
Men u Save Reset Cancel Help 

Record Detail (This section is required.) 

Per.mi.I "Type_ ______________ _ ___ _ P_e_rm_i_t _N_u_m_b_e_r_~Opened Date ~
1 

:Building/Residential/Mis.c.0:_ank~ . .. ···················---~HB23000617 . H9~i~!/2023 .. J t..':.J 
Description of Work 

SFD//INSTALL (1) 1000 GAL UNDERGROUND PROPANE TANK FOR STUB OUT 
I 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# Street Name St~et_Type . 
12405 1 KONDRUP DR V 

Unit Type Unit# X Coordinate Y Coordinate 

·•Select•· v 1[:7_6_.9_4_5_0_2 ____ ~]!39.1415-1 _-_-... --.. -... --
City State Zip Code Primary 

; FULTON._ ·-------···----l !-1_D ___ .i_2_0_7_59 ____ 1 Yes v , 

Parcel • (This section is required.) 

Search 

GIS ID • 

840456 

Reset 

Parcel 

48 

Legal Description 

Clear Get Address & Owner 

Parcel Area 

:o.s2 
Land Value 

264500 

'LOT 12 BL CS 4 AR 2[ ]KONDRUP DR[ ]BEAUFORT PARK 

check s11elling 

Improved Value . 
1264500 

Exemption Value 

0 

Block 

C 

Lot 
I 12 

Census Tract Council Dist Inspection Dist Supervisor Dist Map# 

Plan Area 

Section 

Grid 

45-12 

SDP No. 

Record Plat No. 

Owner Occupied 

0 Yes @ No 

605102 4 

State Tax Id 

I 1405351456 

Area 

Zoning District 

I RR-DEO 

Final Plan No. 

WS Contract No. 

Year Built 

I_ 

Historic District Registry No. Stat Area 

: 5-15A 

Building No 

Owner • (This section is required.) 

Search Reset 

Name • 

HOBBS JEFFERY L 
Address Line 1 

12401 KONDRUP DR 

Clear 

Subdivision Name 

Tax Map 

45 

ADC Map 

5051-JB 

WP File No. 

FDP No. 

Historic District 

0 Yes @ No 
Flood Plain 

0 Yes @ No 

i Primary 
Yes V 

Plan Area 

RURAL 

DAP Zone 



Address Line 2 

Address Line 3 

Mail City 

FULTON 
Phone 

301-725-3232 
E-mail 

Cell Number 

Mail State Mail Zip Code 

11 MD V 20759 

Pri_mary 

'' Yes 

Fax Number 

Professionals (Th is section is not required.) 

License# • 

68408 

Business Name - -- --- -
I HJ POIST 

V i 

License Type _• 
Propane Gs 

Primary 

First Name 

V JEFF 

Middle Name Last Name 

j' WISEMAN 

Yes 

Address Line 1 

V I 360 MAIN ST 
Address Line 2 

City 

LAUREN 
Phone 1 

3017253232 
E-mail 

!EF~<g)HJ):'OIS7::_COM 

Applicant (This section is not required.) 

Phone 2 

Search As Owner As Lie. Prof As Contact 

First Name -- ---Type • 
Applicant v MICHELLE 

Relationship 
Applicant v 

Primary 

Full Name 

MICHELLE CLANCY 

(?rgani2:atio_n Na111e 

Ml 

Yes V I APPLIED & APPROVED PERMITS LLC 
Street Address 

State 
I MD 

Fax 

Last Name 
: CLAN-CY 

ZIP Code 

20707 

- - -- -- - - - - - - - - ---- - - - - -- -·-·· -- -- - - -- - -- - - -- - - - - -

P.O. BOX 310 
Address Line 2 

City 

PERRY HALL 
Phone 

443-340-1229 

State Zip Code 

1 MD V 21128 

Cell Fax 

E-mail • 

MICHE_LLE@Al"PU_§DAN_DAPPROVE'?.COM 

Addtl Info 

Est Construction Cost • 

1500 
Construction Type 

HClu_sing_Units -~ _ 
0 

Numb~r _c>f B11il_dings • Public Owned 
0 No V 

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

TANK INFORMATION 

RESIDENTIAL TANK INFORMATION _____________________________ _ 

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

0 Yes @ No 

Roadside Tree Project Permit • Roadside Tree Permit# 

0 Yes @ No 

Existing Use • 

SFD 

Water Supply 

Number of Tanks Installed • 

V !1 
Sewage Disposal Expiration Date 

0 Yes @ No 

Number of Tanks Removed • 

0 

Relocate Existing Tank • 



-

_r~~t~~~ .~ - \ 

-~-··---~-J ; 



~ 

.._ RECE YED 
PERMIT NU=-:M__:_B:_:E~R~:_::B ____ ~ b~-----=--=--=D:-=-AT-:-E=-:AC~C=-E=P:-T~E::D;;:-: ~~;--;;--;~~A~lf~f, ------1~() ___ .. _?0"-''J?'---. _ 1 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 

City: 
State: MD 

SDP/WP/BA #: 

Existing use: Proposed Use: 

Trade work to Be Completed (Separate Permits Required): □ Mechanical (HVACR) D Electrical D D None 

Licensee's Name: License#: 

Street Address: 

City: State: Zip Code: 

Phone: Email: 

Street Address: 

Utilities: D Electric Water Supply: D Public Private (Well) Sewage Disposal: D Public D Private (Septic) 

Heating System: D Electric Q Natural Gas D Propane D Other: Roadside Tree Project: D No D Yes: # 

Sprinkler System: D NFPA 13 D NFPA 13R D NFPA 13D D None Fire Alarm System: □ Yes D No D Voice Evac 

Model Name & Options: 

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

# Rooms: # Full Baths: # Half Baths: # Fireplaces: 

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

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

pt Fl Width: P1 Fl Depth: 2nd Fl Width: 2nd Fl Depth: 

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 COMPL' 

WITH 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. 

APPLICANT'S ORIGINAL SIGNATURE DATE SIGNED 

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

AGENCIES REQUIRED/APPROVALS: 

□ Health//)--//--~ □ SHA ~ CID 

SUBMITTAL FEES: 1 1 PAYMENT: ACCEPTED BY: 

T:\ \Operations\UpdatedForms\ResidentialBuildingPermitApp0l.28.2020 




















