


. . 3430 Court H.ouse Drive ... . 


,
' . 

", 

PermitNo.: 
Permits:' 410-313-2455 ' 

. ~. howardcountymd.gov . ---,
Building Address: I ~ ?;,.. ( ';~ ·Ck,. l"'," "· 'oC ".;, ( \"-;, i)r Property Owner's Name: j"\••J~l (,.).. I ( \C 

Address : ' ' P ,'.: ,- ', P,., , ...... \.")(... _'<;;. ....,.., ..... . . 

;)... ( ~ -, \ 
1, ... ':-.' r r ....t .­

City: . ~\\ \. , i:J.., ·.. r , \ State: (V ,'i) Zip Code: Cnl.,.. J,-'>-' State: ~'\' ."""\ \'j Zip Code: ,:) I d' .f(~
City: . , 

SUite/Apt. #1 SDP/WP/BA #1:. Phone: Fax: 

Email: 
Census Tract: Subdivision: ('4c f.;, cr-.. \:-' "-"-~ \ !') 

Area: Lot: 
Id _ Applicant's .Name & Ma~n~ Address, (If other than stated herein) ' 

Section: 
I 1 -I';': (':' Applicant's Name: _ ;..:. -<L <:; f'.~,(. ~ C I" ,...••·, .~ 

Tax Map: .. <;]'-" Parcel: Grid: ....."i< 
Address: f> \) ~~ 0.."" ' ., ) ~: -~ . 

Z , -)~~'''' f 
, 

Zoning: Map.Coordinates:. Lot Size: ', 
02,-1 -'~~. City: (;.. J. ' Jj ~I.,v.' ,:...., State: ~Yl ·!.> Zip Code: 

Phone: , 'I Li'l, ~ ", I ::>· ~~ ;) ' ! Fax: 
I 

\t;:;rl... ,", \·~' '- I '4-' I "~ ) I -.#..,,~ (' ( ) .' ) 0.-1 "­ . ·......1 ---..
Email : h rr , . "",(. 

Existing Use: '~V) 

' }S f:'-. 1-, ! C 
-If" ., ,,~~ Contractor Com pans,: ~ 1:'/..;. Li... i>",' 

. Proposed Use: ,,~ r""! < ~ "­
Contact Person : . - e:. r:;; f ~ i"""'"' ~ """ ' -'l.'. 

Estimated Construction Cost: $ 5i 'J , ~ '-'=) 
Address: I ·;I..'() to. " ( 1', ; . ( ("' f\ r 1:. 1<­ r)<­

Description of Work: City: State: Zip Code: 

l'f\ ::; L> ( I f 0,'':'' ,.:..... , II '."__ \ \ f"" ~ "-', r · :J u ,.....( .~ r "' .:- (1.: .-t ' ...J.• 
-- r .. . ~ ~~ License No. : 

':j , j v 
Phone: Fax:., 

Email : 
.occupant or Tenant: 

Was tenant space previous,ly occupied? DYes ONo Engineer/Architect Company: 

Contact Name: . Responsible Design Prof. :. 

Address: C'l \......, r-~..cf Address: '.' ~-:" (,\ , - . , .' 
.. 

City: State: Zip Code: City: State: Zip Code: 

Phone: 
., Fax: Phone: . Fax: 

, 

: ~rm'~il: : Email : 
·· .J:f~·· 

;.~. 

Utilities 
"L -.Commercial Building Charal;teristics. Resipential Building Characteristics 

Height: i rnF Dwelling o SF Townhouse Water SUl!,l!,I'l. 
,••. •<. • 

No. of stories: Depth Width o PubliC 
Gross area, sq. ft./floor: l' floor : -' 

E]-Private 
2na floor: 

c 

Area of construction (sq. ft ,): Basement: 
Sewage Disl!,osal ,\. 

o Public 
.. ," -:-,: ' '1o Finished Basement / 

Use group: o Unfinished Basement [j~Private 
., . I-.:p 

o Crawl Space Electric: OYe~/ O'No ." ,.­
Construction t'i.l!.e: . o Slab on Grade 

Gas: LONes o No 
. 

o Reinforced Concrete No. of Bedrooms: 
~;.- ,.o Structural Steel Multi-iomil'l. Dwelling Heating S'l.stem .. 

.0 Masonry No. of efficiency units: o Electric o Oil 

o Wood Frame No. of 1 BR units:. o Natural Gas o Propane Gas 

o State Certified Modular No, of 2 BR units : o Other: , 
No, of 3 BR units: Sl!,rinkler S'l.~tem: 
Other Structure: 

DYes liJ·N6 
/ Dimensions:/ 

~ Roadside Tree Project p..ermit Footings: 

DYes LlNo Roof: Grading Permit Number: 

RoadsideTree Project Permit # o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERS IGNED 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 A~!,.RrGYLA'-IONS OF HOWARD cou.Nn'WHI~~ ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PIfFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESC RIBED IN 

T~~~PP~;t:TIO~/I(!2.~!'-LI;1£/SHE>GR'NTS COC~~"":~~_.f\..I~) TO ENTER ONTO THIS PROPERTY FjRTHE PURPOSE OF I I'jSPE~ING THE WORK PERMITIED AND POSTING NOTICES, 

.. ... ''''--~ ' .. . .,. - 1s-..~ L...:."'Y'v1 ~_ ' 1 C.. " ,", <""-1 
App/icant!s Signature ' . ". . . . Print Name ' 

I. j ~ . <") ('. f '. f l' . ! e, l ~'ll. ....... . ( ; \ ~ :. _' -(1.. Cr1''''l ~' _ ~I fill" ;"'AI' L"' ('p n..... , '- " 
... EmQ/1 Address _ , .... ,. . " . ..j . ' .' : " ' .. pate .• _. , .. -:.-' :" -

i ' ,
f\ , ( ,".~ , ~ I 

Title/Company \ 

.. .. 

Checks ~ayable ta , DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

t ' ·FOR OFFICE USE ONLY· 
- 1 

AGENCY DATE - . 'SIGNATURE OF A_PPROVAl 

State Highways 

~ . .. 

I-BlJilding Officials 

' 'PSZA (Zoning) 

~PSZA"( Engineering) 

, _-H{~ith l'iillJ..l'~ t!.r Ar 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ \ I \ 
PSFS $ \ \ \ ......1 
Guaranty Fund $ \ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ ..-,. 

Check # 1.. / /\ if 

Is Sediment Control app.roval required for Issuance? DYes D No 
D CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineerlng Pink: Health . Gold: SHA 

T:\Operations\Updated Forms\Bullding applmp 8.2012,docx 



PermIts: '4~9~3:13-2455 Howard County Building/Fire Permit Application Permit Number: 

, ~Inspeptio 's: ~ 1.0-3:13-18-10 . Department of Inspections, Licenses & Permits 

BlSDOZ(oB?Automated Line,: 410-313-3800 3430 Court House Drive , 
~ Ellicott City, MD 21043 

Building Address: 18348 Chelsea Knolls Drive Property Owner's Name: Ryan Homes 
Mt. Ai!y MD 21771 Address: 9720 Patuxent Woods Drive 

Suite/Apt. # SDPIWP/BA #: City: Columbia State: MD Zip Code: 21046 
Census Tract: Subdivision. Cbdsc,;. ~A()Jl~ ­ Home Phone: Work Phone: 410.796.0980 
Section: Area: Lot: 12 Applicant's Name & Mailing Address, (If other, than stated herein): 
Tax Map: 12 Parcel: 78 Grid: 5 
Zoning: RC-DEO Map Coordinates: Lot Size: 

Phone: Fax: 
Email: 

Existing Use: Vacant Lot 
Proposed Use: New - Single Family 
Estimated Construction Cost: $250.000 Contractor Company: Ryan Homes 
Description of Work: Model Avalon w/ Morning Room, 3 Car gar Contact Person: Daren Snyder 

Luxu!y Owners Bath; 2 sto!y full basement Address: 9720 Patuxent Woods Drive 
10R, 2FB.1HB and Garage (4 bdrm) o~t-FP City: Columbia State: ~Zip Code:21046 
and deck License No.: 56 

Phone: 4:1 0.796.0980 Fax: 410 .796.7094 
Occupant or Tenant: Ryan Homes Email: dsnvder@nvrinc.com 
Was tenant space previously occupied? DYes 181 No 

Engineer/Architect Company: Fisher, Collins, & Carter 
Contact Name: Daren Snyder Responsible Design Prof.: Mark Rubel 
Address: 9720 Patuxent Woods Drive Address: 10272 Baltimore National Pike 
City:Columbia State: MD Zip Code: 21046 City: Ellicott City State: MD Zip Code: 21042 
Phone: 410.796.0980 Fax: Phone:410.461.2855 Fax: 
Email: dsnyder@nvrinc.com Email: 

BUILDING DESCRIPTION - COMMERICAL BUILDING DESCRIPTION - RESIDENTIAL 
Building Characteristics Utilities Buildin9.- Characteristics Utilities 

Height: Water Supply [8J SF Dwelling 0 SF Townhse Water Suoolv 
No. of stories: o Public De.Qth Width D Public 
Gross area sq. ft.lfloor: o Private 1Sl floor: 58 54 [8J Private 

2nu floor: 32 54 Sewaqe Disposal 
Sewage Disposal Basement: 40 54 o Public 

Area of construction (sq. ft.): o Public 181 Finished Basement [8J Private 
OPrivate o Unfinished Basement Electric: [8J Yes o No 
Electric: DYes ONo o Crawl Space Gas: 181 Yes ONo 

Use Qroup: Gas: DYes ONo o Slab on Grade Heatinq System 
No. of Bedrooms: 4 o Electric 

HeatinCl System Multi-family Dwelling o Oil 
Construction type: o Electric OOil No. of efficiency units: o Natural Gas 

[J Reinforced Concrete D Natural Gas D Propane Gas No. of 1 BR units: 181 Propane Gas 
D Structural Steel No. of 2 BR units: 
o Masonry Sorinkler Svstem: No. of 3 BR units: 
OWoodFrame ON/A Other Structure: 
OState Certified Modular o Full Dimensions: 
'Roadside Tree. Project'Permit D Partial FootinQs: ,-Roaaside.1ree'Project 'P.ermit 

DYes. . ,-; jB'No D Other Supmession Roof: . ~, ~Df¥es': '~ . ,. I8I,No 
Roadside Tr.eeProjectPermit#' · No. of Heads: D State Certified Modular ' Roadslde'Tree ProjectPermit1l 

" 
, " -' o Manufactured Home . -

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 DESCRIBFn , .. TW'" .cc, ICATION; (6) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK 

PERMITIEC=G2TICES. --=s 
RECEIVED-. 

Daren Snyder 
Applicant's Signature printNC/;~ /;~,-
dsn'ider@nvrinc.com JUN 1 9 2015 
Email Address Date ' ( 

6f?H (OI500667J 
LICENSES & PERMITS 

Cost Mana[1er DIVISION 
Title/Company 

I, 
Checks Payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY 

··PLEASE WRITE NEATL Y & LEGIBLr* 

~--"-----:'-. ' 

DATE SIGNATURE OF APPROVAL 

Fire Protection 
Is Sediment Control approval required for issuance? 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

Distribution of Caples: White: Building Officials Green: PSZA,Zoning 
T:IOperatlonslUpdated FormslNew bulidlng app 11.1 O.2010.docx 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side SI.: 
All minimum setbacks met? DYes UNo 
Is Entrance Permit ReQuired? DYes []No 
Historic District? DYes DNa 
Lot Coverag efor New Town Zone: 
SDP/Red·line awoval date: 

Filing Fee 
Permit Fee 
Tech Fee 
Excise Tax 
PSFS 
Guaranty Fund 
Add'i per Fee 
Total Fees 
Sub·Total Paid 
Balance Due 

Yellow: PSZA,Englneerlng InlCHealth Gold: SHA 

$ 'ItsO 
$ 
$ 
$ 
$ 
$ QJ 
$ ", 

$ 
$ 
$ 

?> S-v7(p 1. I... 

8 t:;O?70 
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OWNER 
CHELSEA kNOlLS, LC 

, 

II 

I 
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iI 

II 


1355 BE:'vEPJ. Y RD. SUITE 240
!I ., 
McLEAN, ViRGINIA 22101 


(70.5) 734-9730 

(301) 720-3021
P~OFyY2...\qnK.. (L p -bn~) 

ili fro~ \1n\J~ 

Is I from ?r0f~r +1 \if) 

"\0 \ {;on" c\<,\v-lL-
 I 


!I 
 Lor 12

FiSHER, COLLINS & CAR TER. INC, 18348 CHELS£A KNOLLS DRIVEj . I-7L ElVCN{££P.k'J(; CCi'oSUl. rM'TS &: LAND SURVO'ORS 

ZONING: RC-oW I 

If}(.,..-'>! ~v.a: .:rna: P~1II! - lClJl eAl1il~ UATICftI,L ~ TAl( YAP Nc. 12 GRID No. 5 PARCEl ,~o. 76 


ElllCOlT Off, N~.II.\I.A!W '1~2 FOURTH El.£CTlQN DISTRICT HOWARD COUNTY, MARi1.ANO ! 
I 


! 
«to) 461 - 2555 

SCALE: 1'" = +0' 

. DATi':: JUN::, 2015 J 
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