
R.cor.r D.tarl ' (rhk soctian is rcquted )

Bu ding/Resldential/Misc/Tanks

SFD/ INSTALL 1.OOO GALLON UNOERGROUNO PROPANE TANK

check sP-e!li!s

o4t21DA22 3

Addr*s ' (Ih,s sectio, /s reqaied)

S.arch Resol Clear

6501

Unit Type

City
HIGHTANO

GIS lO ' Parcel
11059956 0301

OLO HILLTOP CT

-76 95291 39.14915

Ge! Address A Owner

20777

l
MD

Pat@l ' (This s1ctian is rcquted )

Search Res6l Clea.

Parcal Ar6a Land Vrlue
00 0 0

Block
23 605101 5

gLgdlP€]Li!9

lnspectlon Olsl Supervisor Olsl luap*

Gnd

u-23
SDP No,

RR-OEO

ECP-13-OT7

CLARXSVILLE CROSSING

34

4933-H10

25134-2513

Ov"" Oto
Historic Disirict Reglsiry No.

Ov"" Oro

Oves Oro

Ownet ' (This sectiah is rcquted )

CLARKSVILLE NL LLC

6800 OEERPATH RD

ELKRIDGE

41 0-984-5681
E{all

irailsrar6 Mailzipcode
MO v 21075

822001490

I

I



Profossionals (Ihis saction is nat rcquned )

s.arch R6!.1 Cl.ar

201000a1215 J,E- FEAGA ANO SON EXCAVAIING INC,
Fi6t N.m6 Middt. Nam.

V DENNIS

V 1625 HENRTTON RD

1625 HENRYTON RD
Cily
MARRIOTTSVI!LE

Phon. ! Phono2
4104425623

E{nall
GRNDHGLP52@6MAIL,COM

FEAGA

MD 21104{000

41U425623

lrhis section is not rcguted )

As Owner Ar Lic. Prof

V MICHELLE

V MICHELLE CLANCY
Org;nizailon Namo
APPLIEO & APPROVED PERMITS LLC

PO. AOX 310

City

Phono C.ll
443-340-1229
E{.il '
MICHEILE@APPLIEDANOAPPROVED.COT',1

rl

CIANCY

__.1

Srate zip code
l\,lD v 2n2A

E3t Consructaon Cost ' Housing U nils ' N umbor ol Buildings ' Public Owned

250000Nov

329 - Slructu.es Other Tha. BUld ngs (Retain ng Walbrledls) v

TANK INFORMATION

RESIOENTIAL TANK INFORMATION-
C.pita I Projecl.No F* ' CapltalProlect Number Fee Exempt ' RoadsidoIreo Proiect P6.mit '
Ov"" Oro Ov.sOm Ov". Oro

Erlstihg Us. N umber ol Tants hsrall.d ' Numb.r ot Tanks R.moved '
sFD v1 0

w'lerSupply Sowage Oisposal ExPl.alion Oat. _ Reloete ErislingTank '
Pnlare v Pnvale v 10t24t2022 jl 0

PAY'IIENT INFORII/IATION-
Check 1 P.yo6 1 Chect 2 ?.yee 2

Roadside Tre6 Permil,

::l

P.mil Numb.r

821003902

Recordrvt e Allas S!gt!g!

Resid6nlralN6w lssued

Numb.. strc€t Name qDglsllPelg

6501 oLD 10106t2021
HILLTOP

F22000560 OLD
H]LLTOP

44121i2422

qgs.crip!.9!

SFD/ MODEL
,WELLINGTON'

ELEV,3/,2

Unl...
SFD/ INSTALL
NFPA 13(D)

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

3430 couRT HousE DRIVE, ELLIcorr cITy, MD 21043 - pHoNE: (410) 313-2455 oprloN #4

Street Addrss Unit
City State: MD Zip Code
Subdivision/Villaqe/Complex Name

Lot Tax Map Grading Permit #

Proposed LJse Estimated Cost: $
Trade Work to Be Completed (Sepamte Pernits Required): E! Mechantcat (HVACR) p ehdricat ry-Plumbing tr None

Owner(s) Name(s) (As it appears on tax records): Primary Residencet tr Yes B-No
Owner's Street Address

City: State Zip Code

Phone ) Email:

Contact Name

State

Zip Code

Name

State Zip Codel

Email:

Condo: tr Yes tr No

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

Roadside Tree Project: E No a Yes: #

Fire Alarm System: D Yes ts-+lo tr Voice Evac

# of efficiencl units (MF*) # of 1 BR (lYF*) # of 2 BR (NlF*) # of 3 BR (MF*)

# Full Baths # Half Baths: # Fireplaces:

1( Fl Depth: 2"d Ft width 2"d Fl Depth Bsmt Widthi

Gross Area: sqft sqft
Bsmt Depth

Occupiable Area

D DPZ tr CIDf] SHAtr DED tr Health
I

PAYMENT: ACCEPTED BY

r&*

re
BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORK REQUIRED

PROPERTYOWl{ERINFORMATION REQUIRED

APPLICANT NAME REQUIRED - INDIVIDUAL WHO SIGITS T'TIS APPLICATIOTT

COI'ITRACTORINFORMATION REQUIRED

RCHITECT/ ENGINEER I FORMATION ITIDIVIDUAL WHO SIGITED PLATTS, IF APPLICABLE

UILDI G C}IARACTERISTICS REQUIRED

DDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COIIPLETE ALL THAT APPLY)

REEMENT/DISCALIMER REQUIRED

CHECIG PAYA0IE TOr OIRECTOR OF IINANCE OF HOWARD COUNTYR OFFICE USE ONLY

PERMIT NUMBER: B DATE ACCEPTED:

Street Address

City:

Business Name;

Licensee! Nanie

Street Address

City;

Phone

Street Address

:ity:
)hone

)rimary Structure: tr.SF Dwelling tr SF Townhouse tr SF Duplex tr Mobile Home D Multi-Family Dwelling (MF*)

Jtilities: tr Electric tr Gas

ITH ALL REGULATIONS OF HOWARD COUNTYWHICH AREAPPLICABLE IHERElO, (4)THAT HE/SHE WILL PEiFORM NOWOR(ON THEAAOVE REFERENCEO PROPERTY NOTSPECIFICALIY DESCRIBfD lN

TH 15 APPLICATION; {5)THAT HElsHt GRANTS COU NTY OFFICIALS TH E RIGHT TO ENTER ONIO THIS PROPERTY FOR THE PIJRPOSE OF lNsPECTlliG IHEWOR( PERMTTIEDAND POSTING NOTICES.

leating System: tr Electric tr Natural Gas D Propane tr Other

prinkler System: tr NFPA 13 tr NFPA 13R Q NFPA 13D n None

odel Name & Options:

of B€drooms (SF)

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

rsemenvFoundation Info: ! Slab on Grade D Post & Pier D Unfinished Basement ! Finished Basement: fl Full or tr Partial

: Ft width:

ergy Method: tr Prescriptive E Performance tr UA Altemative tr ERI

:NCIES REQUIRED/APPROVALS

)R

MITTAL FEES

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp0l.28.2020

OATE SIGNEO

(

www.howardcountymd.oov

Business Name:

Phone;

Business Name:

Rooms:

i

SDP/WP/BA #: I I

Parcel:

Existlng Use:

Zip Code:

License #:

State:

Email:

APPLICANTS ORIGINAL SIG NATUR E



The Williamsburg Group
Request For Initial House Siting

Subdivision: ot #: + D,.",*bl1)L I

House Type: ,L (D

wrkour ,DD

It

AlEi*iyr 4'wjdc _ 6'l,idc

Gam$:

Fmnl Lond_

R'8hl- 2.a r_

R.!rLoad

-loo.fhimI.hl, - R Al

;f8.EB. shb ir 2'bclow 1,rfl. Abv!rion, adjunasEq'd by gndct

Ddv.sy M.tcdrt Con.Bl.

Foundtlion W! ll Hcishl:

P,lfc'ftd .hv les

Q^,'Dntl t',
Pbn

fr",,,t

u,r*"..,*.fEtsb
:-:.:" "'*"'^@j4

';=ltuLfb,oh Qttflit:

"o.,4d" r,*rr^, (Lmr\ (*t\

qSo&tt c c

?au)?tQl'^
Sidins :rmn sl,u '/ v,n7l l" g"*!J

pc-- l,a\ gr. p\-5
Si{lcs

.oind!r.d nnrl' Addlllonnchrr!in,yrlpl)1

Itcvltcd l/7/2019

ZSRO ENTRY

Auochcd X

@

Dcck' / P.rior sizc, (Y)

llonhc (








