
Permits : 410·313-2455 
Inspections: 410·313'1810 

Howard County Building/Fire Permit App

Department of Inspections, Licenses & 
lication 

Permits 

Permit Number: 

Automated Line' 410 313 3800 . 3430 Court House Drive ~ 
Ellicott City, MD 21043 I) I I Db V-ttLJ 

Building Address: 1!±~Jg MvtJ C11"O lie ta.r,.. C1' 
Grle.Y"..,,~ c cl , 1'-11> ~173? 

J 

Suite/Apt" SDP/WP/BA U: 

Census Tract: Subdivision: 

Section: Area: Lot: 

Tax Map: Parcel: Grid: 

Zoning: Map Coordinates: Lot Size: 

Existing Use: ~'PD 

Proposed Use: SPD VJ/ ci~ciL-

Estimated Construction Cost; S 

Description of Work: 12~c.~ 

Occupant or Tenant 

Was tenant space previously occupied? DYes DNo 

Contact Name: 

Address: 

City: State: ___ Zip Code: 

Phone: Fax: 

Email: 

BUILDING OESCRII'TION· COMMERCIAL 

. Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft./floor: 

Area of construction (sq. ft.): 

Use group: 

Construction tJ!12e: 

o Reinforced Concrete 

o Structural Steel 

o Masonry 

o Wood Frame 

o State Certlfled Modular 

}> Roadside Tree. Project Permit ... :' 

OVes ,c." .. ONo·' ... ,'. 

Roadside Tree Project Pennit" ,0(, 
' • • "'C ' . . : :", ':' ... 

Utilities 

Wat~r SUQ.I2./~ 

o Public 

o Private 

SewQg,e Disr2,osal 

o Public 

o Private 

Electric: DYes ONo 

Gas: DYes ONo 

Heating S~Sfem 

o Electric 0011 

o Natural Gas o Propane Gas 

Sprinkler SWgm: 

DN/A 

o Full 

o Partial 

o Other SLlPpression 

No. of Heads: 

Property Owner's Name: 'r;,\(I',., L,' 
Address: /4? rr MV)f)nve (-tAn.. C, 
City. (zclc~w?"d State: M J) . Zip Code::2 17']K 
Home Phone: => C( l fi 0")./ Work Phone: 4-fS 7t'1 titr, 
Applicant's Name & Mailing Address, (If other than stated herein): 

'.S:6ME: 6~ ~~"IfG 

Phone: -Fax: 

Email: 

Contractor tompany: 

Contact Person: L.o~ Me~ 
Address: 

Oty: State: .Zip Code: 

License No, : 

Phone: ~3 go ~.r.r Fax: . 
·Email: I)iJI! l.=!).v. /.(;.]..00. c.o"Yo 

Engineer/Architect Company: 

Responsible Design Prof.: 

Address: 

City: State: ____ Zip Code: 

Phone: Fax: 

Email: 

BUILDING DESCRIPTION - REsIDENTIAL DEcko.. /"; 
Building CharacterlSflcs 

JiltSF Dwelling o SF Townhouse 

D~h Width 
1~ floor: , 

2"'floor. : 

Basement: 

o Rnished Basement 

[l!!.Unfinished Basement 

o Crawl S'pace 

o Slab on' Grade 

No. of Bedrooms: <+ 
Multi· amllv Dwell/no 

No. of efficiency units: 
No. of 1 BR units: 

No. of 2 BR units: 


No. of 3 BR units: 


Other Structure: 

Dimensions: 

Footings: 

Roof: 

o State Certified Modular 

o Manufactured Home 

v
Utilities 

Water SUDDI. 

o Public 

~ Private 

': Sewaa. DIsposal 

o Pu~lic 
Eil Private 

Electric: IE Yes ONQ 

Gas: Ii!! Yes DNa 

i Heatlna Svstem 

o Electric 

o Oil~ 
~ Natural Gas 
o Propane Gas 

..)- '.. ' Roadside Tree Project P'ermlt . 
.: ' ." ;, OVe5 :~·· .'·"':'· "i,: ONo·· ':' ,::. . 

", 'Roadslde Tree Project Permit # 
. ;.' ":.~~.r~ ! . :' .';.,.:,.~; ::: ' I '~ i":. :..... ........ '.:; .... 


THE UNDERSIGNED HEREBY CERTlFIES ANO AGREES AS fOllOWS; (1) THAT 'HE/SHE IS AUTHORIZED TO MAKE nus APPUCATION; (l) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL toMPLY 
WITH All. REGULATIONS Of HOWARD COUNTY WHlo-I ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE ReFERENCED PROPERTY NOT SPECIFICAllY OESCRIBED IN 
THIS APPUCA~ THAT HEI~"~RANTS COUN'N OfFICIAt5 THE RIG 1fT TO E~R ONTO THIS PROPEV,0R TH~ PURPOSE OF INSPECTING THE WORK PERMrTIEO AND POSTING NOncES. 

. :Jt, . 
Appl,canrs Signature 

I, v. ,- X/ '" i
'Emollllilg,ess 

'7 

% ~
. 

'l..o..h 00. bOy,.., 

'Y'n 
prjntName

or-/I/ /11
Dote / I 

.L,· 

TItle/Company .. Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

r---.:..:....;,;;,..c==.. ...:..:-:.::,.:.::....;;=... ,,::. ~ (:' ' ..::-, .:.. ...:.·.::...:...·.; .:.:..:.~;,~ :; . :3~~;o/~Z~~~t~~r8_F~ .:, ::~/;·V;.i1::~:B· L.;..:jB":~: ~:~· .,,:.,'.: ,~. ~- ..... ..::::.:.::.=~...: ~::::.. ·~:::.::i:::~ ==:::;_
DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA I Engineering) 

Health 

AGENCY 

Fire Protection 

Is Sediment Control approval required for lSsuance? 0 Yes 0 No 
o CONTiNGENCY CONSTRUCTION START" 
o ONE STOP SHOP . 

OPZ SETBACK INFORMAnON . 

Frant: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met'? 0 Yes ONo 

Is Entrance Permit Required? 0 Yes DNa 

DYesHistoriC District? oNo 

Lot Coverage for New Town lone: 

SOP/Red·line approval date: 

Filing Fee 

Permit Fee 

Tech Fee 

Excise Tax 

PSFS 

Guaranty Fund 

Add'i per Fee 

TO~ill Fees 

SuI>- Total PaId 

Balance Due 

Distribution of Copies: White: Building Officials Green: PSZA,loning Yellow: PSZA,Engineerlng Pink: Health Gold:SHA 
T:\Operations\Updated Forms\New building app n.lO.IOlO.doc> 



29'i: 

HOUSE 
22.3' .b ~ )G.r

CHIMN£ y . / / ~ t"\( . 

~ / J .11.0";­
/ 

I ... / L-­. _____ 

J I ...--­
/ . ! / 

: ) 

I 

. ... .FI[LD .. [OCA TED .afL[ " .. /' 
. rAGjHO-9S"'OOJf + ..:. 

. ", . '.' - "." ':.: 
~~"""",---'-';-- . ..-. --- . . .. .- ._.------......,

-' .. ~ -", '.,.......,;,'_. . .. . Ia': . on'./"}:.I t,,·r-. 1J ·>'11 .. 
" ':. ' ~ ," . '. '. . . . . . 



DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 
3430 COURT HOUSE DRIVE PERMIT NUMBER 
ELLICOTT CllY, MD 21043 HOWARD COUNTY 

PERMITS (410) 313-2455 INSPECTIONS (410) 313-1810 
AUTOMATED INFORMATION (410) 313-3800 PERMIT APPLICATION DQCfQO ;>B€.'f 

Property Owner's Name Ryan Homes 
Glenwood, MD 21738 

Building Address 14358 Musgrove Farm Ct 
Address 

6031 University Blvd, Suite 250 

City Ellicott City State MD Zip Code 21043SuitelApt. #: SDPIWP/Petition #: 

Phone 410,796,0980 PhoneCensus Tract 605601 Subdivision Musgrove Farm (MF) 

Applicant's Name &Mailing Address, (if other than stated heron): Section Area Lot 15 

Tax Map 21 Parcel Grid 21-12 

Zoning RR-DEO Map Coordinates Lot size Phone Fax 

Contractor Company 
Use Vacant Lot 
Existing 

Ryan Homes 

Proposed Use New - Single Family Home Contact Person Kevin Bowser 

Address 6031 University Blvd, Suite 250 Estimat~d Construction Cost $ 250,000 

City Ellicott City State MD Zip Code 21043 
2 Sto[y, Full Bsmt, 11 R, 2FB, 1 HB 

Description of Work Model Courtland wi Morn Rm 
License No. 56 

&Garage (4-BR) Ogt - FP Phone 410.796.0980 Fax 410.796.7094 

Occupant or Tenant Ryan Homes Engineer or Architect Company Gutschick Little &Weber 

Contact Name Kevin Bowser Contact Person 

Address 6031 University Blvd, Suite 250 Address 3909 National Drive~ Suite 250 

City Ellicott City 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 

aUILDING DESCRIPTION - COMMERICAL BUILDING DESCRIPTION - RESIDENTIAL 

B~ilding Characteristics 'Utilities Building Qharacteristics Utilities 

Height: Water Supply: SF Dwelling [gI SF Townhouse 0 Water Supply: 
oPublic oPublicDepth Width 
oPrivate [8JPrivate 

No. of stories: 
151 Floor: 52 56 
2nd Floor: 32 56 
Basement: 44 56 Sewer Disposal: 

oPublic 
Sewer Disposal: 

oPublicFinished Basement 181Gross area, sq. ft. per floor: 
[8JPrivate 

Unfinished Basement 0 
oPrivate 

Use Group: 

Electric 
Gas 

Yeso NoD 
Yes 0 NoD 

Crawl space 0, 
No. of Bedrooms: 
Height: 

Slab on Grade 0 
4 
30 

Electric 
Gas 

Yes [8J 
Yes t8l 

No 0 
No 0 

Multi-family dwellings: 

Construction Type: 
oReinforced Concrete 
o Structural Steel 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

No. of efficiency units: 
No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 

Heating System: 
Electric 0 Oil 
Natural Gas I8J 
Propane Gas 0 

0 

oMa!,onry 
oWood Frame Sprinkler System: 

DFull 
NIAD 

Other Structure: 
Dimensions: 
Footings: 
Roof Height: 

Sprinkler System: 
DNFPA#13D 

NIA 0 

DPartial DNFPA#13R 
DState Certified Modular DOther Suppression DState Certified Modular DOther: 

#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 WITH ALL REGULATIONS OF HOWARD COUNlY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED 
PROPERlY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNlY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERlY FOR THE PURPOSE OF 

INSP ~.HE rORfYE,RMITTED AND POSTING NOTICES, 

-JvI \ Ben Mucci 
Applicant's Signature Print Name 

Project Manager 10/23/2009 
Title/Company Date 

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

Scanned by_,~~-..:;;~-=-=-=_L_.Jate.::~~ 


