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Amendment, Permit # BA/n33r3
Ms. Debbie Whalen
Division of Plan Review
Deparfrnent of Inspections, Licenses and Permits
Howmd County Government
3430 Court House Dr
Ellicott City, MD 21043

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

Sincerely,

Name: 7,i,^ Ae-rut,/r
Title: rt{r€*tT
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DATE ACCEPTED: ql" I ZOZ I

Street Address Unit

City: State: MD Zip Code

Subdivision/Village/Complex Namel SDP/WP/BA #

Parcel Grading Permit #:

Proposed Use: Estimated Cost: g

Lot

D

Trade Work to 8e Compleled (Separate Permits Requlred)i E l4echanical (HVACR) tr Electrical tr Plumbing ! None

Primary Residence: tr Yes D No

Ownert Street Address

City: State Zip Code

Email

Business Name Contact Name:

Street Address:

City: State Zip Code

Email

0o

Phone:

Licensee's Name:

Street Address:

City Zip Code

Phone Email

Business Name: Name

Street Address

City State Zip Code

Phone Email

Condo: Ll Yes tr No

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

Heating System: D Electric tr Natural Gas -E Propane fl Other: Roadside Tree Project: D'No tr Yes: #

Model Name & Options

D o

Sprinkler System: D NFPA 13 n NFPA l.3R E]-NFPA 13D fl None Fire Alarm System: n Yes fL{{o tr Voice Evac

# of Bedrooms (SF) # of efficiency units (MF*) # of 1 BR (MF*) # of 2 BR (MF*): # of 3 BR (t4F*):

# Full Bathsl # Half Baths: # Fireplaces

Garage/Carport Info: o Attached Garage tr Detached Garage tr Integral Garage tr Carport f None

Basement/Foundation Info: ! Slabon Grade tr Post& Pier tr unflnished Basement tr Finished Basement: D Full or tr Partial

2"d Ft width 2"d Fl Depth Bsmt Width Bsmt Depthln Fl Width: 1i Fl Depth:

WITH ALL REGULAIIONS Or HOWARD COUNTY WHICH ARE APPLICABIT THEREIoj (4) IHAI HElsHE WILL PERFORM No WoRK ON THE AEOVE REFERENCEO PROPERTY NOT SPECIIICALLY OESCRISED lN

THIS APPLICATION; (5)THATHE/SHE GRANTS COU NTY OFFICIALS TH E RIGHTTO ENTER ONTO Tlll5 PROPERTY FORTHE PURPOsE OF lN5P€CT|NG THE WORK PERMITTEDAND POSTING NOTICES.

sqftGross Area sqft Occupiable Area

APPLICANTS ORIGINAL 5IGNAIURI OATE 5]GNED

AGENCIES REQUIRED/APPROVALS

tr DED tr Health tr SHA tr CIDtrPR tr DPZ

ACCEPTED 8YSUBMITTAL FEES: PAYMENT

,gz*

re

DESCRIPTION OF WORK REQUIRED

PROPERTYOWNERINFORMATION REQUIRED

APPLICANT NAME REQUIRED. TNDIVIDI'AL WHO SIGTIS THIS APPLICAIION

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ ENGINEER INFORMATION IIIDIVIDUAL WHO SIGTIED PLAT{S, IF APPLICABLE

ADDITIONAL RESIDEI{TIAL INFORMATIO (PLEASE SELECT/COI'PLETE ALL fHAf APPLY)

BUILDINGCTIARACTERISTICS REQUIRED

AGREEMENT/DISCALIMER REQUIRED

CH€C|(S PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTYFOR OFFICE USE ONLY

PERMIT NUMBER: B

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

3430 COURT HOUSE DRIVE, ELLICOTT CITY, N'l D 21043 - PHONE: (410) 313-24s5 OPTION #4
www.howardcountvmd,oov

BUILDING SITE ADDRESS REQUIRED

Tax l4ap:

Existing Use:

Owne(s) Name(s) (As it appears on tax records).

Phonel

License #l
Business Name:

lState:

I Primary Structure: DSF Dwelling tr SF Townhouse tr SF Duplex tr Mobile Home tr Multi-Family Dwelling (MF*)

Utilities: tr Electric tr Gas

# Rooms:

Energy Nlethod: tr Prescriptive D Performance tr UA Alternative tr ERI

I

T:\\Operations\UpdatedForms\ResidentialBuildinBPermitApp0l.2S.2020















Rocord Oer.ll ' lfhis se.ttan B rccLted )

9!.ed-!p3l!.!s

822003058 oanat2022 3Bu'id'r9/Resrd.nlraUM soryanls

SFD/INSTATL (1) lOOO GAL UNOERGROUNO PROPANE TANK

I

check spq!!!!s

21797

' [This sectlon is tequned )

Rolot Clear

frou.d s l',1
11

0

77-

Street fl Str€et Nam.
1450 HERITAGE RIDGE

Unit Type Unil * X Coordinaro

-Seie.!- \, ,77.06039

City State
IYOODBINE MD

RO

39.32961
tr

Prrcel ' llh,i secroa is requ'r€d )

Search RoB.t clcar G.(Addresi t Oencr

GIS lD ' Parcel P..c€l Ar.. L:n.l Value
11061211 5 0 0 0

lnspcctiotr Oist Superuisor Disl Map #

I

13 604001 5

Grid

&13
SOP No,

Zonang District
RC-OEO

ECP-17-019

8

4692-A8

33

25717-2572

Ov." Oro
Hlsloric Olstrlct Roqistry No.

O ves O r,ro

Oyes Oro4,05

Own.r llh,s sedion 6 .squ,76d.J

Search R.3.1 Cl6.r

TOLL MID ATLANTIC LP COMPANY INC

1140 VIRGINIA OR

MailCily
FTWASHINGTON

301-72*3232

Mail Srare ttall ZIC Code
PA v 1903



Prof€ssionats (This sect'an B nat required.)

68408 HJ POIST

V 360 MAIN ST

City
LAUREN

3417253232
E-mail
JEFF@HJPOISICOM

WISEMAN

MD 20707

(Th6 sect@n is not rcqured.)

A. Oi,nsr As Llc. Prot

TANK INFORMAIION

CLANCY.- MICHELLE

\/ MICHELLE CLANCY
Organiztion Name

APPLIED & APPROVEO PERMITS LLC

co. Box 310

Crty

Phone Cell
443-340-1229
E{ail '
MICHELLE@APPLIEDANOAPPROVED,COM

srate zlpcode
MD \. 21128

0

Number of Buildlnqs 'Pulrlic Owned

0No
Esl Conrtruclion Cost "

2000

RESIOENTIAL TANK INFORMATION

Oves Oto Ov""Ou Ov"" Oxo
Ei.tlng Us. ' Numb.. of Tarks lnslalled ' N umbor ot Tants R.mov€d '
SFD \/1 O

W.t.rsupply SGw.q! Dispos.| Exphataon Oate Relocate Erlstlns Tanl '

Capital Projecl-No Fee ' Capiral Project Number Fe Erompl

Privale v Prival€ v 2ni2a23 l!o

Roadside Tree Projecr Pemit Ro.d3ide Tree Pe.mjt *

PAYIIIENT INFORIl'ATION

Check 1 Pay.e 1 Check 2 Payee 2 SAP Ooc No SAP Enlered

...1:.1
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PROPOSED UNDERGROUND l,OOO.GALLON PROPANE STORAGE TANK LOCATION

LINDEN GROVE LOT 33 - 1450 HBRITAGE RIDGE ROAI)
WOODBINE, MD 2L797

SCALE 1" = 30'

THE H.J. POIST GAS COMPANY, lNC.., 360 MAIN STREET, LAUREL, MD 20707 - 301-725-3232 - www.poistgas.com
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