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DEPAA&‘ENT' SFINSPECTIONS, LICENSES AND PERMITS
g 3430 COURT HOUSE DRNE of

HOWARD COUNTY PERMIT NUMBER
PERMIT APPLICATION I B aoISY 103

¢ UELLICOTT CITY. MD 29043 10
MITS (410)313:2455 INSPECTIONS (410)313-1810
'AUTOMATED INFORMATION (410) 313-3800

i BUi’d_lﬂg Address 12048 Grayton Run o Propeny Owner's Name NVR.Inc, t/a Ryan Homes
‘ Ellicott City,MD 21043 * bl A Address’ 6085 Marshalee Dr, Stef 140
Suite/Apt#: n/a __ SDPMWP/Petition #: SDP-03-30 Gity Elkridge State MD_ zip Code 21075
S:én’sus Tract 603Q . subdivisioh Homeland - Home PHone & 445 : Work Phone 410-796-0980
k Section IV/a Area n/a S Lat 140 Applicant's Name & Mailing Address, (if other than stated hereon)
i T ; : .| : Building Permit Services, Inc. - Pat Orla
: Tax Map 16 Parcel Grid 10 . | 7806 Deboy Ave., Balto., MD 21222+
Zoning. RCDEO Map Cabhinatebi LLAG S St s e | Prone  410-477-9666 - Pax 410-477-8437
Exgs[lng Use SFD saf g ;s : : Céntractor Company NVR, Inc. t/a R)’ﬂll Homés
PFOPOSGC’ Use. 5'““" w/ Deck | 42000 o Contact Person Brain Peterson
Esti mat dC truction Cost ‘
imated Construction Cost $ : Address 6085 Marshalee Dr. Suitct 140 ‘
Description of Work Coust‘opeu wood tleck on rear.of SFD : : ‘»
! i ; City Elkrige , State MD ZupCode 21075
w/ steps to grade 18'x 15! i , : T
e o License No. MHBR#56 : A
Phone 410-796-0980 - " Fax 410-796-7094 -
Occupant or Tenénl_ oy . : e bl En‘glnaer ‘o\r‘Architect Company.
‘Cor_nadName R i v-: g Contact Person
Address! L Vo L = | Adoress e B A o
City : ' State ' Zip Code BLL Cliyd Sl R e : State ' Zip Code
Phona; it Qe Fax ‘ ' , ' Phorie __ : & Fax__
BUILDING DESCRIPTION M [ERCIAL Wiy - BUILDING DESCRIPTION - W
5 Y : gn'jld'mg th]:ggtcmngq ; ‘ Utiliticy 2 A P uilds aracteristics TR ulmg ;
o : Hclgh’t.__._______ ’ ! Water Supply: Sl chllmg X" SF Townlmus» D ; Water Supply:
AR SR Public N Depth ' L Width X' Public
No:olslories’s Sl aa kil i RS £ " Private e Ist _ﬂOUl"- 187 &4 15 ) Private :
Sewage Disposal: | “2nd floor: Sewage Disposal:”
' i PO o Publie B e S : Public'
Gross area, sq. it! per oor: . Ll P T Private K 226 ; , Private
, I SRR T i s Finished Basement [J Unfi nwhcd Baecmcm a 5 '
M S : Blectri¢ Yes O No O (b;:w;;r;;:jmgm.S*ﬂbﬂ GradeJ. | Bleetric . YesCl No'J
Use group; ——eee e 0 Gus' YesO No O : i : : oo | Gaus Yes[Od No [
: e Al ] 3 ‘: Multi-family dwellings: g o
; bl Heating Systen: : o | ‘No. of efficiency units: || .Heating System:
Construction type: : O fBleetrie O Oite O N 1 | No.of | BR units: T Electric [0 . Oil. '
Reimforced Concrete - Natural Gas O = | - No.of2 BR units: __ : Natural Gas: [J
Structural Steel o f0 “Propane Gas 1 | No. of 3 BR units: “Propant Gas' [
SO Maisanty S AT - AR R S :
Wood Franie: s £ “Sprinkler system: . N/A [0 g:f;i’n:fgﬁf;m .| Sprinkler system: ' N/A.O
FE5E ; TRt _ Partial ‘ “Roof: ‘ ooull . NFPA#I3R
_ State Certificd Modular 5 Other Suppression X | i : Other:
£ o SR Ko MR R ity # of Heads 1. State Certified Moclular : : :
il R R TR R " | Manufactured Home

Sine mmmmmw humm CERTIVAR AND ACREES AG FOLLOWS! m AT m.»sm 1S ACATIOMIZED) TOMAKE TS AFPLICA HON, 120 LIA T THE INFORMATION 1S € ORRYY: ¥, 00 THAY MESHE WILL COMPLY WL ALL REGLLATIONS OF BOWARD CORNTY
(IWHICH ARE APPLICASLE HEREYO! t4) FIAT RESHE Wit PERVORM NOWORK OF IRL ABOVE RETERENCED PROPLRTY AOT SPLOTFICALLY DESCRIDED AN 1S AFPLICATION; () 111AT HESHE GRANTS COUNTY 0L FICIAL S THE WIGHT TO LNTER ON10
1ms rhgﬂ{yﬁ_mn THE PLRPOSEOF Mm*ﬂw THE WORK PERMITYEL AND POSTING NOTICES. {

- Lg:",_,s’{"“ LS e : : Buxldma Permit berwccs In(. 2 Pat Orla
: Applicant's Signature o T ‘ : Print Nume
‘ A Agent. SN ; 5/26/05 « -
Title/Company. K . Date
L i g i Cheeks Paynblc to. DIRE( TOR OF FINANCE OF HOWARD LOUNTY
*¥PLEASH WRITE NEATLY AND LEGIBLY. #* » ] &
ERy 3 + FOR OF FICE USE ONLY - | ; L
g * SIGNATONE APPROVAL - DEZSETDACK INFORMAT 6Sey Y
Gl 3 __A_[E PPROVAL FZSETB EORMA ON. PROPthY LD#;
Nl‘ﬂ.and DcvelomncmD_L : 7 Front. Filling fee:. 3
ate Highwavs i L7y : Rear: : g Ot Permit fee . Sy
‘ﬁBuilding Official 2 ' Side: Excise tax TR <o
S noincet ; : 2 Side St Subfotal paid S ppd
Health =~ e i All minimum setbacks miet” - Add'lpermit fee = °§
* Fire Protection yesNO O A TOTALTEES: 8
Gyl LI Sediment Control apptoval required prior to muanﬁé” | ls Entrance Permit required?  © - Balancedue - 8
o YESCJ NO LGSR0 o Pe e AR I L) SO T 3090 s 25 Cheick g
Rt : .+ Historic District? "o Validation #
ON'I INGENCY ('ONb fRUC TlON S’l ARI 0l 2 F gl yesO No O ; ] :
ONE S[Op SHOP (| Y 0 Lot Coverage for NewTown Zonc k_- :
: PO A : " SDP/Red:-line, apprmal datc Accepted by : :
i Distributibnof_éopics- o, Whi\c: BuildingOfﬁcia-l . Green: LDD, DPZ . Yellow: DED, DPZ Pink. Health _"GoldSHA

|

0 wpennin.fim : o i : 4%, : Rey. 10/15/98




,aﬁgmﬁsm OF INSPECTIONS, ucemsss AND PERMtTS
. i -t 13430 COURT HOUSE DRIVE ;
: 'ELLICOTT CITY, MD'21043
44 Faﬂms (4 10)313-2455 INSPECTIONS (410§313:1810 .
L AUTOMATED INFORMATION (410) 313-3800

“Howa RD COUNTY.
PERMIT AF’PLICATION

ERMIT NUMBER

peiy ot 8y h\g’%'-

Buﬂdmg Address 12048 Grayton Run

Ellloott Cny MD 2 1041

Suite/Apt.#: 1/a SDP/WP/Petition #: SDP 0330

Cehsus Tract 6030 Subdlvvsmn Homeland

Area n/a .

Section 1/ ; L et 140
i‘avaap L6 ; -Patjcel A _Grid 16
}{\ Znﬁ’mg RCDEO Map Coordinates _I.lé.%__ Lot siie

Property Owner‘s Name NVR.In¢, t/a Ryan Hozms i

Address 6085 Marshalx.e Dr btc.# 140

Gty Elkridge state MD_ zip Gode 21075

Work Phone 410-796-0980

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

. 7806 Deboy Ave., Balto., MD 21222
Phone - 410-477-9666' ' Fax 410-477-8437

Home Phone

Existing Use Vacant Lot

+ | Proposed use SED- Condo’

|Estimated Construction Cost §. 200,000.00 ~ * -)'fﬂ'
: Degcupﬂon of Work ‘Const SED Condo "Springbrook"4 Ext. *

Wbath

Iszy,fall bsmt,?R.’ZFB & 2 car iadZBr)optF P,Fin.L:L.w/bath ¢ |

Contractor Company NVR, Inc. t/a Ryan Homes

Contact Person Brain Peterson
‘Address 6085 Marshalee Dr. Suitc# 140
State. MD - Zip Code 21075

Cuty Elkm,e -
Licerise No. ‘MHBR#56
Phone 410-796-0980

Fax 410-796-7094

; Ocq’upant or Tenant

=3 ‘ Cont;l_ci Nam‘e

Engmeer or Archltect Company

b Contact Person

“Use group: Gus . Yes O 'No L3 0
RV SRRt g | Heating System: -
L Construction type:’ P Eleetric 00l OO
. Reinforced Coricrete ‘Natural Gus. [0 °
Structural Steel Propanc Gas [ =
Masonry . 4
sWood Frame
Bl Rt g
- Partial

. State Certified Modular
: iR #.ochads ;

Sprinkler system: CNAD

Other Suppression ©

_ ,Addréss
i Staté i 28T 28 Cc;de ‘ City ‘ Ay -+ state : Zip Code
» : : Fax : i Phone SR e e
* " BUILDING DESCRIPTION - COMMERCIAL' " BUILDING DESCRIPTION - RESIDENTIAL
U B ing Chacacteristics = © - Uilities wlding ctorigtics oo Lin Sty Ljih‘llc
';ﬁ_’ﬁthi { YD T | Water Supply: SE chllmg ®  SF Townhouse D ' Watcr Supply:
CALem B *_Public ) “Width X0 Public
- | No.of stories: . Private stiloor: 50! 50' 3 ST Private
Bl e g Scwage Disposal: Jud Hoore R NS Sewage Disposal:
i R : fate . Public ATy 50 50"  Public
S0 | Gross area, sq. & per Hoor L - T Privitc ’ Private
LR i i Kot g 1] ; - i Finished Basement .Unt' mshed Basement D 3 P
T i O bt NS LN B Crawl spive’ [J iab onQrach "Electric Yes® No O

N qucdmpms Ty X Gus - Yes[xl No D
“Multicfamly dwellings: iy
No.of efficicncy units:. .
No. of 1 BR units:;
No. of 2 BR units: _
No. of 3 BR units:’

: 'Hea(mg by.stcm

Electric' [0 Ol 13 1
Natural Gas &
Propane Gas [0

Other Structure:. |
 Dimensiotis:
Footings: 10 x8 J
Roof: AsplGablc

Sprinkler system: " N/A O
- NFPA#13D
'NFPA#I3R
_Other: |

SulcCuuﬁedModul.lr il
g Mamtfactured Homc‘ :

SPROENTY FOR THE PURPOSE ur hsr'z‘nm vm uonx PERMITIED AND POSTING NOTICES,
K} e ,
S »r,,, /

L )
Lk
| i Hppligant's .$'ignarw-e

I ARE APPLICABLE. lﬂlﬁ!h) (4) l’le Hia‘s}ﬁ Wit ?Exmm N h'ulh ON 1HE A!N)VL murmm PIOPLR’IY Mﬂ' \FL(‘IH( ALLY NS( ﬁlllﬂ) MINS \WU( A um (‘) Il AL MbNIF ('I(A\'!S ﬂ){ NIV N FK 1AL S THE m(un mwmx l)’\ ll}

Building Permit Services. Inc, _ Pat Orla ;

Print Name

» ‘ Agcm 3/28/05
o Tite/Company: ‘ W ’ Dafe
2 A (7 LT Chucks r«}gz\hlc 10: DIRL(,TOR OF FINANCE OF HOWARD. cot,wry
; 2 PLEASL WRITE NEATLY AND LEGIBLY . ** e LA R
Sk : .1 FOR OFFICE USE ONLY- 3
e R ‘ OFFICE USE ONLY Lb.‘f 5
: ‘. Lm.m §IQNA’I URE APPROVAL DIZS§ SETBA CK mg RMATION _mxlim.&_____
- Land Development DPZ Front., __: . _ Filling feo 10000 00
."J‘MHIHMH “Rear:' P Permit fee g '
j i Sides 7 ' . Excise tax $ ‘
Side St.: Yo : Subtotal paid 1S48% '
> ! by : All minimum seibacks roet? . CAdd1 permitfee 0N
Fife Protection___ f 4 LY CyesO No O CTOTALFEES 0 §2i
1+ Is Sediment Control approyal mqmred prio 1o ‘-"31‘5"00’ . Is Enteance Permit required?: 5 Balance due '8 ‘
 YESE _OD WEST NO O o0 " 5 - Cheek il BLiak
‘ ; b Hxstnnc District? « 7 e Validagion g il gy
f CON TlNG- CYCONS'!RUCIION Q'IARI' D CYEsO. NO O s '

ONE STOP SHOP:. L

- White: Building Official

Grccn LDD DPZ

, 7 Lot:Coverage for. quTown o

SDPIRud-hnc appra»al date

________'.Aoccpiéd by _é_ '

' ellow; DBD DPZ Pink. Health ' Gold SHA

Rev: 10/15/98




