
M <HlU Save Reset Cancel Help 

Record Detail (This section is required.) 

_1"1?rrnit Typ1?__ _ ............ . 
'Building/Residential/Misc/Tanks 

Permit Number 
••••••• ]j s23004a41-· -

Description of Wor~ _ _ ____ -·- ___ _ 
SFD/ INSTALL (1) ONE 500 GALLON UNDERGROUND PROPANE TANK 

check SRelling 

Address • (This section is required.) 

Search 

Street# 
2620 

Reset Clear 

Street Name 

Get Parcel & Owner 

Street_ Type 
RD 

Unit Type 
--Select-- v 

City 

I MULUt,ffx MILL 
Unit# X Coordinate Y Coordinate 

MOUNT AIRY 

!-77.14536 
State 
MD 

Parcel • (This section is required) 

Search Reset Clear 

___ Jl39_29~i 
Zip Code Primary 

ii 21771 Yes v 

Get Address & Owner 

Opened Date 

J1 1211312023 'G 

/, 

GIS ID • 

904327 
Parcel 

72 

Parcel Area 

, 3.04 

Land Value 

205300 

Improved Value 

205300 

Exemption Value 

0 

Legal Description 

, LOT 3 3.042 A[ ]MULLINIX MILL RD[ ]MCALISTER PROP 

check SRelling 

Block 

Plan Area 

Section 

Grid 

i 12-17 

SDP No. 

Record Plat No. 

15023 

Owner Occupied 

0 Yes @ No 

Lot 

3 

Census Tract 

604001 

State Tax Id 

1404341996 

Area 

Zoning District 

RC-OEO 

Final Plan No. 

WS Contract No. 

Year Built 

Historic District Registry No. Stat Area 

4-04 

Building No 

Owner • (This section is required.) 

Search Reset 

Name · 
GAUNT DAVID N 

Address Line 1 
1307 MARIAN WAY 

Ati,ir,::i,<:c:. I in,::i, , 

Clear 

Council Dist 

5 

Inspection Dist Supervisor Dist Map # 

Subdivision Name 

Tax Map 

12 

ADC Map 

I 4810-G3 

WP File No. 

FDP No. 

Historic District 

i 0 Yes @ No 
Flood Plain 

0 Yes @ No 

Primary 
Yes V 

Plan Area 

RURAL 

DAP Zone 



Address Line 3 

Mail City 
MOUNTYAIRY 

Phone 
410-239-9515 

E-mail 

Mail State 
MD 

Primary 
Yes 

Mail Zip Code 
V 21771 

V 

Cell Number Fax Number 

Professionals {This section is not required.) 

License # • 
20020089549 

License Type • . 
Plumb/Gas 

Primary 
Yes 

V 

V 

Business Name 
MODERN COMFORT SYSTEMS LLC 

First Name Middle Name Last Name 
FRANK E 1 HENSLEY 

Address Line 1 
P.O. BOX 26 

Address Line 2 

City State 
WESTMINSTER MD 

Phone 1 Phone 2 Fax 
4432777364 

E-mail 
FHENSLEY@MODERNCOMFORTSYSTEMS.COM 

Appl icant {This section is not required.) 

Search 

Type • 
Applicant 

Relationship 
Applicant 

P_rimary 

As Owner 

V 

V 

Yes v 

Addtl Info 

As Lie. Prof As Contact 

First Name Ml Last Name 
MICHELLE CLANCY 

Full Name 
MICHELLE CLANCY 

Organization Name 
APPLIED & APPROVED PERMITS LLC 

Street Address 
P.O. BOX 310 

Address Line 2 

City State 
PERRY HALL MD 

Phone Cell 
443-340-1229 

E-mail• 
MICHELLE@APPLIEDANDAPPROVED.COM 

V 

Fax 

ZIP Code 
21157-0000 

Zip Code 
21128 

Est Construction Cost • 
800 

H_ousing Unit5. • 
0 

Number of Buildings • Publ ic Owned 

Construction Type 
--Select--

TANK INFORMATION 

0 No V 

V 

RESIDENTIAL TANK INFORMATION _____________________________ _ 

Capital Project-No Fee • Capital Project Number 

0 Yes @ No 

Fee Exempt • 

0 Yes O No 

Roadside Tree Project Permit • Roadside Tree Permit# 

0 Yes @ No 

Existing Use • 

SFD 

Number of Tanks Installed • Number of Tanks Removed • 

V , , 1 0 

Water Supply Sewage Disposal Expiration Date Relocate Existing Tank • 
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PERMIT NUMBER: B ~ I JI) t..f Sci 7 DATE 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 

Trade Work to Be Completed (Separate Permits Required): ■ Mechanical (HVACR) ■ Electrical ■ Plumbing a None 

Clean Air Heating & Air Conditioning Co., Inc., Caffrey Electric Co., Inc., Gaunt Plumbing Services, LLC. 

Street A 

City:Glen 
Phone:( 

Model Name & Options: Custom 
# of Bedrooms (SF): 4 # of efficiency units (MF*): # of 1 BR (MF* ): # of 2 BR (MF*): # of 3 BR (MF* ): 

# Rooms: # Full Baths: 4 # Half Baths: 1 # Fireplaces: 2 
Garage/carport Info: ■ Attached Garage a Detached Garage CJ Integral Garage CJ carport a None 

THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOUOWS: {1) THAT HE/SHE IS AUTH ORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/S
0

HE WILL COMPLY 

WITH AU REGUlATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO W ORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 

T:\\Operations\UpdatedForms\ResidentialBuildingPermitAppOl.28.2020 

ITS 



Name of Requestor: -----<,l=,-''2~1f-v~, --'''-"' 1'----l-c-t'---~-'--.rv,_r_, ----------------

Street Address: -----'-J_'j;_'.;_oJL_f_=C::,;_:_/i-'/hl-=---=ct?""-'?'1{_---=C-_,_I ______________ _ 

City, State, Zip: J/VJ ,;l'k Jllq y,t,,"',¢_ t&Z / 
Date: I l- (J :],-- Jo J-J 

Amendment, Permit # _ ___,,..(J_'d""--'-/ """"o O.,__,_it-"'· 5___._L_.1 __ _ 

Ms. Debbie Whalen 
Division of Plan Review 
Department of Inspections, Licenses and Permits 
Howard County Government 
3430 Court House Dr 
Ellicott City, MD 21043 

Dear Ms. Whalen: 

• d p • # 13 '1/ 0 {/ l .. ,/,:'"Q '7 I am requestmg to amen ermlt ----''---0'-___ ,_J_, _______ at 

(Site Address) 

:). , s {i,f.l C u5Tawt w I n l- UN/uvl / th,# 6&~tf7-/ I 'I /f,ft)(J oa~ 

I ~~vll--
,3 &- (L11J,/,l:N'"3/'. . ll- 'TT1:c 16zt) ytt'1jye , 5 Lw,tL,17/ Jtl1& d,x/¢ ~ 

re /4 •l JY1'J. 5 1 £111/ - j) {4-< c ,,,,_ , r , 1 1J 1 ,, ~ 

/ 7 ' f (,o tt,l w> 11/Jr!,J- 7 <J, fr /) c:ffll- iJ 'J ;v .~b-,A ~,~ bl · 3~ /}.f'/t"tl- o/7'.' 
5 ?J "' ~ Fn 'J :~ C, lh!l~ /

1 
/ I '{' tJ /rl.0kC,,._,r ;J/] ~ 7 / f r /t , ,, ,t c? ,J"" 1/ 7 d ,._.,, "J 7 & 

Enclosed: /jD¥~f 5/tnE-- S-J"d 

J Fee: '9) -00 

Plot Plans 

__ Sets of Construction Drawings 

RECEIVED 
NOV O 3 2022 

Other: ______________________ L_I_CE_N_S=E;"l""STf?&..,.,...,PE<"T"R_,M_I_TS __ 
DI 

If there is anything we can do to assist you, please let me know. 

Sincerely, JJ-/ .J:J~ 

Name: ---'D=-..L-1r._J'----;()"--___,_(l"---'-'411'-=--N_,! ___ _ ...;.,,,. 

Title: ----'f~:/_J_W?~E~-'o--'w-=-;v'--=e_,_,<"'--____ _ 

Phone and/or Email: ---'J~'i~O~-~ --'l.f--''1/,,_0_-...... 9-'t'---'-I ! __ !J.,...+--4_viv_r +/...,.J"-, _.,@.,_..._--'c"-· a"-fVl--'-'C=-----4.:;...5_1 _.., _IV----'-~-;_ 

Amendment Letter 









COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOW ARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: };2 -J:)..- d,I 
Si'+e.-

To: \)Q~ s/2-?·Jhck< ?)ab ~iS~6r--

From: 

(Person's Name and Division) I 

·7::oV\c\ G-ioLAn.+ {),Yo ) L/'--/0 -- Cj(p / { 

Subject: 

(Your Name, Company Name and Telephone Number) 

Project name b Q u o-t- -~.e '5 ;c/ ln c_ e.. C{b@ I )j s~ W 3 J 
Project site address d-.{e 2Q fY) \A\ L' O ; i-, ffi ; 11 'y..d 
Permit# :B :J-l 00 '"fs:ii 7 SDP# 

Other information pertinent to this project ____________ _ 

✓ Please check the attachments below that you are submitting with this transmittal: 

__ Letter of response to address plan review comment letter 

~vised plans and/or revised details : When submitting for a complete re-review, duplicate sets shall be submitted. 

__ Letter Summarizing Changes , . 

__ Energy conservation calcJlati~ p +-o 5,~ v-J ~ tL '-- V -e_ l OC o)~ 
__ 2-. Copies of ~U\ ~Q~ ~ (be specific). 

~ealth Department Request __ DPZ/ DED Request _ _ Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or# ____ _ 

Other 

Contact Person Information: (Required) 

~3:)Qv,·o( bC\\.Ar'\ -} 
Please Print Name 

Telephone No: ~Yo - '-/~O .q ft;/ I 
E-Mail Address: ~QI.Ah-kpse);p(Yl(QsJ: n € 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

White-Plan Rev· -Applicant / Pink-Permit Division 
t: \Operations\Updated forms\transmit.frm - Rev. 04/2014 

,. F' • '. 

DEC 2 ?. 202i 
LICENSES & Ft:.f-.\~. ·.; 

DIVISION 










