[

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
‘PERMITS (410)313-2455 INSPECTIONS (410)313-181p .
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY PERMIT NUMBER
1 PERMIT APPLICATION Pocys 4y S

Property Owner's Name NVR.Inc. t/d Ry'm Homes

Building Address ~_12040 Grayton Run

Ellicott Cily.,MD 21043 Address ()085 Marshalce Dr. Ste# 140

Suite/Apt.#: Wa City Elkridge state MD zip code 21075

SDP/WP/Petition #: _SDP-03-30

Census Tract 6030 Subdivision Homeland Kiiva PHgte Work Phone 410-796-0980

. / /s : 138 Applicant's Name & Mailing Address, (if other than stated hereon):
Sealsn == hreo 12 tot = Building Permit Scrvices, Inc. - Pat Orla
Tax Map 16 parcel 204 ~ Grig 16 7806 Deboy Ave., Balto., MD 21222
‘ Cviae ' -477-966 10-477-8437
zoning RCDEO map coordinates 11A2 Lot size Phone  410-477-9666 Fax 410-477-8

Existing Use Vacant Lot

Proposed Use SFD- Condo

Estimated Construction Cost $ 200,000.00

Degcripuon of Work Const SFD (‘J_ondo "Delray"w/Sun.Rm.

Contractor Company NVR, Inc. t/a Ryan Homes

Contact Person Brain Peterson
Address (6085 Marshalec Dr. Suite# 140
State MD

city Elkrige
License No. MHBR#56
Phone 410-796-0980 -

Zip Code 21073

[-172sty.full bsmt,10R,3 FB,& 2 car gar(ZBr)oplFP,F‘in.L,L.w
wibath-Deck | %—LS 6" ‘

Fax 410-796-7094

Engineer or Architect Company

Contact Person

Address Address
City State Zip Code _- City State. Zip Code
Phone - ] Fax Phone ; Fax

BUILDING DESCRIPTION COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

Height:
No. of storics:

L
Gross area, sq. . per floor:

Ull]lll(:\ .

Water Supply:
Public

Private

Sewage Disposal:

. Public ..

Privatc

Use group:

Construction type:
Remforced Concrete
Stractural Stecel
Masonry |

Elcéftic YesJ No I3
Gas  YesO No O

Heating System:
Electric O Ot OO
Natural Gas T~
PPropane Gas O

" Building Characteristics

Finished Basement [X] Unfinished Basement 3
Crawl spice [ Slab on Grade [
“No. of Bedrooms.

‘Multi-family dwellings:
‘No. of efficiency units:
No, of | BR units:
No. of 2 BR units:
No. of 3 BR units:

SE l)\xcllmL X SF Townhouse O Water Supply:
Depth Width Public

Ist floor: 65’ 40" Private

nd floor: 29’ 40 -Sewage Disposal:

Bascment: 65" 40’ g==Tlilblim

X Private

Electric  Yesh No OO
Gas Yes[¥l No [J

Heating System:
Elecric O 0Oil O
Natural Gas  [x]
Propanc Gas O

’ ra oo ' ' ()Il. Structure:
Wood Frame Sprinkler system:  N/A O aet: Stmchure

Dimensi Sprinkler system:  N/A O
- 1MASIONS:
—_lull Footings; 10 XS —NFPA413D
Partial . - ‘ Roof: ASPIGable NFPA#13R
State Certified Modular Other Suppression : Other:

# of Heads State Certified Modular

Manulactured Home

THE ENUDERSIGNED TIERERY CERTIFTS AND AGKELS AS FOLLOWS. {1 THAT W SHU S AUTHQRIZEDY 10 MAKE THIS APPLICATION, 12) FRA T DI INFORMATION 18 CORRECT. {3) YHAT BESHE WILL COMPLY WINLALL REGLYA FIONS OF SOWARD COUN Y
WHICH ARE APPLICABLE HEREYO; (4) THAT HESFE WILL PERFOXM NO WORK ON THE ABOVE REFERUNCLD PROPLRYY NOT SPLCTFICALLY DESCRILED 822 THIN APPLICAHON: U3) THAT BESHE GRANTS COLNTY OF FICIALS THE WIGHT TOLNTER ONTO

THIS PROPERTY FOR 11ll PLRPOSE QI INSPECTING K PEL AT YEDLAND POSTING NOTICES,
e 2
’ ‘A -
dr 2 L

./lp[]/I( ant's .Slvmmuc

Building Permit Services, Inc. - Pat Orla

Print Name

. Agent 3 ) 6/16/05
‘Title/Company - s Date

Chccksrayahk to: DIRECTOR OF FINANCE OF HOWARD COUNTY
’ PLEASLE WRITE NEATLY AND LEGIBLY. **

.. FOR OFFICE USE ONLY - _ é & CX (
DPZ SETBACK INFORMATION - PROPERTY ID#:

AGENCY DATE SIGNATURE APPROVAL
and Dcwkmmcnt DPz Front. Filling fee $100.00
¢ Rear: Permit fee )
mldmg Official o Side: Excise tax S
.Engincering, DPZ__ , , ' . , Side St.._. Subtotal paid $
‘\&Ieallh 5 i Jm L Y = All minimum setbacks met? Add'lpermit fee  §
Fire Protection 77 P ‘ vesO No O TOTAL FEES S
: \{Js Sediment Con{rol appyoval required prior Lo'%dncc?‘ Is Entrance Permit required? Balance due b3 :
kool YESE, No O _ YESO NO O Check # %% ? Zfl',
LA T - Historic District? . Validation # b )
! © " CONTINGENCY CONSTRUCTION START: [T '

vyesd No O /

Lot Coverage for NewTown Zone

T Accepted by é’t;-/

Gold SHA

ONE STOP SHOP: O
SDP/Red-line, approval date

'Distribution of Copies- White: Building Official  Green: LDD, DPZ Yellow: DED, DPZ Pink. Health

" adpeama frin

\ . ) . o Rev. 1041598




