
Holp

Record Oetail ' (This sectian is requreel.)

B

SFO//INSTALL (1) 5OO GAL UNDERGROUNO PROPANE TANK

9&!I-!p31l!s

Pemit lumber OPened Date

1114112022 fi

' (This section is rcquted.)

Reset Cl€ar

Street Nam€

2301

City
WOODBINE

B!ildinq No

WOODBINE
Unil #

RO hir*J\ 'lL{
-77.1002 39.31706

Zip Co.le
21797MD

Paftel' lfhis section isrcquired )

Search Reset Clear Get Address & Own.r

GIS lD ' Parcel ParcelArea Land Value
4255 392 3_06 176400

LOT 1 3.0641 AIIROUTE 94 RWIISPRTNG ROCK FARM S 1

stest-slEllls

176400

lnspeclion Dist Superuisor Dist Map#

"t

1 605601 5

1404354524 SPRING ROCK FARI\,{ SUBOI

4691-010

Grid

T-21

SDP No.

10516

O ves @ r'ro

Histo.lc Dlrtlct Reglstry No.
Ov.s @ro

Oves @No4-07

Owner ' fltls secrb, ,s requr€d.)

Search Resei Clear

HO|'.{ES FOR OUR TROOPS INC

6 MAIN ST

822404081

Mail Cary

TAUNTON

301-990,9686

Mall srate Mail zip code
l\,1A v o27ao

I

0

Zonin9 Districl
RC.DEO



60003 THOMPSON GAS

V J, RANDALL

V 6708 OLD NATIONAL PIKE

ProLssion.ls lThis section is nol requirctJ )

(This section a not requted )

A3 Own6. A3 Lic. Pror

E3r constructlon cost '
2500

Capltal Prcject-No F.. '
O ves @ r.ro

THOI\,IPSON

City
BOONSBORO

Phon€ I Phone 2

301-432-611
E-mail

AROHRER@THOMPSONGAS,COM

stare zlP code
MD 21713

301432-7147

CLANCYMICHELLE
Full Naq,
MICHELLE CLANCY

APPLIEO & APPROVEO PERM]TS LLC

PO. BOX 310

Clty
PERRY HALL
Phon€ C€ll
443-340-1229

E-mail '
MICHELLE@APPLIEOANOAPPROVED.COM

MOv
Zip Codo

21124

0

Number of Aulldlngs ' Publlc Owned
0No

Ov""Oro
Roadsid€ lree Prcject Permit' Roadside Tree Permir,

Ovn.Oro

IANK INFORMATTON

RESIDENTIAL TANK INFORMATION

SFO

t{umbr ot Tank. Remov.d '
0

Roloc.ta ExlsU.s Tank '
0

PAYMENT INFORMATION

Chect I Payeo I Ch.ck 2 Pay.o 2 SAP Doc No

CapiralProjecl Number

Numb€r ol Tanl(. lnstalled '

S.w.ge DispGal ExPiration Dato

P.vate v st3t2o23 3

3
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RECEIVED
PERMIT NUMBER: B DATE ACCEPTED:

aPR t1 202

Zip Code: ?t

IHE UNoER5TGNEO HTREBY CERTIFIES ANo A68EESA5 FOLLOWST(1)THATHt/sHE 15 AUIHORIZE0 TOMAKETHTS APPIICAIION; {2) IHAT THt INFORMATION lscoRR€CIj {3)IHAT HE/SHE WtttcoMpLy

THIS APPLICATIONj {5) IHAT HE/SHT GRANIS COUNTY OFFICIALS-IHE RIGHITO ENIERONTOTHIS PROPERTY FOR IHE PUiPO5E OF INSPECTIN6THE WoR( PERMITTTD AND PoSIING NoTIcE5,

4 lt.goea

TZoo (q I (

ORIGINAL5]GNATURE

SUBMITrAL FEES: r9

RESI D E NTIAL BUI LDI NG P E RM IT AP PLIG*TI@0*v rrs
HowARD couNTy DEpARTTvTENT oF rNSpECTroNS, LTcENSES, AND pERMr?S"'i:ilcrhl

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313-2455 OPTION #4
www.howardcountymd.gov

Linit:skeet Address: \
City: nl()CrlDiOe State: MD zrpcode: a,l?qJ

SDP/WP/BA #:1trC9v1r\
Tax Map Parcel:

Proposed Use: Estimated Cost: $Existing Use:

Lot:

Trade Work to Be Com plet€i (se{Erate Femits Required). {Mechanical (H,VACR) O'it""ui-t I,.elumbing tr None

t/)+7,',.-I

r
Zip Code:q

Ema : fY\

Contact Name:

Phonel (_)O u(y) I

O \
f

Business Name

Street Addressi

Gtv:

Emailoq
tEusiness Name:

rn

m t
t-icense *: fr {15

(
t zip Code: I 1City:

Email: rnOLuirfflv"(Zr-1

Name:Business Name:

Phone: CI].)

State Zip Code:Gtv

Dwelling tr SF Townhouse tr SF Duplex tr Mobile Home tr Multi-Family Dwelling (MF*)

EmailPhone

Condo: tr Yes tUlNo

Sewage Disposal: tr Public B/Frivate (Septic)Utilities: E/Electric tr Gas Water Supply: tr Public fPrivate (well)

Heating System: tr Electric tr Natural Gas Propun" O Otf,"r

Fire Alarm System: O Yes o tr Voice EvacSprinkler System: tr NFPA 13 tr NFPA 13R FPA 13D E None

# of efficiency uniLs (MFx) # of 1 BR (lYF*): # of 2 BR (MF*): # of 3 BR (MF):

# Rooms 1 # Full Baths # Half Baths # Fireplaces:

Garage/Carport Info: E/Attu.h.d Gurug" tr Detached Garag€ O Integralcarage tr Grport [, None

BasemenvFoundation Info: E,4bb on Grade tr Post & Pier tr Unfinished Basement tr Finished Basement: E Full or tr Partial

1* Fl Widthr 1n a Depthi -J(l 2id Fl width: 2d Fl Depth Bsmt width: Bsmt Depth:

Enerqy Hethod: {Prescrigti.',e E Parformance E UA Alternati.,e E ERI Gross Area; D sqft sq ft

AGENCIEjXE9UrRED/APPROVALS:

-d K- SHA

"(
PAYt"lENT ACCEPTED BY: A/A--*

DESCRIPTION OF WORK REQUIRED

e5

PROPERTYOWNERINFORMATION REQUIRED

APPLICANT NAME REQUIRED. INOIVIDI'AL WHO SIGNS THIS APPLTCATIOII

ARCHITECT/ ENGIN E E R INFORMATION II{DIVIDUAL WHO SIGNED PLANSI IF APPLICABLE

CONTRACTORINFORMATION REQUIRED

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SEIECT/COMPLETE ALL THAT APPLY)

BUILDINGCHARACTERISTICS REQUIRED

AGREEMENT/DISCALIMER REQUIRED

FOR OFFICE USE ONLY CHECKS PAYABLE fO: DIRECTOR OF FINANCE Ot HOWARD COUNTY

Tr\\Operations\UpdatedForms\ResidentialBuildingpermitAppOl.2S.202O

DATT SIGNED

4!i 4!t:'

BUILDING SITE ADDRESS REQUIRED

Subdivision/Village/Complex Name:f
Grading Permit #:

)

Primary Residence: D Yes YNoOwner(s) Namqs) (As it appea6 on tax records\. I
Owner's Street Address: :in =F ()oty: -T(i[ fYF() \ State: n

-C)D V-Y

state: h 
ehone: )!)

Licensee's Name:

)Street Address:

Stater |/\A

Street Address:

Primary Structure:

Roadside Tree Project: g/fto tr Yes: #

Model Name & Options:

# of Eedrooms (SF): (

Occupiahle Are"i I

=6
,/r\ o--.'r"- Oe ,.,.r>$

dn*ttt i, [zt 1z'r-

I i-\

t-

(








