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 PERMIT NUMBERHOWARD COUNTY 

P8NTS4410) 313-1455 NSPEC'nONS f410) 313-11110 
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f c. PERMIT APPLICATION "B 9 ~ I if1 :l>1Ico 
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SuitelApl #: _____ SDP/VIiPlPetition #: __.\_ '" _.-;:...,.'......~j'­. 
' 

. . 
. . ~'~,j , 

Census Tract (.p O~11:?k"Subdivision .:~~. ,) j 

Section'--____Area Lot ,,/) 

. ~I Grid .; . cTax Map '. --' Parcel j 

Zoning UltMQ Coordinates Lot size 

Existing Use---,if-y..., ; .~"--~."" _'_____________· . <,.:___. . 

Proposed Use _____--'-' .... _____________ 

Estimated Construction Cost $......:.., ...I.' ,......' ,) ,....;..,) ..:;,,,,--_________ 

, q~ 'BifGvi.)
Description of Work ,,:,/J. r 71j ,· \ c, (' ') I::) 
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Occupant or Tenant _________________ 

C~Narne"_____________________________ 

r ~ress,----~------------------------­
;. City ------,c~_..,..-__ ___ Zip Code ____. State 

I Fax~Phone 

BUILDING DESCRIPTION· COMMERCIAL 

Building Characteristics 

Height 

Gross area, sq. ft per floor: 

Use group: 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 
___ Masonry 
__Wood Frame 

__ State Certified Modular 

Water Supply: , 
__ Public 
__ Private 

Sewage Disposal: 
__ Public 
__ Private 

EIecbic Yes D NoD 
Gas YesD No D 

Heating System: 
Electric D Oil D 
NaturaJ Gas D 
Propane Gas D 

Sprinkler system: NJA 0 
__ Full 
__ Partial 
__ Other Suppression 
__ #ofHeads 

Pr~~s Name _-1.i-,- ,I:",-, :: _ ' --'___--'-__________, .:.. t .::,.

.j 

, t; {. I ( I . , ~~" 

I.J .. 
City ---='__'__........J~. .,:,________ ·~ ' ! ( State i t. Zip Code '._____ 

~ 
.,..' 

Home Phone Work Phone ./ 
Applicant's Name & MaUing Address, (If other than stated hereon): 

. , . ~". } I I I ,,' . ;" 

Phone " I 'i' / • /. '. _ Fax 

. t'll , /. -' .1 ;
Contractor Company _'- y-'>'_..;.:...~__'--____________; ....l-~ .!_ ' 

Contact Person 
", ~.. _ f.~ , {. J , " ', 

Address / ­
!.. 

City ,tt , \ 'J State-!...( ___ Zip Code,_'_~______ 

License No. --~'-".;,-----e_ 

Phone ! ' . J.. , "" Fax 


Engineer or Architect Company ________________ 


Contact Person 

Address 

City ____-'--______ State ___ Zip Code,______ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Charac!Bristjcs 

SF Dwelling D SF TownhouseEr­
~ ~ 

1st floor: ~I ~ " ~)r ..-; ..... 
2nd floor: .. >k 
Ba&ement: )i ." """ . 

Finished Basement C "l1'nfinished BasementC 
Crawl space C Slab on Grade C 
~.d ~~-L'd~____" 

Hag~:~~=------­
Multl-family dwellings: 

~. d effICiency units: ______ 

~. d 1 BR unit8:_________ 

No. d 2 BR units: __________ 
~. d 3 BRunils: ________ 

Other Structure: __________ 
OimensionB: _________ 
Footings: 
R~~~~:--------­

___ State Certified Modular 
__Manufactured Horne 

Wi!I§ 

W~if~ 
Private 

Sewage Disposal: 
PMllIic 
~~ 

Electric Yes D No D 
Gas Yes .~NtrD 

Heating System: . 
Electric D 011 D 
Natural Gas D~--" 
Propane .Gas D 

SprJ.r;lIdersystem: N/A D 
_ ' _NFPA#13D 
__ NFPA#13R 
__Other: 

n£ lHlElISlGNEDHEIIElIYCERllFlES ANII AGREES AS FOLLOWS: (1) lWoTHEhiHE ISNJ1ltORIZEO TO !lAKE TIIS APPLICATI<*; (2)lWoTll£ IIIFORllAllOH IS CORRECT; (3) lWoTHElSHE WlU COMPlY WITH AU REGULATlONS OF 
HoWMD COIMY WH\ciI ARE APPLICABlE nEIIETO; (4) lWIT HElSHE WlU PERFORM NO WOR1{ ON '!HI! __ REfElle«:Ei) PROPERTY NOT SPECfFtCAlLY DESCfUfIED IN 1KS APPLICATION; (5) lWIT HElSHE GRNITS COUfTY OfF1CW.S 
11£ RKltfTTO EHT8I.otrro 1KS PROPERlY FOR 11£ PURPOSE OF INSPECT1NG 11£ WOIII\ PERII/TTt:D ANII POSTINCJ NC7T1CES. 
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f 'I'·f it l .. 
T1tIeICompany Date 

Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 



Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Penny E. Borenstein, M.D., M.P.H., Health Officer 

November 9, 2006 

NVR, Inc.lRyan Homes 
6085 Marshalee Drive, Suite 130 
Elkridge, MD 21075 

RE: 	 Homeland, Lot 25 
12081 Windsor Moss 
Ellicott City, MD 21042 
BP# BOO 159890 
PUBLIC WATER 

Dear SirlMadam: 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval of the septic system was granted on 11/0112006. 

The property is served by public water and is therefore exempt from the Health 
Department water sampling requirements. 

By issuance of this letter, this office recommends release of the Use and 
Occupancy permit for the referenced property. 

Stuart Oster, R. S. 
Well & Septic Program 

mlb 
cc: 	 Building Inspector's Office 

File 

http:www.hchealth.org



