
... ..•. 
.. DEPARTMENT Of INSPEI:TIqNII, LICENSES AND Pe1WTS 

J43II COURT HOUSE ORII/E 
' . . JjUICOTt roY. MD 21043 
" Pe1M1TS (4101 313-2«i6NlPECTlONS (410) 313-1810 

AUTOMATED NOIIMAllON (410) 313-:ml 

HOWARD COUNTY 
PERMIT APPLICATION 

._..-,~, PERMIT NUMBER 
I",. ") t" D' ) f'J " ' ~""-'-..)~,.... / ,' l.' -.. . ..J ~'; 

~/ 

Building Address 0'­ ' It]. IeII ~\ 'DcJ.II Rci. 
H.l 1~1{1 (1.' Jv1 D' h015 -1 

Suite/Apt. #: _____ SDP/WP/Petition #: ______ 

Census Tract ______ pubdivision,__________ 

Section______ Area _______ Lot _______ 

Tax Map Lfl parcel_.../4=· .....:'-!"'+-l-- Grid __3...'~--
Zoning Map Coordinates Lot size 

Property Owners Na~e _:..J...........-l---L---<J-!~~_¥___1_---'------

Address10.3J f~!1(Je~/1 i {i t)ClJ/ ktL. 
City Hi t-tr.'n State M[tiP Code U 11 r ) 'I 
Home Phone Work Phone 4Io~q17 ·..08 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Engineer or Architect Company ________________ 

Contact Person _____________________ 

Addr.ess ___________________________ 

Contact Name_____________________ 


Address____________~~___________ 


Existing Use__=.".""""+-..;...,;:................!...-...,..",......,,;L..JII--------- ­

Proposed Use --£......l....~....:....;..~.1........J~-::I.l~~_"..,..,...--.,,:-________ 


City __________ State __---'-_ ZipCode ___ City ___________ State ___ Zip Code,___-r-._ 
,/ 

Phone Fax Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION. - RESIDENTIAL 

Building Characteristics 

Height: . 

No. of stories: 

Gross area., sq. ft. per floor: 

. ~ ~;!. ~ 

Use gfoU'~; 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 

__ Private 
Sewage Disposal: 

Public 
Private 

Electric Yes 0 No 0 
Gas YesO No 0 

Heating System: . 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 
# ofHeads 

Buildin Chamcteristics 
,, ' 

SF Dwelling 
~ 

SF Townhouse 0 
Width 

1st floor: 

2nd floor: 

Basement: 

, Finished Basement 0 Unfinished BasementO 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms _____ 

Multi,family dwel~: 
No. of efficiency Wlits: ______ 
No. of 1 BR units:_______ 
No. of 2 BR Wlits: _______ 
No. of 3 BR units: _______ 

OilicrS~e: __________ 
Dimensions: _________ 

Foo~:Roof: ---------- ­

State Certified Modular 
Manufactured Home 

Water Supply: 

----Pblic 
.-¥- Private 
Sewage Disposal: 

-P.. b~ic 
~Private 

Electric Yes D~o 0 
~ Yes[\Y NO .D 

Heating ~ystem: 
Electric ' 0 Oil 0 
Natural Gas .O./' 
Propane Gas 1M" 

Sprinkler system: NIA 0 
NFPA#13D 
NFPA#13R 
Other: 

THE tJNDERSIGNED HI!1U!BY CEll11J'Il!S AND AClIlEI!8 AS FOLLOWS: (I) mAT HElSHE IS AO'IHORIZED TO MAKE THIS APPUCATION; (2)nIAT nri! INFORMATION IS COIUll!C1, (3) mAT HElSHE WIlL COMPLY wrm ALL 1U!GULA1lONS OF HOWARD CoUNIY 

WHlCH ARE APPUCABlE 1HERlm>~ (4) mAT HElSHE WIlL PERFORM NO WORK ON nm ABOVE REl'l!lU!NCED PROPERTY NOT SPEClFICAU.Y DESCRJBm) IN THIS APPUCATION; (5) mAT HElSHE 0RANm COUNIY OFFICIALS nm RlGHTTO EN1ER ONI'O 

THIS PROPERTY FOR 1lIE~OF lNlIPECI1No.nm won l'ERMIl'I1lD AND POS'IlNO NOTICIlS. 

..r' d,, ' -- · '- . . -1. Mil~ l (lrl l/1'l ],/ / f '/()()t l ,.7 .~ • .-{f\~
~/f (71 I .. 5"I", '6 / oct 'PriBtNBImJ 

I- r;
Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
. ** PLEASE WRITE NEATLY AND LEGIBLY. ** 

-=-=--~·~,:"'!IIJ'":,,,..a 

http:lNlIPECI1No.nm
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Excavation &Backfill Requirements 

for Underground Propane Tanks 


FINISHED GRADE FINISHED GRADE FINISHED GRADE .--­
FILLI FlU n 

I 6" OF Sl;E~N SAND .9 ti" , 6" OF Cl~A!:'.SAND 

a 
z 

a 

~ 

'" 
~ 
z 

'" 

Tanks must be equipped with 
65" 

MAX 500 GALLON WATER CAPACITY TANK 

10 FEET LONG 
 proper cathodic protection.DE,TH 

I 
I 

fi" OF n FAN SAND ~~~I__________________________________ 

Installation must conform toI 11 FEET 
MINIMUM LENGTH the NFPA pamphlet 58 , 

FINISHED GRADE FINISHED GRADE FINISHED GRADE guidelines and local bulilding 
FILLFILL FILL requirements. 

69" 
c- 6"()fCl~~~~-_I----.-----~~F.-~~~-~~~D 


1/ 
/ 

1000 GALLON WATER CAPACITY TANK I 
~ 

\
MAX 
16 FEET LONG I IDEPTH 

\ I )
\~. ..__...;' ~.- __---.-.-----.- --..-..-.---...--...- ..---...---------.---...- _. ______.._____.. __....j··L.__.__....L..-//! 


, 6" OF CLEAN SAND ' 


I 53"I 17 FEET : ~ .... r-- MINIMUM 
MINIMUM LENGTH WIDTH 

Ameriran Welding & Tank Co.
f~ 4718 Old Gettysburg Rd Ste 300 
~~ Mechanicsburg. PA 17055 USA 

Camp Hill, PA 17001-8870 USAAmerican Welding & Tank 
T: 1.800.568.2657

Harsco 
F: 1.717.763.5081 

web: www.awtank.com 
~ 

" 


http:www.awtank.com


1 

[)£f'ARThlENT OF N~PfCnoN>;,lICENSES ANO PfRMTS 

3430 COURT HOUSE DRIVE 

ELUC.)TI CITY, MO 21043 
 PERMIT NUMBER HOWARD COUNTY 

O'ER"'" 5 (410) 313-2,1551NSPECTlONS (410) 313-1810 

AlJTOMATED N~ORMAllON (410) 313-1800 
 . '8.::.. ~.:; I~ :JPERMIT APPLICATION 

t , t.,\ A\K, (\ Building Address ______ ______________ Property Owner's Name --=_____' _\________-'-----'~ 

~\ Address 

Suite/Apt. #: _____ 

City ___ :...,___=_______ tVI. ') Zip Code "'C' ... , ~ ,:... "" StateCensus Tract ",""-":"';"=..1-'-__ Subdivision,__--+.:.::....,;..;.;,.:;...;.;.;.L._:""O"~~ 

Area _______ Lot _----"---' ____Section,_______ Home Phone ~y~ \ ""or. \ ,11Work Phone f ." " " I ( \ \ \ \., 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map __Ll_'__ parcel_---.,;.I_'..:..' _'-=---_ Grid _~=--__ 

Zoning Map Coordinates Lot size Phone 	 Fax 

Existing Use,___...:!'J....:-________________ Contractor Company V ( ' " \ : ,,, ," .' , \ I. , " 

Proposed Use ____ _ ..:.,.__----:..:....-_____-::--_____t'""" , .. . 


Contact Person 

Estimated Construction Cost 	

~.\' 

t'" \"" \ ' 
I., .. J 

) 
DescriptionofWork_~~~~ ______________ 

Address ,'" (, 

____~~~~ __~_____~____ 

_ {_., __-::-______ State __'_" _ 

Engineer or Architect Company ,..- \. 

Zip Code____---' 

" \ 
. ,\,Occupant or Tenant 

Con~Name,______________________ Contact Person .... 

Addr~~_____________________________ 


Address 

City ___________ State ____ Zip Code ____ 

City __________________ State ,..', •-, Zip Code_;_....:...-__ 


Phone Fax 

Phone \.\ I 	 Fax"1 I I' 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ 	Masonry 
Wood Frame 

State Certified Modular 

Utilities Building Characteristics 

Water Supply: SF Dwelling ."o-.~ SF Townhouse 0 
Public Depth Width 
Private 1st floor: t.," j \ -1 l I I 

Sewage Disposal: 1-'2nd noor: {., ~.: 


Public 
 Basement: 

Private 
 t;; " 	 .. 

Finished Basement 0 Unfinished Basement(J'" 
Crawl space 0 Slab on Grade 0 " 

Electric Yes 0 No 0 No. of Bedrooms r-_w.t;____ 
Gas Yes 0 No 0 Height • ~(. ~ 


MuHi-family dwellings: 

No. of efficiency units: ______
Heating System: 
No. of 1 BR units:, ________Electric 0 Oil [] 
No. of 2 BR units: ________ 

Natural Gas 0 No. of 3 BR units: ________ 
Propane Gas 0 

Other Structure: 
Sprinkler system: N/A 0 Dimensions: __________ 

Footings: ___________Full 
Roof Height, __________

Partial 
__ Other Suppression State Certified Modular 

# of Heads Manufactured Home 

Utilities 

Water Supply: 
Public 

./ Private 
Sewage Disposal: 

Public 

",. Private
-.­

Electric Yes,..Or'" No 0 
Gas Yes 0 No.9 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

\• < '\ ~'f' I ' 

Sprink er system: NIAD" 
NFPA#13D 
NFPA#13R 
Other: 

THE lMOERSIGNED 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 wrrH AlL REGULATIONS OF 

HOWARD COLtlTY WHICH ARE APPLICABLE THERETO: (4) THAT HE/SHE WILL PERfORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAlLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICiAlS 
, '. TI!,E RIGHT TO ENTER ONTO ~ PROPEIn'Y FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

T " ~'\" 'l '.-'" )-, 1\ ." \ " 
..)Applicant'. SiglUlture 	 Print Name 

" t ,,· , ! [" 
Title/COmpany Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
** PLEASE WRITE NEATLY AND LEGIBLY. ** 

• FOR OFFICE USE. ONLV­
SIGNATURE APPROVAL 

&dIe'tiDe 

~tlJ*'..... 
TOTAL FEES 
SUIHIJIIII,pillet 

,L8I Co.wIgI fOrNeWTownza..__~__-.. 

SDPJRed.h.1ppRMII-___.......""'--_ AccII*d'~.:..2. 
YtIaw. OED. OPZ " PInk: ........ c:MI: SHA 

Rev. t1141i04, 






