
. 

(JoWl) ((Zi 

lH£ IHlERSlGfIED HEREBY CERllnES lIND AGREES AS FOllOWS: (1) THAT HE/SHE IS AIJ1IiORIZED TO MAKE lHlS APPlICATlOK; (2)THATlHE INFORMATION IS CORRECT: (3) THAT HE/SHE WIll COMPLY wrTH All REGULAllONS Of 

HOWARD ARE APPl.lCABlE lHeRETO; (4) THAT HE/SHE WIll PERFORM NO WORK OK 1Hf ABOVE REFEREJICED PROPERTY NOT SPECIFICAlLY DESCRIBED IN THIS APPLlCAllOK: (5) THAT HE/SHE GRANTS C<XM"Y OFFICIALS 
lHE HI ~ 0 lHIS OPE FOR lH~ PURPOse INSPEC11NG 1liE WORKPER~mr RIO POSl1NG NO'TlCES, !.1 11 / 

.' \/ . . ,1 iltd{ .X-tt/l!?ti ___--'-,~VV_''«~(~JZu...::o-...c.._________ 

,4ppit:'!'reAlVif Jt;,~1 Print Name f \I~' 0 5" 
T~~ 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No, of stories: 

Gross area. sq. ft per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
StructlJral Steel 

__ 	Masonry 
Wood Frame 

State Certified Modular 

Utilitie~ 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No ' 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial 

'__ 	other Suppression 
# of Heads 

BUILDING DESCRIPTION - RESIDENTIAL 

'Building Characteristics 

SF Dwelling 0 , SF Townhouse ~ 
..Qm1!tl Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basemen~i&hed BasementD 

Crawl space 0 , Slab ~d~ Z
No. of Bedrooms ___ 


Height: --6...,..-4IAGHIIYW­

Muhi-family dwellings: 

No, of efficiency units: ______ 

No. of 1 BR un~s:._________ 

No. of 2 BR un~s : _________ 

No. of 3 BR un~s : _________ 

Other Structure: ___ _ -,-_ _ _ 
Dimensions: __________ 
footings: ,~__________ 
Roof Heiglit._ ________ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
~blic 
, Private 

Sewage Disposal: 

~Ublic 
__ Private 

Electric Yes-a-1ilo 0 

Gas Yes g....,No 0 


Heating System: 
, Electric 0 Oil 0 
Natural Gas ' 0 
Propane Gas O . 

Sprinkler system: NtA 0 
----YJ'Afi13D 
-LNFPAfi13R 
-	 Other: 

-----------------------.------------~~-------,----------~--~------I 
Of..I"AA1Jo4':Nr Of' N'>P€ c rl':::NS, Lic.EfISE S Ar<'>PEIMlS 

).130 C('(.r.T ~'SE DR1VE 
EllCOTT (.IT\'. ~l 11~3 

PEmfTS(411)}J '3-i" :i5 oN~C.1"I(HS j"'O}JIJ. ' 1'10 
/l IJTCf""'TfD tr-ORJ-v.-n)N (.t 10] JIl.3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

600'>3 l'JS""­
Building Address /1 q,Y, to(I) dSOY 

1:(J91ci9! 'r ,, 'W]Jgl(Jje 
SuitelApt. # : . , SDPIWPIPetrtion #: 0.1':03 6 
Census Tract ~1 0 ~:5 0 Subdivision ?7Ji{iJ6( lfc('ufl4J 

ection,______ 00. 
Tax Map ---4.I.II-h<--__ 

Zoning ReMaP Coordinates C;' Lot size 

Existing Use ) c.::{,CU .(} {lei 
Proposed Use S.F'ny , " ,' 
Estimated Construction Cost $ _-,3,-<:'...:O~(..::():::..c_)_v_;'r_--_:_-_:_--

Il(? AI /z'() I;;" i/Dess~~. of work , . ' ~t] S­h/v{ () '?p~,I.J!A ,;LttL, . 

!1.a.' 7tj II tio (!J.e cf Ji; J~-

Occupant or Tenant __________________ 

ContactName_~________________________ 

Address 

, , " 

Property Owner's Name _ .....1,-,-__1_(.::' '-"""'l1:....,.L.N_·---'~' ______ 

Address 6OJ )~ 71!cvY)ALlf~e. 7Jv- 51R /;1) 
(ltJ I ,A fYlrl r7 1\ :--. 

City . (/lL;(,ftLV.Q..t_) State ~ip Code ,,-,>( /07)' 
J .:...{ i V ,- r/-7u ."'(''''-1'

Home Phone Work Phone , ~ ( _.) t )-u 
~plicant's Name & Mailin~ Address. (If other ~~,an stated ~ereon) : 

1€~11I.X) npF,5eAul cl!'5 '7­ /{/~91e.1: ~eY /1
/-:, <.17 (::rra~ .j, _( h,»'<:'~_ ft~ i - !!Jc)4:2IY/Pl ( }JIll 211.rJ 

Phone , '2.1 l(\1 _ C - D ~ax 

Contractor Company ~A.!.-f.:..V_fC~-'::.::j..£....::.-A'""{_________ 

Contact Person / Cv~{~eY-:Y (1.cd 
, Address 

Fax 

Engineer or Architect Company ______________ 

Contact Person 

Address 



HOWARDCOUNTYHEALTHDEPARTMENT 
Bureau of Environmental Health 


7178 Columbia Gateway Drive, Columbia MD 21046 

(410) 313-2640 FAX (410) 313-2648 


TDD (410) 313-2323 Toll Free J-877-4MD-DHMH 


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

_ ._____ 


NVR Inc. tla Ryan Homes 
6085 Marshalee Drive, Suite 140 
.Elkri~g~,_M~~I~nd}~075. _ . 

Dear Sirs or Madam: 

September 9, 2005 

SENT VIA 	FACSIMILE 410-796-0980 

RE: 	 Homeland, Lot 66 
11981 Windsor Moss 
Ellicott City, MD 21042 
BP # BOOl53085 
PUBLIC WATER 

This is to advise that the connection from the house to the street has been installed and inspected for 
the referenced property. A Community Septic System serves this dwelling. Final approval was granted on 
06/17/2005 by HCRD for the house connection. 

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. 

RECOMMENDATION FOR USE AND OCCUPANCY 

Respectfully, 

13~13~~ 
Brian Baker, R. S. 

Well and Septic Program 


cc: DILP, Building Inspectors Office 
File 


