
I Permits: 410-313-2455 Howard County Building/Fire...Permit Application " Permit Nlber: 
Inspections: 410-313-1810 Department of Inspe~tions, licenses & Permits 
Automated line: 410-313-3800 3430 Court House Drive ."'1'2 " 

__ _~,_ , .~_ ,~, "~ ,'_ Ellicott City, MD 21043 ., _ D I .J I. -i3 ~,~,< ,,. :1 

Building Address: \ Lf 611 ?ett",/,ssl1o f=Arm rt ' ~\ ~ Property Owner's Name: ::fa JJ , . J1~c-JJ--1 . ~ ~ ~r~.• : 
I) ~ - '1" .-", _" ~ ·Dr,.' ·~'.·.'·'1 ~ .~ -= :l Address: iLl} IX' IJci-kr.c;()l.. I '-l'VV\ e.i iFJ-­ ;1 

II Suite/APt.n____-'-_sDP/WP/BA#:_~' __'___- _ ___:_,:.')_. City: c'/eo~ls State: '" m~ ZiPcode:{)Z]BJ ~ I 

• •• • I ~ Home Phone: , I · .1 Work Phone: ___-_'.-_"__'.-,­J"' __ 
!j Census Tract: ____-=--_~___ Subdivision:.~________ c, 

. II () Applicant's Name & Mailing Address, (If other than stated herein):Section: __.'_-_. __---.~__ Area:.______ Lot:----:---"....;;.~____=.:.,: 
, .~ 

Tax Map: ---:-__---.,;..____ Parcel:_______ Grid: '., r -. ,~ -' 
.~. - ~u J 

-Zoning: __. :i:=::-::.=,--:/~_ Map Coordinates: ________ Lot Size: __/-:-t-::--_ 
I ~______-_~'~""_'_~_~_~_'-'-_________~"~' ~·"'__' 

I Existing Use: ---'~""IO:::--'~~' ....1.C....I('-...1l--L--..!\+~~\lOoL.llrL--______..;.,..~~- · 
Phone:---.,;..c~~~.•~~~~•• ~~~~. --Fax:~~-­,. ~~" ~­~~~~--'-~~~, --~ 

Email: __-:--_....::--;:--:--;-~.' . _-_'_" _____.~---~---'-­~-'---'­' .. ~~;;" ~, .~ ' 

I Proposed Use: ~. ,. ,')t="'D ... J ." 'j~'J 
Estimated Construction Cost: $_L/(J)-4·=:<..-,jI-D=-={J:):...=. ________,-:-.t'II_ 

)I: Contractor Company: -r;;11 ,~,tht'" d 
i Contact Person: (»'l(e I~HV\ ' 

' ,r -',..., 
- , ',~. 

Description ofWork: Cv--;,+S7......... St!>­

" •- ~It 

- , 

occupantorTenant: ____~___~~~_________:_­- -­.)"­! -. -­

Was tenant space previously occupied? DYes 

Contact Name: ,­ (Y)~ k .(Yloc6n I 

Address: \ . " '\ .' .•. J , /­ \ ~ -

ONo 

- ~ 
I · 

, 

I Address: :]1(.J)t....l C. )(1dt­ J .Jr-u D<'". 
I City: CdUY'16t Cl..- State: ()) f>~ode:~ J ("J)(,. 

License No. :_~----~-~---:--__:_-~-----..:.-­
Phone : ~--'-___==_~\_· __'_, _i ·_· _"..:....1_4,, _ ' Fax: _---.,;.~rl.,..,.,..._·11 ---'--­~ .. .:...., ...,....~il.....;! )­.:...;<, .~ 

~ Email:_---:--;--..,..­~., -----....;,,:--....:..:....--.;...'~­t.....:..;;;~_:_~-,,~---~A~.+'--.....:. 
~ i .~ _ _ :~ , .j­ .~_ I~ 

Engineer/Architect Company:..;.' . _~~... o=.s.5~""lc.,._j)r----------'-'----:'--~ 
. Re~'ponsible Design Prof.: . (Y):~e ~) At' -,'P ' " . 

I City: __.,.--~...:;.;,.. ;I~=-·-'-:-7-:­rJ-. -'--::-----,-....,~__ State: ___Zip Code: 1 I ... ", { 

i • '. 

Address: 7J(nLl {Jd( ){Y)hJ~C1. --{~fLJn~ /)r 
City: Q)tu,v")bla.... State: ' fYJ U\ Zip Code: .!Jft=Jl)~ " 

'I ....._p-:h_o_n_e_:~:~~~~~:~~~~~~~~~~-~~:~,, ~~_F_ax_:~~~~'~~~~~~~~'. ~~~~__,_.__-~-'-'''-:­~!'_('''-'~'-'~~~__I: : t-_p_h_o_n......e_:__)..._F"__." ':"'._~_' ~__'_______Fa_x_:~~~~~~~~~~~~~~~..:::;~~. ~~~~~~:~ Email : __.;:,..,...._.~l_ ....,.....,_~_.:...--::. __'­_ " _- _~ _."..-_._-=-­~ _J-=--­i __-:--__-,_,­ _=-­,~", _---:"1·, ....;:L;;.,.,­-,­' Email: ___'_. ______-..,.,:....-_...o.-.v __'_____-____....,..:...i. _...;... 

:-­ ~c' 1~. ~._ ~ ',!'1""".1 

~ . )- ," BUILDING DESCRIPTION ­ COMMERCIAL ) ~ BUILDING DESCRIPTION ­ RESIDENTIAL -..t -I 

i Building Characteristics Utilities Building Characteristics Utilities _-:1 
i - ~H-e-~-h-t------~---~-----w-a-t-er-S-u-p-p-,-v-~~~~ o SF Dwelling o SF Townhouse ~~rS~p~ It 

,.. Depth Width 0 Public
No. of stories: o Public 

1
st 

floor: 0 Private 
" Gross area, sq. ft./floor: o Private 

2
na 

floor: ~ : Sewage Disposal 
Sewage Disposal Basement: ., 0 Public 

Area of construction (sq; ft.): D Public 
I o Finished Basement [] Private 

o Private o 'Unfinished Basement Electric: DYes' ONo 

Use group: ONoElectric: DYes 

Gas: DYes ONo 

o Crawl Space DYes ONo'. Gas: 
o Slab on Grade Heating System 
No_of Bedrooms: o Electric 

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

o Structural Steel 

Sprinkler System: 

1 0 Natural Gas 0 Propane Gas 

o Masonry 

o Wood Frame : DN/A 

No. of 1 BR units: o Propane Gas 
No. of 2 BR units: ,. 

INo. of 3 BR units: _t 

Other Structure: " 
'. 

o State Certified Modular o Full Dimensions: "1 r ., 

_. .,o Partial Footings: '. ":1) ~ '~'~ 

No. of Heads: 

.." 
·'n'.,_..., _.} o Other Suppression Roof: ': Ji:.~ ~~ ' 

~~----------~----+---~--------~~~ Io State Certified Modular . ,:~ '.l.:'­

" '. ~,­ o Manufactured Home 'I.' II 

THI; 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. 

Il App"canPs Signature _ Pnnl Name 11. c . it ." .., ~ 
._. "-~~;:, t .. r. ;'};'" '1.-',1 ­ j "ri ~ . :\ ~ , ',..,. .' 

Ema.' Address , Date - 't'o r1 .... , -

~ 
r 

Title/Company 
.'­

- Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY · ~ . .­ ,~.~- "--~~.-...,, ~-""'7' . 

Building Officials 

PSZA (Zoning) 

PSZA ( Enlineerlnl ) 

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

o ONE STOP SHOP 

Front: 

Rear: 

Side: 

Side St.: 

I All minimum setbacks met? 0 Yes ONo 

Is Entrance Permit Required? 0 Yes ONo 

Historic District? DYes ONo 

Lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Ye'llow: PSZA,Engineerlng Pink: Health 

Permit Fee 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'l 'per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 



---

---

--

I 

) 

P A TrERSON F.&:RM 
COURT/ 

(VARIABLE 1'(.0. W.) 
/ 

NOTE: PLOT PLAN PREPA 

ACTUAL DESIGN SUBJECT 


8UILDINGSElBACKS (B.R.I 
DEVELOPEMENT PLAN SET 
HAVE AN ACCURACY OF : 

TYPE: LANGlEY (FED) 
rnRE[ (3) CAR GARAGE 
DAYLIGHT BASEMENT 
CONSEVATORY EliTE 
SOLARIUM 
EXPANDED BEDROOMS 
ADD l' TO BASEMENT 

OPTION No. 001 
OPTION No. 018 
OPnON No. 0.39 
op nON No. 501 
OPTlON No. 128 
OPTION No. 070 

UI 

THIRD 
HOW. 





Section: ____---=-~__._,;;.~ 

Tax Map: _ ..::..:..---'___......::..;~__ 

Zoning: _----'_ __'__'___ 

Howard County Building/Fire ~ermit Application 
Department of Inspections, Licenses & Permits 

3430 Court House Drive 
Ellicott City, MD 21043 

Permit Number: 

fj/~0 tJ®~!71 
~------------------~--~~----~~----------~--~-----

...:.....:~____ Zip Code: _----'-----" __ 

_ ....:....:....:...-..:...:.:.:...-.:...-___ Work Phone: _...:.:..:....----'_____----'­

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

Existing Use: --=~-=---.:......:.:.::..c:....,..:.....::...:....-----.:........;;.........:;,.:~----::....---..:.....::.-.....:..:....----,-;.-

Proposed Use: __~:"":""';;~--..!:_____________'__''':''''';''____ 

Contact Name: __------,-;.:....::.....---.::.-;";,,,....::~..:.-----....;,...----~...:.. 

Address: __~_~_....;,...________~________,__,____-., Address: __--=~~_~__~_____~_______'__'__'_~_ 

City: _-------'-..!-.----.:..::~-'-----'-.:-.. 

Phone: ---=-___~_~_~___'___Fax:____'~_~----:~~~~-~~- ___~__~~___ Fax: _____________ 

Email: ____________________....:......___..:..-_ 

BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Building Characteristics Utilities 

Height: o SF Dwelling 0 SF Townhouse Water Supply 

No. of stories: o Public 
15 floor:

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

Sewage Disposal 
o Public 

o Public o Private 

o Private o Unfinished Basement Electric: DYes o No 

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

Gas: DYes o No 
o Slab on Grade Heating System 
No. of Bedrooms: D Electric 

Construction type: Heating System Multi-family Dwelling DOil 
o Reinforced Concrete D Electric D Oil No. of efficiency units: D Natural Gas 
D Structural Steel o Natural Gas D Propane Gas No. of 1 BR units: D 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: 

Footings: 
DVes DNo 

~ Roadside Tree Project Permit o Partial 
I)imensions: 

~ Roadside Tree Project,Permit 
Roof: DVes . PNo 

Roadside Tree Project Permit # o State Certified Modular Roadside Tree Project Permit # 
o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT.HE/SHE IS AUTHOf{IZED TO MAKE THIS APPLICATmN'; (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 llERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE R,IGHT TO ENTER ONTO THIS PROPERTY FOR T.HE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES, 

ApplIcant's SIgnature 

AGENCY Filing Fee 

State Highways Permit Fee 

Building Officials Tech Fee 

PSZA (Zoning) 
Excise Tax 

PSFS 

Guaranty Fund $ 
'PSZA ( Engineering) 

. Health All minimum setbacks met? DYes DNo Add'i per Fee $ 
Fire Protecdon Is Entrance Permit Required? DYes DNo Total Fees $ 
Ie; SpnimE'nt Control <lpproval required for issuance7 0 Yes ONo 

o CONTINGENCY CONSTRUCTION START Historic District? DYes DNp Sub- Total Paid 

o ONE STOP SHOP lotCoverage .for New Town Zone: 

SOP/Red-line approval date: 

White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health 
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= PUBUC SEWARAGE AND UTIUTY EASELIENT (10' X 20') 

NOTE' PLOT PI AN PREPARED USING 2 X 6 WAll DESIGN 
ACTUAl QESlGN SlIB.£CT TO QjANGE 

BUILDING SETBACKS (B.R.l. 's) ~DI\tI HEREON PER SITE 
DE'.UOPElAENT PlAN SETBA()( DISTANCES ~OMl HEREON AS "f" 
HAVE· AN ACCURACY or fD.1' FOOT. 

~,..... 
:~: 

:;>;.::' 

.". ..~;:.. 
,_~~ •• :",'w~- •••r;::,~' 

~. ·Li.;'~Q,~\''''' 
11.1" 

/' PERMIT PLOT PLAN 

LOT #12 
D'P£: lANGLEY (Frol 
THREE (3) CAR GARAGE OPTION No. 001 HOPKINS CHOICE 
DAYLIGHT SASOIENT OPTION No. 018 
C~SEVATORY ElITE OPTION No. 039 lISER 12186, FOLIO 256 
SQARlUU OPTION No. 501 PLAT No. 17725EXPANOED BEDRCQ/S OPl1ON No. 128 
ADO I' TO BASEt.lENT OPTION No. 070 THIRD (3RD) ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND DA TF: 10/11/11 

CHKV:u.B 

l«llES; 
I. THE lOT ~O~ HEREON WAS RECORDED ON SEPT[LlBER 23. 2005 AS 
PLAT NULIBER ln25. REfER TO THIS PlAT fOR lOT DIMENSIONS. lOT AREAS, 
ALl EASEMENTS AND BUIlDING RESTRICTIONS. 

2. EZZ2I THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEUEtH or 
AT LEAST 10,000 SO. FT. AS REQUIRED BY THE STATE DEPARllIENT (l' THE 
EN~RONUENT fOR INDMDUAl SEWAGE DISPOSAL. IUPRO'BIENTS OF ANY 
NATURE IN THIS AREA IS RESTRICTED UNTIL PUBliC SEYlER IS AVAILABlE. 
THIS EASEUENT SHAll BECOUE NUll AND VOID UPON CONNECTION TO A 
PUBUC SEWAGE SYSIDI. THE COUNTY HEALTH OFFlCER SHALl HAVE THE 
AUTHORITY TO GRANT AOJJSTUENTS TO THE PRIVATE SEWAGE EASEMENT. 
ANY CHANGES TO A PRIVATE SEWAG£ EASEUENT SHAll REQUIRE A RE'wlSED 
PERCCl.ATJON CER11FlCATION PLAN. RECORDATION ~ A 1I000FlED EASELIENT 
PlAT SHAll NOT BE NECESSARY. 

3. EXACT LENGTH ~ SEPTIC TRENCHES ARE BE DETERLIINED BY THE 
HEALTH DEPARn.tENT AT THE TILlE ~ PRECDNSTRUCTION INSPECTION. 

4. SOl FROIoI THE TRENCHING Of THE SEPTIC AREA IS TO BE PLACED ON 
THE UPHrLl SIDE OF THE EXCAVATION fOR EACH INDIVIDUAl lOT. 

5. SEDlIIENT AND EROSION CONTROlS WERE APPROVED BY HOWARD SOil 
CONSERVATION DISTRICT UNDER GP 10-74 AND SHAll COIoIPlY v.lTH ,THE 
1994 IIARYlAND STANDARDS AND SPEOFlCATIONS FOR SOL EROS/ON AND 
SEDIMENT CCl>ITROL 

6. THE EXlSl1NG v.ru. (TAG NO.HO-94-4081) ~O~ ON THIS PLAN HAS 
BEEN FlELD lOCATED BY ESE CONSULTANTS AND IS ACCURATELY SHO\\t/. 

7. THE SWII fOR lOT 25 IS IoIANAGED BY sv.u SUP POKO f1 AS SHO~ ON 
SHEET 5 Of 22 or THE 05-029 PLANS. 

B. DRI\lEWAY CULVERT-PER PLAN 05- 029. 

·THlS LOT SER~D BY SHARED SEPTIC SYSTEU "B" 

ADDRESS: 14071 PATTERSON FARM CT. 

GLENELG, MD 21737 


ESE Consultants Inc. 
Land Planning 7164 Columbia Gateway Dr. 
.. Suite 203

Engmeenng Columbia, MD 21046 
Land Surveying TEL: 410-872-9105 

FAX: 410-872-4870 

SCALE: 1"=50' FILE: LOr 12LANCLF:Y FFO 

JOB/,: 2975 DRAM/: MJB 

f 
J 
j 

~ 
~ 
~ 

i 

t 
i 
~ 
~ 

l 
~ i 

~ 





(b l~ooo({lJ 


2/15/2012 

Mr. Mike Davis or Approving Authority 
Howard County Health Department 

Mr. Davis, 
We are requesting a variance on lot 12, Glenelg Estates in 
Glel1elg, Marylal1d. 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 12 
14071 Patterson Farm dr 
Glenelg, Md. 21737 

Thank you, 

Bob Kilby 
410-799-1114 
Propane Manager 
Mathesol1 Inc. (rkilby@mathesongas.com) 

mailto:rkilby@mathesongas.com


~~ 

Howard County 
Health Department\fu 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia MO 21046 


(410) 313-2640 Fax (410) 313-2648 

TOO (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 
14071 Patterson Farm Drive 

Dear Mr. Kilby, 

The Health Department has received your waiver request dated February 15,2012 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, 

~,YsrJ~ 
Assistant Director 
Bureau of Environmental Health 

http:www.hchealth.org



