
Menu Save Reset Cancel Help 

Record Detail (This section is required.) 

P_~mit !~.e!!_ ______________ _ ----~Permit_ N_um_~Elr -----. Opened Date 
,~uildin~R~sidential/Misc/Tanks _ -~ ________ i! B2300033_9 _ :, 02/01 /2023 
Description of Work 

SFD/INSTALL 1000 UNDER GROUND PROPANE TANK AND LINE TO HOUSE 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# Street Name Street Type 

15314 LEONDINA DR V 

Unit Type Unit# X Coordinate Y Coordinate 
-----.,··-----·--

--Select-- V -77.04868 39.27137 __ __;'--~-

Primary City State Zip Code 

GLENWOOD MD 21738 Yes V 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

GIS ID • 

895731 

Parcel 

225 

Parcel Area 
1
1.37 

Land Value 

183700 

Improved Value 

183700 

Legal Description 

LOT 13 1.372 A[ ]15314 LEONDINA DR[ ]VINEYARDS@ CATTAIL CREE 

check s11elling 

Exemption Value 

0 

Block Lot 
13 

Census Tract 
1605601 

Council Dist 

5 
Inspection Dist Supervisor Dist Map # 

Plan Area 

Section 

Grid 

21 -8 

SDP No. 

Record Plat No. 

14836 

Owner Occupied 

0 Yes @ No 

State Tax Id 

1404365984 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

F-00-068 

WS Contract No. 

Year Built 

Historic District Registry No. Stat Area 

4-08 

Building No 

Owner • (This section is required.) 

Search Reset 

Name· 

PETERSON CHRISTOPHER A 
Address Line 1 

15314 LEONDINA DR 

Clear 

Subdivision Name 
1 VINEYARDS AT CATTAIL CR£ 

Tax Map 

21 

ADC Map 

4812-C7 

WP File No. 

FOP No. 

Historic District 

0 Yes @ No 
Flood Plain 

, 0 Yes @ No 

Primary 
Yes V 

Plan Area 

RURAL 

OAP Zone 

I 



Address Line 2 

Address Line 3 

Mail City 

GLENWOOD 
Phone 

443-67 4-3868 

Mail State 
: MD 

Primary 
Yes 

E-mail 
DEBBIEANN@DIXIELANDENERGY.COM 

Cell Number Fax Number 

Professionals (This section is not required.) 

License# • Business Name 

Mail Zip Code 

V 21911 

20100100429 DIXIE LAND ENERGY LLC 

V 

License Type • 
Propane Gs 

P_rimary 

First Name 
v BASIL 

Address Line 1 

Middle Name 

STEPHEN 

Last Name 

PERRY 

Yes v 281 EAST MAIN STREET 
Address Line 2 

City 
RISING SUN 

Phone 1 
4434144940 

E-mail 

Applicant (This section is not required.) 

Phone 2 

Search As Owner As Lie. Prof As Contact 

Type • 
Applicant 

Relationship 
Applicant 

Primary 
Yes v 

V 

V 

First Name 
DEBBIE 

Full Name 

Organization Name 
DIXIE LAND ENERGY 

Street Address 
281 e main st 

Address Line 2 

Ml 

State 

MD 
Fax 

Last Name 

BLANKENBECKLER 

ZIP Code 

,' 21911-0000 

City State Zip Code 

Addtl Info 

Est Construction Cost • 
6850 

Construction Type 
-- Select--

TANK INFORMATION 

RISING SUN MD • 21911 

Phone Cell Fax 

8885173680 
E-mail • 

DEBBIEANN@DIXIELANDENERGY.COM 

Housing Units • 

0 

Number of Buildings • Public Owned 
0 No V 

V 

RESIDENTIAL TANK INFORMATION _____________________________ _ 

Capital Project Number Fee Exempt· 

0 Yes @ No 

Roadside Tree Project Permit • Roadside Tree Permit# 

0 Yes @ No 

Capital Project-No Fee 

0 Yes @ No 

Existing Use • Number of Tanks Installed Number of Tanks Removed 

0 SFD V 

Water Supply Sewage Disposal Expiration Date Relocate Existing Tank • 
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Ylt:f1U .:>cl.Vtt ntup 

, 
tecord Detail • (This section is required.) 

Permit Type 

~ lding/ResidentialiMisc~ 
Permit Number 

71022000544 
Description of Work 

ISFD/ INSTALL (1) 1,000 GAL UNDERGROUND PROPANE TANK 

check s~lling 

~ddress • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# Street Name Street Type 

_1_53_1_4 ___ , _L_E_O_N_D_IN_A __________ _ DR 
Unit Type Unit# X Coordinate 

-77.04868 
State 

Y Coordinate 
-Select- v 39.27137 

City Zip Code Primary 
GLENWOOD MD 21738 Yes 

>arcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

V 

J 
V 

Opened Date 

0212412022 7 G 

G=-1:..::Sc...:l-=-D_• _ ___ P---'a::..:r--=c-=-el:..._ ___ Parcel Area Land Value 
183700 

Improved Value 
183700 

E=-x~e~m~p"-t"-io~n-'-'--V~al_u_e _ __ Plan Area 
895731 225 1.37 0 RURAL 

Legal Description 

LOT 13 1.372 A[ ]1 5314 LEONDINA DR[ ]VINEYARDS @ CATTAIL CREE 

Block Lot 

13 

Census Tract Council Dist Inspection Dist Supervisor Dist Map# 

Plan Area 

Section 

Grid 

21-8 

SDP No. 

Record Plat No. 

14836 

Owner Occupied 

O ves ® No 

605601 5 

State Tax Id 

1404365984 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

Subdivision Name 

VINEYARDS AT CATTAIL CRE 

Tax Map 

21 

ADC Map 

4812-C7 

WP File No. 

_F_-0_0_-0_6_8 _ __________ ________ Primary 
WS Contract No. FDP No. Yes 

Year Built 

Historic District Registry No. Stat Area 

Historic District 

O ves ® No 
Flood Plain 

4-08 

Building No 

)wner • (This section is required.) 

Search Reset 

Name • 

CHRISTOPHER A. PETERSON 
Address Line 1 - --~ - ·-
15314 LEONDINA DR 

Address Line 2 

Address Line 3 

Mail City 
GLENWOOD 

Clear 

Mail State 
MD 

Mail Zip Code 
V 21738 

O ves ® No 

V 

DAP Zone 



E-mail 

Cell Number Fax Number 

>rofessionals (This section is not required.) 

Search 

License# • 
103851 

License Type • 
Propane Gs 

Primary 
Yes 

Reset Clear 

Business Name 
HJ POIST 

First Name 
v SEAN 

Address Line 1 
v 360 MAIN STREET 

Address Line 2 

City 
LAUREL 

Phone 1 
301-725-3232 

E-mail 

\pplicant (This section is not required.) 

Search As Owner As Lie. Prof 

Middle Name 

Phone 2 

As Contact 

Last Name 
UNDERWOOD 

State 
MD 

Fax 

ZIP Code 
V 20707 

Type • 
Applicant 

First Name 
v MICHELLE 

Ml Last Name 

CLANCY 
Relationship 
Applicant v 

Primary 
Yes v 

\ddtl Info 

Est Construction Cost • 
2000 

Construction Type 

Full Name 
MICHELLE CLANCY 

Organization Name 
APPLIED & APPROVED PERMITS LLC 

Street Address 
P.O. BOX 310 

Address Line 2 

City 

PERRY HALL 
Phone 
443-340-1229 

Cell 

E-mail • 

MICHELLE@APPLIEDANDAPPROVED.COM 

State 

MD V 

Fax 

Zip Code 

21128 

Housing Units 
0 

Number of Buildings • Public Owned 
0 No V 

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

ANK 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 

Water Supply 

Private v 

Number of Tanks Installed 

V 

Sewage Disposal 

Private v 

Expiration Date 

8/24/2022 

Number of Tanks Removed • 

lo 
Relocate Existing Tank • 

0 

PAYMENT INFORMATION _______________________________ _ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No 

Submit Cancel 

SAP Entered 
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PROPOSED UNDERGROUND 1,000-GALLON PROPANE STORAGE TANK LOCATION 

PETERSON RESIDENCE - 15314 LEONDINA DRIVE, GLENWOOD, MD 21738 

THE H.J. POIST GAS COMPANY, INC. - 360 MAIN STREET, LAUREL, MD 20707 - 301-725-3232 - www.poistgas.com 



17 
COMPLETE THIS FORIVfWHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOW ARD COUNTY 
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: /-l_,.-'l 3 

To: lk" t+h ~(,k±¥tl += 
From: 

(Persbn's Name and Divi~ion) 

MereJ,'}h fe-ktstJl7 ( ~~ q ) 5 7 ·7 ~ ~4:2~ 
(Your Name, Company Name and Telephone Number) 

Subject: Project name {C {er f,0] {<p f; ,
1
) &I l e, 

Project site address / 5 3 J ~ LtJ O d, ·11 a I) r 
Permit # e ~ OOtJ :3)... 1 b SDP # 

Other information pertinent to this project ____________ _ 

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

__ Letter of response to address plan review comment letter 

-/evised plans and/or revised details: When submitting for a complete re-review 

.u._ Letter Summarizing Changes 

Energy conservation calculations 

Copies of / (be specific). 

JAN 2 5 2023 
LICENSES & PEf~MITS 

DIVISION 

mitted . 

___d__ Health Department Request __ DPZ/ DED Request Applicant's Request 

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

Other 

Contact Person Information: (Required) 

Telephone No: 
Please Print Name 

E-Mail Address: 

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. 

Roceiwdby ~ 
White-Plan Review / Yellow-Applicant I Pink-Permit Division 
t: \Operations\Updated forms\transmit.frm - Rev. 04/2014 
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DES IGN INC . 

PO 80X 237 n~SIUIC. MO 21048 
PHONE 410-1Jl-tll20 
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THE PETER.SON RESIDENCE 
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Name of Requestor: -~::.....L...><:....=..-::::t-....>e....:..::..>.=......__:___:_:::;:__--=-=------'-<....l,'--'-"'---,,--~'--b'--'L..L!......'------=~L!...L-H,A...JL!...1...l....L!._~ ti{(_ a IL Cc 
Street Address: 0 

--:7t--'-~---.--------"'~~'-'---"-....IL...L..!-'--....L.....!....-1.-l.::--l-<....1,....._-+-+-"'-""'---------

City, State, Zip: .J.......1,,,,- ~~'----""--''------'----_..:_...L..!...J=-----~ ~:......L----'----=------------

Date: (g. I Y '1 :1 

Amendment, Permit# .JJ 7-__ 0 0 0 3 2--q (o 

Ms. Debbie Whalen 
Division of Plan Review 
Department of Inspections, Licenses and Pennits 
Howard County Government 
3430 Court House Dr 
Ellicott City, MD 21043 

Dear Ms. Whalen: 

I am requesting to amend Permit # b A O O O 3 d-4 l O . at 

to ----------------------------
(Site Address) . 

I s~311d Leond1 na.1 ]2(1 vG 

Enclosed: 

l Fee: ¥ J 5 or9' 

Plot Plans 

_ . Sets of Construction Drawings 

./ Other: "3 (/Ji 1lf. of or hi ' ~(e,, Lt ,,,-e I or, / I 6 f,'f di 'vi f P, ~j /Ay01,tf, 

a: 11 r p(},ri,-., 5 la be lt) WI·~ r P C1 i ~ ~: fn.tt1 ~ l'IM 5 ·- --d d In~ ·-e liJ e f7t e 11.f;, -
Ifthere is anything we can do to assist you, please let me know. {r r(J ~hf cl j 
Sincerely, . 

,JrJ--f.Uldu fv 

Name: mm11&11 .-ltt«6~ CJv *~. f)---
Title: Gt VL{ < ~0.g!±il- . . · 

Phone and/or Email: (tJD q · 51 7 · l/ L/ t):,r • 

Amendment Letter 











COMPLETE THIS FORM ,WJIEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOW ARD COUNTY 

DEPARTMENT OF INSPECTIONS, tlCENSES AND PERMITS COUNTER: . ' . . . ' 
Date: 05/11/2021 

To: .Department of License and0-Reunits 
(Reviewer/Requestor' s Name) (Division) . , .. 

From: Frank Manalansan 11 , Fisher, Collins, ·and Carter, Inc. (410) 461-2855 
. (Your Name, Company Name) (Phone Number) 

Project name Vineyards at Cattail Creek, Lot ,13 

• Project site address 15314 Leonq,in~ b_rive ' 
, • eJ..~~~n ✓ • • 

·Permit # ~1.;)lot 1 (/,) , . • 

·.·Other information pertinent to ~hi~ project'~:•_--'--·---'----'---------------
-.. ~ . ' . -

SOP# GP-21-088 

✓ Please check the attachments below that vou are submitting·with thi's transmittal: 

□ L·ette~ of response to address plan. review ·co~nrti'end~ttet : • 

D Revi·s~d:p'i~n~ and/or revised detail~: When sub~itting f;r a co:mplete re-review: duplicate s~ts shall be submitted . . 
□ 'Lette; Suinmatizin~ Changes • • • • • • , • • • ••• 0

, •• 

□ · · : · ··. · · •. >- t ~~ . ~✓A-L2-'"E-: w· •• L~ \ 
• . E~ergy',-coqservaHon calculations . • • • , q; • __) 

)ZJ_ ' Copi~s of s y•rE PL : ' '··. ' .' ;: : . ' th~ ,; eclfi~) > ' ·' . ' 

.. ~Health IxpartmentRequest •□ ·DPZ/ pED -~~·quest .□ Applicant's Request 

□ '. 'Two set's of si,~gle-family njo.del plans ·t~ ?e '.plaoed ~n permanentfil~: Model Na~ e/ ~- • •, • 

[2J Other BuiMing Permit Application and s~ppo!1ihg data • • • • • 

~ontact P~rspn I~forIIJatfon: (Requireq} 

christoph~r Peterson ' 
Please Ptjnt Name . , . . ' 

' . T;lephoqe No-:· . • (301) 22Ji -6690 
. • ' (l . . . 

PL 'ASE ASS:URE ALL OCUMENTS AND/OR . REVISIONS ARE APPROPRIATELY SIGNED~AND SEALED, 1F 
NECESSARY, BY A UCE.(1/SED'ARCHITECT -OR ENGINEER . . PLEASE °JJE ADVISED THAT INSUFFICIE]YT 
INFORMATION M4Y RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMiNER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMfTS 'Will COJVTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 

iJ 

• ONCE THE BUILDING PERMIT IS Al! PROVED BYTHE'PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMJT IS READY FQR, ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTAC.T PEPSON FOR PERMIT PICK UP. • ALL PERMIT STATUS • 
INQUIRIES SHALL BE DJ_RECTED TO THE PERMIT DIVISION AT 410-313'-e2455 OPTiON #4 OR BY VISITING 
MYHOWARD.JNFO. CODE RELATED QUESTIONS AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO 
THE PLAN REVIEW DIVISIONAT 410-313-"2436. • PLEASE ALLOW A MINIMUM OF FIVE (5) ·woRKING DAYS 
FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU, . 

Received by ~Q~--. eof~,i . _ 
White-Plan '.Review I Yellow-Applicant i Pink-Permit Division 
T:\Operations\Updated forms\HoCoTransmittalForm04.2020 



... RECEIVED 
PERMIT NUMBfR: B 2,.(IJO ~ z..q (g. DATE ACCEPTED: SEP 2 1 2020 

' 
RESIDENTIAL BUILDING PERMIT APPLi~N & PERMITS 

• DIVISION 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE: {410) 313-2455 OPTION #4 

# of efficiency units (MF* . # of 2 BR (MF*): # of 3 BR (MF*): 

# Rooms: # Half Baths: # Fireplaces: 

Garage/Carport Info: Integral Garage □ Carport □ None 

Basement/Foundation Info: □ Slab on Grade □ Post & Pier Unfinished Basement □ Finished Basement: □ Full or □ Partial 

1" Fl Width: 1" Fl Depth: 2"" Fl Width : 

. , . . 
THE UNOERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THATTHE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPUCATION; (SJ THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

rb, 11() 
DATE SIGNED , 

T:\\Operations\Updatedforms\ResidentialBuildingPermitAppOl.28.2020 



COMPLETE THIS FORM ,WJIEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLA.NS TO THE HOW ARD COUNTY 

DEPARTMENT OF INSPECTIONS.~ ~ICENSES AND PERMITS COUNTER: 
. . ' 

Date: 05/11/2021 

To: 
·~~ ~ 

..... :· •' ~ ' :.' :' '•· 
, I I, • , . . 

. ., 

.,.. "' ....... 
_ , _ ·.1 1 1 , 

Department of License aAd,-Flei:mits 
(Reviewer/Requestor's Name) (Division) . ,,, 

From: . Frank Manalansan 11 , Fisher, Collins, lmd Carter, Inc. (410) 461-2855 
. (Your Name, Company Name) (Phone Number) 

Project name Vineyards at Cattail Creek, Lot ,13 
' . 

• Projec,t site address 15314 Leon~in~ Dfive ' .. n 
: ·Pe;mit# ~ adi(/) ' ' .· , 

• Other information pertinent to ~his ~:oj~c~·~.' _ _,__· ---'---''-----'--------------

SDP # GP-21-088 

✓ Please check the attachments below that you are submitti.ng:with thi's transmittal: 

D Lette~ of response to address plan. review ·co~n.111,ent· f~ttet : • 
□ .· ' . . ~ • & , ' '. • ~ 

Revised•plans and/or revised details: When submitting for a complete re-review, duplicate s~ts shall be submitted . . 
□ ·Lette; S~inmatizing. Chan

0
°es • • • , . , • • • , • ••• ·· .' •• 

0 . E~ergy:_~o~serv~t~o~ calculations • • .• -:~ -t";r ~ . :.,A~ .. tl·: l0· (_;~ _) 

~ - • .Copies of . S '\"f"€ •• PL ~ .. • ; .i:: ·:-' · , (~~ s~·ec'ifi~)- . ,. . _, ,. • •• 

. _l)g.Health Thpartment-Req~est •□ 'DPZ/ PED ~~·quest : D Applicant'~ Request 

□ ' 'Two set's• of S\~gle-family njo.del plans ·t~ ?e '.pla~ed ~npermanent fil~: Model NaJ e/ ~-- __ ._~---~--

0 Other Bunding Permit Application and suppo~ihg data - -

Contact Perspn lnformatfon: (Require4) 
' . . ~ ' 

christoph~r Peterson T~lepftoqe No-:· . • (301) 22,;! -6690 
' . . . , 0 

PL 'ASE ASS_fJRE ALL OCUMENTS AND/OR.REVISIONS ARE APPROPRIATELY SIGNERAND SEALED, IF 
NECESSARY, BY A UCE('ISED'ARCHITECT OR ENGINEER . . PLEASE .Bl!, ADVISED THAT INSUFFICIE!fT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PUNS EXAMiNER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS'Jf'ILl C0/VTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 

• ONCE THE BUILDING PERMIT 1S ARPROVED BYTHE'PLAN REVIEW DIVISION AND ALL OTHEfl- REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERM.IT IS READY FQR, ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PEP-SON FOR PERMIT PICK UP. • ALL PERMIT STATUS. • 
INQUIRIES SHA.LL BE DIRECTED TO THEPERMiT DIVISION AT 410-313'~2455 OPTION #4 OR BY VISITING 
MYHOWARD.JNFO. CODE RELATED QUESTIONS AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO 
THE PLAN REVIEW DIVISION-AT 410-313~243'fj. • PLEASE Allow A MINIMUM OF FIVE (5) ·woRJ(JNG DAYS 
FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU, _ ' 

Received by -,'d,Q '-~ - - ._ fd->r-,_+· .'-"'.'----

White-Plan Review / Yellow-Applicant / Pink-Permit Division. 
T:\Operations\Updated forms\HoCoTransmitta!Form04.2020-



... RECEIVED 
PERMIT NUMB!R: B z_Cl)O ~ z.q (9 DATE ACCEPTED: SEP 2 1 2020 

'f~ t 

RESIDENTIAL BUILDING PERMIT APPLi~N & PERMITS 
•• DIVISION 

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE: (410) 313-2455 OPTION #4 

# of efficiency units (MF* . # of 2 BR (MF*): # of 3 BR (MF*): 

# Rooms: # Half Baths: # Rreplaces: 

Garage/Carport Info: Integral Garage C Carport C None 

Basement/Foundation Info: C Slab on Grade C Post & Pier 

1" Fl Width: 1" Fl Depth: 2nd Fl Width: 

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

WITH AU REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAUY DESCRIBED IN 

THIS APPUCATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

rk, J~ 
DATE SIGNED ' 

-
T:\\Operations\UpdatedForms\ResidentialBuildingPermitAppOl.28.2020 

------




