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DEPARTMENT BF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
‘ELLICOTT CITY, MD 21043

AUTOMATED INFORMATION (410) 313-3800

F ST, Sy en)

HOWARD COUNTY.
'BERMIT APPLICATION

PERMIT NUMBER

- AoolSyoy

' Bulldmg Address 11979 Graylon Run

5
L s

Ellicott Cny,MD 21043

i Sy
Sulte/Apt#: Va

SDPNVP/PehNon# SDP-O}-}O :

Census Tract 6030 " Subdivision Homeland
Sectlon n/a Area h/a’ Lot 38
Talep 16 Parcel Grid 16

Zor'iing RCDEO wmap Coordinates | 1A2 "~ | ot size

Property Owner's Name = NVR.Inc. t/a Ryan Homes

Ste# 140

Address 6085 Marshalee Dr.

city Elkridge

State MD' Zip Code 21075

Home Phone

Wark Phone 410-796-0980

-Applicant's Name & Mailing Address, (if other than stated hereon):
. Building Permit Services, Inc. - Pat Orla

7806 Deboy Avé., Balto., MD 21222

Phone 410-477-9666" :

Fax 410-477-8437

. :n:mf LA

A S F N Sl
ST Ry SN !‘.{m.v

‘Existing Use SFD

Pmposed UBB Same w/ Deck *

Esﬂmated Construction Cost $ :2000.00

Descnpuon of Work Coust open wood deek on rear of SFD

Wl steps 1o gadc 12'%15

Contractor Company NVR, Inc. t/a Ryan Homes

Contact Person Brain Peterson

Address 6085 Marshalée Dr.

Suite# 140

City ' Elkrige

State MD _ Zip Code 21075

License No. MHBR#56

Fax 410-796-7094

‘C:d‘r\téct Name .

Engineer of Architect Company

Contact Person )

g S G \
Address__ Address
’ Gty State Zip Code City ___State Zip Code
Phone ook i Fax Phone Fax
 BUILDING DESCRIPTION  COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
_{Height:'__________,_:.v - Watet Supply:t Sk IJ\ve(lihg B  SF Townhouse [ Water Supply: ;
VR : Public Depth Width  Public
| No. of stories: : _ Private I3t floor: 12 15 Private
i e . : ' Sewage Disposa!; and floor: Sewage Disposal;
| e ; { 3 Publi¢ Buﬁnenr . Public
o | Gross area, §q. ft. per loor: e Private o : ‘ r _ Private
e VN : ol 3 ) Finished Basement [ Unfinished Basement [ ; Y
¥ BSE : Llectric Yes O No O Ch'!:w:,:r;;‘:jmgm Slabon Grade L] Electric YesTl No O
| Use group: Gas. " oYesO No OO ‘ Gus Yes 01 No O
o ‘ § - Multis f1mxly dwellings: | ' :
TR { | Heating System: No. of efficiency units: Heating System::
I, \qwnstmcuon types Eleetric [ 0il. 0O & No. of | BR units:__ Electric' O 0il 0O
;;', - Reinforeésl Concrqtc Natural Gas O~ No. of 2 BR units: Natural Gas - [J
Structural Steel Propane Gas [ NQ;"“ B inity Propane Gas [
1ig Masbnry , ) H T 1
15 Woodlramc Sy Sprinkler systemt  N/A [ g:::gn::::m i Sprinkler system: ' N/A O
’ ' TR o Full { Footings: POST & Pier . NFPA#13D.
S e Partial BAbE NEPA#I3R
Othér Suppression : ? Other:
___.__# of Headls - Stawe Conified Modular
Manufactured Home

W ARE AVPLICAGLE HEREY, (4] THAT HUSHE
mttnnmm FORTHE LRROSE OF Mﬂm\d i WORK Juatm?\o t-mm'«. NOTICES
PR 5 "‘;'l.-' ( {

Lk g 'jzf, N el A

Applicant's .Slgnarme

‘1y.r*

‘Agent

.Tqule{Compa:: 1y

. Building Permit Services, Ing:

1m.w-sx.\wnmm ﬂ'amm AND AGREDY AS FOLLOWS. (1) TIIAT nmnw IS ALTHONZLDY mw\xl LI AVRLICATION: 133 THAT TIGINEORMADION 18 CORRECT, (3) THAT 158 WILL COMPLY WITH ALL REGHLA FIONS OF HOWAND COUNTY
FEREORN MO WORK ON THTL ABOVL RET ERUNCUB PROPLRYY NOY SPECTMICALLY DESCRIDEDINTHHS \mu ATION (3] THAT HESHE GRANTS COUNTY OTFICIALS THE ulmrr TO EXTER ONIO

Print Nanme

-5/26/05

- Pat Orla
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LH‘ calth &2
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.;Es Scdlmcnt Conlrol approval requm:d pndfio i _amc” _
el : YEsl‘:J NO O - :

CONTINGENCY CONSTRUCTION START:' O
ONE §TOP SHOP? (]

Pisigibutiun of Copies- : White: Building Official

t‘,‘g{:\pmiil.rrm
g T

Gieeri: LDD, DPZ

Date

Chcckspa}znbk to: DIRE( TOR OF FINANCE OF HOWARD COUNTY
EASE WRITE NEATLY AND LEGIBLY, **

. FOR OFFICE USE ONLY -
Fvly e m W mmg&wm

Yellow: DED, DPZ

L ng/j}

Front. ~ Filling fce by i
Rear: Permit fee S A
Side: Excise tax S S i ',j
Side St.: Subtotal paid = = § i,
All minimum setbacks met? L Add'l permit fee  §
- YESO NO O TOTALTEES  §
Ig Enttunce Pormit required? Balance due S
L yEsd NO O Cheek i
Historic District? Validation y
e s YESOD NOO ot
"+ Lot Coverage for NewTown Zone : ( e
SDP/Red-line, approval date Accepted by W
Pink. Health Gold SHA

e iR,

Rev, 10715198, 1o
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ENGINEERING, INC. 'ALL DIMENSION ARE FROM'
- ENGINEERS ¢+ SURVEYORS * PLANNERS ARCHITECTURAL BRICK LEDGE.
8407 MAIN STREET TeEL: 410.461.7666
ELLICOTT CITY, MD 21043 FAX: 410.461.8961
SCALE 130 RYAN HOMES
DRAWNBY _ __ JCO
ELLICOTT MEADOWS
APRIL, 2005 REV. 4/25/05 NI :
GEIE 04-87.00 HOMELAND SDP-03-30 UN |T38 o~
W.0. # — TR TAX MAP 16 PARCEL 53,96,1658204
SHEET# 1 OF 1 3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND



http:04-87.00

DE['AR] MENT QF iNSFECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE _ HOWARD COUNTY ) . PERMIT NUMBER

ELLICOTT CITY, MD 21043

113.245 =) i L % ’ gpﬂl —_:3" iy §
s S o on—) BERMIT APPLICATION Ro08 53302

Building Address 11979 Hemapstead-Green (,«2/,-,.- ,/,/f'/) /),5,/ Property Owner's Name NVR.Inc. t/a Ryan Homes
A : -
Elicott City,MD 21043 Address 0085 Marshalee Dr. Ste#f 140
Suite/Apt.#: W SDP/WP/Petition #:  SDP-03-30 city Elkridge State MD zip Code 21075
Census Tract 0030 Subdivision_Homeland : Home Phone Work Phone 410-796-0980
Section IVa Area /a4 Lot 38 Appl'ic:a'nt's Nam? & Mai}ing Address, (if other than stated hereon):
_ Building Permil Services, Inc. - Pat Orla
Tax Map 10 Parcel Grid 16 7806 Deboy Ave., Balto., MD 21222
Zoning RCDEO Map Coordinates 11A2 Lotsize _________ Phone  410-477-9666 Fax 410-477-8437
Existing Use Vacant Lot Contractor Company NVR, inc. t/a Ryan Homes
Proposed Use SED- Condo Contact Person Brain Peterson
i i 200,000.00 . .
Eliwsiod CO”S"“C“(O” COi‘lsb I mY— Address 6085 Marshalce Dr. Suitch 140
ioli ~onst SED Condo "Delray"w/Sun. Rm. -
Description of Work — City Elkrige State MD  Zip Code 21075
1-1/2sty. full bsmt,10R,3 FB,SunRm.,gar(2BrjoptP.Fin.L.L v — —
- License No. MHBR#56
w/bath Phone 410-796-0980 Fax 410-796-7094
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address Address
- City State Zip Code City State Zip Code
Phone Fax Phone ) . Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Chavacteristics Utilitics ’ Building Characteristics Utilitics
Height: ___ Water Supply: St Dwelling SF Townhouse O Water Supply:
Public Depth Width X Ppublic
No.of stovies; —— Private Ist floor: 65 40" Private
' Scwage Disposal: nd floor: 29" 4 Sewage Disposal:
Public 65 40 Public
Gross area, sq. ft. per floor: Private Basenant. - — X Private
Finished Basement B} Unfinished Basement [
. Llectric YesO No O (l\'j?)wtr:‘i;‘c? o . Szlab on Grade (] Electric  Yesl¥l No O
Use groupy —0 ———— 1 Gas Yes O No O o Redrooms — Gus Yesfd No [
Multi-family dwellings:
) Heating System: Na. of efficicney units: Heating Sysiem:
Construction type: Electric O Oil O No. of I BR units: Llectric O Oil O
Reinforced Concrete Natural Gas [0 No. of 2 BR units: Natural Gas X
Structural Steel Propane Gas O Pz} i wndls: Propane Gas [
Masonry . S T
Woud Frame : Sprinkler system:  N/A O g:::ifn:;;:::mm' - Sprinuc(yslcm: N/A
Full ' Footings; J0 X8’ NFPA # 13D
Partial Root: ASP/Gablc NEPA#13]
State Certilied Modular Other Suppression Othc%‘)_) _
# of Heads State Certificd Modular i Z’Q/k O))\
Manulactured Home ' \

THE ENDERSIGNEQHHRY CLIRYIIUS AND AGRUES AS FOLLOWS CIYTIIAT HESTE IS AUTHORIZLDY 1O MAKS DS APPLICA TION: 131 THAT FRLINFORMATION 1S CORRECT. {3) FRAT HESUE WILL COMPLY WTTALL REGLLA TIONS OF SlOwARD eaiSTy
WHICSE AREMPLICABUE FIEREYO, (4) THASTL ST WILL PERFORM NO WORN ON TRL ABOVE RETERUNCED PROPLRYY NOT SPLCTFICALLY DESCRIED 1 TTHS APPLICA THON; £5) 1A T HESHE GRANTS COURRY ONFICALS THE RIGRT TO L3AE
FUSPEC FING THE WORK PERMITTED AND POSTING NOTICES,

oo

t_’,;Z: -

THES PROFERTY FOR THI IMADUNE

1 . - - 9
el /

Building Permit Services, Inc. - Pat Orla

Applicant's Signarure ‘ Print Name
Agent 4/25/05

Title/Company Darte

Ci)L’ckSl):l_\’:-lhlv to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

. FOR OFFICE USE ONLY -

| ATy
AGENCY DATLE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID#: L/;) L’l / H
Land Development.DPZ _ Fromt. ' Filling fce 5 100.00
State Highwavs p: ] Rear: : Pcomit fee S 2.-;—?%
‘iiBuilding Official D /75’/{! R S ot e _ Side: : Excise lax 3 ‘f",'/ o
tDev, Enginecring, DPZ __ ;. 74 - -2 Side St Subtotal paid S 73 i
Health S'/I(-./&f) r AL AT All minimum sethacks met? Addlpermitfee  §__ A€ 2
- Fire Protection 7 /‘(/7 YESO NO O TOTALVEES S
“Is Sediment Control appgoval required prior o iuance? Is Entrance Permit required? Balance duc S :
YES‘% NO O yrsd Nno Od Check # \:;:1 U";T»I. Q
\ Historic District? Validation # o)
CONTINGENCY CONSTRUCTION START: [ yesO No O pe
ONE STOP Stior: O Lot Coverage for NewTown Zone - ‘T)_._./ i
SDPiRed-line, approval date Accepted by _L_
Distribution of Copies- White: Building OfTicial Green: LDD, DPZ Yellow: DED, DPZ Pink, Health Gold SHA
arpeamin.frm . ) . Rev. 101598
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.RDBER . VOGE NOTE:
ENGINEERING, INC. ALL DIMENSION ARE FROM
- ENGINEERS + SURVEYORS ¢+ PLANNERS ARCHITECTURAL BRICK LEDGE.
B e e B 21043 Fax: 219:481:258%
SCALE 1"=30' RYAN H O M E S
DRAWNBY __ JCO
oA ey Jo0 ELLICOTT MEADOWS
DATE APRIL, 2005
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SHEET# 1 OF 1 3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND
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