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Record Detail • (This section is required.) 

Permit,_:T:.,Y,:P.::e ____________________ ;.-P-=-er'-'-m'-'-i"-t '-'N.::uccmccb:..cec:.r_ ~ ,.o_:p_e_n_e_d_D_a_te __ 

[B;:;;idi~g/Residential/MisdTanks ···-- il B23000034 ij o1I06/2023 !Bl 
[)escriptio'!. of Work__ _ 

SFD/ INSTALL (1) 1000 GALLON UNDERGROUND PROPANE TANK 

~p..fill!ng 

Address • {This section is required.) 

Search 

Street# 

7044 
Unit Type 
-Select­

City 

DAYTON 

Reset 

Street Name 

pcoLT 

Clear Get Parcel & Owner 

Street Type 

~-~---~-c--l_F:L_ V I 
X Coordinate Y Coordinate 

'~'•_77_.0_0_4_5_1 ___ ~11~3_9._234_ 8_6 _ __ ~ 
State 

; MD 

Zip Code 

(21036 

Primary 

i Yes_ ~ I 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

GIS ID • 

11060814 

Legal Description 

Parcel 

Block Lot 

12 ]1 36 

Plan Area 

Section 

Grid 

27-12 

SDP No. 

Record Plat No. 

25500-2550 

Owner Occupied 

0Yes O No 

Parcel Area 

0 

Census Tract 

1! 605101 

State Tax Id 

Area 

Zoning District 

RR-DEO 

Final Plan No. 

ECP-16-025 

WS Contract No. 

Year Built 

Historic District Registry No. Stat Area 

5-01 

Building No 

Owner • (This section is required.) 

Search Reset Clear 

Name * 

TOLL MID ATLANTIC LP COMPANY INC. 
Address Li ne 1 

250 GIBRALTER ROAD 
Address Line 2 

Address Line 3 

Land Value 
'O 

Improved Valu_e 
,o 

Council Dist Inspection Dist 

is 
Subdivision Name 

i Willowshire 

Tax ~3J)__ __ 
I 21 
ADC Map 

I 4932-K3 

WP File No. 

FDP No. 

Historic District 

I 0 Yes @ No 
Flood Plain 

I 0Yes @ No 

_I 

Mall City 

HORSHAM 
Phone 
301-725-3232 

E-mail 

Mall State Mail Zip Code 
,, PA V , 19044 
Primary 

!I Yes v ' 

·\ ,,~113- f.a,,~: \-- CW\ ~\J - .e""'~; \J 
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Elcempt_ion Value 

0 

Supervisor Dist Map# 

i 

Primary 
I Yes V j 

Plan Area 

' RURAL 



Cell Number Fax Number 

Professionals (This section is not required.) 

License# • --- . --·-·---·------ ---· 
68408 

Business Name 

HJ POIST 
License Type • 
f'.ropane Gs 

Primary 

First Name Middle Name Last Name 
" WISEMAN 

Yes 

V JEFF 
Address Line 1 

v 360 MAIN ST 
Address Line 2 

City 
LAUREN 

Phone 1 -----
3017253232 

E-mail 
JEFF@HJPOIST.COM 

- Phone 2 

Applicant (This section is not required.} 

Search 

Type• 

Applicant 
Relationship 
Applicant 

Primary 
Yes 

As Owner As Lie. Prof As Contact 

v i 

First Name 

v MICHELLE 
Full Name --- --- -

v MICHELLE CLANCY 
Organization Name 

Ml 

-----

APPLIED & APPROVED PERMITS LLC 
Street Address 
P.O. BOX310 

Address Line 2 

State 
MD 

Fax ·---,-· 

Last Name 

! CLANCY 

State 

ZIP Code 
20707 

~IL. - ---- ---- -- - --- Zip Code __ 

V 21128 

Addtl Info 

Est Construction Cost • 
1000 

Construction Type 
-Select-

TANK INFORMATION 

PERRY HALL 
Phone 
443-340-1229 
E-mail• 

Cell 
MD 

Fax 

_!,,l~CHE:_LLE@~P£'.~EDANDAPPROVED.CO_M __________ _ 

Housing Units • 

0 

Number of Buildings • Public Owned 
0 No V ' 

v i 

RESIDENTIAL TANK INFORMATION ____________________________ _ 

Capital Project-No Fee • Capital Proj_:c~umber 

0 Yes @ No 

Fee Exempt • 

0 Yes @ No 

Roadside Tree Project Permit • Roadside Tree Permit# 

0 Yes @ No 
Existing Use • 

SFD 

------ - --
Number of Tanks Installed 

v · 
Water Supply Sewage Disposal Expiration Date 

Private v / Private v 

Number of Tanks Removed • 

0 

Relocate Existing Tank • 

L]J 0 

PAYMENT INFORMATION ________________________________ _ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No 

I 

Submit Cancel 

SAP Entered 
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PROPOSED UNDERGROUND 1,000-GALLON PROPANE STORAGE TANK LOCATION 

WILLOWSHIRE LOT 36 - 7044 COLT PLACE., DAYrON, MD 21036 
SCALE 1" = 30' 

TllE H.J. POIST GAS COMPANY, INC., 360 MAIN STREET, LAUREL, MD 20707 - 301-725-3232 ~ www.polstgas.com 
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PERMIT NUMBER: s Z..W021 ~ t, DATE ACCEPTED : 

RESIDENTIAL BUILDING PERMIT APPLICATION 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND 0 ERMITS 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE: (4l0) 313-2455 OPTION .,4 

City: Ellicott City State: MO 2,0 Code: 21042 
Subdivision/Vill;;ge/Comp:ex Name: ~Villow Creek 

Tax Map: Parcel: 

Existing Use: vacant lot Pn:mosed Use: 

PROPERTY OWNER INFORMATION REQUIRED 

CJv,~~r(s) Name(s) (As 11 aape,vs an r..x records): Toll Mid Atlantic Lp . Co. Inc. Contact: Summer Rilev! Primary Res,dence: Yes X No 

Owner's Street Address: 250 Gibraltar Road 

Citv: Horsham State: PA Zip Code: 1 9044 
1 Emad: sriley1@tol1brothers.com 

Street Address : 

City: Woodbine i State: MD Zip Code: 21797 

Phone 443-309-7792 , Ema,!: jim@decaturbu!ldingserv,ces.com 

CONTRACTOR INFORMATION REQUIRED 

Business Name: Toll Brothers Contact: Summer Rile 
Licensee's Name: Toll Mid_Atlantic_Lp. Co. Inc. I License #: 8220 

street AdJJress: 6731 Columbia Gateway Drive, Suiie 120 

Cty: Columbia State: MD Zip Code: 21046 

Phone 410-872-9105 Email: sril ey1@tollbrothers.com 

Business Name: [ Name: 

Street Address: 

City: State: i Zip Cede . 

Spnnkler Sys:e,11: 0 NFPA 13 Fire Alarm System: ' ... , Yes Voice Evac 

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

Mode' Name & Options:" /1,v;,_k,,;' cf/! f< !!'.\_ 

# of Bedrooms (SF); If of effdency units {MF1 ): 

# Rcorns: .Jl.... ! # Feil Ai:hs: S- # H<J'.f 8aths: / "#t Fireplaces: I 
GarageiCarpcrt Info: ···ia-"'~tached G~rage CJ Deta;:hed Garage □ integral Garage __ Cl_ Cc;;a.-,µ~·o~ t _□ __ N_o_ne _ ____ ---:7"'----- ---1 
Base~ent/Foundation Info: □ S]ab on G,·ade D Post & Pier □ Unf;n;shcd Basement Fi:l isrled Basement D full or 

m:/~,••!· '.) AU:'~;~1:l:/.'.;::, rD !'>,<f~ic'.;: fH;S :,yp,x.!,·;·:o!'-1 11: ;;..; ,n :;..;r 1N tORMAT!ON :s C01<R~CT: ()} rn~T Hf )>ff w:;i (GMi>lY 

w,-r~ ,;t ~ >I..EGJ :A.1:GNS OF HGWARfJ CDurr:·r '.f-..tU:M A!F 6-?PU (A.(U : THHH': C; ;ti) ltu ·=- iH/SH: '..•~:u l' [ Vi·C gV, 1,r:: :.C'.J{),';K mi fME M-lUJ(- l"lf.f !RHJCW f; ~:CPfRTY NO': :wrc-: r: c:.~i.'J m sc.:i::~fj :N 

=·"!: ~ N'!'lC(,'\ ':;DN: i~ ) Hl.t.."! HU'iHE ()i{MffS {:0;.J;''>!T) Of f! C,\l.S T;-;~ !<.:Gm :c H~fER Q'-11 O ':H S i;J<CPUfl"\; ;0,;, ''·![ FURDOS-1: ("if· INS~(·_(.Ti~~G ")",(( '1-.J()i<f, ?h,.~ .. ,:nu /,!',;(; ''lJ",'1":N (: ~cncrs 

FOR OFFICE USE ONl Y CHlCK, PAVASlt lO DIRECTOR Of fll'IANCt Of HOWARO COUNTY 

AGENCIES REQUIRCD/APPROVf,LS: 

,__D_P_z __ ===r-----¥----"====----'-~~I 2 ~ /-i..~_s_-H_A_-c:-~! _£,_, _cr_o __ 

Sli8M1TT/l.L FEES: ~ t ~ ·O O PAYMl:NT :tnH~OJi,,fi?C "I ACCEPTED BY: A 
T:\\Dpel?.,LA~~f~,,l1'iiR;,>crm,,;,r;p0l 28 2lllf'. 



Oswald, Hank 

From: 
Sent: 

Summer Riley <sriley1@tollbrothers.com> 
Wednesday, July 27, 2022 9:33 AM 

To: 
Cc: 

Oswald, Hank; 'JIM@DECATURBUILDINGSERVICES.COM' 
Ryan Ketner 

Subject: RE: B22002738_7044 Colt Place 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

Ryan- Can you please help with this upon your return? 

Thank You 

Summer Riley 
Operations Coordinator, DC Metro/Maryland 
Toll Brothers 
6731 Columbia Gateway Drive. Ste. 120, Columbia, Maryland 21046 

FORTUNE 
WORLD'S MOST 

ADMIRED 
COMPANIES~ 

10TH YEAR ON FORTUNE WORLD'S 
MOST ADMIRED COMPANIES LIST 

@2021 FORTUN E Media IP Limited. 
Used under license. 

From: Oswald, Hank <hoswald@howardcountymd.gov> 
Sent: Wednesday, July 27, 2022 9:31 AM 
To: 'JIM@DECATURBUILDINGSERVICES.COM' <JIM@DECATURBUILDINGSERVICES.COM> 
Cc: Summer Riley <srileyl@tollbrothers.com> 
Subject: B22002738_7044 Colt Place 

Hi Jim: 

Good morning. I received the building permit and floor plans for 7044 Colt Place. I will also need the OSDS Plan . Please 
forward at least 2 copies of the OSDS Plan at your earliest convenience. 

Thanks, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Well & Septic Program 
410.313.1786 
hoswald@howa rdcountymd.gov 
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