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Menu Save Reset 

Record Detail • (This section is required.) 

Permit Type 

~ uilding/~esidential/Misc/Tanks 

Description of Work 

Cancel Help 

SFD//INSTALL 1000 GAL UNDERGROUND PROPANE TANK 

Permit Number 

823004278 

Opened Date 

10/24/2023 

DSt>S ·11"\S~ ~,,,. 

fan -5. c,~J 

check si;ielling 

Address • (This section is required.) 

Search 

Street# 
16315 

Reset Clear 

Street Name 
CATTAIL RIVER 

Get Parcel & Owner 

Street Type 
DR 

Unit Type 
--Select­

City 
WOODBINE 

Unit# X Coordinate Y Coordinate 
39.32161 V -77 .08014 

Parcel • (This section is required.) 

Search Reset Clear 

State 
MD 

Zip Code 
21797 

Get Address & Owner 

Primary 
Yes 

V 

V 

GIS ID • 

9231 38 

Parcel 

133 

Parcel Area 

1.31 

Land Value 

600 

Improved Value 

0 

Legal Description 

LOT 10 1.31 A[ )1 6315 CATTAIL RIVER DR[ )THE CHASE AT STONEY BROO 

Exemption Value 

0 

Block Lot 
10 

Census Tract 
604001 

Council Dist 

5 

Inspection Dist Supervisor Dist Map# 

Plan Area 

Section 

Grid 

7-23 

SDP No. 

Record Plat No. 

18648 

Owner Occupied 

0Yes ® No 

State Tax Id 

1404371348 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

F-05-170 

WS Contract No. 

Year Built 

Subdivision Name 

THE CHASE AT STONEY BR< 

Tax Map 

7 

ADC Map 

4691-H9 

WP File No. 

FDP No. 

Historic District Registry No. Stat Area 

Historic District 

0 Yes ® No 
Flood Plain 

4-05 

Building No 

Owner • (This section is required.) 

Search Reset 

Name • 
GOODMAN AARON S 

Address Line 1 
6703 OAKRIDGE ROAD 

Address Line 2 

Address Line 3 

Mail City 
NEW MARKET 

Phone 
443-610-7514 

Clear 

Mail State 
MD 

Primary 
Yes 

0 Yes ® No 

Mail Zip Code 
V 21774 

V 

Primary 
Yes V 

Plan Area 

RURAL 

DAP Zone 



t:.•mau 

Cell Number 

Professionals 

Fax Number 

(This section is not required.) 

Business Name 
N/A 

License# • 
20100102776 

License Type • 
Propane Gs 

First Name 
v ROBERT 

Middle Name 
FRANCIS 

Last Name 
HINKLEMAN 

Primary 
Yes 

Address Line 1 
v 5260 WESTVIEW DR. , STE. 200 

Address Line 2 

City 
FREDERICK 

Phone 1 
410-652-0050 

Phone 2 
855-965-5577 

E-mail 
RHINKLEMAN@THOMPSONGAS.COM 

Applicant (This section is not required.) 

Search 

Type• 
Applicant 

Relationship 
Applicant 

Primary 

As Owner 

V 

V 

Yes v 

As Lie. Prof As Contact 

First Name Ml 
MICHELLE 

Full Name 
MICHELLE CLANCY 

Organization Name 
APPLIED & APPROVED PERMITS LLC 

Street Address 
P.O. BOX 310 

Address Line 2 

State 
MD 

Fax 

Last Name 
CLANCY 

ZIP Code 
21703 

City State Zip Code 

Addtl Info 

Est Construction Cost • 
1500 

Construction Type 

PERRY HALL 

Phone Cell 
443-340-1229 

E-mail • 
MICHELLE@APPLIEDANDAPPROVED.COM 

MD V 21128 

Fax 

Housing Units • 
0 

Number of Buildings • Public Owned 
0 No V 

434 -Additions, Alterations and Conversions - Residential V 

TANK INFORMATION 

RESIDENTIAL TANK INFORMATION ___________________________ _ 

Capital Project-No Fee • Capital Project Number 

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 • Number of Tanks Removed • 

Water Supply 

Private 

Submit 

V 0 

Sewage Disposal 

v Private v 

Cancel 

Expiration Date 

4/23/2024 

Relocate Existing Tank • 

0 
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Menu Save Reset 

Record Detail {This section is required.) 

~errnit Type 
Builcling/Residentia_l~r--1 isc/Pool Spa 

Description of Work 

Cancel Help 

Permit Number 

aB25000704 

SFD/ CONSTRUCT 15x30 Gunite Pool, auto cover to code, and 30" max retaining wall. 

Opened Date 

02/24/2025 

Address • /This section is required.) 

0 C\ ho\~, ~o~s no+ "~ve 1ffrove~ 

vv,.._: ve r ye1. ~~ '3 /'H/~S 
Search 

Street# 
1631 5 

Reset Clear 

Street Name 
CATTAIL RIVER 

Get Parcel & Owner 

Street Type 
DR .., 

Unit Type 
--Select-­

City 
WOODBINE 

Unit# X Coordinate Y Coordinate 
39.32161 v -77.08014 

Parcel • (This section is required.) 

Search 

GIS ID • 

923138 

Reset 

Parcel 

133 

Legal Description 

Clear 

State 
MD 

Zip Code 
21797 

Get Address & Owner 

Parcel Area 

1.31 

Land Value 

600 

Primary 
Yes .., 

Improved Value 

274300 

LOT 10 1.31 A [ ]163 15 CATTAIL RIVER DR [ ]THE CHASE AT STONEY BROO 

Exemption Value 

0 

~Reiling 

Block Lot 
10 

Census Tract 

604001 

Council Dist 

5 

Inspection Dist Supervisor Dist Map# 

Plan Area 

Section 

Grid 

7-23 

SOP No. 

Record Plat No. 

18648 

Owner Occupied 

0Yes @No 

State Tax Id 

1404371348 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

F-05-170 

WS Contract No. 

Year Built 

0 

Historic District Registry No. Stat Area 

4-05 

Building No 

Owner • {This section is required.) 

Search 

Name · 
GOODI 

Address Line 1 

Reset 

16315 Cattail River Dr 
Address Line 2 

Address Line 3 

Mail City 
Woodbine 

Mail State 
MD v 

Mail Zip Code 
21797 

Clear 

Subdivision Name 

THE CHASE AT STONEY BR< 

Tax Map 

7 

ADC Map 

4691-H9 

WP File No. 

FOP No. 

Historic District 

0Yes @No 
Flood Plain 

0 Yes @No 

Primary 
Yes .., 

Plan Area 

RURAL 

DAPZone 



Phone 
240-246-4561 

Primary 
Yes v 

E-mail 
agconstruction555@gmail.com 

Cell Number Fax Number 

Professionals (This section is not required.) 

License# • Business Name 

08010079053 A & K CONSTRUCTION INC T/A 

License Type • 
MHIC Ind 

Primary 
Yes 

First Name 
v MICHAEL 

Address Line 1 
v LAUREL POOLS 

Address Line 2 
9134 D WALNUT STREET 

City 
LIBERTYTOWN 

Middle Name 
s 

Phone 1 
3013042221 

Phone 2 

E-mail 
MIKE@LAURELPOOLS.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Last Name 
NAILL 

State 
MD 

Fax 
3018984120 

ZIP Code 
21762-0279 

Type • First Name 
Applicant V MICHAEL 

Ml 
s 

Last Name 
NAILL 

Relationship 
Applicant V 

Primary 
Yes V 

Addtl Info 

Est Construction Cost • 
135980 

Construction Type 

Full Name 

Organization Name 
A & K CONSTRUCTION INC T/A 

Street Address 
LAUREL POOLS 

Address Line 2 
91 34 D WALNUT STREET 

City State Zip Code 
LIBERTYTOWN MD 21762-0279 

Phone 

3013042221 

Cell Fax 

E-mail • 

MIKE@LAURELPOOLS.COM 

Housing Units • 

0 

3018984120 

Number of Buildings • Public Owned 
0 No v 

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

POOL INFORMATION 

MISCELLANEOUS POOL INFORMATION __________________________ _ 

Capital Project-No Fee • Capital Project Number Fee Exempt · 

(Text) 0 Yes @ No 0 Yes@ No 

Existing Use 

SFD 

Submit Cancel 

Type of Pool or Spa • 

v In Ground Pool 

Water Supply • Sewage Disposal • 

Private v Private v 

Pool Safety Device • Electrical Permit Number Expiration Date 

v Automatic Pool Cover v (Text) 8/25/2025 3 



PERMlT NUMBER: B '2 ¾6 { ~'-\·rz_ DATE ACCEPTEb: 

RESIDENTIAL BUILDING PERMIT APPLICATI.ON 
HOWARD COlJNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS LICENSES &16~RM TS 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 • PHONE: ( 410) 313•2455 OPTTON #~!VIS , 

~ D Si-tA 

PAYMENT: ACCEPTED BY: 

l <\ \ Opu.i tiom\Up,diii~dForms:\Residenfia!SwldingPe,rmitApi:0128 2020 
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