Edit Record By Single

Menu Save Reset Cancel

Record Detail

(This section is

Permit Type
Building/Residential/Misc/Tanks
Description of Work

Help

Opened Date
09/07/2021
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GISID * Parcel ___ParcelArea  iLand Value  improved Value Exemption Value Plan Area
11060758 o o o 1k J[RURAL
Legal Description ) ) o -
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1 ! 'l - _q. [Willowshire J
Section Area Tax Map
[ H 27 i
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Owner Occupied Historic District
Oves Ono . T COves ®np
Historic District Registry No. Stat Area Flood Plain
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Owner * (This sechon is req
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Name * B
[TOLL MID ATLANTIC LP COMPANY INC
Address Line 1

[250 GIBRALTAR RD

Address Line 2

Address Line 3

Mail City Mail State___ Mail Zip Code
[HORSHAM Pa wlienas
Phone Primary

[410-872-9105 i[Yes -
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License # * Business Nams o N

[otootasest  J[THEM. POISTGASCOMPANY.ING ]
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[Propane Gs vlIsEaN UMICHAEL  [UNDERWOOD ]
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Search As Owner As Lic. Prof As Contact
T 2 . First Name
lApp\u:anl 1% J{MICHELLE
Relationship Full Name - i
[Appiicant VIIMICHELLE CLANCY o ]
Primary Organization Name

G ] APPLIED & APPROVEDPERMITSLLC ——  — — 1]
Street Address o

P.O. BOX 310
Acdressline:d, ..

City o State _ Zip Code

[PERRY HALL (Mo Vii21128 ]
Phone- G Fax

[443-340-1229 ] ) ) i B ]
E-mait - o
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MD 21036
(301) 7258232 ~ WWW.POISTGAS.COM

DAYTON,

*)

LOT # 3 WILLOWSHIRE SUBDIVISION

6009 BRICKER RD

GALLON UNDERGROUND TANK LOCATION PLAN
POIST GAS COMPANY ~ 360 MAIN ST., LAUREL, MD 20707 ~
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PERMIT NUMB.ER: B DATE ACCEPTED: 4' ((_Q ZOZ,I
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
www.howardcountymd.gov

BUILDING SITE ADDRESS REQUIRED

Street Address: Unit:
City: State: MD Zip Code:
Subdivision/Village/Complex Name: SDP/WP/BA #:

Lot: &

DESCRIPTION OF WORK
Existing Use:

Tax Map:
REQUIRED

Grading Permit #:

Proposed Use: Estimated Cost: $

Trade Work to Be Completed (Separate Permits Required): 1 Mechanical (HVACR) [ Electrical [ Plumbing [ None

PROPERTY OWNER INFORMATION REQUIRED

Owner(s) Name(s) (As it appears on tax records): Primary Residence: [0 Yes [O-No

Owner’s Street Address:

City: State: Zip Code:
Phone: Email:

APPLICANT NAME REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION

Business Name: Contact Name:

Street Address=

City: | state: | Zip Code:
Phone: Email:

CONTRACTOR INFORMATION REQUIRED
Business Name:

Licensee’s Name: [ License #:

Street Address:

City: | state: Zip Code:

Phone: Email: _

ARCHITECT/ENGINEER INFORMATION INDIVIDUAL WHO SIGNED PLANS, IF APPLICABLE

Business Name: Name:

Street Address:

City: State: [ Zip Code:

Phone: Email:

BUILDING CHARACTERISTICS REQUIRED

Primary Structure: [1'SF Dwelling [ SF Townhouse - £ SF Duplex [ Mobile Home [ Multi-Family Dwelling (MF*) Condo: [0 Yes [ No
Utilities: Ol Electric 2" Gas Water Supply: [0 Public [ Private (Well) Sewage Disposai: [0 Public  Cl.-Private (Septic)
Heating System: [J-Electric (] Natural Gas [J-Propane [ Other: Roadside Tree Project: [J-No [ Yes: #

Sprinkler System: 0 NFPA 13 [0 NFPA 13R 3" NFPA 13D O None Fire Alarm System: O Yes [ No

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COMPLE'TE ALL THAT)IPPI. Y)
Model Name & Options:

O Voice Evac

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

# Rooms: J # Full Baths: [ # Half Baths: [ # Fireplaces:

Garage/Carport Info: [~ Attached Garage [0 Detached Garage [ Integral Garage [ Carport [ None

Basement/Foundation Info: [J Slab on Grade [ Post & Pier [0 Unfinished Basement [ Finished Basement: [ Full or [J Partial

1%t Fl Width: I 1% Fl Depth: 2™ Fl Width: 2" F| Depth: Bsmt Width: Bsmt Depth:

Energy Method: [J Prescriptive [0 Performance [0 UA Alternative [0 ERI | Gross Area: sq ft | Occupiable Area: 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 IS 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.

APPLICANT’S ORIGINAL SIGNATURE DATESIGNED

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

AGENCIES REQUIRED/APPROVALS: / I—-r} L)i 2
GIAT~ p
BEERE s e 2 DPZ O-DED I Health (] SHA &cD
74
SUBMITTAL FEES: PAYMENT: ACCEPTED BY:

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp01.28.2020
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AM A DULY LICENSED PROFESSIONAL LAND SURVEYOR UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. 21328, EXPIRATION DATE 1,/8/23.
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BUILDING SETBACKS (B.R.L"s) SHOWN HERECW PER SITE DEVELOPEMENT PLAN o 4 '\'ﬁ\‘,} T S = i
SETBACK DISTANCES SHOWN HEREDM AS ™7 HAVE AN ACCURACY OF 01" FOOT, i el ¢ =
OUSE TYPE: PARKHURST mmmN FARMHOL m i fx ke
LIPS
s ofF M AJW" TWO CAR SIDE ENTRY GARACE OPTION NO. 012 PLOT PLAN
SRE ppowees f?}z,‘-”.g. FINISHED LOWER LEVEL OPTION NO. D13 LOT 3
= % WALK—OUT BASEMENT OPTICH NO. 017 R
ADITIONAL SINGLE. WNDOW OPTON NO_ 187 WILLOWSHIRE ENGINEERING * PLANNING * SURVEYING « ENVIRONMENT
OPTIONAL BATH FOR FINISHED LOWER LEVEL .
AFTIONAL DROP ZONE OPTION MO 263081 EEmnﬂhm:;:. .
LUXURY COVERED DECK CPTION NO. 263168 R 18479, FOLIO 2986 7164 Columbia Gateway Drive » Sulte « Columbila, MD 21046
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6009 BRICKER ROAD

DAYTON, MD 21036 L

5th ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
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