Permits: 410- 313-2455
Inspections: 410-313-1810
Autqmated ‘Line: 410-313-3800

Howard County Building/Fire Permlt Application
* Department of Inspections, Licenses & Permits -

3430 Court House Drive °
Ellicott City, MD 21043

. Permit Number:

B\SO057ZS|

Building Address: 18335 Chelsea Knolls Drive

Mt. Airy MD 21771

Property' Owner's Name: Ryan Homes

Suite/Apt. # SDP/WP/BA #:

F-o7-

Address: 9720 Patuxent Woods Drive -

o112 City: Columbia State: MD_____ Zip Code: 21046
.Census Tract: ‘ Subdivision: Chelsea Knolls Home Pho W ; % yvsgéwm e: 410.796.0980
. | Section: Area: Lot: 5 Applicant’ d ¢ fi than stated herein):
| Tax Map: 12 Parcel: 78 Grid: 5
ﬁ Zoning: RC-DEQO Map Coordinates: Lot Size:
Phone:
Email:

Existing Use: Vacant Lot

Proposed Use:_New - Single Family

LICENSES & _PERMITS

Estimated Construction Cost: $250,000

IVISION

Description of Work:___Model Corsica
2 story full basement

10R, 2FB,1HB and 2 Garage (4 bdrm) w/

Contractor Company Qy an Homes

Contact Person: Daren Snyder

Address: 9720 Patuxent Woods Drive

State: MD le Code:21046 '

City: Columbia

optional fireplace and Deck

Licens_e 'No.: 56

Phone: 410.796.0980

Occupant or Tenant: Ryan Homes

Fax:

410.796.7094

Email: dsnxde’r@nvrinc.com

[dYes

Was tenant space previously occupied?

Contact Name: _Daren Snyder

‘X No

v Englneer/Archltect Company:

Address: 9720 Patuxent Woods Drive - -

Fisher, Collins, & Carter
Responsible Design Prof.: Stephanie Tuite

Address: 10272 Baltimore Nation

City:Columbia “State: MD
_Phone: 410.796.0980 Fax:

Zip-Code: 21046

al Pike

City: Ellicott City

State: MD

Zip Code: 21042 '

Phone:410.461.2855

Email:'dsnxder@nvnnc com

Fax:

Email:

BUILDING DESCRIPTION - COMMERICAL

'‘BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics [ Utilities Building Characteristics Utilities
Height: | Water Supply X] SF Dwelling [ SF Townhse Water Supply
No. of stories: 1 Public ' Depth ~ Width | [] Public
Gross area, sq. ft./floor: [] Private 1% floor: 40 54 X Private
' 2™ floor: - 40 54 Sewage Disposal |
' Sewage Disposal Basement: 40° 54 [ Public
Area of construction (sq. ft.): ] Public [] Finished Basement Private o
CPrivate i Unfinished Basement Electric: X Yes . []No
Electric:  [] Yes ] No [] Crawl Space Gas: - X Yes [1No
Use group: Gas: [ Yes 1 No [] Slab on Grade Heating System .
' ‘ No. of Bedrooms: 4 [ Electric
Heating System Multi-family Dwelling (] oil
Construction type: [ ] Electric Qil No. of efficiency units: [[] Natural Gas
[1 Reinforced Concrete [1' Natural Gas [] Propane Gas No. of 1 BR units: X Propane Gas
[ Structural Steel . No. of 2 BR units: -
[_] Masonry Sprinkler System: No. of 3 BR units:
[JWood Frame . 1 N/A Other Structure:

I:lState Ceruﬁed Modular 1 Full Dimensions: : .
Rbadside tee Project Permitiy [ | Partial . “Footings: IRoadsidereefProject Perm
e & f : [[1 Other Suppression Roof: ' e BE DN oS
iRoadsideiMreeiPlojectiPerm ‘No. of Heads: [] State Certified Modular ’{biﬂé'fdfe ree!Projec Ba:mi&ﬁ

AN

b e i e ek b G o A o A b b e et s

SPECIFICALLY DESCRlB';‘EGD‘LN}HB'RPPtI
PERMITTED AND PO NOTICES.

[] Manufactured Home

THE UNDERSIGNED HEREBY CER'i'IFlES 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
N; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK

‘Daren Snyder

\A

Applica gnature Print Name

dsnyder@nvrinc.com /A( /? // J

Email Address Date

Cost Manager ‘ é ﬁ é /w 3
- Title/Company S

Checks Payable to:

DIRECTOR OF FINANCE OF HOWARD COUNTY

PLEASE WRITE NEATLY & LEGIBLY*™ -

"/ AGENCY

DPZ SETBACK INFORMATION

DATE SIGNATURE OF APPROVAL Filing Fee $ |O0- 00O
ate Highways ) Front: Permit Fee $
uilding Officials Rear: TechFee - $
A PSZA (Zoning ) Side: Excise Tax s
A PSZA (Engineering) ) — N P Side St.: PSFS b
" Health = I, &1‘@%4_ All minimum setbacks met? [1Yes [ INo Guaranty Fund $ SO-00
Fire Protection i - rvyy ' Is Entrance Permit Required? - [1Yes [_INo Add'l per Fee »
Is Sediment Control approval required for issuance? AXYes [JNo Historic District? [ 1Yes [INo Total Fees ]
[C] CONTINGENCY CONSTRUGTION START ' Lot Coverage for New Town Zone: ? ' Sub-Total Paid $
| O}\lE STOP SHOP SDP/Red-line approval date: Balance Due
81924 LI kS
Distribution of Copies:  White: Building Officials- Green: PSZA,Zoning  Yellow: PSZA,Englneering ' Pink: Health Gold: SHA ’

T:\Operations\Updated Forms\New building app 11.10.'2010.dqu
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OWNER D

CHELSEA KNOLLS, LC
1355 BEVERLY RD, SUITE 240
MCLEAN, VIRGINIA 22101
(703) 734-9730
(301) 720-3021

FISHER, COLLINS & CARTER, INC.

IVIL._ ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK — 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
(410) 461 — 2855

o———

ATIN: KEVIN BOWSER
9720 PATUXENT WOODS DRIVE
COLUMBIA, MARYLAND 21046

410-796—0980

PERMIT PLAN

CHELSEA KNOLLS

LOT 5
18335 CHELSEA KNOLLS DRIVE

ZONING: RC-DEO
TAX MAP No. 12 GRID No. 5 PARCEL No. 78
FOURTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
SCALE : 1" = 40
DATE: NOVEMBER, 2015
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Bu1|d|ng Perm: . Appllcatlon
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive

U, g v 32 A 2T BTN

B

Date Received:

3

¥
Permits: 410-313-2455 /-/. X
www.howardcountymd.gov Permit No.: LA W L4
7 . $a 1 . 4 _ i 1 ] v - =1 ‘
Building Address: _ ¥ C Wip T G 5 ‘ Property Owner’s Name:{ (-4 o Woo sl
N : T R : b 10 e } Address: LSS 'Iz-'.v’:;’t‘ ?. i 10k S e
ty: %) { % :
city State »__Zip Code City: s ° State: Zip Code: . ' 1
Suite/Apt. # SDP/WP/BA #: Phone: Fax:
- ; Email:
Census Tract: Subdivision: £~ £ Al
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated hereln)
) . o 5 Applicant’s Name: Nevee
Tax Map: L Parcel: 4 Grid: . g ——
P : E 2 Address: {7 v “Teoy
Zoning: Map Coordinates: Lot Size: F- 1 {n City: [ Peava, idie o State: it i Zip Code: &.2¢ 7 15
Phone: S8 T3- %6 (oa- 2 S Fax:
c r . 5 raT : (YEF A '} A .
Existing Use: __ " * '° Email:_J1& T g e Jup - L
Proposed Use: ! aA! ) Contractor Company: Feoo iy
. . . : : t s g adsien, e
Estimated Construction Cost: $__ % 3% contac Pe'r:son . 4 B . . g
] Address; £S5 ¢med Se?y Co i o Co. /
Lrgseription of Wark: City: §084 70 e sr s State: _ sif~  ZipCode: = 40 577
{ b byowny eevid £ vl ’ License No.:__ & f = [ <7
¢ g b Phone: it/ L 5 «% ~ 1% Fax:
T Email:
Occupant or Tenant:
Was tenant space pre\)ioUsly occupied? OvYes ONo Engineer/Archite(;t Company:
Contact Name: Responsible Design Prof.:
““Address:._ Rt Rt Address: .o
State: Zip Code: City: State: _ Zip Code:
Phone: Fax: Phone: Fax:
Email: » Email:
Commercial Building Characteristics Residential Building Characteristics Utilities
Height: C1'SF Dwelling O SF Townhouse Water Supply
" No. of stories: = Depth Width O public
Gross area, sq. ft./floor: 1™ floor: o g
nd I Private
2" floor: -
Area of construction (sq. ft.): Basement: Sewage Disposal
] - O Finished Basement U Public
Use group: [ Unfinished Basement H Private )
L] Crawl Space Electric: OYes - ENo
] 2 I d -
. Construction type. [0 Slab on Grade o Dives T No
O Reinforced Concrete No. of Bedrooms: -
[0 Structural Steel Multi-family Dwelling Heating System
O Masonry No. of efficiency units: O Electric g oil
[0 Wood Frame No. of 1 BR units: [J Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkler System:
OFher SFructure: O Yes "INo
Dimensions: ——
» Roadside Tree Project Permit Footings: L () I
OYes CINo Roof: Grading Permit NOmbers jo, A A\
Roadside Tree Project Permit # [ state Certified Modular E- &f tg QIF n ‘ '
O Manufactured Home Building Shell Permit Numbgr = -
WH!\( [ ?T If,
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORM{\L’%D'{? %R&ECT (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 REFERENC r{b .Né’ﬂgmmqu DESCRIBED iN
THIS APPLICATION (5) THAT I-!IE/SHE §RANTS COUNTY-OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY F\OR THE PURPOSE OF H\ésf’ECTING THE WORK PERMlTrEfiANvPQSTlNG NOTICES.
Pl — :
% p 1 ~t b fA Y h \
‘Appllcant s Slgnature { Print Name,
< \,l &V 1;’.'"‘?) fa “\‘ i f e f by i ONAR T i RIS T 8 ?J/< .x/-“i,f-.
Ema:l Address i : Date )
. *- - <4 - RS + £ = y
A .
Title/Company
. Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee s
— Front: ) Permit Fee $ .
?ggte Highways Rear: | Tech Fee $ [y
l‘fBuiIt':ling Officials " Side: Excise Tax $
Side St.: PSFS $
1S
PSiA ( Zoning ) All minimum setbacks met? [Yes [INo Guaranty Fund $
LI PSZA( Engineering ) L Is Entrance Permit Required? [0Yes [No Add’| per Fee $
. = = . . r3 - i ‘\ [
‘«/Health ql]/“z (/ >) Historic District? OYes [ONo Total Fees : S i | :
- i f{f’ Lot Coverage for New Town Zone: Sub-Total Paid S 4
Is Sediment Control approval reduired 6r i€suance? O Yes O No SDP/Red-line approval date: Balance Due s "N
[J CONTINGENCY CONSTRUCTION START : - /7.~
) ) Check # >/ ¥
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: P$ZA,.Eng|neering ) Gold: SHA

T:\Operations\Updated Forms\Building app!mp 8.2012.docx

Pink: Health
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NOTES:
I GENERAL NOTES (N~

2. LVL NAILING SCHEDULE (N-I]

3, SCHEDULES (N-2)

7\ PARTIAL BASEMENT FLOOR PLAN
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NOTES:

|. GENERAL NOTES (N-1)

2. LVL NAILING SCHEDULE (N~1)
3. SCHEDULES (N-2)
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