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

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 

Automated Line: 410-313-3800 3430 Court House D', 've (


I .Ellicott City, MD 21043 

Building Address: 

I~Ol~ ~~-ttP/(~n n-£~L* 
SUite/Apt. # 

Census Tract: 

Section: 

SDP/WP/BA #: 

Subdivision: 

Area: I 

l4 ~~It\S Ch~lu 
Lot: ILl 

Tax Map: ~ Parcel: Grid: 

Zoning: Map Coordinates: Lot Size: 

Existing Use: 

Proposed Use: 


Estimated Construction Cost: $ ~ 
 , j 

Description of Work: 

\ t) .51: tL II cl.c (a= J! ','tI 9(ll/.<flol f 10 fiLIVL 
~~l~ : 

..Occupant or Tenant: 

Was tenant space previously occupied? DYes DNo 

Contact Name: 

Address: v • 

City: ' State: Zip Code: 

Phone: Fax: 

Email: 

; 

" BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft./floor: 

Area of construction (sq. ft.): 

Use group: 

Construction t'tlle: 

o Reinforced Concrete 

o Structural Steel 

o Masonry 

o Wood Frame 

o State Certified Modular 

~ Roadside Tree Project Permit 

DYes DNo 

Roadside Tree ~roject Permit # 

o Public 

o Private 

Utilities 

Water SUl1.e.1'i, 

Sewage Disl1.osal 

o Public 

o Private 

Electric: DYes DNo 

Gas: DYes DNo 

Heating S'i,stem 

o Electric DOil 

D Natural Gas o Propane Gas 

Sl1.rinkler S'i,stem: 

DN/A 

o Full 

D Partial 

o Other Suppression 
No. of Heads: 

Property Owner's Name: ;.It I , 

IAddress: 1, I , , , 

~City: • • ' State: Zip Code: 'J. 

Home Phone: Work Phone: I 

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

; . " 

Phone: Fax: 

Email: ., 

Contractor Company: ." 
Contact Person: 

Address: 
'jCity: State: Zip Code: 

License No. : .­, I 

Phone: t Fax: 

Email: 

Engineer/Architect Company: 

Responsible Design Prof.: 

:,. IAddress: 

City: State: Zip Code: 


Phone: Fax: 


Email: 


BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

o SF Dwelling 0 SF Townhouse 
Depth Width 

1st floor: 

2
nd 

floor: 
Basement: 

o Finished Basement 
o Unfinished Basement 
o Crawl Space 
o Slab on Grade 

No. of Bedrooms: 

Multi-lamil'i, Dwelling 
No. of efficiency units: 

No. of 1 BR units: 


No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: 

Roof: 


o State Certified Modular 
o Manufactured Home 

Utilities 

Water SUl1.l1./'i, 
D Public 
o Private 

Sewage Disl1.osa/ 

o Public 

o Private 
Electric: DYes DNa 
Gas: DYes DNo 

Heating S'i,stem 

o Electric 
DOil 
o Natural Gas 
o Propane Gas 

~ Roadside Tree Project Permit 

DYes ONo 
Roadside Tree Project Permit # 

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 PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

Applicant's SIgnature Print Name 
I , { 

, EmaIl Address ' . 
, I 

Date 

, ' . 
Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRln NEATLY & LEGIBLY** 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health ILYIl}rI ~~ 
Fire Protection 

u 

Is Sediment Control approval required for issuance? DYes 0 No 
D CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? 

Is Entrance Permit Required? 

Historic District? 

DYes 

DYes 

DYes 

Lot (overage for New Town Zone: 

SOP/Red-line approval date: 

DNo 

DNo 

DNo 

Filing Fee $ 

Permit Fee $ JI~I I 

Tech Fee $ ! ( 
Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

)istribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 
':\Operations\Updated Forms\New building app 11.10.2010.docx 
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Permits: 410-313-2455 
Inspections: 410-313-1810 
Automated Line: 410-313-3800 

Building Address: l ' .\ I I ( 

I - \ I 
I .\ 

:' 

SUite/Apt. # 

Census Tract: 

, - ' ~ 

Howard County Building/Fire Permit Application 
Department of Inspections, Licenses & Permits 

3430 Court House Drive 
Ellicott City, MD 21043 

. , j , ... Property Owner's Name: 

\ \ ; \. \ I 
' , 

I) . Address: , 

I, ,City: 
"SDP/WP/BA #: 

Subdivision: 
Home Phone:' ! r I 

, 
I 

Permit Number: 

/ I' 
G· _, \ 1> -~; . l 

I I 1": ­ . , 

I ' \ i l 
State: \ , } Zip Code: , 

I I ,I IWork Phone: 

Section: Area: 

~()IlQ~~ C\hz:c(r . \
Lot: \, . Applicant's Name & Mailing Address, (If other than stated herein): 

Tax Map: Parcel: Grid: 

Zoning: Map Coordinates: Lot Size: Phone: Fax: 

Existing Use: / t 

" I I \. Email: 

Proposed Use: \ < ! ,\ 1)\ " \ ,~ I' Contractor Company: i I : r I I : \ .. 
" 

l. . \ 1(" 
I Contact Person: 

I j III 
Estimated Construction Cost: $ 

, , ­
\ ) 

~ \ .Address: II 
, 

Description of Work: 1 I \1 I \ r' ~,./ \ 'I . ' City! \' i, I • State: I I Zip Code: ':l • j ./
I ) - )I, I ; I 

I 
License No. : 

'r 

I 

j 'Phone: I 
1\ I ­ I I " 

\ 
Fax: 'I .' I I ­ ! L 

Email: 
Occupant or Tenant: 

Was tenantspace previously occupied? DYes DNo Engineer/Architect Company: I ~ «. 
Contact Name: I'" 'I .)' y \ I \ \ ! \ I , , f \ Responsible Design Prof.: , \ I : ... ( \1 e 
Address: '\ I , I I i . \ ' ~.. , 'f ,j",\ r..1 , ,'" I ( i ir .c'r It I \ 

, 
Address: _\\ I , . t. 

"i I IL,. , 
¥ J ' ) 

I 
City: " State: ' Zip Code: . City: ' \ ,'" " ,­ State: Zip Code: ' I ' I ' ) 

Phone: \ 1·1 i I '/ \ t Fax: ' ·,l I \ ' f ) i ~ 
f' 

Phone: . .' f , , , Fax: I I · I jI ; r I I 

Email: , 1 \ . i 11 '\ . ( 'r , I ,. ' r,,. 'f- t ,f', , Email: 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water SUIlIl.1~ GJ SF Dwelling D SF Townhouse Water SUIlIl/~ 

No. of stories: D Public Depth Width D Public 
1st floor: '~ I . \ , , 

P Private 
D Private 

I 

Gross area, sq. ft./floor: 
2na floor: , I :~ \ ('H Sewage Disllosal 

Sewafle Disllosal Basement: '-.L" ( • 1," D Public 
Area of construction (sq. ft.): D Public \;3.Finished Basement P Private 

, ,­

I 

I 

D Private DUnfinished Basement Electric: DYes D No 

D Crawl Space Gas: DYes D No Use group: Electric: DYes D No 
D Slab on Grade Heatinfl S~stem 

DYes D No Gas: 
No. of Bedrooms: q I;LI Electric 

Construction t~lle: Heatinfl S~stem Multi-lamil~ Dwellinfl DOil 
D Reinforced Concrete o Electric DOil No. of efficiency units: D Natural Gas 

D Structural Steel D Natural Gas D Propane Gas 
-No. of 1 BRunits: o Propane Gas 

D Masonry Sllrinkler S~stem: No. of 2 BR units: 

D Wood Frame DN/A 
No. of 3 BR units: 

Other Structure: 
D State Certified Modular D Full Dimensions: 

... D Partial Footings: 

D Other Suppression Roof: 
'. 

No. of Heads: D State Certified Modular 

D Manufactured Home 

I 

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 COUNlY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNlY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERlY,FOR THE ~URPOSE OF INSPE<=:J;ING THE WORK PERMITTED AND POSTING NOTICES, 

. . I , I \, ., ; , (i , 

Applicant's Signature PrmtName 

\ \ I 

\ 

\ \ 
Email Address Date 

, ~-.-~-~ ., .1. 
Title/Company -

I 

. ' 

....,.0 Checks Payable to, DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE, WRITE Nf4TL.Y& .~EG/f!JY·· 

-FOR OFFICE USE ONLY.- ':l .•.-: '''',. .' ......... ­
AGENCY DATE SIGNATURE OF APPROVAL 

Building Officials 
----------+-----~------------------~ 

PSZA (Zorling) 


PSZA ( Engineering) 


Health 


Fire ProteCtion 


Is Sediment Control approval required for issuance~ 0 Yes D No 
D CONTINGENCY CONSTRUCTION START 
D ONE STOP SHOP 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes 'DNa 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

lot Coverage for New Town Zone: 

SDP/Red-line approval date: " 

Filing Fee $ 1.,< 
Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 
T:\ODerations\UDdated Forms\Buildinll ADD. 6/2010 







~~ 

7178 Columbia Gateway Drive, Columbia MD 21046Howard County 
(410) 313-2640 Fax (410) 313-2648 ~Health Departnlent 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Peter L. Beilenson, 1\1.D., !\-1.P.H., Health Officer 

MEMORANDUM 

TO: Interested Parties 

FROM: Sara Sappingto~ R.S. 
Well and Septic Program 
Bureau ofEnvironmental Health 

RE: Hopkins Choice 

DATE: August 28, 2009 

The Health Department recognizes the limitations a number of current lot layouts have with 
respect to their individual sewage disposal areas and driveway locations in the Hopkins Choice 
subdivision. For lots where the individual sewage disposal area is impacted by a potential 
driveway, we offer the following response: 

1. 	 Septic system trenches must be installed prior to the [mal driveway installation and 
pavrng. 

2. 	 If the initial and replacen1ent septic systems must be located under the driveway to 
adequately support the proposed structure, the 2nd replacement systeln must also be 
installed. 

3. 	 If the initial and replacelnent septic systems adequately fit in the established area without 
being impacted by the driveway, the 2nd replacement system does not need to be installed. 

4. 	 Any changes to the currently approved sewage disposal areas or \vell areas will be subject 
to CUlTent Setback regulations. 

Individual lot owners or builders of the properties in Hopkins Choice impacted by these 
limitations \vill be required to sign this dOCllilient ack..l1o\vledging the above information is 
understood prior to building perrojt approvaL 

I 	 have discussed this issue with Mike Davis regarding 

the driveways overlapping the edge of septic reserves , 

it ,is my unders t and ing that this is acceptable on this 
site with in r eason . I be l ieve what is proposed is within 

r eason . 
Owner Date 

Health Department Representative Date 

http:www.hchealth.org


HOWARD COUNTY DEPARTMENT OF PLANNING AND ZONING 
3430 Courthouse Drive. Ellicott City) Maryland 21043 • 410-313-2350 

Marsha S. McLaughlin, Director \VWW. h()\vanicoLll1l \Jl1cl. us 

FAX 410-313-3467 
TOO 410-313-2323 

February 15, 2011 

Toll Brothers 

7164 Columbia Gateway Drive 

Columbia, MD 21046 

Attn. f\1ike Martin 


RE Building Permits: 811000195- 14115 Patterson Fann. BII000196- 14091 Patterson Fanll, 811000197­
14083 Patterson Fann. B1 J 000198- 14079 Patterson Farm. B II 000204- 14068 Patterson Fam1. 

B1 100021 l- 13905 Ryon, B11000216- 13912 Ryon, 811000230- 13909 Ryon, 81100023]- 14078 

Patterson Farm, Bl1000232- 13925 Ryon, 811000233- 13904 Ryon, BI1000234- 13916 Ryon, 

f311000237- 14123 Patterson Farm, 811000238- 13067 Patterson Farm, B11000240- 13913 Ryon, 

811000143- 14071 Patterson Farm, 811000244- 14075 Patterson Fann, 811000245- 1392] Ryon. 

[311000246- 1486 Patterson Fann, 811000247- 14103 Patterson Farm, 811000248- 14127 Patterson Farm 


Dear Ivlf. Martin: 

In order to continue oLlr review of the above referenced buiJding pennit, we will need you to address 

comments made by Heather Pandullo. Please address the comments and submit a revised plot plan with 

the following information shown on the plan: 


1) Please provide driveway culvert data (1nvert in, invert out and spot elevation sho\ving cover) on 

all permits. The infol111ation is not found on F-05-029 or F-06-026 as stated on the plan and some 

driveways have changed locations. CORR~CTED 


If you have questions regarding her comments, she can be reached at 410-313-4375. Please address 

these I~omments and resubmit. This information should be dropped off at ollr public service counter or 

mailed to me. I f you have any questions, you can contact me at 410-313-4392. 


Sincerely
~, ~ 

~...~ ... .e--------------------­
~./ 

Steve Rolls 

Division of Public Service and Zoning Administration 

Department of Planning & Zoning 





