
1ilding Address: 

Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

15204 TORINO WAY 

Permits: 410-313-2455 
www.howardcountymd.gov 

Property Owner's Name: 

Date Received: ________ _ 

Permit No.: 

DAISYCOOP LLC 

ty: WOODBINE State: MD Zip Code: 21797 Address: 2215 DUY ALL ROAD 
City: WOODBINE State: MD Zip Code: 21Z2Z 

1ite/Apt. # SDP/WP/BA #: Phone: Fax: 

?nsus Tract: Subdivision: 
Email: . 

~ction: Area: Lot: ,~ Applicant's Name & Mailing Address, (If other than stated herein) 

ax Map: Parcel: Grid: 
Applicant's Name: MICHELLE CLANCY 
Address: eo BOX.310 

oning: Map Coordinates: lot Size: City: ~EBBYHAII State: MD Zip Code: 21128 
Phone: 443-610-7514 Fax: 

.xisting Use: SFD Email: MICHELLE@AeRLIEDANDARRROVED.COM 

•roposed Use: SFD W/PROPANE TANK Contractor Company: IECHAIR 
Contact Person: DENNIS FEAGA 

:stimated Construction Cost: $ 4,000 1560 A-D CATON CENTER DRIVE Address: 
)escription of Work: City: BALTIMORE State: MD Zip Code: 21227 
INSTALL 1000 GAL UNDERGROUND PROPANE TANK license No. : 81215 

Phone: 410-984-5681 Fax: 

OWNER 
Email: 

Occupant/Tenant Name: 

Was tenant space previously occupied? □Yes □No Engineer/ Architect Company: CONIRACIOR 
Contact Name: Responsible Design Prof.: 

Address: Address: 

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

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characteristics Resident/al Building Characteristics Utilities 
Height: ~SF Dwelling D SF Townhouse Electric: □ Yes xJ No 
No. of stories: Depth Width Gas: ~Yes □ No 
Gross area, sq. ft./floor: 1st floor: Water Su12.12.lr. 

2"° floor: 
0 Public 

Area of construction (sq. ft.): Basement: 
D Finished Basement fJ Private 

Use group: D Unfinished Basement Sewage Dis12.osal 
D Crawl Space 0 Public 

Construction tt12.e: D Slab on Grade f] Private 
D Reinforced Concrete No. of Bedrooms: 

Heating_ Sr1tem 
D Structural Steel Multl-lamilr. Dwelling_ 
D Masonry No, of efficiency units: 0 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: □ other: 
No. of 3 BR units: S12.rinkler Sr.stem: 
Other Structure: 

□ Yes □ No 
Dimensions: 

► Roadside Tree Project Permit Footings: 

□Yes l)No Roof: Grading Permit Number: 

Roadside Tree Project Permit # D State Certified Modular 

D Manufactured Home Building Shell Permit Number: 

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 COMPLY 

WITH ALL REGULATIONS ~ICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS A\ICATION; (5) THA E N NTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

J MICHELLE CI.ANCY 
App11c_. ture ,/ Print Name 

MICHELLE@APPLIEDANDAPPROVED.COM 
Email Address Date 

4/12/19 

PERMITS 
Title/Company 

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

-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front: 
State Highways 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: 
SDP/Red-llne approval date: 

Distribution of Coples: White: Building Offlclals Green: PSZA,Zonlng Yellow: PSZA,Englneerlng 

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

-
Filing Fee $ ll[)U~ 
Permit Fee $ \ \ 

Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guarantv Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 

Check # irfri"TI -
Pink: Health Gold: SHA 
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Building Permit Appl;cation 
Howard County Maryland 

Departmt;tflt of Inspections, Licenses and Permits 
3430 Court House Drive 
Perrplts: 410-313-~455 

Permit No.: f,\ 'l 000] .3 () www.howardcountymd.gov 

Building Addre.ss: :_j5 ~Lt TC? .r-.i..t" _,,,...._.-...... _,._-'-\--
City: Wod.bno State: f)°)D ZlpCode:=.-;..l--'1--J-

Suite/Apt. II ______ SDP/WP/BA II: G -P .- l ~ -35 
Census Tract:--------- Subdivlslon::b ~ da ne. ~ 
Section: _________ Area: ______ Lot:_6~O~---

Tax Map: _______ Parcel: ______ Gr.id: _____ _ 

Zoning: · Map Coordinates: _____ Lot Size: ___ _ 

Existing Use: V'~ 4-t':-
P,Opo,ed U,e . ¥ ~-~ 
Estimated Construction Cost~ . 

.1 If -I J_lr ', 
Description of Work: ,ve,w- ,).. (bt:7 &r,,;(,pt»A,,/,U\ (s'Z.V A 

fAJ1'.Je ~ ~ S' _;;t ~I t . I ~ 5•h ~~~el I 

~ 1rr l¼,c ,, ~ 0, &<e:,U ·Ltf"W4.:, t-, .,f 
Occupant or Tenant: ___________________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: _____________ ---'-------

Address: · _______________________ _ 

City: ___________ State: ___ Zip Code: ___ _ 

Phone: ___________ Fax: ___________ _ 

Email: _______________________ _ 

Property Owner's Name: -/v~V'~l?~~:zi~-G--~--------
Address: '17,:,.0 &.-btr6,,,,., t: w,a,,-,,t s: P rt~ 
City: 42/,.,N'! 6,:,. State: ..,..;p Zip Code: -::z..1'2Y..fa_ 
Phone: 410· 37c-t-$<JS:'- Fax:__, ______ _ 
Email: ____________________ _ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: DeG.r.\.-fw Sv:td,;,_, Serl/Ice< 
Address: Po g,.~_s ........ s:=-';2:-:='--------------
City: Wa:PPt',JM-- State: ~ ZlpCode: 2-11-,7 
Phone: t:f4 3 • 309· 77~ Fax: _________ _ 

Email: -...1..u'n...!E:..J.t!::!::!!!!!:.D-lLti...u-La..J.!lq..~L.C.1ll.l.::JC.;S:-..~a::i~'----

Contractor Company: NV H,a,,,, e. _________ _ 

Contact Person: · Cl M J: C 4:J le,. r • 
Address: 97uk? f-s,1-,.;,,r...-.J-: r,-ta-,ls {)r.1,t<... 

City: Cdllb06,.:,, State: l"n/) Zip Code: ")...10 'f k 
License No.:_....,,."------------------
Phone: 1./10- ')•7~ - 5qS:t Fax: _________ _ 

Email: e C. "ll ~ le (l2 /'J vt<?- -:rn.e:.. • c:o >V\~------

Engineer/Architect Company: _____________ _ 

Responsible Design Prof.: _______________ _ 

Address: _____________________ _ 

City: ---'-------·State: ____ Zip Code: _____ _ 

Phone: __________ Fax: __________ _ 

l-r---_-_-:_-_-:_-_-:_-:_-_-_-:_-_-_-:_-_-_-_-:_-_-:_-_-_-_-_-_-:.,-_-_-:_-_-_-:_-_-:_-_-_-:_-_-_-:_-:_-_-:_-_-_-:_-_-.;_-_-:_-:_-:_-__,--1 1r==============::;::====:;:;::===:;:;:::= 
Commercial Buff ding Characteristics Utilltles 

Height: Water Supply 
No. of stories: 
.Gross area, sq. ft./floor: 

Area of construction (sq. ft,): Sewage Disposal 

Use group: nfinlshed Basement 
0 Crawl Space □ No 

Construction e: 0 Slab on Grade 
lJ Reinforced Concrete No. of Bedrooms: 

□ No 

Cl Structural Steel 
0 Masonry No. of efficiency units: 
0 Wood Frame No. of 1 BR units: ropane Gas 
[J State Certified Modular No. of 2 BR units: 

No. of 3 BR units: Sprinkler System: 
Other Structure: 

□ No 
Dimensions: 

1------· _Gr_a_dl~ng Permit Number:c · ;G [ i, 00 0 O(.o'f, -
Roadside Tree Project Permit# 0 State Certified Modular 

0 Manufactured Home Building Shell Permit Number: 

THE UNDF.RSIGNEO HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHF. IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THATTHF. INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COM PL' 
WITH ALL REGULATIONS OF HOWARD COUNTYWHLCH ARE APPLICABLE :meRETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT srECIFICALLY DESCRIBED Ir 
THIS APPLICATION; (5) THA HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PIIOPrRTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

( -,- ' /" , • ~-v.,..,.;../~:...;_,___._-..;;;.;C==.~;;;c.;:..~1/1_,__ ______________ _ 
p c n s S gn ure Print Name 

,,,;,.. e f)f:_.~k .. ad,bc, $:!;CV'U.:es· • ~D""t""\ , /rs I v6)('7 Email Adilress .J · · . -=o-a.,.te_.,,_, :..,1,-:...~,f---'-.,-,.-. -----------------

Title/Company 
Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD -COUNTY 

,..PLEASE WRITE NEATLY & LEG/BL r• 
-FOR OFFICE USE DNL Y-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION . 

□ Yes □No 
□ Yes □No 
□ Yes □No 

lstrlbutlon of Coples: White: Bultdlng Officials 

\Operatlons\Updated Forms\Bulldl,ns wµplmp 8.2012.docx 

Sub-Total Paid 

B.alance Due 

# 

Gold: SHA 














