
Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

Permit Type Permit Number Opened Date 

I Building/Residential/Misc/Tanks II B22002303 1! 06/09/2022 I G 
Description of Work 

SFD/ INSTALL (1) 1000 GAL UNDERGROUND PROPANE TANK 

check si;ielling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street # Street Name Street Type 
i 13s1s _ _ 11 N1cHOLs _ _ __ ___ _ _ _ _ , DR ____ v_l 
Unit Type Unit# X Coordinate Y Coordinate 

I=-Select-- v II __ ·---~- l-76.98494 jJ 39.20261 I 
City State Zip Code Primary 

I CLARKSVILLE I MD ] 21029 I Yes v I 

Parcel • (This section is required.) 

Search Reset 

GIS ID• 

1864833 

Legal Description 

Parcel 

11104 

Clear Get Address & Owner 

Parcel Area 
3.28 

Land Value 
287100 

LOT 11 [ ]13575 NICHOLS DR[ ]CLARKSVILLE 

check si;ielling 

Block Lot Census Tract Council Dist 

Improved Value 

287100 

Inspection Dist 

fi 

Exemption Value 

l o 

Supervisor Dist Map # 

fi 

f\~o\JJ (, (,4 \"J-1--

~ 

Plan Area 

JRURAL 

DAPZone 

I ___ 11_1_1___ l 6os101 ___ I s __ _ I ----- I ______ ------
Plan Area State Tax Id Subdivision Name Primary 



I Propane Gs v !SEAN I MICHAEL UNDERWOOD 
Primary Address Line 1 
i Yes V I 8216 WASHINGTON ST 

Address Line 2 - - -· __ __ ,, ______________ 
I 
City 

!LAUREL 
Phone 1 Phone 2 
14434149582 I 
E-mail 

I SUNDERWOODLP@GMAIL.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type * First Name Ml 
Applicant v I MICHELLE If 

Relationship Full Name 
I Applicant v I MICHELLE CLANCY 

State 

MD 

I 

Last Name 

![ CLANCY 

Fax 

ZIP Code 
20724-9582 

Primary___ Organization Name 
I-Yes-- v 1 1-APPL I-ED & APPRovED PERM1T_s _1:.u:: _____ .- ____ _ 

·Addtl Info 

Est Construction Cost * 

1_2500 

Street Address 

I P.O. BOX 310 
Address Line 2 

I 
City 

!PERRY HALL 
Phone 

I 443-340-1229 
E-mail * 

Cell 

[ MICHELLE@APPLIEDANDAPPROVED.COM _ 

State 
MD 

Zip Code 

V 11 21128 
Fax 

Housing Units * Number of Buildings * Public Owned 

o .l o I No v 

Construction Type ________ v 
--Select--

TANK INFORMATION 

RESIDENTIAL TANK INFORMATION ___________________________ _ 

Capital Project-No Fee * Capital Project Number Fee Exempt* Roadside Tree Project Permit * Roadside Tree Permit# 



"• ' .. 

~r :•-:·:llz···-. ·-. ··. ><' 



, 
llECElVED 

. .<MIT NUMBER: s,Z..000o1'f ~ DATE ACCEPTED: 

RESIDENTIAL BUILDING PERMIT APPLICATI()N'1s10N 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE : (410) 313-2455 OPTION #4 

Zip Code: 1_, \ . 0 \ 

Model Name & Options: 

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

# Rooms: 1-D # Full Baths: /p # Half Baths: z_ # Fireplaces: \ 

Garage/carport Info: Attached Garage □ Detached Garage □ Integral Garage □ carport □ None 

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

2nd Fl Width: 7 z __ \ 2nd Fl Depth: 61-' 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE IN FORMAT 

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL ERFORM NO ',VORK ON THE ABOVE REFE' ™""?, '''2"'"' G"-""'. '°"~" o,Z]'° mm o,rn '"", "'" '°' · w · '""' 

mo~,r,4"6
'""" ~ 

, fOR OFFICE USE ONL''r , . rnL 

AGENCIES REQUIRED/ APPROVALS : 

Bsmt 

l ft • 



_________ 1 1405350964 

Section 

Grid 

34-8 

SDP No. 

Record Plat No. 

Owner Occupied 

0Yes @No 
Historic District Registry No. 

Building No 

Area 

Zoning District 

I RR-DEO 

I 

I 

Final Plan No. 

WS Contract No. 

Year Built 

Stat Area 

5-04A 

Owner • (This section is required.) 

Search Reset 

Name • 

[SEN JOHN 
Address Line 1 

I 109 HUNTS BLUFF RD 
Address Line 2 

I 
Address Line 3 

I 

Clear 

----------
Tax Map 

34 

ADC Map 

4933-C8 

WP File No. 

FDP No. 

Historic District 

0Yes @ No 
Flood Plain 

0 Yes @ No 

Mail City 

!SPARKS 
Phone 

Mail State 
MD 

Primary 

Mail Zip Code 
V 21152 

I 301-725-3232 
E-mail 
I 
Cell Number 

I Yes 

Fax Number 

II 

Professionals (This section is not required.) 

Search Reset Clear 

License # • Business Name 

v i 

I 20100103851 I UNDERWOOD ENERGY & MECHANICAL LLC 
License Type • First Name Middle Name Last Name 

I Yes V 



0 Yes @ No 0 Yes @ No 0 Yes @ No 

Existing Use Number of Tanks Installed • Number of Tanks Removed • 

SFD V 1 
, _ ·-~-·~--- 19 --- __ _ 

Water Supply Sewage Disposal Expiration Date Relocate Existing Tank • 

Private v I Private V I I 12/11/2022 I G ro 

PAYMENT INFORMATION ______________________________ _ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered 

G 

Submit Cancel 

... 












