
PERMIT NUM-SER: ai -~ooo io~:t> DATE ACCEPTED: 

K~L~lVED 
JUN 3 0 2020 

RESIDENTIAL BUILDING PERMIT APPLICAT!(;if40N 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

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

Street Address: 15641 LINDEN GROVE LN 

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. Contact Name:TERRI MCNICHOLAS 

Street Address:487 KENORA DRIVE 

City:MILLERSVILLE State:MD Zip Code:21108 

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 

Business Name: ESE CONSULT ANTS TOLL ARCH Name: 

Street Address:7164 COLUMBIA GATEWAY DRIVE 

City:COLUMBIA State:MD Zip Code:21046 

□ SF Duplex □ Mobile Home 

Utilities: ■ Electric D Gas Water Supply: □ Public ■ Private (Well) Sewage Disposal: □ Public ■ Private (Septic) 

Heating System: ■ Electric D Natural Gas a Roadside Tree Project: ■ No a Yes: # 

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: 13 # Full Baths: 5 # Half Baths: 1 # Fireplaces: 1 

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

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

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

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 COM PL\ 

TY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THISAPPLl7 

APPLICANT'S ORIGINAL 

HAT HE/SHE GR NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

i/2o~u 
DATE SIGNE~ / 

FOR OFFICE USE ONLY CHE(l(S PAYABLE TO DIRECTOR OF FINANCE OF HOWARD COUNTY 

AGENCIES REQUIRED/ APPROVALS: 

DPZ 

SUBMITTAL FEES: PAYMENT: 

T:\\0perations\UpdatedForms\ResidentialBuildingPermitAppOl.28.2020 



COMPLETE THIS FORM WHEN DROPPING·-OFP' ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOW ARD COUNTY 

DEP AR~M~4NT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: J --'f-2._,Z) 

To: Cn-J1r-onme,.,...·kJI ~ 

From: 

~on's Name and Qivision) 

lu-r : _M<)J,~llts c ti\t3 )L't I 15J;~ 
(Your Name, Company Name and Telephone Number) 

Subject: Projectname Lei 9 j_,,1Je"- G..rvvL 
Project site address i 5h 4 / ~ ,-Jde-.-... (~v"--t.. J__-.J 
Permit # . 9t)o Co ~86 SDP # f - fl; ,.J 

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

_j_ 

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 

Copies of [lo-0 r ?\C\ >J .S 

Health Department Request 

(be specific). 

f; , 
t J: 

__ 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 Sea.. f: S -
Contact Person Information: (Required) 

~r·, }ACAJ~lAS \?~A:s ?lv~ 
Please Print Name ~ 

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. 

Received by 1) 'f--0:Y'B o_y 
White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 
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BASEMENT 
64X58 OVERALL 
2 ROOMS 1 FULL BATH 
1221 FIN SQ FT 899 UNFIN SPACE 

1sr FLOOR 

64X58 OVER ALL 
4 ROOMS 1.5 BATHS 
2968 FIN SPACE 

GARAGEl 22X23=506 
GARAGE 2 22X22 = 484 

REAR PORCH 16X20=320 
FRONT PORCH 28X12=336 

2ND FLOOR 

64X59 OVER ALL 
7 ROOMS 3 BATHS 
2508 FIN SPACE 
160 UN FIN SPACE 

9402 TOTAL SQ FT FINISHED+UNFINISHED 
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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 

SITE ADDRESS: 
15641 LINDEN GROVE LN 
WOODBINE, MD 21797 

Subdivision: linden Grove 

Lot No.: 9 

ADC Map: 4691-K8 

Tax Map: 7 

SDP No.: 

DESCRIPTION OF WORK: 

APPLICATION DATE: 6/30/2020 ISSUE DATE: 10/26/2020 

Grid: 7-18 

PROPERTY OWNER INFO: 
TOLL BROTHERS INC 
7164 COLUMBIA GATEWAY DRIVE 

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

Zoning: RC-DEO Census Tract: 604001 

SFD/ MODEL 'RIDGEVIEW'/, 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: 

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

7164 COLUMBIA GATEWAY DRIVE SUITE 
Phone#: ttR_uMBIA, MD 21046 

410-872-9105 Phone#: 

Building/Lot Characteristics 

Legal Description: 

CONTACT 

PERMITS PLUS INC 

487 KENORA DRIVE 
MILLERSVILLE, MD 21108 

443-271-1528 

Existing Use: Vacant Lot 

Height: 28 

Water Supply: Private 

Sewage Disposal: Private 

Basement: Full Finished 

SF # of Bedrooms: 5 

SF # of Full Baths: 5 

SF # of Half Baths: 1 

Zoning Setback Requirements: 

Front -

Rear­

Side -

Proposed: n/a 

Proposed: n/a 

Proposed: n/a 

Side Street - Proposed: n/a 

Required: 50 

Required: 30 

Required: 10 

Required: n/a 

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

Permit Fees: 

Total Fees Invoiced: 

Total Fees Paid: 

Balance Due: 

$50,736.01 

$50,736.01 

$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 



Edit Record By Single Page 1 of 3 

Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

Permit Type Permit Number 
r.:IB:-u::-ild::-in-g""'tR:c-e-s'""'id-en"""'ti:-.a:-::VMcci:-sc/T-=a-n7ks-------,---,-------,j jB20003933 

Opened Date 
1111,1212020 I rn1 

Description of Work 

SFD/ INSTALL (1) 1,000 GALLON UNDERGROUND PROPANE TANK 

check spelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# Street Name Street Type 
.... I 1_56_4_1 __ __,11,_LI_ND_E_N_G_R_O_V_E _ _ _ ____ _ _.II LN vi 
Unit Type Unit# X Coordinate Y Coordinate 
I - Select- vii l ,..,I_7=7"""'"_0.,,..,67=5"'"8----,H,--39,--.3,....,2=73_3 ___ ___, 

City State 

I WOODBINE IIMD 

Zip Code 

!121797 
Primary 

IIYes vi 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

GIS ID • Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area 
i= 1=10=59=8=43=====i =I0=00=5======I .... I0 ___ ____,I .... I0 ___ ____,I ._I o _____ _,I .... I0-~-----,lrl R_U_RA_L __ _, 
Legal Description 

check spelling 

=l~=~=c=k=======I =l~o=t========I I~~:~~~ Tract I .... l~_ou_n_c_il_D_is_t_~I i'"spection Dist I jupervisor Dist I '-M-ap_# ___ ~ .... DA_P_z_on_e_~ 

Plan Area State Tax Id Subdivision Name 

~--------~ r--------~I .... L_in_de_n_G_ro_ve _ ____ ~ 
Section Area Tax Map ~---------, 

7 ~-- - - ----~ 
Grid Zoning District ADC Map 

=17=-1=8===============1 rl .... R:c:-D:E:o::::::::::::=II=4=69=1=-K=B============ = 
SDP No. Final Plan No. WP File No. 
~--------~ IECP-17-019 ....----------, ;..P"'ri'""m"'a""ry __ _, 

Record Plat No. WS Contract No. FDP No. ....I Y_e_s ____ v....,I 
,....12-50_6_4--2-50-7------, 

Owner Occupied Year Built Historic District 

0Yes 0No 0Yes @No 

Historic District Registry No. Stat Area Flood Plain 
...._ _______ ____, l,-4--0-5--------,I 0 Yes @No 

Building No 

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



Edit Record By Single 

Owner • (This section is required.) 

Search Reset Clear 

Name• 
!TOLL MID ATLANTIC LP COMPANY INC 
Address Line 1 

1250 GIBRALTAR RD 
Address Line 2 

Address Line 3 

,....M_a_il _C~ity~------~,-'M-'-ai"-1-'-St.;.;;.a.:.te;.__~,M_a_il_Z:c.ip"--C..:..od.c..e'--~ 
.... I H_O_R_S_HA_M ______ ___.II .... P_A ___ v__,l,1_19_0_44 ___ ___, 

,....P_ho_n_e ________ ~,....Pr_im_ary.L--------~ 
1~3_01_-7_2_5-_3_23_2 _____ ___.II .... Y_e_s ________ v....,I 
E-mail 

Cell Number Fax Number 

Professionals (This section is not required.) 

Search Reset Clear 

Business Name License# • 

120100103851 IITHE H.J. POIST GAS COMPANY, INC 
License Type • First Name Middle Name 

I Propane Gs vUsEAN IIMICHAEL 
Primary Address Line 1 
!Yes v ll 360 MAIN STREET 

Address Line 2 

Last Name 

II UNDERWOOD 

_c_ity~ ______________ State ZIP Code 

I .... LA_U_R_E_L ___________ __,IIL...M_D ___ ....,1120707-0000 
Phone 1 Phone 2 Fax 

14434149582 1 
E-mail 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

I Applicant v II MICHELLE CLANCY 
Primary 

!Yes vi 
Organization Name 

!APPLIED & APPROVED PERMITS LLC 
Street Address 

IP.O. BOX 310 
Address Line 2 

_C~ity,.._ _ _____________ ,s"-'t"'"at"'e-~_zi.,_p...::C..:..o..:..de'-----

I._P_E_RR_Y_H_A_L_L _________ __,ll,_M_D _ ___,vjl21128 
Phone 

I 443-340-1229 
E-mail• 

Cell Fax 

Page 2 of 3 

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



Edit Record By Single Page 3 of 3 

I MICHELLE@APPLIEDANDAPPROVED.COM 

Addtl Info 

Est Construction Cost • 

13000 1 

~H_o_us_i-'ng,,__U_nl_ts_• --~Number of Buildings • Public Owned 

~lo _____ ....,llo II No vi 
Construction T e 
329 - Structures Other Than Buildings (Retaining Walls/Tents) V 

TANK INFORMATION 

RESIDENTIAL TANK INFORMATION, _________________________ _ 

Capital Project-No Fee • Capital Project Number Fee Exempt• 

0 Yes® No 

Roadside Tree Project Permit • Roadside Tree Permit# 

0 Yes® No 0 Yes® No 

Existing Use Number of Tanks Installed • Number of Tanks Removed • 

l~s_F_D _______ v~I ,__ _______ ___. l'-o _______ ___, 
Water Supply Sewage Disposal Expiration Date Relocate Existing Tank • 

I Private vi I Private vi jS/14/2021 iEl l.._0 ____ _. 

PAYMENT INFORMATION, ______________________________ _ 

Payee 1 ~--~ Check 1 ~C_he_c_k_2_~ ~Pa....;y_e_e_2 ______ ~ S~A_P_D_oc_N_o ____ ~ 

Related Records 

H ◄ 1 ► M 

Permit 

Number 

B20002088 

P20004081 
B20003933 

< 

Record Type Alias 

Residential New Single Family 
Dwelling Permit 

Residential New Plumbing Permit 
Residential Tank Permit 

Number Street Name 

Issued 15641 LINDEN GROVE 

Issued 15641 LINDEN GROVE 

Pending Review 15641 LINDEN GROVE 

Submit 

SAP Entered 

.__ ____ ___.1:3 

Opened Descripti 

Date 

06/30/2020 SFD/MO 

10/26/2020 NEWSFI 

11/12/2020 SFD/ INS 

> 

Cancel 

https ://avprod64 .he gov .hc.howardcountymd.gov /portlets/cap/CapBySingle.do ?mode=edit... 11/16/2020 
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• GASCO. 
hfl-ff•~Jl~ 

t":t:t: tJNtttq ~~M u.~ 
~t,:, l.!:U '1..lf'II 

15641 LINDEN GROVE LANE 
WOODBINE, MD 21797 

LOT 9 
LINDEN GROVE 

PLAN SHOWING THE UNDERGROUND 
1,000-GALLON PROPANE STORAGE 

TANK LOCATION 

ESE CONSULTANTS 
--• ~. llMl'rllN. l!ltWllONNl!III ---foe. ----·--•-Hl)-

0-l'll:~~ 
t:JtJ'.''P,, U.J& 

11-
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.:Qll.\'t\1 416111) 
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