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DEPT. OF INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER 
ELLICOTT CITY, MD 21043 


PERMITS (410) 313-2455 
 PERMIT APPLICATION 
INSPECTIONS (410) 313- 1810 

AUTOMATED INFORMATION (410) 313-3800 

Building Address l~g6Z g,-YOtJ D~ 
Gh~t1Q.lg 2i.1J3".1 

,j 

Suite! Apt. #: SDPIWPlPetition #: 

Census Tract Subdivision HOP6:1N5 CtlOJa.:. 

Section Area Lot -:3l 
Tax Map dLf Parcel 1 \ I Grid I~ 

Zoning Map Coordinates Lot Size 
Existing Use 51 t::!.G.I..~ (11"., u.~ tJ..c.ml:.
Proposed Use Acid o ~clC-
Estimated Construction Cost $ 
Description ofWork 

Occupant or Tenant 

Contact Name 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 
Buildin!:; Characteri~tics 

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 
Water Supply: 

Public 
Private 

Sewage Disposal: 

--Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 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 

(-) JDULl !~SCfltJ 
Property Owner's Name- -;c)L.L. rnO II LljYf,1~(!{ P,~JtT~ 


Address J<l, '75 ~t:..'-moiV7 e.ltCCU-r/~ P ....... -:/J '" 

City (J!i £I ut! A.J State VA Zip Code 0l014.f7 

Home Phone Work Phone 

Applicant's Name & Mailing Address, (if other than stated herein): 


Phone Fax 

Contractor Company :s l3L e,.AJt" E.eP€..t.:i. C. l-uc.. 
Contact Person 
Address i 4 2;;J.l l:3u ~ .,v,WOO itJ.J k:otJ-«2 
City 6.J..e.N!dJ.O"~ State Yh() Zip Code '2. r:z.3 ~ 

License No. 

Phone ~iO' ~Qa-17;;J.S Fax 4{O -4 '$'1- ~l2;:Z 


Engineer or Architect Company 

Contact Person 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 
Buildin!:; CharacteristicJ 

SFDwelling 0 SF Townhouse 0 
Depth Width 
I" floor: 
2nd floor: 
Basement: 

Finished Basement CJ Unfinished Basement CJ Crawl 
space CJ Slab on Grade CJ 

No. of Bedrooms --- 
Multi-family dwellings: 

No. of efficiency units: __ 

No. of I BR units: 

No. of 2 BR units: 

No. of 3 BR units: 


Other Structure: 

Dimensions: 

Footings: 

Roof: 


State Certified Modular 

Manufactured Home 


Utilities 
Water Supply: 

Public 

-0rivate 
Sewage Disposal: 

Public 
~rivate 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

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

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

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HElSHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS 
CORRECT; (3) THAT HElSHE WILL COMPLY ITH All REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY T SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HElSHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY FOR THE PURPOSE OF INS CTING THE WORK PERMITTED AND POSTING NOTICES. 

Applic Print Name 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEATLY AND LEGIBLY.·· 

"" "~ FOR OFFICE USE ONLY 

~ !MIL SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY JD # 
Land Development DPZ "" Front: '--_--'----,_---,...,.,.-_"- . Filing fee. "" $._~-:.:.__..;... 

State Highways Rar: ____~~---

Buildin!:; Officials Side: _______-'-....;.. 

Dev. Engineerin!:; DPZ " ".Side St: __---'-_-'-_---,_ Add'i per fee " $._--'-___~ 

Health All minimum 'setbacks met? "" . TOTAL FEES $"---'-____ 

Fire Protection YES 0 NO 0 Sub~totai paid $_----'-- 

... Sediment Control approval required prior to issuance? Is Entrance Permit Required? Balance due $ 
ChKk #-~----,--YES D '" NO 0 YES 0 NO 0 

Historic District? Validation #_--'-___-' 
, YES 0 . NO 0 

"CONTINGENCY CONSTRUC TION START: 0 Lot·Coverage for New Town Zone --'-___ 
"ONE. STOP SHOP: 0 " SDP/Red-Iine approval date ____-,---,- Accepted by_--,-__ 

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED,DPZ Gold: SHA 

T:\Operations\Updated forms 


http:0l014.f7
http:tJ..c.ml
http:Gh~t1Q.lg


~ t 
I 

-... 

- ". _ <.;c.1 r: 

RYON DRIVE 

\ 
--------, /~-----------------~, 	 \ , / 	 , , 	 \ 

/ 
~ 

\ N 88'23'55" _W____~0 . 90' 	
\, N 

OA rc: 01/18/10 

CHK'[): 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 

SCALc: 1"=40' 

JOB#: 2975 

FIL[: 2975_LOT_31 

DRAWN: CVS 

INV. A T HOUSE 590.7 

GRO . ,4. T INV. AT HOUSE 596.5 


INV. IN TANK 590 .0 
INV. OUT TANK 589.7 
TOP OF TANK 590.7 
GROUND OVER TANK 59.3 .0 

INV. IN OIST. BOX 589 .4 
INV. OUT OIST. BOX 589.1 
GROUND A T BOX 59.3.4 

BASEMENT DOES NOT SEWER BY GRAVITY 

THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED 
WITH THE ATTACHED WELL TAG NUMBER(HO-94-4115) 
HAS BEEN FIELD LOCATED BY ESE CONSULTAN TS, INC. 
PROFESSIONAL LAND SURVEYOR(S), AND IS ACCURA TEL Y 
SHOWN . 

BUILDING SETBACKS (B.R.l.'s) SHOWN HEREON PER SITE 

DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN 

HEREON AS "±" HAVE AN ACCURACY OF ±0.1' FOOT. 


THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT 
FOR HOPKINS CHOICE. PLA T No 17903. REFER TO THIS 
PLAT FOR ANY RESTRICTIONS AND/OR PROVISIONS. 

APDRESS 	 13908 RYON DRIVE 
GLENELG, MD 21737 

TYPE LANGLEY (SAVANNAH)
CONSERVA TORY Ell TE ADDI liON 
DAYLIGH T BASEMEN T 
SOLARIUM 
EXPANDED FAMILY ROOM 
AOD " HEIGH T TO BASEMEN T WALLS 
FINISHED LOWER LEVEL 
TI"'.REE CAR SIDE ENTRY GARAGE 
WALK-OUr BAY WINDOW IN STUDY 

OP TlON No. 039 
OPTION No 018 
OPTION No 501 
OPTION No. 023 
OPTION No. 070 
OPTION No. 01.3 
OPTION No. 001 
OPTION No. 156 

PERMIT PLOT PLAN 
LOT #31 

HOPKINS CHOICE 
L18ER 07504, FOLIO 0437 

PLAT No. 17903 

FOURTH ELECTION DISTRICT 


HOWARD COUNTY, MARYLAND 




----- ---
--

--

--

DEPT. Of INSPHCTIONS. LICENSES AND I'ERMITS 
)4)0 COURT HOUSE DRIVE PERMIT NUMBER 
ELLlCOTTCITY. Me 21041 


PERMlTS(410) lIJ-HSS 

INSPECTIONS(410) )ll·ltIO 


PE ;~ ION.O~~V ,,/JJ /:b)6003) 15AUTOMATEDINFORMATION(410) )1)-3&00 

Building Address J~qOC;>.. Ruor'\"Dr 
~o( ~1131cm:..1'\e.l~ 

Suite/Apt. #: SDP/WP/Petition #: 

l-1~e~ (J.,."C&Census Tract Subdivision 

Section 

2,1Tax Map 

Area 

Parcel ill 
Lot 

Grid 

31 
lJ 

Zoning Map Coordinates Lot Size 4'Dj31Jt/ c) 
Existing Use .~ 
Proposed Use SH.! 
Estimated Construction Cost $ 200\) 
Desc;£tion of Work 
In At( ~ f ogo ~l @~OQn&:r~~ 

Occupant or Tenant 

Contact Name 

O\.,J~Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL. 
Buildin£: QJaraderistics 

Height: 

No. of stories: 

Gross are&, sq. ft. per floor : 

Use group: 

Cons.tnJclion type: 

--Reinforced Concrete 
Structural Steel=Masoruy 
Wood Frame 

Stale Certified Modular 

Utilities 
Water Supply: 

--Public 
Private 

Sewage Disposal: 

--Public 

--Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

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

Sprinkler system: NlA 0 

-- Full 
Partial=Other Suppression 
II of Heads 

Property Owner's Name~.u ~ L..I~ 
Address 19'-1 r-
City State Zip Code 
Home Phone Work Phone 
Applicant's Name & Mailing Address, (if other than stated herein): 

.\e~~ ,OS"t M~ ..c.l~, 
~/cl-v,1.f.J1 I\1.J t.l~ 

Phone i.NJ- J'fo-It.."tc; Fax 

Contractor Company ~-I!A ~ QI'\a/ -8 ~re.( 
Contact Person ~/", ~:t: ,~ 
Address ~~ '2.~ (ll ""(lca::.f.t/ld~~ Rei 
City '£!&!.f State M~ Zip Code 
License No. -- LIIo -J~ -1..0'::1.. 
Phone Fax 

Engineer or Architect Company 

Contact Person 

Address s:~ 6.. S 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION -RESIDENTIAL 
Buihljng ~hftrRcteriJ!ics 

SF Dwelling 0 SF Townhouse 0 

~ Y&!!h. 
1"£1oor: 
Zalfloor: 
Basement: 

Finished &semenl 0 Unfinished &scmenl 0 Cr.",1 
space 0 Slab on Grade 0 

No. ofBedrooms -- 
Mult~family dwellings: 

No. of efficiency units: __ 

No. of I BR units: 

No. of2 BR units: 

No. of J BR units: -- 
Other Structure: 

Dimensions: 

Footings: 

Roof: 


--Stale CertifIed Modular 
Manufactured Home 

Utilities 
Water Supply: 

~ic 
rivate 

Sewage Disposal: 

~cnvate 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

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

Sprinkler system: NlA 0 

NFPA#13D- 
NP1'A #13R- 
Other:- 

THE UNDERSIGNED HEREBY CERTifiES AND AGREES AS FOllOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE TillS APPLICATION: (2) THAT THE INFORMATION IS 
CORRECT; (3) THAT HE/SHE WIll COMPLY WITH AlL REGULATIONS OF HOWARD COwrY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 
ON THE ABO FERENCED PROPERTY NOT SPECIFICAlLY DESCRIBED IN THIS APPLICATION; (S) THAT HE/SHB GRANTS COwrY OFFICtALS THE RIGHT TO ElITER ONTO 
THIS P RTY OR THE PU S NSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

~("U\')y CtQ.~~ 
Print Name 

Title/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

·"PLEASE WRITE NEATI.Y AND LEGIBLY.'· 
. . . .. . . . ..... .. . . ... . ... .~ FOROFFICE USE oNiy;:; , '" .': .';' , .. ...... 
AdENey:' . ... .. DATE :::: SJGNA'TURE 'jU>PRQVA~;: '·: ;i:.; PpZ SETBACK INF'oRMAnON "~ . . PROPERTY ID 1# s_____
'!'L,!!,an!.!.!d~D:E:eVue<l.!lowp~n~ie~nl>t!~D!..!P..!Z~""7."~---C_~: j::~; ;~-"- ... . ,:~:-:::- • :, r:,.~!,~t; .":!:; ·~ ... .. '. ........ , ' ;i 

. FHilig fee+j;, .""' . ..~___,_j ,!:: ,. ' 
s_____s'Ri~.~'~~'~~~s .Rti'~;r: j '" .. . . . . p~r'n;itJ~e 

Building Officials Side: ~_-'-___---'-_ uciseta:!: 

" SldeSt:: _' _'____...,.--:  Add'l p'er fee S._____ 

TOTAL FEES S._..,...· ____ 
.. . . 

. S~b.totiu paidS_____Fire Protection :\~:b : ' :NO 0 

s_____I~ i~~~t~Pei-m1t R~quired? .. 'BalaoCe due 
YE5ci \ Noo Check 

:BiSioricDiSii-id? ValidatioD Z----
" .. :iZfto~~~?;r~' ~~fo~ io~'~; ,::':,;': .: ... · '~r: ·' 

CONTINGENCY <;:0NSTRUC TION STAJU: ,0 . 
ONE STOP SHOP: 0 . .. .. .. :. j ':. . . ~D~~~~~app.f~val~&·lf_· . . .. . --, . Accepted by_._··_.__.,..._ _ ___ 

. ",' 
Distribution of Copies White: Building OfficialJ Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SUA 

'. .. . .: .: :: : ~ ili 

http:cl-v,1.f.J1
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~- . - 'VTE~- ~ . '- ~,~~.-- ~ -; - "--- "A.D.DlDe - ~ ::"' ~ ,___ - r\.L. r ft LI 	 ~ ~ ~ '.)PU ·'" .~ .' 

----wALI(~rHRU BUILDING PERMIT 
BP# _. A# RYON DRIVE 
A!T SAN (lJ~ DATE; IL).- J7 - (0 

llliSc. OF WORK: ~~''\B.. ~~c 
THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDEN TIFIEDINV. A T HOUSE SO.7 I OCb~lf)tvV 
WITH THE ATTACHED WELL TAG NUMBER(HO-94-411S)GRD . Ar fNVAT ·HOUSE 596.5 -~~ (V,/ 
HAS BEEN FIELD LOCATED BY ESE CONSULTANTS, INC. 
PROFESSIONAL LAND SURVEYOR(S), AND IS I\CCURA TEL Y 

INV. IN TANI< 590.0 c;;e/l.c)(~Y\.j~ SHOWN . 

INV. OUT TANK 589.7 

TOP OF TANK 590.7 BUILDING SETBACKS (B.R .L.'s) SHOWN HEREON PER SITE 

GROUND OVER TANK 593.0 	 DEVELOPEMEN T PLAN SE TBACK DIS TANeES SHOWN 


HEREON AS "± HAVE AN ACCURACY OF ±o.,' FOOT .
M 

UINV. IN OIST. BOX 589.4 	
l.' 
>.

THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT ( ) 
f.JI"lV. OUT OIST. BOX 589 .1 FOR HOPKINS CHOICE. PLAT No 17903. REFER TO THIS :1 

GROUND AT BOX 593.4 PLA T FOR ANY RESTRIcnONS AND/OR PROVISIONS. 

OASEMEf'H DOES NOT SEWER BY GRAVITY 
J 

-' 
ADPRESS' 	 13908 RYON DRIVE ~ 

GLENELG. MD 21737,.....---------------------4;; 
PERMI T PLOT PLAN 

LOT #31 
T.r£r:~~lEx...LSAVANli&il::.. 

::1CONSERVA TORY ELI TE ADDI nON OPTION No. 039 HOPKINS CHOICE 
DAYLIGHT BASEMEN T 
SOLARIUM 
EXPANDED FAMILY ROOM 
AOD l' HEIGHT TO BASEMENT WALLS 
FINISHED LOWER LEVEL 
Tt-\REE CAR SIDE ENTRY GARAGE 
WI\LK-OUT BAY WINDOW IN STUDY 

OPTION No. 018 
OPTION No. 501 
OPTION No. 023 
OPTION No. 070 
OPTION No. 01.3 
OPTION No. 00' 
OPTION No. 156 

LlBER 07504, FOLIO 043 '7 
PLAT No. 17903 

FOURTH ELECTION DISTRICT 
HOWARD COUNTY, MARYLAND 



--
--

--

--

- -
--

--
--

--
--

-- --
-- --

DEPAR1MEHT Of' RlPECTlONS. LICENSES AND PERYTS 

3430 COURT HOUSE DRII/E 

aUCOTT arv. MD 21043 
 PERMIT NUMBERHOWARD COUNTY 

PERMITS 14101 313-24IiIi tlSPECTIONS 14101 313-1810 

AUTOMATED INfORMATION 14101313-3800 
 ..... . /, 

.\ 

" {;c./PERMIT APPLICATION i ,~ ( ' , . . {'.
Building Address ~r , ,. ~ _.f 

~ 

I)f 
, . 1...•• 

f .•
\..J . '. J " " 

J 
:.... ' . I 

. i ·!,.--,l 

Suite/Apt. #: SDP/WP/Petition #: 

Census Tract Subdivision 
I~ 

: , ': (' ' ~ " ' I I 

Section Area Lot ?f 
: 

Tax Map ":" f Parcel Grid .: J -
~ "2. 


Zoning Map Coordinates Lot size 


Existi ng Use "~ . : 
,. 

'" 


Proposed Use ...... ~ I i) , , .... " 

IJ Estimated Construction Cost $ 
;. 	

r,,· 

Description of Work 

.
~ ., 	 {1 , 

~ .'~' .I 	 ..~ 	 _"J

JI~ .. / :{ ' f' , ' ;~ I 

Occupant or Tenant 


Contact Name ' . , 

,.", 

Address 
-; 

City ' State Zip Code 


Phone Fax 


.~. 

" BUILDlNG DESCRlPTION - COMMERCIAL 
~ 

Building Characteristics 

Height: 

No. of stories: 
-

Gross area, sq. ft. per floor: 

I \~group: 
.. 
' \ 

Construction type: 
;;;'.. 

'!!4,. Reinforced Concrete 

~ Structural Steel 

.0. Masonry 

Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No D 
Gas Yes 0 No 0 

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

Sprinkler system: N/A 0 
Full 
Partial 

__ 	Other Suppression 
# of Heads 

,. 
i- I I J !.. , I.•' ,.Property Owner's Name 

"( . ! { ..
~"\'Address 

~ "j 
(. 

~ . . 
./ " ".,.City 	 State:~ Zip Codei 

I; . i . ~ l
Home Phone """'" - ,. ~ ~ Work Phone 

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


\ ,: 
J' I .... ..V·~ ( 

J'  , '," , 
: ..... ..:. .• ,,' . . 1 

" 
; I .. -:',\.. 'l  . 

i ~ ( ...' -0"'" t" ,'" '" 
~ 

Phone ;: I '~ i Fax 

Contractor Company 

Contact Person 
." 

J 
, 

Address 
--. 

~ " . '! ;' 

~ 

r", ( , 

C~y , ' . State _"_'_"_:_ Zip Code 
,. 

License No', . " 

J ,
Phone 	 Fax

i' j , . ""t 
. \-' : ,~ 

Engineer or Architect Company 

,Contact Person .' 
~, '.. " 

Address 

City State ___ Zip Code 

Phone Fax 

BUILDING DESCRlPTION - RESIDENTIAL 

Building Characteristics 
\ 

SF Dwelling ; D ". SF Townhouse D 
~.. Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 UnfInished BasementO 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms 

Multi-family dwellings: 

No. of efficiency units: 

No. of 1 BR units: 

No. of 2 BR units: 

No. of 3 BR lUlits: 


-.... _........... -- ........ --------------_ .... _--_ ....... _........ -.. -----
Other Structure: 

Dimensions: 

Footings: 

Roof: 


State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
__....~...i PUblic 
;"';".Private 
Sewage Disposal: 
~Public 

..Prlvate 
....."" 

Electric YesD No D 
Gas Yes 0 No D 

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

D 

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

lHE UNDERSIGNED HI!lUlBY CERTIFIEB AND AGREES AS FOlLOWS. (1) THAT HEiSHE IS AITIHOlUZlID TO MAKE TIllS APPUCATION. (2)nlATTIIE INFORMATION IS CORRECT; (3) THAT HE/SIlE WILL CO~LY WITH AlL REGlJlJ\TIONS OF HOWARD C OUNfY 

WHICH ARE APPliCABLE llIEREfO; (4) THAT HE/SHE WILL PERFORM NO WORK ON TIlE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN TInS APPUCATION; (5) THAT HElSHE GRANTS COUNfY OFFlCIALS TIlE RIGHrTO EI<rIER ONTO 

TInS PROPERTY/~1HE'FUlU\OSE OF INSPE=~~WORK PEPJI4ITlliD AND POSllNO NOTICES. 

/' ) ..., •.-J.._ ,.r 

t 	 . ,/ f f ( , .;" 'c' " 'ro. _ .~-- " "f 

r"Applicant's SigJiature 	 PriniName 
" 	 I~"" . " 

TideiCoIDplUlY Date 

Checks payable to: DIRECTOR OFFINANCE OFHOWARD COUNTY


.* PLEASE WRlTENEATLY ANDLEGffiLY. ·· 

- FOR OFFICE USE ONL Y

AGENCY ,' SIGNATURE APPROVAt· . . :"	 DPZ SETBACK INFORMATION " PROPERTY 10#.: 

Froo1: ___________
Land Development, OPZ 	 Filing fee S I . '\:,' ..,..~ j
Rear:,____________state Highways Permit fee S 


auilding Official 
 Side:,____________ Excise tax $ 

Side St:,__________ Add'i per. fee $bev, Engineering. DPZ 
All minimum setbacks met? TOTAL FEES $ 


Fire Protection . YESD NO 0 Sub-totai paid $ 


Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due $ 

YESO NO 0 YESD NO D Check. # If , t '-. 
f I 

.JHealth 'I -,3 -10 

Historic District? Validation # 

CONllNGENCY CONSTRUCTION START: 0 YESD NO 0 
Lot Coverage for NewTown Zooe._____ONE STOP SHOP: 0 
SDPIRed-line approval date _________ Accepted bY.__ 

White: Bwlding Official Green: LDO, OPZ Yellow: OED, DPZ Pin1c Health Gold:SHA 

T:\forms\PERMIT.FRM Rev. S/17/oo 
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. -- , ;""--' -----" ~ :_ I~ " -

RYON DRIVE 

INV. AT HOUSE 
GRO. AT INV. Al HOUSE 

590. '1 
596.5 

THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED 
WITH THE ATTACHED WELL TAG NUMBER(HO-94-4115) 
HAS BEEN FIELD LOCATED BY ESE CONSULTANTS. INC.

INV. IN TANf< 
INV. OUT TANK 
TOP OF TANI< 
GROUND OVER TANK 

590.0 
589.7 
590.7 
593.0 

PROFESSIONAL LAND SURVEYOR(S), AND IS ACCURA TELY 
SHOWN . 

BUILDING SETBACKS (B.R .L.'s) SHOWN HEREON PER SITE 
DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN 
HEREON AS "±" HAVE AN ACCURACY OF ±0.1' FOOT. 

INV. IN OIST. BOX 
INV. OUT DI5T. BOX 
GROUND AT BOX 

589.4 
589,1 
593.4 

THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT 
FOR HOPKINS CHOICE. PLAT No 17903. REFER TO THIS 
PLAT FOR ANY RESTRICTIONS AND/OR PROVISIONS. 

tJ 
;."' 
o 
!O 
J! 

BASEMEN T DOES NOT SEWER BY GRAVI TY 

ADDRESS' 1.3908 RYON DRIVE 

> 

'otl,. 
~ 

GLENELG. MD 21737 .3 

~----------------------------------------~~ 
PERMIT PLOT PLAN 

LOT #31 
~~~Et~~;f~~~-~r~~/~~8b';~?ON OPTION No. 039 HOPKINS CHOICE 
DAYLIGHT BASEMENT 
SOLARIUM 

OPTION 
OPTION 

No. 
No. 

018 
501 LlBER 07504, FOLIO 0437 

~.-'. 
" 

EXPANDED FAMIL,( ROOM OPTION No. 023 PLA T No. 17903 ; 
ADD" HEIGHT TO BASEMENT 
FINISHED LOWER LEVEL 

WALLS OPTION 
OPTION 

No. 
No. 

070 
013 

FOURTH ELECTION DISTRICT g 
~ 
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HOWARD CdUNTY 
PERMIT APPLICATION 

DEPARtMENT OF INSPECTIONS. LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 
ELLICOTT CITY. MD 21043 

PERMITS (.101 313-2.S5INSPECTIONS (.101313·1810 
AUTOMATED INFORMATION (.101313-3800 

Building Address --Ll-=3~E1L.:.Ol...L.....l<gu--~RYYf-J0'h~_I)~!.-r..:...iV'~e.~__ 

&1 Iw ,tJ% ml> '1-17 37 
Suite/Apt. #: ______ SDP/wP/Petition #: _______ 

A 

Census Tract 6040. O.z....Subdivision HnOI<,~.r C6 o/'u
I 

Section 2- Area Lot ----'3~/~_-

Tax Map _-.;.;2_,_1-- Parcel -----J-.,!/I-j/r---- Grid /2., 

Zoning Rf( Map Coordinates Lot size 0 f YAc " 


Applicant's Signature / Print Name /. 

C&r\5fr~hoo MaC _TOIL Brrtks :---__~~~__I_-=£~-~/=-O--_-__+___:__--#--
Title/Company ~ I Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY .•• 

Existing I +
Use Va.CA.n+lJ 
Proposed Use,~S~I:....:.'n.L:~rop-:.2 ......tk-==:.o<.l......,1:-,-",4'1~!rr----__...1.6--=o..~t'V\.~·1.L:1~r-_=a--3oo£.=~ 
Estimated Construction Cost $ ..., f!)D. 000 

Description of Work t..tlM..& ''1 54AfaM al Lot h~J. 
3'1'1- b~ cry! Cay.. SLOtky r ~/()./'huV4.. 

3 eM" ~~k ~h,t,..'f atklZ¥ I Gf Ptu\\,; Iy e¥V\ 
.-.-,~ If #1A""'" ~ L n

Occupant or Tenant _-L_-"Q'--L-_..L.__~'''':'''':''"~Y..£........'»-=:~---'II-'~::..J:r,--___ 

fV1 !..yr; 110 
Address I '1 ..540 E~ Di)t2~ 4Ay 
City 6 Ii.-v\ ~ 11r State JV\:\D Zip Code "2., '1 ~) 

PhoneL/to .. t[~' '2'115 Fax 4.10- t.t fi - 2-1...1 (' 

Engineer or Architect Company _--....JE:I...oI<:._S~E=-________ 

Contact pers6' 

r:~ 
Address 

"'7 (f.o4 

City ~"/LLmb}(1.. State roD Zip Code ZltJ#r, 

Phone '-110 Fax l-fltJ· 7 - 4870 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities 

Height: Water Supply: 
Public 

No. of stories: Private 

Sewage Disposal: 


Public 

Gross area, sq. f1. per floor: Private 

Electric Yes 0 No 0 
Use group: Gas Yes 0 No 0 

Heating System: 
Construction type: Electric 0 Oil 0 

Reinforced Concrete Natural Gas 0 
__ Structural Steel Propane Gas 0 
__ Masonry 

Wood Frame Sprinkler system: N/A 0 
Full 

__ Partial 
State Certified Modular __	Other Suppression 

# of Heads 

Property Owner's Name -roll WlD.Jr J ? P 
Address I ")-..._ .tt:': 

7 'bY 6,/\&"",,1\14 G'4-t~ L.L 2; 0 

City 6/t.4" rII\ bi'o- State ~ Zip Code 2dO 1 (p 

Phone '=110 -481- Z 1 2$ (fo)e 30 I" zs "2." bS''i~ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

£AMe-
Phone 	 Fax 

Contractor Company 

Contact Perso~ '" ~ 
ra...la....n 

Address :5 ' -
Amt 

City __________ State ___ Zip Code _____ 

License No. _________ 

Phone Fax 


Building Characteristics Utilities 

Water SUP!? y: 
Depth Width 

SF Dwelling X. SF Townhouse 0 
Publi~ 

1st floor: X. Private 


P . 
Se age Disposal:
2nd floor: 

Basement 

~nished Basement ~edBase~ 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms ---=4=.-----

Height: _________ 
Heating System: Multi-family dwellings: 


No. of efficiency units: ______ Electric 0 Oil 0 

No. of 1 BR units:,________ Natural Gas 0 

No, of 2 BR units: ________ Propane Gas ')(. 

No. of 3 BR units: ________ 


Sprinkler system: N/A~ 
Other Structure: NFPA #13D
Dimensions: __________ 

NFPA #13R Footings: -:--_________ 
Other:Roof Height __________ 

State Certified Modular 

Manufactured Home 


THE UNDERSIGNEO HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HElSHE 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 HElSHE GRANTS COUNTY 

o"~",sn~2~mR'HE,"R""Eo,~sem"',",WOO'''R"mEOANO eo''',"o ""'''£4 ~/,"a; mt~ri 110 

http:JE:I...oI
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I \ N 88°23'55" W ~0.90' 

':--1~=troC::lnoo 
"";C"hriN~ 
.... LANGLEY 

(SAV.) 
TW=597.00 
GF=595.00 
BF=588.46 
DROP SLAB 

"! 

N 

/ 

/ 
/ / 

/ .-/ 
-; / 

I~. // ----- / 
-/ 
~/ 

, __ , , , -.:::lI~=:=~~, 

INV. AT HOUSE 590.7.0-"
GRD, AT INV. AT HOUSE 596.5 ."v... 

INV. 	 IN TANK 590.0 br-
INV. OUT TANK 589.7 ../ 
TOP OF TANK 590.7 C!J~ 
GROUND OVER TANK 593.0 01{... 

INV. IN DIST. BOX 589.4 

INV. OUT DIST. BOX 589.1 

GROUND AT BOX 

ASEMENT DOES NOT SEWER 

TYPE: LANGLEy (SAYANNAH)
CONSERVATORY ELITE ADDITION 
DAYLIGHT BASEMENT 
SOLARIUM 

~:A~P~~16:~1~6 ~~~~MENT WALLS 
FINISHED LOWER LEVEL 
THREE CAR SIDE ENTRY GARAGE 
WALK-OUT SAY WINDOW IN STUDY 

OPTION No. 039 
OPTION No. 018 
OPTION No. 501 

g:i:g~ ~~: 
OPTION No. 

g;g 
013 

OPTION No. 001 
OPTION No. 156 

. /rHE EXISTING WELL(S) SHOWN ON THIS PLAN (I9ENTIF1ED 
/ 	 ~ITH THE ATTACHED WELL TAG NUMBER{HO-94'-~115) 

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.l' FOOT. 

w 
~ THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT o 
OJ 

FOR HOPKINS CHOICE, PLAT No 17903. REFER TO THIS ::; 

PLAT FOR ANY RESTRICTIONS AND/OR PROVISIONS. 

> a 
Vl 

>

ADDRESS: 	 13908 RYON DRIVE ~ 
GLENELG, MD 21737 .3 

~--------------------------------------~~ 
PERMIT PLOT PLAN 

LOT #31
HOPKINS CHOICE' 


UBER 07504, FOLIO 0437 

PLA T No. 17903 

FOURTH ELECTION DISTRICT 


HOWARD COUNTY MARYLAND

' ''f 

III .. 

~ 
~ 
Vl 

~-/~------------------~------------------~--------------------------------------~~ 

Land Planning 
Engineering 
Land Surveying 

ESE Consultants Inc. ~ 
7164 Columbia Gateway Dr. ~ 

N 

Suite 203 ~ 
Columbia, MD 21046 .~ 
TEL: 410-872-9105 ~ 
FAX: 410-872-4870 

DA T£- 01/18/10 SCALE: T"=40' FILE: 2975_LOT_31 

CHK'D: MJB JOB#: 2975 DRAWN: GVS 
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