PERMIT NUMBER: B DATE ACCEPTED:

RESIDENTIAL BUILDING PERMIT APPLICATION i)

HOWARD COUNTY DEPARTMENT ©F INSPECTIONS, LICENSES, AND PERMITS

3430 COURT HOUSE DRIVE, ELLICOTT CITY, T 21043 - PHONE: (410) 312-2455 OPTION #4
wivw, howardcountymd. gov

BUILDING SITE ADDRESS REQUIRED

| Straet Address: |~ | Unit:
City: _ = | State: MD Zip Code:
| Subdivision/Village/Camplex Name: SDP/WP/BA #: it

Lat:
DESCRIPTION OF WORK
Existing Usa:

Grading Parmit #:

REQUIRED

| Proposed Use: £ Estimated Cost; 4
Trade Work to Be Completed (Saparate Permits Reguired): 1 Mechanical (HVACR) [ Elecrical L Plumbing [ MNone

PROPERTY OWNER INFORMATION REQUIRED
Lwner(s) Nama(s) (s it aopears ont tax records);
Owner's Street Address: j i
City: : state: | {ip Code:
Phone:

APPLICANT NAME

Primary Resldence: [T Yes - Mo

Email:
INDT VIDUAL WHO STGNS THIS APPLICATION

REQUIRED -

Business Name: Contact Name;
| Street Address: _ ;

City: e ' | state: | zip Code:

Phone: j : Email: : ! ; 3
- Business Name: :
Tﬁensee’s Mame: 4 | License #: ]

Street Address: : =

City: : ; | StatE.'_ | Zip EudE.:

Phone: ' - | Email

Business Name:
Street Address:

City: ] 3 State: | zip Code:
Phone: g Email;
BUILDING CHARACTERISTICS = REQUIRED
| Primary Structure: [5°5F Dwelling L 5F Townhouse 11 5F Duplex T Mobile Home 71 Multi-Family Dwelling (MF=) | Condo: 7 Yes Li No
| Utilities: T Electric 1 Gas | Water Supply: I Public 1 Private (Wel) Sewage Disposal: L1 Public | Private (Septic) |

Heating System: & Electric | Natural Gas [ Propane 1 Other: Roadside Tree Project: 5 No 1 Yes: &
Sprinkler System: 1 NFPA 13 O NFPA 13R. LI-NEPA 13D [ None L1 ¥es [ No Ll Voice Evac
ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COMPLETE ALL THAT APPLY)
Model Name & Options:
| # of Badrooms (SF): | # of efficiency units (MF*); #of LBR (MF*):: [ # of 2 BR (MFY); | # of 3 BR (MF7);
# Rooms; 3 |+l Full Baths; : - | # Half Baths; | # Fireplaces:
Garage/Carport Info: Ol Attached Garage [ Detached Garage Ll Inl;@'_alGaragc C Carpart 7 Mone

_BésémenUFoundaﬁun Info: U Slab on Grade | Post & Pier: L Unfinished EasemEnt CF-Finished Basement: O-Full or T Partlal

17 Fl Width: ' 12 Fl Depth: | 27 R width: | 2 FiDepth: ¢ Bsmt Width: Bsmt Depth:
Energy Method: F‘rescriptiﬁe _FPerformance 1 UA Alternative [1 ERI Gross Area: Er‘CIIﬂ Occupiable Area;

P AGREEMENTf DISCALIMER REQUIRED
THE UNDFASHSNELD HERCRY CERTIFIES AN AGREES A5 FOLLOWS: {1) THAT HE/SHE IS AUTHORIZED TC MAKE THIS APPLICATION; (2) THAT THE INSORMATION 15 CORRECT, {3) THAT HE/SHE WILL COMPLY
WITH ALL REGLILATICNS OF HOWARE COUNTY WHICH ARE AFFLICABLE THERETD; (4] THAT HE/SHE WILL PERFORN KO WORK 0N THE ADDVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

Fire Alarm Systam;

s ft

THIS APPLICATION; (5} THAT HESSHE GHAM TS COUNTY OFFICIALS THE AIGHT T ENTER £pd 18 THIS FROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PCRR ITTED &MNO #OSTING NOTICES
ARRLICANT™S CRIGINAL SIGNATURE DATE SIGHED ' : =
FOR OFFICE USE ONLY CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY
AGEMCIES REQUIRED/APPROVALS: ' f
Y Rl [ |
P i e 1 DPZ by [7 DED: Hekilth 4 | sHA LI CID
SUBMITTAL FEES: & | PAYMENT: | ACCEPTED BY:

TA\Operatlons\UpdatedForms) Resid entialBuildingPermitdpp0l. 28, 2020



PERMIT NUMBER: B //\/ A & o DATE ACCEPTED:
bl o= 72 S5

" 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
www . howardcountymd,goy

BUILDING SITE ADDRESS  REQUIRED

Street Address: (54, [? LINDEN &RevE LAN & S e
cty  WMDEINE S | stzte: MD ZpCode: 29}
_gubdhrisinnwillagejﬂﬂmplﬂ Mame: LI‘M I}E_N =K Y = | SOP/WP/BA #: 3

Grading Permit #:

Lot: 3
DESCRIPTION OF WORK  REQUIRED

Existing Use: = F.H. Proposed Use:  PERCoLd
| Trade Work to Be Completed (Separate Permits Required): O Mechanical (HVACR) O Electrical O Plumbing _ EBNone

Tax Map:

Y AV ./ AT W VL VPV RN Y s 1 e Sw e

PROPERTY OWNER INFORMATION REQUIRED

| Ownes(s) Name(s) (4s It appears on tax records): “Toil BAETHEE S _1"”.:_ : Primary Residence: T Yes [1 No
| Owner's Street Address: -f—{ 4 Coliy MeEIA C;E-TE:W/{‘{ W=
! City: (‘:,{}[1_“\1 Bi# lofls, 52 | State: o | Zip Code: 2.1[’}1{-4,

Phone:
APPLICANT NAME REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION

| Business Name: SEMELA VAIE 5V ) Ly =7 Contact Narme:
Street Address: 2 &5/ WE{"*[ oSS /‘ B DL E D R
e KNOXVIJIE AR | sate D | Zooe ZI5S
Phone: = f‘;j - ¢ J_@J-f< o P £ Al‘i&. Lﬂﬂ"l ;

Email:

Business Mame: ‘f’)EN &
 Licensee’s Name: EZAT EENAAE, -
sweetAddress: Z52F, WET Boss AHIUL,-P.__
av KNOYVille S
: 0f-ém~

Business Name:

Street Address: _

| City: i R A | Zip Code:
e Las AR

BUILDING CHARACTERISTICS  REQUIRED

Primary Structure: B SF Dwelling 0O SF Townhouse [ SF Duplex O Mobile Home 0O Multi-Family Dwelling (MF*) Condo: O Yes & Mo

Utiities: O Electric O Gas Water Supply: O Public @ Private (Well) Sewage Disposal: O Public @Private (Septic)

Heating System: O Electric o rﬁémrai Gas O Propane O Other: gfic Roadside Tree Project: O No O Yes; # :

Sorinkler System: O NFPA13 [ NFPA13R 0O NFPA13D O None

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/C

Model Mame & Options; Vi f il

# of Bedrooms (SF): | # of efficlency units (MF*): [#oft BROMF?): | #of 2 BR(MPY): | # of 3 BR (MF*): '

# Rooms: | # Ful Baths: | # Half Baths: | # Fireplaces:

Garage/Carport Info: O Attached Garage O Detached Garage Integral Garage 0O Caport 0O MNone
Basement/Foundation Info: O Slab on Grade DO Post& Pier O | Unfinished Basement 0 Finished Basement: O Full or O Partial

BT Width: | 1% Pl Depth: 2"”HW;dth [ 2F Depth: Bsmit Width: | Bsmt Depth _

“Energv Methud O Prescriptive O Performance O UANternalwe o ERI .G-I.‘;ES Area; sq ft | Ocrcupiable Area: sq ft

AGREEMENT/ DISCALIMER REQUIRED
THE UNDERSIGNED HERERY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 15 AUTHORIZED TO MAKE THIS APPLICATION; (2] THAT THE INFORBMATION 15 CORRECT; {3} THAT HESSHE WILL COMPLY
WITH ALL REGULATICNS OF HOWARD COUNTY WHICH &RE APPLICABLE THERETO: [4] THAT HE/SHE WILL PERFORAM NO WHIRK ON THE ARCWE REFERENCED PROPERTY WOT SPECIFICALLY DESCRIBED LN
THIS APPLICATION: [5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THES PROPERTY FOR THE PFURPOSE OF INSPECTIMG THE WORK PERMITTED AND POSTING MOTICES.

tj'"hf 695(;1--&‘»‘-{* e :}) I / ‘Z'sz -

Fire Alarm System:; O Yes [ Mo DO Voice E\rac
OMPLETE ALL THAT APPLY)

APPLICANT S ORIGINAL SIENATURE DATE SHGNED

CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWRARL COL Ty

AGENGHES REQUIRED/APPROYALS:

E{ / ¥ ] J — .‘-1. ; D_“J b ¥ i ..!
B i SRR DED b d Health S [12 |'I-\ [0 SHA [ CID i.

SUBMITTAL FEES: PAYMENT: Rd al '? | ACCEPTED BY: ?1 % 2 Ig

TA\Operations\Updated Forms\ResidentialBulldingPermitApp(0l. 28,2020




PROFESSIONAL CERTIFICATION: | HEREEY CERTIFY THAT THESE DOCUMENTS WERE PREPARED BY ME OR UNDER MY RESPONSIHLE CHARGE, mnm1Im.l.ﬂ.l.‘rmmmummLHJERTHEL!.HE'H-EETMEEFHM. LICENSE NO. 21328, EXPIRATION DATE 1fﬂﬂ1
¥ i 1 = 1 - : 3 = g =

BUILDING RESTRICTION LINE
WELL LOCATION

TOP OF WALL

GARAGE FLOOR

BASEMENT FLOOR

PASSED PERC LOCATION
FAILED PERC LOCATION
LIMITS OF DISTURBANCE
SILT FENCE

SUPER SILTFENCE

STONE CONSTRUCTION ENTRANCE

SEPTIC RESERVE AREA

WELL BOX AREA
PROPOSED TREE
PROPOSED TREE
PROPOZED TREE

NOTE:
TOTAL LUINITS OF DISTURBANCE (LOD) = 34,371 50. FT.

\‘ -,

= 59; LBOX

P el ¥
21.42"% - ===
11.
!12.35.8 - 13.25

-—
- o

DUMONT (FAIRVIEW) .
TW=570.54'
GF=569.87°

NOT TO SCALE
HO-17-0130

ADDRESS: 15613 LINDEN GROVE LAMNE

s = = —
TANK

(OW3)

0w

F T e —)'ﬁ"_.""al"-'
, DI

WOODBINE, MD 21737

BUILDING SETHACKS (B.R.L.'s) SHOWN HEREON PER SITE DEVELOPEMENT PLAN
SETBACK DISTANCES SHOWN HEREON AS " HAVE AN ACCURACY OF £01' FDOT.

HOUSE TYPE: DUMONT (FAIRVIEW)
TWO CAR SIDE ENTRY GARAGE CONFIGURATION

GAS BURNING FIREFLACE

ADDITIOMAL SINGLE WINDOW

FUTURE GYM AREA TO BE FRAMED IN THE FINISHED
LOWER LEVEL WITH DOUBLE GLASS FRENCH DOORS
ADD WET BAR ROUGH IN

PLOT_PLAN
LOT 3

LINDEN GROVE

LIBER 19209, FOUIO 403
PLAT NO. 25070
ELECTION DISTRICT No. 4
HOWARD COUNTY, MARYLAND

' ESE CONSULTANTS

ENGINEERING + PLANNING - SURVEYING » EMVIRONMENT
ESE Consultants, Inc.
7184 Columbia Getewsy Drive » Sults 220 » Columbia, MD 21046
T: 410-872-9105

Y, o

[ parE: 12/20/2020 SCALE: "= 40'  FILE: PP LOT 3 — DUMONT FAIRVIEW |

CHK'D: M.LB. JOE MO: 4683 DRAWN: VLXP. / R.CK

Do D1, 200 = LM pn W \roletebargend 1083 Lindey Grew'\SunDepl\Lot Fione'lsl TiFiel mes 200180 = Dumaent Falndes 880 AP Led 7 = Desest Flrdesdey TN
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PROFESSIONAL CERTIFICATION: | HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE, AND THAT | AM A DULY LICENSED PROFESSIONAL LAND SURVEYOR UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. 21328, EXPIRATION DATE 1/8/23,

WRGEND:

BRL BUILDING RESTRICTION LINE
WELL LOCATION

T.W TOP OF WALL

ELEV.  ELEVATION

'/ /| SEPTIc RESERVE AREA

i sy
S e N Fa
P Sa e R
23 b S Ty e
] ’ : =
- Lh
. = 2
13,2 £
-
e
z o
I POURED
e CONCRETE WALLS
T.W. ELEV. = 570.78" N
+
43.0° L
a
Li5.1
U AR T
NOT TO SCALE
WELL NUMBER: HO—17-0130 ) Aeminan)
}\;,,f:r L
ADDRESS: 15613 LINDEN GROVE LANE '
WOODBINE, MD 21797 2ol (E
EERMIT NO.; B21000049 S0 . . | At
BUILDING SETBACKS fE.R.E_.’s] SHOWN HERECN PER SITE DEVELOPEMENT PLAM . %t : ; . e .
SETBACK DISTANCES SHOWM HERECH AS “4+" HAVE AN ACCURACY OF £0.1" FOOT.
SURVEYOR'S CERTIFICATE r Y S Si it i = S
THIS WALLCHECK WAS PREPARED WITHOUT THE BENEFIT OF A WALLCHECK i L E @
CURRENT TITLE REPORT. THIS PROPERTY IS SUBJECT TO ANY AND LOT 3 L A . ol
ALL EASEMENTS, RIGHT—OF—-WAYS, COVENANTS, AND ENGINEER PLAN RVEYING ¢« ENVIRONMENT
RESTRICTIONS, ETC. OF RECORD, SOME OR ALL OF WHICH MAY OR LINDEN GROVE NG o NING - SU A
MAY NOT BE SHOWN AND/OR REFERENCED HEREON. BEARINGS ESE Consultants, Inc.
AND DISTANCES OF THE PROPERTY BOUNDARY LINES SHOWN
HEREON ARE PER AVAILABLE RECORDS AND HAVE NOT BEEN FIELD LIBER 18209, FOLIO 403 7164 Columbia Gateway Drive » Sulte 230 + Columbla, MD 21046
VERIFIED. PLAT NO. 25070 T: 410-872-9105
FTIL:!IE IS NOT ;N;xg%%lgggmnmmﬂ“ AND IS NOT TO BE USED ELECTION DISTRICT No. 4 \ .
HOWARD COUNTY, MARYLAND DATE: 05/04,2021 SCALE: 1"= 40’ ALE: WC LoT 3 )
M Faer 21328 5/ O4 / 2| J U oxo: mas JOB NO- 4683 DRAWN: V.X.P.
SIGNATLRE: MICHAEL JOE BOYCE . LTC 1, GATE .

Moy (4, 2021 — 1225 e W \Projects'\Morsand' 4623 Linden GrovehSurdlaptiLot PlonahLat 3\Wollcheok', 685 WC Lot J.dwg YPATLOR



b ; o TR 1. A _\ _' i :,,,‘:. :
LT 5 Linden Grove 15613 Liniden brove bare o, 2 %? 3 leg
7¢| K EFCH]
_I T‘_ - | A
FowtrH
a : : s ' FoHe S
- 5% i
i s
SUMP PIT |
_ LOCATION
S5 et el Ey ; OPT, 383- OPTIONAL BATH
L —— | ~ FOR FINISHED LOWER LEVEL
é I e T : SCALE: 174" = 107 ALL ELEVATION
St £l 1;;] e, 2 UNFINISHED :
il .r. f il 8 RECREATIONAL ROOM z MECHANICAL ROOM
il # FINISHED
i | LOWER LEVEL NOTES
- S ; 1. REFER 11 “WE FOUNDATION PLANS FOR "ROUNCIATION NTES,
i X Pt DETAILS AMD "HE REMAINDER TF THE PLAK,
/"_"\ 1. REFER. TG THE SECTIONS SHEET FOR "SECTEOM KOTES™ AND DETAILS.
,':__3__ & = 3. REFER TO THE ELECTRICAL SHEET FOR ELECTRICAL WOTES® BND
'-.\?}EI:.I!/' ELECTRICAL LEGENE".
g ] s 4, VERCFY WITH LDCAL MUNECTRALTTY, COMMUNITY FORL EGRESS FROM &
: . FINISHED BASEMENT,
| 3. THE INSIDE AND DUTSIDE PERIMETER CRALR |OUTTIDE DRAIN
SHOULD BE ETTHER DAY LIGHTED (WHEK (RADE ALLOWS) OA TIED
INTG THE SUMP FUMP 5 WELL AS THE DALEGHT BASEMENT DOOR
DRAIN.
k 6. THE 5% PLMF SHOLLD BE TRCLUDED A% A STANDARD PART OF THIS
1 — THPTION AND BE NG ESS THAN 157 FORSERCWER, UNLESS FERIMETER
A1 ERAINS ARE GRAVITY CAPASLE,
"\ __1'-/_.' I 7. WATERPROMIEING WETH B 10 YEAR GUARANTEE SHOULD BE STANDWAD
=" TR [N LIEL CF CWAHP PROCFTHE.

] |
e L _ _‘.TQPQEM:-'.H!::.; R eng 7HED ST L A
I | R T £ i ; : i i j 8, GASEMENT WALLS [IMSIDE OF COMCRETE FOUNDATION WALLE)
e, 1 5 H i u s N H SHOULD BE T4 STUDS WALLS & 16" 0,C. WITH MENIFUM 3* SPacE
BE'MMDFM‘ENEWMD‘EHCEEFFGJ‘{ME{MMLJD
ALLEW FOR WENTILAT.ON}

9, WO WAPGR BRRRIER IS 10 BE INSTALLED A5 PART OF THE BASEMENT
WALL FRAMING &S [T WILE HINDER VENTILATION AND FROMGTE THE
POSSIRILITY FOR MOLD SROWTH.

g

TW IECEILINGS SHOULD BE JXT REVER. EDGE SUSPENDED TrrE OR
STORAGE AREA Q CAR GARAGE il DRYWALL, AT THE HSRETION OF THE DIVISIOMAL WICE PRESIDENT.
o BEAM
FLAN 11HWAC SHORHD 8 1L0W FOR SEWVERAL RETUIRNS AS WELL AL FEEDE TO
THE DUTSEDE WALLS TO ADE(RIATELY HEAT AND AR COMDITEOR THE
BASTMENT AREA.

. T.0. 2ND FLE.
TOF OF PLA

12 RELOCATE SUNP PUMP TO AN AREA OF THE BASEMENT kIT BEIHG
FINISHED,

13.INCLUDE ADDITIONAL 15 AMP CIRCUIT FOR LIGHTING IN THE
FINISHED BASEMENT GREA.

14, BLECTRICAL PEAEL LOCATION |5 HOVED TO URSINISHED SPALE.

Ty

15,FINISH LOWER LEVEL UIGHTING SHALL BE BASED ON (1) 60 WATT,
RECESSED FL(TURE, 50 DVERY LO0 SQUARE =EET OF FIKISHED AREA
PO DiteVALL CEOENGE (AS SHOWN DR PLAND or TRSTRLL 250
FULORESTENT LIGHTING APPROZIHATELY EVERY 100 SQUAAE FEET
FOR 272 REVEAL ERGE SUSPENDED TYPE CEILING, AT THE
CESCRETOON OF THE CHW1SICHAL VICE PREEIDENT,

P10.15T AR
J.TOP OF LATEL | _I 16,244 FRAME WRLLS, AGALKST FOUNIATION WALLS, T0 BE [NSULATED

WITH UNFACED BATTS A-13. LOWER HALF OF WALLS SHALL BE DENS
TS TR TR {ELASS Oft EDUAL TOF 1/2° GYFSUM WALLECARD,

¢

rg
73l CLEAR MEAD RDGH| -

BERM PER —
FLRN

T.0. SLAB
"Ig 8L £

“— COMLRETE SLAE
PER PLAK

CTRITCWEM DACCRCRIT Ml AR mEXEDGBI}J#IHFWIR (B}

HT HAND SET




» T8 Propristary Com,

=
=

0, EVOLVED AND DEVELOPED: FOR UISE ON,

ERE CREAT

VERIFY, AND BE RESPONSIELE FOR ALL DIMENSIONS AND CONDITIONS QN THE 108 AND

PLANS SHALL BE USED BY CR DISCLOSED T ANY PERSON, FIRM DR CORPORATION FOR ANY PURPOSE WHATSOEVER WITHOUT THE WRITTEN

ALL IDEAS, DESIGNS, ARRANGEMENTS AND PLANS INDICATED OR REPRESENTED BY THIS DRAWING ARE OWNED: BY AND THE FROPEATY OF TOLL BROTHERS, INC. AND ARE COFYRIGHTED, THEY W

AND: [N CONNECTION WITH THE SPECTFIED PRIECT, NONE OF SUCH [DEAS, DESTGNS, ARRANGEMENTS OR
PERMISSION OF TOLL BROTHERS, INC. WRITTEN DIMENSICHS ON THESE DRAWINGS SHALL HAVE PRECEDENCE OVER SCALED DIMENSIONS CONTRACTORS SHALL

TALL BROTHERS OFFICE MUST BE NGTIFIED OF ANY VARIATIONS FROM THE DIMENSIONS AND COMDITIONS SHOWH BY THESE DRAWINGS.
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RE3LH) EAINTE

MY BNTSY .ﬂL‘IE.‘E-
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U RESLET A50T 7-10 WIND LOAD
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115 K= BASLC WIND SPEED,

FOIR QOS2 4 GAYWALL ATTACHMENT
] SEZ MILL DETATL SHEE]
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DALLAS - LOS ANGELES « SEATTLE
A& Divislonal Tell Brothers

250 Gibrattar Road, Horsham, Pa 19044
P 25-293-5300 | F 215-293-G314

TOLLARCHITECTURE

SHEET REVISION INFO
SET REVISTON INFC
202347

DUMONT
ELEVATIGN NAME

MUDEL/PROECT NAME
CRAFTSMAN

CHECHED &Y - TOLLARCH
SHEET DATE - 03.13.2019

DRAWN BY - K.SIOHPURA

SHEET DESCRIFTION
FIRST FLOOR PLAN
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) TB Proorietary Corp.

LATERAL BRACING

T=15 HOUSE HAS BEEN TNGINEERED

{l T RESIST ARCE 7-10 WING 104D
] LSING AN EVGINEERED MFTHOS FoR
£ B} 115 MFH BAS2C WIND SFEED,
a7 A-Th
s : FOR Q5B+ DRy STTACHMENT
EEEECTWa i I e e L T S5k A9LL DETATL SHEE|
e 12:5 o Il

TED, EVOLVED AND DEVELCPED FOR USE QN

; FIRM OR CORPORATION FOR ANY PURPOSE WHATSOEVER WITHOUT THE Was

RIFY, AND: BE RESPONSIALE FOR ALL DIMENSIONS AND COMDITIONS ON THE J0B AND

INC. AND ARE COPYRIGHTED:, THEY WERE CREA

PERSON

PRECEDENCE OVER SCALED DIMENSIONS CONTRACTORS SHALL VE

THIS DRAWING ARE CWNED BY AND THE PROPERTY QF TOLL BROTHERS
, DESIGNS, ARRAMNGEMENTS OR PLANS SHALL BE USED BY OR DISCLOGED TO ANY

ESENTED BY

HENTS AND PLANS [NDICATED QR REPR,
; [NC. WRITTEN DIMENSIONS ON THESE DRAWINGS SHALL HAVE

AND: IN CONNECTION WITH THE SPECIFIED PROJECT, NONE OF SUCH 10EAS

TOLL BROTHERS OFFLCE MUST BE NOTIFTED OF ANY VARIATICNS FROM THE DIMENSIONS AND CONDITIONS SHOWN BY THESE DRAWTNGE.
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RECEIVED

DATE ACCEPTED: MAR 18 2020 1‘

RESIDENTIAL BUILDING PERMIT APPLICATIONS (™S,

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

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

BUILDING SITE ADDRESS REQUIRED

Street Address: 15613 LINDEN GROVE LN Unit:
City:WOODBINE State: MD Zip Code: 21765
Subdivision/Village/Complex Name:LINDEN GROVE SDP/WP/BA #: T+ D42

Lot:3 Tax Map:8 Parcel:5 Grading Permit #:G19000132

DESCRIPTION OF WORK  REQUIRED
Existing Use:vacant Proposed Use:sfd Estimated Cost: $250k

Trade Work to Be Completed (Separate Permits Required): M Mechanical (HVACR) B Electrical B Plumbing O None
NEW SINGLE FAMILY DWELLING FINISHED LOWER LEVEL 2 CAR SIDE ENTRY GARAGE

PROPERTY OWNER INFORMATION REQUIRED

Owner(s) Name(s) (As it appears on tax records): TOLL BROTHERS INC Primary Residence: O Yes [1 No
Owner’s Street Address: 7164 COLUBMIA GATEWAY DR
City:COLUMBIA State:MD Zip Code: 21046

Phone:240-418-3846
APPLICANT NAME REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION
Business Name: TERRI MCNICHOLAS PERMITS PLUS, INC. Contact Name: TERRI MCNICHOLAS
Street Address:487 KENORA DRIVE

City:MILLERSVILLE | State:MD | Zip Code:21108
Phone:443-271-1528 Email: TERRIPERMITS@YAHOO.COM

CONTRACTOR INFORMATION REQUIRED

Business Name:TOLL MID -ATLANTIC PL CO INC

Licensee’s Name: TOLL MID-ATLANTIC PL CO INC. | License #:8220
Street Address:250 GIBRALTAR ROAD
City:HORSHAM | State:PA Zip Code: 19044

Phone:240-418-3846 Email:PCLIFFORD@TOLLBROTHERS.COM
ARCHITECT/ENGINEER INFORMATION INDIVIDUAL WHO SIGNED PLANS, IF APPLICABLE
Business Name:ESE CONSULTANTS TOLL ARCH Name:

Street Address: 7164 COLUMBIA GATEWAY DRIVE

City:COLUMBIA State:MD | Zip Code:21046
Phone:410-872-9105

BUILDING CHARACTERISTICS REQUIRED

Primary Structure: M SF Dwelling DO SF Townhouse O SF Duplex [ Mobile Home [ Multi-Family Dwelling (MF*) Condo: 0 Yes [ No
Utilities: M Electric O Gas Water Supply: 0 Public W Private (Well) Sewage Disposal: O Public B Private (Septic)
Heating System: B Electric 00 Natural Gas 0 Propane 0 Other: * Roadside Tree Project: @ No O Yes: #

Sprinkier System: @ NFPA13 O NFPA13R O NFPA 13D [I #None’ Fire Alarm System: [0 Yes [0 No O Voice Evac

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COMPLETE ALL THAT APPLY)
Model Name & Options: DUMONT-POF "2STRY FULL BST 10R,3FB,1HB,FP&GARAGE(SBR)"

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

# Rooms: 10 ‘ # Full Baths:3 ‘ # Half Baths: 1 ‘ # Fireplaces: 1
Garage/Carport Info: M Attached Garage [ Detached Garage D Integral Garage O Carport O None

Basement/Foundation Info: O Slab on Grade [0 Post & Pier [ Unfinished Basement M Finished Basement: B Full or O Partial

1%t Fl Width:58 | 1% Fl Depth:52 2" F| width:58 2" Fl Depth:45 Bsmt Width:58 Bsmt Depth: 52
Energy Method: 00 Prescriptive O Performance B UA Alternative L1 ERI | Gross Area:6329 sq ft | Occupiable Area:6205

AGREEMENT/ DISCALIMER REQUIRED
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 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 OFFACIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

FE

sq ft

Z~1—20
AWIGINAL SIGNATURE DATE SIGNED
FOR OFFICE USE ONLY CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY
AGENCIES REQUIRED/APPROVALS: .
OPR __ |Oppz O DED B@th O SHA O cp
susMITTAL FEES: 1 | &) 10 pavment: -/ DO F14 o< ACCEPTED BY: (7 7]

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp01.28.2020



COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: / / 7 // 202(

v A frd—todiHenttl Dot \NOVPUBTE

(Person’s Name and Division)

From:  in ,/’{ erpin 77// A”JM&L&’ Y% 307~ 77 92—

(Your Name, Company Name and Telephone Number)
Subject: Project name  //n 4-/.3,;,1 GCrové—

Project site address / 5 &/ L[;t :/e/_) Cvp e Leotre—

Permit# 7777 P\ - OA4 spes

Other information pertinent to this project

v 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

____ Energy conservation calculations /Je"’/ ,@ W
__\/ Copies of f/zm/ ,0 /[wlxﬁ Fﬁ" (be specific).

N Health Department Request DPZ/ DED Request Applicant’s Request
Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #
Other

Contact Person Information: (Required)

FO- HYY3- 309 77F 2

Ten /(Z/WM Telephone No:
Please Print Name Ton~ @ De¢ oo, L., 5. ~
E-Mail Address: /6%@ $ervies. <,

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDIT. 10N,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER RE QUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE 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.

conary P17 P Tronplote fernit Ay

White-Plan Review / Yellow-Applicant / Pink-Permit Division
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014




Edit Record By Single

Menu Save Reset Cancel Help

Record Detail * (This section is required.)

it Type Permit Number

Opened Date

ing/Residential/Misc/Tanks : 1B21002105

1106/14/2021

Description of Work

SFD/INSTALL 1000 GAL UNDERGROUND PROPANE TANK

check spelling

Address * (This section is required.)

Search Reset Clear Get Parcel & Owner

Street # Street Name Street Type
|15613 JILINDEN GROVE JIEN vi
Unit Type Unit # X Coordinate Y Coordinate
[-Select- VIl Ji-77.06364 113932715 i
City State Zip Code Primary
|WOODBINE JiMD 21797 Yes V]

Parcel * (This section is required.)

Page 1 of 2

P\W’Ww\ b‘\s' 2)

Search Reset Clear Get Address & Owner
GISID * Parcei Parcel Area Land Value Improved Value Exemption Value Plan Area
[11059835 } [o00s 1o o I'o—e b J[RURAL |
Legal Description )
=
Y
check spelling
Block Lot Census Tract  Council Dist Inspection Dist Supervisor Dist Map # DAP Zone
118 i3 | 604001 Ils 1L ! | I i
Plan Area State Tax Id Subdivision Name
HLinden Grove |
Section Area Tax Map
| 1 1 }
Grid Zoning District ADC Map
{7-18 | [RC-DEO |{4691-K8 |
SDP No. Final Plan No. WP File No.
[ | [EcP-17-019 ] | Primary
Record Plat No. WS Contract No. FDP No. fYes vl
{25084-2507 I 1 ]
Owner Occupied Year Built Historic District
Oves Ono | ] Oves ®no
Historic District Registry No. Stat Area Flood Plain
I ”4‘05 | Oves &no
Building No
Owner * (This section is required.)
Search Reset Clear
Name *
{TOLL MID ATLANTIC LP COMPANY 1
Address Line 1
|250 GIBRALTAR ROAD |
Address Line 2
i
Address Line 3
|
Mail City Mail State Mail Zip Code
{HORSHAM iPA V] (19044 |
Phone Primary
|301-725-3232 [Yes v]
E-mait
| ]
Cell Number Fax Number

[ 1 !

N_a

https://avprod.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit&fr... 6/15/2021



Edit Record By Single Page 2 of 2

Professionals  (This section is not required.)

Search Reset Clear
License # * Business Name
20100103851 {ITHE H.J. POIST GAS COMPANY, INC ]
License Type * First Name Middle Name Last Name
Propane Gs v |ISEAN IMICHAEL lluNDERWOOD |
Primary Address Line 1
[Yes 11360 MAIN STREET ]
Address L.ine 2
Cit State ZIP Code !
LAUREL - Mo Jl20707-0000 |
Phone 1 Phone 2 Fax
4434149582 1l [ ]
E-mail
|

Applicant (This section s not required.)

Search As Owner As Lic. Prof As Contact

Type * First Name Ml L.ast Name

[Appiicant IviIMICHELLE I JlcLancy ]

Relationship Full Name

Applicant v |IMICHELLE CLANCY ]

Primary Organization Name

{Yes M {APPLIED & APPROVED PERMITS LLC ]
Street Address
P.0.BOX 310 ]
Address Line 2 ;
City State Zip Code
[PERRY HALL limp wvii21128 ]
Phone Cell Fax
[443-330.1229 | 1 |
E-mail *
IMICHELLEQAPPLIEDANDAPPROVED.COM 1

Addtl info

Est Construction Cost * Housing Units * Number of Buildings * Public Owned

{2000 ] L |io I'No v]

Construction Type

{--Select—- vl

TANK INFORMATION

RESIDENTIAL TANK INFORMATION,

Capital Project-No Fee *  Capital Project Number Fee Exempt * Roadside Tree Project Permit * quwegside Tﬁifﬁiﬁ‘!' #
O Yes ® no L T Oves@no O Yes ® No ]
Existing Use Number of Tanks Installed * Number of Tanks Removed *
--Select- vl |1 1o
Water Supply Sewage Disposal Expiration Date Relocate Existing Tank *
[Brivate V] [Private V] [12/1212021 ! o ]
PAYMENT INFORMATION
Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered
{ B P il i [
Submit Cancel

https://avprod.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edité&fr... 6/15/2021



1,000-GALLON (w.c.) UNDERGROUND PROPANE STORAGE TANK LOCATION
15613 LINDEN GROVE LANE, WOODBINE MARYLAND

GAS ca. POIST GAS COMPANY ~ 360 MAIN STREET, LAUREL, MD 20707 ~ (301) 725-3232
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Oswald, Hank

From: Kelly Foy <kelly@senecavalleybuilders.com>
Sent: Monday, September 13, 2021 11:53 AM

To: Oswald, Hank

Subject: Re: 15613 Linden Grove Ln Permit Revision

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Hi there Hank,

It is on pavers.

Kelly Foy
Homeowner Division Management
(240) 994-8797

kelly@senecavalleybuilders.com

On 2021-09-13 10:13 AM, Oswald, Hank wrote:

Hi Kelly:

Good morning. I have quick follow-up question regarding the pergola for 15613 Linden Grove Lane. Is the pergola on pavers or
concrete slab? The setback distance changes from 5 feet to 10 feet for a concrete slab to SDA.

Thanks in advance for your time,

Hank

Hank Oswald, L.E.H.S.

Howard County Health Department
Bureau of Environmental Health
Well & Septic Program

8930 Stanford Boulevard
Columbia, MD 21045

(410) 313 - 1786

hoswald@howardcountymd.gov



From: Kelly Foy <kelly@senecavallevbuilders.com>

Sent: Friday, September 10, 2021 10:53 AM

To: BuildingTech <buildinqtech@howardcountvmd.qov>; Bricker, Robert <RBricker@howardcountymd.gov>
Subject: 15613 Linden Grove Ln Permit Revision

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

To Whom it May Concern,

Please see revised plans for permit plans at 15613 Linden Grove Ln. Thank you

Kelly Foy
Homeowner Division Management
(240) 994-8797

kelly@senecavalleybuilders.com




