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P.rhll Typ.
Auibing/Resid€nliaYMEc/Ianks

SFO//INSTALL (1) lOOO GAL UNDERGROUND PROPANE TANK

46t2712022

0

dgellp3llls

822002517

Stroot Type b zl aa
5644

CLARKSVILLE

DOSA

-16.95242

MD

CTv

39.21955
ZiCCo<le Prih.ry
21029 Yes v

P.rc.l ' lrr,s sdc,io, ,s rcqued.)

S.a,ch R.s.t chr. G.r Addrcss & ownd

GIS lD ' P.r.Bl
11059763 0015

P.rcel Area LandValue
00

I

23 605101 5

ln3peciion oist Superyisor Di.i Map,i

RC-0EO

€cP-11032

THE WOOOLANOS

2A

4933-H5

25051-2505

O v"" Oro
lll.to.tc oistri.t R€gl.lry No.

Ov"s Oto

Ov"" Oruo5-O2A

O*nor' trh,sse.ro" rsrequ.eCl

S.rrch R.r.l Cl.

TIlE WILLIAMSAURG GROUP

5465 HARPERS FARM RD

COLUMBIA

41G73'999i

all state M.rl zrp code
MD e 21044

I

c



20100081215 J.E, FEAGAANO SON EXCAVATING INC,
FiBtNrm MiddlEilam.

V DENNIS

V ]625 HENRrION RD

MARRIOTTSVILLE

4104425623
E{ail

Prol€ssionals llh,s secr,o, ,s nol .esulred )

6RNDHGLP52@GMAIL COM

MICHELLE@APPLIEOANOAPPROVED,COM

MD 2110.4-0000

4104425623

Appta@nt tIh,! se.r,b, t,ol equrcd)

S.arch A3 Own.r As Lic. P.or

. MICHELLE

V MICHELLECTANCY
Organialioo tiaru
APPLIEO A APPRO\,'EO PERnr[S LLC

P,O. BOX 310

Clty

44r340-1229

Est Consrruction Cost
2000 0 0

srare apcode
lrlD v 21.,2A

RESIOENTIAL TAN( INFORIVATION

Capital Project-No 160 . Capnat Projoct Numb€r Fe€ Erempt . Roadside Tree Proj€ct pe'mit ' Roadstds Tr.. pormit {
Ov"sOro Ov"" O uo Ov"" O ro

Number of Tank. l.!t.ll.d . Nomb.. of Tanl! R.hov.d .

v1 0

s6mg6 Di.po..t Elpiauon Oat _ Rolo€te Era.tlng Tadl '
Pnvate v 12t25t2022 -:l o

PAYM€NT INFORMAIION

Ch4k 1 Payoo 1 Chock 2 Payee 2 SAP Doc No SAP Enlerod

:i
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DATE ACCEPTED: tq ZeuPERMIT NUMBER: B

Street Address:

Business Name:

Street Address:

Street Address

Email

Email

Email:

License #l

Name

Zip Code:

Zip Code

Zip Code

Condo: D Yes E No

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.howard ountvmd.oov

Unit;Street Address

zip CodeState: MDCity

SDP/WP/BA #:Subdivision/Village/Complex Name

Grading Permit #Parcel

Estimated Cost: $Proposed UselExisting Use

Trade work to Be Compleled (Separate Permib Required) tr Mechanical (HVACR) E Electrical E Plumbing n None

Primary Residence: tr Yes tr NoOwner(s) Name(s) (As it appears on tax records)

Owner's Street Address:-

zip Code;StateCity

Email:

Business Name

City

Phone

Licensee's Name:

StateCity

Phone:

Business Name

City:

Phone

Prjmary Structure: tr SF Dwelling D SF Townhouse L SF Duplex tr l,4obile Home tr MultFFamily Dwelling (MF*)

Utilities: D Electric tr Gas Water Supply: tr Public U Private (well) Sewage Disposal: tr Public tl Private (Septic)

Roadside Tree Project: tr No tr Yes: #

Model Name & Options;

D D o

sprinkler system: B NFPA 13 tr NFPA 13R ETNFPA 13D D None Fire Alarm System: D Yes tr No U Voice Evac

# of Eedrooms (sF): # of efficiency units (MF*) # of 1 BR (MF*) # of 2 BR (MF*)i # of 3 BR (MF*)

# Rooms # Full Baths # Half Baths # Fireplaces:

Garage/Carport Info; El Attached Garage tr Detached Garage tr Integralcarage tr Carport tr None ,
Basement/Foundauon Info: tr Slab on Grade tr Post& Pier tr Unfinished Basement E Finished Basement: tr Full or tr Partial

1* Fl Width 2'd Ft Width 2"d Fl Depth Bsmt Width Bsmt Depth:

wlrg nLL qreuLnrorus or HowaRo couNTy wHrcH ARE appLrcABLE THEREToT (4) THAT HElsHE wrlL pERfoRM No woR( oN THE aaovE REFERENcEo pRopERTy Nor spEclftcaLLy DEscRiBED rN

THIS APPLICATION; (5) THAT HEI5HE GRANTSCOUNTY OFflClAts THE RIGHTIO ENTEA ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSflNG NOIIC€S.

Gross Area sqft Occupiable Area sqft

DATE sIGNEO

0

Enerqy Methodr E Prescriptive ! Performance tr UA Alternative tr ERI

APPLICANI'5 OR]GINAL SIGNATI]RF

trPR ! DPZ tr DED
PFL2\
D Health + sHA ! CID

SUBMITTAL FEES PAYMENT: ACCEPTED BY

,&,
t6
BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORI( REQUINED

pnoprnrvowrehrnponuarrol REQUTRED

APPLICA T NAME REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATIOII

CONTRACTORII{FORMATION REQUIRED

ARCHITECT/ ENGIN E ER INFORMATION IIIDIVIDUAL WHO SIGIVED PLAIIS, IF APPLICABLE

ADDITIOTiIAL RESIDENTIAL INFORMATION (PLEASE SELECT/COT*'PLETE ALL THAT APPLY)

BUILDINGCHARACTERISTICS REQI'IRED

AGREEMENT/DISCALIMER REQUIRED

CHECXS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTYFOR OFFICE USE ONLY

-1

Lot: Tax 14ap:

Phone:

Contad Name:

State:

State:

Heating Systemr C Electric u Natural Gas E- Propane tr Other:

1n FI Depth:

AGENCIES REQUIRED/APPROVATS: rl

T:\\Operations\UpdatedForms\ResidentiatBuildinSpermitAppOl.28.2O20



GRADING PERM ,P:*{,
Dep.nm.nt of Inspcctions, Licenscs and ";,'li VZ

ICATION
?q^;l# Batoot-("b

Vtr
r

Ilowad Cooty Maryland R
l4l0 Coun Holse l)rivc, Ellicon Ciry, MD2l04l -rii;i 0 t

,4I 3ll-2455 .11 lE-1E55

Zip C.de:

1,8444 t,',lq,AB

LI

City: 0ptl

3
_js_

,*. noo**, 8o?4 bogt

City:

.rr, ela,t /u u //t 
-s,un'A!^0:9@fLs*,a;,i,;o,,'7[t kMla nil,i

Bloct:

Eroi,:

G.id:

Scclionr _ _ iaone:

/aarl /n(

Ilan Nufrbcr I. / SDI'/ (iP

DEC 0 2 202t

LICENSES & PERMITS

Gadinssurcty 
^mounr 

$ fJlfu- aq

Asr..mcn, No. UJL ^" 
r,*

-o

Fore$ Consewarion  grc.nsr No.
9.0/n

txntJ.2t A1-*41P.

I.*,I*:} PRTOR APPROYALS ROQUTRT]D '},I*,I,}(ATTACH COPII]S OI ALL APPLICAI]LE APPROVALS)

UrililyTrochi.E Gr)

MDE Watcr Qualny Ceni6qri6

MDE NPDES Noric. of lntenr No.

US AmyCoAs ofEngine6

rod sne Arca (Acr.as€ / s cFn 1iA3-k-].b,4h-SF
MDE rr'r'arerway Consruction Pernit No.

MDE Non-'lidal Wetland PeoitNo.

I CERTIFY TEAT TIIIS ,iPPLICATION IS CORRECT ANO I UAVE THf, afITIIORITY TO MAKE SUCII aPPLIC TIONT AND I HllbflOlCOMPLY

I
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COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date:

To:

tt/r5 ^ /
Cafr,/ rtnzsf

From:

(Person's Name and Division

(Your Name, Company N

'//, 6rof L
t *cy

LC
44 7-68e.>

Subject: Project name 'fr4 /an ! ,4
Project site adfuess

Permit Number

t6 a A&-f
Pz loozocl SDP #

l/t /n) 2 t"27

Other information pertinent to this project

/ Please check the attachments below that you are submittine with this transmittal:

Energy conservation calculations

Certification for (be spetific).

(be specifrc).Copies of

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #

Other

Letter of response to Howard County plan review code letter

Revised plans and./or revised details: When submining for a complete re-review, duplicate sets shall be submitted.

strucrurat st€el certificarion clfp"/ @a^t) forcA 'Sez arel-'lu rc-

Is there anyone else that should be contacted regarding this project if there are questions?

If so, please list that person's name and telephor

red
,b",

,ELY S!GNED.SD-!W2,IF
IDVISED THAT INSAFFICIENT
AIINER. THE DEPARTMENT OF
PROBLEM. IN ADDITION, ONCE

(Person's name)
11d

YPLEASE ASSURE ALL DOCUMENTS AND/OR Rl
NECESSARY, BY A LICENSED ARCHITECT OR
INFORMATION MAY RESULT IN THE DEI.AY OF
INS P ECTIO N S, LIC EN S E S AND P ERM ITS WILL Ce.-- -- -
THE BI]ILDING PERMIT IS APPROVED BY THE PI-IN REVIEW DNISION AND ALL OTHER RESUIRED
SIGNATORY AGENCIES, AND THE BUIIDING PERMITISR,E"4DYFORISSUANCE,THE PERMITDIWSION WIIL
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. AIL PERMIT STAT'US INQUINES SHALL
BE DIRECTED TO THE PERMIT DIWSION AT 410-313.2455. CODE RELATED QUESTIONS AND PLAN REVIEW
INSAIRIES SHALL BE DIKEC?ED TO THE PIAN REVIDW DIVISION AT 410-313.2436. PLEASE ALLOW A
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PI.A,N SUBMII:TALS TO BE RBVIEWED. THANKYOU.

RECEIVED
NOV t 6 ZoZr

LIcENSEvSa PNERMITS

wbite: Plan Review Dvision
yellow: Applicant
piDk Permit Dvision

t:\Updated fomN\transmit.frm - Rev. 5/08
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16005 Frederick Road, 2nd Floor
Woodbine, Maryland 21797
Phone: 443.325.5076
Fax: 410.696.2022
Email: info@sillengineering.c.m
Civil Engineering for Land Development

REt/IS|LL ^E"L-,NEERTN=9atg: tl-tu-J IGRELIP, LLtr
Co T

,9ftL)
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5TH ELECTION DISTRICT
PARCEL 15

HOWARD COUNry, MARYLAND

DESIGN BY:

DRAWN BY:

CHECKED BY

PS

PS

1"=50'SCALE

DATE:

PROJECT #:

SHEET #: 1

2G003
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NOVEMBER 8,2021 PARCEL A

RESITE
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