
Building Permit Application 
Howard County Maryland 

Department~ ln:tpectio• s. licenses and Permits 
3430 Court House Drive 

Date Received· _______ _ 

- ~--

Building Address: 5345 Green Bridge Road 

City: Dayton State: MD Zip Code: 

Suite/Apt.# SOP/WP/BA#: 

Subdivision: 

Lot: Tax Map: Parcel: 

Existing Use: Propane Tank 

Proposed Use: Generator 

Estimated Construction Cost : $ 800.00 

Permits: 410-313-2455 
www.howardcountymd.gov Permit No.: 

Property Owner's Name: Ida Berg 
Address: 5345 Green Bridge Roaa 

21036 City: Dayton State: MD 

~

1

hone. -.,.uQ 181 !!SM Fax: 

Zip Code ; 21036 

mail, ~\Ho - :;3 \ - 2.~ 1 ?5 
Applicant's Name & Malling Address, (If other than stated herein) 

Applicant's Name: 

Address: 
City: State: Zip Code: 

Phone : Fax: 

Email : 

Description of Work: Install 2-420 eroeane tanks. 30 feet of 1 /2" coeeer Contractor Company: AmeriGas A ' -
Michael Larrimore I Ulrro\\n~ ~ Contact Person: 

Need to trench 30 feet '"2r~~ ah,v-t yr~/ Address: 8101 Dorsev Run Road u10- WI,,~ - 0 'l(nn 
City : Jessup State: $1 c ZiP, Code,: 20794 
License No.: ~ '° ~ :l--1 
Phone: 301 -620-9046 Fax: ' 

Email: michael.larrimore@ameriga.com 

Occupant/Tenant Name: 

Was tenant space previously occupied7 □Yes □No Engineer/Architect Company : 

Contact Name: Responsible Design Prof.: 

Address: Address: 

Clly: State: _ __ Zip Code: City: State: ____ Zip Code: 

Phone: Fax: Phone: fax : 

Email: Email: 

Commtrclal Bu/Id/no Choracttristlcs RtsldMt/ol Build/no Characteristics UtllltleJ 
Hei•ht: Q SF Dwelhnt D SF Townhouse Electric: D Yes □ No 
No. of stories : Deoth Width Gas : □ Yes □ No 
Gross area, sq. lt./Aoor, l "fioor: W(!ttr Iue11I~ ' 

2"" floor : 
O~bllc 

Area of construction (sq. ft .): Basement : 

D Finished Basen1ent lij'Private .-....--c: T 
Use~roup: D Unfi nished Basement ~!!l211~ !2!.u1.2~01 ... ,. 1.4 I ~., ~ 

D Crawl Space 0 IJ.dbllc .I ~-
Construction tvne: 0 Slab on Grade iii7Private • ,. l'.IR4 

0 Reinforced Concrete No. of Bedrooms: 
l:tt2tln11 Si•r~m \ It: L lo L-V 

D Structural Steel Mu/1/-lamilv t>w-1/lno 
D Masonrv No. of efflciencv units: D Electric □ Oil - --
□ Wood Frame No. of l BR units: D Natural Gas D Propane Gas I l~E.NSt~ °' . -:· 
D State Certified Modular No. of 2 BR un its: D Other: DIV\.:JIVI• 

No of 3 BR units : SP.rink/tr ~!!Item: 
Other Structure: D Yes □ No 

/ Dimensions: 

► Roadside Tree Prolect P./rmlt Footings: 

□Yes lliNO Roof: 
Grading Permit Number: 

Roadside Tree Project Permit # D State Certified Modular 

D Manufactured Home Building Shell Permit Number: 

THE UNDE•51GNEO HE~~Fl(S ANO AGREES AS FOllOWS; 11) THAT HE/SHE IS AUTH0RIZEO TO MAkE THIS APPLICATION; 12) THAT THE INFORMATION IS CORRECT; 13) THAT HE/SHE Will COMPLY 
WITH All AfGUlATIONSOF: 0 ARO COUKTYWMICt-1 AR£ APPLICABlE THERETO; (4) THAT HE/5t1£ Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEClFICAlLY DESCRIBED INTHIS 

AP"D..T'-:N,, ~HAT HE GRANTS ,ouNr, OfFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTYIJ1'il!J:'#-'t)t'::.r:nNGrl ~e.:iMl~~~s. 

,, It.~ ,r. ---.-. ·-- ' 
"Appllconrs ~rgnonwt PrmrName 

Emoof-u 114'?~ Dole 
,~.J'w--ei 

Titlt/Company ./ . Ch•cks Poyabit ro. DIRECTOR OF FINANCE OF HOWARD COUNTY 

AGENCY DATE 

State Highways 

Building Officials 

PSZA ( Zoning J 

PSZA ( Engineering J 

..PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLY· 

SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
front: 
Rear: 

Side: 
Side St.: 
All minimum setbacks met? 
Is Entrance Permit Reaulred? 
Hlstork District? 

□ Yes 

□ Yes 
□ Yes Health 

Lot Coverne for New Town Zone: 
Is Sediment Control approval required for Issuance? D Yes D No 
□ CONTINGENCY CONSTRUCTION START 

Distribution of Coples: White: luildln1 Officials Green: PSZA.Zonin1 

T:\Operarions\Updated F-ortM\8ulldmiPe rml1Applu;1uon03 29 2018 doc 11: 

SDP/Red-llne approval date: 

Yellow: PSZA.En1lneertn1 

□No 

□No 
□No 

" - ~. 
Riina FH $ I ..,1 I I 
Permit ,ee $ \F -

,_ 

Tech FH $ 
btls•Ta1 $ 
PSFS s 
Guuanty Fund $ 
Add1 oer Fee s 
ToUII Fees $ 
Sub• Total Paid s 
Balance Due s 
Chock • r J 

Pl• k: Health GoL~ SHA 

r,, 
LJ D 

TS Ml 








