-Permits: 410-313-2455 Howard County Building/Fire Permit Application o © Permit Number:

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits
Automated Line: 410-313-3800 . : 3430 Court House Drive '
, - Ellicott _City,'MD 21043 %/{)@Qfs 35&
Building Address: 18380 Chelsea Knolls Drive - : Property Owner‘s Name Rvan Homes
_ Mt. Airy MD 21771 | Address: 9720 Patuxent Woods Drive
Suite/Apt. # ___ SDP/WP/BA #: OF /S~ Q4§ City: Columbia _ ___State: MD Zip Code: 21046
Census Tract: Subdivision: Chelsea Knolls Home Phone: Work Phone: 410.796.0980
Section: Area: Lot: 10 Applicant's Name & Malhng Address, (If other, than stated herein):
Tax Map: 12 ‘Parcel: 78 Grid: 5 p q :
Zoning: RC-DEQ Map Coordinates: Lot Size:
: Phone:
' , ' Email: ' ] S
Existing Use: Vacant Lot ’ : — JEU 22 701
Proposed Use: _New - Single Family ' ' " : :
Estimated Construction Cost: $250,000 Contractor Company: R ome —
Description of Work:___Model Avalon w/MR.FamRm m. 3 car gar - Contact Person: Daren
: 2 story full basement Address: 9720 Patuxent Woods‘jl'_‘iﬁ\@‘[”\r
10R, 2FB.1HB and 3 car Garage (4 bdrm)w/ | | City: Columbia State: MD ___Zip Code:21046- -

optional fireplace and Deck

License No.: 56

. | Phone: 410.796.0980 - Fax: 410.796.7094
Occupant or Tenant: Ryan Homes . : L Email: dsnyder@nvrinc.com
Was tenant space previously occupied? CYes X No
o ; ' ’ , Engmeer/Archltect Company: Fisher, Collins, & Carter
Contact Name: _Daren Snyder - : Responsible Design Prof.: Stephanie Tuite .
-Address: 9720 Patuxent Woods Drive - Address: 10272 Baltimore National Pike _
City:Columbia : State: MD Zip Code: 21046 _ City: Ellicott City State: MD Zip Code: 21042
Phone: 410.796.0980 Fax: S Phone:410.461.2855 Fax:
Email: dsnyder@nvrinc.com ) L Email:
BUILDING DESCRIPTION - COMMERICAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities . Building Characteristics : Utilities
Height: Water Supply ™ SF Dwelling [ ] SF Townhse Water Supply
No. of stories: 5 ] Public Depth Width 1 Public-
Gross area, sq. ft./floor: [ Private | 1 floor: 58 54 . Private
S ' 3 2™floor. 32 - 54 Sewage Disposal
Sewage Disposal Basement. 40 54 ] Public
Area of construction (sq. ft.): 1 Public - | X Finished Basement X Private
| CPrivate [l Unfinished Basement - Electric: X Yes [INo
s Electric: = [ Yes [1No- | Tl Crawl Space Gas: MXYes [INo
| Use group: : Gas: [Yes [ No | L] Slab on Grade _ - - Heating System
- ‘ : “No. of Bedrooms: 4 . [l Electric_
j Heating System Multi-family Dwelling oil
| Construction type: . [ ] Electric [1ail No. of efficiency units: [] Natural Gas
‘[[] Reinforced Concrete . [] Natural Gas [_] Propane Gas No. of 1 BR units: Xl Propane Gas
| [] Structural Steel ' ‘ No. of 2 BR units:
| O Masonry .| Sprinkler System: - No. of 3 BR units:
- [ [Iwood Frame CIN/A ‘ Other Structure: _
: State Certified Modular [1 Full ) ' Dimensions:
' mit"! [] Partial | Footings:

17 CJ Other Suppression | Roof:
mit#s] No. of Heads: | [] State Certified Modular
[ 1 Manufactured Home

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 T RRLI N; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK

PERMITTED AND POSTI/T CES.

Daren Snyder _

Apphcant‘s—S@naﬂ.ﬁ@::-——/’/ T — Print Name
dsnyder@nvine.com . ' /% 02 / S
Email Address Date -

e ————— G Grsces 3

Checks Payable to: DIRECTOR OF FINANCE OF HOWARb COUNTY
: *"PLEASE WRITE NEATLY & LEGIBLY™

e e e e

AR SRUAY

AGENCY DATE | SIGNATURE OF APPROVAL: | L_Z SETBACK INFORMATION ] Filing Fee $ /OUV O
State Highways i} T Front; Permit Fee
vilding Officials ' - Rear:’ . . | Tech Fee
ZA (Zoning) ) ' - |_Side: B ' - Excise Tax
SZA (Engineering ) . . Side St.: T E PSFS § N
Health i “All minimum setbacks mef? CTYes [_INo Guaranty Fund 3 5 oy |
Fire Protection : N Is Entrance Permit Required? - IYes [_INo | Add'l per Fee
Is Sediment Control approval required for Issuance? es [1No | Historic District? TdYes [CINo Total Fees $
[] CONTINGENCY CONSTRUCTION START FJ | Lot Coverage for New Town Zone: tﬂﬂotal Paid /")U EUQ
1 ONE STQP SHOP 'SDP/Red-line approval date: : Balance Due - ]
&w.'b\_-‘w%a&o
Distribution of Copies: White: Building Officlals Green: PSZA,Zoning  Yellow: PSZAEngineering  Pink: Health Gold: SHA ‘ g /}- qu—

T:\Operations\Updated Forms\New bullding app 11.40.2040.docx
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CHELSEA KNOLLS, LC

1355 BEVERLY RD. SUITE 240

McLEAN, VIRGINIA 22101
(703) 734-9730

(301) 720-3021 b\ H é NP

i 7 ‘:’
DEVELOPER stal\

\gbg PERMIT PLAN

9720UPATUXENT WOODS DRIVE ‘ﬁQ _
COLUMBIA, HARYLAND 21045 g O T CHEL5ELJO\T ”!( NOLLS
FISHER, COLLINS & CARTER, INC. o 10 CHELIEA LAKES DRNVE

CIVIL ENGINEERING CONSULTANTS & [LAND SURVEYORS

TAX MAP No. 12 GRID No. 5 PARCEL No. 78

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE FOURTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
ELLICOTT CITY, MARYLAND 21042 SCALE : 1”7 = 40'

(410) 461 - 2855 DATE: FEBRUARY, 2016




Building Permit Application:
Howard County Maryland
Department of Inspections, Licenses an_d Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov:

DILP 2016 APR6 a10:50

Date Received:

Permit No.: BI (Om (L{' gCi

"8360 Uneean Enolls D

Building Address: Property Owner's Name: CHMelsea Knolls (s :
: ' v U Address: [ 3SE™ Do ety RA ST FHD

City: T AT State:_ MU Zip Code: &/ 771 City: M"u% Stater U2 7ip Code 22701
Suite/Apt. # SDP/WP/BA i: , Phone: Fax:

. - ez fnad Kaolls Email:
Census Tract: Subdivision: Chal§<e.
Section: Area: Lot: ,D Applicant’s Name & Mailing Address, {If other than stated herein)

) l 2. ' - 5 Applicant’s Name: E‘ch\u Cinian
Tax Map:__ P;rcel: ) Grid: o getsiceses @)CK_ D =
Zoning: Map Coordinates: Lot Slze- {- '7-"70 city: s raq Haue . State: _yY - le Code: 24122,
Phone: Eq 3 \v- 1339 Fax:
Existing U Q\T@ Email: Ly @& Nm‘!tel Anel Appcouge). o
xisting use:l

Proposed Use: SED J‘) o pene TTCNVC
Estimated Construction Cost: $__ £) 02D

ContractorCompany. Tecut Anr
Contact Person:

Dennis &cm:

Description of Work:

_toctadd O

fropene Tonk

allon 10=9 roundl

‘Occupant or Tenant:

Address: IS’L() A-D Ca.:(-or\ C:!Jv{ur D

City: state: N Zip Code: 'ZJ 217
License No. ; .G:I ‘Z,/S'

Phone: ‘(‘(}'S‘LS’-— Y39y Fax:

Email:

No. of 3 BR units:

Roadside Tree Project Permit #

Other Structure:
\ L - - Dimensions:
(> RoadSIde Tree Project )rﬁxrl: " Footings:
CYes o Roof: o
[ State Certified Modular

Was tenant space previously occupied? CYes [CINo " Engineer/Architect Company:
Contact Name: ' Respohsible Design Prof.:
Address: D~ Address: Cf)n‘rf c;.f,’f‘Of
. City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Emait: ) Email:
Commercial Building Characteristics -Re;ldéntldl Building Characteristics Utilities
Height:- ¥SF Dwelling 1 SF Townhouse Water Supply
No. of stories: Depth Width I Public~ '-
Gross area, sq. ft./floor: 1 floor: W
] nd lvate
: 2" floor: = = .
Area of construction (sq. ft.): Basement: . ewa e Disposa
: [ Finished Basement | Puw/
Use group: O Unfinished Basement SPrivate . -
. O Craw} Space Electric: OvYes_~ 2o
Construction type: -1 siab on Grade e Choes “ONo
[ Reinforced Concrete No. of Bedrooms: H o
[ Structural Steel Multi-family Dwelling Haeating System
O Masonry No. of efficiency units: : O Electric Oon
[J Wood Frame No. of 1 BR units: O Natural Gas O Prd‘pane' Gas
O State Certified Modular No. of 2 BR units: [ Other:

Sprinkler System:
E'No

OYes

Grading Permit Number:

[ Manufactured Home

, 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 COR.RECT,' (3) THAT HE/SHE WILL COMPLY

NSPECTING THE WORK PERMITTED AND POSTING NOTICES.

2 Mty

___DasrmnsN

- m
Appli ignaturd  ~— J _
) App (; odan C'IAQD roy? c} Lo~
Emalma'dre&s

WITH ALL REG NS OF HOWARD COUNTY WHICH ARE APPUCABLE THERETO; (4) THAT BE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT.SPECIFICALLY DESCRIBED IN
THIS APP ON;,(¥) THAT HE/SHE@RANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTXFOR THE PURPOSE O

an

Print Name
tf <re

. Date

Title/Company |,

~ Checks Payable to: DIRECT! OR OF FINANCE OF HOWARD COUNTY

**PLEASE WRITE NEATLY & LEGIBLY**

. -FOR OFFICE USE ONLY-
: L0
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee’ $ N
——— : Front: Permit Fee $ v
i State Highways Rear: Tech Fee $
Building Officials Side: - | Excise Tax $
3 jZA PR Side St.: v PSES $
: All minimum setbacks met? [ Yes [INo Guaranty Fund $
SZA'( Engineering ) _ Is Entrance Permit Required? [JYes [No Add'l perFee S
B ~ 7/ [ | Historlc District? OYes ONo Total Fees $
)(e sl //% ’/C//M Lot Coverage for New Town Zone: Sub- Total Paid s
is Sediment Control approval reduired for lssuanceﬂ] Yes I No SDP/Red-line approval date: Halants Due $ B
[ CONTINGENCY CONSTRUCTION SFART Check m ( l }i
U7V
listribution of Copies: White: Building Officlals Gream: PSZA,Zoning . Yellow: PSZA,Enginearing Pink: Health Gold: SHA

“\Operations\Updated Forms\Bullding app!mp 8.2012.docx
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2Py
GRADE * % 32?'"
MORO_BORETENTON -
&
(TP) Efe * *MIXED
~ B A PERENNIALS
i i i CUT-LEAF CONEFLOWER (1.5' SP.)
L LI .KEBEEBYQNME(I!DS(;PS)P)
FILTER FABRIC s -PYE- ;
ON SDES N | \ PN\ WULCH LAYER
W Q SILKY DOGWOOD
~ \—2‘0' - 40 **
i e * SEE PLANT MATERIAL CHARTS
4P e FOR QUANTITIES AND SPACING
08S PIPE — 1 :
- — 5 g NOTE:
o s #8 STONE PLANT MATERIAL MUST COVER
\ AT LEAST 50% OF THE SURFACE
13 §57 STONE AREA OF THE MICRO-BIORETENTION
o (3/8" OR LARGER)
SRR EAYERS )
SECTION _A-A
ELEV. A i ELEV. B
Kok CAP
MICRO-BIORETENTION
A TRERY!
e - == FILTER FABRIC ON SIDES
gl N
= L COLLECTION SYSTEM
23 0 0% (o ot
. PERFORATED WITHIN
o8S b j/ MCHO-BIORETNTION
o " AND_ WRAPPED IN e NOT TO SCALE
o HARDWARE CLO
#8 STNE—"] o005 800 ¢
nﬂqooﬂobnﬂoho wTFLow
13" 51— — MICRO-BIORETENTION PLANT MATERIAL |
STONE e c ° WICRO-Bi0 WAXMUM SPACING
('L/\gcg; e el et QUANTITY |  NAME (1)
+ ELBO 5 | M| tsT030F
SECTION B-B 1| ooowon | RAOW LockRON
NOT TO SCALE
OPERATION & MAINTENANCE
MICRO—BIORETENTION SCHEDULE FOR
MICRQ-BIO
R0 alBc D] E[F]G[H]I MICRO-BIORETENTION (M-6)
1 701.00] 701.00] 700.00] 699.75]697.75] 697.50] 697.17] 696.42] 696.00] A mic%w% ggvrawa NZLL?NMTL YMATERIM.

MAINTENANCE OF MULCH AND SOIL IS UMITED TO
CORRECTING AREAS OF EROSION OR WASH OUT. ANY
MULCH REPLACEMENT SHALL BE DONE IN THE SPRING.
PLANT MATERIAL SHALL BE CHECKED FOR DISEASE AND
B— INSECT INFESTATION AND MAINTENANCE WILL ADDRESS
DEAD MATERIAL AND PRUNING. ACCEPTABLE

4" PVC PIPE 4" PERFORATED REPLACEMENT PLANT MATERIAL IS UMITED TO THE
UNDERDRAIN COLLECTION PVC OBSERVATION PIPE FOLLOWING: 2000 MARYLAND STORMWATER DESIGN
SYSTEM © 0.5% MIN —/ W/ DRAN CAP MANUAL VOLUME Il, TABLE A.4.1 AND 2.

B. THE OWNER SHALL PERFORM A PLANT N THE SPRING
AND IN THE FALL OF EACH YEAR. DURING THE
INSPECTION, THE OWNER SHALL REMOVE DEAD AND
DISEASED VEGETATION CONSIDERED BEYOND TREATMENT,

MICRO-BI JON REPLACE DEAD PLANT MATERIAL WITH ACCEPTABLE
PLANTING (TYP, REPLACEMENT PLANT MATERIAL, TREAT DISEASED TREES
AND SHRUBS AND REPLACE ALL DEFICIENT STAKES AND
WRES.

C. THE OWNER SHALL INSPECT THE MULCH EACH SPRING.
THE MULCH SHALL BE REPLACED EVERY TWO TO THREE
YEARS. THE PREVIOUS MULCH LAYER SHALL BE

REMOVED BEFORE THE NEW LAYER IS APPLIED.
D. THE OWNER SHALL CORRECT SOIL EROSION ON AN AS
A NEEDED BASIS, WITH A MINIMUM OF ONCE PER MONTH
AND AFTER EACH HEAVY STORM.

B——| N()'T%%Ascuu

OWNER DEVELOPER -

CHELSEA KNOLLS, LC RYAN HOMES, INC.
1355 BEVERLY RD. SUITE 240 ATTN: KEVIN BOWSER
McLEAN, VIRGINIA 22101 9720 PATUXENT WOODS DRIVE Pmr PLAN DEWL‘S

o8 get-sr courei s e CHELSEA KNOLLS
% 0% CHELSON EROLLS DEVE

FISHER, COLLINS & CARTER, INC. ZONING: RC-DEO

CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS

_ L TAX MAP No. 12 GRID No. 5 PARCEL No. 78
CENTENNIAL 5QUARE OFFICE PARK - 10272 BALTIHORE NATIONAL PIKE FOURTH ELECTION DISTRICT ~ HOWARD COUNTY, MARYLAND
ELLICOTT CTTY, MARYLAND 21042 : SCALE : 1* = 40

(410) 461 - 2855 DATE: FEBRUARY, 2016




COMPLETE THIS FORM WHEN DROPPING OFF ANY CORRESPONDENCE
AND/OR PLANS TO THE HOWARD COUNTY DEPARTMENT OF
INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: 3 /, //é
To: R oOBERT &uaééﬂf ) / LAY < A HenRi44

(Person’s Name and Division)

From: fr@?ﬁwle—(’wr@/ FCC) (F10)<Fb (- 2R ¢

(Your Name, Company Name and Telephone N

Subject: Project name (‘ ‘L‘l 6(/5 6%1’ 21\}0 cC 5 C/O T/ 19
Project site address / 8; éﬁ(ﬂ GH é(/S (/6)4' KUO (/Gé Dﬁ

Building permit # EQIG'OOSEB’jL sDP# [ éf g7z

Other information pertinent to this project

v’ Please check the attachments below that you are submitting with this transmittal:

Letter of response to Howard County plan review code letter
Revised plans and/or revised details: When submitting for a complete re-review, dupllcate sesg‘&bﬁe submitted.
V.: L e
___ Structural steel certification L{Lr

Energy conservation calculations

\l |

Certification for (be SP?ﬁC) /t/ TS
| / ERMITS
Z Copies of P ol PLA’ V 5/€M (be SPeCIﬁC)’q L\CENQ’ED\ ‘2\5?:&
- DIV
Two sets of single family dwellmg model plans to be placed on permanent file: Model name and/or #
Other

Is there anyone else that should be contacted regarding this project if there are questions?

If so, please list that person’s name and telephone number below:

)
(Person’s name) (Telephone number)

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,

ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436.

PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.

THANK YOU.

/) \
‘ ‘,'ﬁ, . N
Received b}"j/l,/’ﬁ \e [/‘ A 0’/) white: Plan Review Division

yellow: Applicant
pink: Permit Division

t:\forms\transmit.frm - Rev. 9/98




" RESIDENTIAL BUILDING PERMIT
PERMIT FEE AND EXCISE_TAX WORKSHEET

. PERMIT NUMBER
OWNER (K\\‘C\\\ Honds - ADDRESS f\\GC\u Acihy Wi mg Cean %4 13 oo

CONSTRUCTION PHASE: New__ X Addition - Alteration Temporary
IRC USE GROUP: @ % DESCRIPTION OF WORK:

Sty BN By yop 350 \NB Cg, 300y Q@’“Ulﬁﬁ\

BUILDING FRONT DEPTH HEIGHT AREA AREA
) 154 oY 1o SZHH

a S |27 | O (OF
> S o 1o (GRS

GSF = (_qu 4 OGSF=

- Footings » Foundaﬁon Walls Ro
o8 NE" IRl con AP 4 é\ow,/

Raldentml Fee Calculations:

Cther

Residential - A building which contains ane or more dwelling unit, including boarding houses butnot inclnding transient accommodations such as hetels, country
inns or bed and breakfast inns. Residential includes uses accessory to building units such as attached garages or home occupations, but does not include non-
residential uses in mixed nse structures.

e Ve b x $.18=§ ?\CL%C{W x10% (Tech Fee) & %’:{

L\ﬂ,ﬂq xsLodss 6(% 360 PSFS = H[H’;j[ x§119=5 . 6,(‘4@
. GSF Excise Tax OGSF 8(‘,

BPF = Building Permit Fee OGSF Occupiable Gross Square Feet GSF = Gross Square Fest ET =Excise Tax PSFS = Public School Facilities Surcharge
Nore OGSF calculations may differ ﬁom GSF calculations when computing excise tax.

<
.

2SS A7
PERMIT FEE, TECHNOLOGY FEE, SCHOQOL SURCHARGE AND EXCISE TAX TOTAL: § \ &( D -

References: Chapter 285, Acts of the Maryland General Assembly of 1992; Howard County Code Sections 20.503; .Count‘y Council Resolution 58-2008;
2004 Legislation House Bill 1445; 2006 Internatignal Residential Code for One and Two Family Dwellings

BY: DATE: CHECKED BY: DATE:

T:\PRSEC\PR internal forms\res-fee-worksheet-fy08.doc  * ) ) Rev. 07/01/2011
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