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DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS ~. 

3430 COURT HOUSE DRIVE HOWARD COUNTY -P{ERMIT NUMBERELLlcon CITY, MD 21043 
PERMITS (410) 313-2455 INSPECTIONS (410) 313-1810 

PERMIT APPLICATION IOJO~YIAUTOMATED INFORMATION (410) 313-3800 

Building Address 3322 Secretariat Way- Property Owner's Name Ry-an Homes 
Glenwood. MD 21723 Address 

6031 UniversitY- Blvd. Suite 250 

Suite/Apt. #: SDPIWP/Petition #: City Ellicott City- StateMD T Zip Code 21043 

Census Tract 604002 Subdivision Neshawat Progerty- Phone 410.796.0980 Phone 

Section Area Lot 2004 Applicant's Name & Mailing Address, (if other than stated heron): 

Tax Map 21 Parcel 138 Grid 21-5 

Zoning RR-DEO Map Coordinates Lot size Phone Fax 

Existing Contractor Company 
Use Vacant Lot R~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 Waverl~ w/Full Bsmt City Ellicott Cit~ State MD Zip Code 21043 
2 Sto~, Full Bsmt. 10R. 2FB, 1 HB License No. 56 
& Garage (4-BR} w/Ogt FP Phone 410.796.0980 Fax 410.796.7094 

Occupant or Tenant Ry-an Homes Engineer or Architect Company Benchmark Engineering 

Contact Name Kevin Bowser Contact Person John Carney-

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

City Ellicott Cit~ State MD Zip Code 21043 City Ellicott Cit~ 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 ~ SF Townhouse D Water Supply: 
DPublic Depth Width DPublic 
DPrivate 1st Floor: 50 54 L81Private 

No. of stories: 2nd Floor: 32 54 

Sewer Disposal: Basement: 32 54 Sewer Disposal: 

Gross area, sq. ft. per floor: DPublic Finished Basement 181 DPublic 
DPrivate L81Private 

Unfinished Basement 0 
Electric YesD NoD Crawl space 0 Slab on Grade 0 Electric Yes 181 NoD 

Use Group: Gas YesD NoD No. of Bedrooms: 4 Gas Yes 181 NoD 
Height: 30 
Multi-family dwellings: 

Heating System: No. of effiCiency units: Heating System: 
Electric D Oil D 

No. of 1 BR units: Electric D Oil DConstruction Type: No. of 2 BR units: 
DReinforced Concrete Natural Gas 0 No. of 3 BR units: Natural Gas L8I 
OStructural Steel Propane Gas 0 Propane Gas D 

OMasonry Other Structure: 
Dimensions:OWood Frame Sprinkler System: N/AD Footings: Sprinkler System: N/A D 

OFull Roof Height: ONFPA#13D 
oPartial ONFPA#13R 

DState Certified Modular OOther Suppression .DState Certified Modular OOther: 
# of Heads 

DManufactured Home 

Costing Manager 
Title/Company Date D 'P~Fl 

Checks payable: DIRECTOR OF FINANCE OF HOWARD COUNT(!'IIS/ON /fAIrS 
** PLEASE WRITE 'NEATLY AND LEGIBLY. 







Howard County Building/Fire Permit Application Permit Number: Permits: 410-313-2455 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits JJ '2 IJ,9' / (000 . 

3430 Court House Drive U '-"/Automated Line: 410-313-3800 
Ellicott City, MD 21043 

~------------~--~~~~---------------------. 
Property Owner's Name: _..Lrl..J.IJ....~-\-::::::=-____-'<;::-______ 

'" - . 
Suite/Apt. #_______---'SDP/WP/BA II: -------'""""X'
Census Tract, Subdivision, (\i)~ 
Section: __________ Area: lo"~\~ 
Tax Map: c* \ Parcel: I3~_ Gnd:~ 
Zoning: ______ Map Coordinates: _____ Lot Size: ____ 

ct.... DExisting Use: _--=:..:>:.-0,-....;::.___________________ 

Proposed Use: . ,j·f=.D ~ , . 

Estimated Construction Cost, $ _ ~·O 0 :.::. 
Description of Work, ll\/)}-:zr=-g",~060 .'Cjo...J 

}"'-'t'OlYl.Q pmpaILL laoL(.< 

OccupantorTenant: ___________-----------~----

Was tenant space previously occupied? DYes DNo 

Contact Name: O(.-vfl~ 
Address: .;."__________-______________ 

City: ______________ State: ____ Zip Code: _____ 

Phone: ____________~Fax: ______________ 

Email: ___________________________ 

SWilliNG DESCRIPflON  COMMERCIAL 

Building Characteristics Utilities 

Height: Water SupplV 

No. of stories: o Public 

Gross area, sq. ft./floor: o Private 

Sewaae Disposal 

Area of construction {sq. ft.): o Public 

o Private 

Use group: Electric: DYes DNa 

Gas: DYes oNo 

Construction type: Heating SYstem 

o Reinforced Concrete '0 Electric 0 011 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry SlJrinkler Svste..m: 

o Wood Frame DN/A 

o State Certified Modular o Full 

Roadside Tree Project Permit o Partial 

DVes DNa o Other Suppression 

Roadside Tree Project Permit" No. of Heads: 

Address: 'f oO~ S mfi'v:sha_l.e:f .'bY ;:-/ 
City:<tAtn'cl~ State: (yf)) Zjpcod;:;t~107 i'\ 
Home Phone: _________ Work Phone: ________ 

Applicant's Name & Mailing Address, {If other than stated herein):
\ C ' . . ' /. : It ' <:;:i~ r"',~",! I <ca ......<.:.<j ,'(J~ I 'ICr( , ~_'l..f-! ,--,4+ 1.-,", 

J 
Phone: r...('~:'? --]'-/c, ·-l J. J.-'} Fax: ____________ 

Email: AP(?l!<r.l~1.I(l.r4f..Y2.?).J·~..;/C:9C.I/~-i()i) . (:.,u.,'""-. 

Contractor Company: \/a: (l ~ .... , ,'v'ATl o,,-,c, ( C..,(,j.( t 
Contact Person: (, ..... I 1 { , 1+ ,on ('.'.( ~ _~ ! t:.j 
Address: -]2..c, ( IV., c} .-rT-t Vi cU Co ;? ""I 

City: ~) , t S$ \.; ,,:} State: /Y7J Zip Code: 2 C 'l CI '-I 
! 

' Ucense No.: (4~ 779 J 
Phone: ,-('JO-7C!Q-II/(i Fax: ____________ 

Email:.___..-...,..______________________ 

Engineer/Architect Company: ________________ 

Responsible Design Prof.: _________________ 

Address: ____....:C:.:::A:..;.::..-r~I.:.../'_r_...;;....;,_c:_~_:'·.:::o:..:..r____________ 

City: _________State: ______ Zip Code: ________ 

Phone: ___________ Fax: ____________ 

Email: ________________________ 

'" BUIWING DESCRIPflON  RESIDENTIAL 

/ Building Characterisfics Utilities 
I, 1J SF Dwelling 0 SF Townhouse Water SUIJP/y 

~ DEa!,th Width 0 Public 

r' floor: ~rivate 
2na floor: I L./ SewQae DisJJosu/ 

Basement: .... 0 Public 

o Finished Basement ~ivate 
D Unfinished Basement ~ectric: DYes DNa 

o Crawl Space Gas: DYes DNo 

o Slab on Grade Heatina SYstem 
No. of Bedrooms: o Electric 

Multl-famil.YDwelllna o Oil 

No. of efficiency units: o Natural Gas 

No. of 1 BR units: o Propane Gas 

No~ of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: ~ Roadside Tree Projec;r7Permit 

Roof: DYes ' ~o 
D State Certified Modular Roadside Tree Project{f»t/I mit # 
o Manufactured Home ~ 

THE UNO, ERSIGNED HEREBY CERTIFIES AND AGREES ASp.oLlOWS:THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFOR~!JP~~~(~~~';1g~~~lll COMPLY 
WITH All REGULATIONS OF~HW OUNlY WHICH ARE - U LE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFE~~N(!E~R(jPEf(~;Ndf SPEcf~TtALlY DESCRIBED IN 
THIS APPLICATION; (s)? ISH ANlS COUNTY OF I~ E RIGHT TO ENTER ONTO THIS PROPERlY FOR T,~~ PURPOSE OF INSPEGING THE WORKPERMmED AND POs:rING NOTICES. 

~ '7 ~ •..)e... ...,-YlL, C/q,'1c-c..g 1"[8 1 Q ,011
Applicant's s~e , ./ \. ___ ( Print Name. \ :S.' 

Al),f}<Gf And ",u-zr;:C:"d @'J ",A",O"_ «".~ . d/Id/;/ : . & "IO'-lllllITS 
Emu", I.t less ~ , Date r I UCENSI;';'J • . . ' -

OlVISlOl'l 

Title/Company tI 

Checks Puyable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
. ··PLEASE WRITE NEATLY & LEGIBLY·

-FOR OFFICE USE ONLY.. 

AGENCY DATE SIGNATURE OF APPROVAl 

~ate Highwavs 

'\ I Building Officials 


PSZA (Zonin,,) 


PSZA ( EnBlneerlng ) 

~ 

'/ Health .Jlo~11~ '"L)~d
~ 

Fire Protection 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DVes DNa 

15 Entran~ Permit Required? DYes DNo 

Hlstoric District? DVes DNo 

lot Coverage for New Town Zone: 

SOP/Red-llne approval date: 

Filing Fee $ 

Permit Fee $ ,.(\ , 
Tech Fee $ 1'\ (y 
Excise Tax $ \ \ ~_t 
PSFS $ \\'-' 
Guaranty Fund $ 

"

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 
Sa lance Due $ 

Is Sediment Control approval requIred for Issuance? 0 Yes 0 No 
o CONTINGENCY CON5TRUcnON START 
o ONE STOP SHOP 

CX?J?:5 
Distribution of Copies: White: Building Officials Green: PSZA,ZOning Yellow: PSZA.Engineering Pink: Health Gold:SHA 
T:\Operations\Updated Forms\Newbuilding app ILI0.2010.docx 

V 




