| 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 Drive / a7 dmaa (—/
Ellicott City, MD 21043

Building Address: Property Owner's Name: “Tol{ Ny (| Ltnateh Pertnasia ip
‘. l‘/OSiZ ﬁ&:“h Gzlgr% %{‘r\ (23 c)(_ln 1’3 mdd 2'737 Address: 185 RBelppart Exeese Bl
| suite/Apt. & SDP/WP/BA i: cty_Dgnswucn  state: Va 2p Cove: Zo/y7
\ Census Tract: Subdivision: Mgbﬂ Cholex HomePhone:______ WorkPhone:
Secticn: Area: O’L Lot: /{‘ Applicant’s Name & Mailing Address, (If other than stated herein}):
‘ 2_{ AN ~ _Po Pox_ Bs3
Tax Map: Parcel: /(I Grid: /,2 %“1 u“"“: </ A 207
Zoning: Map Coordinates: Lotsize: L2,4407] | phone: A4 Z-34D-1329 Fax:
Existing Use: <o Email: &r&“ﬁg @ arplodanctappvued - Lomn
Proposed Use: __ S¥O ‘4 Propead Ten | Contractor Company: __Valley Narional Cray

Estimated Construction Cost: $___ 000 Contact Person: _Uan((1a n L2

- Address: ifeo
Description of Work: city: _\esg Sup State: _/M ZipCode: _Fo 9yl

N 00 10~ TNk License No.:__ 71193
Phone: Fax:
Email; _HD=—199- (1S
Occupant or Tenant:
Was tenant space previously occupied? Oyes - ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: XL Address: __Cs ntroc b~
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities iding Ch teristics Utllities
Height: Water Supoly UA(SF Dwelling [J SF Townhouse ___Water supply
| No. of storles: O Public __’rﬂ_M Width (O P:bllc
1" floor: vate
Gross area, sq. ft./floor: i
ea, 5q. ft./flo (3 Private ™ floor: 7
Sewage Disposal Basement: 0 public
Area of construction (sq. ft.): [ public O Finished Basement B private |
-+ | O Private [ Unfinished Basement Electric: O Yes ONo | |
Use group: Electric: Oves O No E‘] Crawl Space Gas: O Yes O No |
Slab on Grade I tem
Gas: Ye m}
L] ¥es o No. of Bedrooms: [ Electric
Construction type: Heating System [ Multi-family Dwelling Oon
(O Reinforced Concrete O Electric O oit No. of efficiency units: [ Natural Gas
O Structural Steel [ Natural Gas (O Propane Gas No. of 1 BR units: [ Propane Gas
‘ O Masonry sprigkler System: No. of 2 BR units:
\ 0 Wood Frame ON/A No. of 3 BR units:
[ State Certified Modular O Full gither SF:;u:‘ture:
S ? T | Dimensions: . .| _ e
‘ ; g Ll Partial Footings: g d# Tree y
e i i @ swes | [ Other Suppression Roof: i EIYey s f T i
e ¥ t ith. o| No.of Heads: [ State Certified Modular '~ Roadside Tree gropit
L I a3 O Manufactured Home R T T T el 0
THE UNOERSIGNED HEREBY CERYIFIES ANO AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZEO 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 FQR THE PURPOSE OF »&cﬂus THE WORK PERMITTED AND POSTING NOTICES.
o 2 Yerimy CAcncy
Aopiapt’s Signature t Print Name T
s @D Appludand approvd . o HIG)
i mal re. ate
fRerm AL JAN 92 0
Title/Company 20 12

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

| _“*PLEASE .!L'E ITENEATLY & LEGIBLY =" , LICENSES &
o SFvrkm SR o et T8 v
_ g LT o EONLY=" it S DIVIBION = ain = - 'Fﬂ‘ s
( AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fae $ P val
[ state Highways Front: Permit Fee $ t MJ;I
AfGilding Officials Rear: Tech Fae $ l Z' )|
s =S Excise Tax $
SZA ( Zoning ) Side:
— | psFs $
A"PSZA ( Engineering ) Side St.: G Fund $
| 4 ealth All minimum setbacks met? [JYes [INo Add’l per Fee $
Fire Protection ‘ Is Entrance Permit Required? [JYes OINo Total Fees $
Is Sediment Control approval required for issuance? OJ Yes (1 No Sub- Total Paid $
[ CONTINGENCY CONSTRUCTION START Historfc District? Oves ONo B:I 2 S :
‘ {1 ONE STOP SHOP Lot Coverage for New Town Zone: Snce e —
\ SDP/Red-line approval date: W d708

* Distribution of Coples: White: Bullding Officiais Green: PSZA,Zoning Yellow: PSZA Englneering Pink: Health Gold: SHA
T:\Operatlons\Updated Forms\New buliding app 11.10.2010.docx



http:e.s."i.Uf

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

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits ;
Automated Line: 410-313-3800 3430 Court House Drive f
Ellicott City, MD 21043
Building Address: Property Owner’s’Name: ~ Jz J| Vh\ 1/ P
L(')l 04? [+ EQ‘H‘G’Q&/\ F:‘Jb O‘l' Q‘J(’nf kS-HB =Q‘ 123F Address: )
Suite/Apt. # SDP/WP/BA #: Gty State: Zip Lode:
Census Tract: ' Subdivision: ;gt : '{_‘. S 0/‘ e Home Phone: Work Phone:
Section: p— ‘ LoE: /5 Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: Parcel: Grid:
Zoning: Map Coordin}ates: Lot Size: ' Phone: Fax:
Existing Use: QD Email:
Proposed Use: §‘FB i.)/ rl)moo_n(_, ln_n V Contractor Company:
[ A\ .
Estimated Construction Cost: $ Conlaet Ferson:
o Address:
Description of Work: City: State: ' Zip Code:
_Ompenl - License No. :
) v Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? OYes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address: '
City: State: Zip CoAde: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities T Building Characteristics Utilities
Height: Water Supply ‘(0 SF Dwelling [ SF Townhouse Water Supply
No. of stories: O Public — Depth Width | [ Public
- 1" floor: [J Private
Gross area, sq. ft./floor: [ private T -
i - 2" floor: Sewage Disposal
Sewgge Disposal Basement: O Public
Area of construction (sq. ft.): [ Public O Finished Basement O Private
[ Private 4‘ [ Unfinished Basement Electric: OvYes [ No
Use group: Electric: OvYes O No | O Crawl Space Gas: D'Yes LI No
o Tlves ONo (1 Slab on Grade : Heating System
- - No. of Bedrooms: [ Electric
Construction type: Heating System J " Multi-family Dwelling O oil j
[ Reinforced Concrete [ Electric O aoil No. of efficiency units: (1 Natural Gas |
[ Structural Steel [ Natural Gas [ Propane Gas No. of 1 BR units: O Propane Gas |
[ Masonry L Sprinkler System: | No. of 2 BR units:
] Wood Frame \ O N/A No. of 3 BR units:
[ state Certified Modular ' O Full | O-ther SFructure: )
< g = O - Dimensions: I
» _ Roadside Tree Project Permit Partial Footings: » Roadside Tree Project Permit
[ DOves CNo O Other Suppression Roof: OYes CINo
Roadside Tree Project Permit # No. of Heads: ‘| O state Certified Modular Roadside Tree Project Permit #
(J 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
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
Applicant’s Signature Print Name
“Email Address . % : . Y . Date - ¢ . : E
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 $
State Highways Front: Permit Fee S
Tech
Building Officials Rear: ech Fee $
. Excise Tax $
PSZA ( Zoning) Side: pemn S
PSZA ( Engineering ) - p— Side St.: Guaranty Fund s
Health &’\} g ;W All minimum setbacks met? [Yes [INo Add’l per Fee $
- . M e

FireiPratection i Is Entrance Permit Required? []Yes [INo Total Fees $
Is Sediment Control approval required for issuance? [J Yes (1 No - ; Sub- Total Paid s
[ CONTINGENCY CONSTRUCTION START Histaric Disrict? OYes CiNo PO .

(] ONE STOP SHOP Lot Coverage for New Town Zone:

SDP/Red-line approval date:

distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA

AN A m e { JUOU N Y P




Vg

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 21046
Howard County (410) 313-2640 Fax (410) 313-2648
He alth D ep artment TDD (410) 313-2.323 Toll Free 1-866-313-6300
website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

February 24, 2012

Valley National Gases, Inc.
Bob Kilby

7201 Montevideo Road
Jessup, MD 20794

RE: Waiver Approval
14083 Patterson Farm Drive

Dear Mr. Kilby,

The Health Department has received your waiver request dated January 18, 2012 for the
above referenced property. The Health Department grants approval of the waiver.
Approval of the building permit will be granted by this Department provided that the site
plan submitted with the building permit application is revised with this approval. Any
deviations from this approval will be subject to further review by this Department.

Any questions regarding this decision may be directed to the Well and Septic Program of
the Howard County Health Department.

Respectfully,
~ -
Michael J. Davis, R.S

Assistant Director
Bureau of Environmental Health




01/18/12

Mr. Mike Davis or Approving Authority
Howard County Health Department

Mr. Davis,

We are requesting a variance on lot 15, Glenelg Estates in
Glenelg, Maryland. The Ip gas tank is placed in the only
location that meets all requirements except the 100 feet
from a well head. The Ip gas tank is well over 50 feet from
the well head. I am submitting the variance with the permit
application.

Your careful consideration of this matter would be greatly
appreciated.

Please find the address for the aforementioned lot below:

Lot 15 | .

14083 Patterson Farm Ct. awp

Glenelg, Md. 21737 G
}\*)"’

Thank you,

Bob Kilby

410-799-1114
Propane Manager
Matheson Inc.  (rkilby@mathesongas.com)



mailto:rkilby@mathesongas.com

Permits: 410-313-2455
Inspections: 410-313-1810

Automated Line: 410-313-3800

Howard County Building/Fire Permit Application

Department of Inspections, Licenses & Permits
3430 Court House Drive

Ellicott City, MD 21043

Permit Number:

looo(qq

Building Address: _/ 4 © 8.3 pf\ heraen [0 [ Property Owner’s Name:
Address:
Suite/Apt. # SDP/WP/BA #: City: State: Zip Code:
Census Tract: Subdivision: JQOI m,\ ‘el Home Phone: Work Phone:
Section: e )5 Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: > Parcel: Grid:
Zoning: ,:2 ‘ Map Coordinates: Lot Size: Phone: Fax:
Existing Use: . Email:
Proposed Use: Contractor Company:
Estimated Construction Cost: $ Contact Person:
) ; f ) / ; ‘_,\) Address:
& g , A2 > 4 )
escription of Work: L City: State: Zip Code:
~License No. :
Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Oyes ONo Engineer/Architect Company:
\
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: . Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply [J SF Dwelling [J SF Townhouse - Water Supply
No. of stories: - [ Public . geoth Width L Public
ft/floor: O - — 1" floor: [ Private
Gross area, sq. ft./floor: rivate B >™ floor: . Sewaide Disposdl
. Sewage Disposal \ Basement: ‘0 Public
Area of construction (sq. ft.): [ Public . J [ Finished Basement [ Private
[ Private J 1 Unfinished Basement Electric: O Yes [JNo
Use group: “Electric: OYes [No Ll Craw Space Gas: D Yes ClNo
o Oy ON [J Slab on Grade Heating System
as: €s ° No. of Bedrooms: [J Electric
Construction type: Heating System Multi-family Dwelling O oil
[ Reinforced Concrete [ Electric O oil ~ No. of efficiency units: [J Natural Gas
[ Structural Steel - [ Natural Gas [ Propane Gas ‘ No. of 1 BR units: [ Propane Gas |
0 mMasonry Sprinkler System: No. 0:; BR units:
No. of 3 BR units:
ON/A
] wood Frafrfe / Other Structure:
[ State Certified Modular O Full Dimensions:
- [ partial Footings:
[J Other Suppression Roof:
No. of Heads: [ State Certified Modular
- 0J 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
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
Applicant’s Signature Print Name
“Email Address Date
."-\t s
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 $
State Highways Front: Permit Feg s
Building Officials Rear: Tech Fee S
PSZA (Zoning) Excise Tax S
onin ' 1 ide:
! g . , _ : Side PSFS $
PSZA ( Engineering ) '{ ~ -4 l *,D, Be LN C ] side St.: Guaranty Fund s
Health ) All minimum setbacks met? [ Yes. CONo Add’l per Fee S .
Fire Protection Is Entrance Permit Required? [ Yes [INo J Total Fees $
Is Sediment Control approval required for issuance? [] Yes [1 No - Sub- Total Paid $
[1 CONTINGENCY CONSTRUCTION START Historic District? CYes [CiNo — s
] ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due
SDP/Red-line approval date:
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellov;l: PSZA Engineering Pink: Health Gold: SHA

T-\Onaratinnc\lindated Farmc\Ruildine Ann £/2010
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GR-5 - .

Toll Brothers Inc -Glenelg Estates/Hopkins Choice
14118 Patterson Farm Court
Glenelg Maryland 21737

March 9, 2011

Ms. Avis L. Corbin-

Chief of Licenses and Permits Division
3430 Court House Drive

Ellicott City Maryland 21043

Re: Permit Revision
B11000197- Permit Number
14083 Patterson Farm Court
Hopkins Choice Lot #15

Dear Ms. Corbin

Thank you for taking the time to review the attached documentation. The reason
for the letter is that the homeowner re-selected their house type. Included in the
documentation are a revised blue prints, revised site plan, and an amendment check

Please accept my apologies for the trouble. Please contact me with any questions
or concerns of any kind at 410-320-0223 or mmartin3@tollbrothersinc.com.

Sincerely,
Michael Martin 7

TOLL BROTHERS, INC.
Project Manager

CC! 20/)//%(

- SLIWY3d 2 S3SN397
¢l € Ud 6 b

4110 eahf
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mailto:mmartin3@tollbrothersinc.com



