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Building 	Permli Application . 

Date Received: _________Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 	 ,.' 1/ ./ ."...,... .. 

Permit No.: -,-_-,-(--,,{' _~. -' .( -'-, _'--_'-www,howardcountymd,qov 	 _( ,.-'-,~ ' / 

, ,' ,. .- '- ) (,. '- . ~ ( . \ "Building Address: 

City: _ '_'__,-'_'_.:...'____ State: \. "' Zip Code: __-__'_ "_ '._ 

Suite/Apt II________.SDP/WP/BA II: _________ 

Census Tract: __________ Subdivision:-'-__-'---'-__,·_· __!_ 

iSection: __________ Area:_______ Lot:___,t_' ____ 

Tax Map: I ',_ Parcel: - ' ;r Grid:__-_____ 

Zoning: ______ Map Coordinates: ______ Lot Size: I t ·: 7 ('~J 

, ', \ '.Existing Use: ________________________ 

.. ) J • \,ProposedUse: ____,--' 'i-,-~i' 	 _' .r · ' __~ _________________ 

Estimated Construction Cost: $____) ,. ""'-,. ,,___________~)~_';"' ~_

Description of Work:______________________ 

I ( I!', ' ..,,'. 
"1 

Occupant or Tenant: ______________________ 

Was tenant space previously occupied? DYes ONo 

ContactName: _______________________ 

-Address:_____~1 , _ _ ~'__________________ t ..__ , ' · 

City: ____________ State: ____ Zip Code: ____ 

Phone: __________~-Fax:-------------

"''Email: 

Property Owner's Name;._!\._ II .__1_.'__'_'_''"_' ____-,-_______ 
Address: ' I ';'., , . , .. ",. . , 

City: \ ' ." .' State: ___-,-'___ ' ' ' ' ' Zip Code: _'_"~~--,
Phone: ____________ Fax: ___________ 

Email: __________________~______ 

Applicant's Name & Mailing Address, (If,other than stated herein) 

Applicant's Name: . )i~, 1,' ' .. J" .'" I !" "! , . " 


Address: \l ~ " )~ ). '. ( . 

City: ~ .' ,I ' , ,. ... . •• State: ___' ...;' '''-,--'.:.' __ Zip Code: •:.... I ( L -'> 


. { f, t ':: . _:/ I: f, 	 .- ,J , Fax: 
_ - ---I ~ "f l --.,c-, - /-. -, -, -_.""( - ,-.,-;-,, -,.-..-, -.-,-:-- , ', 

Phone: 
Email: \ ': I' . " 	 . . 

Contractor Company: ___________________ 

Contact Person: '_'7' ''-__'-'-'~-'-~_-,_' -',--'-___________-, ' ' ' ' '

Address: !O , .' .,-- \ ' , \ 1 ,., . I \" ( 

City: ; ' ' . " . 'I, State: ___"'_'_',--Zip Code: __- _'__"...;,___ 

License No,: ',~ , I ;, I ~ . 
Phone: f" 't .. -.j "~ , ~ , \ Fax: 


----------------~--

Email:____________-'-____________ 

Engineer/Architect Company: ________________ 

Responsible Design Prof.: __________________ 

Address: _______,_. _,_,_·_'_·__•____'__·,·_,·__________________________ 

City: ________State: ____ Zip Code: _______ 

Phone: _____________________ Fax: _________________________ 

Email: ________________________ 

Commercial Building Characteristics Residential Building Characteristics 
Height: [~TSF Dwelling D SF Townhouse 
No, of stories: Depth Width 

Gross area, sq, ft./floor: 1st floor: 

2"0 floor: 

Area of construction (sq. ft): Basement: 

D Finished Basement 

Use group: D Unfinished Basement 

D Crawl Space 

Construction type: D Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
D Structural Steel Multi-familv Dwelling 

D Masonry No. of efficiency units: 

D Wood Frame No, of 1 BR units: 

D State Certified Modular No, of 2 BR units: 

No, of 3 BR units: 

Other Structure: 

Dimensions: 

~ Roadside Tree Project PerlJlit Footings: 


DYes 01\.10 
 Roof: 


Roadside Tree Project Permit II 
 D State Certified Modular 

D Manufactured Home 

Utilities 

Water Supply 

D Public 

!D 'Private 

Sewage Disposal 

D Public 

tJ Private 

Electric: DYes Q .No ' 

Gas: DYes D No 

Heating System 

D Electric D Oil 

D Natural Gas D Propane Gas 

D Other: 

Sprinkler System: 

DYes 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGULATIONS OF HOWARD COtJNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL .PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS ~PPJICj~IPN;.JS) ~~HA;., HE/S(~~COUN;V ,OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOS~~~ INt~C~I~ ~ TH ~ WO~KPERMI,nED" A~D POSTING NOTICES. 

Applicant's Signature Print Name ' 

I 
,. I 'J f '\ ,", ( . : .. ......~I " ' - .,,/(~ i' ')'. , 	 I ) . '. ' { .'. ~:~... , . t~ ,. ,"1 

Email Address 	 1 

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLY

AGENCY DATE 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 
/ 

Health -r-Itoh. 

SIGNATURE OF APPROVAL 

., , 

- 1\ 11 

'0t1,., ~&1D .I 
, l .Is SedIment Control approval requIred for ,ssuance? DYes D No 

D CONTINGENCY CONSTRUCTION START 

... 

DPZ SETBACK INFORMATION 

Front: 

Rear: 
, Side: ' -- ,  . ...• 

Side St~: ,; ' '. :' 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 

SDPIRed,line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ \ 

Excise Tax $ " 

PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check /I , , 

IIstrlbution of Caples: White: Building Officials Green: PSZA,Zonlng '. . Yellow: P5ZA,Engineerlng Pink : Health Gold: SHA 

',\Operations\Updated Forms\Building applmp 8.2012.docx 

---  --  ----- 

http:PPJICj~IPN;.JS


OWNER 

CHfL5EA r.NOLL5. LC 


IJ~~ Bl!veRLY RD. SUIT/! 240 

Mc!L4J'l. VlR41N1A 22101 


(70J) 7J4-97JO 

(JOl) 720-J021 


DEVELOPER 

RYAN HOMes. INC. 


ATTN: r.EVlN BOWSeR 

9720 PATUXENT WOODS DRTVl! 

COLUMB~ MARYLAND 21046 


410-796-0900 


PfIlI1/T PI.Ni 

CHE.LSEA K.NOLL5 

LOT 6 

'\./ 18J29 CHI!J.MA I:.~ ~ 
~ ZONINCi: RC-Dt:O 

TAX MAP No. 12 @D No. 5 PARCeL No. 76 

fOU~ f.lLcnoN DISTRICT HOWARD COUI'lTY. MARYlAND 
SCALf. : I" - 40' 

DATe: Sf.PTf)1Bf.R. 2015 

http:CHI!J.MA


-- ---- -:\..~'}.. - - - - - - - - .~- - 

I 

I 


~.. 

OWNER 
CHaSfA KHOU;S, LC 

'355 Bf\9f.Y RD. SUITE; 240 
AkUAH. 'lfROIHIA .2210' 

(70J) 7Y-fJ7J(J 
(301) 720-3021 

COLUNS ct 

DEVELOPER 
IfYNI HONES. INC. 

AT1H: I<nfH B<MSE:R 
9720 PA71.I)(£NT MOOOS IR~ 
COlUIIBIA. AWlYLAHD 21046 

.'0-7~-C$IlJ 

----- .... 

- - ~<JP; 



Permits)· 410-313-2455 Howard County Building/Fire Permit Application I rlnsP7elions: 410-313- '1310 . Department of Inspections, Licenses & PermitsV~0mated Line: 410-313-3800 3430 Court House Drive . 
Ellicott City, MD 21043) . 

. Building Address: 18329 Chelsea Knolls Drive 
Mt. Airy MD 21771 

Suite/Apt. # ______SDPNvP/BA #: ________ 
Census Tract: Subdivision: Chelsea Knolls 
Section: _____-'Area: ______Lot: ,,6_____ 
Tax Map: ...,.1.:.2___Parcel: 78 Grid: "'5______ 
Zoning: RC-DEO Map Coordinates: ____Lot Size: ____ 

Existing Use: -'V-"'a-"'ca""nC'-'tc.!L""o'-'-t________________ 

Proposed Use: New - Single Family 
Estimated Construction Cost: $?=2"'-50"'-,,.,,0"'0"'-0__________,_--.:....-
Description of Work: Model Corsica 2 story full basement · 

, 1OR, 2FB,1 HB and Garage (4 bdrm) opt-FP 
and Deck 

OccupantorTenant:~R~v~a~n~H~o~m~e~s~____~___~----
Was tenant space previously occupied? 0 Yes .1:81 No 

Contact Name: Daren Snyder 
Address: 9720 P=a:!tEu~xe<.Ln~t~W~o~o:.Lds--=D~ri~v-e-----------
City:Columbia . State: ,-,-M=D,--~Zip Code: =.2.....,10"-4!.>6<--__ 

Phone: 410.796.0980 Fax: 

Email: dsnvder@nvrinc.com --------- 

Property Owner's Name: Ryan Homes 
Address: 9720 Patuxent Woods Drive 
City: .Columbia State: MD Zip Code: 21046 
Home Phone: . Work Phone: 410.796.0980 
Applicant's Name & Mailing Address, (If other, than stated herein): 

Phone: Fax: 
Email: 

Contractor Company: Ryan Homes 
Contact Person: Daren Snyder 
Address: 9720 Patuxent Woods Drive 
City: Columbia State: ~Zip Code:21 046 
License No.: 56 
Phone: 410.796.0980 Fax: 410.796.7094 
Email: dsnvder@nvrinc.com 

Engineer/Architect Company: Fisher, Collins, & Carter 
Responsible Design Prof.: Mark Rubel 
Address: 10272 Baltimore National Pike 
City: Ellicott City State: ~Zip Code: 21042 

Phone:410.461.2855 Fax: 

Email: 


. Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE 
WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT 
SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE~'P~OF INSPECTING THE WORK 

r\CLEIVED 

GPtf G1st> DO 07 3'VISION 

PERMITTED AND POSTING NOTICES.

OAs 
. . 

Daren Snyder 

. 

. 

. 
Applicant's Signature Print Nj.me. SEP 1 8 2015 

. OJ J~//::s: . . 
dsnyder@nvril1c.com . UcENS[S III PERMITS 
Email Address Date 

Cost Manager 
Title/Company 

Checks Payable to: DIRECTOR OF .FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEATL Y& LEGIBL y-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
..state HiQhways Front: 

~

!-1fuilding Officials Rear: 
I.--PSZA (Zoning 1 Side: 
t.-PsZA ( EnQlneerlnq 1 r-.. 11 J Side SI.: . 

..../ Pfiealth ·· ItO /1(;, / )"1 k- .;" & ,"j'h! All minimum setbacks met? OYesDNo 
Fire Protection I I ,. ~ Is Entrance Permit Required? DYes ONo 
Is Sediment Control approval required for issuance? ~Yes ONo Historic District? -.l.lYes ONo 
o CONTINGENCY CONSTRUCTION START Lot Coverage for New Town Zone: . 
o ONE STOP SHOP SDP/Red·line @Proval date: . 

Filing Fee $ J(7) 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ ~ 

Guarart!Y Fund $ r.,(J 
Add'i per Fee $ 
Total Fees $ 
Sub·Total Paid $ 
Balance Due $ 

1;'50 C;V".J- <J..

Distribution of Coplas: White: Building Officials Green: PSZA,Zonlng. Yellow: PSZA,Englneerlng Pink: Health Gold: SHA ~9JC1V} 
T:IOperatlonslUpdated FormslNew building app 11.10.2010.docx 

mailto:dsnvder@nvrinc.com
mailto:dsnvder@nvrinc.com





