
Permits: 410-313-2455 Howard County Building/Fire Permit Aonlic-dtion Permit Number: 
Inspections: 410-313-1810 Department of Inspections, License~ & Permits 
Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 

Building Address: 

b 
Property Owner's Name: 

l'JLfl1 Pa &~ ile (;Ime}j HJJ2J=t?i Address : 

City:Suite/Apt. # SDP/WP/BA #: 

Census Tract : Home Phone: 

~II H D ';;:n::;. LT.' 

State: Zip Code: 

Work Phone: 

Section: 

Subdivision: W,A,j QL.'>l(.'e 

Area : rLot: 2.0 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: 

Address : 
Description of Work: City: State: Zip Code: 

License No, : .. 
Phone: Fax : 

Email: 
Occupant or Tenant: 

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: Fax: 

Email: Email: 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water SUl2e.i't. D SF Dwelling D SF Townhouse Water SUI2I2/'t. 

No. of stories: D Public Depth Width D Public 
l ' floor : D Private 

Gross area, sq. ft./floor: D Private 
2"" floor: Sewage Dise.osa/ 

Sewage Dise.osal Basement: D Public 
Area of construction (sq. ft .): D Public D Finished Basement D Private 

D Private D Unfinished Basement Electric: DYes D No 

Use group: Electric: DYes DNo D Crawl Space Gas : DYes D No 

D Slab on Grade Heating S't.stem 
Gas: DYes DNo 

No. of Bedrooms: D Electric 
Construction t'i.l2.e: Heating S't.stem Multi-lamil't. Dwelling DOil 

D Reinforced Concrete D Electric DOi! No. of efficiency units: D Natural Gas 

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

D Masonry " Se.rinkler S't.stem: No. of 2 BR units: 

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

D State Certified Modular D Full 
Other Structure: 
Dimensions: 

~ Roadside Tree Project Permit D Partial 
Footings: ~ Roadside Tree Project Permit 

DYes DNo o Other Suppression Roof: DYes GJNo 
Roadside Tree Project Permit" I 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/SH E 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 

EmaIl Address 

.' . 
Title/Company 

, 
Print Name : 

I 

l 
Date 

. ' , - " -' ~ -

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLfASE WRITE NEATLY & LEGIBLY** 

-FOR OFFICE USE ONLy­
" '''~ 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health ~dlt~ Q./~ .de. 
Fire Protection 

, ~ 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 

Lot Coverage for New Town Zone: 

SOPIRed·line approval date: 

Filing Fee $ 

Permit Fee $ I 

Tech Fee $ I 

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 

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



'PROFESSIONAL CERnFICATION: I HEREBY r TIFY THAT THESE OOCUMENTS WERE PREPAR lY ME OR UNDER MY RESPONSIBLE 
GE. AND THAT I AM A DULY UCENSL ROFESSIONAL LAND SURVfYOR UNDER THE"" .S OF THE STATE OF MARYLAND. 

LICENSE NO, 21.328. EXPIRATION DATE 1/8/13. 
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PROPERTY IS SUB.£CT TO ,\Ny MID .6l..l EAS{II(Nrs. RiCHT-a'-YlA)'S. COV£NMlTS. lIND 
RESTRICTlONS, HC. or RECORD. SQN£ oR AU. 01' IIHICIt "'loy OR M~Y NOT BE SHOYlli IJiD/Oil 
REFtREHCfD HER£ON. 8EAAlNGS AIID OiSTANC!S OF THE I'ROI'£RTY BOUNDARY UNES SHOWN 
HEREON ARE PER AVAIlABLE IlECORDS AND HAVE HOT BEIN FIELD VERIFIED, 
m[s [S NOT A "LOCATION DRAIIIIG- AND IS "OT 10 BI USiO lOR SKlTlJIllm PuRP08BS­

~~~ 
SIGNATURE: MltFiAELJOE BOYCE 

L1a:N5E VIWP LNnL I/&~ 

21328 10/1/11
MD. UC NO, DATE 

OA TE; 10/7/fT 

CHKV; MJa 

i '"lrl 
SHARED , "" 
SEPTIC 

EASEMENT I I I 
~ L 

EASEMENT129.96' 
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PAl iER9UN FARM COORT 
(401 R.O.W.' 

THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED WITH THE ATTACHED WELL TAG NUMBER(HO-94-41O.J) HAS 
BEEN FIELD LOCATED BY ESE CONSULTANTS. INC.- PROFESSIONAl. l.AND SURVEYOR(S), AND IS ACCURATE~Y SHOWN. 

BUILDING SETBACKS (8,R,L.·s) SHOWN HEREON PER sm: DEVELOPEMENT PLAN 
SETBACK DISTANCES SHOWN HEREON AS "±" HAVE AN ACCURACY or :to.1' FOOT. 

WELL NQ. HO-94-4104 
THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT 
FOR HOPKINS CHOICE• .PLAT No 17903. REFER TO THIS 
PLAT FOR ANY RESTRICTIONS AND/OR PROVISIONS. 

ADDRESS; 14103 PATTERSON fARM 
GLENELG. MD 2t737 
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LOT #20 t 
HOPKINS CHOICE : 

UBER 07504, FOLIO 0437 

PLAT No. 17903 


FOURTH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 


ESE Consultants Inc, 
7164 Columbia Gateway Dr.Land Planning 

Suite 203 .
Engineering Columbia, MD 21046 

TEL: 410-872-9105Land Surveying 
FAX: 410-872-4870 

SCALE: '»=40' FILe: Lot 20 Wollcheck 

JOB,,: ;975 ORA'MV: eTC 

http:TW=561.05
http:TW=561.B4


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 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 
14103 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. 

Respect~lly, -11. 

dY1~{l.C/~ 
Michael 1. Da/ls, 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 20, 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 20 

14103 Patterson Farm Ct. 
 CNf.r;}
Glenelg, Md. 21737 

~~\~I \~ 
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 

I · I \ 

,Automated line: 410-313-3800 t . .. I {~ ( 
1 

ii 

Census Tract: _________ 

Section: __________ Area:______ Lot: fA D 
Tax Map: ________ Parcel:,_______ Grid:,______ 

Zoning: Map Coordinates: _____ Lot Size: _--,-__ 

Existing Use: ---,~\V-,,~O-~.(-.J"n.n~L\b~.··--'!"4=.L:Jo,,· D::....I' L---:-r----\.~-___r_. t-T-1,-­

Proposed Use: (-)~; 'ncde Tc.[y)II d J.)We..( 11'(1(1 ' 
Estimated constru~ion clost: $,_____-=)_.-'-______-'."')=--_ 
Description ofWork:____--'_____________---

Occupantor Tenant: _____________________ 

Was tenant spacep~evio~sly ocCuPied? . OYef \ 

Contact Name:il 
i 

1'CY)Q.e I; r(l~ rllV:" 
ONo 

Address:}. qli X' eC;_~fl l~ .QJ . . , 
City: (~le- (\ f' \ 0 State: h'l1\ Zip Code: () 1/31 
Phone: _____~.J~· _~~__Fax: ________,_----~ 
Email: .'--_________________________ 

BUILDING DESCRIPTION ­ COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supply 

No. of stories: o Public 

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

Sewage Disposal 

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

o Private 

Use group: Electric: DYes ONo 

Gas: DYes ONo 

Construction type: Heating System 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry Sprinkler System: 

o Wood Frame ON/A 

o State Certified Modular o Full 

o Partial 

o Other Suppression 

No. of Heads: 

Phone: ___________ Fax: ____________ 

Email: 

Contractor Company: I() I (1~."7'. ~ ~e.r:s,. 
Contact p~on:.t1 \-<, ( . l'--l, ,.-,h \II' ' 

·Addre~:,JI(DLj '(~Jll\/Y\h'(\ {JALJ"'\.lJ .D.n· 
City: (I, ,,\un'"l '6 ~ c,­ State: (Y) b Zip Code: . ..zr 1\4. {A . 
License No. :______________________ 

Phone:_---------Fax: -----~f-· ____~' __ 
Email:________________________ 

: Email: _________________~;_''tl~--
. ..Jl..AiI 

BUILDING DESCRIPTION ­ RESID~~i..r- ... 

Building Characteristics _'1, ;;'( ~\)U>' Utilities 
o SF Dwelling 0 SF Townhous~. tL ~~ Water SUPD/V 

Depth Wiath".'7 0 Public 
1st floor: I. " ~ • ( , ~c . S) (\ 0 Private 

2
nd 

floor: ' L.' \ . "'-. I/~ t!.~ Sewaae DisDosal 
Basement: i ' i r 7!,fl l' 0 Public 
o Finished Baseme'rit \ / 0 Private 
o Unfinished Basement V Electric: DYes ONo 

o Crawl Space Gas: 0 Yes 0 No 
o Slab on Grade Heating System 
No. of Bedrooms: (r 1) 0 Electric 

Multi-familv DwellinQ \. Y 0 Oil 
No. of effiCiency units: o Natural Gas 
No. of 1 BR units: o Propane Gas 
No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 
Roof: 
o State Certified Modular 
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 COUNrt WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERrt NOT SPECIFICALLY DESCRIBED IN ; 
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNrt OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERrt FOR THE PURPOSE OF INSPECTING THE WORK PERMiTTED AND POSnNG.NoncES.· 

Applicant's Signature Print Name 

Email Address ~D~a=t~e~--------------------------------------------------·-

Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
""PLEASE WRITE NEAny & LEGIBLY".. - .'fl . . ' ':' ;T -

" . -FOR OFFICE US¥.·O!yLY­
... . ' . ". ' ~' --.' -. .. ..... ,,,..""".. -" · - _-~,··'i 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) / '" 
Health WMI ~ '--t~ 
Fire Protection I 
15 Sediment Control approval required for issuance?p Yes 0 No 
o CONTINGENCY CONSTRUCTION START \ 
o ONE STOP SHOP \ 

\ 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 

Lot Coverage for New Town Zone: 

SDP/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 

. 1" 
~ . 

.;, 
. 1, ' :;~ : 

. 
$ /.. , \ 

$ f 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

i :\ ) f
Ii , L' .,".. ,. , 

Distribution of Caples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneering Pink: Health Gold:SHA 
T:\Operatlons\Updated Forms\Buildinll App. 6/2010 
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ESE Consultants Inc. r 
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Suite 203 
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Land Planning 
/

Engineering Columbia, MD 21046 .l; 

TEL: 410-872-9105 
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Land Surveying a:FAX: 410-872-4870 
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DA TE: 08/26/11 SCALE: ,"=40' FILE: Lot 20 PP HAMPTON G ~ 

CHK'fJ: MJB JOB#: 2975 DRAWN: MJB ~ 

~==================~N 
~ 

L-____________________~==========================~~ 

- - - 546- ~ _ . ' , - _ . 
. /' - - -.--.-.- .......... "'-. 
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(8.R.L.'s) SHOWN . . " 	 \ "' ­ HEREON PER SITE
----{~~~------~----~~~----~~;-~--~--~~,~-----"-.~ DEVELOPEMENT PLAN 

SETBACK DISTANCES 
SHOWN HEREON AS "±" 

HAVE AN ACCURACY 

OF ±O." FOOT. 


THE LOT SHOWN 
HEREON WAS 
RECORDED ON THE 
PLA T FOR HOPKINS 
CHOICE, PLAT No 
17-903. REFER TO 
THIS PLAT FOR AN Y 
RESTRICTIONS AND/OR 
PROVISIONS. 

THE EXISTING WELL(S) 
SHOWN ON THIS PLAN 
(IDENTIFIED WITH THE 
ATTACHED WELL TAG 
NUM8ER(HO-94-4104) 
HAS BEEN FIELD 
LOCA TED BY ESE 

. CONSULTANTS, INC.­
PROFESSIONAL LAND 
SURVEYOR(S). AND IS 
ACCURA TEL Y SHOWN. 

DRIVEWAY CULVERT IS 
DESIGNED PER THE 
F-05-29 PLAN. 

SWM FOR THIS LOT IS 
ADDRESSED BY THE 
APPROVED PLAN 
F-05-29 

WELL No. HO-94-4104 

ADDRESS: 	 14103 P A HERSON FARM COURT 
GLENELG, MD 21737 

OPTION No. 017 
OPTION No. 070 
OPTION No. 039 
OPTION No. 529 
OPTION No. 533 
OPTION No. 553 

PLOT PLAN 0.. 

~LOT #20 	 ~ 

HOPKINS CHOICE i 
LlBER 07504, FOLIO 0437 

/'

il 
PLAT No. 17903 ~ 

FOURTH ELECTION DISTRICT :¥ 
c 

HOWARD COUNTY, MARYLAND 131 

~ 
~ 
J: 
a. 
a. 
o 
N 

c 





GR-S 	

%11 CJJrothers 

America's Luxury Home Builder'· 

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

Glenelg Maryland 21737 

December 13,2011 

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

Re: 	 Permit Revision 

B 11000247 - Lumber 

14103 Patterson Farm Ct. 

Hopkins Choice Lot #20 


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, 

Mich el Martin 
TOL BROTHERS, INC. 
Project Manager 

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 

http:tollbrothers.com
mailto:mmartin3@tollbrothersinc.com
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