
DILP 2019 MAV ~l:1 PHL,L>:-Building Permit Application 
' Howard County Maryland Date Received: ________ _ 

. k 
Department of Inspections, Licenses and Permits 

3430 Court House Drive 
Permits· 410 313 2455 . - -.. 

www.howardcount~md.gov 

Property Owner's Name: 

Permit No. : B\ q oo \Arua. S 
/Y. V /'L :r..,, ,. 

Address: ')7,g, &bu,,,,., ,t w,oo,t r Dr,~ 
Buildlnwdre~-~ Th CJ~ cb; e..cO l): 
City: 0 1'0:Q__c;tate: Mb Zip Code: Q \757 

soP/WP/BA 11: <;:; P- l ~ - ..:3 s~ 
City: UcJL,J.,.,,,. 6i:s. State: ,,,,,,,~ Zip Code: -::,..1<2_"-'._ 

Suite/Apt. II Phone: ~lO· 3-, Ct- S<JS:.t. Fax: 

Census Tract: Subdivision: ia,.[RJW1C fn-RIYl <. Email : 
-

Section: Area: Lot: ,'=?] Applicant's Name & Mailing Address, (If other than stated herein) 
s 

Applicant's Name: "DeG,~(d,;,:J s~cw;,< Tax Map: Parcel: Grid: 
Address: PO 1(,-.,c; 5 S ;:,-

Zoning : Map Coordinates: Lot Size: City: Wtro2b.:M.. State: ~ Zip Code: ~1 
Phone: "f 4 3 · 3 o '1 · "7741..2:::'._ Fax: 

Existing Use: \ 1✓..-- ~ - fL':1- Email:~ I).~ I ,,. J.... • 1,-/rll- c• ""~--~- 6 ,,,. __ 

J 

Proposed Use: _. -l 
'~-- ',I 

c.. ~- Ji .r .~ --- Contractor Company: NV 1-k,,,,,e.-.. 
I:. (/ Contact Person: C,,h_e,1. .:f- CA.:J le.-Estimated Construction Cost : $d "]o1 CVQ I 

Description of Work: /Jld,lt-) ,9-: 'S.Je.'"J 11 f',,..,jjCM~' (Lv f+ i, 
Address : ~/_':Z.;).o t'!J. ~~ l,;v ._.,.,,.J. s °'""~ City: Cdw,,,-.1:,,,:. State: .,,,.,I) Zip Code: ")._10'tt, y ~ 

w,J/1!.. .1-~<..::I .... -~ •- .. Ir- .. .. -H:... -P. L) __ License No. :_$ t, 
I 5-/ ./t,a,,' LA. -~-- "ff,1AUCU ~ I - _,"J/k.c_.:_ ,F 1 Phone: ':i_/0· '}·7 et - 5..qf__t, Fax: 

Occupant or Tenant: I ~~ -'- &s-~) Email : -CC. "-j le. @ N Vf'Z.. -::i:n.i::. • C.:.O ~ 

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: 

Commercial Bui/ding Characteristics Resident/al Bui/ding Characteristics Utilities •l-~\i.'.('",,1,~1!:.:;., -•',, : . ,. 'w"\" ••·l 

Height: □ SF Dwelling D SF Townhouse Water Sup_p_/v_ .. ~:.~r~ . . . 
No. of stories: Depth Width 0 Puj}lic -, ,, Jit~l~\l'}.':~l!ll'~\.-.;,,,........,.~ 

1" floor: 

_,_ 
Gross area, sq . ft/floor: 

iwl'15'rlvat.e · .·: .. •.,:~·-.. 1~-t~-~~;~_r1D:\:{W.;~ 2110 
floor: 

Area of construction (sq . ft.): Basement: Sewag_e DISQ.OSal ·•\:·~ I,'. :\/t,,:;_·;::\(f1t~~r.~~: 
D Finished Basement □ Pub_Jj,c ., . 

. . : ~- j'·· -:·.~;\:_:·.5"~·1~-: ;_ .. . 
Use group: 0 Unfinished Basement JJ.i"fiva te / 

•. 

0 Crawl Space Electric : J;.?"(es □ No 
Construction tv.n_e: D Slab on Grade 

Gas: Y'fes □ No 
LJ Reinforced Concrete No. of Bedrooms: (t, 
[] Structural Steel Multl-£amllv_ Dwell Inf!, / Heating_ Sv_stem 

IJ Masonry No. of efficiency units: ffilectric Doil_ 
LJ Wood Frame No. of 1 BR units: 0 Natural Gas ropane G.is 

··-
[J State Certified Modular -----· No. of 2 BR units: [] Other: 

No. of 3 BR units: ./ SQ.rink/er Sv_stem: --
Other Structure: 

~es □ No 
Dimensions: ---

► Roadside Tree Project P.frmlt Footings: ---
Grading Permit Number: □Yes Jdf;io Roof: 

Roadside Tree Project Permit# 0 State Certified Modular --
0 Manufactured Home Building Shell Permit Number: 

THE IJNDfRSIGNHl HEHEOY Cf:RTlflCS AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE HIIS APPLICATION; (2) THAT THE INFORMATION IS COIHIECT; (3) THAT HE/SHE WILL COMPL' 
WITH Al.L lffGlJLATIONS OF HOWARD COUNTY WH~CH /11\E APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFEHENCED PROPERTY NOT SPECIFICALLY DESCRIBED It 
THIS APPUCATION; (5) THAT {SHE GRANTS COUNTY OfflCIALS THE RIGHT TO ENTER ONTO THIS PllOPERTY FOR THE PURPOSE Of INSPECTING T~6£0jiK.fif:BMlJ""Fa~l"'3-tilflS'ilNl8-Nl~il,•S. 

App 

:Ji~ e Dc...c..irb,,1"' bw~ld,~ $~vt<;e: ,;· 
Email Address 

Title/Company 

-:T,·~ /(c~,,,, 

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

AGENCY DATE SIGNATURE OF APPROVAL 

Is Sediment Control approval required for Issuance 
[1 CONTINGENCY CONSTRUCTION START 

lstrlbutlon of Coples: White: Building Officials Green: PSZA,Zonlnc 

\Operatlons\Updated Forms\Bulldlns -~pimp 8.2012.docx 

-FOR OFFICE USE ONLY-

DPZ SETBACK INFORMATION 
Front: 
Rear: -
Side·: 

Side St.: 
All minimum setbacks met? □ Yes □No 
Is Entrance Permit Re.quired? D Yes □No 
Historic District? □ Yes □No 

Lot Coverage for New Town Zone: 
SDP/Red-llne approval date: 

Yellow: PSZA,Englneerlng · 

MAY 1 3 2019 

LICENSES & PERMITS 
DIVISION 

FIiing Fee ... $1LJU 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ -
Guarantv Fund $ .,u 
Add'I per Fee $ 
Total Fees s 
Sub-Total Paid $ 
Balance Due $ -
Check tt ~., I I I 'rl 

Pink: Health Gold: SHA 



Building Permit Application 
Date Received: ________ _ Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Permit No.:8/(l{t)?)x) 'f ~ Permits: 410-313-2455 
www.howardcountymd.gov 

Building Address: 1036 THUNDERBIRD DRIVE 

City: WOODBINE StateMD ZipCode: 21797 
Suite/Apt. # ________ SDP/WP/BA #: ________ _ 

Census Tract: ________ _ Subdivision: ________ _ 

Section: _________ Area: ______ Lot: 37 

Tax Map: _______ Parcel:. ______ Grid: _____ _ 

Zoning: ______ Map Coordinates: _____ Lot Size: _1~1 __ 

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: ___________ _ 

Property owner's Name: DAISYCOOP LLC 

Address: 2215 DUVALL ROAD 
City: WOODBINE State: MD Zip Code:21797 
Phone: ___________ Fax: _________ _ 
Email: ______________________ _ 

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

Applicant's Name: MICHELLE CLANCY 
Address: PO BOX 310 
City: PERRY HAI.I. State: MD Zip Code: 21128 
Phone: 443-610-7514 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: BALTIMORE State: MD Zip Code: 21227 
License No.: 81215 
Phone: 41 Q-984-5681 Fax: __________ _ 

Email : ______________________ _ 

Engineer/Architect Company: --~C_O~N~I~R~A~C~I~O~R~----
Responsible Design Prof.: _______________ _ 

Address: _____________________ _ 

Email: __________ /L~I,__! _ p_,•).........,_'r .... 'D ... ·'1u ... r. ___ _ 
.. .,t.>L ... , l... '-,,V ";J I-~-----=----_-_-:_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-~---_-_-_-_-_-_-_-_-_-_-_-_-:_-_-_-_-_-_-:_-_-:_-_-_-_-_-~- 1--,::::::::::::::::.::::::::::.:::.::::::.:;':::::.::::::::.:::.:::.:::.:::::::-=.--1 

Email: _______________________ _ 

Commercial Building Characteristics Residential Building Characteristics Utilities 

Height: ~ SF Dwelling □ SF Townhouse Electric: □ Yes 
No. of stories: Depth Width 
Gross area, sq. ft./floor: 1st floor: 

2"0 floor: 
Area of construction (sq. ft .): Basement: 

D Finished Basement 

Gas: ~Yes □ No 
Water Supply 

D Public 

fl Private 

Use group: D Unfinished Basement Sewage Disposal 

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

D Reinforced Concrete No. of Bedrooms: 
D Structural Steel Multi-family Dwelling 
D Masonry No. of efficiency units: 

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

□ Yes □ No 
Dimensions: 

► Roadside Tree Project Permit Footings: 

.. □Yes IJNQ 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 A5 FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

J]:!IS APPLICATI , S AT , ,,''COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 
WITH ALL~EGULATIONS O WARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

'-- MICHELLE CI.ANcY 
Applicant's s,~~ Print Name I ~ A 
~~~J?J~~E@APPLIEDANDAPPROVED.COM -o~a~te __ '-1--... ef/---j,,___°t~-----------

PERMITS 
Title/Company 

Checks Payable ta: 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-line approval date: 

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

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

··- ~., 
Filing Fee $ II u. U"' 
Permit Fee $ • I 

Tech Fee $ 
Excise Tax $ 
PSFS $ 

Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ -
Check # --1-l(JI 

' Pink: Health Gold: SHA 



FlSHtR, COLUNS & CARTtR, INC. 
CM!. ! l l~IIG CONSIJWNT5 & UN() .s=l'Ol15 

- c:rn2 PAil - IODt 8'1.- l'lffl0IIIL l'U 
rux:mT ort. ~ Zlo-\Z 

HlOJ 411 - -

PLAN 
SCAl.f: I" = 30' 

NOTt: NO GRAVITY 5f.Wf.R 
5W'!Cf FOR BASet1eNT 

\ - L{() 

Pf.RMIT SIT!: PLAN 
LOT 37 

l 036 THUNOE.RBIRO DRfVE. 

FAIRLANE. FARMS 
PHASE. TWO 

ZONE.D: f2C- Of.0 
TAX MAP NO.: 0 Cif2IO NO. : 2 PARC!':.L NO.: 0 

'5TH f.Lf.CTJON DISTRICT HOWARD COUNTY, MARYLAND 
SCALI!.: 1"=30' OATe: APRIL 29, 2019 

SHf.f.T I Of I 

\S\'1ffiE-l42-. 

~/'1/2017 














