
DILP 2018 AUG 31 PMi:33
Building Permit Application 

Date Received : _ _ _____~_Howard County Maryland 
Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits : 410-313-2455 
 6/800 3/3':www howardcountymd.gov Permit No 

Building Address: 1044 FAIRLANE ROAD 

City: WOODBINE State: MD Zip Code : 21797 

Suite/Apt. " _ ______ .sDP/WP/BA #: _______ 

THE UNDERSIGNED HER.ESY CERnFlES AND AGREES AS FOllOWS: (11 THAT Ht/SHE IS AUTHORIZED TO MAKE nilS APPLICATION; (2) THATTHE INFORMAnON IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH All REGULATIONS OF HOWARD coutm' WHICH ARE APPuCASLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
nilS APP n ON; IS) THAT HE/SHE GRANT UNTY OFFlCIALSTHE RIGHTTO ENTER ONTO THIS P~OPERTY FOR THE PURPOSEOF INSPECTING THE WORk PERMmED AND POSTING NoncES. 

can s Igno ure 

$ 
PermIt Fee $ 
Tech Fee $ 
Exc,ise Tax $ 
PSFS $ 
Guaran Fund S 
Add'i erFee $ 

. Total Fees $ 

. Is j 

o CO NTING ENCY CONSTRualON START. 

Sub- Total Pa id $ 
Balance Due $ 
Check • 

DistrIbution ofCopleJ: White : Building Offlda!s Green: PSZA.Zonlng Vellow: PSZA,Englneenng Pink: Health Gold: SHA 

T:\OpefatIDns\Uodated Forms\Bulldlng applmp 03.21.2017.dotk 

_ 

Census Tract: _ _______ 

Section: ____ _____ Area:____ __ Lot: 21 

Tax Map: _____ __ Parcel·.._______ Grld :._____ 

'Zoni ng: . Map Coordinates: lot Size: 40423 

Existing uie : _->lS~F-"D'-________________ 

Proposed Use:____ _ S_F_D_W_ I_P_R_O_P_AN__E_T_A_NK____ 

Estimated Construction Cost: $,_ _ ~4""0",0,,,0,,--_________ _ 
Description ofwork: __________________.,... 

INSTAL!. looo GALlJNDERGROlJND PROP ANE TANi< 

Occupant/Tenant Name: _ __-'O"'-'WN-'-""'E""'R'-­_____ ____ 

Was tenant space previously occupied? D Yes DN o 

Contact Na me: -------c----'----------­
Address: _ ________________ _____ 

City: _ ___,­_____ State: _ __ Zip Code: --'-­___ 

Phone: ___ _______ ,Fax :___'­___ __,--_ 

Email : 

Property Owner's Name :=~N~VR~o!;IN'07C~=====:-___ 
Address: 9720 PATUXENT WOODS DRIVE 
City: COLUMBIA State : MD Zip Code: _____ 2"'1'-'0'-'4""6 
Phone: ___________ Fax: _ ______ _ _ 

.Email: _ ____________ _______ _ _ 

Applicant's Name & Mailing Address, (If oth er than stated herein) 
Applicanrs Name : MICHELLE C LANCY 
Address: PO BOX 310 
aty: PERRY H A 1 I St.te: MD Zi p Code: 2) ) 28 
Phone: 443-610-751 4 Fax : ,~=_;_;====~=:c:_c,_ 
Email MICHEI.I.E@APPLIEDANDAPPROVED COM 

Contractor Company: =-=T..,.,E"C""H~A<J"II~R,::-__________ 
Contact Person: DENNIS FEAGA 
Address: 1560 A-D CATON CENTER DRIVE 

aty: BAT TlMORE Stat. : MD Zip Code: ? ) 227 

license No.: 812] 5 
Phone: 410-984-5681 Fax.: __________ 
Emall:______ _ _______________ 

Enginee rl Architect C~mp.ny: __-->C'""-OuN"'-'T-'R:>.A=C~T'_'_OuR_'__ ___ 

Responsible Design Prof.: _ ______________ 

Address: _ ___________ _________ 

City: __~____State: ____ Zip Code: _ ____ _ 

Phone: _________ Fax: _ _ _______ _ _ 

. MICHEl lEer ANCY 
pp 

PrmtName /' RECEiVED
17;3, NflMlCHELLE@APPLIEDANDAPPROVED.COM 

Email Address " 
oate AUG 3 1 2018 

PERMITS 
Tit1e}campany 

mailto:MlCHELLE@APPLIEDANDAPPROVED.COM
http:howardcountymd.gov


City: .J.,.)!!()Q~;)l~L 

Building Permit Application 
Howard County Maryland 

::Jepartment of Inspections, Licenses and Permi ts 
3430 Court House Drive 
Permits: 410-313-245" 

www,howardcQuntymd. bQY 

Date ReceIved 7 }z..+ r18 

PermItNo. ~ 6\BOOWS5 

Suite/Apt. n,_ ___ ____5DP/WP/BA n: _-::::,­___--==:­_ 
Census Tract: _____ i I 

Section :_ ________ Area: ______.•",,_--'="-­__ 

Tax Map: ________ Parcel:_______ Grid:______ 

Zoning: ______ Map Coord;ilates: _____ lo t Size: ____ 

Existing Use: --I,~...."""""',)L-><t.~I'-----;."._---------­

Proposed Use: --!;,..,.,~-~....'"""'1_--"a.:a.~~'------­

Occupant or Tenant: _ ________________ ____ 

Was tenant space previously occupied? D Yes DNo 

Contact Name: _ ______ _ 

Address: _ __________ ______ _ _ _____ 

City: ______ _____ State: _ __ Zip Code: ____ 

Phone: _ __________,Fax: _ ___ 

Email: 

prope:rty Owner's Name: --ItJ",V~(Z.~~::lt'I±t:"''-_~c:-_''''''_______ 

Addre:;s: CZ7U) &rbJ1;A1,J- w6!CJtlr D_/'f~ 

City: ~!.:£UlL~ State:"""'" D Zip Code: ;:1-1 Ott , 

Phone 41() ' 37"- $'l$"{.. Fax: _____ ____ 
EmClil:. _____ _________________ _ 

Applic;.mt's Name &. Mailing Address, (1f other than stated herein) 
Applldnt's Name·-Dec.o:.\.40,r~C£U;.j 'Str L"e,r 
Add re~5: Po g,..'K 5 '5 ~ 
City: WQ'1)t)t>i.\& State: r:!S> Zip Code: ·~..l1"7 
Phone: Fax: __-,;:-_ _______ 

E'TIClII: 

Contractor Company: NV Hal?"l~,____,-___ _ _ 
Contac't Person: " Chez./: C. 4'9/<:'" 

Add,ess: 97 i2-o e;-Ivv.....,j- ""o-JS PI"I"ik-
City: CdVty\6" State: ,.,.-,-,D Zip Code: ")....IO't~ 
License No. :,_5,..{,<-_ ___,--_____________ 

Phone: 4/0 - '}'7'? 'j'?St- Fax: _ _________ 

Emall:~C c. ... ~ Ie. (,l N v,<:.. -:rn<:- • c:o""''-______ 
, , 

Engineer/Architect Company: ______ _ _ _______ 

Responsible Design Prof.: ___ ______________ 

Addre:is _ _________ _____________ 

City: _______5tate: Zip Code: ____ ______ 

Phone: • _ _ ._ _ Fa x: ___________ 

Email: 

hPLEA5E WRITE NEA TL Y& LEGIBLy.... 
-FOR OFFICE USE ONLY­

I 
Filing Fee AGENCY DATE SIGNATURE OF A?PROVAl 
Permit Fee 

Tech Fee 
E)leise Tax 
PSFS 

Guaranty Fund 

Add'i per Fee 

Total Fees 
Sub-Total Paid 

Balance Due . Check 

DPZ SETBACK INFORMATION 
Front: 

Rear: 
 -
!llde: 

Side St.: , 
All minimum setbacks met? DYes DNo 
Is Entrance Permit Requlre~? ' 0 Yes DNo 
HIstoric District? OYe~ []Na 

lot Coverage for New Town ~~ ne: 

I SOP/Red-line aeproval date: ­._--- - ­

~~-------+~--~----­

llstrlbutlon of Copies: White: Building Officials Green: PSZA,Zonlne Yellow! PSZA,Enll:lneerlng PInk: Health ­

·:\Operatlons\Updllcd Forms\BUUdtnB OIpplmp a.ZOll .dOC)( 

$\ OU 
$ 
$ 
$ 
$ ,­

$ ~V 
$ 
$ 
$ 
$ 

·"IOIO? 
Gold: SHA 
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