
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 

Automated line: 410-313-3800 
Department of Inspections, Licenses & Permits 

3430 Court House Drive 
Ellicott City, MD 21043 

~------------~T-~~-=~~~---r----

Sulte/Apt. /I,________. 

Cl!nsus Tract:._________ SubcjlvlsID.n:~~~~~l?_.i.l~Ilt_ti 

Section: ___-='""""_____ Area :.______ ~"•.._ _?=---
Tax Map: _--,~=--\-,-_ Parcel: '"\ \ 

Zoning: Map Coordinates: 

Existing Use: 

Proposed Use: _____J:~c::::l.L-_-------___ 

Estimated Construction Cost: S ~ l1\'St) 
Description of Work: \'fb~~ \S:;J:X) ~ 
~'((~ ,\OO\L\~OlCOl 

Occupant or Tenant: S~ ~~Ar 
Was tenant space previously occupied? DYes DNo 
Contact Name: ______________________ 

Addre~: __________________________ Address: _______________________ 

City: ____________ State: _____ Zip Code: ____ City: _______.State: ____ Zip Code: _______ 

Phone: Fax: ____________ Phone:___________ Fax: ___________ 

Email: ________________________ 
Email: 

" PLEASE WR/Jl1!~!M.t '. ~Nt.-, - ~ ' , --.-~ . 
>j" , :.I.

~-'"",,,,-·,w. r. !J""L"'~-' ...
'f'. ""':,T.. . . ." .~ 

AGENCY .. DATE SIGNATURE OF APPROVAL DPZ 5ETIIACJ( INfORMAlION 

Shlte Hl&hwoys . Front: 

\..... ~,!Ildlna OfflcLob Ru..:-» llonlnl) SIde: 

l PSZA ( Enltneerlna I SIde SI.: 

Health All minimum setbacilllMt? OY.. ONo 
FI.. _ 

Is Entrance Permit Required? OY.. OMo 
Is Sediment Control approval required for Issuance? 0 Yes !!:!"No 

HIstoric DImttt? OY.. OMoo CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP Lot Coven.. for New Town l.OM: 

SDP/ReO-Une .pprovol date: 

DlstTlbution of CopI..: WIllie: &uUdlna Olflcals Groen: PSlA,ZDnI... Pink: He.1th Gold: st\A 
l T:\ODer.tIons\UMat.d Fonns\N_ bulldl"".DD 11.1O.101o.dooc 

FiIInIF" $ 

Permit Fee $ \D.,J-
TecIt Fee $ ,{)o..:.&-
ExcIMTU. $ 

PSFS $ 

Guaranty Fund $ 

Adcl'l per Fee $ 

TotIl Fees $ H~ 
Sub- Total hid $ \\ OIU', 
BaLonal ou. $ ..e



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 House Drive 

Ellicott City, MD 21043 

Building Address: L=3q ~ \ ~'\L\ ()A \) '( ,\1.:  Property Owner's Name: 
\ ..J 

Address: 

Su ite/Apt. /:/ SDP/WP/BA /:/: 
City: State: Zip Code: 

Census Tract : Subdivision: 
Home Phone: Work Phone: 

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

Tax Map: Parcel: Grid: 

Zoning: Map Coordinates: Lot Size: Phone: Fax: 

Existing Use: Email : 

Proposed Use: Contractor Company: 

Estimated Construction Cost: $ 
Contact Person: 

Address: 
Description of Work: City: State: Zip Code: 

License No. : 

Phone: Fax: 

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: 

Phone: Fax: Phone: Fax: 

Email: Email: 

BUILDING DESCRIPTION  COMMERCIAL BUILDING DESCRIPTION  RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Suee.l't. o SF Dwelling 0 SF Townhouse Water Sueel't. 

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

st floor: o PrivateGross area, sq. ft./floor: o Private 
2na floor: Sewage Diseosa/ 

Sewage Diseosal Basement: o Public 
Area of construction (sq. ft.): o Public o Finished Basement o Private 

o Private o Unfinished Basement Electric: DYes o No 

Use group: Electric: DYes o No o Crawl Space Gas: DYes o No 
o Slab on Grade Heating S't.stemGas: DYes o No 
No. of Bedrooms: o Electric 

Construction time: Heating S't.stem 
Multi-iamil't. 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 Serinkler S't.stem: No. of 2 BR units: 

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

o State Certified Modular o Full Other Structure: 

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 PERMITIED AND POSTING NOTICES. 

Applicant's Signature 

Fmm1 ~aaress 

Title/Company 

Print Name 

Date 

Checks Payable tao 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) 

r//.h:. ..>#_Health 3hillt-
Fire Protection 

( I .? -v 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St .: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Is Sed,ment Control approval reqUIred for Issuance? 0 Yes 0 No 

D CONTINGENCY CONSTRUCTION START 


D ONE STOP SHOP 


Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineerine Pink: Health 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

$ 

$ 

$ 

$ 

$ 

Guaranty Fund 

Add'i per Fee 

Total Fees 

Sub- Total Paid 

Balance Due 

Gnkl : C;HA 



2/15/2012 

Mr. Mike Davis or Approving Authority 
Howard County Health Department 

Mr. Davis, 
We are requesting a variance on lot 6, Glenelg Estates in 
Glenelg, Maryland. The lp gas tank is placed in the only 
location that meets all requirements except the 100 feet 
from a well head. The lp gas tank is well over 50 feet from 
the well head. I am submitting the variance with the permit 
application. 
Your careful consideration of this matter would be greatly 
appreciated. 
Please find the address for the aforementioned lot below: 

Lot 6 
13921 Ryon Drive 
Glenelg, Md. 21737 

Thank you, 

Bob Kilby 
410-799-1114 
Propane Manager 
Matheson Inc. (rkilby@mathesongas.com) 

mailto:rkilby@mathesongas.com




- - -------- ---

Permits: 410-313-2455 Howard County Building/Fire Permit Applicatio,n Permit Number: 
Inspections: 41O~313-181O Department of Inspections, Licenses &·t'ermits 
Automated Line: 410-313-3800 3430 Court House Drive ~ 1/ ~ Q "11


Ellicott City, MD 21043 

I 

Building Address: I ~ ~z. I 

Db 
(L :!- ta Q 

}2l73] 
J>-<. . Property Owner's Name: (' 1~1l in)') -:JJ-- I _P 

Address: Ili.Ll! ~~(SQf..l . ~.", QJ-CleDe~ 
Suite/Apt. # SDP/WP/BA #: 

City: G.I-et) eJ J State: (Y)~ Zip Code: . ;L17~ 

Census Tract: Subdivision: 
Home Phone: Work Phone: 

Section: Area: lot: & Applicant's Name & Mailing Address, (If other than stated herein):. 
Tax Map: Parcel : Grid: 

Zoning: Map Coordinates: lot Size: .Phone: . Fax: 

Existing Use: VoQrlQ ~ IDr: Email: 
.

Proposed Use: . 3~n : Contractor Company: J1.d' ~~~I<" 
4o.DI QOO Contact Person: M lU JY\-.~Ji_ t 

Estimated Construction Cost: $ .7 jLPLj (bl~~r~ Ge-h:;. V'I\.J\ ~ 
~v-::rl:Q ,..., 

I .. Address: 
Description of Work: ~r- Q - City: (~ u",h..k. State: <Y1~ Zip Code: .!2i()4~..., 

license No. : 

Phone: I Fax: 

Email: 
Occupant or Tenant: 

Was tenant space prev;rty occuPielJl . DYes ONo Engineer/Architect Company: 
,. . . , 

. ~ 

Contact Name: ';S .o..rl-i J... I. I 

Responsible Design Prof.: 

Address: I l./-Ilf Pc.~n"l, · ~Jrn eJ- Address: 

City: {J,bv lQ State: ~I\ Zip Code: ,2 173J City: State: Zip Code: 
..-l , ..

Phone: Fax: Phone: Fax: . 
Email: - Email: 

BUILDING DESCRIPTION· COMMERCIAL BUILDING DESCRIPTION -- RESIDENTIAL 
Building Characteristics Utilities Building Characteristics Utilities 

Height: Wat~rSUDDiv o SF Dwelling 0 SF Townhouse Water SUDDIv 

No. of stories: o Public Depth Width o Public 
1st floor: o Private 

Gross area, sq'. ft./floor: o Private 
2nd floor:· -' Sewafle Disllosal 

----Sewafle DislH/.sal Basement: ~. o Public 
Area of construction (sq. ft.): o Public GJ Finished Basement o Private 

o Private o Unfinished Basement Electric: DYes ONo 
o Crawl Space Gas: DYes o NoUse group: Electric: DYes ONo 
D Slab on Grade . Heating S~tem

DYes ONo.Gas: 
No. of Bedrooms: o Electric 

CO!l~t(Jlg.ion trl!e: H~r,.ting ~r,stem Multi-iamilr, Dwelling o Oil 
o Reinforced Concrete o Electric o Oil Np. 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 Silrinkier Sr,stem: No. of 2 BR units: 

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

o State Certified Modular o Full Dimensions: 
I 0 Partial Footings: 

o Other Suppression Roof: 

No. of Heads: o State Certified Modular 
o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT lHE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH All REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WllLPERFORM 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 PERMITIED AND POSTING NOTICES. 

Applicant's Signature I PrrntName 

Ema" Address . _I Date 

.... -""- ...c. 

Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
,.,. LEASEWRITE NEAny & LEGIBLY"" 

---

-fOR OFFICE USE ONLY

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways L 
Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) . ,... 
Health D/~/{( --{AILLV'" '>Ll-J-
Fire Protection . "" 

....,....- ... 

./ 

,/ 

Is Sediment Control approval required for issuance? QlYes 0 No 
o CONTINGENCY CONSTRUCTION START I ' . 
o ONE STOP SHOP 

DPZ SETBACK INFORMATION 

Front: 

Rear; ,
I 

Side: \ 
Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes 
-

DNo 

Historic District? DYes DNo 

[ Lot Coverage for New Town Zone: 

II SDP/Red-Iine approval date; 

Filing Fee $ ., ~-

Permit Fee $ 

Tech Fee $ , 

. Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

I Add'i per Fee $ 

Total Fees $ 

Suti- Total Paid $ 

Balance Due $ 

Distribution of Copies; White; Building OffIcials Green; PSZA,lonlng Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 



./ 

\ 
RYcThl DRIVE 

" 
'---- -  - =J _ _ ,-OL£

• _R.i975.00 L..g9.D 

-~ ~. _. 

./ 
< 

" 

--r -
I 

/ 

" /v 

/ 

THIS LOT SERVICED BY 
SHARED SEPTIC ARE A 
CONTRACT 
#50-4254-D 

THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED WITH THE ATTACHED WELL TAG NUMBER(HO-94-4075) HAS 

BEEN FIELD LOCATED BY ESE CONSULTANTS, INC.- PROFESSIONAL LAND SURVEYOR(S), AND IS ACCURATELY SHOWN. 


BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER SITE DEVELOPEMENT PLAN 

SETBACK DISTANCES SHOWN HEREON AS "±" HAVE AN ACCURACY OF ±O.I' FOOT. 


THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT FOR HOPKINS CHOICE. 

PLA T No 17725. REFER TO THIS PLAT FOR ANY RESTRICTIONS AND JOR PROVISIONS. 


~ o 
'" '" 

ADDRESS: 13921 RYON DRIVE 
GLENELG, MD 21737 

TYPE: COLUMBIA II (SAVANNAH)
.3 CAR SIDE ENRY GARAGE OPTION No. 001 
WALKOUT BASEMENT OPTION No. 017 
EXPANDED BASEMENT OPTION No. 046 
12' CONSERVATORY OPTION No. 263021 
'ADD l' HEIGHT TO BASEMENT WALLS OPTION No. 070 
TRADITIONAL FP I.L.O. STD. FP OPTION No. 633 
BRICK FRONT STOOP OPTION No. 663 

o 
CLPERMIT PLOT PLAN 	
? 

'" '"LOT #06 
CL 

o 

HOPKINS CHOICE -;;; 
3 
'" U8ER 07504, FOLIO 0437 ! 

PLAT No. 17725 	 ~ 
-;; 
uFOURTH ELECTIOI\) DISTRICT Ii 
<:3HOWARD COUNTY, MARYLAND 
~ 
1 

u 

r---------------~~======================================~~
'i 
:I:ESE Consultants Inc. 
o 

....7164 Columbia Gateway Dr. '" g: 
Suite 203 '"

Land Planning 
~Engineering Columbia, MD 21046 o 

TEL: 410-872-9105 §.Land Surveying Ii:FAX: 410-872-4870 

N 

"' 

OA TE: 08/03/11 SCALE: J"=40' FILE: 2975_LDT_5 Longley ~ ~==================~~ 
CHK'D: MJB JOB#,: 2975 ORA WN: MJB 	 8 

L-________________~~==========================================~l 



GR-5 

%11 GJ1rothers 

America's Luxury IIome Builder'· 

Toll Brothers Inc -Glenelg Estates/Hopkins Choice 
14118 Patterson Farm Court 

Glenelg Maryland 21737 

December 13, 2011 

Ms. A vis L. Corbin ! I ~ . ~ 1 ~ 2 0 11 
Chief of Licenses and Pennits Division 
3430 Court House Drive J ,-:'-:i:J'lS[ S J, PERMITS 

rqv l{~ I O I\IEllicott City Maryland 21043 

Re: Pennit Revision 
B 11 00020Pt atiS 
13921 Ryon Drive 
Hopkins Choice Lot #6

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, 

Michael Marti 
TOLL BR HERS, INC. 
Project Manager 

New York Stock Exchange • Symbol TOL 

Maryland Division 


7164 Columbia Gateway Drive, Suite 230, Columbia, MD 21046 

(410) 872-9105 • Fax (410) 872-9141 


tollbrothers.com 


http:tollbrothers.com
mailto:mmartin3@tollbrothersinc.com




GR-5 

%11 ClJrothers 

America's Luxury Home Builder'· 

Toll Brothers Inc -Glenelg Estates/Hopkins Choice 
14118 Patterson Farm Court 

Glenelg Maryland 21737 

December 13,2011 

Ms. Avis L. Corbin lJ ,~ , ; 1 2 2011 
Chief of Licenses and Permits Division 
3430 Court House Drive "),::1:::-,ISI::5 6( PERMITS 

Ellicott City Maryland 21043 P I \l I ~ 1 \'II 

Re: Permit Revision 
B 11 0002<Pt a45 
13921 Ryon Drive 
Hopkins Choice Lot #6

Dear Ms. Corbin 

Thank you for taking the time to review the attached documentation. The reason 
Jor 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. 

ce.' (JED

ZOVJIY)~
t " t~ 

Sincerely, 

Michael Marti 
TOLL BR HERS, INC. 
Project Manager 

New York Stock Exchange • Symbol TOL 

Maryland Division 


7164 Columbia Gateway Drive, Suite 230, Columbia, MD 21046 

(410) 872-9105 • Fax (410) 872-9141 


tollbrothers .com 


mailto:mmartin3@tollbrothersinc.com



