
Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 

Date Received: ________ _ 

3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov Permit No.: 

Building Address: --=1~5-=2~0.::..5...:T:.-O.::..;::..RI-=N"--O,:..._W_A_Y ________ _ 

city: WOODBINE State: MD Zip Code: _2--'l-'-7_9_7 __ 

Suite/Apt. # ________ SOP/WP/BA#: ________ _ 

Census Tract: Subdivision: F AIRLANE FARMS 

Section: _________ Area: ______ Lot: __ 2_5 __ _ 

Tax Map: _______ Parcel: ______ Grid: _____ _ 

Zoning: Map Coordinates: Lot Size: _1_.3 __ _ 

Existing Use: _ __,S""F'-"D=-------------------
Proposed use: _____ S_F_D_W_/P_R_O_P_A_N_E_T_A_N_K __ _ 

Estimated Construction Cost: $ __ ~4,...,.""0""0""0~-----------
Description of Work:. ___________________ _ 

INSTALL 1000 GAL UNDERGROUND PROPANE TANK 

Occupant/Tenant Name: -----=O~WN~~E=R~----------

Was tenant space previously occupied? □Yes □No 

Contact Name: _____________________ _ 

Address: _______________________ _ 

City: ___________ State: ___ Zip Code: ___ _ 

Phone: _,_ _________ Fax: ___________ _ 

Email: _______________________ _ 

Property Owner's Name: DAISCOOP LLC 
Address: 2215 DUVALL ROAD 
City: WQQOBJNE State:Mn Zip Code: _ ..... 2 .... 1..,,7 ...... 9...,7_ 
Phone: ___________ Fax: _________ _ 

Email=---~-------------------

Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name: MICHELLE CLANCY 
Address; po BOX 31 Q 
City: PERRY HAT.T. State: MD Zip Code: 21128 
Phone: 443-6] Q-7514 Fax: __________ _ 

Email: MICHELLE@APPLIEDANDAPPROVED.COM 

Contractor Company: _T......,E....,C,...H........_ .... A .. I .. R..___ _________ _ 
contact Person: DENNIS FEAGA 
Address: 1560 A-D CATON CENTER DRIVE 

City: RAT.TTMORE state: MD Zip Code: 21227 
License No.: 81215 
Phone: 410-984-5681 Fax: __________ _ 
Email: ______________________ _ 

Engineer/Architect Company: __ ___,c ..... o ...... N ......... T .... R ..... A~G ... T~D ... R ....... ___ _ 
Responsible Design Prof.: _______________ _ 

Address: _____________________ _ 

City: _______ State: ____ Zip Code: ______ _ 

Phone: __________ Fax: __________ _ 

Email: ______________________ _ 

t-:==============:;::=============:;1 1--.-------=------=----_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-"T-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-:,---1 
I Commercial Building Characteristics Residential Building Characteristics Utilities 
I Height: [XSF Dwelling D SF Townhouse Electric: □ Yes KJNo 

No. of stories: Depth Width 
Gross area, sq. ft./floor: 1st floor: 

2"" floor: 
Area of construction (sq. ft.): Basement: 

□ Finished Basement 

Gas: ~Yes □ No 
Water Supply 

□ Public 

-@ Private 

Use group: D Unfinished Basement Sewage Disposal 

D Crawl Space □ Public 
Construction tvne: D Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 

□ Structural Steel Multi-family Dwelling 
D Masonry No. of efficiency units: 

xJ Private 

Heating System 

□ Electric □ Oil 

D Wood Frame No. of 1 BR units: D Natural Gas D Propane Gas 

D State Certified Modular No. of 2 BR units: D Other: 
No. of 3 BR units: Sprinkler System: 
Other Structure: 
Dimensions: 

□ Yes □ No 

► Roadside Tree Project Permit Footings: 

□Yes l!No Roof: Grading Permit Number: 

Roadside Tree Prolect Permit # □ State Certified Modular 
D Manufactured Home Building Shell Permit Number: 

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

WITH AL;~REGULATIONS OF W CO1 ARE APPI.ICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (5) T H E G N OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

. .......-~M~J~C~li~B-I_.I_.f~-C ......... I.~A-N~C~Y ___________ _ 
App11canrs Signature ---- ' Print Name l 
MICHELLE@APPLIEDANDAPPROVED.COM ............ ---+72._,·rt_-l_g_.,._,_tq-+---------
Ema,tAddress Date 8-J < bl 

PERMITS 
Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
••PLEASE WRITE NEATLY & LEGIBLY•• 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Is Sediment Control approval required for issuance? □ Yes □ No 
0 CONTINGENCY CONSTRUCTION START 

Distribution of Coples: White: Building Officials Green: PSZA,lonlng 

T:\Operations\Updated Forms\Building applmp 03.21.2017.docx 

-FOR OFFICE USE ONLY-

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 
SOP /Red-line approval date: 

Yellow: PSZA,Engtneerlng 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub• Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold: SHA 



· •. 
' \ 

NOTE: THE. l:XISTIN(j WfLL SHOWN ON THIS PLAN. H0-15-0374. t-lA5 
eee.N f11:LO LOCATf.O ev fl5Hf.lc. COLLINS & CAITTl'.R. INC .. 
PROFt:5510NAL u.NO SURVl'.YOlcS ANO 15 ACCURATt:LY SHOWN. 

"7SHER, COLUN5 & CARTER. INC. 

5TORMWATtR MANA<;jeJj!:NT t'iOTE~: 
STO!aMWATtR MANACZHC/'IT F011 LOT 25 15 
lltJNC; PIWVIOW BY A COMBINATION Of 
NON-l<OOFTOP Dl5CONNCCTION {N-2) fOR 
THC. ORIVCWAY ~tA. Tl?UiTl'lOO fOR THt 
HOUSt 15 lltlN4 f'ROVlOtD llY BMP NO. 6 
ON NON-&UILOA&te PARCCl. 'J' ANO 
BIO- RtTe!','TlON f"ACIUTY •Z. ON 
NON-BUJLOA!ILf. PRESERVATION P41!C!L ' r.'. 

OWNfR/Ofvet.OPf.R 
IN i6\es --

9720 PAMWT ~ D~~ 
COLUHNA. HD 21~6 

+10-37'1-'l'l'6 

I 

. ' 
. ,'@ 
' I } 

15205 TORINO WAY 

FAIRLANt FARMS 
PHASE. Tu✓O 

ZONED: RC - 0t0 
TAX MAP NO.: 0 (il?.!O NO.: 2 PA,RCl:.L NO.: () ':ML ef,"GJNE.tlll#G r.CWSUL.T.M1z & WID 5UkVr.YOes 

PLAN 5TH E.LE.CTION OlSTRlC'f HO\.JARO COUNTY. ~W~Y LANO 
tH!IJOlll. - Cffl:l P~l • IOVZ - NU10IW. Pitt 
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5CALf: l" = qb .- SCALE.: 1""", fo· DATE.: NOVf.Mf,f.R 29 . 201'l 
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; \0Sl06\tlw9\Perm11 Plans\05106 Final Resite Base PhJse 2.clwg. 3/7/2019 ll:39:21 AM, \\SRVl\Downstalrs Generic Konoca-Minolta 
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j 

Building Permit Application 
, Howard County Maryland 
D.epartment of Inspections, Licenses and Permits 

3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov 

Property Owner's Name: 

DILP 2019 MAR 4 Pi-12:02 
Date Received: ________ _ 

PermitNo.: Bl'f600S(W 
N_V/L ~,. Building Address; ~~- ~1Y"'\D \ >J~ 

l>'City: Cxledbth&--- State: mD Zip Code: Q( 1q 7 Address: ,1.:w &,,,bn:.,.,, ,t wco,t s: pr,v-.e... 
City:~ State: ,,.,,,,~ ZipCode: ~,o~ 

Suite/Apt. II SOP/WP/BA II: GP- ( g,-3 S" Phone: ':110· 3'1"t-S~S:t. Fax: 

Census Tract: Subdivlsion:fu C{Q.130 /wr:t,.S Email: 

Section: Area: Lot:,;).S Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: Parcel: Grid: 
Applicant's Name: 'DeG,\.+v,/" 6,,l.itd,;,5 s ... ~11.l,:e{ 
Address: e_o 1$.o.x S: ~ ;.'), ' 

Zoning: Map Coordinates: Lot Size: City: Wat>DA.:,~ State: ~ Zip Code: -.,_ I 1 -,2 
Phone: ':t43 •30'1- 77~.2::::_Fax: 

Existing Use: (/'~ - - _,;f ],,-r Email: -r.~ - I"\-- • ,. L • ,_,, .. C:- ~ ,;~~., ~-- -
Proposed Use: ~,l ."--~✓.~ Contractor Company: NV 1-k,,,,,,,~,::, 

Contact Person: t;;h 1/J .:1- C4Jile.-Estimated Construction Cost: $ 2,.~0 ,u\70 , 
Address: 2:Z.J.o e~ ,1-vv--,..,,1- w !c.-rn1 s /J.l'J~ 

State: ~escriptlon of Work: J/~ ;... ~io,.'1 11 ~waroR '1 ez.v I K.; City: Cdv.,.,,../:,_,-!J, Yn{)_ Zip Code: -,...,o't_~ 

.,,~ · /~~~ License No. :_$ !, 

;;~~p~= ~z) Phone: 1:1/0· ')•7 'I - 'S..'IS (,, Fax: 

Email: -CG~j le:, @ N v~ ~<.:- • <.:o_>'V\ 
Occupant or Tenant: 

Was tenant space previously occupied? □Yes □No Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email : Email: 

cr.;mmerclal Building Characteristics ResJdentlal Building Characteristics Utilities ~-:\/ •;.1~·J/~~~*:~~:,~""'•\~tt•;-·'; ' :: ·:\ ·~:-
Jleight: i:;;r'sF Dwelllng □ SF Townhouse Water SUl!,l/.l'l .',_;,,J(il 
' 

No. of stories: Depth Width □ Public 
G1-.)SS area, sq . ft/floor: 1st 

floor: 47 )( Z1/ • .. , ,:/~{:~!~! /~/~"J!.J~\•, ; :1i;:. l, ./ ( ,, ~ 

CJ..frr'f va t.e . · ;:; ... :, ~ .. {~i-·_~\£.\~:.1;?~,r~l;/;'.;:tit~Y;,t~tr:: 2nd 
floor: 1q y .{-"'t:) 

Area of construction (sq . ft.): Base.ment: u:-, <'/) Sewage Disp_asa/ ' , ' •· 1 r>r:_·;: '·. , :•~·t,1• ·~r'/t1i, 
V 

' 1•,:;•1 , '' .11· ;: -;~·,· ,:~;t•.' 
• · ,. :~ ,I_ ~ ,t ' 

l21=inished Basement 
- □ Public ., ' - - -j .:,\_:_-, •,::~;• - _,-_ '. - ,.: - ,. 

Use group: 0 Unfinished Basement Q11'rivate 

' □ Crawl Space Electric: ffies [) No 
Construct/a!' tlme: 0 Slab on Grade -

Gas: ffYes □ No 
[J Reinforced Concrete No. of Bedrooms: t.f -
Cl Structural Steel Multi-famllv Dwell/no - Heating S'lstem 

IJ Masonry No. of efficiency units : r'f Electric Ci Oil _ 

0 Wood Frame No. of 1 BR units: □ Natural Gas G-fS'ropane Gas ----
[J State Certified Modular No. of 2 BR units: [J Other: 

No. of 3 BR units: 
~ Sl!,rinkler S'lstem: 

Other Structure: -!::1'Yes [] No 
Dimensions: ---

► Roadside Tree ProJ.ect Permit Footings: -- Grading Permit Number: 
□Yes Ja!f,io Roof: 

Roadside Tree Project Permit# □ State Certified Modular ·-
□ Manufactured Home Building Shell Permit Number: 

THE UND~RSIGNEO HEREBY CERTIFIES /IND /IGREES AS FOLLOWS: fl) TH/IT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) TM/IT THE INFORMATION IS COHRECT; (3) THAT HE/SHE WILL COM PL 
WITH ALL llEGlJL/ITIONS OF HOW/IRO COUNTY WHICH /IRE /IPPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFCIIENCED PROPERTY NOT SPECIFICALLY Dl,SCRIBED 11 

THIS /IPPLIC/ITION; (~AT HE/SHE GRANTS COUNTY OFFICI/ILS THE RIGHT TO ENTER ONTO THIS PHOPERTY r-DR_THF. PUR~OSE Of INSP~CTING THE W~~~Qf, ~ OTICES. 

a/1/1 , -~ -::1';~ l<c~,..,, - -1 1 ·i:;-, n 
PrmtName r~cant s Signature 

,m € Dc..~r-b_,,i'f;/~~ S~v,~~s • ~~ J!¥/Ull1 
Email Address Dat 

A-t;.~,.rr NV 
Title/Company 

l-4on-7~S: 

Checks Payable ta. DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEGIBLY*~ 

-fOP. OFFICE USE ONLY• 

AGENCY DATE SIGNATURE OF APPROVAL 

All minimum setbacks met? 
Is Entrance Permit Required? 

Historic District? 

Is Sediment Control approval quired for issuance? SOP/Red-line a roval date: 
0 CONTINGENCY CONSTRUCTION START 

Mt H-u. 8-e>· 

- -- Bll. .. 4 .~ 

MAR g 4 ime 
LICENSES & PERMITS 

nl\/1<::; l()t'-J 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 

$ 

$ 
$ 
$ 
$ 
$ 

Check It 

Pink: Health Gold: SHA 
>lstrlbutlon of Coples: White: Building Offlclals Green: PSZA,Zonlng Yellow: PSZA,Englneerlng 

·:\Operatlons\Updated Forms\Bulldlng aµplmp 8.2012.docx 














