
Menu Save Reset Cancel Help 

Record Detail (This section is required.) 

SFDI/INSTALL (1) 1000 GAL UNDERGROUND PROPANE TANK 

check s11elling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street # Street Name Street Type 

~ '"':°';"'11':"50"=7~--~B;.,L'!'sU"';;E'-F..;:LAM_c_E:;;._"":':""~ ~==~...::::'~~!:_Sf_ -- v [ 
Unit Type Unit# X Coordinate Y Coordinate 
' --Select-- • v I _________ ll:!~:907~~ •• • . ![~9-16524 - --~ 
,:;.C.ccit"-y-------====~-- S_ta_ te __ ~ Zip Code Primary 
CLARKSVILLE j MD j 21029 • [ Yes v [ -------~ 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

GIS ID • Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area 

1_8_46_2_1_4 ___ 1 ~ - : [2.23 --- - [_28_7_4_00 ___ 11_5_84_1_00 ___ _ [?~6700 _____ [ RURAL ___ _ 
Legal Description 

IMPSLOT7 BLK B 2.124ARS[ ]11507 BLUE FLAME CT[ ]FLAMEWOOD 

check s11elling 

Block Lot 
------ ----- Census T~£1_ ___ ~~ 1Jnc_!I_ !?_i~t_ ___ Inspection Dist 

7 605102 4 

Plan Area State Tax Id 

1405381088 

Section Area 

Grid Zoning District 

41-15 RR-DEO 

SOP No. Final Plan No. 

Record Plat No. WS Contract No. 

. I 
Owner Occupied Year Built 

O ves O No [ 1979 

Historic District Registry No. Stat Area 
• [5-16C 

Building No 

Owner • (This section is required.) 

Search 

Name· 
INAWA! 
Address Line 1 

Reset 

i 11507 BLUE FLAME CT 
Address Line 2 
!-
Address Line 3 

Clear 

Subdivision Name 

Tax Map 

41 - ~-~- --

ADC Map 
1 

5052-E4 

WP File No. 

FOP No . 

I ---
Historic District 

I O ves ® No 
Flood Plain 

! O ves ® No 

/, 

Supervisor Dist M~ap~ # ____ D_A_P ~ one_ 
i[ 

Primary 
. Yes v , 



Mail City 

I CLARKSVILLE 
Mail State­
MD v 

Mail Zip Code 

I 21029 
Phone 
I 443-610-7514 
Primary 
I Yes 
E-mail 

Cell Number 

V 

Fax Number 

_1 

Professionals (This section is not required.) 

License# • 

20100102776 
License Type • 
Pi:9pane Gs 

Primary 

1 Yes __ _ 

Business Name 
- -7, THOMPSONGAS -

First Name 
v I. ROBERT 
-~-

Address Line 1 

Middle Name 
FRANCIS 

~ i 5260 WESTVIEW DR., STE. 200 
----

Address Line 2 

Last Name 

HIN KLEMAN 

City 
FREDERICK 

State 

~ D 

ZIP Code 
, 21703 

Phone 1 Phone 2 
~ 10-652-0050 I s55-96s-ssn 
E-mail 

RHINKLEMAN@THOMPSONGAS.COM 

Fax 

II 

Applicant (This section is not required.) 

Search 

Type • 
Applicanl 

Relationship 
Applicant 

Primary 
1 Yes 

Addtl Info 

As Owner As Lie. Prof As Contact 

V 

First Name 
v 'I MICHELLE 

Full Name 
v MICHELLE CLANCY 

Q_rganization Name 
APPLIED & APPROVED PERMITS LLC 

Street Address 
-------
P.O. BOX310 

Address Line 2 

City 
PERRY HALL 

Phone Cell 
i 443-340-1229 

Last Name 
I.CLANCY 

State 
MD 

E-mail• 

.!-1_1CHELLE@APPLIEDANDAPPRO~ED_: COM 

V 

Fax 
ii 

Zip Code 
21128 

Est Construction Cost • 

1200 
Housing Units • 
0 

Number of Buildings • Public Owned 

Construction Type 
-Select-

TANK INFORMATION 

I O ! No ~ I 

V 

RESIDENTIAL TANK INFORMATION ____________________________ _ 

Capital Project-No Fee • Capital Project Number 

0 Yes O No I (Text) 

Existing Use • 

SFD V 

Number of Tanks Installed • 

/1_ 

Fee Exempt • 

0 Yes O No 
Number of Tanks Removed • 

Roadside Tree Project Permit • Roadside Tree Permit# 

0 Yes @ No ~------~ (Text) 

(Number) O (Number) 
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OWNER/OEVELOPe:R 

SALIN NAWAEY 
1 I 50 7 !5l.UE FL.AME COUFtT 
CLA<:i!l($V1Ll.f. MO :I 10:19 

ONSITE SEWAGE DISPOSAL 
SYSTEM DESIGN PLAN 

FLAMEWOOD LO..I._7 
11507 "L..",MEWOOO CT 

CLAlil:KSVU..l.E. MO 210:19 
U!!,ER2197:2,l"OU0199 

TAXMAP:41 • ~\5 • PAACel;.4-\5 
5TM a..ECn:::lN OISTRlCT • HOW,'r,,RO COLNTY. l"O 

'l:f'!:~ . 

'"" 
t->-~''\" 

@ ~ 
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M::i l 1157•5 5,5J 4H ~!-;'ci~"•".t'~i,~-,,-;;;,1(";9{C,J a,a. 175J 1 
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CEP~ C$ MPE.C'nCNS, LICENSES NCJ PEIMTS 
l430Ca.AT>OJSEOAIVE 
!.LLCOTT crrY, loO llOQ 

PERMl'S(410l31)..~NSPECTXWS f410)JtJ.18tO 
AUfCMATmN=OfM.\llCf,fl4tO)l1l.-io 

HOWARD COUNTY 
PERMIT APPLICATION 

,PERMIT NUMBER 

C,ooB19t, 
Building Address +-1~-"'....::0~~-~...M......_...u:.L!,UJ.,_~=t:=----

(J AclCw i I f:c-
Suite/Apt#: _____ SOP/WP/Petition#: ______ _ 

Census Tract ----Subdivision f lA:m e,t.Joo d 
Section. ______ Area ______ lot l, 
Tax Map l.f \ Parcel -...L...:..-"""--- Grid I S 
Zoning Map Coordinates Lot size 

Occupant or Tenant ____________ _ _ __ _ 

Contact Name ___________________ _ 

Address _____________________ _ 

City __________ State ___ Zip Code _ __ _ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

State Certified Modular 

TltlelCompany 

Utilities 

Wat.Br Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes □ No □ 
Gas Yes □ No D 

Heating System: 
Electric □ Oil □ 
Natural Gas □ 
Propane Gas □ 

Sprinkler system: N/A □ 
Full 
Partial 

__ Other Suppression 
# of Heads 

City ~l Ar ~'V / // < State fllJ.zip Codd I ~cJ-o/ 
Home Phone L// IJ.-Sj}-<j ~ork Phone -------Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contact Pers&?~) O A: (\ ,'l Q.. L h-::t::b ,q- (Yl_ 

Engineer or Architect Company ____________ _ 

Contact Person 

Address 

City __________ State ___ Zip Code ____ _ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling □ SF Townhouse □ 
Depth Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement □ Unfinished Basement□ 
Crawl space □ Slab on Grade □ 
No. of Bedrooms ____ _ 
Height: _______ _ 
Multi-family dwellings: 
No. of efficiency units: _____ _ 
No. of 1 BR units .. • _______ _ 
No. of 2 BR units: ______ _ 
No. of 3 BR units: ______ _ 

Other Structure: ______ _ 
Dimensions: ________ _ 
Footings: ________ _ 
Roof Height.: ________ _ 

State Certified Modular 
Manufactured Home 

PrintNanu: 

Date 

Utilities 

Water Su y: 
- -~.---lie 

Private 
Sewage Dis I: 

P IC 

rivate 

Electric Yes □ No □ 
Gas Yes □ No □ 

Heating System: 
Electric □ Oil D 
Natural Gas D 
Propane Gas D 

Sprinkler system: NIA □ 
NFPA#l3D 
NFPAll13R 
Other: 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATl.V."AND 1!.EGIBLY. •• -----------------------



SETBACKS: 
REAR PL. 50' 
SIDE PL. JO' 
HOUSE N/ 
SEPTIC 20' 
WELL • 30' 

SITE PLAN 
1 "= 40' 

LOT6 
FLAMEWOOD 

--- - - ---

£W:IT 
LOT 6 

66,212 SqFt 
1.52 Ac. 

TAX ACCOUNT# 381061 
MAP 41. CTRm Ii. PARCEL 41.~ 

N 
m 
~ 
~ 

Ul 
0 
OJ. 

1010 Sqrt OF CONC. 
POOL DECK (BY 
OWNER'S CONTRACTOR) 

450 Sqft OF 48" 
HIGH FENCE TO C 

. (BY OWNER'S co~ 

x __ 

27' X 46' ~,1' 

~/:4 SqFI ATTACHED/ 

PRIVATE 
&SEP I 

I 

/ 

AP'PROVJ 
\VALK:fHRU 8UILDU 

ijP# _ _Q_o~ /J 
APP. SAN ' • -

DESC. OF \VORK:_(eo} 

--- .... ---·- - · .. ... , ___ _ 



OfPARTMENT OF tNSPECTIONS, l1CENSES ANO PERMITS 

HOWARD COUNTY 3430 COURT HOUSE DRIVE PER~I~ NUMBER E:..llCOTT CITY. MO 2104J 
PERMITS {410)313,2455 INSPECTIONS (4 101313-t8 10 PERMIT APPLICATION 6 c,, co ~) 

AUTOMATED INFORMATION 1410) 313-JSOO 

Building Address II 5'0':i B luG:: f:(cd"'~ t.r. Property Owner's Name VGL\rl d .- Y V\rl-\.<l,_ l.thvrf 
l.LCt.V ks-v. II C- Yl1d ,z_, / 02--q Address ll5'bS- Give 0't~ ,f--

Suite/Apt. #: SOP/WP/Petition # : City C:( (4-~ \ ~ State _,M Zip Code -Z./6Z..'7 

Census Tract Subdivision n ll. jft;\ ~ o1'D J Home Phone Joi 72-~-t'il'/Work Phone 3 cJ 51'/ Zb't) 

L, Applicant's Name & Mailing Address, Iii other th an stated hereon) : 
Section Area Lot 

stcu<¼_ ti ' ( 001
---, 

Tax Map Parcel Grid 5'0 IC> ~h,/,....,...,{ /.-,-_ 
Ct-.,_,, /...rv', t... i........,.. -z. I 0 • .. 'i 

(,':,-7 C/-Zoning Map Coord inates Lot size Phone "1: o( t s--4 3 5°/U Fax '-f IO ~3/ 

Existing Use Contractor Company [ 6',<-n,- ~.-u.l:: 1.,.4...) "<:'.':f'\-r 
Proposed Use -~e,.e,. \2 

Contact Person S+-<-~ ~ • (,; < l~ .) 
Estimated Construction Cost $ ~ )01 

000-0D 

t '.b" ~ 
r, 

Ded::: 
Address 5' 0 I O .S k12f<-v\...) L- . 

Descripti on of Work ?'2.- wc ) O 

~w I 5.\-cp5 _.l,y :)vc,.Jc.., i I Q/:,olr(. jnik,., City (!;_//,·,,,ff(,;~ State iAj Zip Code 7,..IO'/'z_.. 
License No. Y. ~ 7 G;; 
Phone 'GG'4 '9-/ V ? 3/ r,,;:; 7'f :>CI ',<;Jo Fax 

Occupant or Tenant w ({vd I Q_tVl'J' Engineer or Architect Company 

Contact Name Contac t Person 

\ \sos- (3 I I<'. e. 
,--_ 

[..{-Address Y-1 ?.."'-'\.l. Address 

City {. l,.cv-ibv ; il State it,). Zip Code 1- /oZ., 7 City State _ __ Zip Code 

Phone Fax Phone Fax 

BUILDING DESCRIPTION · COMMERCIAL BUILDING DESCRIPTION - RES(DENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Waler Supply : SF Dwelling D Sr-Townhouse D Water Supply : 
Public Depth Width - - Public --

No. of stories: Private ls1 noor· --Private 
-- Sewage Disposal: Sewage Disposal : 2nd floor: 

Public Public 
-- 8a.scmen1: ...-Private 

Gross area, sq. ft. per 0oor: -- Private 
Finishe<l Bascmen1 0 Unfinidlcd BsscmcntO 
Crawl spac~ 0 Slab on Grade 0 Electric YesB'No D 

Electric Yes □ No D No. cf Bc<lroc:ms Gas Yes liJ" 'No D 
Use group : Gas Yes D No D 

Multi.family dwellings: 
Heating System: 

Heating System: No. of efficiency units: 
No. of I BR units· Elee!ric D Oil D 

ConstnJction type: Electric D Oil D No. of 2 BR uni1s: Natural Gas D 
--Reinforced Concrete Natural Gas D No. of 3 OR un.ils: Propane Gas D 

-- Structural Steel Propane Gas 0 ··•············•···•············· ••••••••••••• ••• ••••• ••••• • ••• 
__ Masonry Other S1ruc1urc: Sprinkler system: NIA 0 

Wood Frame Sprinkler system: NIA 0 Dimensions NFPA #l3D -- footings : - -
Full Roof: --NFPA#IJR 

- -
Partial Other: ----

- - Stale Certi fied Modular _ _ Other Suppression Stale Certified Modular --
# of Heads Manufactured Home 

"' Tl ll. l,'Ni)l-Jt:,l(;NM) 111:Rl ,O't \..Mffk ll $/\:,,f),\(,SllJ , ~ I\~ tilt 1,11\1., (I) !11AT IU /'!ol ll : I$ A.l f11 1(.'ld,-!.l nn, M,\J::l; Ti ll~ I\M'1.R ,\Tl0P.. , (:!)'llt,..rT111, n-.TukM,\ rl( >.~ 1:. t"Oltlff't"l. (])TIIAT 1\1)'-lU· \I. t: .I . 1. •~1.,. Y lli'TTll AJJ . k, J,1 4 ~\ , ,l-:-1~ ' "' HI IN,\J,lll 

('111.!S fY "-11;C11 A.ll: l( N'f1...t;Alt1.t:.1111.lt l.l O , (4 )?UJ1 l " 111}\hE \li. lLLf'l."RfClRM SI. I \Ill »O( ON , 1111 Alltl'-'1' Rl:fl-)U1'1(."'Ul 11Uwt,iHY NOi '(f'f<.11"X."ALL Y r,u,,. 111:~.; J IN :rn, M"l1 lt Allt•( 0) nl,..-r llh'iilf liit.,• .. ...r~ (."U .. Sl Y lltHl:1.\1..~ 11,1· ;u, lfj ro 

'-'"•~:· ,. ..... ,~,. , e<SH'IIS<>T,n "'"''"'""rm"'"""rn-mN<,.'<H>:J·> S±c~·~ rt . Cool~ 

Applicant's Signatlue Print Name 

JJ ov ?..oot:,, 
Title/Company Datt 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNT!' 
•• PLEASE WRITE NEATLY AND LEGIBLY. •• 

-~ 

Is Sed· 

:· J ES D_ 1-jO O ' • • ' 

',. c~N"i-1iio~cv coNsfRUCIJ<i~' 

O!'<E STQP SHOP: 0 

Distribution· of Copies-
"· t•· t}r.,,\, ,:}' • :l '1. 
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Li~~l 
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for NcwTown iin•~--­
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