
Menu Save Reset Cancel Help 

Record Detail • {This section is reqwred.) 

Permit Number Opened Date Permit Type 
~--;;ilding/R~;id~~tial/M isc/Tank; · 

······ --· ···---------- .. : [~22§g916_5 _ _ ~liiiiii9i2022 JG 
Description of Work 

SFD/ INSTALL (1 ) 1,000 GALLON UNDERGROUND PROPANE TANK 

fi 

check s11elling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street # Street Name Street Type 

7008 I COLT 
Unit Type -- Unit# -

1PL V 

'icoordinate 
-Select- v 

City 

DAYTON 

X Coordinate 

'-77.00014 
State 

MD 

_ _ Ji:is.2:i:i21 
Zip Code Primary 
21036 I Yes v 

G\
1
, li-2-- r.(.~i,,0\.- ,.e.c..~" .c.A_,,, ___ 

Parcel * {This section is rnquired.) 

Search 

GISID • 

11060800 

Reset 

Parcel 

legal Description 

check s11elling 

Clear Get Address & Owner 

Parcel Area 
! 0 

land Value 

0 

Improved Value 

0 

Exemp!ion Value 

0 

Block 

18 
lot 

! 28 
Census Tract Council Dist Inspection Dist Supervisor Dist Map# 

605101 5 

Plan Area 

Sect ion 

Grid 

27-18 

SDP No. 

Record Plat No. 

25500-2550 

Owner Occupied 

0Yes O No 

State Tax Id 

Area 

Zoning District 

RR-DEO 

Final Plan No. 

ECP-16-025 

WS Contract No. 

Year Bu ilt 

Historic District Registry No. Stat Area 

5-01 

Building No 

Owner • {This section is required.) 

Search Reset 

Name · 

TOLL MID ATLANTIC 
Addr ess line 1 

250 GIBRALTAR ROAD 
Address line 2 

Address Lfne 3 

Mail City 

HORSHAM 
Phone 
301-725-3232 

E-mail 

Clear 

Mail State 
PA V 

Primary 
Yes 

Subdivision Name 

Willowshire 

Tax Map 

27 

ADC Map 

4932-K3 

WP File No. 

FOP No. 

Historic District 

0 Yes @ No 
Flood Plain 

' 0 Yes @ No 

Mail Zip Code 
19044 

V 

Primary 
1 Yes v i 

A,r*l•lu 
RURAL 

OAP Zone 



Cell Number Fax Number 

Professionals (This section is not required.) 

Search 

License# • 
103851 

License Type • 

Pr~ ane~ s 
Primary 
Yes 

Reset Clear 

Business Name 

HJ POIST 
First Name 

V SEAN 
Address Line 1 

V 360 MAIN STREET 
Address Line 2 

City 

LAUREL 
Phone 1 
301-725-3232 

E-mail 

Applicant (This section is not required.) 

7 

Middle Name 

Phone 2 

Last Name 

UNDERWOOD 

State 
MD 

Fax 

ZIP Code 
V 20707 

Search As Owner As Lie. Prof As Contact 

Type• First Name Ml Last Name 

Applicant v MICHELLE CLANCY 
Relationship 
Applicant v 

Primary 
Yes v 

Addtl Info 

Est Construction Cost • 

2000 
Construction Type 

Full Name 

MICHELLE CLANCY 
Organization Name 

APPLIED & APPROVED PERMITS LLC 
Street Address 

P.O. BOX 310 
Address Line 2 

City __ 

PERRY HALL 
Phone 

443-340-1229 

Cell 

E-mail• 

MICHELLE@AP_P'=!E!)~NDAPPROVED.COM 

State 
MD 

~ip_Code 
V 21128 

Fax 

Housing Units 

0 

Number of Buildings • Public Owned 
0 No V 

329 - Structures Other Than Buildings (Retaining Walls/Tents) V 

TANK INFORMATION 

RESIDENTIAL TANK INFORMATION ____________________________ _ 

Capital Project Number Fee Exempt • 

0 Yes @ No 

Roadside Tree Project Permit • Roadside Tree Permit# 

0 Yes @ No 

Capital Project-No Fee 

0 Yes @ No 

Existing Use Number of Tanks installed Number of Tanks Removed 

0 SFD 

Water Supply 

Private v 

V 

Sewage _l)_isposal 
Private v 

Submit Cancel 

Expiration Date 

: 1 oiii:io22 
Relocate Existing Tank 

0 



,-.17 

-

PROPOSED UNDERGROUND 1,000-GALLON PROPANE STORAGE TANK LOCATION 

WILLOWSHIRE LOT 28 - 7008 COLT PLACE, DAYfON, MD 21036 
111!.f!!!JT SCALE 1" = 30' 

(~~-, 
'J.l. ti>O\ <o 

r, I 

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

,, 

TO~ 
r 

- - .. ---
.._ --- - . ... -.... 

--·--



PERMIT NUMBER: sZ.ZO0OUl \ !:, DATE ACCEPTED: 

RESIDENTIAL BUILDI NG PERMIT APPLICATION 
iiOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MO 2.1043 PHONE: (410) 313-2455 OPTION #4 

Stat€: MO 

Trade Work tc Be Completed (Sf::';.J/lr.:1te Permits Re-quired): □ t--h:'.'char ,r.ar (HVACR) □ flectnrn! □ P1urnb:ng □ No::e 

=iJ~·,;2-sJor_r~~/rr I/ ~.&/,, ;;;;,;,Jwi<- c;;:_;_~j2 -~~~ 
~~~~, kver~~~-~~ _ _____._______c 

. ' 
1-B_u_si_ne_.s_s_N_'a_m_e_: _T~o~ll~B~r~o~th~e~r"'sc.-_____________ ~_ Contact: Summer Rile 

Licensee's Name: Toll Mid ~tl<lnJicJp, Cq, Inc, License#: 8220 
Street Address: 6731 Columbia Gateway Drive, Suite 120 

State: MD z,p coce: 21 046 
----~--

Email: sriley1@toHbrothers.com 

' . ' 

?Gas · ·· ·- • -------::;.,--::--=-"'- Sewaoe D1spcsa<· o PuhHc . rivate {Seotic) 

Heating System ; c::Yt:ieCtric □ Natura! Gas i- R~·;d:,·ct~··r~·~~-·p~;j~·~:t··.·"'"~ ~ D Yes: 1:: --·---·---
;----~-------------;;,,,.,_ ___ e,_ ___ --,----' 

Sprinkle, System; □ NF?A l3 □ NFPA l3R None F,re Aari" Syste"': :J Yes ~ ,o □ vo,ce Evac 

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/ COMPLETE ALL THAT APPLY) 

:o;e~::~::~ ~;;~:ns "lri,~{:,::~~~:l~4;~iw&1 ii:;:~ ~~,j~~9s~)~ ,:,n, ~ TJ1t-'R"'(, ... ~=-F'- )-· ____ __, 

t Rooms : I/)- i tt F:;:; Baths: S- t Half Baths: 1t"F;r;,p,aces: , / 
----

GarageiCarport info: Attached Garage □ Detached Garage □ Integral Garilge □ Carporl □ N•)r:f 

H~sernent/Foundation Info: O S!ab on Grade □ Post & Pier ······97u·;~f1;~j·~·;~~;i"··1i~·~~~;;1~ □ F;r:;shed Basement: 0 Ft./ or □ Partial 
·············----·--

t '' Fl Widtti; "7'.3> l ' ' Fl Depth: ?2- 2'"' Cl Width. 'i'__'j _ 2'' Fl Deoth _f"~ 
Energy Method: □ Prescnpth-e ~formance □ UA A.l!.frnative □ FRr Gn:;,ss Area: J>'{J/Cf 

Bsmt W:dth; Bsm: Depth: 7'2-
sq ft 'o-;:-cupiaok Area: r IR3 sq ft 

"Tf~f- vr~CERS!G!ifO Hf.;:;:rn.,.- cr, ;:rr;~ifS ~••D AGA~t) ~.., •m~OViS · ,.: ) f;~.,, Htf\'•;f l.) •\UTIH)R!l rD T(} r,,if.l(f n;;\ 1\.-'P ~:< A": !()f~ 

V,J!rH i\U REGUlt. ::,.Ji.JS o •· HOWi\RD COlJt,(f)' V,+!;(1-i .<\Rf t.f'f'l; (,'\iU· ·: ><( tsETG; i"! ::-;;\': HfJ;; t!i: ',::;Le i'[ i"<H):# 'L) ·:.cQ>i,I( Gr~ ,-..,t ,\b'.Y.iE ~tf[?.UJCH: r,;:i;;_;p[fl:)' ~or 5!'f.(lflt t. ! iY rifS(.,:!;!'}t::; )N 

:·HI'., /,;:,;;,uc,"\"::(."JN: i".•' lHAT 11f;SH 1'.:,o!;t-W\ ((~U~fY GHl(:Cf,t.S fHf !<:(~;~: ro UfiER (>NT() )W'.- P:"<{)>'f:,< ;·'( f()l"l 'H~ P;;,u·v;f. 1:;t 'N$?,t ( T;",;G T""t --,.;ORI" P[Rt-kTHT: -\ND ?C~ilNC. '-.:(H!((-"'; 

AGENC1ES REQU[RfD/APPROV",LS; 
7·-

'
'.'· .. ,.'.,/ ........ D"PD· ' .. Ll l"h : ,., sw' , f:~·:::::_,_.:=====--~; • ., , ,ea, .... ,,, ...... ,...... .. · · , , ,,, 

C.,\l-~ oo,\ia1i-1.J: 1 ACCc~rm-;. PAYMENT: 














