
Bulldlfig Addr&$S j,2048 Gh1ytor\, .R~ 

El licott Clty,MDl] 043 

,n/a SO/?/WP/Petltlon #: 
" ' ..:.. 

_6~O_JO---,__ Subdivisioh Homeland 

I=ax 

BUIJ.DINGPESClUPTION "COMMEkCIAL 

Building Chkracteristics 

,c C0I'!:~I:rudi9n Iy~: 
Rcil1f6rced Concrete 

--Sfulcturill Ste~l 
__ Ma.~oruy -, 

Wood }:'rnmc 

_ Slate Certified Modular 

Water Supply: ' 
PubliG , :,' 

~Privatc 
Scwllge Disrtosai: 

,l>ublic 
=Vlivale 

, ' I:teatillg Sysl~m, 
Eleclr:c b Oil 0 
'Na-Iural 011$ 0 _ 
-P~opane GIIS 0 

Sprihkl.~" systeltt: 'NrA 0 
, FilII 

-, - P<lrtin) ,=Oilier Suppres~lon 
~"ofI1eads 

CONTINGllNCY 'CONS'rRl!cnON sl'~R'r:' 
ONE STOP SHOP~ Cl 

P.ropertY Owners Name NVR.Inc. t/a Ryanflomcs :" 

Address 60RS'Marshalcc-Dr. Ste# 1:40' " ,. ,', 

City Elkridge 

/:tome p,hone ___.......---'-__ 

APplicant:s Name & Maillr 9 Addres~~ (if 6~h~r :tn~IIJ~iated hereon): 
: Building PCmllt Services, inc. -'P!lt Crill : , " ",' ' 

1a06 Deboy 7\vc.,Balto., 'MD 21222, -, " ' 

Phol'1e _410-417..,9666 . 

Engineer or ArChitect Oompany ' -~&.-:---;-:,,.......,c:---=~,.,:,:.:"7-~;" 

Contact Person -:-=,~-~,---~---':-==~-7::~~:=T.''-= 

Fax _, _ J 

BUtLDING DESCRIPTION ­ RESIDENTIAL' 
" ) . 

Bullding Ch(Il'aCle ristics 
, ' 

SF Townhouse 0 
~ 

15' 

~ (' 

Multl.fAmily dwellings: 
,No, Qfcfficicncyunits: _~____ 
No. of 1 DR II nits: ' 

'. H¢ating System: 
', -Electric 0 Oil 
:Nalur.;lGIllJ 0 ' 
' Prop,an Gas' b 

No, of 2 n:R IIhits: - .......-.:.:.--'---:--­
No. f3 BR unilS: ____.:...........-..".-',__ 

, , 

(~Ihc, Struehlrc: 
Dimensions;, " 
J!ootjng...: Post& PJer 
Roof! ___--'.....;,.__-.--~~-:-

" 

State Certified Modular 
-­Manufa~tUTed Hon'lc 

-ILminirnutn selbacks meL'? - ' 
, Y~StJ NO 0 ' 

Is'Iinlranec Permit required? 
" YES 0 NO 0 ' 
Historic Oi~1rict? 

. YES 0 'N(') 0 . 

t:iIling [ec, '.• 
, Pcrmi( te"e ' , , 

Exc;ise,t1Ix , 
Subtolal paid 
Add'lpennit-fee 
'dj'rA(; ,HmS 
Bulance due 
Ch¢ck 
ValidaLion 

,'- Lot Coverage for Newro~l Zone·..,--___ 
• SDp/RcJ-line. approval dato Ascep~ed b.y 

. • I ( • ~ ,' . . l " , . 

Pink; Health I, 
' . ..... 



~.IIfFt"ENT of INSPEcnO/'lS. LICENSES AND PEFwrfS 
~30COURTHOUSEOANE 

, EII-IOOTT CITY, MD 2ii)43 
PE~f.4tTS (4 10)31302465 INSPEC'tIONS (41oj3t3.,810 

AlJTOMATi!OINf'ORMATIOO (410) 31~ 

I 

Building Address J204~ Grayton R.UJ1 

. EIlic9tt CitY:MD 21043 

SDP!WP/Petitio~ #; , _..-,...-___ 

~_.....-"-,--,­' Lot 110 ' " 

__• ',,-,-'_ __' Grid .,...}_6;.., _ "'---:-:-.' 

Lot size 

ExIsting Use Vacant I..ot 

Proposed lJ~e SFD· Condo' , I 

EStimated C.ons~ction 6ost~ )00,000.00 ' , 
oescrip~Qn of W\O;k COl,S!: SFD Condo "~pringbrook"4'Ext...I ' 

Jsty,fuJI bSI}\t,7R,2FB,~ 2 car gar(2Bi~optFP,F1ILLj L.wlbath , ( . 

wf.bath 

l>l'ivlltc 
Sowage Dis'posal: 
-.P'IIplic 

Private 
.. 

ulcetric Yes 0 No 0 . 
Yc,~O NpO 

Heatillg Syst\.'n'I: 
Electric 0 OU 0 
'Natural Ous 0 
'PropauC' GIIS [J 

.' ,SPl1oklcr system: . 
, Full ' ,. ' 

___ :l!lrtinl ' 

Property Owner's Name NvR,lnc. Va Ryan Homes 

Address ' 6085 Marsha lee Dr. Ste# 140 
"". ," , 

• • I • . 

City, Elkridge Siste' MD Z ;pCode 2W75 " 

_~~_ ____ Work Ph~ne 41O~;799·0980 

AppliCant's Name & Mailing Address. (if ottier, Ihanslaled hereo~): " , 
' BlIilding j>cmiit Services, 1tic. · ',PatOrlil ' . , ," . :, " ",~ , 

, 7806 Deboy Ave., Balto.;' MD Z1222 ' 

Phone 4 J 'O~4n-9666:' Fax' 4'10-477.8437 

Contractor Compariy NVR, lnc.. tia Ryan Horne~ 

Contact Person Brain ,Peterson 
I, ' : ' 
Address 6Q85 Marsbalee Dr. Suite#< l40 ',. ' 

City Elkrige : State ~ MD ;. Zip GOde 2'1075 

' Licerts~No. ' MI-mR#56"'" 
Phone 4 10"796:0980 

, ~n'g ir'!eer o~ Archttect Company ____'_._ --'-'-,,,........,-;""'""­
, , ' 

. Contact Person _' _:..-~_..,....._--:-~~~_~"'--'-__~ 

SF lJ\ve\l ing iii SF Townhouse 0 J 

, ' .D£ll1h . \yidth 
, Is! floor: 50! 50--­
2nd floor; 
~8liC111.en1 : .'..;,5....9_'__ 
ll,inisiied B~j(ement iii UnfiniShed B\I~menl q 
CraWl spaqt 0 ~8b onOradeO '. " , "EJcctric ' Yeslil No 0 
'No, \If Bcdroom~ , ~ O~ , ' Ves,1i] No b . 

, MUIU-family dwellings: 
roc" .otefficiency units:,-=o-::,~=::.;,;-. 
No. of J Bit UnilS;__-'-_-=-'~-='="'-:1 
No. f2 OR IInits: _-:::-=",=-,:-:~~~,::,. ' 
No. of,3 OR un~(~; ...--=---:---::-::'"--=-:-::-_ 

StaLe CcrLined MOdular 
---;- ~lIl'1luilcl\II'Cd Hpmc 

'Hei\ling System: , 
, Eli:ctHc IJ Oil , t:J " 

l;ftllunU O~ iii ' 
Propane Ga.~ 0 ' 

SjJritikl~jL~stelll : " ' ~/A 0 ' 
•__ NFJ>~# OD ' . 
_ '_' NFJ>Aif 13R ' 

Other: 

B~Url i l1g Pe~it Services, Inc.. - Pat prla 
f • 

Prin', Nt/nil.' 
3/28/05 I 

, Drift> 
, Check! uaYl\cblc to: D/JlECTOIl OF FINANCE OF HOWA.RD COUNr:r 

... PLf4SE WRtm NISAfLYAND L401Bt Y . •• 
, :.,.'. _ ItlJ.R dFFicE USE ONLY· , 

SJGNAT UIt& Ayp.ROYAt. ' ,DrZ 'SEtBACK INFQ)~MA11QN 
, , , - trant, _ ,,--_' _--,____ 

~M: __~~------~~­
Side: :---_.:....:;_...:.;:.--'-~...;;.;,,-:.' 
Side SI.!--J.' _-.____':"" 
All m'mimum setbilCks met? 

, ' YESO ,NO 0 
la ; rllnee Permit rt:9uircd7 

,YESO NO 0 
Rlstonc District? 

VESt] NO 0 , 
totpov¢r"gc to!'..No.wTo\\'Il Zone 
SD,PIRt;d-Hnc. approv.al dato .;...' _ _-.:­..'=..;,~.:.:;".;.;.-_-_ Aocppttd by' ' -+-~~~, 

GoldSHA 

~~v: , ;OIl5~~ " 

, ' 


