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Record Detail • (This section is required.) 

Permit Type 

I Building/Residential/Misc/Tanks 
Permit Number 

11 s220031s 1 
Description of Work 

SFD/ INSTALL (1) 1000 GALLON UNDERGROUND PROPANE TANK 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# Street Name Street Type 

12505 !WESTLAND I CT v I 
Unit Ty~ U_n_l_t _# ____ X Coordinate Y Coordinate 
-Select- v I 1-76.94825 -~_]!39.15036 

City State Zip Code ---P~r~im- ary 

FULTON MD 20759 Yes v I 

Parcel • (This section is required.) 

Search 

GISID • 

11057438 

Reset 

Parcel 
28 

Legal Description 

Clear Get Address & Owner 

Parcel Area 
3 

Land Value 
220000 

LOT 14 3.000 A.[ ]1 2531 LIME KILN RD[ ]1 2505 WESTLAND CT 

Improved Value 
220000 

Opened Date 

h o,0512022 IG 

Exemption Value 
0 

Block Lot 

I 14 

Census Tract 
605102 

State Tax Id 

1405599565 

Area 

Council Dist 
4 

Inspection Dist Supervisor Dist Map # 

Plan Area 

Section 

Grid 

45-5 

SDPNo. 

Record Plat No. 

23985-2398 

Owner Occupied 

0Yes @ No 

Zoning District 

RR-DEO 

Final Plan No. 

ECP-15-028 

WS Contract No. 

Year Built 

Subdivision Name 

Westland Farm Estates 

Tax Map 

45 

ADC Map 

5051.J6 

WP File No. 

FOP No. 

Historic District Registry No. Stat Area 

Historic District 

0Yes @ No 
Flood Plain 

5-15A 

Building No 

Owner • (This section is required.) 

Search Reset 

Name • 
WESTLAND PERRY C JR 

Address Line 1 
PO BOX 143 

Address Line 2 

Address Line 3 

Mail City 
FULTON 

Phone 
410-733-9991 

E-mail 

Clear 

Mail State 
MD 

Primary 
Yes 

0Yes @ No 

Mail Zip Code 
V 20759 

V 

I 

Primary 
Yes v i 

Plan Area 
RURAL 

DAPZone 



Cell Number Fax Number 

Professionals (This section is not required.) 

Search Reset Clear 

License# • Business Name 
60003 THOMPSON GAS 

License Type • First Name Middle Name Last Name 
Propane Gs V 

Primary 
Yes V 

J. RANDALL 
Address Line 1 
6708 OLD NATIONAL PIKE 

Address Line 2 

City 
BOONSBORO 

Phone 1 
301-432-6611 

Phone 2 

E-mail 
BROHRER@THOMPSONGAS.COM 

Applicant (This section is not required.) 

Search 

Type • 

Applicant 
Relationship 
Applicant 

Primary 
Yes 

As Owner As Lie. Prof As Contact 

V 

First Name 

v MICHELLE 
Full Name 

v MICHELLE CLANCY 
Organization Name 

Ml 

APPLIED & APPROVED PERMITS LLC 
Street Address 

P.O. BOX310 
Address Line 2 

City 

PERRY HALL 
Phone 
443-340-1229 

E-mail • 

Cell 

THOMPSON 

State 
MD 

ZIP Code 
21713 

Fax 
301-432-7147 

Last Name 

CLANCY 

State 
MD 

Zip Code 
V 21128 

Fax 

MICHELLE@APPLIEDANDAPPROVED.COM 

Addtl Info 

Est Construction Cost • 

1000 
Construction Type 
--Select-

TANK INFORMATION 

Housing Units • 

0 

Number of Bu ildings • Public Owned 
0 No V 

V 

RESIDENTIAL TANK INFORMATION ____________________________ _ 

Capital Project-No Fee • 

0 Yes @ No 

Capital Project Number Fee Exempt • 

0 Yes @ No 

Roadside Tree Project Permit • 

0 Yes @ No 

Roadside Tree Permit# 

Existing Use • 

SFD 

Water Supply 
Private v 

- . . . - -- - ·-----

Number of Tanks Installed • 

V 

Sewage Disposal Expiration Date 

Private v 14/5/2023 I G 

Number of Tanks Removed • 

0 

Relocate Existing Tank • 

0 

PAYMENT INFORMATION ________________________________ _ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No 

Submit Cancel 

SAP Entered 

G 



10/5/22, 7:54 PM Mitchell & Best 12505 Westland Ct Fulton Md.jpg 

https://mail.google.com/mail/u/0/#inbox/FMfcgzGqQmXrVmmxRnFnWQWQjTwJnCQd?projector=1 1/1 
:: .. 



PERMIT NUMBER: B d-J.._; 0.1\TE ACCEPTED: 

RESIDENTIAL BUILDING PERMIT APPLICATION 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

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

0wner(s) Name(s) (As it appears on tax records): 

Owner's Street Address: \ I 1.-~ '-' / Ly V", u--
City: Zip Code: l___o 

Email: 

# of Bedrooms (SF): # of efficiency units (MF*): # of 2 BR (MF*): # of 3 BR (MF*): 

# Rooms: J J # Full Baths: # Half Baths: # Fireplaces: -z. 
Garage/Carport Info: □ Detached Garage □ Integral Garage □ carport □ None 

Basement/Foundation Info: □ Slab on Grade □ Post & Pier 

smt Depth: ·'-

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

\j,~, 
APPLICANT'S ORIGINAL SIGNATURE 

0 SHA 

PAYMENT: ACCEPTED BY: 

T:\ \Operations\UpdatedForms\ResidentialBuildingPermitAppOl.28.2020 














