
Building Permit Application 
Date Received: Howard County Maryland 

Department of Inspections, Licenses and Permits 
---------

3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov Permit No.: G {9()00 7 Lf 1-
BuildingAddress: __ 10_3_2_T_H_UN_D_E_RB_IRD __ D_RI_VE ____ _ 

City: WOODBINE State: MD ZipCode: 21797 
Suite/Apt. # ________ SDP/WP/BA #: ---,...c::c.. _____ _ 

Census Tract: Subdivisi~~QN,, -a/ 
Section: Area: Lot: 38 --------- -------
Tax Map: _______ Parcel: ______ Grid: _____ _ 

Zoning: Map Coordinates: Lot Size: 1.23 ----

Existing Use: -~S~F~D~-----------'--------
Proposed use: SFD W /PROPANE TANK 

Estimated Construction Cost: $ __ ...,4.,.0=0_,.0 ___________ _ 
Description of Work: ___________________ _ 

INSTALL 1000 GAL UNDERGROUND PROPANE TANK 

Occupant/Tehant Name: ____ _.O"'"WN_,__,_:...:.::E~R=----------=-----
Was tenant space previously occupied? □Yes □No 

Contact Name: _____________________ _ 

Address: _______________________ _ 

City: ___________ State: ___ Zip Code: ___ _ 

Phone: Fax: ___________ _ 

Email: _______________________ _ 

Commercial Building Characteristics Residential Building O,aracteristics 
Height: ~ SF Dwelling □ SF Townhouse 
No. of stories: Depth Width 
Gross area, sq. ft./floor: 1st floor: 

2"° floor: 

Area of construction . (sq. ft.): Basement: 
□ Finished Basement 

Use group: □ Unfinished Basement 
□ Crawl Space 

Construction tvnP: □ Slab on Grade 
□ Reinforced Concrete No. of Bedrooms: 
□ Structural Steel Multi-familv Dwelling 
D Masonry No. of efficiency units: 
D Wood Frame No. of 1 BR units: 
□ State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 
Roof: 

. .' ~ ,• Roa_d$lde Tf'ee'Prolt~f Peri'rilt # □ State Certified Modular 

D Manufactured Home 

Property owner's Name: DAISCOOP LLC 
Address: 2215 DUVALL ROAD 
City: WQQURTNE State: MU Zip Code: __ ?..._J._7,._9_._7,__ 
Phone: ___________ Fax: _________ _ 
Email: ______________________ _ 

Applicant's Name & Malling Address, (If other than stated herein) 
Applicant's Name: MICHELLE CLANCY 
Address: po ROX 3 l Q 
City: PERRYHAT.T. State: MD . ZipCode: 2]128 
Phone: 443-6] Q-75] 4 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: BAT.TTMORE state: MD Zip Code: 2] 227 
License No.: 81215 
Phone: 41 Q-984-568] Fax: __________ _ 
Email: ______________________ _ 

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

Address:--~-------------------

City: _______ .State: ____ Zip Code: ______ _ 

Phone: __________ Fax: ___________ _ 

Email: ______________________ _ 

Utilities 

Electric: □ Yes ,X)No 

Gas: ~Yes □ No 
Water Supply 

□ Public 

jJ Private 

Sewage Disposal 

□ Public 

jJ Private 

Heating Svstem 

□ Electric O Oil 

D Natural Gas D Propane Gas 

□ Other: 

Sprinkler System: 

□ Yes □ No 

Grading Permit Number: 

Building Shell Permit Number: 
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THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH All REGULATIONS OF HOWA"..-. •~::-:.i'HICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

TH~ APPLICATIO~»: /UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY :Zii~s\E PURP~S

1

E~O~F INSPECT:IN~G THE WORK PERMITTED AND POSTING NOTICES. 

Ap,,_. > signature ._.,, /"-.-. / :rint Name 

MICHELLE@APPT .W.~DAPPROVED.COM : _. \ 
~maffAaaress """""a"'t""e-----,,-,,--t----'t',,-. ~-,..-------------

PERMITS 
ntle/Company 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ 

State Highways 
Front: 
Rear: 

PennitFee $ 
Tech Fee $ ---Suildlng Officials Side: Excise Tax $ 

/ _,Y.SZA ( Zoning) 
Side St.: 
All minimum setbacks met? □ Yes □No 

PSFS $ 
Guarantv Fund $ 

/ PSZA ( Engineering ) Is Entrance Pennlt Required? □ Yes □No Add'I per Fee $ 
.L. ~,:\11ci. ,. JI 

./' ·--···· -
Is Sediment Control approvalrecfuired for Issuance? D Yes D No 
0 CONTINGENCY CONSTRUCTION START 

Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 

SOP/Red-fine approval date: 

Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Distribution of Coples: White: Bulldln1 Offlclals Green: PSZA,ZOnlng Yellow: PSZA,Englneerlng Pink: Health Gold:SHA 

T:\Operatlons\Updated Forms\Building applmp O3.21.2017.docx 



~IQfil1h1AIJ:..€ __ M~Gllitfil-1iQT~: 
5TORl1WATCJ? l'IANAGCMCNT roR LOT 38 15 6f!NC 
f>ROVTOCD BY BMP NO. 5. A B102Uf.'ITJON 
FACILITY (F-6), LOCAT!:O ON NON-SU!lllASU: 
PAP.CU '\.' ANO t11CR0-8102CTeNTION FIICIUTY 
fH- 6) NO. 7 ON LOT 37. 

NOTE: NO Cl<?AVITY StvltR 
5E..l<VICE FOR BA5ENE.NT. 
HOUSE.. SEWER 5eRVJCE.. 
REQUIRl:5 PUMP 5Y5TfJ1 

~: THI: E.Xl5TINC. Wf.Ll. !'>HOWN ON TI115 PtAN. H0-15-0J07, HA5 
SE.EN FleLO LOCATeD SY Fl$HE.I<, COLLIN$ &. CARTfJ~, INC., 
PROFtS510NAL I.ANO SURVEYORS ANO i5 ACCUIU\Te.LY SHOWN. 

FJSHJ!R, COWNS & CAll71:R, JNC. 
;mL mm WfQIIWlfT:, d r: ~(ll'l't)Vt..') 

:tll!llKOl - omtL r>n - tQZff Ml.- HolllOlw. Nt:r 
wxorr OTY. 1WMJ110 2100 

lilOl 461 • -

PERMIT SITE. PLAN 
LOT 30 

1032 THUN0f.J2BJJ2D O!<NE. 

FAIRLANf. FARMS 
PHASE. TWO 

ZONE.O: RC-DEC 
TAX M/\f' NO.: B (iRID NO.: 'l fARCtL NO.: f) 

5TH · E.LECT!ON 015TRICT HOWARD COUNTY. MARYLAND 
5CALf.: l"=·c/D DATE: NOVE.MBER 27. 20 10 
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Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 

U!Lr L..VJ..:;;J PIM!\. ""I! rr:L •VL 

Oate Received: ---------
3430 Cqµrt House Drive 
Permits:' 410-313-2455 

Permit No.: 81 'f ODO 5"{, -www.howardcountymd.gov 

\. 

Building .Address: ·(032' \h~,'frl \\riv-€.­
City: LJn~NL., State:MJ> Zip•Code: d \J.&17 
Suite/Apt. II ______ SDP/WP/BA N: (o 'v ... lq - :3) 

Mr c=ysus Tract: Subdivlslon¾£r:b 1h ~ fa /(YI.;_ 
f yl!'ectlon: _________ Area: ______ Lot: 3i 

/ Tax Map: _______ Parcel: _______ Grid: _____ _ 

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

Property Owner's Name: -/J~V_,.(l.-=--;r.,,=_,..c;....--=--..,....-----­
Address: CJ7.W '4.J,,u,,.,,.f: W/l)Q!(r Drti:..c_ 
City: t;.-al,.,,,,,. 6,:., State: Yll"ID Zip Code: -::z_.,~ 
Phone: 410· 31"t-S .. ,S't. Fax: _______ _ 
Email: _______ _____________ _ 

Applicant's Name & Maillng Address, (If other than stated herein) 
Applicant's Name: De.G5-fw: /!,y,ccl,;,..j Sec \llc-e.< 
Address: PO J(,,.,s $ S ~ 
City: Wuot>r,,i;'\L.. State: r::!D Zip Code: -:,_,-, -,-
Phone: 'f't3 •309· 722-,.., Fax: _________ _ 

Exlsting!,)se: II.--'- .I- /.J Email: -r,~ .RI\·- '•-L. -.,..1 .... c-· .~ ,;:,._,.. _ ,,. __ 

Proposed Use: l. · ~ L : J .JI ,. Contractor Company: NV H.s,,;,.e-~ 
Estimated Constructio( Cost: $ ..J. 'li 

1
11")'() Contact Person: C/«a .i- C.-t.;7 /-:-e-'"-----'-------

, 1/.A/IA 1✓ 1 , Address: 97.;?-o f..,_,i-,,,ydht+". w .. n-Js l)f'I~ 
De.scription of Work:_M.'4K d, fkb\.. ,.. .. 'fll4t"1m(2u(I f P,.V /( , ... , , 

' ,d . ~ 7 City: '-«W:t::lO'"' State: V'n/) Zip Code: -;_,o'fk 
w.,r,e.. ~ ~ ~ . ....__ , - :n 1 ~ <-~ _ U ✓. A-.. license No. : <;t, 

" 

• I) /J vf o. V ' .; --')~---;---------.,~ k.,,.,,, ,~ .. ekclf..M ~#2-- M,.+ weiA,,_JPhone: 410 - ·7q - 5'1,!r,1 Fax: _______ _ 
, I I Email: CC.4ctlel!ll'Jvf,!..-:µ.,e,.c:c,i'V'\ 

. Occupant or Tenant:_____________________ - - -;r . ~------

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 Building Characteristics R¥ldentla/ Building Characteristics 
Height: 0'SF Dwelling D SF Townhouse 
No. of stories: Depth Width 

• Gross area, sq. ft/floor: 1"'floor: 1/ 5"' X C P 
2"" floor: c.,, 7_ ¥ ,S- <, 

Area of construction (sq. ft.) : Baserrumt: 1./ f >c 5" I/ Sewage Disposal 

l..:!'finlshed Basement □ Pu~ 
0 Unfinished Basement 

., . ,' .: : . ' ~·· .. /\,:.:, ·..:, ',. 

Use group: [J..fllfivate 
D Crawl Space 

Construct/on type: □ Slab on Grade 
0 Reinforced Concrete No. of Bedrooms: t../ 

1-=o=--st_r_u-ct-u-ra_l_S-te_e_l _______ -i----M-u-,t-/--f,a-m--,//v~.-D-w_e_/l_in-,a---·-

Electric: ~Y9' □ No 
Gas: .0"Yes D No 

/ Heating System 

[] Masonry No. of efficiency units: 0'Electric □ Oji.-

0 Wood Frame · No. of 1 BR un its: 0 Natural Gas .0'Propane Gas 
0 State Certified Modular No. of 2 BR units: t------ - ---------i--------------- 0 Other: 

No. of 3 BR units: 
Other Structure: 

/ Sprinkler System: 

IZl'Yes D No 
Dimensions: l----------------1------------------

1--►--R_o-=a=-d_sl_d_e_T_re_e_P_r_o,_Je~ct=,P.e._1r_m_i_t_;-,F::-6_0-:ti_n=gs_: _________ ,_ 
□Yes . .0l'l'ilo Roof: ,__ ______ G_ra_d_.l~ng Permit Number: 

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

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SH F. IS AUTHORIZcO TO MAKE THIS APPLICATION; (2) THATTHE INFORMATION 15 COllRECT; (3) THAT HE/SHE WILL CC 
WITH ALL REGULATIONS OF HOWIIRD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY or:scme 
THIS /IPPLICATION; (5) Ttf~T HE/SHE GRANTS COUNTY OFFICI/ILS THE RIGHT TO ENTER ONTO THIS PIIOPERTY FOR THE PURPOSE OF INSPECTING THF. WORK PERMITTED AND POSTING NOTICES. 

~ -- ~ - ~ :T;~ l<c~,/1 RE{;Ei:VEI) 
. ApJY'..cant's Signature Print Name . • 

::f,~ e Dc.c.., .. J.ur·b.,,"'U4:7 S.yv1ces·. ?c»-1-"\ 31 t/jz-&19 MAR e ~ 2910 
Email Address Date r • .,; 

· Title/Company 
UCENSF.S & PERMITS 

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

-FOR OFFICE USE QNLY-

AGENCY DATE SIGNATURE OF APPROVAL 

All minimum setbacks met? 
Is Entrance Permit Required? 
Historic District? 0 

Lot Covera e for New Town Zone: 
Is Sediment Control approval requ_lted for Issuance? SDP/Red•llne a roval date: 
0 CONTINGENCY CONSTRUCTION START 

>lstrlbutlon of Coples: White: Building Officials Green: PSZA,Zonlng 
M.t-Ho.. !:::JC> 
Yellow: PSZA,Englneerlng 

':\Operatlons\Updated Forms\Bulldlns •µpimp B.2012.docK 

Flllng Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaran Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub•Total Paid $ 
Balance Due $ 

# 

Gold:SHA 












