Ment Save Reset Cancel Help

Record Detail * (This section is required.)

Permit Type Permit Number Opened Date

‘Building/Residential/Misc/Tanks + B23000915 03/20/2023 _‘.‘]

Description of Work
SFD/INSTALL (1) 500 GAL UNDERGROUND PROPANE TANK

s
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Street # Street Name Street Type < ﬁ{ v “,_‘)", ts vev: 4 ’ W[t
2829 WOODSDALE RD v N =
Unit Type Unit # X Coordinate Y Coordinate — [‘ (
~Select- -77.03483 39.292 6& \ \DC‘(Q riﬂ‘ .
City State Zip Code Primary
GLENWOQOOD MD 21738 Yes v ¢ R
3(23[2» - well s Sctvhfu Setbac ks
Parcel * (This section is required.) €£\ d \(Qf\'{\'l

Search Reset Clear Get Address & Owner
GISID - Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area
903011 239 27 262000 821100 559100

Legal Description
IMPSLOT 24 2.700 A[ ]2829 WOODSDALE RD[ JWELLINGTON SEC 1 AREA 1

check spelling

Block Lot Census Tract  Council Dist Inspection Dist  Supervisor Dist Map # DAP Zone
24 605601 5

Plan Area State Tax Id Subdivision Name

1404349482 WELLINGTON
Section Area Tax Map

14
Grid Zoning District ADC Map
14-15 RC-DEO 4812-E4
SDP No. Final Plan No. WP File No.
Primary

Record Plat No. WS Contract No. FDP No. Yes ~
8948 '
Owner Occupied Year Built Historic District
Oves Ono 1996 Oves ®No
Historic District Registry No. Stat Area Flood Plain

4-08 Oves ®No
Building No

Owner * (This section is required.)

Search Reset Clear

Name *

LAWING ARNOLD O JR
Address Line 1

2829 WOODSDALE RD



Address Line 2

Address Line 3

Mail City Mail State Mail Zip Code
GLENWOOD MD v 21738

Phone Primary

410-733-9991 Yes v
E-mail

Cell Number Fax Number

Professionals (This section is not required.)

License # - Business Name

60003 THOMPSON GAS

License Type * First Name Middle Name Last Name
Propane Gs v J. RANDALL THOMPSON
Primary Address Line 1

Yes v 6708 OLD NATIONAL PIKE

Address Line 2

City State ZIP Code
BOONSBORO MD 21713
Phone 1 Phone 2 Fax

301-432-6611 301-432-7147

E-mail

BROHRER@THOMPSONGAS.COM

Applicant (This section is not required.)

Search As Owner As Lic. Prof As Contact
Type * First Name Ml Last Name
Applicant MICHELLE CLANCY
Relationship Full Name
Applicant v  MICHELLE CLANCY
Primary Organization Name
Yes v APPLIED & APPROVED PERMITS LLC
Street Address
P.O. BOX 310

Address Line 2

City State Zip Code
PERRY HALL MD v 21128
Phone Cell Fax
443-340-1229

E-mail *

MICHELLE@APPLIEDANDAPPROVED.COM

Addti Info
Est Construction Cost * Housing Units * Number of Buildings * Public Owned
1000 0 0 No v
Construction Type
329 - Structures Other Than Buildings (Retaining Walls/Tents) v

TANK INFORMATION

RESIDENTIAL TANK INFORMATION

Capital Project-No Fee * Capital Project Number Fee Exempt * Roadside Tree Project Permit * Roadside Tree Permit #
O Yes @ No O Yes ® no O Yes @ no

Existing Use - Number of Tanks Installed * Number of Tanks Removed *

SFD v o1 0

Water Supply Sewage Disposal Expiration Date Relocate Existing Tank *






Approved Septic System Plan
Howard County Health Department
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INDICATE NORTH - NAME ADJO|N|NG HOADWAY AS BASE LINE

SEPTICTANKLEVEL /56080 CLEANOUTS _S.7: /?Még

DISTRIBUTION BOX LEVEL _

DRAINFIELDTITLEDEPTH & FT.  TRENCHWIDTH___ 2 _FT. INLETDEPTH___ &/ FT.
" EFFECTIVEGRAVELDEPTH__. . 7 FT.  TOTALLENGTH — FT, P

| NUMBER OF TRENCHES __ 3 ONE SIDEWALLBOTTOMAREA 22/ ;..-’! sQ.FT.

* DRYWALL INSIDE DIAMETEFI R ' EFFECTIVE DEPTH BELOW INLET ! FT.
P M”/(Mw ABSORBENT AREA _ sa.FT. N
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