
Building Permit Application 
Date Received: ______ ___Howard County Maryland 

Department of InspecHons, licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov PennIt No.: B / BOO If(Ce t..f-~:t\ 
Buikling Address: _---'1'-'1"'8=:38"-'-F'-'A:!:R.S"""ID"'E~R"'O'_'AD_=_ _ ____ Property Owner's Name: ~;;D;..;ANNY~~~B;;E:;;:.L:;.L;.._------­

Address: 11838 FARSIDE ROAD
City: EI I ICOTI CITY State: MD Zip Code:_~2",1,-,0L:4",2,--_ 

Suite/Apt. #__--,-____SDP/WP/BA #: ___ _ ___ _ 

Census Tract: _________ Subdivislon: ________ 

Section: _________ Area:______ lot: 69 

Tax Map: Parcel:.______ Grid:, _____ 

Zoning: Map Coordinates: Lot Site: 6 ACRES 

ExISling Use: _-->2SF~D~_________ ______ 

Proposed Use : ____-.::S.:..FD=-W:..:..:..:/P:.cR::O=P,:.:AN=E:..T.:.AN=.:.:K-=-__ 

Estimated Construction Cost: $,__.!!4t,..0!,l0!.l!,l0___________ 

Description of Work:: _ _________________ _ 

INSTALL 1000 GAL UNDERGROUND PROPANE TANK 

Occupant!Tenant Name: _ ___!>OLWN!!J~E<lR;L________ _ 

Was tenant space prev[~'i2£.cu9itdl­ -­ :---flYD 
Contact Name: ts ~~JL t.l \i J:I.... 

oNo 

Atldress: ------rD~E'f"C-+-"13')-')2fl10\~8-----­
City: __________ State: Zip Code: _ ___ 

Phone: ____--"L""C"'E='-N.:.;S;.:;E;.::~1t. "'P"'ER_M_'T_S______ 
DIVISION 

Email: 

ComtMrcial Building Characteristics Residential Sui/ding Characteristics 
Height: ~SF Dwelling 0 SF Townnouse 

No. of stories: Depth Width 

Gross area, sq. ft./floor: 1 floor: 
2 floor: 

Area of construction (Sq. ft.): Basement: 
o Finished Basement 

Use group: o Unfinished Basement 

o Crawl Space 
Construction tvDe: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi·fomi/v Dwellina 
o Masonry No. of efficiency units: 

o Wood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 

Dimensions: 

, . tlY .. " . ' ::te:NCI:=....-,--'l. i-'R~O:.::Oc..:f:--cc--_,~-----' 
~ !'t!I1!ICt:Pwm1t'. 0 State Certified Modular 

o Manufactured Home. 

City: ELLICOTI ctmfe:MD ZIp Code: 21042 
Phone: ___________ Fax: _________ 
Email: _______ _ ___ ___________ 

Applicant's Name & Mailing Address, (If other than stat@d herein) 
AppBcanrs Name: MICHELLE CLANCY 
Address: PO BOX 3JQ 
City: PERRY HAl I State: MD Zip Code: 21128 
Phone: 443-610-7514 Fax: C7=~==-===--==-:-
Email: MICHELLE@APPI IEDANDAPPROVED COM 

ContractorCompanY:,-=-=T~E~.C";!H~A~IR!1_:_---------­
Contact Person: DENNIS FEAGA 
Address: 1560 A-D CATON CENTER DRIVE 

CIty: BAI TIMORF State: MD Zip Code: 21227 

Ucense No.: 81215 
Phone: 410-984-5681 Fax: ___________ 
Emall::_____ _____ _ ____ _ _ ___ _ _ 

Engl neerIArchitect Company: __-.JC....J..OLJN~TURtl..tA>.lC~T.llO.lRJ:L____ 

Responsible Oesign Prof.: _--'-______ ________ 

Address: ________ _ ___________ 

City: _______State : _ ___ Zip Code: _______ 

Phone: ____ ________ Fax: ____________________ 

Email: 

Utilities 

Electric: DYes Xl No 
Gas: ~Yes 0 No 

Water Suoply 

o Public 

1:JEl Private 
Sewage Disposal 

o Public 

Iifl Private 
Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other. 

Gradins: Permit Number: 

Bulldin, Shell Permit Number: 
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THE UNDERSIGNrD HEREBY CERT1AES AND A~~ AS FOUOWS: (1) THAT HE/SHE IS AlITHORIZEO TO MAKE nilS APPUCAnON; (2) niATniE INFORMATION IS CORRECT; (3) THAT HE/SHE WlU COMPLY 

WJ1'H AU REGULATIONS OF HOWAR~ HICH ARE APPUCABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON niE ABOVE REFERENCID PROPffil't" NOT SPECIFICAUY DESCRIBED IN 

....IS Al'~ /'" OFFIOAtS THE RIOlITTO ENTER ""TO "'IS PROPERTY~i2~U~~RPOSE~F:'N~SP!Ecn~NiGniE WORK' PERMlrrEO AND POSTING Honas. 

App!icant's-signature . A :rmt Name 

~~s:J&j!;~E@APPLUm'ANDAPPROVED .COM .,or,;a;r.I.;-----<.l.:.o:C.+-+...J;;2-1-..L~----------­
PERMITS 

TltJe/COmpony 

Checks Payable to, DIRECTOR OF FINANCE OF HOWARD COUNTY 

" .... ' · · ____..;,~JXr!!!JlI'MJ!-r& /.!G(BLY" 
__••10.. __ 

"-FOR OFF.tttUSE'ONLY
: • .0\0...... ..: _ : .... _._••~:.,. ". -, -.- ,~ ~~ '·"-:..""""".~.....,."",c -

.' ~ 

Is Sediment Controt approval required lor issuance? 0 Yes 0 No 

_ 

AGENCY DATI SIGNATURE OF APPROVAL 

State H.hways 

~Idln& Dffida~ 
.. ~ (Zoning) 

Lf-!'SJA (Eng'n",'ngl 

L~"'IIh~ 11?l~k,' 'I. _,0.-

o CONTINGENCY CONSTRUCTION START 

UL U./\.J
Dlrtrllxltlon 01 Copies: Whltf:: Bulldln, OffIdals Gl"Mn: PSZA..tonln, Yellow: PSZA.EnJlnttt1nr PInk: Health Gold : SHA 

T:\OPfritions\Updated Forms\Bulidine applmp 03.21.2017.doo 

'j,~, .- .;.:~'-"'..:_c~__.. ',' , '. '" 
OPl SfTBACK INFORMATION Fill", ~e 
Front: rPermltFee 
Rear: Te",'F.. 
Side : ~TaxSide St.: Ir-. 
All minimum setbacks met? Dyes DNo 'Fund \ \ V 
Is Entrance Permit Required? DYe< DNo \Add'lo.,F.. 
Historic Olstrk:t? Dyes DNo 1'0'" Fee. 
lot Coverage for New Town Zone: Sub=-Toul Paid 
SOP/Red-line appro\/af date: B.iiIiOeDue .,.Ch..:k 

http:www.howardcountymd.gov
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