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Menu Save Reset Cancel
Record Detail * (This section is required.)
Permit Type Permit Number Qpen_ed Date
iBuildinglResidentiaIIMisc/Tanks B21000114 | 101/15/2021 )
Description of Work )
SFD/INSTALL (1) 1000 GAL UNDERGROUND PROPANE TANK
P
check spelling P
/
7 A ~/
Address * (This section is required.) / ‘.\{;?f i
Search Reset Clear Get Parcel & Owner / Lo \ 1’\
/ Y 4
Street # Street Name Street Type ‘ ‘/’a
[12205 {IMAYAPPLE Il R Vi 7
Unit Type Unit # X Coordinate __YCoordinate
[-Select- v SOEDEREE e
City State Zip Code Primary
[MARRIOTTSVILLE iimD 21104 liyes v
Parcel * (This section is required.)
Search Reset Clear Get Address & Owner
GISID * Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area
11059555 | le6 Ilo o llo 0 IRURAL
Legal Description
check spelling
Block Lot Census Tract Council Dist inspection Dist Supervisor Dist Map # DAP Zone
7
{ [z | |803000 s I I I I
Plan Area State Tax Id Subdivision Name
[ i § % EWaIker Meadows i
Section Area Tax Map
I I 10 |
Grid Zoning District ADC Map
[10-1 | [RR-DEO |14694-A6 |
SDP No. Final Plan No. WP File No.
E |lecP-15.078 /| | Primary
Record Plat No. WS Contract No. FDP No. i_Y_gf VE
[24974-2497 1 I |
Owner Occupied Year Built Historic District
OYes ONo § E O Yes @ No
Historic District Registry No. Stat Area Flood Plain
| | [3-01 | OYes @ No
Building No
1/16/2021
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PERMIT NUMBER: B /. © 000 = 7 2 < DATE ACCEPTED: . 0CT 20 2020

RESIDENTIAL BUILDING PERMIT APPLICATION o, /o
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

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

BUILDING SITE ADDRES REQUIRED

Street Address: | 5. 3O S ) so el - Unit:
City: Ke <alle fas State: MD Zip Code: x 1 { O &
SubdivisionNiIIage/CompIex Name: \A jro ¥ Yy firi e { 1 ' SDP/WP/BA #: & P 2 y &
Lot: 3 2 Tax IViap: Parcel: Grading Permit #:
1) R1F U U DR REQC RED
Existing Use: VN e Al = Proposed Use: 4)’ ;:" D Estimated Cost: $ - VO oo
Trade Work to Be Completed (Separate Permits Required): [ Mechanical (HVACR) [0 Electrical O Plumbing [0 None
Ay Jd S for o <"* ik s :;‘f o Ha {{ EV L7 pudl 2 Cor Frtenn. Corvreotd ros Lo ol
[ 57 flovr A nexorn P 2 g (Ka";"’jﬁ“’” o Lot L:Z’/awe«f; 5 ”“‘7’3’“5« Loz + S lE }
PROP » D » DR A () L () R b,
Owner(s) Name(s) (As it appears on tax records): ||, ; 1 @ WG onteea N Ak | Primary Residence: O Yes .[1.Ne
Owner's StreetAddress: <1730 e huw e o1l Tidvel & Py
B Yo b b ' / State: 19 1 Zip Code:
Phone: i+ 4 e S Slp.. Email: | : & f vy )
APP A A REQC RED D DUA O 4PP i O
Business Name: | = VLT HACLIOEA SF 7 1/¢0 .| Contact Name: Lt NP F LA™
Street Address: Haige drer - e
City: Sl~iwn State: | 1 Zip Code:
Phone: j o o f A =0 S A Email: MAER X EC g Aty Lt g ft g0 : 05
U RA DR DR 4 U REQ RED
Business Name: F ¥ ‘ el s
Licensee’s™ame: |\ | A WV ’ License #:
Street Addess:( ;7 5 1 + Lot ot
Cityr * [ P i ‘ | state: (VDY Zip Code:
Phone: t4-{ ¢ s N NT Email: | ) ViV SO
AR = DRMA O D DUA 0 D Pl A APP 45
Business Name: Name:
Street Address: :
City: State: Zip Code:
Phone: Email:
BUILDING CHARACTERISTICS REQUIRED
Eriméry Structure; SF Dwelling [ SF Townhouse [ SF Duplex [ Mobile Home [I Multi-Family Dwelling (MF*) Condo: 0 Yes [ No
Utilities: =" Electric T Gas ’ Water Supply: [0 Public  O~Private (Well) Sewage Disposal: [0 Public O~Private (Septic)
Heating System: O~Electric (I Natural Gas [3“Propane [ Other: Roadside Tree Project: [@*No [ Yes: #
Sprinkler System: 0 NFPA 13 [0 NFPA 13R  [@~NFPA 13D [0 None Fire Alarm System: [ Yes [J~No [ Voice Evac
ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COMPLETE ALL THAT APPLY)
Model Name & Options: “Srat ford Hlol] *g1u't’ 26 garary Lorel 17 ffovr bod a0 foiilad lirsen [snel
# of Bedrooms (SF): 4~ | # of efficiency units (MF¥): ~ | # of 1 BR (MF¥): | # of 2 BR (MF¥): | # of 3 BR (MF¥):
# Rooms: 7,7 | # Full Baths: /2, | # Half Baths: / I # Fireplaces: ¢
Garage/Carport Info: ,J.Z/Attached Garage [ Detached Garage [ Integral Garage [ Carport 0 None
Basement/Foundation Info: [J Slab on Grade [ Post & Pier [0 Unfinished Basement 3 Finished Basement: @*Full or I Partial -
1 Fl Width: 4% | 1 FI Depth: 74/ | 27 Fi Width: 472/ 2" Fi Depth: /¢ | Bsmt Width: £¢/ | Bsmt Depth: 4"/
Energy Method: [0 Prescriptive C#Performance [1 UA Alternative O ERI | Gross Area: £ 7;5? 3 sq ft | Occupiable Area: é;""}é" sq ft

AGREEMENT/ DISCALIMER REQUIRED
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S 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 WORK PERMITTED AND POSTING NOTICES.

oo 423 'sl’ L B
W™ M i e : (O] 2€ [ IO D
APPLICANT’S ORIGINAL SIGNATURE DATE SIGNED
e

FOR OFFICE USE ONLY
AGENCIES REQUIRED/APPROVALS: e

: e
o w0 o uﬂ alth k p&% ASHA o

SUBMITTAL FEES: § = o PAYMENT: (" ¥ 1! = 427 (o] i) s ACCEPTED BY: {7 (3 50 ™

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp01.28.2020
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Owner * (This section is required.)

Search Reset Clear

Name *

INVR |
Address Line 1

|9720 PATUXENT WOODS DR !
Address Line 2

f ]

Address Line 3

i |

Mail City Mail State Mail Zip Code

|coLumBIA I MD vi20146 |

Phone Primary

|443-545-4303 I'Yes vi

E-mail

E |

Cell Number Fax Number

L L |

Professionals  (This section is not required.)

Search Reset Clear

License # * Business Name

[20100081215 /[ E FEAGA AND SON EXCAVATING INC

License Type * First Name Middle Name Last Name

| Propane Gs “ | DENNIS ~ lIFEAGA

Primary Address Line 1

[Yes V11560 A-D CATON CENTER DR
Address Line 2
11625 HENRYTON RD
City State ZIP Code
{BALTIMORE /MD /(21227
Phone 1 Phone 2 Fax
14104425623 114104425623
E-mail

Applicant  (This section is not required.)

Search As Owner As Lic. Prof As Contact

Type * First Name Mi Last Name

[Zpplicant * IMICHELLE I {[CLANCY

Relationship Full Name

[Applicant VI MICHELLE CLANCY

Primary Organization Name

Yes V} éAPPLIED & APPROVED PERMITS LLC
Street Address
{P.0. BOX 310
Address Line 2
City State Zip Code
{PERRY HALL ' mMD vii21128
Phone Cell Fax
1443-340-1229 E |
E-mail *

MICHELLE@APPLIEDANDAPPROVED.COM

https://avprod64.hcgov.hc.howardcountymd. gov/portlets/cap/CapBySingle.do?mode=edit...
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Edit Record By Single Page 3 of 3

Addtl Info
Est Construction Cost * Housing Units * Number of Buildings * Public Owned
{3000 | 0 o I'No vi
Construction Type
| ~Select-- vi
TANK INFORMATION
RESIDENTIAL TANK INFORMATION
Capital Project-No Fee *  Capital Project Number Fee Exempt * Roadside Tree Project Permit *  Roadside Tree Permit #
O Yes ® No - ‘ - o o 3 Yes @ No O Yes @ No ‘
Existing Use Number of Tanks Instalied =  Number of Tanks Removed *
IsFD v [0 |
Water Supply Sewage Disposal Expiration Date Relocate Existing Tank *
[Private V] [Private v mspez = o
PAYMENT INFORMATION
Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered

Submit Cancel
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THE BASEMENT

STORMWATER MANAGEMENT ON LOT 23

WILL BE PROVIDED THROUGH THE USE OF
NON~-ROOFTOP DISCONNECT ¢ SHEET FLOW
TO CONSERVATION,

’ LOT 23
BUILDING PERMIT PLOT
WALKER
MEADOWS

LoT 23 |f
12205 MAYAPPLE DR,
“| ‘PLAT s24974-24979

A
Hixkyr "
’

DOC JosY: 120843 ,

DATE: 080372020 :

SCALE: 1= 3¢ »
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