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Record Detail • (This section is required.) 
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\,:,u."' \ V\ c; ~\c:,l.. ~ .::.~ 
Help ('t::.'1~, - ",0 . Cancel 

.-P_erm_ it_T..,_y.,_p_e ________________ - Permit Number Opened Date 

._IB_u_ild_in_g1_R_e_si_de_n_ti_a1_1M_is_c!T_ a_n_ks=~~---=~-----'l ..._IB-2_00_0_3_134 ___ .....JI 109/17/2020 j t§ 
Description of Work 

SFD/ INSTALL (1) 1,000 GALLON UNDERGROUND PROPANE TANK 

check spelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# Street Name 

112241 IIMAYAPPLE 
Street Type 

IIDR vi 
Unit Type Unit# X Coordinate Y Coordinate 
,-1---S-e_.lecc,..t-----v-,1·~----,cl--76- .-93-8-19---~IL..139_.34_ 12_6 ___ ____, 

.-C~ity~------------,.-S_ta_te __ _,,..z_,_ip_C_o_d_e_~Primary 

._IM_A_R_R_IO_TT_S_V_IL_L_E _____ _,l,._IM_D __ __.l.12_1_1_04 __ ____.II Yes vi 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 
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GIS ID • Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area 

=11=10=5=95=5=6 =====11:aa========l l.._o ___ ___,l l._o ___ ____.l l._o _____ _,l .-lo--'--------,l,I.--R-U-RA-L...:..;_ _ _, 
Legal Description 

check spelling 

,_B_lo_ck ___ .., ,_Lo-'-'t'----~ Census Tract Council Dist Inspection Dist Supervisor Dist ;.ccMc:caP,:.c;..# __ ~DAP Zone 

~--~.._l32 ___ ~1.._lso_3_oo_o_~l.._l5 ___ ~11 I .._I __ ___, 

Plan Area State Tax Id Subdivision Name 
.___ ________ _, .----------I Walker Meadows 

Section Area Tax Map 
~---------

.___ ________ _, .... ________ __, L.;c9 ________ _, 

.-G_ri_d _______ ---. .-zo_n_i_ng_D_is_tr_ic_t _____ ~A_DC_M_a.;__p _____ _ 

.__19_-6 _______ __,I ._IR_R_-D_E_O _____ ___,I L..l4_69_3_-K_6 _____ __J 

SOP No. Final Plan No. WP File No. 

~--------- ~IE_C_P_-1_5_-0_7_8 _____ _, ~--------- ;...Pr:..:,ime.:.a:::.:rv.z.._ __ 

Record Plat No. WS Contract No. FOP No. '--1 Y_e_s ___ v_,I 
,....I 2-49_7_4--2-4-97--------. 

Owner Occupied Year Built Historic District 

0Yes 0No 0Yes @No 

Historic District Registry No. ,_s_ta_t _A_re_a ______ _, Flood Plain 

.___ _______ ___, 13-01 I 0Yes @No 

Building No 
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Owner • (This section is required.) 

Search Reset 

Name• 

IESC WALKER MEADOWS LC 

Address Line 1 

11355 BEVERLY RD 

Address Line 2 

Address Line 3 

Clear 

,...M_ai_l _C_ity~---------.~M_a_il_S_t_at_e _ _,Mall Zip Code 
I._M_C_LEA_N _______ JILI_M_D ___ v-'II22101 
Phone Primary 
1443-610-7514 II Yes 

E-mail 

Cell Number Fax Number 

Professionals (This section is not required.) 

Search Reset Clear 

License# • Business Name 
j201oooa1215 IIAIR GAS 

License Type • First Name Middle Name Last Name 
l,...P~ro~p~a~ne~G~s ~---v_,I,...I D_E_N_N-IS--------,I .__ ____ _. ,...IF_EA_G_A _______ _, 

Primary 

Ives 

Address Line 1 

vll6750 MACLEAN DRIVE STE B 

Address Line 2 

11625 HENRYTON RD 

City 

I GLEN BURNIE 
Phone 1 
14104425623 
E-mail 

Phone 2 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

State 

II MD 
Fax 

ZIP Code 

11210600000 

14104425623 

,;.T.= e'--• -----~;.._F:.:..irs=..:tccN.:..:a:.:..m.:..:e:...__ ______ ~ Ml Last Name 

,__A..,_P_,_P_lica_ nt ____ ~v-' .... I M_I_C_H_E_LL_E ______ ____,II ==:]I CLANCY 
Relationship Full Name 

I Applicant vii MICHELLE CLANCY 

Primary Organization Name 
I Yes vi !APPLIED & APPROVED PERMITS LLC 

Street Address 
!P.O. BOX310 

Address Line 2 

City 

I PERRY HALL 

Phone 
I 443-340-1229 

Cell 

E-mail • 

IMICHELLE@APPLIEDANDAPPROVED.COM 

State Zip Code 

II MD vll2112a 
Fax 

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

Page 2 of 3 

9/18/2020 



Edit Record By Single Page 3 of 3 

Addtl Info 

Est Construction Cost • 

13000 
Construction T pe 

Housing Units • Number of Buildings • Public Owned 

lo 11° II No vi 
329 - Structures Other Than Buildings (Retaining Walls/Tents) V 

TANK INFORMATION 

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 

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

I._ s_F_D _______ __.vl L.....---------' .__a ________ __. 
Water Supply Sewage Disposal Expiration Date Relocate Existing Tank • 

I Private vi I Private vj 13/17/2021 j G 1...0 _______ _. 

PAYMENT INFORMATION, _______________________________ _ 

Check 1 Payee 1 Check2 Payee 2 SAP Doc No SAP Entered 
r----~ ~---~ .___ _____ _,G 

Related Records 

M ◄ 1 ► ►I 

Permit 

Number 

B20002629 

E20004134 

P20003226 
B20003134 

Record Type Alias 

Residential New Single Family 
Dwelling Permit 
Residential Electrical New Home 
Permit 
Residential New Plumbing Permit 
Residential Tank Permit 

14 ◄ 1 • !Iii 

Status 

Review In Process 

Issued 

Incomplete 
Pending Review 

Number Street Name Opened 

Date 

12241 MAYAPPLE 08/06/2020 

12241 MAYAPPLE 09/16/2020 

12241 MAYAPPLE 08/27/2020 
12241 MAYAPPLE 09/1 7/2020 

Submit Cancel 
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Oswald, Hank 

From: Oswald, Hank 
Sent: 
To: 
Subject: 

Friday, September 18, 2020 9:49 AM 
'MICHELLE@APPLIEDANDAPPROVED.COM' 
B20003134_ 12241 Mayapple Drive_UP Tank 

Hi Michelle: 

This tank permit (B20003134) is being placed on hold until the septic system has been installed. Please note, the 
proposed location of the U.P. Tank is located too close to the well box. Every effort must be made to meet the 100 foot 
setback. Once the septic system has been installed, please make sure the well and septic components are accurately 
shown on the plan. 

Should you have any questions, please don't hesitate to ask. 

Best Regards, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
(410) 313 - 1786 
hoswa ld@howa rdcou ntymd .gov 
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NG> GiAAPING. IN S&IA<.E DISPOSAL AREA 
LOD 51-lOWN 15 FOR THE JNSTALl..1'.TION 
THE INITl",L SEPTIC STSTEM a-lL'r, . . 

ST~f,1/,.T~ MANAGE!1fNT FOR 'ti-115 tcT 15 • 
PROVIQED 6T DRYI-Jl:Ll.5 At/D H--6 610-RE:rl;I-JTION 

PQMP R);GUIRl:P TO :Pl=l"!l;R eAsl!mllt 
Tl-<E FRotrr .D<:!.OR ~ - LOT ~ FACES NOFtT!-l. 

~""--'~'"' 

.LOT ·32 
BUILDING, PERMIT PLOT PLAN 

WALKER 
MEADOWS 

LOT 32 
12241 '11>.i'Al'f'I.I! DR. 
PtAT"2-4"1.+-~'I 

l;lQCJCJll, 12064.3 
CATE: 06129/2020 
sCAl.e 
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