
PERMIT NUMBER: B DATE ACCEPTED:

RESIDENTIAT BUILDING PE
HOWARD COUNTY DEPARTMENT OF INSPECTIONS,

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043

RMIT APPTICATION
LICENSES, AND PERMITS

PHONE: (410) 313-2455 OPTTON #4
qovtvmd.. howardcou

Unit
State: MD

Subdivision/yi age/Complex Name
SDP/WP/BA #

Tax Map: Parcel Grading Permit #

Existing Use
Estimated Cost: g

Trade Work to Be Completd (Sepdrate permib Rquired)i 0 Electrical tr Plumbing ! None! l4echanical (HVACR)

Primary Residence: tr Yes n- NoOwner(s) Name(s) (As it appears on tax records)

Owner's Street Address

Zip Code:City

EmailPhone

Business Name Contact Name

Street Addr€ss

City

Phone

License #:

State Zip CodeCity

Name

Street Address

Zip CodeCity State

EmailPhone:

Primary Structure: C SF Dwelling ! 5F Townhouse tr SF Duplex tr Mobile Home tr Multi-Family Dwelling (NlF*)

Utilities; n Eledric tr Gas Water Supply: tr Public D Private (Well)

Roadside Tree Project: A.-No tr Yes: #Heating System: tr Electric tr Natural Gas E-Propane n Other

Sprinkler System: tr NFPA 13 n NFPA 13R E-NFPA 13D tr None

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

# Fireplaces:# Rooms

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

BasemenvFoundation Info: tr Slaboncrade tr Post& Pier tr Unfinished Basement tr Finished Basement: tr Full or tr Partial

2"d Fl Depth Bsmt Width Bsmt Depth

Energy Method: ! Prescriptive E Performance tr UA Alternative tr ERI Gross Area sqft Occupiable Area sqft

WITHALLREGULAIIONSOFHOWARDCOUNTYWHICHAREAPPLICABLETHIREIO;(4)THATHE/SHEWllLPERfORMNOWOR(ONTHEAgOVtREFERENC€DPROPERTYNOTSPECIFICAILYDESCRIEEOlN

THIs APPLICATIONJ (5)ITiAT HE6HE GRANTS COUNTY OFFICIALS IHE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOsE OF INSPECrING THEWORK PERMITTEDAND PO5TING NOTiCES,

APPTICANT'5 ORIGINAL SIGNATURE DATE SIGNED

AGENCIES REQUIRED/APPROVALS

tr DPZ tr DED SHA ,E ctD

SUBMTTTAL FEES ACCEPTED BY;

/gz@

6
BUILDING SITE ADDRESS

REQUIRED

REQUIRED

PROPERTYOWNERINFORMATION REQUIRED

APPLICANT NAME REQUIRED - INDIVIDUAL W'IO SIGIIS THIS APPLICA|IOIY

CONTRACTORINFORMATION REQUIRED

ADDITIO AL RESIDENTIAL INFORMATION (PLEASE SELECT/COI'PLETE ALL THAT APPLY)

BUILDINGCHARACTERISTICS REQUIRED

AGREEIYIET{TIDISCALIMER REQUIRED

CHECKS PAYABIE TO: DIRECTOR OF FINAI'IC€ OF HOWARD COUNTYFOR OFFICE USE OI{LY

Tr\\Operations\UpdatedForms\ResidentialBuildingPermitApp0l.28.2020

RECEIVEb

Stseet Address; ,/f Grouc L

l LJ

7?a
a./t a

Zip Code:

Condo: ! Yes tr No

Sewage Disposal: tr Public tr {rivate (Septic)

Lot: I )
DESCRIPTION OF WORK

Proposed l-Jse: 2;q.

? a 7-? L--

.P'
State:

lst"t"' I zip coo",

Email:

Business Name:

Licensee's Name:

Street Address:

Phone: Email: l4
ARCHITECT/ EI{GINEER INFORMATION IIIDIVIDUAL WHO SIGIIED PLANS, IF APPLICABLE

Business Name:

Fire Alarm System: tr Yes D flo tr VoiceEvac

Model Name & Options:

# Half Baths:| * rutt aatns:

I 2"d Ft width:1" Fl Width: I r" rt oep$r:

,N PR

PAYMENT:









Edit Record By Single Page I of2

R*ord M.rr ' trhis s6ct@h rs equ6d )

39 323

A! Ein!,Resid€nlatl is.,4aoks
P€rm Nunber Op€n€d D.le
B21OO)37' os 0.20. r

Add6.. . (fhi. *cton is @qated )

S..6h R@t Cl.rr

SlFCt, SU..l N.n. st6€i

check s@llina

h a[r"[a

P.@l ' (7h,s s.cldr,s 6qacd l

s..fth Rx.t cral Gat addm. & oli/ne

Par@lao. L.ndv.lue

ei3dl!d!!s

census Tract Council Disl

Hi6roric oi.1nd Re!i!try No. stat Aca
O ves Oro Oves 0No

O v"' O r.ro

O*mr ' (7h,s socrb. ,s eq!,€d )

FO//lNSTALI lOOO OqL UNDER6ROUNO PROPANE'ANK

5

TOLL M]DATLANTIC LP COII,IPANY

EI

https://avprod.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode:edit&fr...811012021

lls6rg

ll6



Edrt Record By Single P age 2 of 2

20100103351 THE HJ. PO]ST GAS COI\,iPANY, ]NC

]tu.HAEL lJuNoERuDoo

(This.actian 6 oot Equod )

Bo.in.sN.m

Applic.in fD,s s&ror rs mt €qL,€dl

S..Eh As O*re. As Lic Prot

ryrg

M CHELLE CLANCY

zi

M CHELLE@APPU EOANOAPPROVEO COM

C.plal ProFcr Num6.r Fe Ex.mpl Roadsi& T@ Prcr..t Pamil Ro.&irro Te P.dit l
Or*@r" O-esO\o

Numb.. of T.nkr lnsr.lled . Numb€. ot T.nis Removed .

Ell Conltruction Co.t .

3

RIiSIDEIiTIAL TANX INFORMA

OvesOro

PAYME\T INFORMAI IOA

Ch.ck I Pay.. I Chek 2 P.ya 2 SAP Oo. No

MAIN STREET

MO

MICI]ELLE

LIEO&APPROVEO PERMITS LLC

-

I

https:/iavprod.hcgov.hc.howardcountymd.gov/portlets/caplCapBySingle.do?mode=edit&fr...8/10/2021

Wat6r Supply Silag. DiBpo*l Erpintion Ott€ R.lo6tte Erirting Tank '
ffiA----?I lFiiiii-------il,z€."2022 tr 16---------------l



tu, 1,OOO-GALLON UNDERGROUND TANK LOCATION PLAN
15628 LINDEN GROVE I-ANE, WOODBINE, MD 21797

POISTGASCoMPANY-350MA|NST.,LAUREL,MD20707-(301)725.3232-WWW.POISIGAS.CO||GAs co.
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