
PERMIT NUMBER: B l@ TDLI+l

Unit

City Zip Code

Subdivision/Village/Complex Name: SDP/WP/BA #:

Parcel Grading Permit #Tax lYap

Estimated Cost: $Proposed Use

Lot

o0

owner(s) Name(s) (As it appears on tax records)l

o0

Owner's Street Address:

Zip Code:City

Email:Phone

Business Name

Street Address

State: zip CodeCity

Phone:

Business Name

o

License #iLicensee's Name

Street Address

State:City

EmailPhone

Business Name Name

0

Zip CodeCity State

Primary Structure: tr SF Dwelling tr SF Townhouse tr SF Duplex tr Mobile Home tr l4ultiFamily Dwelling (lv1F*)

Email:Phone

Condo: tr Yes tr No

Sewage Disposal: tr Public tr Private (Septic)Water Supply: D Public tr Private (Well)Utilities: n EEctric B-Gas

Roadside Tree Project: D No ! Yes: #

Model Name & Options:

D

Sprinkler System: tr NFPA 13 tr NFPA 13R tr NFPA 13D tr None

# of 1 BR (MF*): # of 2 8R (MF*) # of 3 BR (MF*)# of Bedrooms (SF) # of efficiency units (MFx):

# Rooms: # Full Baths: # Fireplaces:

Garage/Carport Info: El Attached Garage tr Detached Gardge tr Integral Garage tr Carport tr None

BasemenvFoundation Info: tr Slabon Grade tr Post& Pier tr Unflnished Basement tr Finished Basement: E Full or tr Partial

1., Ft Width: 1d Fl Depth: 2^d Fl Depth: Bsmt Depth

WITH ALL REGULATIONs OF HOWARD COUNTY WHICH ARE APPLICAB LE TH E RETOi (4) THAT H E/sH E WILL PERFORM NOWORKON THE ABOVE REFERENCEO PSOPERW NOTSPECIIICALLY OESCRIBED lN

THIS APPLICATION; (5)THATHE/sHE GRANTSCOUNTYOffICIAISTHE RIGHTTO ENTEfl ONTOTHIS PROPERTY fORTHE PURPOSE Of INSPECTINGTIIt WORK PERMITTEO ANO POSTING NOTICES.

Gross Area Occupiable Area:sqft sqft

APPLIC}NT'5 ORIGINAL SIGNATURE DATE SICNED

AGENCIES REQUIRED/APPROVALS:

Energy Method: tr Prescriptive D Performance tr UA Alternative tr ERI

trPR tr DPZ tr DED tr eaIrh tr SHA tr CID

SUBT4ITTAL FEES: PAYMENT ACCEPTED BY

,&_

re
BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORX REQUIRED

PROPERTY OW ER INFORMATION REQUIRED

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ ENGINEER INFORMATION IIIDIVIDUAL WHO SIGTIED PLANS, IF APPLICABLE

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COII'PLETE ALL THAT APPLY)

BUILDINGCHARACTERISTICS REQUIRED

AGREEME T/ DISCALIMER REQUIRED

CHECKS PAYAaU TO: DIRECTOR OF FINANCE OF HOWARO COUI{TY

Tr\\Operations\UpdaledForms\ResidentialBuildingPermitApp0l.2S.2020

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

3430 COURT HOUSE DRIVE, ELLICOTT CITY, [4D 21043 - PHONE: (410) 3i3-245s OPTION #4
www.howardcountymd.qov

Street Address:

State: MD

State:

APPLICANT NAME REQUIRED - INDIWDUAL WHO SIGTIS THIS APPLICATIOIJ

Contad Name:

Email:

4t
Zip Code:

Street Address:

Heating System: O Electric I Natural Gas ! Propane tr Other:

J Fire Alarm system: tr Yes E iilo tr Voice E,rac

# Half Baths:

2"i Fl width: Bsmt Width:

FOR OFFICE USE ONLY

DATE ACCEPTED:

Existing Use:

Primary Residence: tr Yes 0tto



Nane:

$teetAddaser la 55fu
City, Stab, Zip:

DEie: ? ?4u:

.{menihbent, Permit# /Yf3
MB.DsbtrloWbalm
Divisioa of Plaor Review
UqpqtuEt of irspesdonq Liceqsea md Pecoits
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Euicofi City, MD 21043
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Page I of 2
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R.cord o.t ll lrDE $.!bn is 6gu'6d )

P.mil Numb€. oP.md oat' 
-,pzlmo,rg -,io1/1€r2022 
' 1

\

BurddCR.sid.^1i.I/MsdImks

INSTALL (1) 1 ,OOO GALLON

AddE.6 . lrh,ss..ron,sEq,iod,

s..dn cb.r

P.E.l l7his*cio.6Equ,€d)

.LL
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cl..r

P.r..lAr.. t:.dv.lu.
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O*Dr ' ilrs s.nb, rs 6q,r@d /
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https://avprod.hcgov.hc.howardcountymd.gov/portlets/caplCapBySingle.do?mode:edit&fr... 
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Edit Record By Single Page 2 of 2

Lrslilam.

APrllcern 1Da *ctbn 6,or 6qu,ed )

S€rrch Ar O*..r Ar l-ic. Pro,

M CHELLE

MICHELLE@APPL EDANOAPPROVED COM

Tf SIDENTIAL TANX NTORMAIION

Ov.sOm
c.p,ralPbiecr Number

Numb€. of Ir.k. ln.t rl6d

w.t rs$ply semg. oi.goel Etplnlion oat.

O v"' O r.ro

Ro.dside TE Pbi.cr P.mii
OvesOm

Roads'de IE. P€mii I

Elod Record Ivoe Alras

Srlc
O.scnpuon

SFO] MOOEL KALORAMA' FAIRV1EW ELEV W3ROFLWALK'R.!de ial Ncw S'ngl. F.m'ry

R.edenli.l Ne Plumbing P.md

s!r&!

6525 NEW SFO // 'XALORAMA'/I ]NSTALL GqS AND PLL'MBINC FIX-

SFE)/ INSTALL (1) I.OOO GALLON UNDERGROUNO PROPANE

I
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https://avprod.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode:edit&li... 112112022

Il;-- -I

F-_*---j-l
Rebc.r. Eristing T.nk 'E--Tlfi;G----vl li;i!i6------Vl 7/1s/20i2

Paee Cl or i



- ''a:1) :
ia

I

LP

l5b

Gl
}t-

I

i
I

-,__J-- -'?:'_.=-

T

5)

M)
5

r.l z
I

I

I
I

4" \
0

,b

t. ,F

\3

1

l0,\ 
l, N+2

I

t
$l\
S-T R\P

I (N z)

)
.8,

+
vl Br)

ii) .))

9trira
N

z

PROPOSED UNOERGROUND I,()OO.GALLON PROPANE STORAGE TAIIK I]OCATION

WILLOWSHIRE LOT 8 - 6525 MARE COURT, DAYTON, MD 21036
SCALE 1"=30'

THE H.J. POIST GAS COMPANY, lt{C.,, 360 AIN STREET, LIUR€1, MD 20707 - 301.72S3232 - vv{.poisigas,com
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