* Edit Record By Single

Menu Save Reset Cancel
Record Detail * (This section is requred.}
Permit Type

Building/Residential/Misc/Tanks

Description of Work

Page 1 of 2

Help

Permit Number

Opened Date
| B21005002

1212972021

SFD/INSTALL (1) 1000 GALLON UNDERGROUND PROPANE TANK

check spelling

Address * (This section is required )

Search Reset Clear Get Parcel & Owner

Street # Street Name Street Type
18443 ||HIDDEN CREEK Hway v

Unit Type Unit # X Coordinate Y Coordinate
[Select= v -77.15373 139,32898
City State Zip Code Primary
[MOUNT AIRY |imo J[21771 1[ves ]
Parcel * (This section is required )

Search Reset Clear Get Address & Owner

GISID - Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area
(925200 1[57 1hs 11108000 1{108000 ] o [[RURAL ]
Legal Description

LOT 7 1.301 A ]18449 HIDDEN CREEK WAY[ JWINDSCOR FOREST KNOLLS |

check spelling

Block Lot Census Tract  Council Dist Inspection Dist Supervisor Dist Map # DAP Zone
[ I | 604001 s 11 il 1l

Plan Area State Tax Id Subdivision Name

[ 1 [1404373227 | [Windsor Forest Knolls ]

Section Area Tax Map

{ H G 1

Grid Zoning District ADC Map

[6-18 | [Re-DEO | [4650-F8 ]

SDP No, Final Plan No, WP File No.

[ | [F-07-008 [ ] Primary

Record Plat No. WS Contract No. FDP No. Yes ~

[19385-1939 1 i ]

Owner Occupied Year Built Historic District

O ves @no [ | Oves ®no

Historic District Registry No. Stat Area Flood Plain

I’;—Ul————_i Oives ®no

Building No

[ ]

Owner - (This section is required }

Search Reset Clear

Name *

[JAMES DAVID E JR

Address Line 1

{7242 ALBION WAY

Address Line 2

Address Line 3

Mail City Mail State

Mail Zip Code

[HANOVER J[mD

wvi[21076

Phone Primary

[s88-517-3680 I[ves

V]

E-mail

J

Cell Number Fax Number

I

https://avprod.hcgov.he.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit&fro...

1/6/2022



.~ Edit Record By Single Page 2 of 2

Professionals  (This section is nat required )

Search Reset Clear

License & * Business Name

[20100100429 IDIXIE LAND ENERGY LLC }
License T - First Name Middle Name Last Name

Propane Gs vliBAsIL |IsTEPHEN |IPERRY i
Primary Address Line 1

[yes w1281 EAST MAIN STREET ]

Address Line 2

bity State ZIP Code

{RISING SUN iiMD l21911-0000 |
Phone 1 Phone 2 Fax
e I Il ]

E-mail
h

L i

Applicant  (Ths section is not required )

Search As Cwner As Lic. Prof As Contact

T First Name Mi Last Name

fiﬁ.cam [“iBasiL lisTEPH] PERRY ]
Relationship Full Name

[Applicant v |[BASIL STEPHEN PERRY ]
Primary Qrganization Name

[Yes vl {DIXIE LAND ENERGY LLC ]

Street Address
1281 EAST MAIN STREET
Address Line 2

City State Zip Code
[RISING SUN IE) 1121811 000 ]
Phone Cell Fax
(4434142940 1 I ]
E-mail *
{Inickle@dixielandenergy.com - 1
Adidtl Info
Est Construction Cost - Housing Units - Number of Buildings * Public Owned
{5500 ] o l[o |[Ne v
Construction Type
[~Select-- v
TANK INFORMATION
RESIDENTIAL TANK INFORMATION
Capital Project-No Fee *  Capital Project Number Fee Exempt - Roadside Tree Project Permit * Roadside Tree Permit #
O ves ® no O Yes ® No O ves @ no
Existing Use Number of Tanks Installed * Number of Tanks Removed *
[=Select— v | o 1
Water Supply Sewage Disposal  Expiration Date Relocate Existing Tank -
[Private v] [Private ~] 7512022 08O p___
PAYMENT INFORMATION
Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered

C}

Submit Cancel

https://avprod.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit&fro... 1/6/2022
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PERMIT NUMBER: BZ_ | DO 1 B (0 9 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

BUILDING SITE ADDRESS REQUIRED

| Street Address: 18449 Hidden Creek Way | Unit

| Cnlv Mount Airy o | State: MD ; Zip Code: 21771
Suhmwslon]w\dqo/Comnle '\Jame Windsor Forest Knolls | SDP/WP/BA #:
Lot: 7 Tax Map: 6, Grid 16 | Parcel: 57 [ Grading Permit #:

DESCRIPTION OF WORK REQUIRED
| Ewsting Use: Vacant unimproved lot | Proposed Use: SFD | Estimated Cost: $289,125.00
| Trade Work to Be Completed (Separate Permits Required). M Mechanical {(HVACR) W Electrical MW Plumbing 0 None

|Residential New Single Family Dwelling (Detached) -

PROPERTY OWNER INFORMATION  REQUIRED

| | Owner(s) Name(s) (As it appears on tax records): Sonshme MD, LP ?’l”ﬁdﬂi Residence: M Yes [1 N
_ Owner's Street Address: 227 Granite Run Drive, Suite 100
City: Lancaster [sute PA - . | Zip Code: 17601 ]
Phone: (717) 464-9060 . ) : Email bistb@keystonecustuml;g;n_;com B
APPLICANT NAME REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION
| Business Name: Keystone Custom Homes | Contact Name: Gregg Reinsmith
" Street Address: 227 Granite Run Drive, Suite 100 - )
City: Lancaster [ state PA | £ Code: 17601
Phone: {717) 719-1362 | Email grelnsmlth@keystonecustomhome com

CONTRACTOR INFORMATION  REQUIRED

Business Name: Keystone Custom Homes

Licensee’s Name: 7 - | License #: MHBR# 2937 (exp 12/01/2021) B
Street Address: 227 Granite Run Drive, Suite 100
City: Lancaster ) State: PA ] i Zip Code: 17601

Phone: {717) 719-1362 | Email: greinsmith@keystonecu.stém.home.com
ARCHITECT/ENGINEER INFORMATION INDIVIDUAL WHO SIGNED PLANS, IF APPLICABLE

| Bu%m?‘»b Name: James F. Collins, P.E. Name Jam_gs Collins

| street Address: 227 Granite Run Drive, Suite 100 o

| City: Lancaster | State: PA | 2ip Code: 17601
Phone: (352) 250-3146 ErmE jcollins@keystonecustomhome.com
anaw Structure: M SF Dwelling C| SF Townhouse 0O SF Duplex 0O Mobile Home 0O Muiti Fam ly Dwelling (MF*) i Condo: {1 Yes I No
Utilities: I Electnce 0O Gas J Water Supply: O Pubhc I Pr v&[w (Well) . Sewage Disposal: O Public _I Private (Septic)
Heating System: O Electric O Natural Gas W Propane {0 Other | Roadside Tree Project: B No O Yes: #
Sprinkler Sy’ﬁh’-.'m. O NFPA 13 . 8] VNFPA 13R W NFPA 13D o Nﬂrl {J' I Fire A!;WnVS’,'QIFI'V B Yes [ No O Voice Evac

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COMPLETE ALL THAT APPLY)
Modei Name & Options: Ethan Farmhouse

;iﬁi?&droomg (VSF)‘ 4 i # of efficiency units (MF*): # of 1 BR {MF*) J # of 2 BR (MF°). - l % of 3 BR (MF*)
# Rooms: 18 | # Full Baths: 3 [# Walt Baths: 1 T Frepiaces: 4
Garage/Carport Info: ® e O Detached Saaon o T o = §

| Basement/Foundation In O Post & Per o A T
1% F Width: 50 ] -F\ UIL h: 50 — 2 Fl Width _Sb - 27 Fl De ,“ 39 T Bsmt ":=th- - ‘ B-‘r:" Denth 50
':'“‘!’JV Mathod: M Prescriptive [ Performance Cl. UA Alt: - E éu Areca: 5,523 > Area. 5,403

AGREEMENTI DISCALIMER REQUIRED

COM F‘Ir

F o o /)(
Gy NNy, - 42912001

/4
L SIGNATURE

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

.ﬂGENC[ES REQU{REQMPPROVRLS

F"PR

| ‘ L oFwad
| Bheatn @ 1 12N 2

l ¥ pED

SUBMITTAL FEES: | SO - | PAYMENT N Lailm e | ACCEPTED BY:

T \\Operations\UpdatedForms\ResidentialBuddingPermitApp01.28.2020
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