Save

Record Detail

Reset

* (This section is required.}

Cancel

Help

Permit Type Permit Number Opened Date .
‘Building/Residential/Misc/Tanks {B22004158 £ 11/07/2022 : |
Description of Work
SFD//INSTALL (1) 1000 GAL UNDERGROUND PROPANE TANK !
7~
check spelling
Address * (This section is required.)
Search Reset Clear Get Parcel & Owner
Street # Street Name Street Type
7000  jcouT o _PL v |
Unit Type Unit # X Coordinate Y Coordinate
~Select—- W -76.99908 139.23301
City State Zip Code Primary
DAYTON MD 21036 iYes v
Parcel * (This section is required.}
Search Reset Clear Get Address & Owner
GISID Parcel Parcel Area Land Value Improved Value Exemption Value
11060797 0 0 0 ]
Legal Description
check spelling
Block Lot Census Tract  Council Dist Inspection Dist  Supervisor Dist Map #
13 126 605101 ‘5 :
Plan Area State Tax Id Subdivision Name
i Willowshire
Section Area Tax Map
28
Grid Zoning District ADC Map
28-13 RR-DEO 4933-A3
SDP No. Final Plan No. WP File No.
ECP-16-025 1 Primary
Record Plat No. WS Contract No. FDP No. Yes v
25500-2550 !
Owner Occupied Year Built Historic District
Oves ONo OYes @no
Historic District Registry No. Stat Area Flood Plain
5-01 F Oves &No
Building No
Owner * (This section is required.)
Search Reset Clear
Name *
TOLL MID ATLANTIC )
Address Line 1
250 GIBRALTAR ROAD
Address Line 2
Address Line 3
Mait City " Mail State  Mail Zip Code
HORSHAM PA  wv 119044
Phone Primary
301-725-3232 " Yes v

E-mail

I‘\'w‘m.’ AN wa.'\iwc, on newd

0SS ?“h s wall dhece

Hovse, -\x,?c/éd (it fes

harqed a-d Hoe-
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\‘lln‘zz,—- m,(,A no-('“-Clc.a:l'vo-—'
Hct Hle— SFD s OSBS
Yas o\:;(;(oddt

Plan Area
RURAL

DAP Zone




Cell Number Fax Number

Professionais  (This section is nof required.)

Search Reset Clear

License # * Business Name

68408 HJ POIST

License Type * First Name Middle Name Last Name
Propane Gs v . JEFF ‘WISEMAN
Primary Address Line 1

Yes Vv 360 MAIN ST

Address Line 2

City State ZIP Code
LAUREN MD 20707
Phone1 Phone2  ~  Fa
3017253232 |

E-mail

JEFF@HJPOIST.COM

Applicant (This section is not required.)

Search As Owner As Lic. Prof As Contact
Type * First Name MI Last Name
Applicant w 'MICHELLE CLANCY
Relationship Full Name — -
Applicant Vv MICHELLE CLANCY B o
Primary Organization Name
Yes v APPLIED & APPROVED PERMITS LLC
Street Address
P.O. BOX 310

Address Line 2

City ) State Zip Code
PERRY HALL MD v 21128
Phone Celt Fax
443-340-1229

E-mail_“

MICHELLE@APPLIEDANDAPPROVED.COM

Addti Info
Est Construction Cost * Housing Units * Number of Buildings * Public Owned
2500 0 0 No e i
Construction Type
—Select— v

TANK INFORMATION

RESIDENTIAL TANK INFORMATION

Capital Project-No Fee * Capital Project Number Fee Exempt * Roadside Tree Project Permit * Roadside Tree Permit #
O Yes @ No ; ; O Yes @ No O Yes & No {

Existing Use * Number of Tanks Installed * Number of Tanks Removed *

SFD v o1 o 0 o !

Water Supply Sewage Disposal Expiration Date Relocate Existing Tank *

Private v Private v sgpos 08 o '

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

=

Submit Cancel









Name: _ Tint_Kerw in
Strect Address: _ 0 BLox S5 -

City, State, Zip: _ W o0dbire vnD 21797
Date: ?' /5 / 20 —

Amendment, Permit # /52 / 5’79 3 % é

Ms. Debbie Whalen

Division of Plan Review

Department of Inspections, Licenses and Permits
Howard County Government

3430 Court House Dr

Ellicott City, MD 21043

Dear Ms. Whalen:
I am requesting to amend Permit # g 4;7/ J0 3/8 é at
7000 Cgéf //ﬁ,{,& ,Da?u/,\‘,éy\,/ WD 2 /034, to

le £ " Uslorama to “fakbursT
7?104‘(1% /E}fm/\wﬂ-— ely, tith 2 Cen éové’e /MWW L Crn Serlle
(,@Q,&W &%M p(,wzaajzym M/Méﬂ/u) /ﬂ%czsms & Balryy
5 FUAHs | 2 half Lls 208 Cole [ Fmue 2ellel’

Gross s.£ 2 5’/747 D6SF = 2627 Boldas | Prowt | Depttn
Enclosed: / / 73 [ o

v £50.00 Gl #-ovnspyr D |59 | e>
____Z Plot Plans g / 5 7 / é;——

Sets of Construction Drawings
Other:

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

S e oo RECEIVED

: LICENSES & PERMITS
Name: T~ Kerw e oENES £ °%

Title: AG-ENT . (7 7o 7o/ / gg/'a V%rzﬁ/
Phone: Y43~ 30G.- ‘77 ‘i}
Email: Tz € Decatvr v ld:?_%#-rw}_,g_.; P x g

Amendment Letter






























