Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits
3430 Court House Drive
Ellicott City, MD 21043

Permit Number:

Bisoo5344

Bulldmg Address: 18367 Chelsea KnoIIs Dri

rnve

Mt. Airy MD 21771

Property Owners Name: Ryan Homes

Address: 9720 Patuxent Woods Drive

Suite/Apt. # SDP/WP/BA #: GP 15-043 - City: Columbia State: MD Zip Code: 21046
Census Tract: Subdivision: Chelsea Knolls Home Phone: Work Phone: 410.796.0980
:‘{/ Section: Area: Lot: 8 Applicanfs Name & Mailing Address, (If other, than stated herein):
Q 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:

Palermo w/Morn Rm and 3 Car Garage

Contact Person: Daren Snyder

2 Story Full Bsmnt,

8R. 2FB, 1HB Address: 9720 Patuxent Woods Drive

w/ optional Fireplace and Deck

City: Columbia

State: MD

Zip Code:21046

License No.: 56

Phone: 410.796.0980

Occupant or Tenant: Ryan Homes

Fax: 410.796.7094

Email: dsnyder@nvrinc.com

Was tenant space previously occupled’7

Contact Name Daren Snyder

COYes [XNo

Engineer/Architect Company: Fisher, Collins, & Carter

Address: 9720 Patuxent Woods Drive

Responsibie Design Prof.: Stephanie Tuite -

City:Columbia
Phone: 410.796.0980

Fax:

State: MD

Address: 10272 Baltimore National Pike

City: Ellicott City

State: MD

Zip Code: 21042

Zip Code: 21046 ;
. Phone:410.461.2855

Email: dsnyder@nvrinc.com

Fax:
Email: '

BUILDING DESCRIPTION - C

OMMERICAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

Utilities Building Characteristics

Utilities

Height:

Water Supply X SF Dwelling [_] SF Townhse

Water Supply

No. of stories: [] Public Depth Width ] Public
Gross area, sq. ft./floor: [] Private 1% floor: 46 52 X Private
2% floor: 46 52 Sewage Disposal
Sewage Disposal Basement: 34 52 (] Public
Area of construction (sq. ft.): (] Public [ Finished Basement X Private
' [JPrivate X Unfinished Basement Electric: M Yes [INo
Electric:  [1Yes [1No | [] Crawl Space Gas: XYes [INo
Use group: Gas: 1 Yes ] No [ 1 Slab on Grade Heating System
: - ' ' No. of Bedrooms: 4 ] Electric
Heating System Multi-family Dwelling [ Qil
Construction type: [] Electric [10il No. of efficiency units: }T‘:‘ TDNNatural Gas. .. .
[ ] Reinforced Concrete [INatural Gas [] Propane Gas No. of 1 BR units: 10 K Propane’ Ga‘s/ j
Structural Steel No. of 2 BR units: =
LMascw Sprinkler System: No. of 3 BR units: I
[ IWood Frame T N/A Other Structure: UEL ¥ T 7015
|:|State Certlfted Modular ] Full Dimensions: ]
i side [] Partial Footings:
[] Other Suppression Roof:
No. of Heads: | L] State Certified Modular

[1 Manufactured Home

WILL COMPLY WITH ALL RE!

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
NS 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
PERMIW%TING NOTICES, .

Daren Snyder

Cost Manager

Applichat'§ Signature Print Name
dsnyder@nvrinc.com /OM / 0 / 5‘"
Emaijl Address Date

Title/Company

GI\S 600D

&9

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
“"PLEASE WRITE NEATLY & LEGIBLY™"

| -FOR OFFICE USE ONLY-'

pe it e U Bt i
¥ T S A O e

.L._x.._z (D05 &..;.M,..a_
__ AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION ] Filing Fee $ 100-00
N gﬁte Highways Front: | [ PermitFee $
-« Bljlding Officials Rear: Tech Fee $
‘,/?A (Zoning ) ~ || Side: Excise Tax $
JW/PSZA { Engineering ) 7/ | Side St.: : |.PSFS $ -~
¥ Health = 72,7/(-, y 4 [ All minimum selbacks met? [IYes [INo Guaranty Fund $ O
Fire Protection t | Is Entrance Permit Required? C1Yes [INo Add’| per Fee $
Is Sediment Conlrol approval requ:red forissuance? M Yes [JNo Historic District? [IYes CINo Total Fees $
[J CONTINGENCY CONSTRUCTION START Lot Coverage for New Town Zone: Sub-Total Paid $ |
] ONE STOP SHOP SDP/Red-line approval date: ] Balance Due s-0 7 ﬁtggj\g
Distribution of Copiés: White: Building Officlals Green: PSZA,ZonIng  Yellow: PSZAEngineering  Pink: Health Gold: SHA

T:\Operations\Updated Forms\New building app 11.10.2010.docx
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