
Howard County Building/Fire Permit Application Permit Number: 
Department of Inspections, Licenses & Permits 

3430 Court House Drive 
Ellicott City, MD 21043 ~l$DOI~~C9 

Building Address: 18305 Chelsea Knolls Drive 
Mt.Airy MD21771 

Suite/Apt. # ______,sDPflNP/BA #: _______ 
Census Tract, _______Subdivision: Chelsea Knolls 
Section: ______.Area: ______Lot: .2.1_____ 
Tax Map: -"12=----__Parcel: .!".7><.8_____Grid: "'-5______ 
Zoning: RC-DEO Map Coordinates: ____Lot Size: ____ 

Existing Use: VL.=!.ac!<!a~n.!.!t~L~o~t________________ 

Proposed Use: New - Single Family 
Estimated Construction Cost $,~2!<..50~,~0!<..00~__________ 
Description of Work: Model Normandy 3 Car Garage 

& Bonus Rm. 2 stOry full basement 
12R, 4FB,1 HB and 3Garage (4 bdrm) w/ 
optional fireplace and deck 

Occupant or Tenant: .!.,;Ruy""a!-'.n..!.H-'-'o'_'_m!.Ce""s"--________--==--__ 

Was tenant space previously occupied? 0 Yes [gJ No 


ContactName:~D""a~re'_'_n~S~ny~d~e'_'_r_______________ 

Address: 9720 Patuxent Woods Drive 

City:Columbia State: !!.M!!:D'-----_,Zip Code: =2-'-10"-4-'->6<--__ 

Phone: 410.796.0980 Fax: __________ 


BUILDING DESCRIPTION - COMMERICAL 

Property Owner's Name: .!.,;Ruy""a!-'.n..!.H-'-'o'_'_m!.Ce""s"--_________ 

Address: 9720 Patuxent Woods Drive 

City: Columbia State: MD Zip Code: 21046 

Home Phone: Work Phone: 410.796.0980 

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


Phone: __________Fax: __________ 


Email: _____________________ 


Contractor Company: .!.,;Ruy""a!.!.n..!.H-'->o'-'-m!.Ce""s"-----------

Contact Person: .!:D~a~re~n~S!-'.nJ.:yd""e~r____=,__,_-----------

Address: 9720 Patuxent Woods Drive 

City: Columbia State: ~Zip Code:~2-,-10"-4,,,,6,,----__ 


License No.: :,!5:.!6__________________ 


Phone: 410.796.0980 Fax: 24.'-'10~..!..:79~6!",..7~O!:o:9c::!:4______ 

Email: dsnyder@nvrinc.com 


Engineer/Architect Company: Fisher, Collins, & Carter 

Responsible Design Prof.: :"S"'te""'p'_'_h""a""n"'ie<-:cT:'-""ui""te"--________ 

Address: 10272 Baltimore National Pike 

City: Ellicott City State: MD Zip Code: 21042 

Phone:410.461.2855 Fax: ---,--________ 

Email: 


BUILDING DESCRIPTION· RESIDENTIAL 
Building Characteristics Utilities 

Height: Water Supply 
No. of stories: o Public 
Gross area sq. ft.!floor: o Private 

Sewa~e Disposal 
Area of construction (sq. ft.): o Public 

oPrivate 
Electric: DYes o No 

Use group: Gas: DYes ONo 

Heatina Svstem 
Construction type: o Electric 0 Oil 

o Reinforced Concrete o Natural Gas 0 Propane Gas 
o Structural Steel 
o Masonry Sprinkler System: 
OWood Frame ON/A 
OState Certified Modular o Full 

Building Characteristics Utilities 
[gJ SF Dwelling 0 SF Townhse Water Supply 

De..Q,th Width o Public 
1s floor: 44 54 [gJ Private 
2na floor: 40 54 Sewaae Disposal 
Basement: 44 54 o Public 
[gJ Finished Basement [gJ Private 
o Unfinished Basement Electric: [gJ Yes 0 No 
o Crawl Space Gas: [gJ Yes 0 No 
o Slab on Grade' Heating S'Lstem 
No. of Bedrooms: 4 o Electric 

Multi·family Dwellina OOil 
No. of efficiency units: o Natural Gas 
No. of 1 BR units: [gJ Propane Gas 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 

Roadside Tree Project Permit· o Partial Footings: I Roadside Tree ProjectPermiH 
DYes [JNo o Other Suppression Roof: [rYes [gJ No 

Roadside Tree Project Permlt# No. of Heads: o State Certified Modular Roadside Tree Project Permittl 
o 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 
SPECIFICALEYDESC 1N I HIS APPl~) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK 
PERMITTED AN STING NOTICES. ~ 

/  ' Daren Snyder RECEIVED 

I 

Applicant's Signature ----.. , Print ~7?/7 /'/~ 


dsnyder@nvrinc.com ~ '// .J APR 1 '1 2015

Email Address -D-a-te-4--,I,c..-...:::..----~---........:.-'-'--:..:...c=-..:'----'''"''-'''''--

UCENSES & PERMITS 
Cost Manager (j/sa::.vo ?3 DIVISION 
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
-PLEASE WRITE NEATL Y & LEGIBL Y** 

-'-:FOFfoFFlc7ETJSE·oFifY·-- ___ 

-
./ 

..,
./ 

.t! 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ IfYfl 
State Highways Front: Permit Fee $ 

~ 

Building Officials Rear: Tech Fee $ 
""PSZA (Zoning I 
n'~ZAJ Engineering I 

Side: Excise Tax $ 
/I A Side SI.: PSFS $ 

Health ~ ~/ll' Ill. .- Y I}.,.LI\ Pi'~ .A- All minimum setbacks met? DYes ONo Guaranty Fund 
Add'i per Fee 

$ '-1 C) 
$Fire Protection· ~ .. , 

Is Entrance Permit Required? OYes ONo 
Is Sediment Control approval required for Issuance? ~ Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

Historic District? OYes ONo Total Fees $ 
Lot Coverage for New Town Zone: Sub·Total Paid $ 
SDP/Red·line approval date: Balance Due $ 

GhecL~.:w=- r ~'J.51:,O ·f 
'If"?:lJl.j

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 
T:IOperatlonslUpdated FormslNew building app 11.10.2010.docx 

http:j/sa::.vo
mailto:dsnyder@nvrinc.com
mailto:dsnyder@nvrinc.com
http:D~a~re~n~S!-'.nJ


-:-. - . ... .. . 

Date Received : (~ I~) ,I .• /~ 

6\50 0 -,,) C- OL 
permit No.: _ _ :...,.,.____ ..,....,.~ 

13ulldlngAQdress: I 3 ')OS~ ( ,tu j 'leY . h{)( " I'> 0,' 
City;1'\.1\\ ~ \ r .' \ St<lte: r-v<:"3) . Zip Code;-:) \ ! '1 \ 

S 
Suite/Apt. # SDP/WP/BA #: ~~___~_~ 

supdivislon:,_ _ _ ~___ ~Census Tract; ~_ _ __~~-~ 


section: ____-_--- Area : lot:--..,..-"-_--_-~ , __~ 

I 1 --)'r\ ')Tax Map; _-,-",=d~____ P<lrc~I:___-""",,-_ Grid :_~---

Zoning: Map Coordinat~s ; _~_-- lot si?e: ___ 

" , 

Existing Use: ~__"")_.).\!.,::.,..'..:,\~:--:::~__---;--::::_~_-----.;___~--' -' \ 
Proposed US~: . _~_~_!""::!':""" ' ' . ~, ) :l~<~:~ ::..-,,\~\,_f'.._ \" ~._ . ' -'.,~ ~~.::. \~9~\t~· " -(,,----,; •. ' _\)~ ,=- '-Jl'..... _
Estimated Construction COSt: $.~-,',",,..';~ ">...:::;::.):.....,..,_______-.--_0~l..:. I

Description of Work: 
\ .\"\ . '. 
\ i ,), l ," \ \ " 

\ \ r ( ,
\ ~ '~' i , ) 

<. (' \ 
" ;'. , 

\ ;r\(' « 
- ' .... 

'xl \,\, )(, ( \ (..). ,')~:S.('-I.l \' (.''0''
Y '" '-.....:. 

, . / 
Occupant or Tenant! . , . , ,,' I ' " . . . . I 

Was tenant space preViousllQ,C:cG'~iB~r" v--Y.' [jyel ONo 

Contact Name: __~------------------,. 

Address: ____-~~--_~---__~.. ,~____-

'. :.:,qty; _____~~~~__ State: _~- lip Cod!;! ; ~___~. 

Phone: ___ ~____ ~F<lx : ___ _ .. ~~-~. , __~--_~". . 

EmlIil: __~'L_ _ _ . . .. .' ~~~~_-------------~ 

Commercia/SMUding Characteristics /fesidentlal Building Characteristics 

Height : • ~~ SF Dwelling 0 SF Townhouse . ,', 
No. of stories: Depth ' VVidth 

Gross area, sq, ft'/floor : 1,! floor; 

Area of construction (sq . ft,); 
o Finished Basement 

Use group: o Unfinished Basement 
o Crawl space 

Construction' type: 

No , of Bedrooms:o Reinforced Concrete 
Multi-famllv Dwellingo Structural Steel 

No, ofefflciency units:o Masonry 
No, of 1 BR ~nits ;o Wood Frame 
No, of 2 BR units: 
No, of 3 BR units: 
Other Structur~ ; 

Dim ensions: 
~ Roadside Tree Prolett p'ermlt 

o State Certified Modular 

Footings: 
DYes i lifNo Roof: 


Roadside Tree Project , P~ir;it # 
 o State Certified Modular 
o Manufactured Home 

PrOP!lrty OWQ~r:.$ N~me; r 1.)(l l" t c... ' J.~')'n .J4Lj L ,::-;", 
Addr 5S: 1~"") ') P-X' 'v c 1 \, ." / 0 I , , ~ .e ,, /',-:\ u 
City!} If U1C~'\" " .. , St<lt~ 0. ,. 1..'1', ,") Zip Cod~~ \u \ 
Phone: Fax: .. . , .. 
IOmali; ' .. 

~mali::~_______---------,~,,---

Engln~er/An:hit~ct c:ompany : .~,, . . . ' ,-~-7.. ~~~~'!"'T~ . . ';-------~ 
r C ' , \." " 

Re§ponslple Design Prof, : . . \.d~-) .' )\" ". 

Addre~5: =_ -~--''-----------~~___--_ ... . 

City: _ __- __~State : ~_...~.~ Zip Cod~: ___--~ 

Phone; ~___.~. __~-- Fax: _____--=.. ,_~~-

Emall: ___--~~~~~-~_-~~_~~~ 

Utilities 

Water Supply 

o pupllc 

Sewage Disposal 

o Puplic 

EI~ctric : DYes CXJ No 

G<lS : ('.:I~rYes 0 No 

.Heating System . 
o Eiec;:tric 0 Oil 

o NaturaiGas 0 Propane Gas 

o Other: 
Sprinkler System: 

DYes f·" 
Grading Permit Number: 

Bujldlng Shell Permit Number: 

THE UNDERSIGNED H.ER~BY'CERTIFIE~ AND AGREES AS FOLLOWS; (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2) THAT THE INFORMATION IS CO RRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOIlfARD COUNV WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REF~RENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (5) TH!1J:jEfsHE GJANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPEfi'Y FOR J EPURPOSE OF INSPE~\G.TH~~' ORK PERMIDED AND POSTING NOTICES 
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A~cant)s'S;gnature, ' ''<, __ , prin\Nam:.. 1 ~ 

) \ P !'\, ' \ \,v' eX}):} 0 ('1 \ j ( ' C 
Email Address = 

~ (x)« (~r c .\~ ,
• 

-, c>\ \ ,\\ \\ 
"'D:-a7"te"'-l-\-\-,-..u.-(4, -".....s------------------ 

\}"'I\ '- ' \ 
Title/Company 

Checks Payable to, DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NE.4 nY& LEG/BLY·· 
.-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL 

ildlng Officla(s 

DPZ SETBACK INFORMATION Filing Fee $ 
~ "' 

Front: Permit Fee $ IV ,U .v 
Rear: Tech Fee $ I V • (J () 

Side: Excise Tax $ 
Side St,: PSFS $ 
All minimum setbaci(s met? DYes DNo Guaranty Fund $ 
Is' Entrance Permit Required? DYes DNo Add'i per Fee $ 
Historic District? DYes DNo Total Fees $ I I () 
Lot Coverage for New Town Zone: Sub·Total Paid $ f f c ' -
SOPIRed-line approval date: Balance Due $ X 

Check 1/ i' l 70 '" 

o 

DIstribution of Copies: White: BuildIng Officials Green: PSZA,Zoning Yellow: PSZA,Engineerlng Plnl" Health Gold: SHA 

T: \Opera tions\Updated Forms\Suilding applmp B,2012,docx 

http:INSPE~\G.TH
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SWH OIWNAC;I! M?fA HAP 

CHfL5EA K.NOLL5 
LOT I 

1tJJ0 CHtL5I!A I:NOI.L5 ~ 
ZONING: RC-DEO 


TAX MAP No. 12 GRID No.5 PARCEL No. 78 


FOUR'TH ELECllON DISTRICT HOWARD COUN'TY, MARYLAND 
SCALE : 1· - 40' 
DATE: APRIL, 2015 

http:I:NOI.L5


NIL 

Date: 0-~ -IS 

Comments: C~t lo(tl.~in of- dry we 1/ 
'\ 

'\ 
'\ 

\ 
\ 
\ 
\ 
\ 
\ 
\ 

OWNER 

'\ 

'\ 

\ , 

'\ 
'\ 

'\ 
'\ 

DEVELOPER 

'\ 
'\ '" '\ 

'\ , 
~ 

'\ 
'\ 

'\ 
'\ 

" 

/ 

FISHER, COLLINS & CARTER, INC. 
ENGINEERING CONSUL TANTS &: LAND SURVEYORS 

ltNHIAi. SQUARE OffICI: PARK - 102n BAl.llMORE NAllONAI. PIKE 
El.UCOlT CITY, IIARYLIHD 21042 

(410) 481 - 2855 

CHELSEA KNOLLS, LC RYAN HOMES, INC. 
lJ55 BEVERLY RD. SUITE 240 A TTN; KEVIN BOWSER PERMIT PLANMcLEAN, VIRGINIA 22101 9720 PA TUXENT WOODS DRIVE 


(70J) 7J4-97JO COLUMBIA, MARYLAND 21046 

(J01) 720-J021 410-796-0980 
 CHELSEA KNOLLS 

LOT 1 
18:J05 CHELSEA KNOLLS DRIVE: 

ZONING: RC-DEO 
TAX MAP No. 12 GRID No.5 PARCEL No. 78 

FOURTH ELECl10N DISTRICT HOWARD COUNTY, MARYlAND 
SCALE: I" = 40' 
DATE: APRIL, 2015 


