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Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: Inspections: 410-313-1810 Department of l~spectiO,;l s, Licenses & Permits 
Automated Line: 410-313-3800 . 3430 Court House Drive 

Ellicott City, MD 21043 /,,//k ( :) rYI 
'lding Address: ' /-./ti ""'. L'C"-----:-"'7-----7r----;----;."..:-'-· -----.-~ Property Owners Name: , .... I r £.j',jJ.! 'm/ 'fr12ij;/\L).tD'./\,.:) .~ ('~n.f · VI//( lio ' . !J~ 1~0 . : 

. ' ~A.tfl/J l ,.lIf/, ttl.J./ Address: i\' . ', f .' , , I I 

Suite/Apt.#_________.SDP/WP/BA#: ~ City: ~ \. . ".., State: 'n., Zip Code: ,. 'f~ . 

Census Tract: _________ SUbdivisian :~it/LiY (J",,=-Zll.~ -' Home Phane: Wark Phane: ._________ 


Sectian: _________Area: '1 77::/1 ~pplicant's Name & Mailing Address, (if ather than stated herein) : 


Tax Map: _=---~j -,-! _____ Parcel : I I I Grid:..:.~_____ ,- r , " , ' . ( , . .'
/ ,~ i 
, t '. ";1." 

Zaning: __~_--'_ Map Caardinates: _____ Lat Size: I"'.' :~ Phone: i _ . 'c.._ _.:::::...!..:::..!~_'-,--,-",-_ ! ' ~","ij:=JJ Fax:_-'--__________ 

Existing Use: __--'\ :.....__.1____--'_____________ Email: \' . . . . '1 " I. . ! 

. Proposed Use: ' . 
Contractar Campany: _-,--_~' 17 _~-_,'~ ._-___.l.\____-=- .. ' ---\:...-------I7.'~-----------------~

Estimated Construction Cost: $ ,.;) , Contact Persan: I . (,' 

--~------------------~- Address: .1 I , ' . 
Description of Work: __-:.:--_--::--_____________ 

City: 1'.1 ' ~" State: . ,.;.' ZipCade: ~_.:......~___ 
'. } - , " .. l, '. I.' . ~r 

~ License No, . : r.....~'."... ---:-"'7-:------------~---_ _ -:-_
. Phone: I ' • "" ,Hi J Fax: 

. " J Email : ~ •. ~ ---'------'------
OcclJpant ar Tenant: ---------------------1/r " . 
Was tenant space previously occupied? DYes DNa ) 

Contact Name: 
----~----------~----------------

. Address: ______--....:=.. /:.,A.l!'' --.,--____________- ' __---..:.______ ----.:.~ 

City: ___________ State: Zip Cade;____ ____ 

' Ph~~~: . " .:~) Fax: __~~________=_,_ ·.­ _ __=_, 

~f'Efn~ i \ , " . "): 

BUILDING DESCRIPTION - COMMERCIAL 

Engineer/Architect Campany: _____1_ -:.:, __" __..:.­ ___ 

Responsible Design Prof.: _ ______~--'_______ 

Address: '-­' _---=­'..;:;:._-'-_________________ 
I:' 

City: ________.State: Zip Code: ___~_.___ 

Phone: Fax: ),1. 

1:. ,j'Email: ______• __- __~'!_~__________•• ______ 

( 

f 

- / 

BUILDING DESCRIPTION ­ RESIDENTIAL , , 

Building Characteristics 


Height: 


No" of stories: 


Gross area, sq. ft./flaar: 


Area of construction (sq. ~. ): 

Use group: 

Construction type: 

D Reinforced Concrete 


D Structural Steel 


D Masanry 

o Wood Frame 

o· 

. D State Certified Madular 

> Roadslc!e' Tree Rroject Permit 

DV~s DNo 
Roadside Tree Proje~ Permit # 

,Building Characteristics Utilities ;-\;-t.'~ 'Utilities 
~~~-~'-~-----~--------~~--~ ;

'U SF Dwelling D SF Townhouse .Water SUDDlvWater Supply 
Depth Width D Public D Public 

l' floor: Q Private 
D Private 

2nc floar: . "'f. Sewage Disposal 
, Sewage Disposal Basement: " D Public ~ 

D Public . D Finished Basement E].Private 
Electric: , D Yes DNaD Unfinished Basement •D Private 
Gas: .DYes D No,tJ Crawl SpaceEiectric: DYes D No 

Heating System D Slab on Grade
Gas: DYes D No 

D Electric No. of Bedraoms: 
Heating System Multi-family Dwelling Don 

D Electric D Oil No. af efficiency units: D Natural Gas 
D Propane GasNo" of 1 BR units:D Natural Gas D Propane Gas 

No. of 2 BR units:Sprinkler System: 
,No. of 3 BR units: DN/A 

"f· yo \Other Structure: ". "DFull .•.. , 
Dimensions: 

D Partial Foatings: > RoadsIde Tree Project PerfT\lt 
D Other Suppression ' .' DYes DNoRoof: 
No. of Heads: •• c D State Certified Madular ,!,i' Roadside Tree Project Permit # 

D Manufactured Hame 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHaRIZED TO MAKE THIS APPLICATlaN; (2) THAT THE IN'FORMATION IS caRRECT; (3) THAT HE/SHE WILL CaMPLY 
WITH ALL REGULATIONS OF HOWARO COUNTY WHICH ARE APPLICABLE THERETO,; (4)THAT HE/SH E WILL PERFORM NO, waRK ON THE ABavE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATlaN;' (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER aNTO THIS PROPERTY FaR THE PURPOSE OF INSPECTING THE waRK PERMITTED ANO paSTING NOTICES, 

.,. ,~ . - ~. (, ,, . " _... . ' ) ," . ( .. . 
Applicant's Signature .•~ P;<'r'TJn-,t:--:N'"'"a-m-'-e-"---'---,ff---'--...;....'--~------,---------

I J.,I.~ •
\ .' (:.- ~ , ...... 

EmaltAddress Date 

,. ,. . .,ntle/Company .' ' ,; . ~ 

_ .. . ~, •• • ",~,: t~_ . .~7Checfcs l1ayable ta: D1R~~OR OF FINI\NCE OF HOWARD COUNTY ­ ." ........,....;____,,'---...~_.---n . ..;;;~ _ _ ; "'PLEASE'-'RITE NEA TL Y & LEGIBLY'" L
_ ­

c:r--"': ___-. --r_.__-.- ~r; - ~.. .;... -, , · 
DPZ SETBACK INFORMATION 

r-~----------------~-'------~ 
Front: 
r---------~--------------~~ 

Rear: 
~--------------------------~ 

Side: ,.' 
r-------~------------~----~ 

Side St.: 
r-~--------------------------~ 

All minimum setbacks met? DYes DNo 
r-----------------------------~ 

Is Entrance Permit Required?: DYes DNo 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 

SOP/Red-line approvaldate: 

-F()I~OFFICE ,USE~O"'L!:. _"'" ' 
11 

_ __- - ~ --__'_____"" . '';-_--_~ _ :::..==I==~~. )~' :::: ,,:.,:::,-_~-=-_ 'l ..:i.
AGENCY DATE .., . SIGNATURE OF APPROVAL. 

--'State Highways . 
.V Building Offlclais 

PSZA (Zoning) 

.JJPSZA ( Engineering) 

Health 
'j 

Fire Protection j 
Is Sediment Control approval required for Issuance? 0 Yes 0 No 
D CONTINGENCY CONSTRUCTION START 

D ONE STOP SHOP 


~FI_II--'ng~F_e_e______~$_' __~~____--1 

f-p_e_rm_It_Fe_e__~_$_-,h,--,' , ­' (_' -c­,..;._ !'_' --I 

~Te_c_h_F_ee______~_$____~f_'~. _r__/ ~ 

~=::=~=~=e=T=ax======~=:$============~ 
Guaranty Fund 
~----~----r-----------~ 
~A-dd-'I~p-e-rF-ee____+-$$____'____~__~ 

Total Fees 

Sub- Total Paid $ 

Balance Due . $ 

Distribution of Copies: White: Building OffIcials Green: PSZA,Zoning Yellow: PSZA,Engineerlng Pink: Health Gold:SHA 

T:\Operatlons\Updated Forms\New building app 11.10.2010.docx • , ca!-I' 

http:fr12ij;/\L).tD
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GR-5 	 croll ClJrothers 

America's Luxury Home Builder'· 

Toll Brothers Inc -Glenelg EstateslHopkins Choice 
14118 Patterson Farm Court 

Glenelg Maryland 21737 

August 12, 2011 

Ms. Avis L. Corbin-
Chief of Licenses and Permits Division 
3430 Court House Drive 
Ellicott City Maryland 21043 

Re: 	 Permit Revision 

811000196- Permit Number 

14091 Patterson Farm Ct. 

Hopkins Choice Lot #17 


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, 

~~~ 
~Ch~l:? 
TOLL BR~~ERS, INC. 
Project Manager 

CC.' 	Heaf1-f, 
. 	 DED, Zo~'1 (1'7~ 

New York Stock Exchange • Symbol TOL 

Maryland Division 


7164 Columbia Gateway Drive, Suite 230, Columbia, MD 21046 

(410) 872-9105 • Fax (410) 872-9141 


tollbrothers. com 


mailto:mmartin3@tollbrothersinc.com


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 t' I I j 
Ellicott City, MD 21043 

Building Address: / .1./091 (!p (U.r',"' C' f;''\ n , 
r).­ Property Owner's Name: 10 II {Y) j\-:.J:rL.. j-> '\ 

)4110' f-S)·h3o,.j, ty yr!-' Address: h ..Yhi 

City: (;,)f'rle' j Q State: (y) 'lj Zip Code: rDi1!3l 
Suite/Apt. # SDP/WP/BA #: J 

Home Phone: Work Phone: 
Census Tract: Subdivision: 

Area : Lot: 17 Applicant's Name & Mailing Address, (If other than stated herein): 
Section: 

Tax Map: Parcel : Grid: 

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

Existing Use: 
Email : 

Proposed Use: 
. Contractor Company: /611 ( 6.ro+/,(?r\' 

Estimated Construction Cost: $ 
Contact Person : MllP ' }-in rH/1, ',­

7) /QJ , c,) r )v-vJ'I i", ( "r.L~r ."Y\ ',A 1)/Address: 
Description of Work: City: (\.I~)rv\b~Q. State: m~ Zip Code: !l-Jll//(/7 

License No. : 

Phone: Fax: 

Email: 
Occupant or Tenant: 

Was tenant space previously occupied? DYes DNo Engineer/Architect Company: (5(:-­
Contact Name: Responsible Design Prof.: HI k ~Q('~ t; 

Address: Address: 111..04 en I )","",h~f"\ Jl,.-v2}J bA '0. 
City: State: Zip Code: City: enl ,hY"") l}Q State: r>1t Zip C~de: .Q./[)40 

, 
Phone: Fax: Phone: Fax: 

Email : Email: 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION - RESIDENflAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water SUI2.I2.Iy, o SF Dwelling D SF Townhouse Water SUI2.I2.Iy, 

No. of stories: D Public 
Depth Width o Public 

1st floor: o Private 
Gross area, sq. ft./floor: o Private 2na floor: Sewage Disl2.asal 

Sewage Disl2.osal Basement: o Public 
Area of construction (sq. ft.): o Public o Finished Basement o Private 

o Private o Unfinished Basement Electric: DYes DNo 

D Crawl Space Gas: DYes DNoUse group: Electric: DYes DNo 
D Slab on Grade Heating Sy,stem

DYes DNoGas: 
No. of Bedrooms: o Electric 

Construction ~e: Heating S~tem Multi-family, Dwelling o Oil 
o Reinforced Concrete D Electric o Oil No. of efficiency units: o Natural Gas 

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

o Masonry Sl2.rinkler Sy,stem: No. of 2 BR units: 

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

o State Certified Modular o Full Dimensions: 
D Partial Footings: 

D Other Suppression Roof: 

No. of Heads: [] 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 RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTINe;; THE WORK PERMmED AND POSTING NOTICES. ' 

Applicant's Signature 

EmaIl Address 
~ 

Title/Company 

-­

Print Name 

Date 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
....PLEASE,WRITE NEAT~Y & ,LEGIBL Y"" 

-

·FOR OFFIOE USEON.LYM =...J- ~~-- "- ­
AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 1 
Health [,//&-1 II JJ!:r A10A...(;/ 
Fire Protection 

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 $ I,' 

Permit Fee $ 

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? O \Yes D No 

D CONTINGENCY CONSTRUCTION START ' 

D ONE STOP SHOP 


- I 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engilieering Pink: Health Gold:SHA 
T ·\nnPf:atinnc\llnrt:ltlDrt ~nrmc\AllilrtinllJ 4nn ':;'7n1n 




