Edit Record By Single
=

Menu Save

Reset Cancel

Record Detail * (This section is required.)

Help

Permit Number

Opened Date

| B21003316 09/03/2021
SFD//INSTALL (1) 1000GAL UNDERGROUND PROPANE TANK
A
check spelling
Address * (This section is required.)
Search Reset Clear Get Parcel & Owner

Street # Street Name Street Type

{15648 JILINDEN GROVE JILN Vi

Unit Type Unit # X Coordinate Y Coordinate

[-Select- v |-77.06858 39 32763

City State Zip Code Primary

|WOODBINE liMD ll21797 ives Vi

Parcel * (This section is required)

Search Reset Clear Get Address & Owner
GISID * Pa Parcel Area Land Value Improved Value Exemption Value Plan Area
[rioseess 1ooos jlo ilo o Ik JIRURAL |
Legal Description

check spelling

Biock Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map # DAP Zone
[ J K | [6o4001 15 1 Il ]
Plan Area State Tax id Subdivision Name

I l [ ;iljnden Grove }

Section Area Tax Map

[ ] i ]

Grid Zoning District ADC Map

[7-18 | [rRc-DEO 114691-J8 ]

SDP No. Final Plan No. WP File No.

[ 1[ecP-17-019 il | Primary

Record Plat No. WS Contract No. FDP No. Yes VE

|25084-2507 1 i ]

Owner Occupied Year Built Historic District

Oves OnNo | | Oves ®no

Historic District Registry No. Stat Area Fiood Plain

[ | [+-08 | Oves ®no

Building No

Owner * (This section is required.)

Search Reset Clear

Name *

[TOLL MID ATLANTIC LP COMPANY INC ]

Address Line 1

[1140 VIRGINIA AVE ]

Address Line 2

[ }

Address Line 3

Mail City Mail State Mail Zip Code

{[FORT WASHINGTON [PA v {19034

Phone Primary

[301-725-3232 I[es vl

E-mail

] H

Cell Number Fax Number

Page 1 of 2

https://avprod.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit&fr... 9/22/2021



Edit Record By Single

~

Professionals (This section is not required.)

Search Reset Clear

License # * Busi Name
[20100103851 |ITHE H.J. POIST GAS COMPANY INC ]
License Type * First Name Middle Name Last Name

Propane Gs viisEaN HIMICHAEL |lunDERWOOD

Primary Address Line 1

No v|[360 MAIN STREET
Address Line 2

[

City State ZIP Code
[LAUREL Mo 1{20707-0000
Phone 1 Phone 2 Fax

[4434143582 I I

E-mail

Applicant  (This section is noi required.)

Roadside Tree Permit #

Search As Owner As Lic. Prof As Contact
Type * First Name Mi Last Name
[Appticant [V 1IMICHELLE i JICLANCY ]
Relationshi Full Name S
[Applicant v |[MICHELLE CLANCY ]
Primary Organization Name
[ves vl [APPLIED & APPROVED PERMITS LLC R 1
Street Address
[P.0.80X 310 ]
Address Line 2
i
City State Zip Code
PERRY HALL J[mo wvil21128 ]
Phone Cell Fax
{443-340-1229 | — 1 ]
E-mail * .
WICHELLE@APF‘LIEDANDAFPROVED COM ]
Addtl Info
Est Construction Cost * Housing Units * Number of Buildings * Public Owned
[3000 1 [o 1o e v
Construction Type
[--Select-- vl
TANK INFORMATION
RESIDENTIAL TANK INFORMATION
Capital Project-No Fee *  Capital Project Number Fee Exempt * Roadside Tree Project Permit *
Q ves @ no i O Yes @ no O Yes @ No
Existing Use Number of Tanks Instailed - Number of Tanks Removed *
[sFD v b b o ]
Water Supply Sewage Disposal Expiration Date ~ Relocate Existing Tank -
[Private ~| [Private ~] o022 8 o S N
PAYMENT INFORMATION
Check 1 Payee 1 Check 2 Payee 2 SAP Doc No
Submit Cancel

Page 2 of 2
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1,000-GALLON (w.c.) UNDERGROUND PROPANE STORAGE TANK LOCATION
15649 LINDEN GROVE LANE, WOODBINE MARYLAND

GAs CO.
POIST GAS COMPANY ~ 360 MAIN STREET, LAUREL, MD 20707 ~ (301) 725-3232
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HOUSE OPTIONS:

HOUSE TYPE. RIDGEVIEW (LEXINGTON)
THREL CAR SIDE ENTRY GARAGE
FINISHED LOWER LEVEL

WALK-OUT BASEMENT

ADD'L 1' TO FOUNDATION WALL HEIGHT
GRAND MULTI-GENERATIONAL SUITE

WET BAR ROUGH-IN IN LOWER LEVEL

CONSTRUCTION NOTE FOR WINDOW IN LOWER LEVEL

7' (MAX. DEPTH

7' (MAX DEPTH

PROFESSIONAL CERTIFICATION: | HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE, AND THAT |
AM A DULY LICENSED PROFESSIONAL LAND SURVEYOR UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. 21328, EXPIRATION DATE 1/8/23.

BOTTOM MAX. DEPTH (7)
IBENCH 1 (1L 61.25 LF,
GROUND ABOVE = 547.00"
INV. IN = 543.50
BOTTOM TRENCH = 540.00
IBENCH 2 (T2). 6125 LF.
GROUND ABOVE = 546.00"

INV. IN = 542 50°

. BOTTOM TRENCH = 539.00"
™
o i
&l
©
-
INITIAL SYSTEM
TRENCH DETAIL (T1) AND (12)
(NOT TO SCALE)
GROUND ABOVE
LS
~
o
B
m
=
3 _
3
o o
-
i -

PZZA THESE AREAS DESIGNATE A PRIVATE SEWAGE
AREA OF AT LEAST 10,000 SQUARE FEET AS
REQUIRED BY THE MARYLAND DEPARTMENT OF THE
ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL.
IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
RESTRICTED UNTIL PUBUC SEWAGE IS AVAILABLE,
THESE AREAS SHALL BECOME NULL AND VOID UPON
CONNECTION TO A PUBLIC SEWAGE SYSTEM. THE
COUNTY HEALTH OFFICER SHALL MAVE THE
AUTHORITY TO GRANT VARIANCES FOR

1ST REPLACEMENT SYSTEM

IRENCH DETAL (T3) AND (T4)

(NOT TO SCALE)

2ND REPLACEMENT SYSTEM
IRENCH DETAIL (TS) THRU (T7)

(NOT TO SCALE)

A

[TTTRTTTTREITT T I TTTRITTT

TTTE

| | B

11 LB B B B B

SCALE = HORIZONTAL: 1"=50"
VERTICAL: 1"=5"

PROPOSED INVERT AT FOUNDATION WALL: 547.80°

. DISTRIBUTION BOX

SCALE 1"= 30"

ENCROACHMENTS UNTO THE PRIVATE SEWAGE AREA
RECORDATION OF A MODIFIED SEWAGE AREA SHALL

NOT BE NECESSARY.

L BUILDING RESTRICTION LINE
WELL LOCATION
TOP OF WALL
GF. GARAGE FLOOR
BF. BASEMENT FLOOR
“ PASSED PERC LOCATION
FAILED PERC LOCATION

2. EXISTING WELLS, SEPTIC SYSTEMS, AND SEWAGE
DISPOSAL AREAS WITHIN 100" OF THE PROPERTY AND
THOSE WELLS WITHIN 200" DOWN GRADIENT OF
EXISTING OR PROPOSED SEPTIC SYSTEMS OR SEWAGE
DISPOSAL AREAS HAVE BEEN SHOWN

3. ANY CHANGES TO A PRIVATE SEWAGE AREA SHALL
REQUIRE A REVISED PERCOLATION CERTIFICATION
PLAN.

4. BUILDING SETBACKS (B.RL.'s) SHOWN HEREON PER
SITE DEVELOPMENT PLAN SETBACK DISTANCES SHOWN
HEREON AS “t” HAVE AN ACCURACY OF #0.1' FOOT.

5. ANY CHANGES TO THE LOCATIONS OR DEPTHS TO
ANY COMPONENTS MUST BE APPROVED BY THE
ENGINEER AND THE HOWARD COUNTY HEALTH
DEPARTMENT PRIOR TO INSTALLATION. A REVISED SITE
PLAN MAY BE REQUIRED.

6. THE MAXIMUM EARTH COVER OVER THE TANK IS
THREE (3) FEET. GREATER EARTH COVER WILL
REQUIRE A HEAVY LOAD BEARING TANK

EX. GRADE OVER TANK: 54750
PROPOSED GRADE OVER TANK: 54750
INVERT IN: 544 70" INVERT OUT: 544.40°

EXISTING GRADE OVER TANK: 546.90

7. THE LOT SHOWN HEREON COMPLIES WITH THE
MINIMUM OWNERSHIP, WIDTH, AND LOT AREA AS
REQUIRED BY THE MARYLAND STATE DEPARTMENT OF
THE ENVIRONMENT.

8. THE EXISTING TOPOGRAPHY SHOWN HEREON IS FROM
HOWARD COUNTY GiS, 2' CONTOUR INTERVAL AND
FIELD VERIFIED BY FISHER, COLLINS AND CARTER, INC

PROPOSED GRADE OVER TANK: 546.90"

INVERT IN: 544,30 INVERT OUT: 544.00"

INITIAL TRENCH DESIGN (7 BORM x 150 GPD/BDRM = 1,050 GPD)

1,050 GPD + 1.2 APP, RATE = 875 SF

USE 3' WIDE TRENCH WITH 42" GRAVEL BELOW PIPE

11' MIN. SPACING BETWEEN TRENCH EDGES

B75 SF + 3 WMDTH = 29167 LF x 0.42 (SIDEWALL REDUCTION) = 122.50 LF MIN.
USE 2 61.25' LONG TRENCHES = 12250 LF

1ST REPLACEMENT TRENCH DESIGN (7 BORM x 150 GPD/BDRM = 1,050 GPD)
1,050 GPD + 1.2 APP. RATE = 875 SF

USE 3" WIDE TRENCH WITH 42" GRAVEL BELOW PIPE

11" MIN. SPACING BETWEEN TRENCH EDGES

875 SF + 3 WIDTH = 29167 LF x 0.42 (SIDEWALL REDUCTION) = 122.50 LF MIN.
USE 2 61.25' LONG TRENCHES = 122.80 LF

ND REPLACEMENT TRENCH DESIGN (7 BDRM x 150 GPD/BDRM = 1,050 GPD)
1,050 GPD + 0.8 APP. RATE = 1,312.50 SF

USE 3° WIDE TRENCH WITH 66° GRAVEL BELOW PIPE

12" MIN. SPACING BETWEEN TRENCH EDGES

1,31250 SF + 3 WOTH = 437.50 LF x 0.38 (SIDEWALL REDUCTION) = 166.25 LF MIN.

USE 3 55.50°' LONG TRENCH = 166.50 LF

THE EXISTING WELL SHOWN FOR LOT 10 (TAG NO. HO-17-0321)
HAS BEEN FIELD LOCATED AND IS ACCURATELY SHOWN HEREON.

VICINITY MAP

1" = 1000

ONSITE SEWAGE DISPOSAL SYSTEM DESIGN PLAN
LOT 1
LINDEN GROVE

UBER 1619, FOLIO 341
PLAT NO. 25071
ELECTION DISTRICT No. 4

ESE CONSULTANTS

ENGINEERING + PLANNING * SURVEYING « ENVIRONMENTAL

7164 Columbla Gatewary Ortve « Suite 230 « Columbla, MO 11046

ESE Conmatants. inc.

T 430-872-9108

HOWARD COUNTY, MARYLAND
ADDRESS: 15648 LINDEN GROVE LANE
WOODBINE, MARYLAND 21797

DRAWN: RCK.

FULE: 0305 (0T 11 u




PERMIT NUMBER: B 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
www.howardcountymd.qov

BUILDING SITE ADDRESS REQUIRED
Street Address: :

City: | o £
Subdivision/Village/Complex Name:

: Unit:
State: MD Zip Code:
SDP/WP/BA #:

Grading Permit #:

Lot: / Tax Map: | Parcel:

DESCRIPTION OF WORK REQUIRED
Existing Use:

Proposed Use: ‘ Estimated Cost: §
Trade Work to Be Completed (T_Separate Permits Required). ] Mechatal (HVACR) 1 Electrical O Plumbing 0 None

C

m—— - —

PROPERTY OWNER INFORMATION REQUIRED
Owner(s) Name(s) (4s it appears on tax records):
Owner’s Street Address:

Primary Residence: O Yes B-No

City: State: Zip Code:
Phone: e
APPLICANT NAME
Business Name:
Street Address:

Email:

INDIVIDUAL WHO SIGNS THIS APPLICATION

REQUIRED -

Contact Name:

City: State: Zip Code:
Phone: ! Email:

CONTRACTOR INFORMATION REQUIRED
Business Name: .

Licensee's Name: ; l License #:

Street Address: 3

City: ‘ State: Zip Code:
Phone: Email: ‘

ARCHITECT/ENGINEER INFORMATION INDIVIDUAL WHO SIGNED PLANS, IF APPLICABLE

Business Name: Name:

Street Address:

City: State: Zip Code:

Phone:
BUILDING CHARACTERISTICS REQUIRED
Primary Structure: FTSF Dwelling [J SF Townhouse [ SF Duplex [ Mobile Home [ Multi-Family Dwelling (MF*)
Utilities: " Electric [@ Gas Water Supply: 1 Public T Private (Well) Sewage Disposal: [0 Public [~ Private (Septic)
Heating System: & Electric [J Natural Gas & Propané [0 Other: Roadside Tree Project: @ No [ Yes: #

Sprinkler System: O NFPA 13 [0 NFPA 13R [J NFPA 13D 0 None Fire Alarm System: [ Yes 7[! No [J Voice Evac
ADDITIONAL RESIDENTIAL INFORMATION (PLEA‘SE SELECT/COMPLETE ALL THAT APPLY)
| Model Name & Options: . ; " 9 ; : :
# of Bedrooms (SF): & | # of efficiency units (MF¥): # of 1 BR (MF*): # of 2 BR (MF¥): | # of 3 BR (MF*):

Condo: 1 Yes =@ No

# Rooms: ﬁ Full Baths: l # Half Baths: . ‘ # Fireplaces: /
Garage/Carport Info: B Attached Garage [0 Detached Garage [ Integral Garage [ Carport [ None

Basement/Foundation Info: [] Slab on Grade [ Post & Pier [ Unfinished Ba?ement @ Finished Basement: 0 Full or £ Partial

1% FI Width: | 1# Fi Depth: § 2™ F| Width: £ 2 F| Depth: 4 Bsmt Width: % ¢ | Bsmt Depth:

Energy Method: [J Prescriptive [3” Performance [0 UA Alternative [ ERI | Gross Area: sq ft | Occupiable Area:

AGREEMENT/ DISCALIMER REQUIRED

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY

“SMITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

I

APPLICANT’S ORIGINAL SIGNATURE DATE SIGNED

FOR OFFICE USE ONLY CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY

AGENCIES REQUIRED/APPROVALS: ¥,
182 :

/ J
FLPRy et S O DPZ O DED ealth J SHA O cIp

SUBMITTAL FEES: PAYMENT: ACCEPTED BY:

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp01.28.2020



Edit Record By Single Page 1 of 2

Menu Save Reset Cancel Help

Record Detail * (This section is required.)

Permit Type ___ PermitNumber __Opened Date
Building/Residential/Misc/Tanks | B21000609 102/26/2021 A
Description of Work

SFD/ INSTALL (1) 500 GALLON ABOVE-GROUND PROPANE TANK

——
check spelling
Address * (This section is required )
Search Reset Clear Get Parcel & Owner (0\}
Street # Street Name Street T ?\QQ \
[14148 JIROVER MILL ) v] q
Unit Type Unit # X Coord ) ¥ Coordinate 7
“Select- V|| |-76.99658 139 30562 !
City State Zip Code Primary
[WEST FRIENDSHIP JMo 21794 |[ves ]
Parcel * (This section is required.)
Search Reset Clear Get Address & Owner
GISID * Parcel Parcel Area Land Value Improved Value E ption Value Plan Area
{s10232 | [200 i[s |[23s800 | [432000 ] [1s8100 J[RURAL |

Legal Description
IMPSLOT 12 5.002 AR[ ]14146 ROVER MILL RD[ JGLENELG

check spelling
Block Lot Census Tract  Council Dist Inspection Dist Supervisor Dist Map # DAP Zone
[ ][12 ] [so3000 1 I L Il Il ]
Plan Area State Tax id Subdivision Name
[ ] [1403294366 1 |
Section Area Tax Map
[ 11 s ]
Grid Zoning District ADC Map
157 | |rc-DEO _|[4B13-A2 i
SDP No. Final Plan No. WP File No.
l I [ “ I Primary
Record Plat No. WS Contract No. FDP No. Yes v
L ] L |
Owner Occupied Year Built Historic District
Oves Ono 1976 ] Oves ®no
Historic District Registry No. Stat Area Flood Plain
| e ] Oves ®no
Building No
Owner * (This section is required )
Search Reset Clear
Name *
[LANCASTER BRUCE H & WF ]
Address Line 1
[14148 ROVER MILL ROAD 1
Address Line 2
[ ]
Address Line 3
]
Mail City Mail State Mail Zip Code
[WEST FRIENDSHIP [mMD v|[21784 ]
Phone Primary
[301-725-3232 || ves v/
E-mail
[ 1
Cell Number Fax Number

[ Il ]

https://avprod.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit&fro... 4/9/2021



Edit Record By Single

Professionals (This section is not required.)

Search Reset Clear

License # * Business Name
[20100103851 I[THE H.J_ POIST GAS COMPANY, INC |
License Type * First Name Middie Name Last Name

Propane Gs vilsean J[MicHAEL JlunDERWOOD ]
Primary Address Line 1
[No v 1{360 MAIN STREET ]

Address Line 2

]
City State ZIP Code
{ﬁL{]\uRiL — ]|m|uF ~Jfz0707 |
one ne ax
[gm]**%ﬂz I I ]
-mail
|

Applicant  {This section is nof required )

Search As Owner As Lic. Prof As Contact

Type * First Name MI Last Name

[Appiicant ~1[MICHELLE I lcwancy

Reiationship Full Name

[Appiicant ~|[MICHELLE CLANCY

Primary Organization Name

|yes v| [APPLIED & APPROVED PERMITS LLC

Street Address

|P.0. BOX 310

Address Line 2

[

City State Zip Code

[PERRY HALL Mo V112

Phone Cell Fax

faa3-320-1229 1 |

E-mail *

|MICHELLE@APPLIEDANDAPPROVED .COM

Additi Info
Est Construction Cost * Housing Units * Number of Buildings * Public Owned
[3000 1k [ J[No vl
Construction Type
[-Select- v

TANK INFORMATION

RESIDENTIAL TANK INFORMATION

Capital Project-No Fee *  Capital Project Numbe Fee Exempt *

Oea ® 1 it b o e T st O ves ® o
Existing Use Number of Tanks Installed - Number of Tanks Removed *

[sFD vl o0 1 o

Water Supply Sewage Disposal  Expiration Date Relocate Existing Tank *

|Private v| [Private v -23,4;202:1_ | )

PAYMENT INFORMATION

Check 1 Payee 1 Cheqk 2 Payee 2

Submit Cancel

SAP Doc No

SAP Entered

Roadside Tree Project Permit * Roadside Tree Permit #

(]

Page 2 of 2

https://avprod.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle. do?mode=edit&fro... 4/9/2021
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COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: g/!f__/]—-oa"-l

To: [7)
(Person’s Name and Division)

From: 7, win (o w31 grm‘ﬂ&‘f (Y43 )309- 7772~
(Your Name, Company Name and Telephone Number)

Subject: Project name infes~ Grove-  Ler I/
Project site address /5 &% ¢ Lindes Gvove. lLane
Permit# /5 2000 Y$/ 0 SDP #

Other information pertinent to this project

v Please check the attachments below that you are submitting with this transmittal:

Letter of response to address plan review comment letter
Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.
Letter Summarizing Changes

Energy conservation calculations /{ ns +2 ,nm[a@ ﬂ/of flarv

7\/ Copies of revised Floov

[V Health Department Request DPZ/ DED Request Applicant’s Request

(be specific).

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #
Other

Contact Person Information: (Required)

'j;”" K@fﬁ/é/‘ Telephone No: ¢ 2-309-779)—
Please Print Name : T P D Lol .
E-Mail Address: o OSentiar,

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED. IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436.
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.

THANK YOU.
RECEIVED
Received by DMW MAR 1 9 2021

White-Plan Review / Yellow-Applicant / Pink-Permit DDpESiGES & PERMITS
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014  DIVISION -






