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PROPOSED UNDERGROUND l,OOO.GALLON PROPANE STORAGE TANK LOCATION

LINDEN GRO\,'E LOT 36. 1438 HERITAGE RIDGE ROAD
WOODBINE, MD 21797

SCALE 1" = 30'

THE H.J. PoIST GAS C0MPANY, lNC.., 360 MAIN STREET, LAUREL, M0 20707 - 301.72t3232 - y vw.poistgas,com
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DATE ACCEPTED:

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

3430 COURT HOUSE DRM, ELLiCOTT CITY, MD 21043 - PHONE: (410) 313-2455 OPTION #4
www. houtardcountvmd.oov

UnitStreet Address

rl tl

Zip CodeState: MDCity

SDP/WP/BA #l

Parcel Grading Permit #Tax Map

Estimated Cost: $Existinq Use: Proposed Use

Lot

0 0 o

Trade Work to Be Completed (Sepdrate Permits Requted): tl Mechanical (HVACR) tr Electrical tr Plumbing E None

Owner(s) Name(s) (As it appears on tax recotds)

n oo

Primary Residence: tr Yes tr No

Owner! Street Address

City: State Zip Code:

Phone:

Zip Code:State

Business Name

City

Street Addressl

EmailPhone

Business Name

0 o

Licensee's Name: License #:

City Zip Code

NameBusiness Name

o

Street Address:

StateCity

Primary Structure: Odr Otuetting n SF Townhouse tr SFDuplex tr Mobile Home tr Mutti-Family Dwelling (MF*)

Email:Phone

D

Condo: tr Yes E-l{o
Utilities: tl Electric tr Gas Water Supply: tr Public i Private (Well) Sewage Disposal: tr Public D-?iivate (Septic)

Roadside Tree Project: tr.+l-o tr Yes: #

Model Name & Options

D 0

Fire Alarm System: tr Yes D-l(o tr Voice Evac

DD

Sprinkler System: tr NFPA 13 tr NFPA 13R E- NFPA 13D E None

# of Bedrooms (sF) # of efflciency units (MF*) # of 1 BR (MF*): # of 3 BR (MF*)

# Half Baths# Rooms # Fireplaces

Garage/Cnrport Info: tr- Attached Garage tr Detached Garage tr Integral Garage tr Carport tr None

BasemenvFoundation Info: tr Slab on Grade tr Post & Pier tr Unfinished Basement trJinished Basement: * full or tr Partial

1" Fl Widthl 1n Fl Depth 2"d Ft Width 2"d Fl Depth Bsmt Depthi

WIIIIALLRE6ULAIIONSOFHOWARDaOUNTYWNIaHAREAPPLICABLETHERETOT(4)TIIATHE/SHEWItIpFRTORMNowORxONTFIFASOVERaFFRENCEDPROPERTYNOT5PtCIFICALLYDESCRIBEDN

IxlS APPLICATIoN; (5)IHATl.lE/SHE GRANTScOUNTY oTFICIALSTHE RIGHTTO ENTES ONIOTHIS PROPERry FOR TijE PURPOSE OF lNsPEcTlNc THE WOR( PERMITTEDANO POSTING NOTICEs.

Gross Area sqft sqft

OATE SIGNEO

AGENCIES REQUIRED/APPROVALS

o

Energy Method: tr Prescriptive q Performance tr UA Alternative tr ERI

APPLICANT'5 ORIGINAL 5IGNATU RE

!PR D DPZ f] DED tr SHA r] CID

PAYMENI ACCEPTED BY:

g-E*

rc
BUILDING SITE ADDRESS REQUIRED

DESCRIPTIOI{ OF WORK REQUIRED

PROPERTYOWNERINFORMATION REQUIRED

APPLICANT NAME REQUIRED .INDIVIDUAL WHO SIG S THIS APPLICATIOTI

coNTRAcro*tNFoRMATroI{ REeUTRED

ARCHITECT/ ENGINEER INFORMATION II{DIVIDUAL WHO SIGTVED PLAIIS, IF APPLICABLE

ADDITIONAL RESIDENTIAL II{FORMATIO (PLEASE SELECT/CO"PLE|E AIL fHAf APPLY)

BUILDINGCHARACTERISTICS REQUIRED

AGREEMENT/DISCALIMER REQUIRED

CHEC(S PAYASLE TO: DIRECTOR OF fINANCE OF HoWARD cOUNTYFOR OFFICE USE ONLY

T:\\Operations\U pdatedFo.ms\ResidentialBuildin8PermitApp01.28.2020

1-
PERMIT NUMBER: B 4

Heating System: tr Electric tr Natural Gas D.Propane tr Other:

Occupiable Area:

Subdivision/Village/Complex Name:

<1 a

,

t%>;

Email:

I Contact Name:

Street Address:

State:

Phone: lEmail:

Zip Code:

# of 2 BR (MF*):

# Full Baths:

Bsmt Width: 5',

Health

SUBMTTTAL FEES:


















