
R€cord Dotall ' lrn6 s€cro, rs.equ,.ed)

822001369

sFo/ |NSTALL (1) 1.000 GALLON UNOERGROUNO PROPANE TANK

check sp3!I!s

Addre$ ' (L),s seclio, is reqr,6dl

Burld ng/Res dental/Misc/Ianks

OLD HILLTOP CT

o411212022
rl

6505
U.i! Type

Caiy

HIGHLAND

,76.954 39.18958

G€l Address & Owner

MO

Zip Codo
20777

Parcol . tftus seclan is rcqwed )

Search Reset Clear

GIS lO ' Parce!

11059958 0301

PatcelArea Land Valu6

00 0 0

,

Block
23 1 605r01 5

check spqllllg

Building No

lnspoction Oisi Suporuisor Oist Map #

Grid

34-23

SOP No,

Zoaing District
RR.OEO

EQP-13-O77

CLARKSVILLE CROSSING

34

4933-Ht0

251342513

Ov." Ono
Historlc Olstrlci R€gistry No.

Oves Otto

Ove" Otro5-04A

Owner ' /Ih,s secror ,s re.,rred l

Search R.s€l Clear

SALMAN Ci]AUOHERU

6505 OLD HILLTOP

Mail Clty
I]IGHLAND

41G733-9991
E-m.il

Mall State ir.ll Zip Cod.
MD \. 20771

I



P.ores.ionals (Thts sectton B nat ,equited.)

20100081215 J.E, FEAGAAND SON EXCAVATING INC,
Firai Nrme iliddl. N.me

\/ DENNIS

r, 1625 HENRYTON RD

1625 HENRYTON RO
City
MARRIOTISVII I F

Phone I Phone 2

410/425623
E-mrll
GRNOHGLP52@GMAIL.COM

FEAGA

MD 21104{000

4104425623

(This section is not reqircd )

Ar Oser A. Uc. Prol

CLANCY

Numb€r oi T.nts lnslalled ' Numb€r oI Tanks Remov.d '
0

Relocate Eri.ling Tahk '
ll o

v MICHELLE

r/ MICHELLE CLANCY
Organlhtlon Name

APPLIEO & APPROVEO PERMITS LLC

P.O. BOX 310

City
PERRY HALL
Phor6 Cell
443-340-1229

MICHELLE@APPLIEOANDAPPROVEO,COM

Estconlkuction Coll ' Houshg UnIs ' l{uob.r of Buidlrgs . Public Ownad
200000Nov

329 - Structwes Orher Than Buildings (Retainlng Walrs/lenrs) v

stale zlp code
MO \. 21128

Ov."Oro
Ro.dEidoTr€€ Project Pemil ' Roadside Troo Permii,
Ov".Oruo

TANK INFORMATION

RESIDENTIAL TANX INFORMATION-
C.pitalProject-No F.e C.pir3t Project Numb€r

O ves O r,ro

SFDVl
Warer Supply Sowage Disposal
P.ilale v P.vate 10111t2422

PAYMENT INFORMATION-
Check I Payee 1 Check 2 P.yeo2 SAP Doc No sAP Ent.r€d rl
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CLARKSVILLE CROSSING

e.ciililrr'tl!'lr jtP LoT I
HOUSE SITING

DATE: OCTOBER, 2021
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RESIDENTIAL BUILDING PERMIT APPLICATION
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

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

Unit

State: MD zip CodeCity

SDP/WP/BA #

Parcel Grading Permit #:

Existing Use: Proposed Use:

Lot

Trade Work to Be Completed (Separcte Permits Required). D Mechanical (HVACR) E Electrical tr Plumbing fl None

Owne(s) Name(s) (As it appears on tax records)i

o o

Primary Residence: E Yes ELNo

owner! Street Address

City

Phone

Contact Name:Business Name:

Street Address:

State Zip CodeCity:

Email:

Business Name

o

Phone:

License #l
Street Address:

City: State zip Code

Phonel Email

Business Naole Name:

Street Address

Cityl

Primary Structure:$JF Dwelling tr SF Townhouse tr SF Duplex tr Mobile Home tr MultFFamily Dwelling (MF*)

Phone:

Condo: tr Yes E-No
Utilities; ,^Q Electric 'g- Gas Water Supply: tr Public D Private (Well) Sewage Disposal: tr Public tr.. Private (Septic)

Roadside Tree Project: C No ! Yesi #

Sprinkler System: tr NFPA 13 U NFPA 13R ELNFPA 13D tr None Fire Alarm System: ! Yes F.No tr Voice Evac

# of Bedrooms (SF)l & # of emciency units (MF*) # of 1 BR (MF*) # of 2 BR (I4F*) # of 3 BR (MF*)

# Rooms: # Full Eaths: # Fireplaces: \
Garage/Carport Info: tr Attached Garage tr Detached Garage tr Integral Garage ! Carport ! None

1.t Ft Width 1n Fl Depth: 2"d Fl Widthl Bsmt Depth

Energy Method: tr Prescriptive D Performance +UA Alternative tr ERI ro

Bsmt Width:

sqft

2"d Fl Depth:

Gross Area

AGENCIES REQUIRED/APPROVALS

trPR D DPZ tr DED
ll 6

th f] SHA E] CID

SUBIIITTAL FEES PAYMENT:

,&*

ru

PROPERTYOWNERINFORMATION REQUIRED

APPLICANT NAME REQUIRED. IIIDIYIDUAL WHO SIGIIS THIS APPLICATIOTI

CONTRACTORII{FORMATIO REQAIRED

ARCHITECT/E GINEER INFORMATION IOIVIDUAL WHO SIG^IED PLATIS, IF APPLICABLE

ADDITIONAL RESIDENTIAL I1{FORMATION (PLEASE SELECT/COMPLETE ALL THAf APPLY)

BUILDINGCHARACTERISTICS REQUIRED

AGREEMENT/DISCALIMER REQUIRED

FOR OFFICE USE ONLY CHECKS PAYABTT TOI DIRECTOR OF fINANCE OF HowARD couNIY

PERMIT NUMBER: B DATE ACCEPTED:

Model Name & Options:

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

Occupiable Area sqft

THE UNDERSIGNED IIEREBY CERTIFIE5 AND AGREE5 AS FOLLOWS: (1)THAI HE/S HE lS AUTHoRIZED TO l\,lAKE THIS APPLICATION; (Z)IHAITHE INTORMATION l5 CORRECT; (3)Tt AT Ht/SHE WLL COMPLy

1

T:\\Operations\UpdatedForms\ResidentiatBuitdingpermitAppOl.28.202O

APPLICANTS ORICINAL SIGNATURE

I

I

wlfH Att REGULATIONS oF HoWARO COUNTYwHIcH ARE APPIICIBLE THERETO; (4) IHAT HElsHE wl!! PERFORM No woR( oN THt ABOVI REFERENCED pROpERTy NoT SpECtF|CALLY DESCRTBED tN
THIs APPLICATION; (5) IHAT HEISHE GRANTS COUNTY OFfICIATSTHT RIGHT TO ENTER ONTO THIS PflOPERTY FOR THE PURPOsE Of INsPECTING THE WORX PERMITTED AND POsflNG NONCES.

_)

I

BUILDING SITE ADDRESS REQUIRED

rb. iStreet Address: l

Subdivision/Village/Complex Name:

] tax l,tap:

DESCRIPTION OF WORK REQUIRED

I Estimated Cost: $

i'l

I zip code:State:

Email:

Licensee's Name:

State: Zip Code:

Email:

Heating Systemr tr Electric tr Natural Gas tr Propane tr Other:

# Half Baths: I

ACCEPTED BY:

DATE SIGNEO



The Williamsburg Group
Request For Initial House Siting

hvt il Lot ll 'hFttDatc

House Typ€:

D

Arllwiy: 4'vidc _

C!mg.

'n

ZERO ENI'RY

Rishr- 2 ci.- tf/j{

Driv.sy Mrtril ConcEt._ Atph.h {
roundrlkn W.llH€Mr:

t 2'b.low )'r [. Elov.liotr,ldju3t!iFq'd by

Lt-

?*,^Drl
fu /"r-

Q-/J/

sirc: dO
siz.: dO

4a" .",ro,,€nn,\ 0u
Looataon_

Locrtion_

ifl

W'dto?,ru

siting:Frcnr-sn, /

Bdck: l,rorl \a Snl.s _-Rcl

Slon.: !_mnl_

,y G,'i3".!"2v

i.r.ln.'tllcS.lkrt.ieln..rr nl.rh!huur!urln!"lk(rnll'rarlornr..llcl',ThlhourrlUb.nr.dloL.trrultlh.
!{!l l!!!&&trqlllri!!1!Illirr!!It!r!!!Xl14-0!r@
$llrlrltldliDdr Adnllionrl (6.rr.r nrry.DpDl

ntviicd 117lr019

Subdivision:










