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-+ 1nsPECTIONS, LICENSES AND PERMITS
L . ~ 130 COURT HOUSE DRIVE
LICOTT CITY, MD 21043
1313-2455 INSPECTIONS {410)313-1810

HOWARD COUNTY
PERMIT-APPLICATION

PERMIT NUMBER
/))04) /Sso/X \L

_uilding Address 12114 Windsor Moss

Ellicott City, MD 21043

Suite/Apt.#: IVa

SDP/WP/Petition #:  SDP-03-30

Census Tract 6030 Subdivision Homeland

Property G +ner's Name NVR.Inc. t/a Ryan Homes

Address 0085 Marshalee Dr. Ste# 140

city Elkridge state MD zip code 21075

Home Phone Work Phone 410-796-0980

Section N'a Area /2 Lot 131 Appl‘ica‘nt'sv Nam(? &‘Maifing Address, (if other than stated hereon):
Building Pecrmit Services, Ine. - Pat Orla
Tax Map 10 Parcel 204 4~ Grid 10 7806 Deboy Ave., Balta., MD 21222
brl/ : >
Zoning REDEO map Coordinates AL - Lot size Pligne 414-477-2660 Fax 104 77-8431

Existing Use Vacant Lot
Proposed Use SED- Condo
Eslimated Construction Cost $ 200,000.00

Description of Work _Const SFD Condo."Springbrook" w/Mor.R

4Ext-sty tull bsmt8R2FB,& 2 car gar(CBrjoptFP.Fin.L.L.w
‘wibath-Deck 10'x 12

Contractor Company NVR| Inc. t/a Ryan Homes

Contact Person Bryan Peterson
Address 6085 Marshalee Dr. Suite# 140
State MD_

city Elkrige
License No. MHBR#56
Phone 410-796-0980

Zip Code 21075

Fax 410-796-7094

Occupant or Tenant

Contact Name

Address

Engineer or Architect Company

Contact Person

Height: Water Supply:
_ Public
__ Pbrivate
Sewage Disposal:
___ Public
Private

Na. of stories:

Gross area. sq. L per oor?

Electric YesO Ne O
Use group: Gas Yes O No O
Heating Systen:
Electtic O Oil O
Nitural Gas O
Propane Gas OJ

Construction type:
Reinforced Concrete
Structural Steel
Masonry
Woaod Frame Sprinkler system:

frull

T Partial

N/A D

State Certificd Maodula Other Suppression

# ol [leads

Address
City State ZipCode City State Zip Code
Phone Fax Phone e
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building € h;u';-wtcrxshcs Utlities Building Characteristics

Utilitics

SF BDwelling B SF Townhouse O Water Supply:
Depth Width X Public

ist floor: 62" 50 Privale

2ud loor: Sewage Disposal:

ssement: 02 50! Public

Bascment: —_—— X Privaic

Finished Basement &1 Unfinished Basement [
Crawl space [0 Slab on Grade Plecwric YesE No [
No. of Bedrooms N T

No. of Bedrooms G VesiE No [
Multi-famualy dwellings:

No. ot'efticiency units: Heating Systemn:

i thcr

State Certitied Modular

)

Loty S

Manulactured Home

No. of 1 BR units: Elecric O 0t O
No. of 2 BR units: Natural Gas [l
Na. of 3 BR units: Propane Gas 0

i . Lt -\,
8:::;’{);‘(‘)::““(' Sprinkler system:  NA-O™N
Footings, _|D°X3 —NFPA# 13D
Roof: Asp/Gable .~ NFPA#IBR

\

i

P ENUERSWGED L RLIY CHETIFS AND AGRELY AS PO OWS (1 ETHNT HE SIS ACTBORIZEDY FOMAKE THIS ACPLICA TON G DAL TUL INFORMA DN IS CORRECT, {3 TIAY U-SHE Wi L ((\\IVL\\\\HII \LIL Vlb( LAHONS GF SIOWARD COUNTY
WHICH ARE AVPLICABLE HERETO; (4] THAT HEISHE WIL) FERFORY NO WORK ON THL ABOVE REFURENCED PROPLETY NOT SPLCTICALLY DUESTRIBED 1N DHIS ATPLICA HON:US) THA T HESHE G l(\\l’\(()\\l\ O FICIALS THE RIGRT TO LNTER ON O 7

IS PROVERTY FOR T, H I’I(M O INSPERSTEGT ]

DR A

11 WORK IH(\WHH\ AND POSTING NOTIC ES.

- 4/}/ el LT A

Applicant’s Signature

Agent

Title:Company

Building Permit Services, Inc. - Pat Orla
Print Name

771305

Daje

Chcck,s pavs able to: D/RF( TOR OF FINANCE OF HOWARD COUNTY
#PLEASE WRITE NEATLY AND LEGIBLY. **

- FOR OI'FICE USE ONLY -

AGENCY DATE

SIGNATURE APPROVAL  DPZ SETBACIK INFORMATION  PROPERTY ID#: é&/

Land Development.DPZ

Front. Filling fee S 100. OU
State Highwiys g . e 2 Rear Permit fee AT
uilding Oflicial Z/—:’Q'/c Y (& 27 - . sie Exeise tx S BRI Fy
Dey, Envineening. DPZ / 7z B \._J Side St.; Subtotal paid S f of
Health Y, = All minimum sethbacks met? . Add'lpermit fee S 2L ey
fFire Protection /7 y 4 yiEsO NO O TOTAL VEES $
#’T&Scdinwm Control wppr val required prior 1 issyfkce? ts Enteance Permit required? Salance due S
) Y E.Sﬁ[ NO O YesO No O Check

CONTINGENCY CONSTRUCTION START:
ONE STOP Suop: O3

O

Distribution of Copies- White: Building Oflicial

avperiL i

Green: LDD, DPZ

Histarie Distriet?
visO NO O

Lot Coverage lor NewTown Zone

Vahidaton

SDOP:Red-tine, approval date Accepted by

Yellow: DED, DIZ Pink. I1ealth Gold SHA

/ { ev. S 1R
w Rev. 101 ),}
/ /f

/ ARV




