Save Reset Cancel Help
Record Detail * (This section is required.)

Permit Type B . _PermitNumber _  Opened Date

‘Building/Residential/Misc/Tanks 1 B24001327  lo4fi2;2024  TH)
Description of Work » o o '
SFD//INSTALL (1) ONE 1000-GALLON UNDERGROUND PROPANE TANK

check spelling

Address * (This section is required.)

Search Reset Clear Get Parcel & Owner

Street # Street Name Street Type
1084 RIDGE ' . RD v
Unit Type Unit # - X Coordinate Y Coordinaie
-~Select-- v -77.18289 39.34354
City " State Zip Code “Primary
'MOUNT AIRY MD 21771 Yes v

Parcel * (This section is required.)

Search Reset Clear Get Address & Owner
GISID * Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area
831538 1162 ) 4.02 | 237600 538100 300500 RURAL

Legal Descri;:tion
IMPS4.020 AR[ ]1084 RIDGE RD[ JMT AIRY |

A
check spelling
Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map # DAP Zone
7 ) ) ) 604001 5
Plan Area State Tax Id Subdivision Name
1404323882
Section Area Tax Map
‘ ' ' 6
Grid Zoning District " ADC Map
6-1 RC-DEO 4690-A6
SDP No. ' " Final Plan No. WP File No.
) Primary
Record Plat No. WS Contract No. FDP No. Yes v
Owner Occupied Year Built Historic District
Oves ONo 1994 7 . OvYes ®No
Historic District Registry No. Stat Area Flood Plain
4-04 Oves ®no
Building No
Owner * (This section is required.)
Search Reset Clear

Name *

ICKES SHAWN P
Address Line 1
1084 RIDGE RD



Address Line 2

Address Line 3

Mail City Mail State Mail Zip Code
MOUNT AIRY MD v 21771

Phone Primary

410-239-9515 Yes v
E-mail

Cell Number Fax Number

Professionals  (This section is not required.)

License # * B Business Name )

20020089549 ~ MODERN COMFORT SYSTEMS LLC

License Type * First Name Middie Name Last Name
Plumb/Gas v . FRANK E HENSLEY
Primary Address Line 1

Yes v P.O.BOX 26

Address Line 2

City State ZIP Code
WESTMINSTER MD 21157-0000
Phone 1 ) "Phone 2 7 Fax - 7
4432777364

E-mail

FHENSLEY@MODERNCOMFORTSYSTEMS.COM

Applicant  (This section is not required.)

Search As Owner As Lic. Prof As Contact
Type * First Name Ml Last Name
Applicant «  MICHELLE o :CLANCY
Relationship Full Name
Applicant v ! MICHELLE CLANCY
Primary Organization Name
Yes v APPLIED & APPROVED PERMITS LLC
Street Address L
P.0. BOX 310

Address Line 2

City ) ~_ _state  ZipCode
PERRY HALL MD v 21128
Phone . Cell Fax
443-340-1229 '

E-mail *

MICHELLE@APPLIEDANDAPPROVED.COM

Addtl Info
Est Construction Cost * Housing Units * Number of Buildings * Public Owned
800 o o ] o Ne v
Construction Type
434 - Additions, Alterations and Conversions - Residential v

TANK INFORMATION

RESIDENTIAL TANK INFORMATION

Capital Project-No Fee * Capital Project Number Fee Exempt * Roadside Tree Project Permit * Roadside Tree Permit #
O Yes @ No R — e O Yes @ Mo O Yes @ No

Existing Use * Number of Tanks Installed * Number of Tanks Removed *

SFD v o1 0

Water Supply  Sewage Disposal Expiration Date Relocate Existing Tank *






FOUNDATION DETALL
SCALE: 1" = 30°

VICINITY MAP

NOT To SCALE
- 100 SCALE:
N TYREAL / { | GENERAL NOTES
\ / QENL | — l 1.) BOUNDARY INFORMATION TAKEN FROM AVAILABLE DEEDS.
U 2.) ARCHITECTURAL PLANS SUPPLED BY CLIENT.
WERY cov o S ~ ACTUA’L LENGT B 3.) ALL CONSTRUCTION SHALL CONFORM TO CURRENT HOWARD
0 == COUNTY STANDARDS.
~ ONTE e & DETELHM/NED 4) THE CONTRACTOR SHALL NOTIFY = MISS UTILTY
~ "”7 @ TF( GRADING DETAIL AT (t—800) 257—7777 AT LEAST 48—HOURS
ot COUNTY e:,”‘c Y HEAL SCALE: 1" = 50° PRIOR TO BEGINNING CONSTRUCTION,
— : = 5.) TOPOGRAPHIC INFORMATIDN: Fl N
HOWARD ~ N\ Yo, I)EP I j' p ? // ) ENZ?NEERIN(I;. I'NC?F?;i;E';Q. FLD RUN BY ADVANTAGE
~ g, o’ PIPE pR1og 1o S.T. @ /-2 A& Ta 6.) FLOOD ZONE "C° PER H.U.D. PANEL 240044-00068
PARCEL 182 . .
\ 5.0000 1. ;\‘o < Anproved Se MPIaN . genon sk - Top oF wewL assumED eV, = 10000
~ Ve
~

o e ’ \
3. —
N - =
N — =T
A - — e

PLOT PLAN

PARCEL 162
LONG CORNER
LISBON (4th) ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE: 1" = 100 FEBRUARY 1994

PN

ADVANTAGE ENGINEERING, INC.
P.0. Box 1333

Germantown, Maryland 20876

(301) 607-0124 (800) 284-7401

L0 20642-0%01

_ Howard Countyfiealth Department

g

UMIT OF DISTURBANCE = 20,000 SF +/—

il

SEPTIC INFORMATION

FIRST FLOOR ELEVATION = 100.0

BASEMENT ELEVATION = 91.4

INVERT OUT OF HOUSE = ars- 97,0
INVERT INTO SEPTIC TANK = 8253Y4.0
INVERT OUT OF SEPTIC TANK = 82333, F
INVERT AT DISTRIBUTION BOX {IN) = &24%931.5
INVERT AT DISTRIBUTION BOX (OUT) = 843 ¥7.0
INVERT AT INITIAL TRENCH = 80692.5

NOTE: TRENCH LENGTHS TO BE DETERMINED BY
THE HOWARD COUNTY HEALTH DEPARTMENT.

APPLICANT:

DEAN SLAUGHTER

DEAN BUILDERS

. P.0. BOX 435

~ DAMASCUS, MARYLAND 20872
(301) 253~5576

I'\\'C\r\;\ﬂ_— \6( @‘\_\QC‘\qa.cK _C, (e-(—;_rly\g&/
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