
Menu Save Reset Cancel 

Record Detail • (This section is required.) 

Permit Ty,~p~e- - -----------~ 
IB~iidi~g/ Residential/Misc/Tank_s_ 

Description of Work 

Help 

Permit Number 

SFD//INSTALL (1) ONE 1000 GALLON UNDERGROUND PROPANE TANK 

Address • {This section is required.) 

Search 

Street# 

7016 
Unit Type 
--Select-­

City 

DAYTON 

Reset 

Street Name 

I COLT 
unit# 

v ' 

Clear Get Parcel & Owner 

Street Type 
' PL V 

X Coord iccn.=.at"e'----~y Coordinate 
-77.00097 _Jj 39.23352 

State Zip Code 
1 MD 121036 

Primary 

] ~es v 

Parcel • (This section is required.) 

Search 

GISID • 

11060804 

Reset 

Parcel 

Legal Description 

check SRelling 

Clear Get Address & Owner 

Parcel Area 

0 

Land Value 
,, 0 

Improved Value 

0 

Opened Date 

JL1011012022 JG 

Exemption Value 

0 

Block 

18 

Lot 
I 30 

Census Tract Council Dist Inspection Dist Supervisor Dist Map # 

Plan Area 

Section 

Grid 

27-18 

SOP No. 

Record Plat No. 

25500-2550 

Owner Occupied 

O ves ONo 

: 605101 I 5 

State Tax Id 

Area 

Zoning District 

RR-DEO 

Final Pian No. 

ECP-16-025 

WS Contract No. 

Year Built 

Historic District Registry No. Stat Area 

5-01 

Build ing No 

Owner • (This section is required.) 

Search Reset Clear 

Name * 

TOLL MID ATLANTIC LP COMPANY INC. 
Address- Line 1 

250 GIBRALTER ROAD 
Address Line 2 

Address Line 3 

i 

Subdivision Name 

Wi llowshire 

Tax Map 

27 

ADC Map 

4932-K3 

WP File No. 

FOP No. 

Historic District 

0 Yes @ No 
Flood Plain 

1 
0 Yes @ No 

Mail City 

HORSHAM 
Phone 

301-725-3232 
E-mail 

Mail State Mail Zi p Code 
ii PA V , 19044 

Primary 
Yes V 

Primary 
Yes V 

I 
,,; 

Plan Area 

RURAL 

OAP Zone 



Cell Number Fax Number 

Professionals (This section is not required.) 

Search Reset 

License# • 

68408 
License Type 
Propane Gs V 

Primary 
Yes V 

Clear 

Business Name 
HJ POIST 

First Name 

JEFF 
Address Line 1 

360 MAIN ST 
Address Line 2 

City 

LAUREN 
Phone 1 -------
3017253232 

E-mail 

JEFF@HJPOIST.COM 

Middle Name 

Phone 2 

Last Name 

WISEMAN 

State 

MD 
Fax 

ZIP Code 

20707 

Appl icant {This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type • First Name Ml Last Name 

Applicant v- MICHELLE I CLANCY 
Relationship 
Applicant v 

Primary 
Yes v 

Addtl Info 

Est Construction Cost • 

1000 
Construction Type 
- Select--

TANK INFORMATION 

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 • 

MIG_HELLE@APP!,IE_9A~DAP!:'f3()VE_D.~()r..1 __ 

State 
MD 

ZJp Code_ 
V 21128 

Fax 

Housing Units 

0 

Number of Buildings • Public Owned 
0 No V 

V 

RESIDENTIAL TANK INFORMATION ____________________________ _ 

Capital Project-No Fee • Capital Project Number 

0 Yes @ No 

Fee Exempt• 

0 Yes @ No 

Roadside Tree Project Permit • Roadside Tree Permit# 

0 Yes @ No 

Existing Use • 

SFD 

Water Supply 
Private v 

Number of Tanks Installed • 

V 

Sewage Disposal 

Private v 
Expiration Date 
. 4/9/2023 ...... . j LB 

Number of Tanks Removed • 

0 

Relocate Existing Tank • 

0 

PAYMENT INFORMATION ________________________________ _ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No 

[_ r-· ·" 

i ·7 
·---- .I 

L __ 

Submit Cancel 

SAP Entered 



PROPOSED UNDERGROUND 1,000-GALLON PROPANE STORAGE TANK LOCATION 

WILLOWSHIRE LOT 30 - 7016 COLT PLACE., DAYTON, MD 21036 
SCALE 1" = 30' 

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

~f .kt\l. 
3~2.\ 

:,° i~f 1-1 (U-,. 



DATE ACCEPTED: 

, ~-:CE I V'ED 
¥i AY Q 5 ?02? 

PERMIT NUMBER: B 2-2.0D ' B 4-3 
----'-i.c,:D~ -&-Pf-Rf,;,lr i ~, 

RESIDENTIAL BUILDING PERMIT APPLICATION1,!IS10,'.l 

HOWARD COUNTY DEPARTME"JT OF INSPECTI ONS, LIC ENSE S, AND PERMITS 

3430 COU RT HOUSE DRlVE, ELLICOTT G TY, MD 21043 PHON E: (410) 313--2 455 OPTI ON #4 

Grad mg Permit # : 

Ex.stng Use:vacant lot Propo5ed Use: 5EJ? 
Trade Work to Be Ccmp:eted (Sepilrate Pe-mils ReqwPd}: a Mechanica: (HVACR) o Elec,:cal o Piui,::;ng 

"" 
PROPERTY OWNER INFORMATION REQUIRED 

Estimated Cost: $ J!...@, <12!?2 
□ None 

Owner(s) Naaie(s) (As itappe~·'!.":Otax rPCoris'i: Toll Mid Atlante Lp . Co. Inc. Contact: Su"nner Riley · Pnma,y Residence· _ _ Y_e_s_X_·_N_o_ ..... 

Owner's St reet Address: 250 Gibraltar Road 
City: Horsham I ,',tate: PA Z,o Coce: 19044 
Phone: 410--872--9105 Emad: S'iley1@tollbrothers .com 

APPLICANT NAME REQUIRED · INOIVTDl/AL WHO SIGNS THIS APPLICATION 

Business Name: Decatur BuHdilJ.9.S.@_0/i . .G~"'s ____ ___ _ Ccntact Narr:-2: Jim KerNin 

,__.st_re<_. -_:t_A_d,_ir_e_S-s_: ~ P~O~ B~o~x~5.5"'2"'-- -------------,--------------------------j 
City Wo.o.d.~i_n_e___________ ................ ... [St~t? MD _______ _ ~ ------------- --·············· ···- - -- ., 
Phone: 443--309--7792 Ema 1: jim@decaturbwldingserv1ces.com 
CONTRACTOR INFORMATION REQUIRED 

Business Name: Tol l Brothers Contact: Summer Rdey 

f--Li_ce_n_se_e_·s_N_a_n_,e_,_T.c..=.o"-11 -'-M"-i"'d'-'A-=.tlaccnc:.t:cic=-,-=L:c)_.:_·...::C:..:o::c .. ...:l.:..:n.::c.:.... _______ _,\~ Li_ce_nse # : 8220 
Street Address: 6731 Columbia Gatewa, Drive. Suite 120 
City, Columbia l State MD z,o Code: 21 046 

Ema,:: sriley1@tollbrothers.com 

Other: 

Swink:er System. □ NFPA 13 □ None F.re Alarm System: Q Yes 

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

Model Name & Opt'ors: -+ ~ !'LSL .. ~~tf..'1~.~ /t/.
1 

2± 1-, Pb:-~~1 ~ '.'f:(1.£<4, /.fr J f.l..L-==---i 
#. of Bedrooms (SF): (, : # of effio enr.y Jn;ts ('IF'): : # of 1 BR (MF'): , ta of 2 BR (MP): . # of .l BR (MF'): 

" R_o3ms: ; / ...... .. . . ... L" F,il Baths: ~ : e Half Ei<lt."s: ;)- it F,reolaces: ( 

Garage/Caroo' t Info: ii?Attathea Garage o Detached Garage □ lntegra: Ga-age □ Car;,ort o !\,:ne 

Basemer t/Fcundator: I0fo: □ Slab en G~ade O Post & Pier "c:i···t·_;~fimshed Has€~~e~t~--~ ed 8ase;:1ent< ~ u!I <V ? rart;a! 

AGREEMENT/ DISCALIMER REQUIRED ' 
~lff llNmR~l(.;t'fH) m :rn-w1 [ fJF if•! (S ..\fl.[} A{)~HS A'.> ;::Cl:,.0'~",.!3. iJ) lHM Hl;/$:-:i: b A~lfH()fHZED ":'(~ 1'-~l,K£ :;..,i~ ,-.pr;l'(Al!Gr-.:, '..? ) ";HA"! .,..~f. i"<~()Rt,.~Al!CN :s c-o;..;._f.cr: \!} r>,4: Hf::~>•[ w= u (CW.Pl 'i 

WIT•{ AU. RfGIJlAHO"-iS Qf- •~OWM } :'.'OJN1'Y '/,!1-1:(Ji f.1.1:£ Af;PL:CMd H<fRffe ; f-'.<' T:-:M Hf/~~1; ',NI U ~.-f-'HJ!{V, "¼0 >/;'Qkt( Gt-~ ' Mt ,\50¥[ i<; f'.F(~ SNffJl r)~CPE '<.C Y '\l ()r !o Pf.c: cri r: ~ U.Y OfS(RllHD IN 

n v~ A;>P=.lfA!!O\: ('il THi\l' HU SH[ 0..:A \l lS (QlSHY C( HU i'. l$1Mf R:(ii'~ TO (rt :·;:R D'-=>'.) n-,,s liHH·Yi''( H>P TH!-.1-' t;RPDS f ot: :,\(;?;[Cf ,NG THf wo;:;~ l>f..:\-fll H) i\ND ;>O\TN(i NCHltf.<, 

FOR OFFICE USE ONL y CHECKS PAYABLE ro DIRECTOR or FINANCE Of HOWARD COUNTY 

AGENC[ES REQUJREO!APPROVALS: 

--··· 7"~ c.)~ 
_ ..L:::...::.:::...--'==-= =----1.--=/H:alth (.\ • \ ,1-"'1. : c SHA 

SUBM!TT AL_FE_E_S_: __ --lt'-'ln"",,.,__,,. _ _ _ PAYMENT: ()Q\~f.;k{ _ _ _ _ _ _ _ _.!_A_C_CE_PT_,E_D_B_Y: _____ _ 
















