
DEPARn.t:m OF NSPECTlONS. UCENSES A"" PER/.fTS 
3430 COURT HOUSE DRIVE PERMIT NUMBER
EUlCOlT CITY, /.() 21043 HOWARD COUNTY 

PERI.fTS (4101 ,,102455NSPEC11ONS (4101 ,1101.,0 

AUTOMA1HJN=ORMATlON(41OJlll-3100 
 PERMIT APPLICATION 

Building Address _____________________ 

j 3q \I (2~Cl 00 1),_. (nC~. l ( '(,3 

Suite/Apt. #: _____ SDPIWP/Petition #: _______ 

Census Tract ______ Subd" . IJ '~I~ L {'lJ'Ivlslon,___-..:...._______ 

~Section,_______ Area _______ Lot _______ 

"Ll { l ( J J-.Tax Map _____ Parcel_--=-____ Grid ______ 

Zoning Map Coordinates . Lot size 33 \.~o'o 
J 

Existing Use SF-t)
()f=.1)Proposed Use )1 y 

Estimated Construction Cost $ _......::;;b:.::, . ....:.I.)_L_~D.......::.... _________ 

DescriptionofVVork _______________________ 

, fulQJJ (QOo ( n 

Oi l'IOCcl 

Occupant or Tenant ___________________ 

ConmclName.___________________________ 

Address,_________ ______________________~o_~o~ 

City ____________ State ____ Zip Code _____ 

Phone Fax 

, N ---r 'I I.~~ 4 ";<7" L, /1.. (.'C'{ {~.•rlProperty 0 wner s arne _.L:.fC!..}~I":'-~I"",,:,'s....'I:_.:::..&-*...:..._ ____ . ,..;..., - ..;;..o--..!,( .;.!,. .... . :-r-_ . -'-----'-t'_.

1\. tA 2..-1.;/ Ll7City __f-._JJ_W_.:J.::.;l._f."_lr_l_"'____ State _ ' __ Zip Code _____ 

Home Phone Work Phone ________ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

j' n( 70:s( ~Q~.p, ~Ay
E1U;-m~ '- q~~ 

Phon('14~ Jtto-/Ola, Fax.c( cU..r:s~rr "",of U1i<1 

Contractor Company Vq,.(u«, ,,'477 O~ ( G..eS 

Address 
7:lvJ 

City .kuvp State ~ ~7~'1Zip Code.______ 

License No. <P7 7 Cf:J 
Phone '-h 0 -,Q9 -/II' ~ Fax 

Engineer or Architect Company _______________ 

Contact Person 

Address 

City __________ State ___ Zip Code._____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor. 

Use group: 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 
__ Masonry 
__ Wood Frame 

__ State Certified Modular 

Utilities 

VVater Supply: . 
__ Public 
__ Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes 0 No 0 
Gas YesD No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
__ Full 
__ Partial 
__ Other Suppression 
__ # of Heads 

Buildina Characteristics 

SF Dwelling VsFTownhouse 0 
Depth Width 

1st floor: 

2nd noor: 

Basement: 

Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 

No. of Bedrooms ________ 

Height: __~~______ 

MuHi-family dwellings: 

No. of efficiency units: ______ 

No. of 1 BR units:,________ 

No, of 2 BR units: ________ 

No, of 3 BR units: ________ 


Other Structure: 

Dimensions: ___________ 


Footings: _---------------

RoorHeight:.__________ 


__ State Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
Public 

I /Pnvate 
Sewage Disposal: 

PUblic 
b< ..... ~~vate 

Electric Yes 0 No 0 
Gas YesD No 0 

Heating System: 
Electric 0 Oil 
Natural Gas 0 
Propane Gas 0 

0 

Sprinkler system: N/A 0 
__ NFPA#13D 
__ NFPA#13R 
__ Other: 

ThE lMDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS. (1) THAT HE/SHE IS NJTHORIZED TO MAKE llilS APPLICATlON; (2)THAT lliE INFORMATlON IS CORRECT; (3) THAT HE/SHE Will COMPLY WITH All REGULATIONS OF 

HOWARD ~WlilOI11\RE APPLICABLE lHERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON lliE ABOVE REFERENCEDCJRTY NOT SPECIFiCAllY DESCRIBED IN lliIS APPLICATION; (5) THAT HE/SHE GRANTS COUfTY OFFICIALS.ROP .. . 
lliE RIGHT TO ~ ONT llilS PROPERTY? ~RPOSE OF INSPEcnNG mE WORK PERMIITED AND POSTING NOllCES, _. _ C~f' . 

C c.- 'Cr<:/nC;t --'<C?r] £"-7 
Applicalrt!-fSiglJ!I1ure Print Name I 

p("/)'~'1'1/( ____/..:../_·::..../.:.....II_/..:..,.A_/..:.,.()_____________ 
Title/Company 

.AGENCY , , . ,: -,. ~ ..:. :<':-~..:':.... 
Land [)eyeICJDfIM!ntopz: · .~. 

EIre Prp«actjQn I I 

18 SedIment ~~requAd.pttorto~1: j, · 
.YES;i:J . ]'110 C ', ' ·" :f ·· "',' ., " 

,<,' 

-f ' 

.'.' \, ~· :-\:::.~~-, 'i;· ::'\<:: '.'. 

~by~, : 
Gdd:~!iA -~,~,:;f·t'~; , -·: ~\ :< ' 

,e' , • Rev. 11/41104.", 
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\~LOT 9 

!'-li. f. :"I':;;i~" ,' ~ ,VLLL(S) :=.HUWf-/ m. THIS PlI.. I'<I (1()(NTlF iEO ~'rllH TH[ ATTACH[D ~ELL It,(, Nl)MGER(IIO' <j .. . '1U"I) rl"";, 

.1ft l ·J rice l.C:::ATEO f:j'J ESE COt~SIJLlAN1S. INC - PROfESSIONAL LAND SUIN(YOR(S), AND 1'3 J\CCU,(Al~L( ':,,10\"1'; 

:~U : UI!';':; ':'iH1.:. ,:r-'S (8 H ~ 's) ~,HO ''''''N H[R(ON PlR SirE. O[V[LOP[MfNT PLAN 
t iiU.. :>. :. · .: I~~ !A!" C(S ~";HOWN HERtO", AS "t" HAVE AN ACCURA.CY or fO r roor 

:'1" \./ T ~ \iL~'i.I'J rlLREOI'~ vU,S RECCRi)£D ON TH[ PLAT rOR HOPKIr.J5 CHOICE., 
(' \ :>.. 1 N,) ,;n: REFER TO lHI~) PL!\ T fOr< ANY R(S fRlC TlONS AND/O~ PROVI,:)IONS 

014 IE.' 08/0~6/10 

CI-tKfJ.· A-UB 

PERMIT Pl01 Pl AN 

LOT H05 
HOPKINS CHOICE 

lIB[h' 0 1~i04. rOt 10 Uti ,I: 1 

f') I A 1 r·j() 1 772. 'J 
VOUI:': TH [LEClION Dl:. TF<:C'T 

HOWARD CC)UN 1y, t.1Ah YLl.... ND 

Land Planning 
Engineering 
Land Surveying 

ESE Consultants inc. 
716.:\ Columbia Gateway Or. 

SUll~ 203 
Columbia, Iv1D 21046 
TEL: 410-872·9105 
fAX: 41o-a72-~HHO 

SCALl. ! "=40' 

~JOB,I.' ;;975 

nu' ,.1975.. LOf . .5 l angle)' 

DH.4 atv: G'V5/i:...""RC 
.... __._._---------------------

\.)91: InOt" (jRlvf 
GL[Nft.·:;. MD 217);' 

~ 'F'I. .. ~. J~.!.:J!;::.i.....( :' W,l l. l;' M$Ji!}IQ-:::
> CAj:;.' SiLIE [NR'f' GARAGE or llor~ No COi 

OPTiON f~o 0\7 
.. ;)1. AR ,t)/.1 OP liON No 501 
:,, ;> l ' ri[I(~h r if') l1A~)[:MlNl WALLS OP flON No 070 
~ i ': I\DI1:L)r,,:,~ ;\:'/ 1 L 0 SlD iP OPTION No 6.3.3 
:~:-;'!Cr<. rr~lj:J T .~ TOUP Of' TlOI~ No 663 



DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS 

HOWAR9=€OUNTY PERMIT NUMBER Jo43O COURT HOUSE DRIVE 
ELLICOTT CITY. MD 21043 

rt IDOf) ~5:3~:PERMITS (410) 313-2455 INSPECTIONS (410) 313-1810 
AUTOMATED INFORMATION (410) 313-3800 PERMIT APPLICATION k 

1'391'1 tv.."~-Je Property Owner's Name 
,-.-\ H\):D: LQBuilding Address tD ). 

'~ 

Addres: 1 JW e,.\u"..\o{u G-c.k~'nj.k. 
Suite/Apt. #: SDPIWP/Petition #: 

Itf~S (iJp;c.e 
City Cb\Qi:vJ2tc..... State rY)\) Zip Code '2Jot,1l.n 

Census Tract Subdivision 
Phone Phone 

Section Area Lot S Applicant's Name & Mailing Address, (if other than stated 'hereon): 

Tax Map Parcel Grid 
Phone Fax 

Zoning Map Coordinates Lot size 

Existing 

\b~CCJtL~ 
Contractor Company 

Use 

~~~Proposed Use " d~a x:i Contact Person 
Estimated Construction Cost $ 

Description of Work Address 

City State Zip Code 
license No. 
Phone Fax 

Occupant or Tenant Engineer or Architect Company 

Contact Contact Person 
Name 

Address Address 

City State Zip Code 
" City State Zip Code 

Phone Fax 
Phone Fax 

I 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public Depth Width - Public -

No. of stories: Private 1st floor: Private 
-

Sewage Disposal: Sewage Disposal: 2nd floor: 
Public - Public 

Gross area, sq. ft. per floor: 
- Basement: PrivatePrivate -- Finished Basement 0 Unfinished Basement 

Electric Yes 0 No 0 0 Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Gas Yes 0 No 0 Use group: Gas Yes 0 No 0 No. of Bedrooms 
Height: Heating System: Heating System: Multi-family dwellings: 

Construction type: Electric 0 Oil 0 No. of efficiency units: Electric 0 Oil 0 

Reinforced Concrete Natural Gas 0 No. of 1 BR units: Natural Gas 0 
-- No. of 2 BR units: Propane Gas 0

Structural Steel Propane Gas 0 No. of 3 BR units: 
__ Masonry Sprinkler system: N/A 0 
--Wood Frame Sprinkler system: N/A 0 Other Structure: NFPA#13D-

- Full Dimensions: NFPA #I3R 
Partial Footings: -

Other: 
State Certified Modular __ Other Suppression Roof Height: ---

# of Heads- State Certified Modular -
Manufactured Home -

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 WILL COMPLY WITH ALL REGULATIONS 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 ~ROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES . 

Applicant's Signature Print Name 

Title/Company 



'6 

-- - --
- -- ,.-- . --------- .-._ - ~ - --"", 

~~~ =;:: ::=~ =~;. '=-= ===. -

RYON DRIVE 

\ 

--

THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED WITH THE ATTACHED WELL TAG NUMBER(HO-94-4074) HAS BEEN 
FIELD LOCATED BY ESE CONSULTANTS, INC.~ PROFESSIONAL LAND SURVEYOR(S). AND IS ACCURATELY SHOWN . 

BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER SITE DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN HEREON AS 
"±" HAVE AN ACCURACY OF ±o.r FOOT. 

THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT FOR HOPKINS CHOICE, PLAT No 
17725. REFER TO THIS PLAT FOR ANY RESTRICTIONS AND lOR PROVISIONS. 

ADDRESS: 13917 RYaN DRIVE 
GLENELG, MD 21737 

TYPE : LANGLEY (WILLlAMSBURG)
3 CAR SIDE ENRY GARAGE OP TION No. 001 
WALKOUT BASEMENT OPTION No. 017 
SOLARIUM OPTION No. 501 
ADD l' HEIGHT TO BASEMENT WALLS OPTION No. 070 
TRADITIONAL FP I.L.O. STD. FP OPTION No. 633 
BRICK FRONT STOOP OPTION No. 663 

PERMIT PLOT PLAN 
LOT #05 

HOPKINS CHOICE 

LlBER 07504. FOLIO 0437 


PLAT No. 17725 

FOURTH ELECTION DISTRICT 


HOWARD COUNTY, MARYLAND 


DA TE: 06/01/10 

CHKV: MJB 

Land Planning 
Engineering 
Land Surveying 

ESE Consultants Inc. 

7164 Columbia Gateway Dr . 
Suite 203 

Columbia. MD 21046 
TEL : 410·872·9105 
FAX: 410-872 -4870 

SCALE: 1H=40' 

J08#: 2975 

FILE: 2975_LOT_5 Long/ey 

DRAWN: CVS 




