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DEPARTMENT OF INSPECTIONS, LICENS ES AND PERMITS 

HO~COUNTY PERMIT NUMBER 3430 COURT HOUSE DRIVE 
ELLICOTT CITY. MD 21043 

f?;. C'Ci.Y Ii if S,r--,PERMITS (410)]13·24,,5 INSPECTIONS (410)31.1·1010 PERMI f'A .PLICATIONAUTOMATED INFORMATION (410) 3D-3800 

Building Address 12()~ \Vindsor Moss Property Owner's Name NVR.1nc. tla Ryall Homes. 
Ellicott CitY,MD 21043 Address (jOR5 Marshalcc Dr, Stc# 140 

Suite/Apl.#: nia SDPIWP/Petition #: SDP-03-30 City Elkridge State MD Zip Code 21075 

Census Tract 6OJO Subdivision Homeland Home Phone Work Phone 410-796-0CJ80 

Section nla Area ilia Lot 123 Applicant's Name & Mailing Address, (if other than stated hereon) : 
Building Pcnnit Services, Inc. - Pat Orla 

Tax Map 16 Parcel 204 Grid 16 7806 Deboy Ave., Balto" MD 21222 

Zoning RCDEO Map Coordinates IIA2 Lot size 
Phone 410-477-9666 Fax 410-477-8437 

Existing Use Vacant Lot Contractor Company NVR, Inc, t/a Ryall Homes 

Proposed Use SFD- COlldo 
Contact Person Brain Peterson 

Estimated Construction Cost $ 200,000.00 
Address 6085 Marshalec Dr. Suitell 140 

Description of Work Ca nst SfD Condo "Dclray"w/Sun. Rm. 
El krige MD Zip Code 21075City State 

1-112sty,ll.!l1 bSlllt,l OR,] FB,& 2 car gar(2Br)optFP ,Fin,L, L \v 
--­

License No. MHBR#56 
'w/bath-Deck 12'x l:'Xl1" /6 I 

Phone 41.0-796-0980 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 Fax Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building ~hunlctrri$ti,~ Utilities l3uildinl! Characteristics Utilities 

Height : Water Supply: SF Dwell ing 00 Sf Townhouse D Water Supply: 
Public Denth Width X Public-­ 4~ -­

No. of ~torks: Priv~tc 1st n(1( .r: 65' Private-­ -­
Sewage DisposaL 2nd noor: 2l)' 40' Sewage Disposa l: 

-­ Public 
Ba~clllcnl: 65' 40' Public 

Gross area, ~q. It per /J oor: Privatc X- Private-- Fini shcll B3 sement 00 Untinished Da,cmcnl D -­

Electric Yes D NoD Crawl space D ~ab 011 GradeD Electric 'r'csOO No D 
Use group: YcsD No D 

No . of ncdro(llll~' 
Gas Yes Ii] No DGas 

",·fulti·family dwe llings: 
Heating System: No . of crticicncy units: Heating System: 

COllstruction type : Electric 0 Oil D No, of J OR units: Electric D Oil D 
Reinforced Concrcte Natural Gas D No. (It' 2 DR unit,;: Natural (ja~ Iil--

Propanc GilS D No. of 3 UR unit,: 
--StTuctural Steel Propanc Gas D 
__ Masonry 

....­........_--------_.. __ .__ .__ ._--_.-_.....__ ..---.--­-_..._--------
Olher StTllctllre: 

-­Wood Frallle Sprinkler system : N/A 0 Dimt'nsiolls: Sprinkler system: NiA D 
Ful.l Footings: I IJ"x8' -­NFPA#IJD 

--Pnrtinl Roof: Asp7Ga51c NFPAlIlJR-­ -­
-­State Certi fled Mouular __ Other Supprcs~iotl -­Other: 

It or Heads StaLe Cenificd Modular -­ --
ManliraClmcu Home-­

... 

Prillt Name' 
Agent 6/ 16105 

Tifie/COIIII){II1), Daf t! 

Check, p:lY:lbk to: DIRECTOR OF FINANCE OF J/OWARJ) COW'I'TY
** PLEASE W JUll NEATL Y AND LE(iI13L Y. ** 

_ FOR OFFICE (iSE ONLY­

SIGNATURE APl'ROVAL 

o 

Distribution of Copies- White: Building Ol1icial Green: LDD, DPZ 

O1: ....P('"l111il.frtn 

DPZ SETBACK INFOHMATlON 
Front. _________ 

Rcar: 
Side: ~_________ 
Side SI.:________ 
All minimum setbacks met'! 

YESD NO 0 
Is Entrance Permit rcquired? 

YESO NO I;J 
Historic District? 

YESDNO 0 
LOI Ct)\'cragc for NewTowll Zone 

I)IWPERTY ID#: &(d2<g~ 
Filling rce S 100.00 
l'emlit Ice $_____ 
Excise tax S._____ 
Suhtolal paid S'-___ 
Add'i permit fcc $_____ 
TOTAL rEES S,____ 

\3a I;mcc due $'--::'--'-'--"-7r 
Check II ~;J ., 2f/v j 
ValidaLion #::td G0L--) 

SDP/Red-line. approva l date _______ Accepted by ~ 
Yellow: DED. OPZ Pink. Health Gold SHA 

Re\,. IO:'l 5N~ 


