
Rocord O.lafl ' (ThA section 6.eqdned )

Ei!g!,sp31Li!9

Permll Number OrEned Oal6

82200398? 1012512022 3
SFO//INSTALL (1) lOOO GAL UNOERGROUNO PROPANE IANK

' fn,s secl,od rs r€qured )

Resei Clear

7001

Clty
OAYION

COLT

-76.99904 39.23227

Get Address & Owner

0

MD
Zap Code Primary
21036 Yes

Par@l ' (Ih,s secr@ is rcqu,red)

s€ar.h Resct Cl..r

GIS lO ' Parcel
11060790 0 0 0

alock
13 605101

CouncilDist
5

lnsp.ction Oisr Sup€rvisor Oist Map *

Grid

28-13

SOP No-

Zoning Oistrict

RR.DEO

ECP-16-025

2A

4933-A3

check spsll4g

Buildinq No

Loi
25

25500-2550

Oves Oro
Hlslorlc Ol3trict Resl6try No.

Oves @ruo

Oves Oruot01

OMet ' (rhis sectian B rcquire.l.)

Se.rch R..€l Cl€ar

IOLL MIO ATLANTIC

250 GIERALTAR ROAD

w'";+" 2ZL1t\

HORSHAM

301-72*3232
Enail

M.ll Stite Mallzlp Code
PA v 32036

Yes

I

I



Prot ssionals /Ih,t sect r, ,i ,ol .eqlircC J

68408 HJ POIST

\/ 360 MAIN ST

WISEMAN

MD

City
LAUREN

3017253232
E-mail

JEFF@HJPO ST,CO[,I

(Ihts sectioh is not reqrrcd )

As Owner As Lic, Prof

CIty

CLANCY

0

Number of Euildinqs 'Public Owned

0Nov

Appli*nl
Ralaiionship
Applicanl

MICHELLE

MICHELLE CLANCY

APPLIED & APPROVEO PERMITS LLC

PO. AOX 310

Phono Cell
443-340"1229

E-mail '
lr,ilCHELLE@APPLIEDANDAPPROVED.COM

State Zip Code
MO , t12A

TANK INFORMATTON

RESIDENTIAL TANK INFORMATION

CapilalProjecnNo Fee ' CapilalProiect Numbe.

Ov.s@uo

v 4125t2423

Cv."@ro
Roadside rree Proj€ct P.rmit '
Oves6ro

Roadside Tree Permit,

Exisrlns use ' N uDber of Tanks lnslalled '
SFDVl

W.terSupply Sewage Oisposal E&ir.lion Oate

3

Numberof Tanks Removed'
0

Relocate €xisling Tank ^

0

PAYMEAIT INFORIUATION-
Ch.ck 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered

24707

Est ConstucUon Cosl '
1500
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1OO'WELL SETBACK LINE

EIENX

PROPOSED UNDERGROUND l,Ol}O.GALLON PROPANE STORAGE TANK LOCATION

WILLOWSHIRE LOT 2E - 7oo1 COLT PI-ACE, DAYTON, MD 21096
SCALE 1":30'

THE H.J. POIST GAS COMPANY, lNC.., 360 MAIN STRE€T, LAUREL, i!0 20707 - 301.72t3232 - www.polslgas.com
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Name: Awvt Aer,*ttrt
Po 9ov 39 YStest Addrcss;

City, State, Zip: .,1 < (rr

Anendmeut, Permit# bUooLT*0
Ms. Dcbbie Whaicn
Division of Plan Review
Departcent of Iaspections, Licetues and Permits
Howard County Government
3430 Court House Dr
Ellicou City, MD 21043

Doar Ms, Whalen:

I am requesting to ameod Permtt # bTllzTgO Bt

/r

l,ta"r htlr a

) to

fturw- 1,,t tX.g.!.l r.Mir t^L 71.^\ iY r!! rze !r41e-nJ:i t,nn, iLl,aa;--6f - t,,/ tzi.a A, a.,,t H^rt^zJ /t rcr /a+/.VT
/",fl',

bro* 1t't /.V
Mc

qq Di,tF: tl0,

Enclosedl

r*,,ff 5D.cc Totl +ou jsqct
_ Plot PIEIS

- 

Seb of Conf,trucdon Drawhgr

Otherr

Phonel

Eureil:

1+\- 30q- ?'1s e-

6ri U, n 4.t" tl De 11-

I

L
6

QI
1"7'

bt

b9'
/aa./
b3'

RE(

+
Amondmod Lctter

Datc: /r,/rz /2,-,/.

1

If there is anything we caa do to assist you, please let me lnow.

Sincorcly,

14^ ^,-n;/

Nonu A r)r.,, l1e:au, rA ... ..-
Tite: **€roT _



Save Reset Cancel Help

Record Detail (This section is requircd.)

Pe.mit Type

Building/Residential/l\,4isdDeck

Ooscription of Work

SFD/ CONSTRUCT 21' X 12' OPEN DECK W LANDING ANO STEPS

10112t2022

q

Exemption Value Plan Avg6

O RURAL

Permit Number Opened Date

822003849

^ tupp*
check spgllllg i/t

Add.oss ' (This section is ftquircd.)

Search R6s6t Cleat

Slreet #
7001
unltType
-Select-

Cliy
DAYTON

Street Type
PL

Y Coordinate

Stroot Name
COLT
Unit #

Get Parcel & Owner

X Coordinale

Get Address & Owner

Parc€lArea Land Value

2375500

-76.99904
Stale
MD

39.23227
Zip Cod6
21036

Primary

Patcel ' (This seclion is requted-)

Search Reset Clear

GIS ID Parcel
832MS 36 73 6'1

LogalDescription
73.609 AR05232 GREEN BRtoGE RD[]DAyrON

2375504

check spd!!!g

Block Lot Census Tract
605'101

State Tax ld

1405367204

CouncilDist lnspection Dist Supervigor Dist Map#
5

Subdivision Name

DAP Zone

Section

Grid

zt-la
SDP No.

Record Plat No.

Owner Occupied

Zoning District
RR.DEO

Final Plan No.

ECP-'16{25

WS CoEtract No.

Year Bullt

Tax Map

27

ADC Map

4932-K3

WP File No.
Primary

O v"" O tto
Hlstoric Oist.ict Registry No. Stat Area

$ol
Building tlo

FDP No.

Historic District

Oves O tto
Flood Plain

Ov"" O lo

Own€. ' (Iris sectiorl ,s requirQd)

Soarch R€s.t Clear

Name '

tl



TOLL MID ATLANTIC LP COMPANY INC
Address Line I
250 GIBRALTAR RD

Address Line 2

Address Line 3

MailCity
HORSHAM

MailStat€ MailZlp Codo
PA w i9044

Phono

301-601-7195
E-mail

Prlftary

CellNumber

c!v
KNOXVILLE

Phone 1

3014618023
Eflail
RBFPDl52@LtVE.COM

Middle Name

Professionals

Search

(This seclion is not required.)

Reset Clear

Licensef'
08010096538

Business Nalr'e
SENECA VALLEY BUILDERS

First Nam6

MHIC lnd
RAYMOND

Address Line 1

\. 2526 WEST BOSSARNOLD RD
Address Lin6 2

Prilnary

Last Name

BEDNAR

St9t9 ZIP Code
MD 2175a-0000

0000000000

Applicant

Seaach

(This section is not rcquired.)

As Owner As Lic. Prof

Type '
Applicant

Relationship

-Select-
Pdmary

Fhst Name
Kelly

FullName
v Kelly Foy

Organization Name

Streol Address
6224 Clifhide Tenace

laaress Line Z

City
Frederick

240-994S797
Efiall '

Phone 2

As Contact

Cell

lvl Last Namo

Foy

State
[,4D

Zip Code
! 21701

kelly@senecavalleybuilders conr

Addtllnlo

Est Construction Cost '

8400
Construction type
-Select-

Housing Units
0

Number of Buildings Public owned
0Nov

MISC PERtllT INFO

MISCELLANEOUS PERMIT INFORMATIO



Capital Project-l.lo F6o

Ov"sONo
Existing Use '
SFD

Submit Cancel

Capital Project Number F€€ Erempl '

OyesOlo
Sewago Explratlon Dato

Ptivale v 411112023

Roadside Tree Project Permit ' Roadside Tree Project P€rmit #

O ves O tto

PAYMENT INFORMATION

Check 1 Pay.e l Check 2 Payae 2 SAP Doc No SAP Entered

::l
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Docusign E;vebpe lD, 27 U455E-OOA54CM-8BBF-2F2B30E95C51

TollBrothers

Kalorama
First Floor

WILLOWCREEK - Homesite 25

KALORAMA FLOORPLAN

Sch iffma n/tt idajat

oErro-E5 rr6h wir)cn

D:5r6r!5 AiE tr?3]E<' IO r€LC vAFrAIOrtt OJE 1o
rxAar aqYF F rrtalon ott6N, oe.rofrS iJncdat€o
arD l aliAlr)Ns .JF rrEcHA\rcAr rio tr, qp D0f.?
Ecu.HE!r'wHErx/rYA!!6
!cr! aNo rorta4uHr-rls

!.F\,'t. L trl ITEEL L L-V (OrLrHr{s tHAr (/\h r.,avle. 0cafpqvED oslro\9 HAy 
^oD 

aDor1l] ,L
coLJts\: cLi^r,: (o[5uLr sr.ctDEP4(ti{ ^t|!:rOC sP:-Qr,{ OEM,IS

ADDITIONAL

wrNDows (3)

216" 117 4"

l2'7" X6 4"

25', X tA',s-

t76'X t5',7.

UNFINISH€D
BASEHENT
44 X 2a'9'



DtauSign E;velope lD : 27 54455E-OO A5 4C M.-8BBF-2F2830E95C51

Toll Brothers

Kalorama
First Floor

WILLOWCREEK - Homesite 25

KALORAMA FLOORPLAN

Schiffma n/H idajat

!-Err: EFOll r€rME -O GaPt\6t,
ECEat+.r Erro HAr vaRY ott

?.CAR GARAGE
28'6" X 22'r'',

OO
UAI H

CASUAL OININO
15 2" X r2',5"

B€DEOOM SUIIE
15',6" X t5',6"

TWO-STORY
6REAT ROOM

21.t.X 18'r.'

EYERYDAY
LNTRY

CLOSEI
8',6',X 6'4'

KITCHEN
?t x152"

'iii'

*

]ORAGI: n
F00r,l

OFFICE
146 xr{

FOYER

OINING ROOH
t5 x147"

PORCH

r

r l-l I



DocuSign Envelope lD: 2754455E-DDA5-4CA2-888F-2F2830E95C51

Toll Brothers
WILLOWCREEK - Homesite 25

KALORAMA FLOORPLAN

Schiffman/Hidajat

Kalorama
First Floor

C

OPEN IO
BELOW

J,
I

OPEN
10

AELOW

o

BATF

BEOROOM 4
121- x 12, PRIMATIY

BEDqOOM SUlrE
27' X 16'

LOFT
21 2" X l5'S"

E L,f 5Ei

BATH

CLO!LI
107. x 6'6"

cLoSEr
5'8" x 5 2'

o
BATH

gAI II

aEoRooM 3
l,a t- x t2'

cLosLl
7 5'X SA EERROOI{ 2

16 x t.1'7'

arFNtfts FBH [:rrw
l- 

- - 
v,,t '



PERMIT NUMBER: B

'l ZZ ZTZ-,1

Street Address Unit:

II DD

State: MD zip Code

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

Tax Map Parcel

Existing Use Proposed Use Estimated Cost: $

D o o

Trade work to Be Completei (Separate Permits Required)i o Mechanical (HVACR) tr Electrical tr Plumbing D None

Owner(s) Name(s) (As it appears on tax records) Primary Residence: tr Yes O J{o

Owner's Street Address:

City State zip Code

Phone Email

Business Name

Street Address

State Zip CodeCity

Email

o o o

License #:Licensee's Name;

Street Address

Zip CodeCity:

Email:Phone

Name

o

Street Address

Zip CodeState:City:

Priftary Structure: EI'SF Dwelling ! SF Townhouse tr SF Duplex tr Mobile Home tr Multi-Family Dwelling (MFx)

Email:

t)

Condo: tr Yes E-{o
water Supply: tr Public D,,frivate (Well) Sewage Disposal: tr Public Eldrivate (Septic)Utilities: E Electric B'Gas

Roadside Tree Project: El-{o tr Yes: #

Model Name & Options:

DD

sprinkler system; D NFPA 13 tr NFPA 13R D,1,]FPA 13D tr None Fire Alarm system: ! Yes E,flo tr voice Evac

# of 1 BR (MF*) # of 2 BR (MF*) # of 3 BR (lvlF.):# of Bedrooms (SF) # of emciency units (14F*)

# Fireplaces# Rooms

Garage/Carport Info: E/Attached Garage C Detached Garage C Integral Garaqe tr Carport tr None

BasemenvFoundation Info: tr Slabon Grade tr Post& Pier n Unfinished Basement P-Finished Basement:Ef-Full or tr Partial

Bsmt Width:lq Fl Depth

WITH AtL REGULATIONs OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THA-r H€/sHE WILL PERFORM NO WOR( ON THE ABOVE REFERENCEO PROPERTY NOI SPECIFICALLY DESCiIBEO lN

TH|S APPLICATIONj (5ITHATHE/5HE GnANTS COUNTYOFFICIALS THE RIGHTIO ENTES ONIOIHIS PROPERTY FORTHE PURPOSE OF INSPECTING THEwoRK P€RMITTEDAND POSTING NOTICES.

sqft Occupiable Area sq ftGross Area

APPI I'ANT'S ORIGINAI SIGNATLIRF

AGENCIES REQUIRED/APPROVALS:

0

Enerqy Method: tr Prescriptive E'Performance n UA Alternative tr ERI

trPR D DPZ D DED tr Health
l0

SUBMITTAL FEES: PAY14ENT: ACCEPTED BYi

'44-
rc
BUILDING SITE ADDRESS REQUTRED

DESCRIPTION OF WORX REQUIRED

APPLICANT NAME REQUIRED - INDIYIDUAL WI{O SIGNS THIS APPLTCATIOII

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ ENGINEER INFORMATION ITIDIVIDUAL WHO SIGIIED PLAIV5, IF APPLICABLE

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/CO"PIETE ALL THAT APPLY)

BUILDINGCHARACTERISTICS REQUIRED

AGREEMENT/DISCALIMER REQUIRED

CHECKS PAYABI-E TO: DIRECTOR OF FINANCE OF HOWARD COUNWFOR OFFICE USE ONLY

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp0l.2S.2020

City:

DATE ACCEPTED:

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

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

'/e< 4
c

a

Phone:

Business Name: .

Lot: 4 Grading Permit #:

I 2,rr

L._ I

PROPERTYOWNERINFORMATION REQUIRED

Contact Name:

,)

I sbte:

Business Name:

I ehon",

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

# Half Baths:| * rutt aatts,

2d Fl Oeptlli A1 Bsmt Depth: l2] r" rt wiottr: 2"d Fl Widrh:

-t /Lt luo ,.4
oare srdrio /

II

tr SHA rydD
















