
PERMIT NUMBER: B 2,.'200 ·2,. { '1-0 DATE ACCEPTED: 

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 

21042 

Grading Permit # : 

Busin€$s Name: Toll Brothers 

licensee's Name: Toll Mid Atlantic L . Co. Inc. License# : 

Street Address : 6731 Columbia Gateway Drive, Suite 120 
City: Columbia State: MD Zip Code: 21046 

Phone: 410·872-9105 Email: sriley1@tollbrothers.com 

Business Name: Name: 

Street Address: 

City: State: Zip Code: 

□ None Fire Alarm System: □ Yes 

l--
:I of 1 BR (MF*) : # of 3 BR (MF*): 

# Half Baths: I # Fireplaces: 

□ lntegra Garage □ □ None 

2"' Fl Depth : 

Gross Area: 7 '.2.-'3'1 • sq ft 

THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOllOWS: (l) THAT HE/SHE IS AUTHORIZED TO MAKE TH IS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

W ITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERO0; (4) THAT HE/SHE WILL PERFORM NO WORK ON TH E ABOVE RH ERENCEO PR0PERT',< NOT SPECIFICALLY DESCRIBED IN 

THIS AP PLICATION; IS) THAT HE/ SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTII\IG TH E WORI(' PERM ITTED ANO POSTING NOTICES. 

SUBMITTAL FEES: 

T:\\Operations\UpdatedForms\ResidentialBuildingPermitAppOl. 28.2020 

PLANS RECEIVED 



Save Reset Cancel Help 

Record Detail • (This section is required.) 

Permit Type 

r~~ing/Residential/Misc!Tank_s_ 
_ -- --._.,rBe2r3mOiOtO_NOu3m5_ b_er _ __,l opened Date _]_ = 

! 101/06/2?_23 - [5 
Description of Work 

SFD/ INSTALL (1) 1000 GALLON UNDERGROUND PROPANE TANK 

check s11elling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# Street Name 

7040 l~C_O_LT ________ _ 
Unit Type -- Unit# 

-Select- V I 

City 

DAYTON 

Parcel • (This section is required.) 

X Coordinate 
,r:ii:00<10<1 

State 

MD 

Street Type 

I PL V 

Y Coordinate 

_ il~?-23469 
Zip Code Primary 

, 21036 Yes v 

Search Reset Clear Get Address & Owner 

GISID • 

11060813 

Legal Description 

check s11elling 

Parcel Parcel Area 

0 

Land Value 

0 

Improved Value 

0 

Exemption Value 

0 

Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map # 

12 J 35 605101 5 

Plan Area 

Section 

Grid 

27-12 

SOP No. 

Record Plat No. 

25500-2550 

Owner Occupied 

0Yes O No 

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 Line 1 
250 GIBRALTER ROAD 

Address Line 2 

Address Line.3 

Mail City 

HORSHAM 
Phone 
301-725-3232 

E-mail 

Mail State 
PA V 

Primary 
II Yes 

Subdivision Name 

Willowshire 

Tax Map 

I 2i 

ADC Map 

4932-K3 

WP File No. 

FOP No. 

Historic District 

I 0 Yes @ No 
Flood Plain 

Mail Zip Code 

19044 

0 Yes @ No 

V 

Primary 
Yes V 

Plan Area 

RURAL 



Cell Number Fax Number 

Professionals (This section is not required.) 

License# • 

68408 
License Type 
Propane Gs V 

Primary 
Yes V 

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 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type • First Name Ml Last Name 

Applicant v MICHELLE CLANCY 
Relationship 
Applicant v 

Primary 
Yes V I 

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 

Cl~ 
PERRY HALL 

Phone 

443-340-1229 

Cell 

E-mail• 
MICHELLE@APPLIEDANDAPPROVE_D.COM 

State 
MD 

Zipto~e 
V 21128 

Fax 

Housing Units 

0 

Number of Buildings • Public Owned 
0 No V 

V 

Capital Project-No Fee 

0 Yes @ No 

Existing Use • 

Fee Exempt • 

0 Yes @ No 

Roadside Tree Project Permit • Roadside Tree Permit# 

SFD 

Water Supply 

Private v 

Number of Tanks Installed 

V 

Sewage Disposal 

Private v 

Expiration Date 

0 Yes @ No 

Number of Tanks Removed 

0 

Relocate Existing Tank 

0 

PAYMENT INFORMATION, ________________________________ _ 

Check 1 Payee 1 

[ ___ _ J , ______ _ 

Submit Cancel 

Check 2 Payee 2 

L .. 

SAP Doc No 
[--· -

SAP Entered 
---·--7 ~ 



~ 
11.J.POIST --
~ 

PROPOSED UNDERGROUND 1,000-GALLON PROPANE STORAGE TANK LOCATIOO 

WILLOWSHIRE LOT 35 - 7040 COLT PLACE., DAYTON, MD 21036 
SCALE 1' =30' 

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



PERMIT NUMBER: B i..200 -2.1 Cj-0 DATE ACC EPTED: 

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

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE: (410 ) 3l3-2455 OPTION #4 

Street Address: 7040 Colt Place i Unit: 

City: Ellicott City 
Subdivisionf;liliagc/Complex Name: Willow c,eek 

State: MD ! Z ~ Code. 21042 
SOP/WP/BA ;,· 

Lot : 35 ! Tax Map: ?arcel: Grading Perrn it :1: 

DESCRIPTION OF WORK REQUIRED 

Existing Use: vacant lot Pmposec Use: S: .. £ ... Q. 

PROPERTY OWNER INFORMATION REQUIRED 

.. Owner(s) Name(s) (As ,t appears on tax records): Toll Mid Atlil11tic: Lp. Co. Inc. Contact: Su mm~~~::.il:..:e:.,.;._r_,_:n_,a_r_y _R_es_i_de_n_c_e_: __ Y_e_.s_ :X_ N_c_ -l 

Owner's Stcee: Address: 250 Gibraltar Road -----
City: Horsham ~ State : PA . • •• Zip Code: 1 9044 

----
Phone: 410-872-9105 Email: sriley'@tol lbrothers.com 

APPLICANT NAME REQUIRED - I NDIVIDUA L WHO SIGNS THIS APPLICA TION 

Contact Name: Jim KerNin 
--~-Business Name: _Q_es::.atur Buildin Services 

Street Address: PQJ3ox 552 
City: Woo=d=b~in=e~- - --­
Pho~e: 443-309-7792 

si;;te: MD ]zip Cede: 21797 -------~---~--------
Em a I I jim@decaturbu1ldingser1ices.com 

CONTRACTOR INFORMATION REQUIRED 

Business Name: Toll Brothers ·- _ --·· -· Contact: Summer Ri ley 

Licensee's Name: Toll Mid Atlantic Lp. Co. Inc. _____ f ~~-"-~".!~-- 8"'2"'2~0 _ _ _ 
Str eet Address: 6731 Columbia Gateway Drive, Suite 120 

c,ty: Columbia - ------------~ __ __.l_s_ta_:e_:_rv_m ______ _ ~. z,n Code : 21046 
Phone: 4 10-872-9105 Emai:: sriley1@tollbrothers.com 

ARCHITECT/ENGINEER INFORMATION INDIVIDUAL WHO SIGNED PLANS, IF APPLICABLE 

Business Name: Name: 

Street Address: 

City: State : Zip Cede: 

Phone: Email: 

. . . , 
D SF Townhouse □ SF Duo'ex □ ~~t)ne.Ho,ne □ Mu!t,-Farrnly DweHing (MF') Conde: ,' Yes .•· · 

! Water Supply: □ Public 0-""'Pr'vate (Wellj i Sewage 01sposai: □ Pubhr ~~ivate (5'2ptc) 

Natural Gas ~opao,e □ 0th~,: •• • ' R;~d;id~ Tree Project: ~ o □ Yes : # 

Spr,nkler System: □ NFPA 13 D NFPA !3R NFP.~ 130 □ None Fire A!arrn System: '...l Yes C o □ Voice Evac 

ADDITIONAL RESIDENTIAL INFORMATION (PLEAS£ SELECT/ COMPLETE ALL THAT APPL Y) 

_" R_o~1s: 1 0 __ , . # Full Bilth_s:_~?~------ --1'- f_la_lf_B_a_th_s_:_ / __ _ 
Garage/Carport l nfo: a/Attached Garage □ Detached Garage 

Basement/Foundation Info: □ Slab en Grade □ Post & Pier 

□ Inteq,_a i Ga,aqe . CJ __ ~"l2~ ·-Cl None 

□ Unfinished Basement cr"Finished Basement: 0 Full er 

2"" Fi Width: L;- r• H Depth u Bsmt 'N:cth : ')" i Bsmt Depth: 'ff ,_._ ! 
□ UA A:ternative □ ERl Gross Acea: 7 '2-S'I , sq ft Occcpiab:e Acea: ~ 7 sq ft i 

Tiff UNDERSIGNED HE>I E!:W cE,r!'!F!ES !I.NO AC,>H:e:, ,;~ r'OLLDWS Ill TH t:.T ;..;£/SHf :':,. AUrHORIZEO :o r..,l /lK £ T.-i!$ f\PPU(,'\!IOk i,'!) rn,:.T THf. i~,FO'< M:,::oN :S coµ, ?,f(T [Ji rnA: m;s,~f w:u. CO MPl.'1' 

WIT!-< ALL '\fG:J.,.\T!ON':, Of HOWA~Q {OiJNfV WtHH AP[:. A?PU(ABL E. TH[i-!HO; !~! r-~~1 ~£;5Hf \'VIL ( rF.t-<J{J~M ~ u WG"i< GN :;..r -'.BO'/[ .:.:t.~TRE~CEG >'ROf'[P.rV r-101• $Vi:.C.:r-\CA!.LY Cf5CRJ8[0 !N 

!HI~ A;)plJ(.t,:r:oN (5 ) 'HM T :~u,m C~AN'TS c.ou~TY OiT ClALS T•i t R:! GViT ·n [~rn: R GN"J:) TH :\ p ;.o ;' f. ''<"!'( r m:i THf PURP()',f: Dr" !N'.-P[ CT1t4G Ta-;~ -.·: :)Rl( ;")f l(M iTT f:) .'H,. f.) l, ()Si ::,.;u NO"T IU"S 

. . . . " 
... f ?R_--=====-_j_\ .1/.:...:::D.:_PZ:::.__.;:: = ===- .L.!,/r:::.' .:D.:ED::__--=== ==- -1..:~:.:::=:..--===::;:::=---'_:.J_:s_H_:A _ __ _:/ _, c_:-1_0 

_ su_B_M_ITT_AL_F_E_ES_: ____ ,_so __ ._o_o - -~-PA_Y_M_EN_'T_: I!>_L t.'CP.Jl/Lp),:;=:.__ _____ _j ACCEPTED BY: t\~ H-

r : \ \Oper atiorts \Upd;nedForrns \Reside~ti~IB:,ild :ngPer rn: r;\p:)01. 28 202 G 

PLANS RECEIVED 






