
PERMIT NUMBER':-8 DATE ACCEPTED:

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

3430 coURT HoUSE DRIVE, ELLICoTT CITY, MD 21043 - PHoNE: (410) 313-2455 oPTIoN #4

lJ nit

State: MD

SDP/WP/BA #Subdivision/Village/Complex Name:

Grading Permit #Parcel:Tax lYap

Proposed UseExisting Use

Trade Work to Be Compleled (Separate Permib Required)i D N'lechanical (HVACR) tr Electrical D Plumbing tr None

Primary Residence: tr Yes tr-ituowner(s) Name(s) (As it appears on tax reards)

Owner's Street Address

Zip CodeStateCity

EmailPhone

Contact Name:Business Name:

Street Address:

State Zip Code:City

Phone

Business Name

License #Licensee's Name

State

Email:

Name

Street Address

Statei Zip Code:City:

Phone:

Primary Structure: n SF Dwelling fl SF Townhouse E SF Duplex t-l Mobile Home D Nlulti-Family Dwelling (NlFx)

Water Supply: tr Public tr-Private (Well) Sewage Disposal: tr Public tr Private (Septic)

Condo: Ll Yes tr No

Heating System: O Electric tl Natural Gas tr Propane tr Other Roadside Tree Project: tr No tr Yes: #

Sprinkler System: tr NFPA 13 ! NFPA 13R tr NFPA 13D ! None Fire Alarm System: tr Yes trNo tr VoiceEvac

Model Name & Options:

# of Bedrooms (SF) # of efficiency units (FlF*) # of 3 BR (MF*):

# Rooms: # Full Baths: # Fireplaces:

Garage/Carport Info: tr Attached Garage tr Detached Garage tr Integralcarage tr Carport tr None

BasemenvFoundation Info: ! Slab on Grade tr Post& Pier tr Unfinished Basement tr Finished Basement: I Full or tr Partial

1st Fl width 1r Fl Depth 2"d Ft Width 2"d Fl Depth Bsmt Width: Bsmt Depth

sqft Occupiable Area sqft

THE UNDERSIGNED HEREBY ClRTlflgS AND AGREES AS FOILOWS: (1)THAT HE/sHE 15 AUTHOBIZED TO MAKE TH|S APPLICATION; (2)THATTHE INFORMATION lS CORRECT, (3)THAT HE/SHE WILL COMPLY

WITH ALL REGULATIONS OF HOWAR0 COUNTYWHICH ARE APPLICABTE THERETO; (4)THAT HE/SHEWILLPERFOqM NO WORK ON THEABOVE REFERENCED PROPERIY NOTSPECITICALLY OESCRISED lN

THlS APPLICATIONj (5)THAT HEI5HE GRANTS COUNTY OFfICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPoSE Or INSPECIING IHE WORK PERMITTED AND POsTING NOTICES.

APPLiCANT'5 ORIGINAL 5IGNATURE DATE SIGNED

AGENCIES REQUIRED/APPROVALS:

t
trPR tr DPZ D DED ealth SHA tr CID

SUBMITTAL FEES: PAYMENT

,&_
(6
BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORK REQUIRED

PROPERTYOWNERINFORMATION REQUIRED

APPLICANT NAI,IE REQUIRED. ITIDIYIDUAL WHO SIGTIS |HIS APPLICA|IOIY

ARCHITECT/ENGI EERI FORMATION IIIDIVIDUAL WHO SIGTIED PLANS, IF APPLICABLE

ADDITIONAL RESIDENTIAL INFORMATION (PIEASE SELECT,/COT'PLETE ALL |HAT APPLY)

BUILDINGCHARACTERISTICS REQUIRED

AGREEMENT/DISCALIMER REQUIRED

CHECKS PAYABE TO: DIRECIOR Of FINANCE OF HOWARD COUNW

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp0l.28.2020

u

www. howardcountvmd.oov

Utilities: tr Electric D Gas

Street Address:
zip Code:City:

Lot:

F

?-.*.1

I

Email:

CONTRACTORINFORMATION REQUIRED

Street Address:

lcity, I zip coae:

Phone:

Business Name:

Email:

# of I BR (!lF'): | # of 2 BR (MF*):

# Half Baths:

Energy Method: tr Prescriptive tr-ierformance tr UA Alternative tr ERI I Gross Area:

FOR OFFICE USE ONLY

ACCEPTED BY:
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Edjt Record By Single Page I of2

It .od Cbt il . lrhls wt oh ts ETutcd )

INSIALL (1) 1,OOO GALLON UNOERGROIJND PROPANE TANK

AddE$ /Ih's s?.t., is realr..ol

s22000154 A1ja2a22
Pemit Nuhbor openod Oat.

F64-----l

P.@l . lfhis @ttoh is 69efttt )

S..rch rt..r Cl{, G.t AddE.! e Oen.r

GISID' P.ml P.rc.lAu lrnd V.l!.

9l!!l-ap4!i!.s

21 1A

5

Ovc. O u
Hi.tonc Oi.rrict R.ci.rry No.

Ov* Om

Ov* Om

Owmr ' (Iris sro, ,s Eq!,6d ,

seEh R..6t cler

P6t ..to .t (rhts seti.n 6 not equBd )

EIE_

https:/iavprod.hcgov.hc.howardcountymd.gov/portlets/caplCapBySingle.do?mode:edit&fr... l/21/2022

Bu d,ngrResid€nr'.t,M'sc.ranks

Ctll Number Fax Numbor



Edit Record By Single

ddle Name

Aoplic.nr ilh6 se.ro, ,s 
"or 

Bqdrei l

sa.rch Ar Lr. P.ot As co.r.cr

g

watsrsupply Sewlg.oi.po..l ErrnaIionD.te

Numb.r ol lank3 lnsralbd ' Nomb.r or lank. Romov.d '

RESI DIiNTt AI, TANK INFORTIA

c.piri Pmi..r-N6 F{ ' c.p i P6i.d Numb.r F6e Ex.mpr '
O vo" @ r.ro O v". @ lo

Ro'dEid. ire Polcl Pemit' Ro.d.id. Te Pemit,
Ov*Or.

E.t coBtru.rio. cort

PAYMENT INTORMATION

1'1-oi2a22

j

SeIInn 8clglglvnlAnt
N!d!r
821m2542 R.cd.nl'.r NdSmgle Famiy

Orelling P.mil
F22000054 R6idenr6lNe*Add io.sFD

Spnnkrd P.mn
P21004949 R.rdenrar Nd Prumbing P.mir
822000153 Ro3'd€nl'orTankPo.oil

Slctrr D.rc'iolioh

sro uooeL plaxaucsr r,rooERN FARMHousEr.2 sToR

SFD/INSTALL NEWNFPA 130 FIRE SPRINKL€R SYSTEM - (7

NEW SFO // 'PARKHURS]'// INSTALL GAS AND PIUMAINC FI)

SFCI/ INSTALL O) 1,OOO GALLON I,)NOERGROUND PROPANE

alcrre!
P!&

41114t2022

Pas.Elo'1

Page 2 of 2

341 125 3232

MICHELLE

&APPROVEO PERM IS LLClYn-l

F--l

https://avprod.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit&1r... 112112022



PROPOSEO UI'IDERGROUNO l,()O().GALLON PROPANE STORAGE TANI( LOCATION

WILOWSHIRE LO't 17 - 6034 BRICKER RD., DAYTON, MD 21036
SCALE l- = 30

HOWARD COUNTY BUILDING PERMIT NUMBER 821002542

TllE H.J. POIST GAS Col,tpANY, lNC.., 350 lrAn sfREgI, LAUREL, tio 20707 - 301.72t3232 - wwy.poingas.con
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