
lermits: 410-3l3-2455
nspections: 410-313-1810
\utomated Line: 410-3l3-3800

Howard County Bullding/Flre Permit_Application
Department of Inspections, Licenses & Permits

3430 Court House Drive
Ellicott City, MD 21043

1/', .'f
'f:

Permit Number:

l, I
I

I ti -i :»
suilding Address: Property Owner's Name: --11,] lil\JE-LP
NI/[( ?dhi,::S<h'l k= c.f GIe"jjllh :21 '731- Address: I " ,

City: State: ( Zip Code:iuite/Apt. # SDP/WP/BA #:

Subdivision: ~lnS cb;oc Home Phone: Work Phone::ensus Tract:

.ection: Area: Lot: ;)'7-- Applicant's Name & Mailing Address, (If other than stated herein):
, ,

ax Map: I Parcel: Grid: I

'onlng: Map Coordinates: Lot Size: Phone: Fax:

xisting Use: Email:

'reposed Use: Contractor Company:

stimated Construction Cost: $ Contact Person:

Address:
rescriotton of Work:

City: State: Zip Code:
" License No. :

Phone: - Fax:.
Email:iccupant or Tenant:

vas tenant space previously occupied? DYes ONo Engineer/Architect Company:
ontact Name:

Responsible Design Prof.:
ddress: r

Address:
ity: State: Zip Code: City: State: Zip Code:
hone: Fax: Phone: Fax:
mail: Email:

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities

Height: Water Sue.eN. 10 SF Dwelling 0 SFTownhouse Water Sue.e.I't.
No. of stories: o Public Depth Width o Public

i" floor: o PrivateGross area, sq. ft./floor: o Private
2nd floor: Sewage Dise.osalSewage Dise.osal
Basement: o PublicII.rea of construction (sq. ft.): o Public o Finished Basement o Privateo Private o Unfinished Basement Electric: DYes ONo

Jse group: Electric: DYes o No o Crawl Space Gas: DYes ONo
Gas: DYes o No o Slab on Grade Heating S't.stem

No. of Bedrooms: o ElectricConstruction tsss: Heating S't.stem
Multi-iamil't. Dwelling OOil] Reinforced Concrete o Electric OOil No. of efficiency units: o Natural Gas

] Structural Steel o Natural Gas o Propane Gas No. of 1BR units: o Propane Gas
] Masonry Se.rinkler S't.stem: No. of 2 BR units:
] Wood Frame o N/A No. of 3 BR units:

] State Certified Modular o Full Other Structure:
Dimensions:•• Roadside Tree Project Permit o Partial
Footings: ~ Roadside Tree Project PermitDYes ONo o Other Suppression Roof: DYes ONoRoadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tree Project Permit #
o Manufactured Home

EUNDERSIGNED HEREBY CERTIFIESAND 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
fH 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
S APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTYFOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES., -.• (lIpplicant's Signature Print Name

I

I /. ,
I

mOIl Address - '- - . -crate ;1. -
,

tIe/Company

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

·FOR OFFICE USE ONL y.
AGENCY DATE SIGNATURE OF APPROVAL

State Highways

Building Officials

PSZA (Zoning)

PSZA ( Engineering)

Health 1-:Si~(JI (J(JiJJL VA~
Fire Protection 'oS

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

bution of Copies: White: Building Officials Green: PSZA,Zoning
,erations\Updated Forms\New building app 11.10.2010.docx

DPZ SETBACK INFORMATION

Front:

Rear:

Side:

Side St.:

All minimum setbacks met? DYes DNo

Is Entrance Permit Required? DYes DNa

Historic District? DYes DNa

lot Coverage for New Town 2one:

SOPIRed-line approval date:

Filing Fee $
Permit Fee $
Tech Fee $ I

Excise Tax $
PSFS $
Guaranty Fund $
Add'i per Fee $
Total Fees $
Sub- Total Paid s
Balance Due $

, ,

Yellow: PSZA,Engineering Pink: Health Gold: SHA



>.

THE lOT SHOWN HEREON WAS
RECORDED ON THE PLAT FOR
HOPKINS CHOICE. PlA T No
17725. REFER TO THIS PLA r Ft)I"I
ANY RESTRICnONS AND /or~
PROVISIONS

PROFESSIONAL CER flFICA liON: I HERBy CER IIFY
THAT THIS DRAWING WAS PREPARED BY ME OR
UNDER MY RESPONSIBLE CHARGE. THA T I AM A
DUL Y LICENSED PROfESSIONAL LAND SURVE YOR
UNDER THE LAWS OF THE STArE Of
MARYLAND. LICENSE NO 21326 EXPlflA nON
DA TE 1/8/13 .

BUilDING SETBACKS (BRl's)
SHOWN HEREON PER SITE
DEVElOPEMENT PLAN SETBACK
DISTANCES SHOWN HEREON AS ":t"

HAVE AN ACCURACY OF ro.r roor

/1/IS
·PATTERSON FARM cr.
GLENELG, MD 21737

ADDRESS:

SURVEYOR'S CERTIFICATE

21328

WALL CHECK
LOT #27GLENELG ESTATES

LlBER 07504, FOLIO 0437
PLA T No. 17903

FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

THIS WALLCHECKWAS PREPARED I'IITHOUT THE BENEfIT Of A CURRENT nILE REPORT. THIS
PROPERTY IS SUO"(CT TO ANY AND ALL EASEI.IENTS. RIGHI-or -WAYS, COV{NANIS. ANO
RESTRICTIONS, ETC. or RECORD, SQI.I( OR ALL or 'MilCH I.IAY OR I.IAY NOT BE SHOWNAND/OR
REfERENCED HEREON. B(ARINGS AND DISTANCES Of TilE PROPERTY BOUNDARY LINES SHOWN
HEREON ARE PER AVAILABLE RECORDSAND flAV{ NDT BEEN FIELD v{RIfIEO.
TillS IS NOT A "LOCATION DRAWINC" ANO IS NOT TO BE USED fOR SrnLEWENT PURPOSES.

'6
~
'j

.'-------------------------~~::::::::::::::::~::::::::::::::::::::::::::::::::::::::::::::~u g
OJ

Slt.N"'IJHE: ~llC"AH. J()E 1~)"(CC ~1/). UC NU. IJAIE

Land Planning
Engineering
Land Surveying

ESE Consultants Inc.
7164 Columbia Gateway Dr.

Suite 203
Columbia, fIolD 21046
TEL: 410-872-9105
FAX: 4lO-812-4810

c,
"c
t..,
:!!

'j•,
,~

:,

06/22/11

MJ8

SCALE": {"=40'

J08,f: {498

FILE": 2975_LOr_27 _ we

DRAWN. MJB
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5

%11 CJ3rothers
America's Luxury Home Builder"

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

Glenelg Maryland 21737

,
December 14,2011

t
-: ........"

r =>--'
f (") >--'
l" rn CJ,

Z r+n
Ms. Avis L. Corbin- cn CJ

rn f-l I::)Chief of Licenses and Permits Division (J) -C

3430 Court House Drive 9r~" r
-c :n IJEllicott City Maryland 21043 r+, ::3;c f-lt· ~ 0,Re: Permit Revision ~ -i

U1B11002818
!'

CD 0
14118 Patterson Farm Court I

Hopkins Choice Lot #27

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

Sincerely,

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.

~ 50-00 fee.?o.uJJ
~V\ v d-ID-J.C;Jf

Michael artin
TOLL 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

mailto:mmartin3@tollbrothersinc.com.


Permits: 410-3B-L4~~
Inspections: 410-313-1810
Automated Line: iHO-313-3800

nowaro i.ounty oUIiOing/ rtr e t'~r lI,m MjJjJlIl.dllU'·'

Department of Inspections, Licenses & Permits
3430 Court House Drive
Ellicott City, MD 21043

rt:llIlIl ''4UIIIUCI.

BUilding~ddress: I LJ J I~. (\)c;._~ t:'~.T C1A)~ Property Owner's Name: '10 1.\1 M,\ -n:.L'M.kA~.:'-!IYI:;b,
,Ie.l'lt'la. vf~ £21 :r3.'"+ " . 'r

Address:\ •I, i ; ,

,j
City: State: I Zip Code: I

Suite/Apt. # SDP/WP/BA #:
Home Phone: : IWork Phone:

Census Tract: Subdivision:

Area: Lot: 21 Applicant's Name & Mailing Address, (If other than stated herein):
Section:

I
Tax Map: Parcel: Grid:

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

I \ + Email:
Exlstlng-Use: , ,. ,
Proposed Use: ! \ i Contractor Company: ,

I I Contact Person: ' \ .'.
Estimated Construction Cost: $ • 1 ,

, Address: I I , ,

Description of Work: ' , ,
City: i State: ZipCode: !, \

I I
License No. :

Phone: .1 i I I Fax: I,
Email:

Occupant or Tenant:

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

Contact Name:
; Responsible Design Prof.: t

"
r\

I
Address: \- Address: I i i i

I \ , .
City: State: I , Zip Code: , / , City: I , . State: Zip Code:

Phone: ! ' l Fax: dO , i i .. Phone:· I, I , I , I Fax: ,I I ,

Email: , r " , , . Email:

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities

Height: Water SUl!,P.I![ [;:J SF Dwelling 0 SFTownhouse Water SUl!,l!,i!t.

No. of stories: o Public
Depth Width o Public

i" floor: L o PrivateIi ' (

Gross area, sq. ft./floor: o Private 2na floor: I Sewage Disl!,osai
Sewage Disl!,osai Basement: i'

, , o Public

Area of construction (sq. ft.): o Public ILl Finished Basement o Private

o Private o Unfinished Basement Electric: DYes ONo
o Crawl Space Gas: DYes o NoUse group: Electric: DYes o No o Slab on Grade Heating S!t.stem

DYes ONoGas:
No. of Bedrooms: Q ElectricJ

Construction t!t.l!.e: Heating S!t.stem Muiti-iamil!t. Dwelling o Oil
0.l~einforced Concrete o Electric o Oil No. of efficiency units: o Natural Gas

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

o Masonry Sl!,rinkier S!t.stem: No. of 2 BR units:

o Wood Frame ON/A
No. of 3 BR units:
Other Structure:o State Certified Modular o Full Dimensions:

o Partial Footings: I I ' \ ,
I ' ,

o Other Suppression Roof: I

No. of Heads: o State Certified Modular I ! tt ,
o Manufactured Home

THE UNDERSIGNED HEREBYCERT!F!ESAND AGREESAS FOLLOWS: (1) THAT HE/SHE !S 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 REFERENCEDPROPERTYNOT SPECIFICALLYDESCRIBED IN
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALSTHE RIGHTTO ENTERONTO THIS PROPERTYFORTHE PURPOSEOF INSPECTING THE WORK PERMITIED AND POSTING NOTICES.

\ \ t I I . !, I.

Applicant's Signature

EmOlI Address

,I
Title/Company

PrmtName

ate

Checks Payable tal DIRECTOR OF FINANCE OF HOWARD COUNTY
**P~EASE W.RITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONLY- t

AGENCY DATE SIGNATURE OF APPROVAL

State Highways

Building Officials

PSZA (Zoning)

PSZA ( Engineering)

Health Jo-:5-11 ~.~
Fire Protection

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
r:\Operations\Updated Forms\Building App. 6/2010

Green: PSZA,Zoning

.,. ~ '" .• d.' "~, . ~""'''''.~j.''''

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:

Yellow: PSZA,Engineering Pink: Health

.,,,.d~ ~" •. ,'. -.-..,~
Filing Fee $ /
Permit Fee $
Tech Fee $
Excise Tax $
PSFS $
Guaranty Fund $
Add'i per Fee $
Total Fees $
Sub- Total Paid $
Balance Due $

: I 1 \ It .• 1~\ I,

Gold: SHA
" I I'f.,

.iL I" -t






