
Menu

Address

Search

Save Reset

Description of Work
System '1 : Basement
- Physi€l Lo€tion: Basement

Help

Record Detaif - (This section is required.)

Permit Type
r Building/Residential/Mech/New

ClTg!"ltl1:l 
-I"l Tranquitity 30 Digitat ceothemat package Heat pump

M# SETO364GDD2SPVS
ClimateMaster'lskw Heater Kit

M#AGL1sABG
Honeywell VisionPRO BOO0 programmabte Thermostat
Honeywell TTeDRY 90 pint Dehumidifier

M#

check spelling

Opened Date
:09129t2025 _.1

Exemption Value Plan Area
O RURAL

Superuisor Dist Map # DAP Zone

Primary
Yes w

I tolt/zs
Apr"J @

(This section is requirect.)

R6et Clear Get parel & Owner

Parcel " (Thissection isrequired.)

Search Resel Clear GetAddress & Owner

Street# Street Name
3730 soFtA

Unit Typ€ Unit #

-Select- v
City
GLENWOOD

GIS lD Parcel
11062250 0225

Legal Description

check spgl!!!g

Block Lot
838
Plan Area

Section

Grid

21-8

SDP No,

Record Plat No.

26154

Owner Occupied

Oves Otio
Historic District Registry No.

Buildlng No

21738 Yes w

Parcel Area Land Value lmproved Value
'1.5 191100 191100

LOT 38, 1.496 A.[ 13730 SOFTA CTI ]V|NEYARDS @ CATTATL CREE

Census Tract
605601

State Tax ld

1404366166

Area

Zoning District
6U-UE9

Final Plan No.
F-00-067

WS Contract No.

Year Built

Stat Area

4-08

Council Dist Inspection Dist

Subdivision Name
Vineyards at Cattail Creek

Tu Map

21

ADC Map

4812-C8

wP Fite No.

FDP No.

Historic Oistrict

Oyes Ouo
Flood Plain

Oyes Otio

Owner ' (This section is required.)

Search Reset Claar

Name -

JEYCH

Address Line 1

7184 COLLINGWOOD COURT
Address Line 2

Address Line 3

Itlail City
ELKRIDGE

Mail State
MDY

MailZip Code
21075

Phone
4104s494444

Primary
Yes

E-mail

X Coordinate



Cell Number Fax Number

Professionafs ' (This section is required )

License # '
050'10008836

LicenseType "

HVACR

Primary
Yes

Type'
Applicant

RelationshiP
Appli€nt

Primary
Yes v

GARYG@GROVEHVAC.COM

Appficant (This section is not required )

Search As Owner As Lic' Prof As Contact

Business Name

GROVE HEATING AND COOLING, INC.

FiFt Name itiddle Name

r, GARY

Address Line 1

Y 2142 PRIEST BRIDGE COURT

Address Llne 2

SUITE 6
City
CROFTON

Phone I
4107217102

E-mail

First Name Ml

GARY
Full Name

Organization Name

GROVE HEATINGAND COOLING' INC'

StretAddress
2,I42 PRIEST BRIDGE COURT

Address Line 2

SUITE 6
City
CROFTON
Phone cell
4',107217'102

E-mail '
GARYG@GROVEHVAC.COM

State ZIP Code

MD 211',14-0000

Phone 2 Fax
41072189il

Last Name

GROVE

Last Name

GROVE

State ZiPCode
MD 21114-0000

Fax
41072188U

NumberofZones- !!!.!9j9f!-lutF vAcRsvstem

gzoNEs(Numbe0o.UN|TS(NumbeoHeatingandAirconditioning

HVAC INFORMATION

HVAC

Capital Prcject-No Fee '
O v"" O tto

Related Records

Showing 'l-4 of 4

Permit Number Record TypS-.Aligs status

824004224 Residential New Single Family Dwelling Pemit lssued

F25000797 Residential New-Addition SFD Sprinkler Permit lssued

r;uoo,t is Residential New Plumbing Permit lssued

M25O01422 Residenlial HVAC New Permit Review ln Process

Page 1 of 1

sewase Disposal Exlinti:n D:-t 
, -_,Public ! 41112026.,.. :-J

OF!9C-93!9 DescriPllgI

11tOSt2O24 SFD/ CUSTOM/,2 STORY Full Basement, Basem€

o8t2ol2o25 SFD/ INSTALL NFPA 13(D) SPRINKLER SYSTEM

0312412025 INSTALL PLU|\ilBlNG lN NEW HOUSE PER CODE

Ogt2gt2125 System1:Basement'PhysicalLocation:Basemenl

Fee ExemPt '
(Text) Oy""Ono

Building Permit No -

824004224

Water SUPPIY

w Public v

Exisiing use "

(Text) SFD

Geotherm

Y OYes(

Number

3730

3730

3730

3730

StreGt Name

SOFIA

SOFIA

SOFIA

SOFIA

Submit Can@l



Menu

Gls tD "
11062250

check spel!!ng

Block
8

Plan Area

Record Detaif ' (This section is required.)

Address . (This section is required.)

Search Reset Clear

Parcef ' (This section is required.)

Search Reset Clear

Permit Tvoe

^! 

u itO 
! ynes1.O-.q1tia l/Misc/Tan ks

Reset Cancel Help

Get Parcel & Owner

Get Address & Owner

Parcel A,rea Land Value
1 .5 191100

Census Tract
605601

State Tax ld
1404366166

Area

Zoning District
RC-DEO

Final Plan No.

F-00-067

WS Contract No.

Year Built

Stat Area
4-08

Description of Wori
SFD/ INSTALL (1) lOOOGAL UNDERGROUND PROPANE TANK

check spel!!!g

lmproved Value
191100

Opened Date

Primary
Yes

Exemption Value
0

Plan Area
RURAL

Parcel
vzzJ

Legal Description
LOT 38, 1.496 A.[ ]3730 SOFTA CT[ ]VINEYARDS @ CATTATL CREE

Section

Grid

21-8

SDP No.

Record Plat No.

2615/.

Owner Occupied

Oyes Ouo
Historic District Registry No.

Building No

Owner - (This section is required.)

Search Reset Clear

Name'
JEYCH

Address Line 1

7184 COLLINGWOOD COURT
Address Line 2

Address Line 3

Council Dist Inspection Dist Supervisor Dist Map #

Subdivision Name

Vineyards at Cattail Creek

Tax Map

21

ADG Map
4812-C8

WP File No.

FDP No.

Historic District

OYes Oruo
Flood Plain

Oves Oruo

DAP Zone

Street #
3730

Unit Type

-Select--
City
GLENWOOD

Street Name
SOFIA

Unit #

Lot
38

Agprovnrl 
'1, 

il,;!t 
v{



Professionals (Ihls sectbn,s not required.)

License # '
20100085886

License Type -

Propane Gs

Primary
Yes

Type .

Applicant
Relationship
Applicant

Primary
Yes Y

Mail City
ELKRIDGE

Mail State
MDY

Mail Zip Code
21075

Phone
401 -484-4658

Primary
Yes

E-mail

Gell Number

Capital Project-No Fee

Ov""Ouo
Existing Use -

SFD

Fax Number

City
PERRY HALL
Phone Cell
443-340-1229
Eflail -

MtcHELLE@APpLIEDANDAppROVED.COM

Business Name
GREAT VALLEY PROPANE INC.

First Name Middle Name
r, SCOTT ERIC

Address Line 1

w 57 LANCASTERAVENUE
Address Line 2

City
MALVERN

Phone 1 Phone 2
41045U767

E-mail
SANTKOWTAK@TEV| SPROPAN E.COM

First Name Ml
* MICHELLE

Full Name
W MICHELLE CLANCY

Organization Name

APPLIED &APPROVED PERMITS LLC
Street Address
P.O. BOX 310

Address Line 2

Last Name

ANTKOWIAK

State
PA

Fax

4103742425

ZIP Gode

1935s-0000

Appf icant (Ihis section,s not required.)

Search As Owner As Lic. Prof As Contact

Last Name

CLANCY

State
MD

Zip Code
w 21128

Fax

Addtl Info

Est Construction Cost . Housing Units
750 0

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

TANK INFORMATION

RESIDENTIAL TANK INFORMATION

Number of Buildings , public Owned
0Norr

(Text)

Fee Exempt .

OyesONo
Roadside Tree Project Permit

Oy""Ono
Roadside Tree Permit #

. . -- --1 
o*o

Number of Tanks Installed ' Number of Tanks Removed -

w 1 (Number)o (Number)
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, Melu . save

Record Detaif ' (This section is required.)

Permit Type.. .. PeI4!! llgmber . .. O-p,ened Date

Building/Resideniiat{Nery./qFP :'eiqiditzzt ::1ilo-.s1-zyzL 
'''.;3

Descriotion of Work

SFD/ CUSTOM/, 2 STORY Full Basement, Basement = Unfinished, 10R' 4FB' 2HB, 1FP, None,4BR' N/A,

ENERGY METHOD = Performance Method, null.

*\ 'F-4d

\,ltl i zeo-{

check spelling

Address ' (This section is required.)

Search Reset Clear

Street # Street Name
3730 soFlA

Unit Type Unit #

-Select- Y
CitY
GLENWOOD

Parcef ' (This section is requied.)

On\lne bP

Get Parcel & Owner

Street Typ€
cTv

Y Coordinate

21738 Yes w

Search Reset Clear Get Address & Owner

GISID. Parcel ParcelArea LandValue lmprovedValue ExemptionValue

11062250 0225 1.5 184500 0 0

Legal Description
LOT38, 1.496A. []3730SOF|ACT []VINEYARDS@CATTAILCREE

Plan Area

RURAL

check spelling

Block Lot
838
Plan Area

Section

Grid

21-8

SDP No.

Record Plat No.

26154.

Owner Occupied

Oves Oruo
Historic District Registry No'

Building No

Council Dist Inspection Dist SupeNisor Dist Map #

Subdivision Name

Vineyards at Cattail Creek

Tax Map

21

ADC Map

4812-C8

WP File No.

Pdmary

FDP No. Yes v

Historic District

Ov". ONo
Flood Plain

Ov"" Ot'to

Census Tract
605601

State Tax ld

1 404366166

Area

Zoning District
RC-DEO

Final Plan No.

F-00-067

WS Contract No.

Year Built
0

Stat Area

4-08

DAP Zone

Name '
Jesuoo

Address Line I
7184 Collingwood Court SUITE Al

Address Line 2

Address Line 3

Mail City
Elkridge

Mail State
MDw

Mail Zip Code
21075

Phone
443-370-2383

Primary
Yes v

E-mail

\\/\51f,+3s

Cancel Help

State Zip Code Primary



. i4eyach@gnail.mm
Cell Numb€r Fax Number

Professionafs (This section is not required.)

License # t
22

LicenseType .

Home Bldr

Primary
Yes

Business Name
IVUELLER HOMES, INC.

Fi6t Name Middle Name

W PAUL

Address Line I

V 7520 MAIN STREETSUITE2Ol
Address Line 2

Last Name
MUELLER JR

City
SYKESVILLE

Phone'l
410-5494444

E-mail

Phone 2

PAULJR@MUELLERHOT\4ES.COM

Applicant (This section is not requircd.)

State
MD

Fax

ZIP Code
2178/.

410-5/,9-4440

Search As Owner As Lic. Prof As Contact

Type .

Applicant
Relationship
Appli€nt

Primary
Nov

First Name Ml
. PAUL

Full Name

v PAULMUELLERJR
Organization Name
MUELLER HOMES, INC.

Stret Address
7520 MAIN STREET SUITE 201

Address Line 2

City
SYKESVILLE
Phone Cell
4't0-5494444

E-mail '
PAULJR@MUELLERHOIVES.COM

As Contact

State Zip Code
MD 2178r'.

Fax
410-5/9-4440

Last Name
MUELLER JR

Contact flh6 section is not required.)

Search As Owner As Lic. Prof

Type
Contacl

Relationship

First Name Ml
PAUL

Full Name

Last Name
MUELLER JR

Licensed Professional v PAUL MUELLER JR

Primary Organization Name
Yes w MUELLER HOMES, INC.

Slreet Address
7520 MAIN STREET SUITE 201

Address Line 2

City
SYKESVILLE

Phone Cell
4'l.0-5/,94444

E-mail
PAULJ R@I\4UELLERHOMES.COI\4

Addtl lnfo

Est Construction Cost . Housing Units .

1500000 1

Construction Type
101 - Single Family Houses Detached

BUILDING INFORMATION

BUILDING

Number of Euildings " Publlc Owned
lNow

State Zip Code
l\,4D 21784

Fn
410-549-4440

Capital Project-No Fee ' Capital Prcject # Fee Exempt . Roadside Tree Prcject Pemit Roadside Tree Project Permit #



a?"X.n;9;Xe . condo.iniu, fl--""..;;;,$"il:" O v"" o uo o v"" O 1Xoo", .

O y"" O ruo O vu" O no vacant Lot

Noofstories' Foundation'
2 (Text) Full Basement Y

SFD/ CUSTOM/

NoofRooms' FullBaths' HalfBaths. Oth

10 fiex0 4 (Number) 2 (Number) No

Energy Code

Performance Method Y

f-l - ll*llt
v

Basement

Unfinished

No of Fireplaces '
1

Bedrooms . Porch Deck

4 (Number) N/A

W&S Fees Paid

OY""Oruo
Water Supply " Sewage Disposal .

Private Y Private v

Footings

Road Frontage

County v
U & O Comments

check spglliEg

Type of Fireplace

(Numbe0 Masonry w

Utilities'

Foundation Measurement

Heating System .

(Ten)

Additional Descripiion Info

Sprinkler S'

NFPA #1 3T

FT (Number) FT

Walls

Grading Certification

Stormwater Surety Depositor

1st Floor Width lst Floor Depth 2nd Floor Width 2nd Floor Depth Basement Width Basement Depth Height
Electric v Electric & Propane Gas v

118 FT(Number) 5't FT(Number) 9'1 FT(Number) 51 FT(Number) 118 FT(Number) 51

Building Construction Type

Conventional

Location Suruey Approval Date
+1j

U&O lssued on

,"t

check spgllhg

(Text)

Expiration Date

'5t13t202s -il

Grading Pormit No '
c24000071 (Text) O y"" O ruo

crading Certification Comments

check spglUlg

Seasonal Grading Surety Depositor
(Text)

GRADING INFORMATION

Grading Certificatlon Required

PRIVATE ON LOT SWM FACILITIES

Green Roofs Al Pemeable Pavements A2 Reinforced TurfA3

Oy"sONo OvesOruo Oy""Otto
Disconnection of Rooftop Runoff Nl Disconnection of Non Rooftop Runoff N2 Sheetflow to Conseryation Areas N3

(Number) OvesOno Ov""Ouo
Rainwater Harvesting Ml Submerged Gravel Wetlands M2 Landscape Infiltration M3 Infiltration Berms M4

(Number) (Number) (Number) (Numbe0

Dry Wells M5 Micro Bioretention M6 Rain Gardens M7 Swales M8 Enhanced Filters M9

(Number) (Number) (Number) (Number) (Number)

Submit Cancel

Grading Cedifi€tion Received in DILP On

3
Seasonal Surety Comments

check spg!!!!g

Driveway Apron Surety Depositor
(Text)

GREEN NEIGHBORHOOD INFORMATION

Check List Points Goal
(Text)

Check List Points Achieved Date ot Cerlification

(Text) __:l
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PERMIT NUMBER: B
DATE ACCEPTED:

THE UNDERSIGNED HEREBY CERTIFIES O"
WITH ALL REGUI-ATloNs oF HowARD couNTY WHIcH ARE APPLICABLE THERETO; (4) THAT HElsHE wtLL pERFoRM No woRK oN THE ABovE REFERENCED pRopERw NoT spEctFlcAtty DEscRtBED tN

f,p."-.\ /Co"rt': ' 4/s\/z+z3.

THls APPLICATIoN; (5) THAT HElsHE GRANTS couNTY oFFlclAls rHE R|GHTTo ENTER oNTo rHts pRopERTy FoR THE puRposE oF tNspEcING THE woRK pERMrrrED AND posrNG NorcEs.

RESIDENTIAI
HOWARD COUNTY DEPARTMENT OF INSPECTiONS, LICENSES, AND PERMITS3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONItr. fZ1^\ .A^' #il-fu PH.NE: (410) 313-24ss oPrIoN #4

Subdivision&iuag"lC;t; N;;

D Electrical tr ptumGng D None

O_wner(s) Name(s) (As it appears on tax records)i

Primary Residence: tr \Gs tr No

ffi Condo: tr Yes l'iito
Utilities: tr Electric tr Gas Water Supply: D Public e private (Well) Sewage Disposal: tr Public tr private (Septic)
Heating System: n Electric ! Natural Gas n propane n Other: Roadside Tree Project: tr No tr yes: #
Sprinkler System: tr NFPA 13 n NFPA 13R ! NFPA 13D n None Fire Alarm System: n yes tr No D Voice Evac

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

Garage/Carport Info: tr Attached Garage D Detached Garage tr Integral Garage tr Carport tr |rl"*
ffi

Energy Method: tr Prescriptive tr performance ! UA Alternative tr ERI Occupiable Area: sq ft

t/3/fr

T:\\Operations\UpdatedForms\ResidentialBuildingperm itApp01 .2g.2O2O

DATE SIGNED
APPLICANT,S ORIGINAI SIGNATURE

AGENCIES REQUIRED/APPROVALS :

NPR

SUBMITTAL FEES:

rctr-r*rrnornr*,@

ffit

BUILDING CHARACTERISTICS REQUIRED

ADDITIONAL RESIDENTIAL INFORMATION

AGREEMENT/ DISCALIMER

FOR OFFICE USE ONIY




