
Df.F'AAnENT (F NSPECfOlS.llIC:F.N-«S .. i-o PEPM'TS 
3-130 C~.IRT ~ DRfVE 

ElI.ICOn ("r1Y. ~O 2·i()lJ 
 ,,--PERMIT NUMBER HOWARD COUNTY 

PEJ"M1~ (-110) 31). 2"~~ NSKCTlONS (<11(1) :l1J.1810 

... tJTa..l"TID~ORMAlX)N{<110J 113-)800 


PERMIT APPLICATION _y~"? c)cy S~3 t) ·1( 

Suite/Apt. #: _____ 

Census Tract (~O.20 

Section,______ Area ______ 

Tax Map __-LI~I.IL.__ Parcel_LL-L.lbL-__ 

Zoning \Z.c - ) Lot size 

Existing use'_--L~--l.!.o~-,y~_-!-fYl=+-r-t,--________,.-­

Proposed Use ____..;,5~ -· -=-F__!..-=f--,----------­

Estimated Construction Cost $ _.:;.K-!...'u::.,,~()__<D,___,;;_--------'---
(-;-/J , / l (/2 9/l )/ ., ( 

Description of Work uYildvu. ex - / cJ.etl!...R- ~ LcuL 
'11&)--2 e/JIiuJeJ do /.lY-­

J 

PFt;pert;" Owner's Name _~...l:-.t'-'---'-_""'''-'''.-..I.,.._'________ 

Address r; C)err 
' (}fJa ~ ()J!t7 !J0 )j--' 

City _(L..h1...£IU~'t..:::..·1u..Vl..!<L:::..~ St2.tJl_ ____/<..'____ If /_ Zip Code 

<.1/0 - '7 . C '\_{
Home Phone _~___~_ Work Phone _> 7 c/ T lr 
~plicant's Name & Mailing A~~~ess, (if other thar:;tated hereo~ : _ ,

T'2et'/lv:l!l/lIv-k<!.iJd~ )+;.uJl v-j- /U1'Jvt-R~ ,(~u~. 
I)-<-f 7 {:.~U)5 f -(..",t-R. 1(,fJ~ Oc.0z-.l...-Yt/lt 11?';/UIj) 

Phone ~/ll _ ttl. ((JuL.-- Fax 

Phone Fax 

Occupant or Tel)ant -'---__-'---,-_____~___'__-'-__ Engineer or Architect Company _____________ 

Contact Name Contact Person 

Address.___________________________________________ 

Address 
City ______~________ State ___ Zip Code ____ 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft _per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

St2.te 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 DESCRIPTION - RESIDENTIAL 

Builging Characteristics 

SF Dwelling 0 SF Townhouse..-e----­

1st floor : 

2nd floor: 

Depth Width 

Basement: " .) 

Finished Basement ~Shed Baseme 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms ~ ~ 

Height: - ~ 
Multi-family dwellings: 
No. of efficiency units: _______ 
No. of 1 BR unils:._ _______ 
No. of 2 BR units: ________ 
No. of 3 BR units: ___ _ ____ 

Other Structure: ________ _ 
Oimensions: __________ 
Footings: ,-;-_________ 
Roof Height:. __-'-_______ 

Stale Certified Modular 
Manufactured Home 

Date 

Utilities 

W~ly: 
__ Public 

Private 
Sewa~sal: 
~-PUblic 

--Private 

Electric Yes-EJN~ 0 
Gas Yes O --N5 0 

Healing Syslem: 
Electric 0 Oil 0 
Natural Gas , 13--­
Propane Gas 0 

~priRkter system: N/A 0 
r NFPA#130 

NFPA#)3R 
Other: 

Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY.·' 



HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 


7178 Columbia Gateway Drive, Columbia MD 21046 

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


TOO (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. tla Ryan Homes 
6085 Marshalee Drive, Suite 140 
Elkridge, Maryland 21075 

SENT VIA FACSIMILE 410-796-0980 

RE: Homeland, Lot 69 
11985 Windsor Moss 
Ellicott City, MD 21042 
BP # B00153088 
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 permit 
for the referenced property. 

RECOMMENDATION FOR USE AND OCCUPANCY 

Respectfully, 

1J~!3~ 
Brian Baker, R. S. 
Well and Septic Program 

cc: 	 DILP, Building Inspectors Office 
File 


