
_________ __ 

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 {; ( ~OClJaJtf 

Ellicott City. MD 21043 

Building Address: ;:-___________________ r----------------------------------------­
Property Owner's Name: -:hI{ Ml) /I L! "-4 Pc.rfvw..h.lp 

fL/08'? Pq:/hoo" £We" CA- C,(rof1j 2...'711M,,{ 

Suite/Apt. #________SDP/WP/BA #: ________ 


Census Tract: _________ Subdivision: /-Ia"lc--N UlQ(Y-


Section: ____________ Area: d-. •Lot:.~/_"~'____ 


Tax Map: _ _7-{-'-_____ parcel:_IL"--(Ll____ Grid: /,:;l, 


Zoning: Map Coordinates: lot Size: <Il, </<10' 


Address: lett,S"" &i!l?md Cx.e~ [)/L 

City: iAsb !",Ce State: V... Zip Code: 1..-o1,{7 
Home Phone: ________ Work Phone: ________ 

Appllcant's Name & Mailing Address. (If other than stated herein): 

~ G p., po,,­~S3 

j)
Phone: ~1-J'iD .. I.;I-J<j Fax: 

Existing Use: __SFh""-t..L_________ _________ 

Proposed Use: _......;:~-"fO-=_ _ ... ........."'_ll,_..JP'-'",=p:..:.::;:.::s! --'-'.",=.::>i:::"""-,_______ 

Estimated Construction Cost: S_--'BI.ZiQOo6<~QJ....___________ 

Description of Work:____ ________________ 

IMin" /000 {f3' fl1-srpvncl p~ -n;.,.L 

Occupant or Tenant: ____________________ 

Email : k~~ ® A.rpt-J..""rd..A.pp .... vcc;l. . ..... -.. 

Contractor Company: VaL<..., /VlW'lor.a( c...., 
Contact Person: will .... .",. w.,.~'G. 
Address: :tk01 MQ~ldLo t?d 
City: \e.s."i.Uf' State: f'I1J. Zip Code: r9079<f 
Ucense No. : (eT?93 
Phone: ~ Fax: ___________ 

Email: t..ftO-,99-(flc..( 

Was tenant space previously occupied? DYes oNo 


COnlactName: _____________________ 


Address: ~ .c= 

City: ____ _______ State: ____ Zip Code: ____ 


Phone: ___________,Fax: ____________ 


Email: 


Engineer/Architect Company: _ ____________ _ _ 

Responsible Design Prof.: ________________ 

Address: c.. A-rCQc.k: 
City: _______State: ____ Zip Code: _______ 

Phone: __________ Fax: _________'-_ 

Email: 

BUILDING DescRIPT

Building Characteristics 
ION - COMMERCIAL 

Utilities 
Height: 

No. of stories: 

Gross area, sq. ft./floor: 

Water SUpp/v 

o Public 

o Private 

Sewaar Dlsposql 

Area of construction (sq. ft.): o Public 

Use group: 

o Private 

Electric: DYes oNo 

Gas: DYes oNo 

Construction tvDr; 

o Reinforced Concrete 

Hrptina 5vstm 

o Electric 0 011 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry 
o Wood Frame 

SDrlnkler Sv<t"m: 

ON/A 

o State Certified Modular 

' tM.~iI..::.... 

I-!t ",Q~ '"I"" ~ 
"_ •. :;tr .. 

.,-- '!',:........ 'c.-i."·-.", ........ -" . 

o Full 

o Partial 

0 Other Suppression 

No. of Heads: 

BUILDING DESCRIPTION - RESIOENnAI. 

Building Characteristics Utilities 
Ul(SF Dwelling 0 SF Townhouse '''~._, <..ftftlu 

Qmh Width 0 Public 
l' floor: l6£Private 

o PublicBasement: 
/ii{Prlvateo Finished Basement 
Electric: 0 Yes 0 Noo Unfinished Basement 
Gas: 0 Yes 0 Noo Crawl Space 

o Slab on Grade 
No. of Bedrooms: o Electric 

0011 
o Natural Gas 

No. of 18R units: 
No. of efficiencY units: 

o Propane Gas 

No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 

FootlnRs: 
Roof: ~QY_~Jf.~"' ~tii··~1 

o State Certified Modular 1..."-· rw 
o Manufactured Home 

THf UHot:RSIGNfO HEREBY CERTifiES AND AGREE.S AS FOUOWS; (1) THAT HE/SHE IS AUTHORIZEO TO MAKE THIS APPUCAnON; (2) THAT THE INFORMATION IS (:ORRECT; (3) THAT HE/SHE WilL COMPLY 
WITH AU REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABLE THERETO; lot, THAT HE./SHE WILL PERFORM NO WORK ON THE ABOVE REFEAENtfO PROPERTY HOT SPECIFICAllY DESCRIBED IN 
THIS AP~IO~; (S) THAT HE/SHE GRANTS COUNTY OFF ICIALS THE RIGHT TO ENTfRONTO lHIS PROPERTY F:ntUURPOSE Of I~ING THE WORK PEAMJTIEC AND POSTING NOTlCES. 

~~ ~~G2' ~ ~~~~~~~~4_~~c~n~~~-----------------
App~. Slgn&re t Print Name l 

~1i (;!2 App(I.#.JArc1.Aee~............ tIn/1ft RECEIVED
Oaf" 

Title/Company ~ JAN 20 2017 
Checks Payable '0: DIRECTOR OF FINANCE OF HOWARD COUNTY 

• ' PtE :.tIM, TL Y& LEGISLY" ~ '~ .. ; . , ,,,: ".~.,,,,''''''' 
~(,~~~~~~ 

Is Sediment Control approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

o ONE STOP SHOP 

. DI.trlbution 01 "",Ie" White: Bulldl", Offlcla" G.....n: PSZA,2onln. Yellow: PSZA,En,lneerl", Pink: Health 
T:\Oporatlon.\Upclated Fomu\N_ bulldln, app 1l.lO.2010.docx 

DATE SIGNAT\JRE OF APPROVAL 

jJ4 .lJC~ ,/ '.lW~, .. , ...- ---- -: ~.:.a.~" 
DPZ SETBACK INFORMATION Fllln.F.. $ ~ 

Front: 
Permit Fae $ CUJ 

111Tech Fee $ 
Rellr; 

Excise Tax $ 
Side: 

PSFS $ 
Side St.: Guaranty FUlld $ 

AU minimum MtbackJ met? Dy.. DNo Add'i per Fee $ 

Is Entrance Permit Required? DYe. DNa Total Fee. $ 

Historic DI.trlct? Dyes DNa Sub- T oul Paid $ 

lot Cove,.", lor NewTown Zone: 
BalanceOUe $ 

VJ}FCt708SOP/Red-line approval date: 

GoId: SHA 

http:e.s."i.Uf


Permits: 410-313-2455 Howard County Building/Fire Pcgr:mi.tWplication Permit Number: 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive 1((I; I 

Ellicott City, MD 21043 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: ________________ 

ContactName: ________________________ Responsible Design Prof.: __________________ 

Address : ___________________________________ Address: ___o ____________________________ 

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 ' 0 SF Dwelling 0 SF Townhouse Water Supply 

No. of stories: o Public Depth Width o Public 

Gross area, sq. ft./floor: o Private 
l' floor : o Private 

2
nd floor: Sewage Disposal 

Sewage Dispasal Basement: o Public 
Area of construction (sq. fL) : o Public o Finished Basement o Private 

o Private o Unfinished Basement Electric: DYes o No 

Use group: Electric : DYes ONo o Crawl Space Gas: DYes ONo 

DYes o NoGas: 
Heating System 

No. of Bedrooms: o Electric 

o Slab on Grade 

Construction type: Heating System Multi-family Dwelling OOil 
o Reinforced Concrete o Electric 0 Oil No. of efficiency units: o Natural Gas 

o Structural Steel o Natural Gas 0 Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry Sprinkler System: No. of 2 BR units: 

o Wood Frame o N/A No. of 3 BR units : 

o State Certified Modular o Full Other Structure : 

}> Roadside Tree Project Permit o Partial 
Dimensions: 

Footings: }> RoadsideTree Project Permit 
DYes ONo o Other Suppression Roof: DYes IIINo 

Roadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tree Project Permit # 
o 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 COUNrI WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION; (S) THAT HE/SHE GRANTS COUNrI OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERrI FO.R THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

Applicant's Signature Print Name 

EmaIl Address . 

Title/Company 

/ ' 
Date - I 

Building Address: 

fLit) &3 Pc::HcCS:M} tC£t>"J t+ Glen,> ~ tit !l1d-31­

SUite/Apt . #________SDP/WP/BA #: --r----~--

Census Tract: __________ Subdivision: ijIJp'(.J(l S Ch)\ CL 
Section: __________ Area: Lot: 16 · 
Tax Map : ________ Parcel : _______ Grid:______ 

Zoning: ______ Map Coordinates: ______ Lot Size: ____ 

Existing Use: 3I:b 
Proposed Use: :iii"; [,)} r?()2,ro..[YC-Tao~ 
Estimated Construction Cost: $_1_________--,-,..-______-, 

Description of Work: ~~G...\\ lObO Sd leo ,.'T l<C~ 
rCO~CJ)L ' ~L 

OccupantorTenant: ______________________ 

Property Owner's'Name: --';':-)1 HJ\'~ l P 

Address: ______________________________________ 


City: ___________ State: ________ Zip Code: _____ 

Home Phone: __________ Work Phone: ____________ 

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

Phone: __________ Fax: _____________ 

Email: 

Contractor Company: ___________________ 

Contact Person: ______________________ 
Address: ________________________ 

City: State: _______ Zip Code: __________ 
License No. : _______________________ 

Fax: _____________Phone: N. r , 

Email:__________________________ 


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

-FOR OFFICE USE ONL y­.­ ~ 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highwavs 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) ---.. 
Health JI-.).h 07k .dL-­
Fire Protection . I . ~ 

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: 

SOP/Red-line approval date: 

Filing Fee $ 

Permit Fee $ I I 

Tech Fee $ : 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Is Sediment Control approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

o ONE STOP SHOP 

listribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 
".\n__ .. _oLl ___'t ..__I_ .. . .1­



Howard County 
Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Peter 1. 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 ofthe 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, 

-yVIc.JJ()d~ 
Michael J. Dalls, 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 lp gas tank is placed in the only 
location that meets all requirements except the 100 feet 
from a well head. The lp 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. 
Glenelg, Md. 21737 

Thank you, 

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

mailto:rkilby@mathesongas.com


- - --

Permits: 410-313-2455 Howard County Building/Fire Pe~mit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspection~, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 

Building Address: L'/ OBJ 

Suite/Apt. # 

Census Tract : 

Q~ 1- ~I!..-r" ,:> ,-, ~''- c;t Property Owner's Name: 

Address: 

SDP/WP/BA #: City: 

Subdivision: Home Phone: 

State: Zip Code: 

Work Phone:!j~ll()~ Q 'M'C ( 

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

Tax Map: - Parcel: Grid: 

Zoning: ",:=, Map Coordinates: lot Size: Phone: Fax: 

Existing Use: Email: 

Proposed Use: Contractor Company: 

Estimated Construction Cost: $ Contact Person: 

(}v).t-pn"\ S !=,\), \ Address: 
Description of Work: 

City: State: Zip Code: 
Ucense No. : . 

Phone: Fax: 

Occupant or Tenant: 
Email: 

Was tenant space previously occupied? DYes DNo Engineer/Architect Company: 
\ 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: • . I Fax: 

Email: Email : 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 
Building Characteristics Utilities Bui/ding Characteristics Utilities 

Height: Water ~1l.l!.l?.I1l D SF Dwelling D SF Townhouse Water S!.I.l!.l!.11l 

No. of stories: . [] Public Depth Width D Public 
1

st 
floor: D Private 

Gross area, sq. ft./floor: D Private 
2nd floor: . Sewage Diseosal 

Sewage Diseosal Basement: D Public 
Area of construction (sq. ft.): D Public o Finished Basement o Private 

D Private o Unfinished Basement Electric: DYes oNo 
o Crawl Space DYes DNoUse group: . Electric: DYes DNo Gas: 
D Slab on Grade Heating Sllstem 

Gas: DYes DNo 
No. of Bedrooms: o Electric 

Construction tIlee: Heating Sllstem Multi-lami/Il Dwelling oOil 
D Reinforced Concrete D Electric oOil No. of efficiency units: D Natural Gas 

[] Structural Steel D Natural Gas D Propane Gas No. of 1 BR units: D Propane Gas 

o Masonry Serinklf:,r Sllstem: No. of 2 J:lR units: 

o Wood Frame oN/A 
No. of 3 BR units: 
Other Structure: 

o State Certified Modular DFull Dimensions: 
~. D Partial Footings: 

D Other Suppression Roof: 

No. of Heads: o State Certified Modular 
D 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 ~E PURPOSE OF INSPECT1~G THE WORK PERMITIED AND POSTING NOTICES. 

Applicant's Signature Print Name 

Ema" Address Date 

."'......... . . 

Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE W.RITE NEATLY &. LEG/BLY" 

..... 
" 

·FOR OFFICE USE ONLY­
,~ - - ..,-.­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning I A 
PSZA ( Engineering) r-l "7:)1)-11 J~i~:.LV\(t'\(~ 
Health 

Fire Protection 

IS Sediment Control approval reqUired for Issuance? Q Yes D No 
D CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

OPZ 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: 

SOP/Red-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 $ 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneering Pink: Health Gold:SHA 
T ·\nnar::ltinnc\llnri:atart ~nrrnc\Rllilrii"a 4nn ~/'n1n 





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 

811000197- 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, 

-z:::::?~ 
TOLL BROTHERS, INC. 

SllWlJ3d ~ S3SN3011 Project Manager 

21 £ 	lJd 6 HW.J n02 

dllQ 

mailto:mmartin3@tollbrothersinc.com



