
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line· 410-313-3800 3430 Court H ouse D . rive 

Ellicott City, MD 21043 ~l rooQ~5 t 
Building Address: Property Owner's Name: 

11go U e'1 00 Dc. ~l-tM1 MtA JI/)J Address: 

Suite/ Apt. # SDP/WP/BA #: City: State: Zip Code: 

Census Tract: Subdivision: l~?Cu'\ \ . ~ Ol 'e.. Home Phone: Work Phone: 

Section: Area: ). Lot: 3:). Applicant's Name & lVIailing Address, (If other than stated herein): 

Tax Map: # l Parcel: Grid: id-
Zoning: Map Coordinates: Lot Size: LoS A Phone: Fax: 

Existing Use: Email : 

Proposed Use: Contractor Company: 

Estimated Construction Cost: $ CC> 0:0 Contact Person: 

Description of Work: 
Address: 

City: State: Zip Code: 

-,ns ~z:\:1 \ J\ l~QQ ~~ tbr~~jf;b' cot: 'f Co f bb~ a. License No. : } < 
Phone: Fax:-t- 0 fl{~ 
Email:

Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Pho~e: Fax: Phone: Fax: 

Email: Email: 

BUILDING DESCRIPTION  COMMERCIAL BUILDING DESCRIPTION  RESIDENTIAL 
Building Characteristics Utilities Building Characteristics Utilities 

Height: Water SUI2.I2.1~ o SF Dwelling 0 SF Townhouse Water SUI2.I2./~ 

No. of stories: o Public Depth Width o Public 
1

st 
floor: o PrivateGross area, sq. ft./floor: o Private 

2nd floor: Sewage Disl2.osal 
Sewage Disl2.osal Basement: o Public 

Area of construction (sq. ft.): o Public o Finished Basement o Private 
o Private o Unfinished Basement Electric: DYes ONo 

Use group: Electric: DYes o No o Crawl Space Gas: DYes ONo 

Gas: DYes o No 
o Slab on Grade Heating S~stem 

No. of Bedrooms: o Electric 
Construction t'iJle: Heating S~stem 

Multi-lamil~ Dwelling OOil 
o Reinforced Concrete o Electric . OOil No. of efficiency units: o Natural Gas 
o Structural Steel o Natural Gas o Propane Gas No, of 1 BR units: o Propane Gas 

o Masonry Sl2.rinkler S~stem: No. of 2 BR units: 

o Wood Frame ON/A No. of 3 BR units: 

o State Certified Modular o Full Other Structure: 
" I Dimensions: 

): Roadside Tree Project Permit o Partial 
Footings: ~ Roadside Tree Project Permit 

DYes DNo o Other Suppression Roof: DYes DNo 
Roadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tree Project Permit # 

o Manufactured Home 

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

Applicant's Signature Print Name 

"Emal7 ~aaress Date 

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEGIBLY** 

-FOR OFFICE USE ONLY

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health IO-rL-1l !J.o ulA; 5::N-A: 
Fire Protection 

~ 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Is Sediment Control approval required for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

listribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 
r:\Operations\Updated Forms\New building app 1l.lO.2010.docx 
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Permits: 410-313-2455 Howard County Building/Fire Permit Application 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 ,3430 Court House Drive 

"'. Ellicott City, MD 21043 
J 

~ I 

Property Owner's Name: 10.)) fr ~ m p 
Address: JdJ /!\ (J~+f-cv*'- \ .FC/1n OJ-

SUite/Apt. #_---,-______SDP/WP/BA #: --~_f____,_____,,.__-__r- City: . .tJpn f'/() State: (Y)D· Zip Code: J/737 
Census Tract: _________ Home Phone: __.~________ Work Phone:Subdivision: I/ffm~ Pb,C( -------- 
Section: _____________ Area:_________ Lot: ')2- Applicant's Name & Mailing Address, (If other than stated herein): 

Tax Map: __________ Parcel:._......:...1_~___ Grid:_--'-____ 

Zoning: ______ Map Coordinates: ______ Lot Size: _____ Phone: ____________ Fax: _______________ 

Existing Use: "\ It')£(\.{) .t-- . J0 +_. ."-	 Email: 
------------------~--~-,--~-----------

Proposed Use: :S\I 1\0 ~ \cm,lrA J5~ II lV\Q. Contractor Company: """1r.... II ( 1~l7~·-l-h(/'(5 LV) C" 

Estimated Construction C~t: $ L/6D__~lJ()b ....-J Contact Person: n,/kp '(l);;".hi.-,\ 
-~-=~/F=~------------~------

Address: TJIflL/ 12[J, k~h)(l Cf1).../r , ..J::! v\ 1\..Description of Work:______________________ 
City: CoIUw-\h;c State: 0]1) Zip Code: L:JJ/)~J{; 

I 	 License No. :. __________________________-__________ 

Phone: _____________ Fax: ______________~_ 

Email:._--:-______________________ 
OtcupantorTenant:~_--------~-----~-------____ 

Was tenant space ~.~e7iOpS,IYOcluPied? I I . DYes ONo 

Contact Name: nl,C\/r1Pl rlc.rhn 
Address: IJ I I~' P~~uJl kxfV"\ OC.VV~~t-
City: _---:,.--_--,-______ State: Zip Code: ~___I 

Phone: 410 1489,-7L!61 .Fax: 'L/-ID -qg9 -dlol(,J Phone: _______~______ Fax: •______~_____ 

Email: __________.:.........-____-'--_______________ Email: _______________-.:..__________ 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THATHE/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 DESCRI.BED IN 
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics,. 
Height: 


No. of stories: 


Gross area, sq. ft./floor: 


Area of construction (sq. ft.): 


Use group: 


Construction type: 

o Reinforced Concrete 

o Structural Steel 

o Masonry 

o Wood Frame 

o State Certified Modular 

Applicant's Signature 	 Print Name 

Email Address 	 Date 

,.~---. "- , ·tr~ r 
Title/Company 

~~-; ~ = .-  Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

~FOROFFjCEUSE ONLY

AGENCY DATE 

State Highways 

Buil'ding Officials 

I I PSZAA Zoning) 

PSZA ( Engineering) 

Health 

Fire Protection . 	

~,.'" ~:* 

SIGNATURE OF APPROVAL I DPZ SETBACK INFORMATION 1 
Front: 


Rear: 


Side: 


, 

I 

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 
Is Sediment Control approval required for issuance7[IJYesD No 

Historic District? DYes DNoo CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 	 . 

. ' "". ". .,& 

Lot Coverage for New Town Zone: 

SDP/Red-:-Iine approval date: I 

~ J.1 I 
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 
T~\nn,.r~tinnc;:\llnrlat,.rI Fnrmc;\Buildinp Ann. 612010 

Utilities 

Water Supply 

o Public 

o Private 

Sewage Disposal 

o Public 

o Private 

Electric: DYes ONo 

Gas: DYes DNa 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

Sprinkler System: 

ON/A 

o Full 

o Partial 

o Other Suppression 

No. of Heads: 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 
D SF Dwelling 0 SF Townhouse 

Depth Width 
1st 

floor: 

2na floor: 

Basement: 

D Finished Basement 

D Unfinished Basement 

o Crawl Space 

o Slab on Grade 

No. of Bedrooms: 

Multi-family Dwelling 
No. of efficiency units: 

No. of 1 BR units: 

1\10. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 


Dimensions: 


Footings: 


Roof: 


D State Certified Modular 


o Manufactured Home 

Filing Fee 

Permit Fee 

Tech Fee 

Excise Tax 

PSFS 

Guaranty Fund 

Add'i per Fee 

Total Fees 

Sub- Total Paid 

Balance Due 

Utilities 

Water Supply 


o Public 

D Private 

Sewage Disposal 
D Public 

o Private 

Electric: DYes o No 
Gas: DYes o No 

Heating System 
o Electric 

DOil 

D Natural Gas 

o Propane Gas 

$ { oct; \ 

$ , i. 
$ 

$ 

$ 

$ 

$ .<.0 

$' 

$ 

$ 

http:l);;".hi




------ ~ , 

GR-5 	 croll CJ3rothers 

America's Luxury Home Builder™ 

Toll Brothers Inc -Glenelg EstateslHopkins Choice 
14118 Patterson Farm Court 

Glenelg Maryland 21737 

August 12,2011 

Ms. Avis L. Corbin-
Chief of Licenses and Permits Division 
3430 Court House Drive 
Ellicott City Maryland 21043 

Re: 	 Permit Revision 

B 11000233- Permit Number 

13904 Ryon Drive 

Hopkins Choice Lot #32 


Dear Ms. Corbin' 

Thank you for taking the time to review the attached documentation. The reason 
for the letter is that the homeowner re-selected their house type. Included in the 
documentation are a revised blue prints, revised site plan, and an amendment check 

Please accept my apologies for the trouble. Please contact me with any questions 
or concerns of any kind at 410-320-0223 or mmartin3@tollbrothersinc.com. 

• 

Sincerely, 

-,---~~oo::::::--
Michael ~A'~ 
TOLL B~b1~~RS, INC. 

. ~---~ 

Proj ect Manager 

~ FP b Lull 
New York Stock Exchange • Symbol TOL 

Maryland Division L1CENSES &PERMlTS 
7164 Columbia Gateway Drive, Suite 230, Columbia, MD 2104elVISION 

(410) 	872-9105 • Fax (410) 872-9141 


tollbrothers.com 


mailto:mmartin3@tollbrothersinc.com





