
Building Perm!.t Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Permit No.:'-1J / Q D OJ. 169 Permits: 410-313-2455 
www.howardcountymd.gov 

Building Address: ___ 4_4_5_0_R_T_9_7 ___________ _ 

City: BRQQKVTTJ,E state: MD Zip Code: 20833 

Suite/Apt. # ________ SDP/WP/BA # : ________ _ 

Census Tract: ________ _ Subdivision: _______ _ 

S":ction: _________ Area : ______ Lot: _____ _ 

Tax Map: _______ Parcel: ______ Grid: _____ _ 

Zoning: ______ Map Coordinates: _____ Lot Size: ___ _ 

Existing Use : __ S_F_D ___________________ _ 

Proposed use : SED W/PRQPANE TANK 

Estimated Construction Cost: $ _ ___,3..,0"'Q""QL..-___________ _ 

Description of Work: ___________________ _ 

INSTALL 500 GAL UNDERGROUND PROPANE TANK 

Occupant/Tenant Name: _O=-WN'--'-"'"'-=E"'R.,__ ___________ _;_ 

Was tenant space previously occupied? □Yes □No 

Contact Name: ____________________ _ 

Address: -----------------------
City: ___________ State: ___ Zip Code: ___ _ 

Phone: ___________ Fax: ___________ _ 

Email: _______________________ _ 

Property Owner's Name: DECATUR LLC 
Address: 511 ASHT;-:;O;:-;Nc.,,--;R""'O;,:--:A--;Dc::-----------

City: A STQN State: ..,M~D<--___ Zip Code: __ 2_0~8~6~1-
Phone: ___________ Fax: _________ _ 
Email: ______________________ _ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: MICHELLE CLANCY 
Address: PO BOX310 

City: PERRY HATT state: _=M=D~ __ ZipCode: 21128 
Phone: 443-610-7514 Fax: -=-==---:-==-=c--=---=-==--==-=--,---
Email:MICHELLE@APPLIEDANDAPPROVED.COM 

Contractor Company:."""""H""J-P,,.,O,-..cl~S"""Tc-=~=~~~----­
Contact Person: MICHAEL UNDERWOOD 

Address: 360 MAIN STREET 
City: LAUREL State: _M_D __ Zip Code: _2~0~7~0~7 __ _ 
License No. : 60029 

Phone: 301-725-3232 Fax: __________ _ 
Email: ______________________ _ 

Engineer/Architect Company: --~C~O_N~T=RA~~C_T~O~R~----

Responsible Design Prof.: _______________ _ 

Address: _____________________ _ 

City: _______ State: ____ Zip Code: ______ _ 

Phone: __________ Fax: __________ _ 

Email: ______________________ _ 

~.--:...-_-_-_-_--:_--:_--:_--:_-_-_-_--:_-_-_-_-_-_-_-_--:_-_-_--:_--:_-_-.,-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_--:_-_-_--:_-_--:_-_-_--,---l i---;:::==============:;::::=========:::::-, 
Commercial Building Characteristics Residential Building Characteristics Utilities 
Height: lYSF Dwelling D SF Townhouse Electric: D Yes D No 
No. of stories: Depth Width Gas: [X Yes D No 
Gross area, sq. ft./floor: 1st floor: 

2"0 floor: 
Area of construction (sq. ft .): Basement: 

D Finished Basement 

Water Supply 

□ Public 

R) Private 

Use group: D Unfinished Basement Sewage Disposal 

D Crawl Space 0 Public 
Construction type: D Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 
D Structural Steel Multi-family Dwelling 
D Masonry No. of efficiency units: 

gt Private 

Heating System 

0 Electric □ Oil 

□ Wood Frame No. of 1 BR units: D Natural Gas D Propane Gas 

D State Certified Modular No. of 2 BR units: 0 Other: 
No. of 3 BR units: Sprinkler System: 
Other Structure: 

□ Yes □ No 
Dimensions: 

► Roadside Tree Project Permit Footings: 

□Yes X)No Roof: 
Grading Permit Number: 

Roadside Tree Project Permit# D State Certified Modular 
D Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED~EREBY CERTIFIES AND A SAS 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 CO TY HICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS A(!RLICATION; (5) TH T S RANT UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

'-. MICHELLE CLANCY 
Applicant's Signature - - Print Name ::: . \ 

MICHELLE@APPLIEDANDAPPROVED.COM ~\ \ 9 \ °1 
Ema1/Address Date v II~ 

PERMITS 
Title/Company 

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

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Is Sediment Control approval required for issuance? D Yes D No 
0 CONTINGENCY CONSTRUCTION START 

Distribution of Coples: White: Building Officials Green: PSZA,Zonlng 

T:\Operations\Updated Forms\Building applmp 03.21.2017.docx 

-FOR OFFICE USE ONLY-

DPZ SETBACK INFORMATION 
Front: 
Rear: 

Side: 

Side St.: 

All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

Yellow: PSZA,Englneering 

FIiing Fee 

Permit Fee 
Tech Fee 

Excise Tax 

PSFS 

Guaranty Fund 

Add'I per Fee 

Total Fees 

Sub- Total Paid 

Balance Due 

Check 

Pink: Health 

$ 11n .uu 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ ,.... 
n---1-cA"") V 

V 

Gold: SHA 
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.,Edit Record By Single 

Menu Save Reset Cancel Help 

Record Detail • /This section is required.) 

P_e_rm_i_t _TY,.,Pc.•=----------------- Permit Number 
'"[B_u_ild_in .. 9' ... R_e_s ... id_e __ n_tia_11_N_ew __ ,s_i=_o __ .....,.. ___________ ==......1I ;817002428 ; . 
Description of Work 

Opened Date 
poo12012011 

SFD/ CUSTOM/ 2-STORY FULL BSMT (PART FINISH BSMT) , 11 R, 3FB, 1 HB, 1 FP, 2-CAR GARAGE SIDE 
LOAD, (4BR), PORCH, ENERGY CODE PRESCRIPTIVE METHOD 

check spelling 

Address • /This section is required.) 

Search 

Street# 

! 4450 

Reset 

Street Name 

URT97 

Clear Get Parcel & Owner 

Street Type 
H ·•Selecl·· vi 

Unit Type Unit# X Coordinate Y Coordinate 

I --Select-• 1-77.05579 ij3924966 

City 

I BROOKEVILLE 

Zip Code 

1!20833 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

GIS ID • Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area 
~l 8-85_1_1_1 ___ I ,._l1_4 ___ __,l,._11"'".3"""9 __ __,l ... 11.;.;75;.;.9.;;.;oo'--_-'l ._l1_18_9_oo ___ __,~o--'------~·1-Ru_R_A_L __ _ 

Legal Description 

11 .399 A[ J4470 ROUTE 97[ ]BROOKEVILLE 

check spelling 

,c.B.;.;lo-'c-'k-- -~ ;;;.Lo'-t'--- --- Census Tract Council Dist Supervisor Dist Map# DAP Zone 
'----- -~ ._ ____ _. l,._e"'"ose"-'-01 __ __,l l""5-----'' ='-""----.__ ___ ~ 
Plan Area State Tax Id Subdivision Name 
----------1,._1_40_4_3_2_18_0_4 _____ _, ,._ _______ _ ......, 

Grid 

SOP No. 

Record Plat No. ~---------
Owner Occupied 

0 Yes @No 

Historic District Registry No. 

WS Contract No. FOP No. 

~--------- Historic District 
,.__ ________ _, 0 Yes (!) No 

Flood Plain ~---------,.__ ___ _ _ ___ ___. ,.__ ________ __, 0 Yes ® No 

Building No 

Owner /This section is not required.) 

Search 

Name * 

! DECATUR, LLC 

Address Line 1 

Reset 

! 511 ASHTON ROAD 

Address Line 2 

Address Line 3 

Mail City 

! ASHTON 

Clear 

Mall Zip Code 

1120861 

Primary 
i Yes 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit. .. 

Page 1 of 3 

7/26/2018 



Edit Record By Single 

Phone 

!301-370-1188 
E-mail 

Primary 
U Yes 

Cell Number Fax Number ,-----------, 

Professionals (This section is not required) 

Search Reset Clear 

License# • Business Name 

!4635 i! DECATUR, LLC 

v j 

License Type • First Name Middle Name 

! Home Bldr 

Primary 

! Yes 

vl!JIMMY 
Address Line 1 

vU511 ASHTON ROAD 
Address Line 2 

City 

!ASHTON 
Phone 1 
!301-370-1188 

Phone 2 

E-mail 

!GPCARPENTRY1@GMAIL.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Last Name 

!PEREIRA 

State 

Fax 

ZIP Code 

n208s1 

I 41 o-489-0550 

T e • First Name Ml Last Name 
,;.A1,.1p;;.;pc-lic-:a-nt----.,.-V--,.,r,J:::IM:-:-----------,!I =l!KERWIN 

Relationship Full Name 

! Applicant v UJIM KERWIN 
Primary Organization Name 
I No vj !DECATUR BUILDING SERVICES 

Street Address 

!P.O. BOX 552 

Address Line 2 

City 

!WOODBINE 
Phone 

1443-309-7792 
E-mail* 

Cell 

I 41 o-489-6500 

!JIM@DECATURBUILDINGSERVICES.COM 

Contact /This section is not required) 

Search As Owner As Lie. Prof As Contact 

State Zip Code 

UMD 1!21797 
Fax 

Type First Name Ml Last Name I"' C~o=nt-ac_t ____ v....,11'-JIM--------,u=JIKERWIN 

Relationshi Full Name 
Agenl for Applicant V JJIM KERWIN 

Primary 

! Yes vi 

Addtl Info 

Organization Name 

!DECATUR BUILDING SERVICES 
Street Address 

!P.O. BOX 552 
Address Line 2 

City 
!WOODBINE 
Phone 

!443-309-7792 
E-mail 

Cell 

141 o-489-6500 

!JIM@DECATURBUILDINGSERVICES.COM 

Zip Code 

jl21797 

Fax 

Est Construction Cost * Housing Units • Number of Buildings • Public Owned 

1240000 I 
Construction Type 

https://avprod64.hcg9v.hc.howardcountymd.gov/portlets/cap/CapBySingle.dp?mode=edit. .. 

Page 2 of 3 
I 

7/26/2018 



.,Edit Record By Single Page 3 of 3 

j 101 • Single Family Houses Detached 

BUILDING INFORMATION 

BUILDING INFORMATION _____________________________ _ 

Capital Project-No Fee • 

0 Yes@ No 

Capital Proj ect Number Fee Exempt • 

0 Yes® No 

Guaranty Fund Required • 

@ Yes O No 

Roadside Tree Project Permit 

0 Yes® No 

Roadside Tree Projeci Permit # Condominium Existing Use 1st Floor Width 1st Floor Depth 
0 Yes @ No r-i V_a_ca_n_t_L_o_t ------- --v-,j j54 jFT !56 jFT 

2nd Floor Width 2nd Floor Depth Basement Width Basement Depth Height Total Square Footage • Occuplable Square Footage • Bedrooms • 

j54 !FT j37 fT 154 !FT 156 !FT c:]=T j5521 lsaFT j5521 lsa FT jL..5 __ ...., 
Full Baths Half Baths Foundation Basement Other Structure Building Construction Type 

~ ~11 _ _ - I Full Basement vi I Partially Finished vi ~I A_t_ta_ch_e_d_G_a_ra_g ... e _ _ v~ j i Conventional vj 
Water Supply • Sewage Disposal • Utilities • Heating System • Sprinkler System • 

j Private vi j Private vi I Gas & Electric vi ~I P_r_o._pa_n_e_G_a_s ____ v~! j NFPA #1 3D vj 
W&S Fees Paid • 

0 Yes@ No 

No of Fireplaces Type of Fireplace Entrance Permit Required 

{!) Yes O No 

Road Frontage Location Survey Approval Date 

11 I !-Select- !County vi .__ ____ _ _, r,:J 

U&O Issued On U & 0 Comments 

._ _______ __, L:!J 

check spelling 

GRADING INFORMATION ___ ___________________________ _ 

Expiration Date 

11,1 212019 7r,:J 

Grading Permit No 

jG17000228 

Grading Certification Required 

0 Yes {!) No 

Grading Certification Received in DILP On 
~ 

Grading Certification Received in CID On 

~ ~--- - - ---- - - -~ 
Grading Certification Comments Seasonal Surety Comments 

check spelling check spelling 

Seasonal Grading Surety Depositor Driveway Apron Surety Depositor Stormwater Surety Depositor 

GREEN NEIGHBORHOOD INFORMATION ___________________________ _ 

Check List Points Goal Check List Points Achieved Date of Certification 

PAYMENT INFORMATION. _______________________________ _ 

Check 1 

!1074 

Payee 1 

!DECATUR LLC 

Check 2 Payee 2 SAP Doc No SAP Entered 

PRIVATE ON LOT SWM FACILITIES __________________________ _ 

Green Roofs A 1 

0 Yes @ No 

Permeable Pavements A2 Reinforced Turf A3 

0 Yes@ No 0 Yes@ No 

Disconnection of Rooftop Runoff N1 Disconnection of Non Rooftop Runoff N2 

0 Yes @ No 

Sheetflow to Conservation Areas N3 

0 Yes@ No 

Rainwater Harvesting M1 Submerged Gravel Wetlands M2 Landscape Infiltration M3 Infiltration Berms M4 

Dry Wells M5 Micro Bloretentlon M6 

!2 

Related Records 

Permit 

Number 

Record Type Alias 

Rain Gardens M7 Swales MS 

Status 

Enhanced Filters M9 

Street Name Opened 

Date 

Description 

G17000228 Residential Grading Permit Issued 4450 
4450 

RT 97 
RT97 

07/1 8/2017 4450 ROUTE 97/ GRADING & SEDIMENT Cl 

B17002428 Residential New Single Family 
Dwelling Permit 

Review 1n Process 

Submit 

06/20/2017 SFD/ CUSTOM/ 2-STORY FULL BSMT (PAR 

Cancel 

https://avprod64.hcgov.hc.howardcountymd.gav/portlets/cap/CapBySingle.do?mode=edit. .. 7/26/2018 
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,,, Health Department 

DPZ, Health and SHA 81 
Permit Review 
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a 
~h 
.·~ Workflow.History 

Arm SpecJnf() 

£QJ!llij~ 

Mierarcll\l 

CAP Conditions 

Assesstlnvoice Fees 
Payment Summary 

Attachmants 

As5(Qn.Tasks 

NJ!l.r.ess fnfQ 
ParceUot<'.! 

Sets 

► My Reports 
► Accounting 
► Enforcement 
► IE Rental Housing 
► Inspections 
► Licenses 
► Permits 
► Permitting Reports 
► Plans Review 
► Recon c itiation 
► Rental License 

if Menu 'i' 

1-4 ,( 1 ► lo! 

D Permit# 

0 B17002428 

.. ◄ ! ~ ~ 

< 

Status 

Review 
In 
Process 

Help 

Record Type Alias Street Street Name 

ll 
Residential New Single 4450 RT 97 
Family Dwelling Permit 

workf!ow History (14) 

Task 
Health Dept 
Assigned to Department 
Health Department Tech 
Action by Department 
Health DepartmentTecil 
Start Time 

Due Date 
07,'0212017 
Assigned to 

Action By 
Health Department 
End Time 

Assigned Date 
06127/2017 
Status 
Approved 
Status Date. 
07/26/2018 
Hours Spent 
00 

overtime Comments 
No No RSF 

IYPg 

Time Tracking Start Date Est. Completion Date In Possessi:on lime {hrs) 
06/2712017 08:39 AM 07/02/2017 08:39 AM 4579 03 
Display E-mail Address in ACA E,?J Display comment in ACAComment Display ln ACA 
No [;,t] All ACA Users 

Estimated Hours 
0.0 

Action 
Updated 

[0 Record Creator 

i;,t) Licensed Professional 

v ] Contact 

:;,; Owner 
Worknow Calendar 
Workflow Blockout 

My Filters [-select-

Unit 
IYPg 

v\ 

Unit# Qt¥ 

BROOKEVILLE 

• 

" 

Des.cription 

SFDI CUSTOM,' 2-STORY FULL BSMT (PA .. 

> 

" 
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