
Street Address

State: MDCity

subdivision/Village/Complex Name

Tax Map

Proposed LJseExisting Usel

Lot

StateCity

Phone

Business Name:

Street Address

State: Zip Code:City

EmailPhone

Business Na

o

Licensee's Name: License #:
Street Address

City State Zip Code:

Phone: Email

Business Name Name:

City: State Zip Code

Primary Structure: B8F Owelling tr SF Townhouse D SF Duplex O Mobile Home

Phone: Email;

tr !lulti-Family Dwelling (14F*) Condo: tr Yes P'[o
Utilities: n Electric D Gas Water Supply: tr Public tr Private (Well) Sewage Disposal: D Public D Private (Septic)
Heating System: tr-gectric tr Naturalcas trfpropane tr Other Roadside Tree Project: B4!o O yes: #

# of efficiency units (MF*): # of 2 BR (MF*): # of 3 BR (l4F*)

0 r_l

Sprinkler System: tr NFPA 13 tr NFPA 13R tr NFPA 13D ! None Fire Alarm System; tr Yes p-t\io ! Voice Evac

Model Name & Options:

# of Bedrooms (SF):

Garage/Carport hfo: E Attached Garage tr Detached Gara ge

# Rooms # Full Baths

1n Ft Width 1i Fl Depth 2"d Ft Width Bsmt Width:2"d Fl Depthl Bsmt Depth

Basement/Foundation Infoi E Slab on Grade t-l post & pier

a Integral Garage tr Carport E None

tr Unfinished Basement tr Finished Basement: ! Full or E partial

Gross Area

APPLICANTS ORIGINAL SiGNATURE

Energy l.4ethod: tr Prescriptive D performance tr UA Alternative tr ERI

TH 0UN GER5 EDN ER 0 CE ESI ANO EES FOLLOWS TH llT H E s HO TE/S ll l,- o TtlMA(E T]LTCA o 2 I ETH N) NTto cot5 CT 3 THA ENI ) E/sH cIL LOMPcN5 H OUc H lltc L BLtCA Tu ETo T t-l HT) EE/SH LL ER MOR NO OR No TH E BOVE E REE cN EO OPE oN T s ECI CA LL D ilEESCRI NDl5 5 l IT o H EH GE/s RANTS Uco N tc L5 TH HG TT o N TE o TN THo l5 itl E POS E NS ECT N THG ORK ME8 DITTE N NoSTt NG oTtc ES

sqft Occupiable Areai sqft

AGENCIES REQUIRED/APPROVALS

tr DPZ EI DED f] SHA tr CID

PAYMENT
ACCEPTED BY:

,&_*

re
BUILDING SITE ADDRESS REQUIRED

DESCRIPTTON OF WORK REQUIRED

PROPERTYOWNERII{FORMATIOl{ REQUIREO

APPLICANT NAME REQUIRED . ITIDTVIDUAL WHO SIGNS THIS APPLICATIO

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ ENGINEER INFORMATION INDIVIDUAL WHO STG ED PL"ATT, IF APPLICABLE

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COMPETE ALL THAT APPT Y)

BUILDINGCHARACTERISTICS REQUIRED

AGREE,TIE T/ DISCALIMER REQUIRED

FOR OFFICE USE ONLY CHECKS PAYABLE TO: DIRECIoR oF FINANCE oF HowARD cou w

PERMIT NUMBER: B DATE ACCEPTED: 8lL Zozl
RESIDENTIAL BUILDING PERMIT APPLICATION

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

3430 COURT HOUSE DRIVE, ELLICOTT CITY, IV] D 21043 - PHONE: (410) 313-2455 OPTION #4
www.howardcountvmd. gov

Unit

Zip Code

SDP/WP/BA #:

Estimated Cost: $

Trade Work to Be Completed (Separate Permits Reguired) a Mechanical (HVACR) tr Electrical tr Plumbing E None

Owner's Street Address:

Zip Code

Email

trPR

SUBMITTAL FEES:

T:\\Operations\UpdatedForms\ResidentialBuildingpermitAppOl.28.2O2O (<=,gt*,-t a/o/z.z<- V/f (C f*A' ,^)

Grading Permit #:

<I

Parcel:

Contact Name:

Street Address:

# of I BR (MFx):

# Half Bathsl # Fireplaces:

OATE SIGNEO

Owner(s) Name(s) (As it appears on tax records).I

I

Primary Residence: tr Yes E-flo



Name: Ttvm Aeeut,,n
Po 9ox 55.&Street Address:

City, State, Ztp: W0-odLr,i<" v/> ?-t7a-/
Date: 2a7X-

Amendment, Permit # Bern2y/3
Ms. Debbie Whaien
Division of Plan Review
Department of Inspections, Licenses a:rd Permits
Howard County Govemment
3430 Court House Dr
Ellicott City, MD 21043

Dear Ms. Whalen

I am requesting toamendPermit # BA/ /?X/3
l+ 2? HetThrz. y',/r- p."^-8 a,zo{hi,z mb

nI;'rrlTf\rI -u

at

2 t117 to
ZI o r /, ' ?r/a €Lt /u

.i4 > 4/a. At, 6ue^"1 ^1
0 { u/

? ak- *L4.0
Grors <.{, , 611'7 0 Gef = e?os

Enclosed:

-7r,o,

-!r"o
Other:

ans

Construction Dralvings

1"", 4 ro .oo -a0( # t"/75rl2-

/")bl Fr or'"( N/{/,

ay

0

J qd

fy ,)-

PI

of

If there is anything we can do to assist you, please let me know.

sncerelv,* 
/""-;

Name: 7r r,,r^ Ke-.nul rA
Tftlei rt{./€NT {o. a/t 4,,14"-,at
Phone:

Email:

v+l- 3tt7 - a"? s

L( lkd.++.
c- *ur 6+r

Amendment Letter



R.cord Detall (This secrian is requted.)

qh!!t-Epdllg

Pemit Numbor OP€ned Oal€

822443212 08h6t2022

SFO/ INSTALL (1) lOOO GAL UNOERGROUNO PROPANE TANK

Address flhrs s6ciDr 6 requred)

Search Reset Clea.

HERITAGE RIOGE

Gel Address & Own.r

Atr*t I rf,
1429

City
WOODANE

-77.06337

MD

Streot Type
RO

39.33051
Zip Cod. Primary
21797 Yes

Prrcel ' flh6 sgcrbr rs raqu,red.)

Saarch R.set Cl6ar

GIS lD ' Parcel
11041216 5

ParcelArsa Land VaUe
oo 0 0

13

Lot
27 604001 5

check spg!!!!s

B!ilding No

lnspeclion Dist Superyisor Dist Map #

Grld

SDP No.

Zoning Oistrict

RCOEO

ECP-17419

I

4691,K8

25717-?572

Oves O ro
Histo.ic Olsl.lct Registry No.

O ves Oro

O ves Ouo4-05

Own6r (Ihis socrb, is r€qrred.)

$arch R.s€t Cl€ar

TOLL MID ATLANTIC LP COIVPANY INC

ll40VIRGINIAAVE

Mall City
FT WASHINGTON

310-7253232
E{all

Mall Slale allzip Cod€
PA v 19034

3

,

,



CellN'rmber

ProfesEionar! ihls section is nat requied )

68408 HJ POIST

\/ JEFF

V 360 MAiN ST

!!]SEMAN

MO 24707

Est Const.uctlon Cost
2000

Ch6.k 1 Payee I Check 2 Payo62-t --

(this section is not reqnned )

tuOwner A. Llc. Proa

CLANCY\. MICHELLE

V MICHELLE CLANCY
Orga^Eatlon N.me
APPLIED & APPROVEO PERMIIS LLC

PO. BOX 310

Srato Zlp Code
MD v 2112A

0
Numb€r ofBulldlngs Publlc Ox/ned
0No

TANK INFORMATION

PAYMENT INFORMANOli

rl

Submit

3

Clty
LAUREN

3017253232
E{nall
JEFF@HJPOISICOM

Clty

Phone Cell
443-340-12?9
E{ail '
MICHELLE@APPLIEDANDAPPROVED-COiI

RESIDENTIAL TANX INFORII'ATION-
CaPital Projoct-No F€€ ' CipltrlProjoct Numbsr Fd Ex€mpt ' Roadside Tre Proj6ct Pemil ' Roadsid6lroo Pormit#

Ov." Oro Ov"" Oro Ov."Or'ro
Existlng Use . Numbsr ol Tanks lnstallod ' Number of Tanks Romoved '
SFD \/1 O

Waler Supply Sewaqe Disposal Expi6tion Date R€locare Exlsting Tant '
Pnvare v Drvate v a14eo23 3 o



PROPOsED 1,000-6ALLON UNDERGROUND PROPANE sTORA6E TANK LOCATION

1429 HERITAGE zuDGE ROAD, WOODBINE,MD 21797
(LOT 27 . IN THE TOLL BROTHERS LINDEN 6ROVE COMMUNITY)

THE H.J, POIST 6A5 COA/\PANY, INC. 360 MAIN STEEET, LAUREL, MD 2O7O7 30I-725-3232

a
,r-CK

z

4
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