
., 	 G'Yu0~1 
[JEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS 

HOWARD COUNTY3430 COURT HOUSE DRIVE ' 
, ELLICOTT CITY. MD 21043 , erERMIT NUMBER 

O~)lJcr5LPERMITS (410P13'24 ~5INSPECTIONS (410)313-f810 PERMIT APPLICATION AUTOMATED INFORMATION (410) 313-3800 

12074 Windsor Moss 
' r 

Building Address Property Owner's Name NVR.lnc _t/a Ryan Homes 

Ellicott City,MD 21043 Address' 60XS Marshalce Dr. Stc# 140 

Suite/Apt.#: ilia 
' , 

SDP-03~JOSDPIWP/Petition # : ' City Elkridge State MD Zip Code 2\075 

6030 Su bdiviSioQ Ilomcla.nd 
,, ' 

Census Tract Home Phone. Work Phone 410-796-0980 

Section n/a nla " . Lot ,121 Applicant's Name & Mailing Address, (if other than stated hereon): 
Area 

.. - l3uilding Permit Services, Inc . - Pnt Orla 

Tqx Map 16 Parcel 204 ,Grid 16 ?R06 Deboy Ave., Balto., MD 21222 
" ... 

Zoning RCDEO Map Coordinates , IA2 Lot siZe Phone 410-477-9666 Fax 410-477-8437 

c 

Existing Use Vacant Lot Contractor Company NVR, Jnc. tla Ryall Homes 

Proposed Use SFD- Condo , 
Contact Person Bt'ain Peterson 

Estimated Construction Cost $ 20 :\000.00 
Address 6085 Marshalcc Dr. Suitc# 140 

Description of Work COllst SFD <-:!l1l\o "Springbrook"w/Mofll. , " 
Elkrige MD Zip Code 21075 

Rm.4'Ext-lsty,full bSl11t,RR,2FB,&"2 car gar(2Br)optFP ,Fin. 
City State -- ­

,. License No, MHUR#56 
'.LlLw/b<1th-Dcck 12'x 16' 

' Phone 4) 0-796-0980 Fax 410-796-7094 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address Address 

City State Zip Code City State _ Zip Code 
-

Phone F<J)( Phone, Fax 

BUILDmG DESCRIPTI ON -COMiHERClAL BUILDING DESCRIPTION - RESIDENTIAL 
.. 

UlIildilH! Characleristies , Utiliiics 13uiltling Characteristics Utilities 
I . ~ 

l'-Icight: 
, 

Water Supply: sr: Dwelling Iil Sf'Townhouse 0 Water Supply: 
" Pllblic Depth Width X Public 

'50-' ­ - ­
No. or ~tories : Private .. ' lSi flOl'r: 62' Private- ­ - ­

Sewage Dispo~al: 2nd noor: Sewage Disposal : 
I Public 

l:lascl11COl : 62' 50' Public 
Gross area, ~q, fl. per 11001': ,- ­ Private )( Private- ­ Finished B~serneill Ii] Untinishcd 13i1,cmcnI 0 - ­

" 

Electric YcsO NoD Cr~wl srace 0 ~ab on GradeD E1cen:ic ' YcsOO NoD 
Use g1'OtlP: Yes 0 No 0 

No. of [lcdroom~ 
Gas Y~sOO No 0Gas " 

, 
,\1ulti· family dwellings:

" . 11c~tillg System: Nu, of cfticicncy uniL~: HeatingSystem: 
Construction type: Electric 0 Oil 0 No. of J OR IInits,: Electric 0 Oil 0 

Reinrorceu Concrete Natural Gas 0 No. of 2 BR lInits: Natural Ga~ !iJ- ­ No. of 3 OR units: 
--StTuetural Steel , Propane Gus 0 Propane Gas 0 
__ Masonry 

___ • __ 0 . ___ • __ • • ________ _ • _______ _ ________ • __ ._••__ _ __ • ______ _ __ ._._._ . 

:t. ",I ' OUtcr Struclllrc: . , 

- ­ Wood Frame . ­ ~ . Sprinkkr system: WAD Dimensions: ' Sprinkler system: NiAO .. . 
" 

Full Foolin<1s' I h"x8' - ­ NFPA # 13D 
'. ~ , --P(lrtial Roof: "Asp7GaOle NFPA#13R. - ­ - ­

- ­ State Certi lied Modular I __ Other Suppression - ­ Other: 
Ii orI-lcads St<IlC Certified Modular - ­ --

Manulacturcd Home-"­
., . ­ ' , " 

A[lplicotll \ SigllIJlllre 	 PrillI' Nome 
, Agent 	 ,611 G/OS 

Tille/Comp((/,), 	 1>(1/<, 

, C:h<!cks paY'lhle to: DJRECTO(( OF FINANCE of. IJOWtlRIJ COUf'l'TY 
" ". PLEASE WIUTE NEATLY AND LEGIBLY. "* 

_ FOR OFFreE liSE ONL Y­, /' r. "'1")-<73 
AGENCY DATE SJGNATllH.E AI'I'ROVAL 	 DPZ SETBACK INFORMATION I'IWI'EHTY lDII: ($1.II V () 


Front. _________
Land Dcvc!opmcnt.OPZ '_______~--__:__--.:...._-- r'illing ree S 100.00 

Rcar:. _________ Pem1it rce $,_____
~~~~~~-----------r~-'-----------------------­ Side: __________ Excise tax $,_____ 
Side Sl.:_________ Suhtotill paid 51_____ 
All minimumscJbaeks mel'! Add'i permit fec $___-­

'ire Protection YESO NO 0 TOTAL FEES S'--___ 

s Sediment ~ontrol ap¥,val required nri{ ls Entrance Permit required'! 


. f .. 

Uill~ncc due 
, YES NO 0 n:sO NO 0 , Check s~II ' _ /',r 

. . , . ~ # - ')Historic District" Validation 
CONTINGENCY CONSTRUCTIDN START: 0 YI;SONO D 

, ,ONE STOP SHOP: .0, ' Lot Coverage for NewTown Zone I~ 
SDPIRcd-line, approval dati: __~::~_-_-_-_-_ Accepteu by ' ~ 

Distribution of Copks- While: Bui ~(: ; llg Otli<.:ial ,G~ccn : LDD; DPZ' Ycllow: OED, DPZ Pink. Health GoldSHA 

n:\pC'illlil.frln 


