
DATE ACCEPTED: RECEIVED 
RESIDENTIAL BUILDING PERMIT APPLI 

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND~tNJiti6~RMITS 

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

Street Address: 15620 LINDEN GROVE LN 

City:WOODBINE State: MD Zip Code:21765 

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

Lot: 19 

Existing Use:vacant 

Trade Work to Be Completed (Separate Permits Required}: ■ Mechanical (HVACR) ■ Electrical ■ Plumbing □ None 

NEW SINGLE FAMILY DWELLING, FINISHED LOWER LEVEL, 2 CAR SIDE ENTRY GARAGE.LUX COVERED REAR DECK 

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 Add_ress: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 

Phone:240-418-3846 Email:PCLIFFORD@TOLLBROTHERS.COM 

Business Name: ESE CONSULT ANTS 

Street Address:7164 COLUMBIA GATEWAY DRIVE 

City:COLUMBIA State:MD Zip Code:21046 

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

Heating System: ■ Electric □ Natural Gas □ Propane □ Other: Roadside Tree Project: ■ No a Yes: # 

Sprinkler System: ■ NFPA 13 Fire Alarm System: D Yes D No □ Voice Evac 

Model Name & Options: "DUMONT WITH OUT DOOR SPACE 2 STORY FULL BSMT 10 R 3 FB 1 HB FP REAR PORCH & GARAGE 5BR 

# 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: ■ Attached Garage a Detached Garage a Integral Garage a Carport □ None 

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

pt Fl Width: 58 pt Fl Depth: 58 

Energy Method: a Prescriptive a Performance ■ UA Alternative a 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 COMPLY 

SUBMITTAL FEES: 

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

ALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTEO AND POSTING NOTICES. 

g-/4~/2-J 
DATE SIGNEO 

PAYMENT: 

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp0l.28.2020 



I!dit Record By Single Page l of 2 

Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

i>ennit Ty=-----------------~ Penni! Number Opened Date 
~ uilding/ResidentiaVMisc/Tanks i-lB=2~100= 14~0=9='---,ll.04--'--/2_6/_2_0_2_1 _~l plll 
Description of Work 

SFD/INSTALL 1000 UNDERGROUND PROPANE TANK 

check spelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# Street Name Street Type 
!15620 HLINDEN GROVE i! LN v i 
Unit Type Unit# X Coordinate Y Coordinate 
! --Select-- vi [:?7.0634.=.5 __ =--=-'llc:39:.:.·:::32::cB_:c02,:__ __ __J 

,...C~i~'----------~,~S~t•~t•=---~,Z~ip~C-=-o~d::.:•;___- Pnmary 
~l'NO~ O~D_B_I_N_E _______ ___,i,.iM"-D"----'n.2c..;1c.c7.c.97'------'IIYes vi 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

-"G~IS~l"-D_· ____ ... P-"ar""c"-el'----- Parcel Area Land Value Improved Value E~•::.:e:::m;.,:p:::tic::co:.:.n..:cV=:alc::cu=.e ___ ;..P:::la::..:n.::A:.:.re:.:a:.__ 
'-'-! 1.;..;10"-59;;..;;e...c47 __ ....1l i.:loo.:co:.:c5 __ __,! i.:lo ___ __,! i.:lo ___ __,!,_lo ____ ___.! .... lo ______ ,H,;..;.RU"-R-"-A""L _ ___, 
Legal Description 

V 

check spelling 

_Bl_o_ck ___ ~ _Lo_t ___ ~ Census Tract Council Dist Inspection Dist Supervisor Dist Map# OAP Zone 
I'-'-13;;._ __ ____.i i '-'-1s;;..... __ ____.l le:.s04=-=oo::..:1 __ _,i 1:::i5 ___ __,i ,.._ ___ _, ._ ____ ,._ ____ ,.i ___ __. 

Plan Area State Tax Id Subdivision Name 

~--------- lc:;u:::.·n=de:::n.:..G::;rc.::o.:.:ve=-------.J 

s ... e_ct_i_on ______ ~ ~---------.-Ta.:..•.:..M.:..a::,P:__ _____ ~ 
.__ _______ __, ._ ________ ..... c:;s ________ _, 

G,..n_·d ________ Z;;.o;..;n;.;.inc.:ge..D::..i.:..•t.:.:.n:.::·c.:..t _____ ADC Map 
j._s-_13 _ _ _ ___ _.....II._R..;;;C..c·D..;;;E..;;;O _____ ____.ll;.;.46::..9::..1;;;-K:::8;__ ___ _ _ 

S,..D_P_ No_. _ ____ _ ~_Fi_n_al_P_la_n_N_o_. _ _ ___ ,..w_P.:..F.:..il..:.e.:..N..:.o.:... -----~ 

.__ ________ J ii.:E:.::C.:..P...:-1c:.7..=-0:..:1:::9 _____ _, ':-:-:---------' ;P::;n~m!!a~ry(_ _ __, 
,..Re_c_o_rd_ Pl_at_N_o_. ____ ~ WS Contract No. iYes v i 

!25064-2507 
Owner Occupied Year Built Historic District 

O ves O No Oves ® No 
Historic District Registry No. _s _ta_t _A_re_a _______ Flood Plain 

'----------' !4-05 ! O ves ® No 
Building No 

Owner • (This section is required.) 

Search Reset Clear 

Name * 
!TOLL BROTHERS INC 
Address Line 1 
!7164 COLUMBIA GATEWAY DR #230 
Address Line 2 

Address Line 3 

_M_ai_l _C~ity.__ _______ ,,M"'a""il~S"-ta"-t"-e_ Mail Zip Code 
c:;iC:.::Oc.::L::;UMe.:B::;l:..;A ______ _.i,1.:iM.:.:.D::..... _ __cv:..JU21046 
Phone Primary 
!240-418-3848 UYes vi 
E-mail 

Cell Number Fax Number 

https ://avprod.hcgov .hc.howardcountyrnd. gov /portlets/ cap/CapBySingle.do ?rnode=edit&fr... 4/29/2021 



B'dit Record By Single 

Professionals (This section is not required.) 

Search Reset Clear 

License# • Business Name 

120100103851 UTHE H.J. POIST GAS COMPANY, INC 
License Type • 

!Propane Gs 
First Name Middle Name Last Name 

UUNDERVVOOD 
Primary Address Line 1 

!Yes vH36o MAIN STREET 
Address Line 2 

City 
!LAUREL 

ZIP Code 
u20?07-oooo 

Phone 1 Phone 2 Fax 
!4434149582 
E-mail 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type • First Name Ml Last Name 
"'IA"'p"'pl.,...ic-an-_t--.. -.. _- _-,GJ-v"':r1M""1"'c""'HE:.:L:.:;L:::.E-------,IL=:Jlc:;c=LA..::N.:.:C:.;Y _________ .J 

Relationship Full Name 
!Applicant v HMICHELLE CLANCY 
Primary Organization Name 
I Yes v ! !APPLIED & APPROVED PERMITS LLC 

Street Address 

!P.O. BOX 310 
Address Line 2 

City 

!PERRY HALL 
Phone Cell 

!443-340-1229 I 
E-mail· 
!MICHELLE@APPLIEDANDAPPROVED.COM 

Addtl Info 

Zip Code 
v n2112a 

Fax 

Est Construction Cost • 

!3000 

Housing Units • Number of Buildings • Public Owned 
o 

Construction Type 
--Select-- V 

TANK INFORMATION 

RESIDENTIAL TANK INFORMATION _________________________ _ 

Capital Project-No Fee • 

0 Yes@ No 

Capital Project N~}?!! ... , , 
1 

.... l 

Fee Exempt• 

0 Yes® No 

Roadside Tree Project Permit • Roadside Tree Permit # 

Existing Use Number of Tanks Installed • 

iSFD vi 
Water Supply Sewage Disposal Expiration Date 

!Private vi !Private vi lio,24/2021 I El 

0 Yes® No ·:--J 
Number of Tanks Removed • 

o 
Relocate Existing Tank • 

o 

PAYMENT INFORMATION ____________________________ _ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered 

~l __ ~l ~------- l 

Submit Cancel 

Page 2 of 2 

https :/ /avprod.hcgov .hc.howardcountymd.gov /portlets/ cap/CapBySingle. do ?mode=edit&fr... 4/29/2021 



• GASCO. 

\ / 

1,000-GA.LLON (we) PROPANE STORAGE TANK LOCATION 
15620 LINDEN GROVE LANE, WOODBINE, MD 

POIST GAS COMPANY - 360 MAIN STREET, LAUREL, MD 20707 
301-725-3232 www.poistgas.com 

v&-1,. 

) 
I 

' 



g D & . & @.L U 

COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 

To: 

From: 

(Person's Name and,Division) 

"'le-(('~ Mc. /J,cD,:;:J4s. < ~ ) 2-, I { s 2 5 
(Your Name, Company Name and Telephone Number) 

Subject: Project name h ,v~ 8 /""D~ -

Project site address ~l-co~rr_ ~/_q~-------------
Permit # ~2~00 3'2.-g<} SDP # 

Other information pertinent to this project --------- ----
✓ 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 

Copies of~~::::::==:::'.=::::==:;;;;;;;:::~:-- (be specific). 

Health Department Reques __ DPZ/ DED Request Applicant's Request 

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

_)Q_ Other ~ R~t-'5y-.e,,\~ r 'S. f4tl)e$f- l-o+ f°J 5:{y/q.,J 5vbm.' ~ ':ihro-u;f_T)_.I~-p 
Contact Person Information: (Required) ¾ w~s. r,\c.,,'I ed ,,.:, bvf JJe»V ~ 
~ , c.. _, l 

)&(,, M, -)J1CJrO ~ TelephoneNo: Ljl/3 ,.. 27/-/52-18 
Please Print Name ..-:::- , ' I ~ 

E-Mail Address: re-(1',f':'?"' 'b@, crc, 11}S'l,' ,°"f 

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 ~pe,¢2<? 
(:C_,' Toffl 

(){C 
White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t:\Operations\Updated forms\transmit. fnn - Rev. 04/2014 

RECEIVED 
NOV 2 0 2020 

LICENSES & PERMITS 
DIVISION 














