
RecordOslail' lrhis sectl.nls reqwed )

Building,/ResidenlauMisc/Tanks

SFD//INSTALL (1) lOOO GAL UNDERGROUNO PROPANE TANK

check spelling

08/1612022 ::l

0

8220032c6

' (This sectiaa is rcquted )

Roset Cloar

ARICKER6013
Unlt Typ6

City
DAYTON

-77.00116

RD

39,22676

MD 21036

Parcol ' lIh,s secrio, rs rcqri7ed.)

Search Ros€t Cl.ar Gel Address a owner

GIS lO ' P.rcal
11060759 0 0 0

,1

Block
18 605101

check spdlts

Buildlng No

5

lnspection Oist Sup.ryisor Disl Map4

Grid

27-18

SDP No,

Zoning Oi.lrict
RR.DEO

ECP-16-025

27

4932-K4

2550G2550

Ov.s Orc
Hlslorlc Olstri.t R€slslry No.

Oves Ou

Oves Oltot01

Oan6r' llh,ssecrbr,srequ,Ted.)

Search Roset Clea,

TOLL MIDATLANTIC tP COMPANY INC
AddE3! Lim I
250 GIBRALTAR RD

HORSHAM

301 725 3232

Mall Stato MailZlp Codo
MO r/ 19044

Y6s

A)proud

"At

z

I



Prol€ssionals (Thtssection is nat rcquied )

68408 HJ POIST

\/ 360 MAIN ST

Cily
LAUREN

3017253232
E{ail
JEFF@HJPOIST.COM

WISEMAN

MD 20707

(Ihts se.non is nat req,ned )

A! owner A3 Llc. Prol

Stat. Zip Cod6
MD r, 2112A

CLANCY- MICHELLE

y MICHELLE CIANCY
Organization Nafre
APPUED A APPROVEO PERMITS LLC

P.O. BOX 310

City
PERRY HALL
Phon€ Cell

E-mail '
MICHELLE@APPLIEDANDAPPROVEO,COM

Est Constructlon Co5i ' Howlng Unlt '
2000 0

434 - Addilions. Aheratio.s and Conversions - Residential

N umber of Buildinqs ' Publlc Owned

0No

TANK INFORMATION

RESTOENTTAL TANX tNFORIUATtON_
Capital Project-No Foe ' Capitar P.oJsct Number Fao Er€6pl t Roadslde T..o Projsci Pemit ' RoEdBld. Tree Pe.mir,
Ov." Oro Ov". Oro Ov". O ruo

Exlsting us. ' N umbor of Tank lnstallod ' Number ol la.ts Removed '
SFD \/l O

Waler SupDly S€waOe Disposal Erpiralion Oat6 R.locate Erisilng fanl '
Privare v P.ivale v 2t2oDA23 ll O

PAYMENT INFORMATTON 

-
Check 1 Payee 1 Check 2 Payee 2 SAP ooc No SAP Enre.ed

3
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PERMIT NUMBERI B

HOWARD COUNTY DEPARTMENT OF INSPECTIONS' LICENSES' AND PERMITS

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

RESIDENTIAL BUILDING PERMIT APPLICATION

www.howardcountYmd.oov

zip code:StAtC: MD
City:

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

Grading Permit #:
Tax MapLot

Estimated Cost: $
Proposed Use

! Mechanical (HVACR) tr Electrical tr Plumbing ! None
Required)l(Separate PermltsletedBetoradT e ork Comp

Primary Residence: tr Yes D No
Name(s) (As it appears on tax record)',Owner(s)

Owner's Street Address:
Zip Code:StateCity:

Phone

Contact NamelBusiness Name

Street Address:

StateCity:

Phone:

Licensee's Name

Street Address

StateCity

Email:Phone:

Business Name Name:

City: State Zip Code;

Phone: Email:

Primary Structure: tr SF Dwelling tr SF Townhouse tr SF Duplex tr Mobile Home tr !'lulti-Family Dwelling (MF*) Condo: tr Yes n No

Utilities: tr Electric tl Gas Water Supply: tr Public tr Private (Well) Sewage Disposalr tr Public tr Private (Septic)

Heating System: ! Electric tr Natural Gas D Propane tr O0rer:

Sprinkler System: ! NFPA 13 tr NFPA 13R D NFPA 13D tr None

Roadside Tree Project: tl No

Fire Alarm System: tr Yes tr No

tr Yes: #

E Voice Evac

Model Name & Options:

# of Bedrooms (SF): # of efficiency units (1,4F*) # of 1 BR (lilFx) # of 2 BR (1,4F*): # of 3 BR (MF*)

# Fireplaces:

carage/Carport Info: o Attached Garage tr Detached Garage tr Integral Garage i Carport tr None

BasemenvFoundation Info: D Slabon Grade tr Post& Pier ! Unflnished Basement tr Finished Basement: tr Full or tr Partial

1't Ft width: 1d Fl Depth: 2"d Ft Width 2d Fl Depth Bsmt Width Bsmt Depth

Gross Area: sqftEnergy Method: ! Prescriptive B Performance tr UA Alternative tr ERI Occupiable Area sqft

wlTH AIL REGULATIONS OF HOWARO COUNTY WHICH ARE APPLICAB!€ THERETOj (4) IHAT HE/SHE wlLL PERTORM NO WoRK ON THEABOVE AEaERENCEO PROPTRTY NOTSPECIFICAITY DESCRISIO lN

THIS APPLICATIoN; (s) THAT HEISHE GRANTS COUNw OFrrClALs THE RIGHTTO ENTER ONTO TH15 PROPERTY FOR IHE PURPOSE OF TNSPECTING THE WORX PERMITTED ANO POSTING NOTICES.

APPLICANT'5 ORIGINAI SIGNATURE DATE SIGNEO

AGENCIES REQUIRED/APPROVATS I

trPR t] DED ! Health tr SHA f] CID

SUBIYITTAL FEES PAYMENT

'&*
t6
BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORK REQUTRED

PROPERTYOWNERINFORMATION REQUIRED

APPLICANT NAME REQUTRED . I DIYIDUAL WHO SIGTIS NfiS APPLICA|'ON

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ ENGINEER INFORMATION IIIDIVIDUAL W'IO SIGNED PLANS, IF APPLICABLE

ADDITIONAL RESIDENTIAL INFORMATION (PIEASE SELEC|/COI'PIETE ALL THAT APPLT)

BUILDINGCHARACTERISTICS REQUIRED

AGREEME TI DISCALIMER REQUIRED

CHEC(S PAYASU TO: DIR€CTOR OF FINANCS OF HOWARD cOUNTYFOR OFFICE USE Or{LY

I:\\Operations\UpdatedForms\ResidentialBuildingPermitApp0l.23.2020

DATE ACCEPTED:

lunit:
Street Addressl

Email:

Street Address:

Parcel:

Existing Use:

Zip Code:

Email:

Business Name:

License #:

Zip Code:

# Rooms: # Full Baths; # Half Baths;

I] DPZ

ACCEPTED BY:



COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Datc:

To ffi P-obaxr 6Pt.c|'e-ar. A€h6rt Dq(
(Pcrson's Name and Division)

From:
(Your Name, Company Name and Telephone Number)

Subject: Project name U"),//atu Crex/{- k ?
Project site address (o/3 Ari-K"r R..-?

15Permit # ?2a-oo AL? SDP #

Other information pertinent to this project

7,,, lhr-u^ E, G//a,, (+t3\ k1 -7t?c-

/ Please check the a ents bclow that you arc submitting with this transmittal:

Letter ofresponse to address plan review comment letter

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.

./ cop iesot fevoog Ptfr

Letter Summarizing Changes

Energy conservation calculations
f SC?TCC TPTN K

L-o cftato N CHf,dJ6 e
(be specific).

/t*"'-

-rZ Health Department Request 

- 

DPZI DED Request Applicant's Request

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #

Other

Contact Person Information: (Required)

7t t- f/"-,- A
Please Print Name

Telep hone No: 9?9 )of - f 7 
""-Ui@,Dr<-*..6-.

E-Mail Address:
t-l-56.^-;e+ 

.,

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADWSED THAT INSAFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REYIEW BY THE PLANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, I.ICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROVED EY THE PLAN REVIEW DIWSION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIWSION AT 410-313.2455. CODE RELATED QUESTIONS
AND PLAN REI/IEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REWEW DIVISION AT 410-313-2436.
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.
THANK YOU.

PET F{6NLTH DEY(
frvu+Receivcd by

White-Plan Review / Yellow-Applicant / Pink-Permit Division
t:\Operations\Updated forms\transmit.frm - Rev. 04/20 I 4
















