
_Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 4l0-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 

.~A1f{J J(A/J 'aJ!­ WL\\.A Property Owner's Name: (\)1(£ 11\ (J ./BUildZJddress: -:t,~:iiJ11 
. 0A \ {)n(i)r:~ \~ · ~\7~S( 

, 
Address: (()() l ~ J IA.fll 'y(-J~r9v il i Alrd "4.j}O.. 'J-, 

City:t ~~iQc)\\- L~Stat ~ 
, 

ljp cOdcl1Qt;3Suite/Apt. It SDP/WP/BA 1#: 

Census Tract: Subdivision: fYX.yJ(g lA)oocl CR, ~I\I Home Phone: . . Work Phone: 

Section: Area: c:9­ lot; ... ~ APtlicant'S Name & lViailing Address, (If other than stated herein): 
Ir ,.,.ra,.., CJot114A­ 7o~1 Mac:b.c./'­ ~ \of 

Tax Map: <--;1-\ Parcel: ~DtJl Grid: .s--' ;~ -­ -r r Lid, D ·f:,vr!i tnJ .J..r2N 

Zoning: Map Coordinates: lot size:33l.o51 Phone: Lf':{l ..... J.'fL c ~l~d-j Fax: 

Eldsting Use: 5~D Email: Ate//(:. J ArId ABP..rv-J~J e> VN-loO._ UJ/~ 

Proposed Use: J'r=-D Contractor Company: Vg it e ~ N ATI DrlO\ I ~G}£C ~ 
Estimated Construction Cost: $ <6CO O Contact Person: WI 1t I al:" ~~r~ 10 

Address: :J. 2...0 I 00 0. aI' -.t.i c!&:' Q. e:. ~ 
Descript~nofWork: l~eX} :i~QaJ City: .).( SSv'J2 State: 1l-70 Zip Code: 20 7q '-I 
~ :\ . II.Sl(r · . Ucense No_: w7'l9.:1 

Phone: t.(t 0- 799 -/llC{ Fax: 

Email: 
Occupant orTenant: 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 

Contact Name: O,~ Responsible Design Prof.: 

Address: Address: C-orrT ro....<.;.;o.r 

City: 
I 

State: ljp Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

BUlLDlNG DESCRIPTION ­ COMMEROAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities IV BuiJdin!J Ciwracter;st;cs UWicies 

Height: Wat~r~YQ~/~ )J~F Dwelling 0 SF Townhouse Water SUDIlI\' 

No. of stories: o Public / Pllih Width O~Public 
III floor: !tf Private 

Gross area, sq. ft./floor: o Private 
2nd floor: " 

-
5ew(J'1.e DisJJ05;J/ 

~W~HU~ D;S£2Q5i!l Basement: D Public 
Area of construction (sq. ft.): o Public o Finished Basement f--./7Private 

o Private o Unfinished Basement ~ctric: DYes Di"-.lo 

Use group: Electric: DYes DNo o Crawl Space Gas: DYes o No 

o Slab on Grade Heotim15VSl"2m 
Gas: DYes ONo 

No. of Bedrooms: o EI~ctric 
,"onstructiQn ~e: t1eatiug S~~te!!l MuJri-/amilv DwdJJlhJ DOil 

D Reinforced Concrete o Electric DOil No. of efficiency units: o Natural Gas 

o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry SDrinkler Silstem: No. of 2 BR units: 

o Wood Frame ON/A No. of 3 BR units: 

D State Certified Modular o Full 
Other Structure: 

Dimensions: 
}:­ Roadside Tree Project Pennlt o Partial Footings: };. Roadsld~ Tree Pr'::'lo=ct il",rhlic 

DYes DNo o Other Suppression Roof: to nlVeS1l1 fl:J 1~ 'J(J'N"~, ... . ,., . _., . . - p 
Roadside Tree Project Permit" No. of Heads: o State Certified Modular l~f«1~dslde1"r~e"-Ptol~d'P'~;ir11( II 

o Manufactured Home 

THE UNDERSIGNED HERESY CERnFIES AND AGREES AS FOUDWS: (1) THAT HE/SHE IS AUTHOHIZED TO MAKE THIS APPUCA·nON; (2) THAT THE INFORMATION 15 CORRidtI3~ T~AIfiHd5UJ JvILL COMi'LY 

WI~ OF HOWARO COUNlY WHICH ARE A'PUCAB" mERETa; (4) THAT HE/"'E Will PERFORM NO WORK ON THE ABOVE REFER'NC,O 'ROPERrI NOT "'ECIFICAlLY DESCRI.ED .. 
THIS APP ION; ( THAT HE/SH7~FFICIAlS THE RIGHT TO ENTER ONTO THIS PROPERTY F.r THE PURPOSE OF ly;OING THE WORK PERMITIED AN~,P.~~TI~GI~~~ICES . _ Q

/'-r­ / ·er~L. C'Qn<.:~ UCEl\t·)[:: ,)d(,~:nMlrJ 

Ap~gn.Iu'" ~ I ;>U"tNume /.' , UIVIl::IUN 

{) (,<J And Ap /):-u"ed ~) I ,--6. J/lE"I_. t.<>.-·...... ?­ / fLy!J.. /
~mQII'~aaress ' r I DOle ~ I • 

Title/Company 
.pC (,m r-:ff -

.-­- -_.. ... _._-­
-

Checks Payable to: DIRECTOR Of FII~ANCf OF HOWAiU> COUI ....W 
"PLEASE WRITE NEATLY & LEGIBLY·· 

-FOR OFFICE USE O/IILY­

/ 

/ 

AGENCY DATE SIGNATURE OF APPROVAL 

State HI"hways 

SuildinlOfficials 

VPSZA (Zonln,,) 

PSZA ( Engineering) 

Health 

Fire Protection 

J 

r~-~-)~-Uf~~ · 

DPZ SETBACK INfORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? oVes oNo 

15 En\r:anc.e Permit Ruquired1 Dyes DNo 

HAstonc District1 DYes Ohio 

Lot Coverolge for New TOIlJO Zone: 

SOP/Red-line approval date: 

fllirig Fee $ 

Permit Fee S !IV,CO 
Tech Fee $ ~IJ· (y) 
ExciseTiUC $ 

PSFS $ 

GUiuanty Fund $ 

Add'i per Fee $ 

Tutill Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Is Sediment Control approval required for issuance? 0 Yes 0 No 
o CONnNGENCY CONSTRUCTlON START 

o ONE STOP SHOP 

Distribution of Copies: White: Building Officials Green: PS2A,Zoning Yellow: PSZA,cngine~ri"6 Pinlt: He .. llh Gold: SIii\ 

T:\Oper:ations\Updated Forms\New building app iLiO.2.010.doC( 

V 



Maplawnod F;!rm 
lot.3 'Oberlll1 

ITEM OESCRIP"nON UNIT OUANTITV 
Drlww,1 Sy 219 
leodw;lk SF 100 
PubltcSldewDlk SF Q 
Seed SF 11454 
Mulched A,ea SF NA 
Wato' Connection LF 1"8 
S.wer Conn.etlon LF Ul 
Frost IF N/A 
Welled E3rlt 10 N/A 
Slit Fence LF 0 
Su el 511t Fe"te u: 493 

MINIMUM BUILDING •• * HOUSE SITING ONLY • **. BENCHMARK 
RESTRICTION UNES:ti, §Pt it ,;!!i+ ..:::if£ :;~ LOT 3FRONT: 50'ENG1NEERJNG INC. , REAR: 30' MAPLEWOOD FARMB480 BAL.11t.40RE NATIONAL PIKI! .. SUITE: 418 

SIDE: 10'ELUCOTT CITY. ,MD 2104J 
PHON~ ~10-465-6105 

F~ 410-465-6644 SCALE: ," ..:: 50' PREPARED BY: EnO 
email: befObel-cM.engindering.com DATE: 1 0 PROJECT NO: 1 e62-RY 

P:\I~I\2.~t071-"OIPIM tIo4l1plt'lWUd 'arm~ LOr], 1~"12010 '7!1~~ AM. 
IIIIm 

http:befObel-cM.engindering.com


G~~ G \ oooo?-o\ ~c~£ /~(j //oc1A­~JJ/A
~ ~ -

DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

. '. PERMIT NUMBER 3430 COURT HOUSE DRIVE HOWARD COUNTY J 
ELLICOTI CITY, MD 21043 

"8!oou3~(3PERMITS (410) 313-2455 INSPECTIONS (410) 313-1610 

PERMIT APPLICATION 
,. 

AUTOMATED INFORMATION (410) 313-3600 
~ 

Building Address 3317 Secretariat Way 
".' 

. Property Owner's Name Ry'an Homes -
Glenwood, MD 21723 Address 

,..; .~ 

6031 University Blvd, Suite 250 ..-
. . So 

. :': r 

Suite/Apt. #: SDPIWP/Petition #: City Ellicott Cit~ State MD Zip Code 21043 ~ 

Census Tract 604002 Subdivision Burntwoods (BR} Phone 410.796.0980 Phone 

Section Area Lot 3 Applicant's Name & Mailing Address, (if other than stated heron): 

Tax Map 21 Parcel 106 Grid 21-5 

Zoning RR-DEO Map. Coordinates Lot size Phone Fax 

Existing Contractor Company 
Use Vacant Lot Ry'an Homes 

Proposed Use New - Single Family Home Contact Person Kevin Bowser 

Estimated Construction Cost $ 250,000 Address 6031 Universit~ Blvd, Suite 250 

Description of Work Model Oberlin w/4 Ft Extension City Ellicott City State MD Zip Code 21043 
2 StorY, Full Bsmt, 10R, 2FB, 1 HB License No. 56 
& 3 Car Garage (4-BR) w/OQt FP Phone 410.796.0980 Fax 410.796.7094 

Occupant or Tenant Ryan Homes Engineer or Architect Company Benchmark Engineering 

Contact Name Kevin Bowser Contact Person John Carne~ 

Address 6031 Universit~ Blvd Suite 250 Address 8480 Baltimore National Pike, Suite 418 

City Ellicott City. State MD Zip Code : 21043 ~ City Ellicott City State MD Zip Code 21043 

Phone 410.796.0980 Fax 410.796.7094 Phone 410.465.6105 Fax 410.465.6644 

BUILDING DESCRIPTION - COMMERICAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling I2SI SF Townhouse 0 Water Supply: 
OPublic Depth Width OPublic 
oPrivate 1st Floor: 49 50 [gIPrivate 

No. of stories: 2nd Floor: 30 . 50 

Sewer Disposal : B!'Isement: 38 50 Sewer Disposal: 

Gross area, sq. ft. per floor: OPublic Finished Basement 181 OPublic 
OPrivate I2SI Private 

Unfinished Basement 0 

Electric Yes 0 NoD Crawl space 0 Slab on Grade 0 Electric Yes I2SI No 0 
Use Group: Gas Yes 0 NoD No. of Bedrooms: 4 Gas Yes [gI No 0 

Height: 30 
Multi-family dwellings: 

Heating System: No. of efficiency units: Heating System: 
Electric 0 Oil 0 No. of 1 BR units: Electric 0 Oil 0Construction Type: No. of 2 BR units: oReinforced Concrete Natural Gas 0 No. of 3 BR units: Natural Gas 181 

DStructural Steel Propane Gas 0 Propane Gas 0 
OMasonry Other Structure: 
OWood Frame Sprinkler System: N/AO., 

Dimensions: 
Sprinkler System: N/AOFootings: 

OFull ~oof Height: ONFPA#13D 
OPartial ONFPA #13R 

OState Certified Modular OOther Suppressic)A DState Certified Modular OOther: 
# of.Heads 

OManufactured Home 
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1) THAT HEfSHE IS AUTHORIZED TO MAKE THIS APPLLlCATION, (2) THAT THE INFORMATION IS CORRECT, (3) THAT 
HEfSHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HEfSHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED 
PROPERTY NO SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HEfSHE GRANTS COUNTY OFFICIALS THE RIGHT T.O ENTER ONTO THi PIr!!ROR THE PURPOSE OF 

. " E C E \ V w;;.;;.. U 

.__ Ben MuccI R 
Print 'Name 

. j 

INS T WORK PERMITIED AND POSTING NOTICES. . .. 

-::-----:-::--"----:--=:-:T---------------­

Costing Manager 11/1512010 
Title/Company Date . . ES & PERM" S 

Checks payable: DIRECTOR OF FINANCE OF HOWARD cblJ,fWO\'J\S\ON 
"'''' PLEASE WRITE NEATLY AND LEGIBLY. """ 

~W&J'Jtr~ 




