
HOWARD COUNTY 
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS 

3430 COURT HOUSE DRIVE - ELLICOTT CITY, MD 21043 
* THIS PERMIT MUST BE CONSPICUOUSLY POSTED ON SITE * 

Residential New Single Family Dwelling Permit 

PERMIT NUMBER: B20002401 

SITE ADDRESS: 
1405 HERITAGE RIDGE RD 
WOODBINE, MD 21797 

Subdivision: Linden Grove 

Lot No.: 13 

ADC Map: 4691-K8 

Tax Map: 7 

SOP No.: 

DESCRIPTION OF WORK: 

APPLICATION DATE: 7/27/2020 ISSUE DATE: 1/26/2021 

Grid: 7-18 

PROPERTY OWNER INFO: 
TOLL BROTHERS INC 
7164 COLUMBIA GATEWAY DRIVE 

COLUMBIA, MD 21046 
Phone #: 2414183846 

Zoning: RC-DEO Census Tract: 604001 

SFD/ CONSTRUCT "RIDGEVIEW" SITE SPECIFIC/, 2 STORY, FULL BASEMENT, BASEMENT= UNFINISHED, 14R, 5FB, 
1 HB, 0FP, 2 CAR ATTACHED, 5BR, N/A, ENERGY METHOD= UA ALTERNATIVE, SUBJECT TO CB-76-2018. 

PRIMARY CONTRACTOR INFO: 
Contractor License No.: 8220 

TOLL MID-ATLANTIC LP COMPANY INC 
License Address: NATHAN BRANDENBURG 

PRIMARY CONTACT INFO: 
Contact Type: CONT ACT 

ESE CONSULTANTS 

7164 COLUMBIA GATEWAY DRIVE SUITE 
Phone#: 6ffiUMBIA, MD 21046 

7164 COLUMBIA GATEWAY DRIVE SUITE 
230 

410-872-9105 

Legal Description: 

Existing Use: 

Height: 

Basement: 

Vacant Lot 

28 

Unfinished 

SF # of Bedrooms: 5 

SF # of Full Baths: 5 

SF# of Half Baths: 1 

Zoning Setback Requirements: 

Front - Proposed: 75 

Rear - Proposed: 

Side - Proposed: 

Side Street - Proposed: 

131 

n/a 

n/a 

COLUMBIA, MD 21046 
Phone#: 

410-872-9105 

Building/Lot Characteristics 

Water Supply: 

Sewage Disposal: 

Private 

Private 

Required: 50 

Required: 30 

Required: 10 

Required: n/a 

Permit Fees: 

Total Fees Invoiced: 

Total Fees Paid: 

Balance Due: 

Meets Minimum Required Setbacks?: Yes Lot Coverage for NT Zoning: 

$53,847.95 

$53,847.95 

$0.00 

To schedule an inspection or check the results of an inspection please call (410) 313-3800 

APPROVED BY THE DIRECTOR OF INSPECTIONS. LICENSES AND PERMITS - BUILDING OFFICIAL 



- ,, 
PERMIT NUMBER: a (!/1JX)~ ..1'-10 I . DATE ACCEPTED: 

RESIDENTIAL BUILDING PERMIT APPLICATION 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE: (410) 313-2455 OPTION #4 

1405 Heritage Ridge Road 

City:WOODBINE State: MD Zip Code:21765 

Subdivision/Village/Complex Name:LINDEN GROVE SDP/WP/BA #: 

Owner(s) Name(s) (As it appears on tax records): TOLL BROTHERS INC 

Owner's Street Address: 7164 COLUBMIA GATEWAY DR 

City:COLUMBIA State:MD Zip Code:21046 

Phone:240-418-3846 Email: 

Business Name:TERRI MCNICHOLAS PERMITS PLUS, INC. 

Street Address:487 KENORA DRIVE 

City:MILLERSVILLE State:MD Zip Code:21108 

Email: TERRIPERMITS@YAHOO.COM 

Business Name:TOLL MID -ATLANTIC LP COMPANY INC 

Licensee's Name:TOLL MID-ATLANTIC LP COMPANY INC. License #:8220 

Street Address:7164 COLUMBIA GATEWAY DRIVE STE 230 

City: COLUMBIA State:MD Zip Code:21046 

Email : PCLIFFORD@TOLLBROTHERS.COM 

Street Address:7164 COLUMBIA GATEWAY DRIVE 

City:COLUMBIA State:MD Zip Code:21046 

Utilities: ■ Electric □ Gas 

Heating System: ■ Electric □ Natural Gas □ 

Sprinkler System: ■ NFPA 13 

Model Name & Options: RIDGEVIEW SITE SPECIFIC 13 RMS 5 FULL BATH 1 1/2 BATH 5 BEDROOM 

# of Bedrooms (SF): 5 # of efficiency units (MF*): # of 1 BR (MF*): # of 2 BR (MF*): # of 3 BR (MF*): 

# Rooms: 14 # Full Baths: 5 # Half Baths: 1 # Fireplaces: 1 

Garage/Carport Info: ■ Attached Garage □ Detached Garage □ Integral Garage □ Carport a None 

Basement/Foundation Info: □ Slab on Grade □ Post & Pier a Unfinished Basement ■ Finished Basement: ■ Full or C Partial 

pt Fl Width:74 pt Fl Depth:58 2nd Fl Width:64 2nd Fl Depth:59 Bsmt Width:64 Bsmt Depth:64 

Energy Method: □ Prescriptive □ Performance ■ UA Alternative □ ERi 

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 COMPL' 

WITH ALL REGULATIONS OF HOWARD TY 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 /SHE GRA S COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

DATE SIGNED 

0 PR D DPZ 0 DED 0 CID 

SUBMITTAL FEES: PAYMENT: 

T:\\Operations\UpdatedForms\ResidentialBuil~ingPermitApp0l.28.2020 
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· :; co Mr.LE TE i.111s FdriiWHEN nRoPPtNG oFF AN\' . 
CORRESPONDENC~ AND/OR PLANS TQ'TlIE HOWARD Cd'UNTY 

:,~PARTMENT o:"INSPECTioNS, LICEN~Es AND P~ff~ iVfflJ1TER: 

· · G .,-,~ r-.. c=: M. Id--tt "-1 - -A' 1~ -~ ,.. 1-r -r c~~- . I"----+'~ '~~ '• • --:··••. 

To: 
(Person's Name an 

From: --✓-= ,. ~ . ( LfCfJ )2-7'/ ,~ 4 

Subject: 

(Your Name, Company Name an4 Telephone Number) 

Project name l-1t-1(1a.--. Ga,~ £-of ( 3, 
Project site address \ 4 OS-- ,\---\ ~l TA& 6 ~ I :D 6 E" \2-- !:::> 
Permit# B}o't>'u 2L-f6 f : . SDP'# 

Other information pertinent to this pioJect -------------
✓ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to address plan review comment letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

~ Letter Summarizing Changes - c,ha,~ ~ ~ ,.J ~ -efi;, U µFlµ U-1-/t::rb ~ 
Energy conservation calculations 

Copies of ____ ~ ______ (be sr 

Health Department Request 

Two sets of single family dwelling model plans to l 

Other v 

Contact Person Information: (Required) 

-r~i:r: Mc ,u~1a-o ~.b@ 
Please Print Name 

upo~T£D 
A.~, I. 
-ro 
vf\\f-t f'f\~HB) 

,nt's Request 

PLEASE ASSURE ALL DOCUMENTS AND/OR REV VD SEALED, IF 
NECESSARY, BY A LICEJYSED ARCHITECT ORE · INSUFFICIENT 
INFORMATION 1"1AY RESULT IN THE DELAY OF J. ' DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL - - ·. __ _ _ _ _ _ _ IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIA TE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT '410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

Receivedby t)~fj°'f.. 
White-Plan Review/ Yellow-Applicant / Pink-Permit Division 
t:\Operations\Updated fonns\transmit.frm - Rev. 04/2014 
















