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Save Reset Cancel Help 

(This section is required.) 

Permit Type __ ... _________ ________ 
7
,P_e_r_m_it_N_u_m_b_e_r _ __,,o_ p_e_n_e_d_D_a_te~ 

: ~1J_ilcJin~(~El_sidEl~ti.il(t-.,1i~cl!a_n_ks :! B23001.291 Ji 04/17/2023 j ~ 
Description of Work 

i SFD/ Install (1) 500 gallon underground propane tank 

check SRelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# 

1880 
Unit Type 
--Select-- v 

City 

:~O_slDSTOCK 

Street Name 

J DAVIS BRANCH 
Unit# X Coordinate 

! 1~76: 86865 ... . 
State 

~-----! MD _ 

Parcel • (This section is required.) 

Sire~! Tv>__e_ 
RD 

Y Coordinate 

V I 

J!~~:31_731 --------, 
Zip Code Primary 

ii 21163 Yes V 

Search Reset Clear Get Address & Owner 

GIS ID• 

11061392 

Legal Description 

check SRelling 

Parcel 

0225 

Block Lot 

19 . 32 

Plan Area 

Section 

Grid 

11 -19 

SOP No. 

Record Plat No. 

' 25865 

Owner Occupied 

O ves 0 No 

Parcel Area 

0 

Census Tract 

i 603000 

State Tax Id 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

I F-06-104 

WS Contract No. 

Year Built 

Historic District Registry No. Stat Area 

l 3-02A 

Building No 

Owner • (This section is required.) 

Search Reset 

Name• 

K_eystone HomEi_s 
Address line 1 
~--- -~-- -
227 GRANITE RUN DR 

Clear 

Land Value 

0 

Council Dist 

ln1proved Value 

0 

Inspection Dist 

6 

Subdivision Name 

Myrtue Property 

Tax Map 

11 
ADC Map 

4695-A10 

WP File No. 

FOP No. 

Historic District 

@ Yes O No 
Flood Plain 

O ves @ No 

~,zol -2..) - ~rors~ \t,C(\+-iol" _(,.. 

i~ -\«"' K ;s 0 t\ o.-- A,.(:(:r~~ 
\o-t. ➔ ~~vQ..s1<-d nWJ s;~,(_ 

'\>'"-· @ 

Lj /20/~ ~ s~o~ -+c:, ~ Fva.-z~ 
w/ A.(.,"~~,,1 ~ 

30\- <t,ota ... ~0<5"~ 
k SC\,~ k..' 6- r.e.v~ ~ --\UL-

Exempuon Value Plan Area V' Qr-. o..~ re SJ bl\\; t,@ 
0 RURAL 

~{2<,,[2.~ -- s, µ ~ "\3e-r- ~I 
- -« keys\"oh<- Cv~ ~me.S, 

QA\JL ~:M 1l.t- d..e-~ \s 
Supervisor Dist Map # \"' OAP Zone / 

~d sru'd w"- need.<-o ~ 

Primary 
Yes 

t'tiJ ~ ~\ CV'' "5\,-o""i 4 ~.\­
~$~ a.. 5D' ~~1-­

~ .-ft_A.-~4.-\\ ,@) 



.. 
Address Line 2 

Address Line 3 

Mail City 

LANCASTER 
Phone 

717-696-1883 
E-mail 

Cell Number 

Mail State 
lI PA V 

Primary 
Yes 

Fax Number 

Mail Zip Code 

17601 

v ' 

Professionals (This section is not required.) 

Business Name 
- ---·--- --- ·------ ---·- ------ ----- -----

License# • 

20100079809 
License Type • 
Propane Gs 

' MID ATLANTIC COOPERATIVE SOLUTIONS OBA AERO ENERGY 
First Name Middle Name Last Name 

Primary 
No 

V 

V 

, 31CHARD THOMAS 
Address Line 1 

230 LINCOLN WAY EAST 
Address Line 2 

City 

NEW OXFORD 
Phone 1 Phone 2 
2406744592 

E-mail 

R-!_ARCT'@A_EROENE:RGY.C~M 

Applicant {This section is not required.) 

Search 

Type • 
Applicant 

Relationship 
--Select-­

Primary 
Yes 

As Owner As Lie. Prof 

V 

First Name 

v steve 
Full Name 

v steve dannenfeldt 
Organization Name 

Aero Energy 
Street Address 

. 230 lincoln way East 
Address Line 2 

As Contact 

Ml 

1 JARCY 

State 

PA 
Fax 

Last Name 

' dannenfeldt 

ZIP Code 

: 17350-0000 

City 

New Oxford 

State 
PA 

Zip Code 

V 17350 
Phone 

717-577-5923 

Cell 

E-mail • 

sdannenfeldt@aeroenergy.com 

Addtl Info 

Est Construction Cost • 

6600 
Construction Type 
--Select--

TANK INFORMATION 

H~us_i!1g Units • 

0 

Number of_Buildings • Public Owned __ _ 
0 No V 

v i 

RESIDENTIAL TANK INFORMATION ___________________________ _ 

Capital Project-No Fee • Capital Project Number 
0 Yes @ No r ----- - -· ------·--

Fee Exempt • 

0 Yes @ No 

Roadside Tree Project Permit • Roadside Tree Permit# 

0 Yes @ No 

Existing Use • 

SFD 

Number of Tanks Installed • Number of Tanks Removed • 

V 'o 
Water Supply Sewage Disposal Expiration Date Relocate Existing Tank • 
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PERMIT NUMBER: B ''::· I.. . DATE ACCEPTED: 

RESIDENTIAL BUILDING PERMIT AP.PLICATION 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

343 0 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE: (410) 313-2455 OPTION #4 

City: Woodstock State: MD Zip Code: 21163 
Subdivis:on/Village/Complex Name: Myrtue Property SOP/WP/ BA #: 

Lot: 32 Tax Map: 10, Grid 24 

ed): ■ Mechanical (HVACR) ■ Plumbing □ None 

Owner(s) Name(s) (As it appears on tax records): 

1 Owner's Street Address: 227 Granite Run Drive 

City: Lancaster State: PA Zip Code: 17601 -----------------.------'-------------__i__:_ __ ..:..:....:..:.._.:._ _____ _ 
Phone: (717) 464-9060 

Business ~~ame: Keystone Custom Homes 

Street Add ress : 227 Granite Run Drive, Suite 100 

City : Lancaster 

I Business Name: Keystone Custom Homes 
I Licen:;ee's Name: 

l- s· ·eet Address: 227 Granite Run Drive, Suite 100 

! City: Lancaster 

Phone: (717) 847-5426 

I 

State: PA Zip Code: 17601 

Email: nbontempi@keystonecustomhome.com 

License#: MHBR# 2937 (exp 12/01/2023) 

State: PA Zip Code: 17601 

I _____ __::_~_:_ ____ _,_ ____ _ ______ _ _,_ __ _:_:. ____________________ ~_ 

I Street Address: 227 Granite Run Drive, Suite 100 

Jrnv: Lancaster State: PA Zip Code: 17601 

Email : jcollins@keystonecustomhome.com 

Pri mary Structure: ■ SF Dwelling D SF Townhouse □ SF Duplex 

Utilities: ■ Electric □ Gas Water Supply: □ Public ■ Private (Well) Sewage Disposal : D Public ■ Private (Septic) 

Heating System: □ Electric □ Natural Gas ■ Natural Gas ■ Propane □ Other : Roadside Tree Project: ■ No D Yes: # 

Sprinkler System: D NFPA 13 • •• •' I ■ I • • • • • 

: ADDITIONAL RESIDENTIAL INFORMATION {PLEASE SELECT/COMPLETE ALL THAT APPLY} 

Model Name & Options: Devonshire Vintage 

L. t! of Bedrooms (SF) : 6 # of efficiency units (MF* ): # of 1 BR (MF*): ' # of 2 BR (MF*): # of 3 BR (MF*): 
I I # Rooms: 20 I # Full Baths: 5 

1 
# Half Baths: 1 # Fireplaces: 1 

i Garage/Carport Info: II Attached Garage D Detached Garage D Integral Garage □ Car·port D None 

r- BasernentiFoundation I nfo: · □ Slab on Grade □ Post & Pier □ Unfinished Basement ■ Finished Basement: D Full or ■ Partial 

p t Fl Width: 56 pt Fl Depth : 56 2nd Fl Wid th: 50 2nd Fl Depth: 49 Bsmt Depth: 56 
t-·---------'----------'----------!----------'-----~----~-------

Energy Method: II 

I • I I 

THE UNDERSIGNED HEREBY CERTIF !ES AND AGREE S AS FOLLOWS: (1) THAT HE/SHE IS .-'IUTHORI ZED TO M/\KE THIS APPLICATION; (2) THAT THE INFORMATION IS COR RECT; (3) THAT HE/SHE WILL COMPI 

vJTT!T,\ LL F:0 lJL<.nONS Of HC,WMD COllt-lT.Y \NHIC_ti ARE APPLICABLE THERETO; {4) TH,'.[ HE/ SHE Will PERFORM NO WORK ON THE ABOVE REFERENC ED PROPERTY NOT SPECIF ICALLY DESCRIBED If 

TH!S APPLICA'TION; (5) THAT HE/SHE GHAl'ITS COUNTY c,c,:1c1,q_,; THE P. l(i liT TO F.NTER ONTO THIS PsOPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

-""-1---tl-l.{3,~- 9/2/22 --
RI , AL SIGNATURE DATE SIGNED 

I AGENCIES REQUIRED/APPROVALS: 

□-_-'_P_R _ _____ l C DPZ C OED C Health 0 CID 

SUBMITTAL FEES: PAYMENT : ACCEPTED BY: 

T:\ \Operat ions\ Updated Forms\ Reside ntia I Bui Id i ng Pe rm itAp p0 1.28.2020 



• Menu Save Reset Cancel Help \.- v. 

Record Detail • (This section is required.) 

;...P_,ce,._,rm,._,l"-t-'T=:::..._ __________________ ~;...P.:ce,._,rm,._,l:.'..t .:.:N~u'.!!m'.!!b~e::.r_~Opened Date 
Building/ResidentiaVMisc/Pool Spa I B22003587 II 09/20/2022 \ G 
Description of Work 

SFD/ INSTALL 20' X 40' INGROUND CONCRETE SWIMMING POOL, DEPTH 3'-8', WITH AUTOCOVER IN 
LIEU OF FENCE & INSTALL WOOD BURNING FIRE PIT 5' DIA 

Address • (This section is required.) 

Search 

Street# 
3100 

Reset 

Street Name 
LONGFIELD 

Unit Type Unit# 
-Select-· v 

City 
GLENWOOD 

Clear Get Parcel & Owner 

Street Type 
RD v 

X Coordinate Y Coordinate 
~I-1-1-.o-29_9_4---~i13s.28624 
'---~S-ta-te---~Z~ip_C,,.,oLd-e--~P~r~im- ary-·····..i 

MD 21738 [ Yes V 

Parcel • (This section is required.) 

Search Reset 

GISID • 

900821 --- ---
Legal Description 

Parcel 
239 

Clear Get Address & Owner 

Parcel Area 
2.74 
- -----

Land Value 
262400 

Improved Value 
872300 

IMPSLOT 1 2.7465 A[]3100 LONGFIELD RD[]WELLINGTON SEC 1 AREA 1 

Exemption Value 
609900 

Block Lot 
1 

Census Tract Council Dist Inspection Dist Supervisor Dist Map# 
605601 5 

Plan Area 

Section 

Grid 

14-22 

SDP No. 

State Tax Id 

1404349229 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

Subdivision Name 

Tax Map 

14 

ADC Map 

4812-F5 

WP File No. 

Record Plat No. 

8945 

WS Contract No. FDP No. 

Owner Occupied 

0Yes O No 

Year Built 

2015 

Historic District Registry No. Stat Area 

4-08 

Building No 

Owner • (This section is required.) 

Search 

Name • 
MILLERIAIN 

Address Line 1 

Reset 

3100 LONGFIELD RD 
Address Line 2 

Address Line 3 

Mail City 
GLENWOOD 

Phone 
443-538-7300 

E-mail 

Clear 

Mail State 
MD 

Primary 
Yes 

Historic District 

0Yes @No 
Flood Plain 

0Yes @ No 

Mail Zip Code 
V 21738 

V 

Primary 
Yes 

Plan Area 
RURAL 

DAPZone 



Cell Number Fax Number 

Professionals (This section is not required.) 

Search Reset Clear 

License # * Business Name - - --- --- -
08010101710 WILSONSCAPES LLC 

License Type • First Name Middle Name 
MHIC Ind v RONALD 

Primary Address Line 1 
Yes v 1168 OLD DAVIDSONVILLE ROAD 

Address Line 2 

City 
DAVIDSONVILLE 

Phone 1 
4109567750 

Phone 2 

E-mail 
RON@WILSONSCAPES.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Last Name 
WILSON 

State 

I MD 
Fax 
4109567758 

ZIP Code 
21035-0000 

Type • 

Applicant 

Relationship 
Applicant 

Primary 

First Name Ml Last Name 

Yes 

Addtl Info 

v RONALD 

Full Name 
V 

Organization Name 
v WILSONSCAPES LLC 

Street Address 

1168 OLD DAVIDSONVILLE ROAD 
Address Line 2 

City 

DAVIDSONVILLE 
Phone 
4109567750 

Cell 

E-mail • 

RON@WILSONSCAPES.COM 

!WILSON 

State 

I MD 

Zip Code 
21035-0000 

Fax 

4109567758 

Est Construction Cost • 

30000 

Housing Units • 

0 

Number of Buildings • Public Owned 
O No v 

Construction Type 
329 - Structures Other Than Buildings (Retaining Walls/Tents) V 

POOL INFORMATION 

MISCELLANEOUS POOL INFORMATION ___________________________ _ 

Capital Project-No Fee • 

0 Yes @ No 

Existing Use • 
-- ·-

SFD 

Capital Project Number Fee Exempt • 

0 Yes @ No 

Type of Pool or_ Spa • 

v In Ground Pool 

Water Supply • Sewage Disposal • 

Private v Private v 

Pool Safety Device • Electrical Permit Number 
--- -- --

V Automatic Pool Cover v e22005240 

PAYMENT INFORMATION _______________________________ _ 

Check 1 Payee 1 SAP Doc No SAP Entered 

Submit Cancel 

Expiration Date 

I 3/27/2023 I [3 
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