
PERMIT- NUMBER: B '201JO 3 i~4 DATE ACCEPTED: , 

RESIDENTIAL BUILDING PERMIT APPLIC 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMIT 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 
UCE"J''~,- x 

PHONE: (410) 313-14ss 'bifrr6N,#4 , 
'-I,; i.::J,, ,_. i 

City: Marriottsville State: MD Zip Code: 21104 
Subdivision/Village/Complex Name: SDP/WP/BA #: 

Existing Use: Vacant 
Trade Work to Be Completed (Separate Permits Required): ■ Mechanical (HVACR) ■ Electrical ■ Plumbing □ None 

12254 Mayapple Drive, Marriottsvme MD,21104, Model -Cumberland Family, 2 Story, 18 Room,5 hedrnnm,5 Eull Batbs,3 car 
attached and 2 car detached garage.gas fireplace, front porch, rear deck and porch,perscriptive energy. Basement 
42'deepx60'wide, 1st -52' deepx 60' wide, 2nd 52' deep x 60' wide. Total Sf-9068, Occupiable sf-7755 

Owner(s) Name(s) (As it appears on tax records): Cary and Lisa Cumberland 

Owner's Street Address: 1715 Archers Glen 

City: Sykesville Zip Code: 21784 
Phone: (410) 977-2188 

Business Name: Viking Development Corporation 

Street Address: 815 Windriver Drive 

City : Sykesville Zip Code: 21784 
Phone: (410) 977-2188 

Business Name: Viking Development Corporation 
Licensee's Name: Cary Cumberland License #: 1185 

Street Address: 815 Windriver Drive 

City: Sykesville Zip Code: 21784 

Street Address: 

City: Frederick State: MD Zip Code: 

Model Name & Options: 

# of Bedrooms (SF): 5 # of efficiency units (MF*): # of 1 BR (MF*): # of 2 BR (MF*): # of 3 BR (MF*): 

# Rooms: 18 # Full Baths: 5 # Half Baths: # Fireplaces: 2 
Garage/Carport Info: ■ Attached Garage ■ Detached Garage C Integral Garage □ Carport □ None 

Basement/Foundation Info: □ Slab on Grade □ Post & Pier □ Unfinished Basement ■ Finished Basement: □ Full or ■ Partial 

pt Fl Width: 60 pt Fl Depth: 52 2nd Fl Width: 60 2nd Fl Depth: 52 Bsmt Depth: 42 

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 

Wffil ALL P.~G~:.ATiON ', :J< HO'NARD CO'Jt·lTY WHICH ARE /'.PPUCA3LE THEr: ETO; 14) TH•.T HE/SH< Wll l PERFQR!VI NO WOPr. 011 THc ABOVF REFERENCED PROPERTY ll!OT SPECIF!rl\l~Y DESCRIBE[l lfll 

THIS APPLI CATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

~.~--:- -~+-DA_;;:,,,,_~.,,....{-D~-2,_.,,.,(4 _________ _ 

FOR OFFICE USE ONLY 

AGENCIES REQUIRED/APPROVALS: 

SUBMITTAL FEES: PAYMENT: ACCEPTED BY: 

T: \ \Operations\Updated Forms\ResidentialBuildingPermitAppOl.28.2020 
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COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOW ARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 

To: 

From: 

Subject: 

12/16/2020 

Health - Ryan Rappaport 
(Reviewer/Requestor's Name) 

Michelle clancy 
(Your Name, Company Name) 

Project name 12254 MAYAPPLE DR TANK 

(Division) 

Project site address 12254 MA YAPP LE DR TANK 

Permit# B20004359 SDP# 

(443) 610-7514 
(Phone Number) 

----------
Other information pertinent to this project ____________________ _ 

✓ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to address plan review comment letter □ 
□ Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

D Letter Summarizing Changes 

D Energy conservation calculations 

□ Copies of _____________ (be specific). 

I )<J I Health Thpartment Request D DPZ/ DED Request D Applicant's Request 

D Two sets of single-family model plans to be placed on permanent file: Model Name/# _______ _ 

[2J Other change of tank location per health comments. 

Contact Person Information: (Required) 

MICHELLE CLANCY 
Please Print Name 

Telephone No: (443) 610-7514 

E-Mail Address: michelle@appliedandapproved.com 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT TS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT TS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455 OPTION #4 OR BY VISITING 
MYHOWARD.INFO. CODE RELATED QUESTIONS AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO 
THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS 
FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. . 

Received by _______ _ 

White-Plan Review/ Yellow-Applicant / Pink-Permit Division 
T:\Operations\Updated forms\HoCoTransmittalForm04.2020 



··Edit Record By Single Page 1 of 3 

Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

Permit Type Permit Number Opened Date 

jBuilding/Residen~al/Misc/Tanks I 1B20004359 
Description of Wo-rk~~~~-~-~=~~=~~___., 

111211112020 i []] 

SFD\\ INSTALL 1000GAL UNDERGROUND PROPANE TANK 
A 

V 

check spelling -----
Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# Street Name Street Type 
~l12-2s_4 ___ ll~M_AY_A_P_PL_E _________ ~l,I_D_R __ ~vl 
Unit Type U~n_i_t #---~~x_c_o_o_rd_i_na_t_e~- Y Coordinate 
I-Select- vi 1:76.93796 .-~~,--]!39.34421 

C,--'ity~ ____________ s_ta_te ____ Z_i,_p_C_o_de ___ Primary 
l~M_A_R_RI_O_TT_S_V_IL_LE _____ __,l,I_M_D ___ ,H._2_1_10_4 __ __.11 Yes vi 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

GIS ID • Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area 

1=1=1o=s=ss=s=s=====l l=66=========l l~o ____ ~l l~o ____ ~l lc:.o _____ _,l ;::coc.::.:.c=.c..:.c:...c.:ccc.:._ __ ,~IR.;:.;u.ccR..c.A_L=---
Legal Description 

check spelling 

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

========= =iA========I .._l6_o3_oo_o __ __,l .._ls ___ __,I .__ ___ _, L-----'L ____ _,,I.__ __ __, 
Plan Area State Tax Id Subdivision Name 
~--------~ !Walker Meadows 
_s_ec_t_io_n _______ ~ _A_re_a ________ ~ _T_ax_ M_a;_p ______ ~ 

9 ~----------' 
Grid Zoning District ADC Map 

=i 9=-6================1 =1 R=R=-D=E=0=============1 =14=6=93=-K=S============= 
SDP No. Final Plan No. WP File No. 
~--------~ jECP-15-078 ~--------~ ;_Pc.:ri;_mcca'-'ry'----
Record Plat No. WS Contract No. FDP No. ._I Y_e_s ____ v_.l 
-12-4-97-4--2-4_9_7-----~ 
Owner Occupied Year Built Historic District 

Oves 0 No Oves @No 
Historic District Registry No. Stat Area Flood Plain .__ ________ _,j _3-_0_1 ________ 1 Oves @ No 
Building No 

https ://avprod64 .hcgov .hc.howardcountymd.gov /portlets/cap/CapB yS ingle.do ?mode=edit... l 2/14/2020 



I 

· Edit Record By Single 

Owner • (This section is required.) 

Search Reset Clear 

Name· 

!CARY & LISA CUMBERLAND 

Address Line 1 

11715 ARCHERS GLEN 

Address Line 2 

Address Line 3 

rM_a_il _C_ity~-------~;.Mcc:accilc...:S:..:ta.::.t:;:;e_~ Mail Zip Code 
'::cls,....YK_E_S_V_IL_LE ______ ,ILI _M_D ___ v....Jll 21784 
Phone Primary 

1410-977-2188 II Yes 
E-mail 

Cell Number Fax Number 

Professionals (This section is not required.) 

Search Reset Clear 

License# • Business Name 

120100081215 

vi 

License Type • First Name Middle Name 

I Propane Gs 

Primary 

I Yes 

v l! DENNIS 
Address Line 1 

v ll 6750 Maclean Dr#B 
Address Line 2 

j 1625 HENRYTON RD 
City 

i Glen Burnie 

Phone 1 
14104425623 

E-mail 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof 

Phone 2 

As Contact 

Last Name 

IFEAGA 

State ZIP Code 

1! 21060 II MD 
Fax 

14104425623 

rr~~~nt-·· .. ·-·-·· . v j~rM-i~s-Ct_HN-: -L:- :-------~!1=11~:;_~~~e 

Relationship Full Name 

I Applicant V II MICHELLE CLANCY 

Primary 

I Yes vi 
Organization Name 

!APPLIED & APPROVED PERMITS LLC 

Street Address 

jP.O. BOX 310 

Address Line 2 

City 

!PERRY HALL 
Phone 

1443-340-1229 
E-mail• 

Cell 

I MICHELLE@APPLIEDANDAPPROVED.COM 

State 

II MD 
Fax 

Page 2 of 3 

https :/ /avprod64 .he gov .hc.howardcountymd.gov /portlets/cap/CapB yS ingle.do ?mode=edit... l 2/14/2020 



-'Edit Record By Single Page 3 of 3 

AddU Info 

Est Construction Cost • 

13000 
Construction Type 
I-Select-

TANK INFORMATION 

Housing Units • Number of Buildings • Public Owned 
0 lo 11 No vi 

vi 

RESIDENTIAL TANK INFORMATION ___________________________ _ 

Capital Project-No Fee • Capital Project Number 

0 Yes@ No 

Fee Exempt· 

0 Yes@ No 

Roadside Tree Project Permit • Roadside Tree Permit# 

0 Yes @ No ,_L=· ·~· ~---'---=--""-~--' 

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

L..1-_s_e_le_c_t-______ v_,I 1 ..__o ________ __, 

Water Supply Sewage Disposal Expiration Date 

I Private vi I Private vi [s/12/20~ -=jmfil 
Relocate Existing Tank • 

0 

PAYMENT INFORMATION _______________________________ _ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered ----
'-------........l 

Submit Cancel 

[] 

https://avprod64 .hcgov .hc.howardcountymd.gov /portlets/ cap/CapByS ingle.do ?mode=edit... 12/14/2020 
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