
... 
PERMIT NUMB~R: st 000?;2 B ~ ·~­ DATE AC€EPTED: 

RECEIVED 
SEP 2 1 2020 

RESIDENTIAL BUILDING -PERMIT APPL 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE: (410) 313-2455 OPTION #4 

Owner(s) Name(s) (As it appears on tax records): 

Owner's Street Address: 7 ;)1 , - I t,1 

City: 

Street Address: 

City: State: Zip Code: 

# of Bedrooms (SF): 

# Rooms: I # Half Ba 

Garage/Carport Info: ~ Attached Garage □ Detached Garage □ Integral Garage □ Carport □ None 

Basement/Foundation Info: D Slab on Grade D Post & Pier □ 

pt Fl Width: P1 Fl Depth: 

Energy Method: □ Prescriptive ~ Performance □ UA Alternative □ ERI 

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 WOJ\K PERMITTED AND POSTING NOTICES, 

APPLICA' ,[ ORIGINAISIGNAT DATE~Mf/k 9-o 

FOR OFFICE USE ONLY CHECKS PAYABLE TO: DI RECTOR OF FINANCE OF HOWARD COUNTY 

AGENCIES REQUIRED/APPROVALS: 

I 
PR 

SUBMITTAL FEES: .(JQ PAYMENT: 

T:\\Operations\UpdatedForms\ResidentialBuildingPermitAppOl.28,2020 





Edie Record By Single 

Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

Permit Type Permit Number 

j~B~u~ild=in'.'-'g-:-:/R'-e_s~id-:':e;:-cnti,..·a1..,1"""M""is .... c/T""'"'an"""k~s~~~~===~=""""""~""'I jB20003706 
Description of Work 

SFD/IINSTALL 1000 GAL UNDERGROUND PROPANE TANK 

check spelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street # Street Name Street Type 
.-11-22_0_1 ---,l~IM_A_YA_P_P_L_E _________ ~l,I_D_R ___ v~I 

Unit Type Unit# X Coordinate Y Coordinate 
I -Select- v J.-1 -----,Jrl:7-6-.9-34_6_1---~l'""i39_.3~4""'14===~'"" 

City State 

IMARRIOTTSVILLE !i MD 
Zip Code 

1121104 

Primary 

Ji ves v i 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

Page 1 of 3 

Opened Date 

1110/26/2020, ! l§l 

A 

V 

rG_IS_I_D_· ___ ~ rP_ar_c_el'------,I IP
0
arcel Area Land Value Improved Value Exemption Value Plan Area 

~11_10_5_95_5_3 __ ~11 ~6_6 ___ ~. ~-----~I ~lo ____ ~II ~o _____ ~I ~o _______ ,~IR_U_R_A_L __ ~ 
Legal Description 

check spelling 

Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map# 

I\ 

V 

DAPZone 

========== =12=2 ========I l._6_o3_o_oo __ __.l l~5 ____ ~l ~---~ .__ ____ ..,._ _____ ,. ___ __, 
Plan Area State Tax Id Subdivision Name 
.__ ________ __. r---------~IWalker Meadows 

Section Area Tax Map 

~ --------~ r---------~ ~11_0 ________ ~ 

Grid Zoning District ADC Map 

=11=0-=1 ===============1 =iR=R=-D=E=O-=--=--=--=--=--------------_-_.~I =i4=69=4-=A=6============= 
SDP No. Final Plan No. WP File No. 
~--------~ IECP-15-078 ~--------~Primary 

Record Plat No. WS Contract No. FOP No. rl Y'-'e'-s-'--'---v-,1 
-12-4-97_4-_2_4_9_7-----~ 

Owner Occupied Year Built Historic District 

O ves 0 No O ves @No 

Historic District Registry No. Stat Area Flood Plain 
'------- --~ -13--0-1 _______ _,I 0 Yes @ No 

Building No 

https://avprod64.hcgov .hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit... 10/27/2020 



Edit Record By Single 

Owner • (This section is required.) 

Search 

Name • 

!NVR INC 
Address Line 1 

Reset Clear 

19720 PATUXENT WOODS DR 
Address Line 2 

Address Line 3 

Mail City 

lcoLUMBIA 
Phone 

1443-610-7514 
E-mail 

Primary 

ii Yes 

Cell Number Fax Number 

Professionals (This section is not required.) 

Search 

License# • 

l201oooa1215 

Reset Clear 

Business Name 

I AIR GAS 

Mail Zip Code 

v!l21046 

,....Li_c_en_s_e_T-y~p-'--e _• ___ ,,F_i_rs_t _N_a_m_e ______ ~,M,---'id-'-d __ le_N-"a_m_e'-~-La __ s--t_N_a_m_e ______ _ 
'--1 P_ro...:.p_an_e_G_s ____ v...,ILCI D...cE:.,-N __ N--IS __ ,--____ l,L ____ __,IL.:..Fc:cEA...:.G;;;.;.A..;.__ ______ _, 
Primary Address Line 1 

I Yes v II 6750 MACLEAN DRIVE STE B 
Address Line 2 

I 1625 HENRYTON RD 
City State ZIP Code 

!GLEN BURNIE II MD 11210600000 
Phone 1 Phone 2 Fax 

14104425523 14104425623 
E-mail 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Ty_pe • First Name Ml Last Name 

~~--P~PJ_ica_n_t ~-~=v~1.I _M_Ic_H_EL_L_E ______ _.ll=:=ll cLANCY 
Relationship Full Name 

I Applicant V II MICHELLE CLANCY 

Primary 

!Yes vi 
Organization Name 

!APPLIED & APPROVED PERMITS LLC 
Street Address 

IP.O.BOX310 
Address Line 2 

City 

!PERRY HALL 
Phone 

1443-340-1229 
E-mail • 

Cell 

I MICHELLE@APPLIEDANDAPPROVED.COM 

State Zip Code 

!IMD v ll 2112a 
Fax 

Page 2 of 3 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit... 10/27/2020 
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{JV . 
C S'r· 
4? .°'lmr.i.n 

LOT~ 
Cl,.fFTbN F 

El-EVAT.I« 
(PER Fl 

·L= 
B~ILPINGr. 

JAIALKER 
M-t;AD6W6 

t..ot 22. 
12201 MAYAPPt.E- DR. 

l?t.A'I' #2A'\7A-24~'1 I; 
qocr-.loBi/: 12064,s 

OAT!:: 7/14/20 

SCALB /"..tt()' 

CH)(BY: JLM 
ST9RMli-lAT,E~ f;lfiNAG$':)_E\;IJ . FOR. 'THI$ LO'i" I~ _J=>&OVJDJ:D' 
~y .ilJl~~J;,)L~g~~~.El!C'i:1~ .t JNIDE ~RAS5 sHol:lLDER. Ti-IE: FRONT _DOOR . f PR Lo1 Zl FACES· NORTl-l . I D~N. 13¥_: lJC 

/o.OO Gr1 . .L uw~ vc,uJ:J · 



Edi! Record By Single 

Addtl Info 

Est Construction Cost • 

13000 
Construction Type 
I -Select-

TANK INFORMATION 

Housing Units • Number of Buildings • Public Owned 

lo no UNo v i 

v i 

RESIDENTIAL TANK INFORMATION. ________ ___________________ _ 

Page 3 of 3 

Capital Project-No Fee • Capital Project Number 

0 Yes@ No 

Fee Exempt• 

0 Yes@ No 

Roadside Tree Project Pennit • Roadside Tree Permit# 

0 Yes@ No 

Existing Use Number of Tanks Installed • Number of Tanks Removed • 

L.I s_F_D _ ______ v___,I ~-------~ ~o _______ __, 

Water Supply Sewage Disposal Expiration Date 

I Private vi I Private vi !412512021 i liJ 
Relocate Existing Tank • 

0 

PAYMENT INFORMATION. _____________________________ _ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered 

Submit Cancel 

https://avprod64.hcgov .hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit... 10/27/2020 


















