
__ 

iE R ONT,!) THIS PROPERTY FOR THE PURPOSE OF INSP CTlNG THE WORK PERMITTED AND POSllNG NOTICES, 
, 0 ".1I ) l J...Y I 

Print Name 

~_""""'~_~____~"", ""t:Q"" ' ' _i&t"' '!• """__.....,...,....."'b.1" ., . _'''' . ~ _..... 
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PERMIT NUMBER HOWARD COUNTY 
P8'/Mll.'3'{41"'l:o.I~)~~~ .'$f>C.CTlONS (<'1(1,-,'.).1 111 0 


AUTC..MTED N='<:J'l'M o\T"-..... (A to) J 1J.:~.fI'OO 
 PERMIT APPLICATION , r~0C/)50(~, 
/1 0 \. .--, Il /) t;;' }L·/0,~ .j /yJI...·L.$.--> Property Owner's Name _!...N~V:~!fl...;·· -h:::::..J..-Wfc:::...!_~______Building Address ~.:....L--.!...I-l<.)::.::--> _..w.._""_k.~l<:...!.r_-L_--,-f(=--___,::::_~l..::";_"'_:..J.

·ZU~rid¥rlYf2, . ~!U7).: Address / . __ "J! / 1 ~~) \;' J ' 
roOf.) £I(a·vs/uJ-ee 0 / .. ,Jj~ l ;:i['; 

Suite/Apt. #: _____ SDPIWP/Petition #: () 3-03() 
Census Tract ...IG-o.7):::::-,;j~:'O.L..-_ SUbdiviSiont-?j;;eotl lifodld u)" 

JSection Area Lot ,0 -1 
~Tax Map \ ~ Parcel kt1rc::5 OrGrid ~::t )-.~ 
Z,"". Rc M.p Coo.-d;"""'" 9ft1 lot~,. 

,\/_' 'y./ , 

Existing Use Contractor Company 
yeW uti . At; IVjllf~

\' c--r-IProposed Use ,- (-- f..+ 

Contact Person / ~ ! , . ,1 !7() " 'I 
fstimated Construction Cost $ __..::3:;:,.·.::;o:.-,:..:U=---.:::0:....:,:::)_________ ru.f1U '~Y l( u.

(I J . / , ( // [].I 
Description of Work I,.Of/-S' v(}.<Y r.JQf,Ic.. Vict 1/ ­

,---::A' '1 t' / ;I .--:-­ /,7'NQ,n) It it) (/1f eX . I 0 U · ~ f(c.u. 'fJ 

Occupant or Tenant __________________ 

ContactName,_________________________ 

State 

Engineer or Architect Company ~________~____ 

Contact Person 

City _________ State ___ Zip Code,_____ 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: , SF Dwelling 0 SF Townhouse---er-­ ~PPIY: 
__ Public . Depth Width _._Public 

No, of stories: __ Private 1st noor: __ Private 
Sewage Disposal: '. 2nd noor: S~isposal: 

Gross area, sq. ft. per floor: 
Public 

__ Private 
Basement: / 

_'_Public 
__ Private 

Finished Basement$Unfinished BasementO 

Use group: 
Electric Yes 0 
Gas Yes ,0 

No 0 
No 0 

Crawl space 0 ~~Iab o~nQ~ 
No. of Bedrooms _-..---.-.:_ 

Height: j':"' 
Electric 
Gas 

Y~o 0 
Ye~ n 

Muhi,family dwellings; 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 

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

0 

No. of efficiency units: ______ 
No. of 1 BR units :,_______ 
No. of 2 BR units: _-'-_____ 
No. of 3 BR units: _______ 

Heating System: 
Electric 0 Oil 0 
Natural Gas 5b-­
Propane Gas . 0 

'_.__ Masonry 
__ Wood Frame 

___ State Certified Modular 

Sprinkler system: N/A 0 
__ Full 
__ Partial 
__ Other Suppression 
__ # of Heads 

Other Structure: ________ 
Dimensions: __________ 
Footings: . __________ 
Roof Heighl:. __________ 

__ State Certified Modular 
Manufactured Home 

Sprinjsler"system:
-L.. NFPA #130 
__ NFPAff13R 

Other: 

NfA 0 

-IE Lf>II)ERSIGNED HEREBY CEJmFIES ANt) AGRF.ES AS FOllOWS. (1l lliAT IiFJSHE IS AlITHORIZEDTO lOME nilS "PPUCAnON; (2)lHAT THE IIlFORMAnON IS CORRECT; (3) lHAT HEiSHE Will COMPLY WITH All REGULATIONS OF 

D iII'HICH lIRE APPLICABLE THERETO; (4) lHAT HEiSHE Will PERFORM NO WORK ON THE Ntt:II/E REFEREHCED PROPERTY NoT SPECIFICALLY DESCRIBED IN THIS APPLICAnON; (5) lHAT HElSHE GRANTS COLffiY OFFICIALS 
GI;It 
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HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

. rl[.'C(');~ (',5{6 

/1 0 \, ,...., /[ J' /'/ 7J1 ,,/ j ) 'b ,,').. ..J
Building Address -,-~, L-J/....!o':f)='')~--=(..l.~L:_ !f' +_~"~~Lr _..L_----=-C:/(~__ 

, Yi / _/7 //)/Y) " J), ,IU/1 -7' '1-­f.A,-('<CP LXy , /'L!. 0 J 

() 3 'C~3 l:~iSuite/Apt #: _____ SDPIWP/Petition #: _--'=-_,,__ _ 
Census Tract -,6'-'10.='"",:"")'",,,0,,--_ SUbdivision! !L:;toti )lie(,i(flJ i.-L6 

,Section Area " lot {-z 7. 
)jax Map \ ~ Parcel .f\-t:e-\?( OiGrid --1.k { ')..k 

Zoning Rc Map Coordinates (t;fr/ lot size 

Existing Use. j!cUiut'J ~ , 
Proposed Use ,.)' F~T'i 
Estimated Construction Cost $ __-,0::...".::u-,',~D::...:::.'0--=,::..)_________ 

Description of Work COfl,)-iI"Uc/ ' ( dgi!i c. VUA II .. 

'ltwn ) I?<fi) cJ, -e J )0 ;j"-~ 

Occupant or Tenant ____________________ 

ContactName_____________________________ 

Address,________________________________ 

Property Owner's Name _L/l;L!/},--1!fL(I.<:,7i::::::...J</-~",...!1_~______ 

Address j . v -­ '/ .J! I /1 --::"~, \0 ' 
0U(J. J j!LCL1{s IZtU-f f u- , ,- , ;?_ /-:I( ) 

Contact Person ~ ~ h7 t-lf (7" ! 
hi E,~y Leu 

State 

Engineer or Architect Company ___________________ 

Contact Person 

'1-\ooress 
c;rty ____________ state ____ Zip Code ____ 

City ___________ State ___ Zip Code, _____ 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

-IE lMJERSIGNEO HEIIEBY CERTIFIES ",,0 AGREES AS FOLLOWS, (1) 'THAT HE/SHE IS AlITHORIZEO'TO MAKE TIllS APPLICATION, (2)"!HAT TIlE INfORMATION IS CORRECT, (3) 'THAT HEiSHE WIll COMPLY WfTH AlL REGULATIONS OF 

OW".!JO NliY VllHICH ARE APPLICABLE lliERETO; (4) "!HAT HEiSHE WILL PERFORM 110 WORK ON TIlE A80IIE REFERENCED PROPERTY NOT SPECIFiCAlLY DESCRIBED IN 1111S APPLICATION; (5) "!HAT HE/SliE GRANTS CO\flTY OFFICIALS 
~E CTI/OG THE WORK PERMITTED AND POSTI/OG NOTICf'S. 

Prim Nome 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY, " 
, - FOR OFFICE 'USE ONL Y - 6SJ5~ 

AGENCY SIGNATURE APPROVAL DPZ SETBACK INFoRMATION PROPER:{y,IO#: 
and [)eveIoDIDeOt. DFZ Front: -,-________ Filing fee ' 

Permltfae 

Excis8bix , Add'i per. fee~~~=3:DpZ ;2.:'~~~-~::~.~-------~ 2/'-WS',~--~ AU minimum setbacIca mel? TOTAL FEES 
YES[] NO [] SulHoIaI paid 

SedIment Control approvaJ ~ 1sauInc:e? Is Entrance Permit required? Ba/8ncedue 
YES [] NO [] YES 0 NO [] Check 

Historic Diatr1ct7 Vatldatlon 
. CONTiNGENCY CONSTRUCTION START: [] YES[] NO [] 

QNE STOP SHOP: [] . 
 Lot Coverage for NewTown Zone.____ ~"'": 


SDPlRed-Ine appnMI date _ _ --,.____ 

IiItJ1bution of Copies-
 GnIen:LDD,DPZ y~ OED, DPZ Pink: Health Gold: SHA 

ReV. 11141104 

$·, lOU 

$ 

$ >elb 
. $ 3'2 rliJ .. 

$.....,...._"'.L.....<9-a.Q..&...+(_ 
.$'-____ 

Building Characteristics 

Height: 

No, of stories: 

Gross area, sq, ft, per floor: 

Use group: 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 
__ Masonry 
__ Wood Frame 

State Certified Modular 

Utilities 

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 Characteristics 

SF Dwelling 0 SF Townhous~ 
Depth Width 

1st floor: 

2nd floor: 

Basement: / 

Finished Basement$Unfinished BasementD 

Crawl space 0 9;Slab:~nD~ 

No. of Bedrooms --"'-r-:
~~_--

Height: 6 

MuHi-family dwellings: 

No, of efficiency units: _______ 

No. of 1 BR unrts: 

No. of 2 BR un~s:'----------
No , of 3 BR units: _____________ 


Other Structure: 

Dimensions: ________________ 

Footings: ,--:-___________ 

Roof Height: ______________ 


__ State Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
_------0:-:-_' _ Pu"blic 
__ Private 
S~isposal: 

• Public 
__ Private 

Electric Yes-a---No 0 
Gas Ye~ 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 9--­
Propane Gas LJ 

SprinlOersystem: N/A 0 
,LNFPA#13D 

NFPA II13R 
Other: 



HOWARD COUNTY HEAL TH DEPARTMENT 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia MD 21046 
(410) 313-2640 FA.,,( (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH 

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


September 9, 2005 

NVR Inc. t/a Ryan Homes 
6085 Marshalee Drive, Suite 140 
Elkrid~~Maryland 21075 ___ 

--­'--­

SENT VIA FACSIMILE 410-796-0980 

RE: Homeland, Lot 67 
11983 Windsor Moss 
Ellicott City, MD 21042 
BP # B00153086 
PUBLIC WATER 

Dear Sirs or Madam: 

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 HCHD 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 pennit 
for the referenced property. 

RECOMMENDATION FOR USE AND OCCUPANCY 

Re~ctfully, 

t:1~t3a.kA-

Brian Baker, R. S. 

Well and Septic Program 


cc: DILP, Building Inspectors Office 
File 

http:t:1~t3a.kA

