
I 

PERMIT APPLICATION 

Building Address_.-:....-'-_....!;~~~______ ~___ 

Address 

Contractor Company _...,....,.~_ _ _______ _____ 

City ______~__ 
Ucense No. ____..."....,___ 

Phone 

OEPARThENT or: NSPECllONS. UCENSES ANJ PERMlS 

3430 cot..RT HOUSE 0RfVE 

ELL.X:on crrv. ~ 2'043 
 HOWARD CO~NTV PERMIT NUMBER 

PERMTS(410) 313-20455 NSPECTlONS (410131,3..1810 

AUTOMATID ft=ORtMTION (410) 3 1 l-38OO 


_ 

Suite/Apt. #: _ ____ SDPNVP/Petition #: _ _ _ ..,..:..,....:;:~= 

City _":":":'-=-..:...!..~:..........-____ State __ Zip Code ----'~;.!...!.-"-Census Tract ______ Subdivisio"L':'2~::!:::::~-=!:.!:!:::!Z!~ 

Section,______ Area _______ Lot_.....:...;~____ Home Phone Work Phone _______ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map _ ---l..:...!..__ Parcel_=-!:...!..____ Grid _ ....:::;.____ 

PhoneZoning Map Coordinates Lot size 

~ngUse~_____________________ 

Proposed Use ______....:!...;~_______- __ 


Contact Person 

Estimated Construction Cost $ _.!.-~=---_________ 
Description ofWork __________________ 

Occupant or Tenant _________________ Engineer or Architect Company _____________ 

Contact Person ContactName~~~~-------------------
Address.________~~ _______________ 

___ 
Address 

City ________________ Zip Code ______ 

City _________ State ____ Zip Code._____ 

Phone Fax 

Phone Fax 


BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: Water Supply: 
Public 

SF Dwelling 0 SF Townhouse 0 
_ Public 


No. of stories: 

~ Width 

1st floor: Private 
Sewage Disposal: 

Private 
Sewage Disposal: 

Public 
2nd floor: 

Public 
Ba&ement: 

= Privale 
Finished Baaement 0 Unfinished BasementQ. 
Crawl space 0 Slab on Grade 0 

Gross area, sq. ft. per floor: Private 

Electric Yes 0 No 0Electric Yes 0 No 0 No. or Bedrooms ______ 

Use group: 
 Gas Yes O No 0Height: __-:-::-______ 


Multi-family dWellings: 

No. of effICiency units: ~_____ 


Gas YesD No 0 

Heating System: Heating System: 
No. of 1 BR units.:________ Electric 0 Oil 0Construction type: Electric 0 Oil 0 No. of 2 BR units: _______ Natural Gas 0

Reinforced Concrete Natural Gas 0 No. of 3 BR units: ____ ___ Propane Gas 0
Structural Steel Propane Gas 0 


__ Masonry 
 Other Structure: ________ 
Sprinkler system: NtA 0 Dimensions: _________Wood Frame Sprinkler system: N/A 0 NFPA#13DFootings: .~_________ 

~Full NFPA#13RR~He~~~__________: 

Partial Other: 
State Certified Modular __ Other Suppression State Certified Modular 

#ofHeads Manufactured Home 
THE lHlERSlGNED H£RESY CERTlFIES AND _EES AS FOlLCMS: (1) THAT HEiSHE IS AUTHORIZED TO MAKE ms APPLICATION; (2)THAT 1HE IIFORIlATlON IS CORRECT; (3) THAT HElSHE WILL COMPLY WIlli AU REGULATlONS OF 
HOWARD COlNTY \I\IIIIQi ARE APPLICAlll.E lltERETO; (.) THAT H£lSHE WlU PERFORM NO WORI\ ON 1HE I«NE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN TliIS APPLICATlON; (5) lHAT HE/SHE GRANTS COlMY OFFICIALS 
TliE RIGHT TO ENTal ONTO ntiS PROPERTY FOR T1£ PlJRPOSE Of INSPECTING ll£ WORI\ PERIIITTED AND POS11NQ NOTICES. 

I 

Applicant's SignIlIIIre PrinlNIIlM' 

TItIeICompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY ... 
• FOR OfFICE USIE OM.y-

MifNGY SlQN6W8E APPBQYN, DPZ 8fI'ACK INfQRIMDON PBQPERIY 1Qt;
lind PI! ' • .,..., DPZ FnInt ! fling .... $·........:......:......;;;01.-..;.....;"-


RIr. I PInnIt,. $,-----­
$:......_---­

...a· AdlMpIr.'" $:......_____ - ~ = II- I, ttl> 

I' " M"";"" I !nil? TOTAL FEES $'--___ 
VES O NOO SulHalllPIid $~___fill A .'." 

.. SecIn.n CanlralIIJIPRIIIIII ,....prIar tID ... UIJ? ..e-... PwmIl NqUftd? BallracU $:......____ . 

YES D NOC YESO NO O .:......_---
HIIIartc DIIIrtcl? ,._---­

CONTINGENCYCONSTRUCTION START: 0 YES O NO O 

ONE STOP SHOP: 0 
 LaI CcMIIgI tar tWr'GM'I ZaII,_____ 

8DP................______ _ _~trt. 

I:lIIMUIDn fIl c.-. Vtl-. OED, DPZ PIrK.... GI*I: SHA 
1'!WIa.... sur"... 



OEPARl).ENT ($ f.lSPECllONS. LICENSES.v.o PER~S 
3430 cou n HOUSE ORNE 
EI1JC ,>n CifV. '-0 21043 

PERh'lTS{<l 10) 313-2-1.55 NSPECTIONS (41 0) 31 3-- 1810 
oWTOMATED ~ORM.t.llON (4 10)313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

._~PERMIT NUMBER 
1<"', '... .. ""'.iJ 0'-"'.... J "" -.' r#.~ (l, 7 

Suite/Apt. #: _____ SDPIWP/Petition #: 

Census Tract ______ Subdivision,__________ 

Section,______ Area ___-.,.___ Lot ~ . 

Tax Map -4'-4'" ,-,-0,,--- parcel __1t_; 4~" ___Grid~' 
Zoning Map Coordinates Lot size i; 

~stingUse,__---'_________________________ 

Proposed Use _ ._' •...:!___.-;.._-..:..~,. _. _____________ 

Estimated Construction Cost $ _----'___--'-__________ 

Description of workJillCd t (J1.,{e 

p~~iL , 

Occupant or Tenant ______________________ 

ComactName,______________________ 

Address.______________________________________ 

City _______________ State ___ Zip Code _____ 

Phone 

.-.' 
.' "BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics . 

Height 

No. of srories: 

Gross area, sq. ft. per floor: 

Use group: 

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 Yes 0 No 0 

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

Sprinkler system: 
Full 
Partial 

NlA 0 

__ Other Suppression 
# of Heads 

Property Owner's Name .."i,...' .!..i ~!)-'\.....:..:~:-"'\,,~\ -'-'....) "". _-.-:i ~. -'-__-'--___ 

Address 
/ i/ I •, . 

City ._J··___·_'---'(..:..;·_______ State _/ _' _I _ . Zip Code -'--___ 

Home Phone .. ; ; Work Phone _______ 

Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

ContracrorCompany-_~\,~. I__-~!_· ~~i ~.. _,~._'~f ~~_________ 

Ad~ress 
t•• 

I ' . 

I ' 
I • 

't
City . )! , i State . ". /. . ' Zip Code._·_· _____ 

License No. _ ->.·1.....1~t. -' -----:F:-ax 
Phone _ ~. 

Engineer or Architect Company ________________ 

Contact Person 

Address 

City _____________ State ___ Zip Code,_____ 

Phone Fax .. ~ ... . 

BUILDING DESCRIPTION - RESIDENTIAL 

.Building Characteristics 

SF Dwelling)il, SF Townhouse 0 

1st floor. 

2nd floor: 

Basement: 

~ Width 

Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms ______ 
Height: -::-_-,,;-______ 
MuHi-family dwellings: 
No. of efficiency units:______ 
No, of 1 BR unHs:,_______ 
No. of 2 BR units: _______ 
No. of 3 BR units: _______ 

Other Structure: 
Dimensions: -------­

Footings: .7"'--------­Roof Height:_________ 

State Certified Modular 
Manufactured Home 

Uti/nies 

Water Supply: 
Public 

" Private 
Sewage Disposal: 

Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

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

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

THE LtIOERSlGNED HERE8fTIFIEI>,lND AGREES AS FOllOWS: (1) tHAT HEiSHE IS NJlHORIUD TO MAKE lHIS APPLICATION; (2)tHAT tHE INFORMAllON IS CORRECT; (3) tHAT HEiSHE WILL COMPLY W1lH AlL REGULATIONS OF 
HOWARD ~WHICH , APPLiCABLE 1HERETO; (4) tHAT HEisHE WILL PERFORM NO WORK ON tHE _ REfERENCED PROPERTY NOT SPECIFiCAlLY DESCRIBED IN tHIS APPLICATION; (5) tHAT HEiSHE GRAHTS COUNTY OFFICIALS7(tilrER 7 's:j.0 P. ERTY FOr tHE PURPOSE OF INSPECTING tHE WORK PERMITTED AND POST1N(l NOTlCES. .~ ",. ., ... . , .; . i 

i! 
'''''_.,. l . ' i d. .;( ,! J I N I ~' " ,I,," /: . ..... r J­ , . ~ . 

'-­ ~;. Sigrumue Print Name 
-rl' ,(., ~" i ,- . ... I, ' ;( \I , I -'I t ' !"f,' 

TltlelCompany . Date 
. Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY... 

------~~~~~----------,---------- ~ -----------

Sda.....: ______ 

...............M11'7 
YESD 'NO D 
fa E'*-* p.JNtNq(1hc17 

YES"a NOD 
....DtMIICl? 
VElD NO .D 

~ 'PROpERTY!Qt; 

$.:..-_-­
$.,-----­ea._ $.r:.-____ 

AdlMIIII'. .... $~____--.". 

TOTALnES $.,___~"",

8UboIaIIII.... $,___--", 

IIIIInce diIt $r:.-~-~-
t L J 
,--:::~..;;:......;--

.r_~-_-l 
CONTINGENCY CON8'1'RUCTION sr~ D 
ONE STOPIHOP: D L'II~...~z....'___~-

.........~~ 
T~.~~~~_~~~___ 

--~--...------­ Aq_edby,~ 
YiIar.~. DP% Iti: HIIIb GI*t SHA 

.~ . 



(:) .. 
i ~'-
'0­i 

'211.:-.'" [IIP J _ 
12\1'·1;) X(,}~ I~ 

e540.65 

TAGGED WELL DATA he eXisling well(s) shown on thb plan have been field located by a PERCOLATION TEST PASSC:O 
T''0 NUMBER: H()..XX·XXX'Xrofessional Land Surveyor,and' is (are) accurately shown. All drilled NORTHIt-IG: 5S:21·'·1 .6CJ2S·ICJ 
EJISTINQ: n?16(iO.55537t 

PERCOLMIOllTEST FAILED l._ ells ,md SDA's within Ule boundries of Ihis property are shown. 

PROPOSED ELEVATIONS: lEo OWNERI BUILDER: 

lOP OF aPSE(.fE~n SLAB; 000.00LOT PLAN "lOP OF FOUNDATION 'NALL: OOC.C,() 
lOP OF FIRST 3lJBFlOOR: VCO.t~JDale Thompson Builders, Inc. 

6300 Woodside Court UI'vERT OlIT OF HOUSE: c.~.OO 

!INERT INTO 1 Atll< : C'jDOO 
11~\lE.RT O'JT Of TAl'll '.: c.r,(tol"JSuite A 

:TE:8.28.2008 Columbi8, IvlD 210'~6 I"'VERT INT 0 PUMP: IiCO.CN 
(No.(-.j 

INVERT @ SHe; OOO.tJo) 
INVERT ,N'ra DISHlif}lJTlOI-l tlo;.;; 

It-IVERT OUT OF PU'.IP:AU,: 1: 50 
r:()')(~ 

INVERT IHTO TRENCHEr:; : 
"PPROV~D rap, Pf11VATE WIITER III~D rl1lVATEIPUElLIC SEWERAGF' SYSTEMS IN ccu.W 

(1:j.) U'l 

":·IIIi,jLt.:: ·, ·j..t.ltll' u ','I'ctLlr;C 


GRADE II.T HOIJS~ IrlVEP.T: r;ul;FOPM"I<CE WITH THe MASTEr{ PUII 'I 01- IIOWARD Cl)u~rrY 
t;MDt:: I\T £EPT1C l/1HY...: C0C . ~·) 


IIIGI'IL,\I'H) OVcl~LOOI; 
 { ( I' , r,",Gn/~DE 1\1 PI Jr .IP : 
GP.ADE fd or~lHl f)lITlf) i-l ar,:(; ( ;)0 co 


r-u.. 1"en, HOWARD CDUNn' 


I.OT -,6 
GP.ADE / ,T TP.ENC~c:.S: 


t, I,.·ntL;"~D 
 PAVING Sf"F.CIFrc.I\TIorrs: 2- ASFlH/II_T 
OATE OVER I,· {;R·U OR "i.f1" f."SPtii.LT OVER l. ~·· /

OVERLA'.' __________ L _____ .________, ________, ._._____ ___ _.._ ___ _ ______L ______ _ ____ __ ..,_. ______.. 

.-< , E ", . ... .1 .., -1":- " . -} i"""~ /
" J 

http:f."SPtii.LT
http:11~\lE.RT


-----------_._..._------- ---- ._-_._._- ._-- ... -. . __ ._-- .. .----- ... .. 
--f----·---· ...---.. ..--.-- . - ----.--,­

THIS VESSEL IS DESIGNED FOR THE STORAGE 
OF LIQUEFIED PETROLEUM GAS ONLY 

~-----------------------------192~·------------------------------_. 

.;- -. 

": ---j--; ­

\' 
Q)~ HING~t HASP 3 

- . ~ . -- ­ --1--1-401 

Jf . ~ . I~ 

:"; 

· I 

_. 
-.--.---. ­ ,-­

\ 

CENTER 
 CER~~EO-~~';:~::~~~:: :E~_:::'~::~ \\ 
CIHCUMFERENTJAL HARSCO CORPORAnON GAS 8. FLUID CONTROL GROVP 
WELD SEAM \ 

U 

ESlJP• GEOr\G~OO)Jd=tELO. ~_':'i.~£'TY. tITN-I-frU:!Mol~": O\~J 

MAX. .l\llOW' WOH1<II-IG rr{Ess.[]5<f ~ -)psl I\T [400 It. r 

MDM1~'F 1\1 ~ PSI f'lI\NT r<o·c:::..:.l 
C ~ 

ASP IJ:i: 	 SER'AL NO. IT=:] YEAR O\jILlJd..iS~ 
I LENGTH ~ IN. OUTS6?~. C__' (__]IN . 


HEAD THK.I .2021 IN. St+r)~'. 1 .239 liN . 


GROUNg~~~~ I IIWl-UG 1 SVf\~~~~ I~ SO. n .
6 

® lISTEDCOIHAINEf\ Hf:AOO .R .~IJ 
@L ASSEMBLY FOR LP GI\S WAT(n ~J . Ls-I 4J\ 

. 6951\ CAPI\~ITY . . 1000 ~ 

SEAL WELD . THIS CONTAII'JErl SHI\LI. NOT COI-ll I\IN 1\ PROOUC r HAVING 1\V VI\POR PRESSURE IN EXCESS Or. 215 Psf')\T lOOT. 

DIP TVB-E LENGTIi.,,9Y. F.ULL @ 50 OEG. r. D .f· 0.0 IN.FITTING LAYOUT 
OATI\ PLll1E OET I\JL 

GENERAL NOTES: 

L..____--;-::,..--;::-;:,---_____--,-O-_____-!( '- UFTlNG LUGS DESIGNED FOR TOTAl UmHG WEIGI·IT Or- lJS!.Q# 

6 0.0. 	 \ 2. TOTAl 8M'TY WEJGHT (S .llli# . 
3. I\U. mM~SI~S ArtE If" INCHES UNLESS O"Tl-lERWlSE SPEQFIEO.l~==j •. COMP1..ETE 1ANK DruED TO REMOVE ALl MOISTURE. 

5. NOTE DaETID. 
6. EXTERIOR Of TAUI< TO BE GniT BLASTED.I 'r- H GA. DOME 
1. PAlrfT PEIlSHOP ORDEfL~7- V COLLAR 
6. VAONM PURGE TIINK. 

g. DIMENSIONS ARE SUBJECT TO CHANGE VV11!~ OVT NOTICE. 

(N~RESSURE RETAlHII{G COMPO>IS.rr:s ON\.y) 

10. THREAOS OF AU. FrrnHG S TO BE COATEQWlTH COMPOV"m 

SUITABLE r-OR USE vvrrn LP G,'\S.. 

\l 
11. FLOJ\TG-N.JGE TO BE INSTAl<.LEOWITH FLOAT NW. 45' orF 

LONGITV01NJ\L CENT1:RLINE 01' TANI<' 
n. DOUBLE UFTING LUGS ON LONG [I(SEr< TANI(S ONLY 

A . GEIlERAl SPECIr-ICATIO,"S 
\'VA1ERCAPACITY(GALLONS) ·. 1000 

'ALLOWABLE wORKING PRESSVRE (PSIG) 2S0 

. 3/-1" 01 JOIIH EfFICIENCY: ASME UW·S1 LONG SEAM 100 % 

l~~L~ (4) PLA~~':S HYDROSTAIIC1ESTPRES~~~~~~~·I~/IEADTOSHELL I ~~;'. 
TYP/3Tf6'1 	 SVRFACE AREA (SQ. FT .) _ _17_2_._ . 

19114 LONG. RELIEf VALVE SETIING iPSIG\ ~ 
~ WELD RELIEF DISCHARGE RA1E· ieFM REO'D.) .. •._..____~ 

CODE; I\SME SECTIONVIII OIV. I 

_1 SEAMS -ST-ANOARDs:-U'·iUE~LAG.2.~I\TciRi(S~C':-:~- '11;:5 127 ' 

END VIEW _.______.-':'!:.c':.:C',_S6LP~.~._._ .... __ 
""'ERIAL SPEC S.: . 

J,O~l11Y.OQ'OOI!;4~X~--'-'R~:"":..::j.•~~",Y.::....~:=F"",;;;~D;;E~scn~'PT:;;'O;:;N~~~::;::=l:~""~T~E::::oj -~~~~~~~= ~:'C.£':!~~'~~s~~ ~ios ~-~. ~~ '.. -= -~_.J=	 ' 
15 CUI-! 	 COfU1E.CTEO OUTAGE ruBE l£NGnl Ir2~100 _ . _ .___ .__ . __ TI\NK..£..~..!::.GES_-2..~t05 --..._ --. -.. .. \ 
lC;...-to CHAHG-EOGROVI(DM£n-IOO yt2J01 •_______•. _.0Q:~.Q.~. __ .~A.- I05 .___ .. __ ._.__...... . .... • . 

11 aJll CORRECTED aTY, Of ANODE ....TT,4.CJ·I. Y1.oU{)1 riPE· Sf\:,JB O,?- SA'OG(j I 
10 HEViHMfFJ1....ATt:&OIEX-t.OK 10119101aJ~1 J 

,; COH F\£V\SEO LEGS' MOVED -no 1000000I 1000 W.G. UNDERGROUND ~' 
20 COli I'tEVlSEO flU riff LENGTHS 111 IM)1 PROPAJ':IE TA1:/1{.1YPE·AWT·UG 

. 05 2\ COli COftI1.ECTEDt..tA.J1KTTOTV\'OSt-IE\..LS UI~2 ..._ .. . -- ._._- -------.--- .- - .. -

Z2 aJlll·IU:v\s.eOMD:..Irpnes..svrtET0250~11 IV'Jt0:2 i 
1 f-.E.-I CllHl o<uHO""""UJ08.Nl"""""""""'" I on"" I~:!mOlf£D~.c...oo<.(llTM.. I0I1ClQ:l~~ 

1. 

C=3~'\J ~I--30-- . 	 ~:-- 3/16 \7- "TYP.________ ~ 
---------,---'--~151-

TOP VIEW (R - 1000MW) 
SLOTIEUHOt£ 

CENTERED OIlER 

RELIEr-VAtVE------.. -HASP 


fNOte~ Dome must b-e compre.sse1:i IHINGE-~~;;;;;;;:;;;;~ 1 when attaching to sm~p I..ocks 

,-4 GA. COll.AR 
Wfl 112' X, 112' SLOT 

_ --1._ ' ­ - -- - - - - -(- - ----1­

Kt~;T:-o 
3/16 ~TYP. 

-I,2Y, zrr-J r-. I 
Lt----------":'-Ir-I---'-------'-----------1 . 

.~. dl"'--@ JI~EVAC-(~~ 	 ~I 
?iJ/ 

~ 

f'.. 

. TVBE J 6J. 1-7 
___ 76 	 75 

15 . . /'" ~ 	 1 

::>" SL SIDE ELEVATION 

ONLY 


PART NO' O( (OO03X ~ 1--T-T----....:..-T--~::;c;:~;;---I----r,-,--__,__,-------------.--· 
OTY . SIZE TYPE Fln·1NGS SERVICE. "Wl)~ OTY DESCRIPTION J 

____• ________ "EGO SliEft'tVOOO _ . . OWG . NO. 

llQ r~,:110 .t~~ G0A1Stt\l PY209SA MU1..~.;e ·S,:;a-L-::-;;-.n.o~-1S~-:·X·;.1;~;_~~~4;;G·-- .---.. 
-'--!_-'--..j...:':...'::.:f1. no~otO,........tl~~ G8--I1511V. f""V2095J\ MU1..TlVI\lvt: 1--t€AOS-,(OlIT I.O.XO.202·-HEMt·SAAI·\C 

_ 	 y~ 101 ~U) . ""'r:vt<.l\r.I,- 1SnoU rys\JG CIIEI<-LOK LWlIHG WOS 0 -::l 

)14 S01. -10 Plr-E (T .O.F..) f"ru.,.,......-a T~I(UGS. 11-4" X21fT 0.2 

21n XHSOCKET'NElDFLG ~~ OO~.2PIECE.HINGEO 0 

~' '1 ' ''' -4.00LTStylI 1n:=:~nl~~~~I!'OV\:c!:~.: rl.O""~l s.NN>,QCKa..JPS 1).,1~D-JO 
, - ,,.- . ~~' "''iR''' ~" ="''''''''- ANOO€ATT...c>lME/IT\novt<QOl,"OV'''''"EJ 0 · 

IJI1AS9 T\J'P.e 	 IJ t'O"'O- ,u,,­
_ _ _ . J~\II".r\JI O""TAM...ATE.10000AL.\.M} 


~ 


-~ 
:L,=J,~,;L==~-oo;i,-_===L===L=",~,J'= '~'7 ~ ~, ,,===~_,.,~,.,~=~= ""'-~,:, 

2$ aJ'11 	 /'DOW Kon f Qr\!\..C IN IT.Ot B...£V"T""IOH 1" );'t 1100 

_ .~]fL;;~;~~~~;~___ 1._~:;~~:~I~i~.~~J~-~~\: [3~I~ 1"~~;)I1 .\~~;;;,~..;_\ 
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HOWARD COUNTY 
" - " 

DEPARTMENT OF INSPECTIONS, LICENSES & PERMITS 

3430 COURT HOUSE DRIVE 

ELLICOTT CITY, l\1D 21043 


RESIDENTIAL 

BUILDING PERMIT 


Permit Number: B09002409 Permit Type: Misc - Tanks 
Application Date: 09/14/2009 Issue Date: 0912112009 

SITE ADDRESS: PROPERTY OWNER INFO.: 

THOMES JR WILLIAM J 

6819 GREEN HOLLOW WAY 6764 OLD WATERLOORD #428 
HIGHLAND, MD 20777 ELKRIDGE. MD 21075 

Phone #: 410-707-6386 

Subdivision: Harwood W. Owings Property. Lot No. 15 
Tax Map: 40 Grid: 40-4 Census Tract: 605101 
Zoning District: RR-DEO W&S Contract No.: 
SDP No.: Grading Permit No.: 

DESCRIPTION OF WORK: SFD-INSTALL 1-1000 GALLON UNDERGROUND PROPANE TANK. 

PRIMARY CONTRACTOR INFO: 
Plumb/Gas License No.: 20020000468 
TEVIS PROPANE INC. 
100 AIRPORT DRIVE 
WESTMINSTER, MD 21157-0000 
Phone#: 410-239-9515 

PRIMARY CONTACT INFO: 
Contact Type: Applicant 
TEVIS PROP ANE, INC. 

82 JOHN STREET 
WESTMINSTER, MD 21157-0000 
Phone#: 4108768877 

Building/Lot Characteristics: 

Legal Description: LOT 16 42071 SQ[ ]6819 GREEN HOLLOW WAY[]HARWOOD W OWINGS PROP RS 


Existing Use: SFD Water Supply: Private 
Height: ft. Sewage Disposal: Private 
Basement: 

SF # of Bedrooms: 
SF # of Full Baths: 
SF # of Half Baths: 

Zoning Setback ReqUirements: Permit Fees: 
Front: Proposed: Required: Total Fees Invoiced: $ 110.00 
Rear: Proposed: Required: Total Fees Paid: $ 110.00 
Side: Proposed: Required: Balance Due: $ .00 
Side Street: Proposed : Required: 
Meets Minimum Required Setbacks?: 
Lot Coverage for NT Zoning: 

To schedule an inspection or check the results of an inspection please call (410) 313-3800 

APPROVED BY THE DIRECTOR OF INSPECTIONS, LICENSES & PERMITS - BUILDING OFFICIAL 


