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Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

Permit Type Permit Number Opened Date 

=I B=u=ild=in=g=/R:e=s=id=e=n=tia=V=M=is=crr.==a=nk=s=======================l~I B-2-30_0_0-52_0 ___ II 02/20/2023 I IT] 
Description of Work 

SFD/lnstall 500 gallon underground propane tank 

Address • (This section is required.) 

Search 

Street# 
530 

Reset Clear 

Street Name 
WATERSVILLE 

Get Parcel & Owner 

Street Type 
RD 

Unit Type Unit# X Coordinate Y Coordinate 
-Select-- v ll -77.09612 11 39.35637 

City State Zip Code Primary 

_M_O_U_N_T_ A_IR_Y ________ ~I M_D ___ ._2_17_7_1 ___ 1 Yes 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

V 

V 

GIS ID• 
i 1037853 

Parcel 
18 

Parcel Area 
53662 

Land Value 
162300 

Improved Value 

I 162300 
Legal Description 

I LOT 2, 1.232 A.[ ]530 WATERSVILLE RD[ ]HAY MEADOW OVERLOOK 

! 

check SRelling 

Block Lot Census Tract 
2 I[ 604001 

Plan Area State Tax Id 

1404593627 
Section Area 

Grid Zoning District 

!2-21 RC-DEO 
SDP No. Final Plan No. 

F-09-110 
Record Plat No. WS Contract No. 

I 21139-2114 

Owner Occupied Year Built 

0Yes ® No 
Historic District Registry No. Stat Area 

4-01 
Building No 

Owner • (This section is required.) 

Search Reset 

Name• 
. DORSEY BUILDERS INC 
Address Line 1 

13090 OLD FREDERICK RD 

Clear 

Council Dist Inspection Dist 
5 ! I 

Subdivision Name 

Hay Meadow Overlook 

Tax Map 

2 

ADC Map 

4691-E3 

WP File No. 

FDP No. 

Historic District 

0Yes ® No 
Flood Plain 

0Yes @ No 

Exemption Value 
0 

Supervisor Dist Map# 

I 

I Primary 
Yes V 

Plan Area 

RURAL 

DAP Zone 



Address Line 2 

Address Line 3 

I 

Mail City Mail State Mail Zip Code 

iSYKESVILLE l(_M_D~ ~ -v - 21784 
P_h_o_n_e _ _ ________ , Primary 

l 443-315-3657 Yes V 

E-mail 

Cell Number Fax Number 

Professionals (This section is not required.) 

License # • Business Name 

i 20100079809 [ MID ATLANTIC COOPERATIVE SOLUTIONS OBA AERO ENERGY 
L~i-ce_n_s_e_T=y_p_e_ • ____ First Name Middle Name Last Name 

i. Propane Gs v 3ICHARD THOMAS i JAR CY 
Primary Address Line 1 

I Yes v 1. 230 LINCOLN WAY EAST 
Address Line 2 

City 
NEW OXFORD 

Phone 1 

2406744592 

Phone 2 

E-mail 

RJARCY@AEROENERGY.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

State 

I PA 
Fax 

I 

Type• 
Applicant 

Relationship 
Applicant 

Primary 

First Name Ml Last Name 

Yes V 

v -s-te_v_e __________ - - - [ dannenfeldt 

Full Name 

v i sieve dannenfeldt 
Organization Name 

Aero Energy 
Street Address 

230 lincoln way East 
Address Line 2 

ZIP Code 

17350-0000 

City 

New Oxford 
Phone 

717-577-5923 

Cell 

State 

I PA 

Zip Code 

V [ 17350 
Fax 

Addtl Info 

E-mail • 

sdannenfeldt@aeroenergy.com 

Est Construction Cost • 

!6000 

H_o_u_s_in~g~ U_n_its_ • _ __ Number of Buildings • Public Owned 
0 . 0 No V 

Construction Type 
329 - Structures Other Than Build ings (Retaining Walls/Tents) V 

TANK INFORMATION 

RESIDENTIAL TANK INFORMATION, ___________________________ _ 

Capital Project-No Fee • Capital Project Number 

0 Yes@ No 
1 

~--------~ 

Fee Exempt • 

0 Yes@ No 

Roadside Tree Project Permit • Roadside Tree Permit# 

0 Yes@ No 

Existing Use • 

SFD 

Number of Tanks Installed • Number of Tanks Removed • 

V 0 

Water Supply Sewage Disposal Expiration Date Relocate Existing Tank • 



Private v Private v I B/23/2023 I~ _a ____ _ 

Submit Cancel 
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PERMITNUMBER:B ~OD · 5'1 DATE ACCEPTED: 

llECEIVED 
OCT O 6 2022 

RESIDENTIAL BUILDING PERMIT APPLIP.Al m~s 8.. PERMIT 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS DIVISIOf\J 

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

State: MD 

Street Address: 2120 Baldwin Avenue, Suite 200 

City: Crofton Zip Code: 21114 

Email : mlanlgan@carusohomes.com 
. , 

Business Name: Caruso Homes On Your Lot Ill, LLC 

Licensee's Name: Monica Lanigan License#: 8233 

Street Address: 2120 Baldwin Avenle, Suite 200 

City: Crofton State: MD Zip Code: 21114 

Phone: 301-261-0277 Email : mlanlgan@carusohomes.com 
, . , . . 

Name: 

State: Zip Code: 

. , 
□ SF Townhouse □ SF Duplex □ Mobile Home 

Water Supply: □ Public ■ Private (Well) Sewage Disposal: □ Public ■ Private (Septic) 

Natural Gas ■ Roadside Tree Project: ■ No □ Yes: # 

None Fire Alarm System: ■ Yes □ No □ Voice Evac . . 
# of 1 BR (MF* ) : # of 2 BR (MF*): # of 3 BR (MF*): 

# Rooms: # Half Baths: # Fireplaces: (::) 

Garage/Carport Info: ■ Attached Garage □ Integral Garage □ Carport □ None 

Basement/Foundation Info: □ Slab on Gra Unfinished Basement □ Finished Basement: ■ Full or □ Partial 

1• Fl Width : 1• Fl Depth : 2nd A Depth: Bsmt Depth : 

□ ERI Gross Area: Ocrupiable Area: sq ft 

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

WITH All REGUlATlONS OF HOWARD COUNTY WHICH ARE APPUCABL.£ THERETO; (4) THAT HE/S HE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION; (5) THAT HE/S HE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

T:\ \ Operations\U pdatedForms\ResidentialBulldinePermitAppOl.28.2020 














