


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

Date: 7—? 'Za
To: Endamn men"“mp Mtﬂ\

(Pergon’s Name and D1v1s1on)

From: lecr. MQJU d\éV'U ( by3 )27[ 152«8
(Your Name, Company Name and Telephone Number)

Subject: Project name Le f ‘:1 Li r’o"c’,r\ GQ) v
Project site address 1SpY | L‘ vde n o v
Permit # Bbeccaoss, SDP # F-plar

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 // /o
_ Energy conservation calculations | /// j
i Copies of _Flop ™ Clavs (be specific).
;\p_ Health Department Request __ DPZ/DEDRequest ___ Applicant’s Request

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #

oher _ g% Sew Emad Lom Dep Az Lo d Re. Sﬁﬂw\ Heoi#t Dep

}ntact Person Information: (Required) Q/ o flcg N w—ef\.oi_, M
m.ssia .Qu"‘ vom.
9/(\(- ' MC/U‘OLJ\L‘\.S Q‘U'"{Y\ '\:S EL}J Telephone No: S
Please Print Name HYy32-2% ! 616

E-Mail Address: e ‘
Jere permitks @cfrhoa Con

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 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 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.

f ET oF
receivedny D EOPEEONC %&Pli @S S

White-Plan Review / Yellow-Applicant / Pink-Permit Division

t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 HE\ﬁLT H







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: B20002088 APPLICATION DATE: 6/30/2020 ISSUE DATE: 10/26/2020
SITE ADDRESS: PROPERTY OWNER INFO:

15641 LINDEN GROVE LN TOLL BROTHERS INC

WOODBINE, MD 21797 7164 COLUMBIA GATEWAY DRIVE

COLUMBIA, MD 21046
Phone #: 240-418-3846

Subdivision: Linden Grove
Lot No.: 9 Tax Map: 7 Grid: 7-18
ADC Map: 4691-K8  SDP No.: Zoning: RC-DEO Census Tract: 604001

DESCRIPTION OF WORK:

SFD/ MODEL 'RIDGEVIEWY, 2 STORY, FULL BASEMENT, BASEMENT = FULL FINISHED, 13R, 5FB, 1HB, 1FP, ATTACHED
GARAGE, 5BR, N/A, ENERGY METHOD = PERFORMANCE METHOD, SUBJECT TO CB-76-2018.

PRIMARY CONTRACTOR INFO: PRIMARY CONTACT INFO:
Contractor License No.: 8220 Contact Type: CONTACT

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

7164 COLUMBIA GATEWAY DRIVE SUITE 487 KENORA DRIVE
Phone #: 23U UMBIA. MD 21046 MILLERSVILLE, MD 21108

410-872-9105 Phone #:

443-271-1528

Building/Lot Characteristics

Legal Description:

Existing Use: Vacant Lot Water Supply: Private
Height: ‘ 28 Sewage Disposal: Private
Basement: Full Finished

SF # of Bedrooms: 9
SF # of Full Baths: 5

SF # of Half Baths: 1
Zoning Setback Requirements:

Permit Fees:
Front - Proposed: n/a Required: 50 Total Fees Invoiced: $50.736.01
Rear - Proposed: n/a Required: 30 Total Fees Paid: $50.736.01
Side - Proposed: nja Required: 10 Balance Due: $0.00
Side Street - Proposed: n/a Required: n/a
Meets Minimum Required Setbacks?: Yes Lot Coverage for NT Zoning:

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







Edit Record By Single Page 2 of 3

Owner * (This section is required.)

Search Reset Clear

Name *

|TOLL MID ATLANTIC LP COMPANY INC ]

Address Line 1

[250 GIBRALTAR RD ]

Address Line 2

Address Line 3

Mail City Mail State Mail Zip Code

[HORSHAM I v|[19044 i

Phone Primary

301-725-3232 || Yes v|

E-mail

Cell Number Fax Number

Professionals (This section is not required.)

Search Reset Clear

License # « Business Name

[20100103851 || THE H.J. POIST GAS COMPANY, INC ]

License Type * First Name Middle Name Last Name

[Propane Gs v|[sEAN IIMICHAEL J{JuNDERWOOD B

Primary Address Line 1

[Yes v/|[360 MAIN STREET |
Address Line 2
City State ZIP Code
{LAUREL JimD 1{20707-0000 |
Phone 1 Phone 2 Fax
[4434149582 I I 1
E-mail

Applicant  (This section is not required.)

Search As Owner As Lic. Prof As Contact

Type * First Name Mmi Last Name

I Applicant - v [MICHELLE I TJcrancy ]

Relationship Full Name

[Applicant V||MICHELLE CLANCY |

Prima Organization Name

[APPLIED & APPROVED PERMITS LLC |
Street Address
[P.0. BOX 310 |
Address Line 2
City State Zip Code
[PERRY HALL IMD v]P1iz8 ]
Phone Cell Fax
[443-340-1229 i ki |

E-mail +

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit... 11/16/2020




Edit Record By Single Page 3 of 3

[MICHELLE@APPLIEDANDAPPROVED.COM

Addt] info
Est Construction Cost * Housing Units * Number of Buildings * Public Owned
[3000 | [o o Jno V]
Construction Type
[ 329 - Structures Other Than Buildings (Retaining Walls/Tents) M

TANK INFORMATION

RESIDENTIAL TANK INFORMATION

Capital Project-No Fee * Capital Project Number Fee Exempt * Roadside Tree Project Permit * Roadside Tree Permit #
O Yes ® No l | O Yes ® No QO Yes ® No ] ]
Existing Use Number of Tanks Installed * Number of Tanks Removed *

LsFD MK | o |

Water Supply Sewage Disposal Expiration Date Relocate Existing Tank *

[Private /] [Private V| 54021 [E o ]

PAYMENT INFORMATION,

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered
L | L L | | i
Related Records
B4 1 & 8
Permit Record Type Alias Status Number Street Name Opened Descripti
Number Date
B20002088  Residential New Single Family Issued 15641 LINDEN GROVE 06/30/2020 SFD/ MO
Dwelling Permit
P20004081  Residential New Plumbing Permit Issued 15641 LINDEN GROVE 10/26/2020  NEW SFI
B20003933  Residential Tank Permit Pending Review 15641 LINDEN GROVE 11/12/2020  SFD/INS
Mo 1 b o

Submit Cancel

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit... 11/16/2020
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