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

Ellicott City, MD 21043 

Building Address: 18373 Chelsea Knolls Drive 
Mt. Airy MD 21771 

Suite/Apt. # ______sDPIWP/BA #: ________ 
Census Tract: Subdivision: Chelsea Knolls 
Section: ______Area: ______Lot: ><.9_____ 
Tax Map: --,-,12=-__Parcel: -'--78=---_____Grid: =5_____ 
Zoning: RC-DEO Map Coordinates: ____Lot Size:____ 

Existing Use: -'-V.",a.",ca""n"'t'-'L""o'-'-t________________ 

Proposed Use: New - Single Family 
Estimated Construction Cost: $~2"'-50"'"",""0~0"'-0---___------ ­
Description of Work: 	 Model Ellington w/Morn Rm, 3 Car Garage 

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

Occupant or Tenant: !,;R"'-y-"'-a'-!.n-!..H.!.>o""m""e"'s"---____-==__---==__-­
Was tenant space previously occupied? 0 Yes [8J No 

ContactName:~D~a~r~e~n~S~n~y~d~e~r______________ 
Address: 9720 Patuxent Woods Drive 

City:Columbia State: '-!.M=Dc.-__Zip Code: =21-,-,0,,--4,-,,6~__ 

Phone: 410.796.0980 Fax: 

Email: dsnVder@nvrinc.com --------- ­

Property Owner's Name: Ryan Homes 
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: Ryan Homes 
Contact Person: Daren Snyder 
Address: 9720 Patuxent Woods Drive 
City: Columbia State: ~Zip Code:21046 

License No.: 56 

Phone: 410.796.0980 Fax: 410.796.7094 
Email: dsnyder@nvrinc.com 

Engineer/Architect Company: Fisher, Collins, &Carter 
Responsible Design Prof.: Stephanie Tuite 
Address: 10272 Baltimore National Pike 
City: Ellicott City ~ State: MD Zip Code: 21042 
Phone:41 0.461 .2855 Fax: 
Email: 

BUILDING DESCRIPTION - COMMERICAL 	 BUILDING DESCRIPTION - RESIDENTIAL 
Building Characteristics Utilities 

Height: Water Suoolv 
No. of stories: o Public 
Gross area sq. ft.lfloor: o Private 

SewaQe Disposal 
Area of construction (sq. ft.): o Public 

OPrivate 
Electric: o Yes ONo 

Use Qroup: Gas: o Yes o No 

Construction tvp_e: o Electric 0 Oil 
o Reinforced Concrete o Natural Gas 0 Propane Gas 
o Structural Steel 
o Masonry Sprinkler System: 
OWood Frame o N/A 
OState Certified Modular OFul1 
Roadside Tree Project'Permit o Partial 

DYes ' ONo o Other Suppression 
Roadside Tree;Project Permit# ·. No. of Heads: 

Building Characteristics Utilities 
[8J SF Dwelling 0 SF Townhse Water Slll>ply 

De.Q.th Width o Public 
15 floor: 70 . 54 IZI Private 
2na floor: 60 54 Sewaae Disoosal 
Basement: 60 54 o Public 
IZI Finished Basement [8J Private 
o Unfinished Basement Electric: [8J Yes 0 No 
o Crawl Space Gas: ~Yes 0 No 
o Slab on Grade Heatinq System 
No. of Bedrooms: 4 o Electric 

Multi-familY Dwellin_q DOil 
No. of efficiency units: o Natural Gas 
No. of 1 BR units: IZI Propane Gas 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: Roadside Tree'ProjectPermit . 
Roof: 
o State Certified Modular .Roadside'Tree ProjectPerm it# 
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 

SPECIFICALLY DESCRIB~..fN-rFfiSAPPLICATION; ( HAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK 
WILL COMPLY WITH ALL REGU::2LAT.!Q.NTIS OF /ol D COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT 

PERMITIED AND POS'TlNG N?TICES. . . RECEIVE 
/ ~ Daren Snyder D 

Applicant's Signature Print Na~~e'!I7,!1 r- APR 17 2015 
dsnvder@nvrinc.com _L L­ ~ 

Cost Manager 
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
-PLEASE WR/TE NEA TL Y & LEG/BLy-

r- ' ... 
AGENCY DATE SIGNATURE OF APPROVAL 

,.state Highways 
--£'uilding Officials 
~lA (Zoning) 
YSZA ( Engineering) ,< .lI 

~alth . <:;'/.7~ "Yl.' '..PI:!.. .JI/d" .., 
~ .....Fire Protection 

Is Sediment Control approval reqUired for Issuance? ~Yes 0 No 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? [JYes ONo 
Is Entrance Permit Required? . DYes ONo 
Historic District? DYes ONo 
Lot Coverage for NewTown Zone: 
SDP/Red·line approval date: 

Filing Fee $ If 10 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS 
Guaranty Fund 

$ 
$ ,/U 

Add'i per Fee $ 
Total Fees $ 
Sub·Total Paid $ 
Balance Due $ 

o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

Nl€ cLJ-W ~	5''2 Y:'~ 1 J--­
'9 -3 ;l.vet b 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 
T:\Operatlons\Updated Forms\New building app 11.10.2010.docx 

mailto:dsnVder@nvrinc.com


- .......-: ., 


, .... ..;. 

Permit No./8ICor;3..15~. 

Bullding.~eritiltApplication 
Howard COlmtyMaryiand 

Department of Inspections, Licenses'and Permits . . 
3430 Court House Drive ' 
Permits:41 0-313-2455 

.www.howardcountvmd.gov 
. . ~ . . 

ildlng~ddress:t«3":~ C.~dS." lb t",..\\j. Dr propertYOwner'sName:~d Hr. ~_ f"lt:) r '\ (l C 
Address: I) ~S· ~..,-, I:.J I '--' (), I '," ," Z-' , :)y: . /'Im- A I( l 1 ,State: . f\-1D ZipCode:d.';"'}· \, 

. City: f>"l<'..!~ r;.. '" State: V~ Zip Code: 2->9. I 0 I 

Ite/Apt.#__-::=____.SC!P/WP/BA#: ________ 


'j.~: 
~ 

Phone: . Fax: 
Email: --------'--- ­

:nsus Tract: Subdivision: Cl..Ic I~{ f~ ,,-,, !> / I \
:0' 

0.
ction: ___--:_____ 1A~ea:------lot:---'--__~ Appl~cant's Name & ~ling Addres? (If other than stated herein) 


xMap: _______ Parcel: .., %" Grid: s;­ Applicant's N'!.me: · ~Q.t:."': __ 1 \.. h , <'V , . "; 


Address: rv ~c~· 1;2. ~ ) . . 

.ning: M,ap Coordinates: ______ lot Size: I" \ <1 1 € 


t~ 

City: rtc\ ~<-Su' ,'. State: fl ' " ":'> Zip.Code: ;,1 ' !)f' ( 

Phone: t.{'f 'l, 1. /,' - I..~ ~ C, Fax: 

Email: .~t:.IL: "-. ( ~ ""' -f"~I-~-(-o-- .- u-'\- ­4.fP I. ? <# ~~"---:-C:' <,,<-.-:'--•-- _--.:istlng Use: _...;;~__~c. -,--____..,--..,.-____________ 

Contractor Compa~y: __~I.=_ ( -.!t.\.:.:..________________'"TU<:::J...:. , .. .'oposed Use: <;;'L l ')":-" f r ...., 1"' ,....... 1.-..,.. ' " 

I 

Contact Person: 'H.l I \Lo n_ (\"<' '-3:timated Construction Cost: $_' -'YIL·_O_00-=-_-'-__________ 

Address: ( 'S"( ~o ,,;.. ~ L. 0 ~, ".., 


~scription ofWork:_________________--__ 

City: H", ! p . . .., ~,. State:"""':) 


\ (\,l"" ~ ~ \ \) ')0 -:?(>I U r\("! , . j ' ::{'-:-''''''"' 1 Li~ense No. : Cu>c I (~.' . r 

Phone: (../ l / !. - "'S' rr -.. l 'f y -,:) Fax: -'-_________._..:....___ 


Eniall:___----,_____________--,-____ 

ccupant or Tenant: ~_________-""'_--,________ 

(as tel')al')tspace previously occupied? · DYes ONo . Engineer/Architect Company: ______---'________-'-_ 

ontactName:~____________~___________ 
Responsible Design Prof.:~____~__-:--____:__-------: 

?dress: _____.-..;0=."'"'",">.!.;_. ,"",c<::;".,_-,.-__...,,-___.__--'--_­Address: _-,-_' ('~,(~"..!.ry~'"':''':''...; ' ..:: . •. _~________~__-L ' ' .:...... -,:,_ 

lty: ___~--_--'-'--_--State: ____ Zip CodE!:_' ____ .City: _. ___~___,State: ____ ZipCode: ___-,-_-'-_ 

'. Phone: ______ ~~__'~Fax: _'--~_________.hone: ____________~------~--Fax:----------_----_--------

fiiail: . Email : __..:-__~_ _ _:__-----'------___-- ­l' ----------~-------~------~----~---

Commercial Building Characteristics . .,ReliidentialBuilding Characteristics . Utilities 
~SF Dwelling 0 SF Townhouse ' Water Supply . 

~o. of stories: Demh ' Width o Pyblic ,,;1.
3ross area, sq. ft./floor: . 1st floor : 

.[Q'Private
2na floor: 

.Sewage Disposal\rea of construction (sq. ft .): .Basement: ...' o i)lblic 'o Finished Basement , < 

o Unfinished Basement ·Use group: o Private ' .. o Crawl Space Electric: DYes ErN0 
Construction type: o Slab on Grade 

Gas: ONo 
No. of Bedrooms:o Reinforced Concrete 

Heating SystemMulti-familv Dwellinao Structural Steel 
o Electric 0 OilNo. of effiCiency units:o Masonry 

'i'.No. of 1 BR units:o Wood Frame o Natural Gas 0 Propane Gas 

o State Certified Modular No. of 2 BHunits: , 1o Other: 
No. of 3 BR units: Sprinkier System: 
Other Structure: DYes ONo 
Dimensions: 

~ Roadside TreePrQj~ct Peptlit Footings: 
Grading Permit Number:.DYes 'BINo Roof: 


·Roadside Tree Project Permit II 
 o State Certified Modular ' 


. 0 Manufactured Home 
 . Building Shell Permit Number: 

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 

. wrrHALL REGUIoATIO~S OF- HqWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED r'N 

. THIS ~J'iICATIQN; (5)THA~HE~~PGRAiHS,S9.!JNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPER~ ~?R T~E P~RPOSE OF IN~PECTING THE WORK PERMITTED AND POSTING NOTICES. . 

· r j'/;~ l..-~~ :"'.,~ 1 . '" i J t l'2 ot= f'\- ' r ( 't . ..-"1 . \... . . 

.'. APP9cant>s Sign, ature · . . . . . . ..' Prmt Name / ' '" '.' . .(,/ \ . ., I . 
. • . . ,/ .. ) e.tl.r::)" " V c.. CfJ{ , ~ f ~').;..,.'/ 1'-\0 f l r .)- J ' i . •, - (d~ Li .if' , 

EmailAddress .. '. '. . .' . ' l i ON . I I ,. Date ­ I . 
· : •• '1 ...... ". _ . 

(}.t.j /,.\ , :t ) 
, Title/Company . f .. ..,: . 

Check5 Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
; . 

. * .*PLEASE WRITE NEATLY & LEGIBLY" 

DATE .SIGNATURE OF APPROVAL · 

-FOR OFFICE USE ONLY~ 
.-~=. ­

· Is Sediment Control approval r qUire forlssuance7 0 Yes 0 No 

· 0 CONTINGENcY CONSTRUCTION START ' 


DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? " DYes DNo 
Is Entrance Permit Required? DYes DNo 
Historic District? . DYes DNo . 
Lot Coverage for New Town Zone: . 
SOP/Red-line a'pprovaldate: 

Filing Fee $, I ·f.\. -) j 

Permit Fee $ t I IU . 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
.Total Fees $ 
Sub·Total Paid $ 

. Balance Due $ 
Check # 

I 
...( 

I 

I 

I 

I 

I 


Istrlbutlon .of Copies: : ··Whlte: Building Officials .. ' .... Green: PSZA,Zonlng . . Yeflow:.PSZA,Englneerlng .. .... : Pink: Health . Gold: SHA ·· 

. . j..~·n~a ..~tl,.:,nC\llnrt :d~rl :~~r~·~\B~li·d·inCl"30DlmD 8. 2~12 .dOCX 

http:www.howardcountvmd.gov


GOULDS 
WATER TeCH OlOGY 

WE0712H 
SUBMERSIBLE PUMP 
3/4HP 1/60/230 4.06" 10.0MA 
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