
DATE ACCEPTED:
03I

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. howa rd co u n tVrn d.Lo]/

street Address: +Otr/ Linden Grove Lane LJ nit

City: Woodbine Zip Codet21797

subdivision/Villaqe/Complex Name: Linden Grove SDP/WP/BA #:

Lot: 4 Grading Permit #:

Estimated Cost: $15.00Existing Use: backyard
Trade Work to Be Completed (Separate Perni\ Required): tr Mechanical (HVACR) tr Electrical tr Plumbing I None

State: MD

Tax Map:0008 Parcel:5

Proposed use: Shed

I.6
E*rrn

DESCRIPTION OF WORK REQUIRED

lnstallciE}gravel Pad ('1 3x21) for a prefabricated shed (12x20). The Classic A Frame Shed has 2 small windows,
one3rdoor (on 20'side) and one 6ft double door (on 1z'side) . The vinyl siding is cape cod gray with white trim, black

.+o

owner(s) Name(s) (As it appears on tax records): Joseph Patrick Quinn & Lorie Schanzle Quinn Primary Residence: I Yes tr No

Owner's Street Add 15617 Linden Grove Lane

PROPERTYOWNERINFORMATION REQUIRED

City: Woodbine
enone:(301) 607-9119

Business Name

Street Address:'l 5617 Linden Grove Lane

Email: realtorjoe@icloud.com

Contact Name: Joe Quinn

Zip Codet21797State: MD

city:Woodbine

Phone:(301) 607-9119

Business Name:Owner will be acting as contractor

Email: realtorjoe@icloud.com

Zip Codet21797State: MD

CONTRACTORINFORMATION REQUIRED

Licensee's Name: Joe Quinn License #: L

Street Address:15617 Linden Grove Lane
City:Woodbine

Phonei 30'l 607-9 t '19

Business Name: ers Mini Barns
Street Address: 1604'l Frederick Rd

Email: realtorioe@icloud.com

Name:Gary

Zip Cr'dei21797State: MD

CHITECT/ ENGIN EER INFORMATION INDIVIDUAL WHO SIGNED PLAN5, IF APPLICABLEq

City:Lisbon Zip Code:21765

Phonei 410 489-5451 Email:myersminibarns mail.com

Primary Structure: I SF Dwelling E SF Townhouse tr SFDuplex tr lYobile Home O l4ulti-Family Dwelling (f4F*) Condo: ! Yes I No

Sewage Disposal: tr Public I Private (Septic)

Roadside Tree Project: I No O Yes: #

Fire Alarm System: tr Yes tl No D Voice Evac

State: M D

Water Supply: tr Public ! Private (well)

Sprinkler System: tr NFPA 13 tr NFPA 13R tr NFPA 130 tr None

BUILDINGCHARACTERISTICS REQUIRED

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COMPIETE ALL IHAT APPLY)
Model Name & Options: Dumont

# of 3 BR (l4F*):

# Fireplaces:2

Garage/Carport Info: I Attached Garage E Detached carage tr Integral Garage tr Carport tr None

BasemenvFoundation Info: I Slab on Grade O Post& Pier tr Unflnished Basement I Finished Basement: E Full or I Partial

Bsmt Depth

Occupiable Area

(5)IHAI HElSIiE GRANTS COI]NTY OFFICIALs THE RIGHTTO ENTER ONTO THIS PROPERTY FOR TI]E PUR EOFI ECTING THE WORK PERMITTED ANO POSTING NOTICES

5 OAiGINAL SIGNATURE

S REQUIRED/APPROVALS

sqft

THE UNDEnSIGNED HEREBY cERnFrEs AND AGREES AS FOLLOWs; (1)THAT HUSBE lS AUTHoRIZEO To MA(E THls APPLICAIIoN) (2)THAT IHE INTORMATION lS CORRECT; {3) THAT HElsHE wrtl coMPLY

WITH ALL REGULATIONs OF HOWARO COUNTY WHICH ARE APPLTCABLETHEREIOj (4)THAI HE/sHE WtLL PERFORM NO WORK ON THE ABOVE REFERENCEO pBOpERTy NOT5pECtF|CALLY DESCRTBED tN

# of Bedrooms (SF): 5 # of efficiency uniG (l4F*)l # of 1 BR (I4Fx)

# Rooms:3 # Full Baths:4 # Half Baths:1

1< Fl Width: 1{ Fl Depth 2^d Fl Width: 2"d Fl Depth Bsmt Width:

Energy l'4ethod: E Prescriptive EI Performance tr UA Alternative tr ERI sqft

/- DPZ K, #^* Wyeslru, tr SHA

SUBMTTAL FEES: -1., .r-) L7L 3It

AGREEMENT/DISCALIMER REQUIRED

FOR OFFICE USE ONLY
AGE

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp0l.28.202O qla(z-z-

ACCEPTED BY: '

D CID

1PERMIT NUMBER: B
,,

BUILDING SITE ADDRESS REQUIRED

APPLICANT NAME REQUTRED . IIVDIVIDUAL WHO STGNS THIS APPLICATION

D 
': 

P A,1IT C

utilities: I Electric I Gas

Heating System: I Electric tr Natural Gas a Propane tr Other:

I

I # of 2 BR (MF*):

Gross Area:

CHECKS PAYABI.E TO: DIRECTOR OF F!NANCE OF HOWARD COUNTY

PAYI'4ENT:

zi'c.t/lz -oxtq$c&o /
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CO}IPI-ETE THIS FORNI WHEN DROPPING OFF ANY
CORRESPO\DE:\iCE AND/OR PLANS TO THE HOWARD COUNTY

DEPARTMENT OF' TNSPECTI ONS, LICENSES AND PERMITfi PQIINTER:

C&L6€ r4ffi-ftn /I1ir"':" i:
Date

To

From:

8 rc->a

"b"*+ br;dA* A, r
t

Subject: Project name

erson's Name and Division

(Your \ame, Company Name and Telephone Number)

4.{3 n l-t5Lts
4{ 3

Project site address

Permit #

Other information pertinent to this project

P# b'2o$L+ZZ
r' Please check the attachments belo*' that vou are subminine with this transmittal:

Letter ofresponse 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

Energ]' conservation calculations

s

+ i., oi E[sorr- 
Qlq 

rvs
H ealth-Depanmenl R cquest

(be specific). +"ru Cf*^\cop

DPZi DED Request Applicant's Request

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

Other

Contact Person Information: (Required)

Tarf,tt"Ud** 0.'"* $u, 3^r-
Pterse P.ininam; l

\1b-11t -t{Lb
ae*r.,rdk6;rtow.

T-T?"^

Telephone No:

E-Mail Address

PLEASE ASSURE ALL DOCUMENTS AND,/OR REVISIONS ARE APPROPR|ATELY SIGNED AND SEALED .IF
.\'ECESSARY, EY A LICE-\'SED ARCHITECT OR E.\GINEER, PLEASE BE ADVISED THAT INSL/FFICIENT
T,\'FOR.IT,4TIO.\ .VA)' RESL'LT I,\ THE DELAI'OF RE''IEW BY THE PLA,\S EXAMI,\ER. THE DEPARTMENT
OF INSPECTIO.\5, LICENSES AND PERMITS WILL CONTACT YOLI IF THERE IS A PROBLEM. IN ADDITIO,\,
0NCE THE EL'rLDt.\'G PER.T4IT IS APPROv',ED BY THE PLA.\' REVIEW DIVISIO)\ AND ALL OTHER REQL'IRED
SIGIiATOR'' AGE,YC/E.9, 4.\D THE BUILDING PER,VIT IS READY FOR ISSL'ANCE, THE PERMIT DIVISIOI'
WILL NOTIFY THE APPROPRIATE CONTACT PfRSON FOR PERMIT PICK UP. ALL PERMIT STATUS
ItiQu'IRIES SHALL BE DIRECTED TO THE PERMIT DIVISru.\'.4T 410-313-2455. CODE RELATED QUESTIONS
A\'D PLAA' REVIEW' i,\'Q{,'IRTES SHALL BE DIRECTED TO THE PLA,\ REVIEW DIL'BION AT 410-313-2436.
PLEASE ALLOW A MI\tLllL .,w

OF FII/E (5) WORKING DAYS FOR Al.'Y PLA,\ SUBMITTALS TO BE REVIEWED.
THANK YOLI.

Received b1 vp
White-Plan Rcvicw t Ycllorv--Appiicant / Pink-Pennit Division
t;\OperationslUpdated loms\transnit.fm - Rcr'. 0420 1 4

rt
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' Edit Record By Single Pase 2 of 2
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https://avprod.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?n.rode:edit&fr...212212021
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PERMIT NUMBER: B Z a6L*ZL

RECEIVET)
JUL 2 3 m20

DATE ACCEPTED:

RESIDENTIAL BUILDING PERMIT APPLICAirIOfl. J

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

3430 couRT HousE DRIVE, ELLICoTT cITy, MD 21043 - pHoNE: (410) 313-2455 oprloN #4
www. howardcountymd.qov

Street Address: 15617 LINDEN GROVE LN Unit:
City:WOODBINE State: MD Zip Code:21765
Subdivjsion/Village/Complex Name: LINDEN GROVE SDPA/VP/BA #
Lotr 4 Tax l"1ap:8 Parcel:5 Grading Permit #: F-1 8-092

Existing Use:vacant Proposed Use;sfd EsUmated Cost; 9250k
Trade Work to Be Completed (Se@rate Permits Required)l I Mechanical (HVACR) I Electrical I ptumbing tr None
EWN S GN EL AF t\.4 YL WED LL GN F N l-lS DE OWEL LER E 2L CAR S D EE RNT GAY R EG REXT o EN GACAR R 4x2 UL EX YR

Owne(s) Name(s) (As it awars on tax records): TOLL BROTHERS INC Primary Residence: tr Yes tr No

City:COLUMBIA State: l\.4D Zip Codet21046

Phone:240-418-3846

Business Narne:TERRI I\,ICNICHOLAS PERMITS PLUS, INC Contact Name: TERR I IVICNICHOLAS

Street Address:487 KENORA DRIVE

State:MD zip Codei2l 108City:[,tILLERSVILLE

Phone:.443-271-1528 Email:TERR IPER N4ITS@YAHOO COM

City:COLUNIBIA State:M D Zip Codei2l146

Email: PCLIFFORD@TOLLBROTHERS. CO|\ilPhone:24G.418-3846

NameBusiness Nan€:ESE CONSULTANTS TOLL ARCH

Street Addr6s:7164 COLUI,4BIA GATEWAY DRIVE

state i M D Zip Codei21046City:COLUMBIA

Email:Phone:41 0-872-9105

Condo: tr Yes tr NoPrimary Structure: I SF Dwelling tr SFTownhouse tr SF Duplex O Nlobile Home tr Mulh-Family Dwelling (l4F*)

Sevrage Disposal: tr Public I Private (Septic)Utilities: I Electric D Gas Water Supply: O Public I Pnvate (Well)

Roadside Tree Project; I No O Yes: #Heating System: I Electric tr Natural Gas tr Propane O Other

Fre Alarm System: trY€s trNo O VoiceEvacSprinkler Systemr ! NFPA 13 tr NFPA 13R O NFPA l3D tr None

l"lodel Name & O Ui,4ONT-POF "2STRY FULL BST 1OR,3FB,1HB,FP&3 CAR GARAGE(sBR)"

# of Bedrooms # of efficiency units (t4F*): # of 1 BR (MF*): # of 2 BR (r4Fx): # of 3 BR (r4Fx):

# tull BafE:3 # Half Baths:1 # Hreplaces:1# Roonxs:11

2 Fl Width:s8 2to Fl Depth:4s Bsmt Depthi521't H Depth:52

Gross Area;7238 sqft sqftOccupiable Area:&99

BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORK REQUIRED

6

PROPERTY OWNER I FORMATTON REQUIRED

APPTICANT NAME REQUIRED .IIYDIVIDUAI WHO SIGAIS THIS APPLICAfiOT!

CO1{TRACTORINFORMATIO REQUIRED

ARCTIITECT/ E NGIN E E R INFORMATION IIIDIVIDUAL WHO SIGIIED PLAI,IS, IF APPLICABLE

ADDITIONAL RESIDENTIAL INFORMATION (PLEA'E SELECT/CO PLETE ALL THAT APPLY)

BUILDINGCHARACTERISTICS REQUIREO

AGREEMENT/DISCALIMER REQUIRED

Garage/Carport Inb: ! Aftaded Garage tr Detached Garage tr Integral Garage tr Carport tr None

BasemenvFoundation Info: O Slab on Grade tr Post & Pier tr Unfinished Basement ! Flnished Basernent: I Full or tr Partial

1't Fl Wdth:58

Energy Mehod: tr Prescriptive tr Performance I UA Alternabve tr ERI

WTH ALL REGULATION5 OF HOWARD COUNTY WH]CH ARE APPLICABLE IHERETOJ 14)TNAT HElsHE WILL PEiFORM NO WORK ON TIIE ABO\,'E REFERTNCED PR6PERTY NOT 9EECIFICAI.{YS'S'RIBED IN

50

HElsHE GRANTS COUNTY OFF CIALS THE RIGHT TO ENTER ONIO THIS PROPERTY FOR IHE PURPOSE OF NSPECT]NG THE WORX PERMITTED AND POST]NG NOTICES,

7-2)'2)
AGENCIES REQUIRED/APPROVALS :

PR

SUBMITTAL FEES:

v4* SHADED Ith vd
ACCEPTED BYOS--$p95(PAY14 ENTi

FOR OFFICE USE ONLY

T:\\Operat,ons\UpdatedForms\ResidentialBuildingPermitAppol.23.2020

OATESIGNED

L-: <:::'

Email:

Business NalIe:TOLL MID -ATLANTIC LP COI\i]PANY INC

Licensee's Name:TOLL MID-ATLANTIC LP CON,IPANY INC Licens€ #r8220

owner3 Street Address: 7'164 COLUBMIA GATEWAY DR

Street Address:7164 COLUiiIBIA GATEWAY DRIVE STE 230

I

Bsmt Width : 58

I

I

CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY



HOWARD COUNTY

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE - ELLICOTT CITY, MD 21043
* THIS PERMIT MUST BE CO'VSP'CUOUSLY POSTED Off S'78 '

Residential New Single Family Dwelling Permit

PERMIT NUMBER : 820002422 APPLICATION D A'l E: 7 12312020 ISSUE DATE: 112612021

SITE ADDRESS: PROPERW OWNER INFO:
15617 LINDEN GROVE LN
WOODBINE, MD 21797

TOLL BROTHERS INC

7164 COLUMBIA GATEWAY DRIVE

COLUIVBIA, I\,4D 21046
Phone #: 240-418-3846

Subdivision: Linden Grove

Lot No.: 4 Tax Map: 7 Gtid: 7-18

ADC Map: 4691-K8 SDP No.: Zoning: RC-DEO Census Tract: 604001

DESCRIPTION OF WORK:
SFD/ |\4ODEL 'DUMONT'/, 2 STORY, FULL BASEMENT, BASEMENT = FULL FINISHED, '11R, 3FB, 1HB, 1FP, 3 CAR
ATTACHED, 5BR, N/A, ENERGY |\iIETHOD = UA ALTERNATIVE, SUBJECT TO CB-76-2018.

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

TOLL IV1|D_ATLANT|C Lp COMPANY tNC PERMTTS PLUS tNC

L.- Address: NATHAN BRANDENBURG
. 

7164 COLUI\,4BIA GATEWAY ORIVE SUITE 487 KENORA DRIVE

Phone #: E8-urr,tarn, Mo 21046 MILLERSVILLE, MD 21108

410-872-9105 phone #:
443-271-1528

Building/Lot Characteristics

Legal Description:

Existing Use:

Heisht:

Basemenl:

SF # of Bedrooms:

SF # of Full Baths:

SF # of Half Baths:

Vacant Lot
,,e

Full Finished

3

1

Water Supply:

Sewage Disposal:

Private

Private

Zoning Setback Requirements:

Front - Proposed: 68

Rear - Proposed: 145

Side - Proposed: 56.3/35.7

Side Street -Proposed: nla

Meets Minimum Required Setbacks?

50

30

10

nla

Lot Covercge for NT Zoning:

Required:

Required:

Required:

Required:

Yes

$37 ,327 .62

$37,327.62

$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 Fees:

Tolal Fees lnvoiced:

Tolal Fees Paid:

Balance Due:


