
Building Permit Application 
Howard County Maryland 

Department of Inspections, licenses and Penn its 
3430 Court House Drive 
Permits : 410-313-2455 

www.howardCQuntvmd.gov 

_-"'-LU=.!....:........='\-_ State: --,,-,-,,,--_Zip Code: _-"'~<-!= 

Suite/Apt. ________SDP/WP/BA _: _~---_,_--_ 

Census Tract: _________ SUbdiVlslon: k\dW~( ~ 
Section: _________Area : Lot: C. g 
Tax Map: _______ Parcel:______ Grld:_____ 

Zoning: Map Coordinates: Lot Size: 

Date Received: 5/~~ It4­
r I 

pennItNo.:BI11t) I (QY? 

__________ Fa.:~~~________ 

Existing Use: ------"-.!....::-'-i=~-J'T--'--:--:--;-_;_r-------­
Proposed Use: _____-'=""-'.=;....;'-C..J.:.:=---'-"':.....:..~_____ 

Estimated Construction Cost: S (" ~1iCIDO 
Description of Work: . c.~~ rvep\s :st<\rod\1 t 

Contact Person: --.;rl-.,,;;:,;-r.;-~:..r~~~::-"I:--:----­
Address :....,,----'I-.!..-"~---'L."--=rn""'::..:.~;...:::'-'='=....,.==,...-­

~IM M ~1trJVl I 3ea­ §LC"S~ ( . 
City: ­ .....==":"i'--->_ 

Occupant or Tenant: ______ __________;--,__ 

'iNaDYes Engineer/Architect Company: ___==.:;::________ 
ContactName: ____~~~___ ___________ 

Address: ___________--"_;::---------­

City: ___________ State: 

Phone: ___________,Fax: _______-".....;::-__ 

Emall: ________________________ 

CammercJol SuI/din 

Height: 
No. of stories: 

Gross area. sq . ft./f1oor: 

Area of construction (sq. ft .): 

Use roup: 

Con on 
D Reinforced Concrete 

D Structural Steel 
o Masonry 

o Wood Frame 

o State Certified Modular 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 

Roof: 
D State Certified Modular 

D Manufactured Home 

THE UNOERSIGNED HEREBY CERTlFIESAND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE nus APPLICATION ; (2) TI'IAT THE INFORMATION IS CORRECT; (3) n-IATHE/SJ'iE WIU COMPLY 
W'ffii AU REGUlA OF HOWARD COUNTY WHICH ARE APPUCA8lE THERETO; (4) THAT HE/SHE WIll PERFORM 0 WORK ON THE ABOVE~ERENCED PROPERTY NOT SPEOFICAUY DESCRIBED IN 

THIS APPlICA H NTS COUNTY OFFIOAlS THE RIGHTTO ENTER ONTO THIS PROPERlY FOR ~1titTl INS Mot .PERMITTED ANO POSTlNG NoncEs. 

Prmt Q e 

J 

}
5" U I~ 

Date 

ntle/Company 

·~~ · - OFFicitiSi'Oiity,;l~l.'l;.:~;· ; ..., ~ ?J -'!let', ' •.r:T~T'';:h~·~r..;-';.7~".";:'::"'R' ...: t .. ~....~~.!t.J.J~f!J~,...~L-gl' 
OPl S£TBAQ( INFORMATION 
Front: 

Real": ... .,' \ 
~ ' . : .. ,-. ; i r f ~ 

Side: I ~ ... : . v .' .'J 

SIde St.: 
All minimum setbacks met? i} III Vlo5 DNo 
Is Entrance Pennit Requlred1 Dyes DNo 
HIstoric District? Dyes DNa 
lot Coverace for New Town Zone: 
SOP/Red·llne approval date: 

DIftrfb&Atlon of Copies: G,"n: ~,Zonl", Yellow: pszA.Entlneert"l Pink: Health Gokt:SHA 

FlIInsFee S " Permit Fee $ 
Tech Fee $ 
excise Tox $ 
PSFS $ 
Guaranty Fund $ 
Add'l per Fee $ 
Total Fee. S 
Sui>-Total Paid $ 
Balance Due 
Check 

$ 

# f...HJ.Li l. '"bl 

L\Opeutlons\Updated Forms\ 8ulldlnl applmp S.2012.dooc 



Design Your Own Home™TheHampton %11 GJ3rothers 
· ArllCrl~'S Luxul)' Homo H.IfUde,- .. 

Second Floor: 

0023 Expanded Family Room 

--r%"~ ~:·' 

BEDROOM #4 
13'S"XI2' 

BEDROOM #3 
14'3"X14' 

A 

'. -.-.-~ .. . 

MASTER 
DEN 

lG'Xl1'3" 

BEDROOM #2 
1 S'4"XJ413 t1 

I 
.- . - • • 1, 

" "( .-
.., 

·.;~l~ ~:·.·;~~ . ~f ':~' ;!'I ' 
/W)J!S SUNIWOM 
·:-· I I.!)' ·r · xl$ '!r· I· ··· - ··:· ~ 

C!4 H: E,)!U,l CftUr.:G 
, I, 

MASTER 
BEDROOM 

21'X1~' 
0",.. COFFEnED CElLUIG 

CLOSE! 
20'I"XS'S 

CAIlI~DRAL CF1UHG 

I I 
I I 

I 
I 

. 

I 

The aclua! appearance 01 these 
. . .. . ­

.~;- -:. · opllons In a particular home~- .. .. 
.. (jealgn may vary Irom ,the 

, Images shown on this page. 

rlesse consult the saI5s.: . 

, ~anagei and the wrillendetails 
" 

describing these opllons" or ' 

exact speclficallons. All 

dimensions are appro~lmale 
",. ',' . 

~.;-"':~V~~l~ ~", ":. )":':.:'~l.:':' -::-1 .:: .~-l:::"'_':'~",: .and are Slll>]ecilo Held 

, variations. Some Wlndows 'and 'I 
:', - . " 

noor plan may vary with, :. - .1 
· alevatlons. Some lea.tures 'may 

1/ '.' Va.rylrom <:ommUl\itylo • • 
11 :··communlty. Please C<lnsult ... >n 

:Sales Manager ror.~elails . · (l
' U (;(>N SHIVFrOH'J .-: OpUpns purcllilsad must be , 

. ~ 2!)T 'Y':13 ' i'" 
· Weclned In e~hi,blt B. The' ~l C \.l; i H'IH-.·\l(f.!l!:,(j 

· \ : nciorplans and elmt!onsof Toll : · ! . 

,'. i 
 Brothers homes are. 

" ' 

· colJ~~hted. Wehav!l enrorced 

and will continue to .en·'or(;e our 

lederal ropyrlghts to proie~t 
" .the rnveslmeri~ 01 our.. ~ 

~~.t:' ~"i~_ ..: .:.. ' ·(r\t·~·A'-" ':.....r-· ", " homebuyers. 

.•... 

" V. 4 .1 @) Toll ,Brothers, Inc,. 
, All rights reserved . 
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Design Your Own Home™ The Ha.ll1pton %11 Cflrothers 

,(~Il.~.ttOl~ Lu.l1J1)' Homo Dufldcr" 

First Floor: 

0529 Naples Sun Room Addition 0039 Conservatory Elite Addition '0023 Expanded Family Boom 

The actual appearance of these 

optiorislnaparticu/ar home 

.;' .d~lgn may vary from ,the 

.~. --, Inia~e8 shown on this page.
TWO·STORY 


FAMilY ROOM 
 , , Please con~ull the seles 
28'X17'l" manager a~ the written details 

, lIescrlblng theSe opUons for 

exact specl/icaUons. All 
18'1"X16'l" 

, . dimensions are approximate 

, and are subject to field 
: BREAKFAST . variaijons. Some.wlndows and 

..... :.-.. ' AREA 
noor plan may vary with

'\ ,',' ~~ ~ 18'fX18' 
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29'1"X13'7" .. specified In exhibit B. :The , 0 ::. II
CA1HEDIW. CE.UK(I .! " I 	 ~ ,. I 'noorptans and elevati~nsof TotlI	 " I 

" f IDINING ROOM I .Bro,thers homes are ,."'I, \ill L1VINt'; ROOMI 	 I 20'6"X14'6"" , :"~JJ ' ! 	 I IOP1. lMY CfllIuG copyrighted. We have enforced Ill( :;=",1 17'7:rX14'3" ·1 .Il\:. OS'I OPT.1RAl C£IIIIIG I 	 I ' ;: " : and will ~n(\nue to enfo;ce our I ,; I.L "II II!:..- __	~ I 


I I UP II I I
II 	 I I '"" federal copyrights to protect I: UP
""\ ) the inveslment of ourII 	 I,II ' '" / ,),,-------/// II 	 II" /'II -------/II " homebuyers. 
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V. 4.1 () Toll Brothers, Inc. 
All rights reserved. 



Design Your Own Home™ The Hampton %11 GIJrothers 
...Amcrlca:"" Lux-my llome Builder"· 
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1OO.<lCIUal appearance,of Ihese 

options In a particular home 

·design may ~ary 'rom the 

.. Images showri on this page. 

Please consull the sales 

.manager and Ihe wrillen details 

·describing thl/Se options for. 

'. ~xacispecificalions. All, 

.. dimensIons ara epproximate .. 

". and are. s~bJect to field 

variations. Some windows and 

noor plan may vary with 

e.levaUons. Some 'e<lturas may 

~'vaIY from community to . 

community. Ple<lseconsult 

··Sales Manager for (jelalls. 

'. Options purchased must be 

specified In exhibit B. The 

Hoorplansand elevations 0' Toll .. 

Brothers homes are.• 

· COpyrighted. We have:en'orood 

'.' a~d will conUnue to enforce our 

ied~ral copyrlghlS 10 protect 

the Invasimenl of our. 

homebuyers. 

V. 4.1 @}:roll Brothers, Inc; 
All rights reserved. 

.i\;~.~.<... ..... _~-::....J"...;;.I :'::- ""., . !,:'::""= =-:"'== ...::.i:..~''::'~~:..c~. ­



Oswald, Hank 

From: Oswald, Hank 
Sent: Thursday, July 17, 2014 10:41 AM 
To: 'NBRANDENBURG@tolibrothersinc.com' 
Subject: B14001699 -11115 Old Homewood Road 

Dear Mr. Brandenburg: 

I'm seeking to obtain a copy of the floor plans for 11115 Old Homewood Road (B14001699) . Should you have any 
questions or concerns, please contact me by phone or email. 

Respectfully, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Well & Septic Program 
8930 Stanford BLVD 
Columbia, MD 21045 
410-313-1786 
410-313-2648 (Fax) 

From: Oswald, Hank 
Sent: Friday, June 06,20141:31 PM 
To: 'NBRANDENBURG@tolibrothersinc.com' 
Subject: B14001697 - 11200 Independence Way & B14001699 - 11115 Old Homewood Road 

Dear Mr. Brandenburg: 

I'm seeking to obtain a copy of the floor plans for these building permits. Should you have any questions or concerns, 
please contact me by phone or email. 

Respectfully, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Well & Septic Program 
8930 Stanford BLVD 
Columbia, MD 21045 
410-313-1786 
410-313-2648 (Fax) 

1 

mailto:NBRANDENBURG@tolibrothersinc.com
mailto:NBRANDENBURG@tolibrothersinc.com


Oswald, Hank 

From: Oswald, Hank 
Sent: Friday, June 06, 2014 1 :31 PM 
To: 'N8RANDEN8URG@tolibrothersinc.com' 
Subject: 814001697 - 11200 Independence Way & 814001699 - 11115 Old Homewood Road 

Dear Mr. Brandenburg: 

I'm seeking to obtain a copy of the floor plans for these building permits. Should you have any questions or concerns, 

please contact me by phone or email. 

Respectfully, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Well & Septic Program 

8930 Stanford BLVD 
Columbia, MD 21045 

410-313-1786 
410-313-2648 (Fax) 

1 
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~. ~,
DEPARllo£NT ~ NSPECTJ:)NS. LICENSES AN) PERMrS 


34JO COl.RT HOUSE ORIYE 

EIJXOTT O1"r', t.o[) 71043 
 PERMIT NUMBERHOWARD COUNTY 

PERMTS ''''0) 313-)4$5 NSPECTJ:)NS ("'01 313-1810 
- • ~ -I.l.."QMATm H"ORMAT'IOH ''''0) 313-3800r ­

PERMIT APPLICATION t ! ' i ( L /,~/ 
\111 t) ( '. 1(; 1 

Address 
(...:~ 

Building Address 

" ,,,,.. 1 

i o .ISuite/Apt. #: _____ SDPIWP/Petition #: _---....____ 

U 
City _________ State __ Zip Code ____Census Tract ," Subdivision \ le>'1'r.JK ~· i 

---- _"~~ .,. ~)!, ( 
Section,____·· Area ______ W1·· .•...;::,.___,, _ 	 Lot ::ll;:!.._..1.;. '('.. Home Phone Work Phone ______ 

Applicant's Name & Mailing Addres.§,,(if other than stated hereon): 
Tax Map __· .;;; ,--_ parcel __--'Z=- ~. __ { r ·2,--~	 . __ Grid __...!_ __ I....,.i / I.' . · ' ' v-- ".,; " • . • ,.t' J " 

o I. v' It.> 

Phone 	 FaxZoning 1 \, ' Map .Coordinates 

Contractor Company ________________Existing Use \ }O( .i\ -. - I(i\ 

Proposed Use rl (~ -I. (\' . I-tyr' t 
Contact Person

Estimated Construction Cost $ ,-,(",(1 I O(r(, 

Description at.Work _---If:..;, f;.:. I .., t----!l"-}-,,,-:::~' ~.L::..::t....fJ~I..:..1:.:::~ . ...!("." \ .bL-____ Address., ' 

Lj (~cl!\\\ , ellC; hC..U",! 1 

City ____-",,__.,.-,-.....,..- State ___ Zip Code~___ 
Ucense No, __--'w(;;..: ...; 1--.' _-=­~-; . ( ....f ........ 
Phone 	 Fax 

.- ­
Engineer or Architect Company ___l:=: ~: ,,;. : (.:0:;_______:;.,,,- "':;;::,.::., ­Occupant or Tenant __JJ,' .2. \ ---!.""'-,\:.!.. ) ....;l1f=: :::.:.. ' L (!;... \ ":' J ,::... ::..-=L..F_ ____ 

Contact Name tJ(1 \}'\/\ Pi",'ct; ,bl\'('.., Contact Person 

Address "'[I (.t! (.~ I,1\'\ \~ (:'c:1t:· _l~ \ 1-'\:1.... ·t Z3C~ 
(( {.,"'A\.!I q State {:NO ZipCode L !{,([(~ City 

Phone ll! t <Url c;r.Z'l tj Fax lil(1 qq (. . 7,-' '-, l,' , J . \ r , ... , , ~~ I T.: ,"\ 4 <.. ~,../ 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Building Characteristics Utilities 

Height Water Supply: 
__ Public 
Water Supply: . SF Dwelling 1:i SF Townhouse 0 

Public 

No. at stories: 


~ W!Q1h ...,t Private 

Sewage Disposal: 

1st floor: .,__ Private 
SeWage Disposal:2nd floor: 

__ Public Public 
Basement: ~\ Private __ PrivateGross area, sq. ft per floor: 

~ 
Finished Basement 0 Unfinished Basemenq' 

i 
Crawi space 0 Slab ~ Prade 0 ' Electric Yes '[jJ I No 0Electric Yes 0 No 0 No. of Bedrooms __.2.1___ 

Gas Yesr.:!., No 0Use group: Gas YesD No 0 Height: -::--:--:::-_____ 

Multi-family dwellings: 

No. of effICiency units: _____ 
 Heating System:

Heating System: No. c:A 1 BR units:._______ Electric 0 Oil 0Construction type: Electric 0 Oil 0 No. c:A 2 BR units: _______ Natural Gas a __ Reinforced Concrete Natural Gas 0 No. c:A 3 BR units: _______ Propane Gas '0 
__.Structural Steel Propane Gas 0 

__ Masonry 
 Other Structure: _______ Sprink1er system: . N/A 0Dimell8ions: ________ __ Wood Frame Sprinkler system: NlA 0 NFPA#13D

Footings:
Roof Height·-:-:-'-------- ­__ Full NFPA#13R 

__ Partial Other: 
__ State Certified Modular __ Other Suppression __ State Certified Modular 

__ fatHeads Manufactured Home 
n.: lNlERSKlNED HEREBY CER"TlFIES AND AGREES M FOlLCNVS: (1) lWIT HElSHE IS NJIHORIZED TO MAKE 1HIS APPLICATION, (2)lWIT lHE tNFORllAllON IS CORRECT; (3) lWIT HE/SHE WlU COMPLY WIlli AU REGULATIONS OF 

.' 	HCMARD Col.NTY WHIa! ARE APPUCABLE lHERETo; (4) lWIT HElSHE WILL PERFORM NO WORK ON ntE NlOIE REfERENCED PROPERlY NOT SPEClFICALlY DESCRIBED IN lHlS APPUCATION; (5) lWIT HElSHE GRANrS COlMY OFFICIALS 
lHE RIGHT TO ENTER ONTO TIllS PROPERTY FOR ntE PURPOSE OF INSPECTlNG lHE WORK PERIIITTED AND POSTING NOTlCES. J 

.rJ>< f ,/""" 	 .r- ~ f1....1i e,1. 'ei ,/d; rc 
Print NIUfte 

Date 
Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. " 

ea... 
.Add'I...... 
TOTALi=EE8--­.......... 

GalltSHA 

I.~_-'-_-

.,[,.,..­
' 




