
· Buildin~fpermit· Application-,, ­
, Howard County Maryland ' 

Departmeo t'of -Inspections, Ucetlses and.Permits 
3430 Court House Drive ' 
Permits; 410-313-2455 ' 

www.howardcountymd;gov Permit No.;1) t5OO:J1lS' . 
Building Address: nO (0 r- t-{c V\ ('·ftOJ\, ~ok c:V 
City:{y\(J,. fi(}W lJ.{.le state: ~\ Zip Code: -2 11 u lj 
Suite/Apt. #_____ _ ----"SDP/WP/BA #: _______ _ 

Census Tract: _' _____'_ ___ Subdivision:_________ 

Section: ___~_____ Are,a:______ Lot:______ 

Tax Map: _______ Parcel : Grid:__~_~_ 

Zoning: Map Coordinates: Lot Size: ____ -­.......... r- I" ,.
Existing Use: _' --t'T--,--=--t--+_-"-t-t-J=--t______~__~~__ 

Proposed Use: fJQ? I } c c.~ t -"('" r 
~stimatedConstruction Cost: ~_ ~q 200. 00 pr0f? K<:., 

Description of Work: L .stuU :;J.. v... '00 &4 LI (Jilt 

+o V\. k,; ~ fl.jtl\ Qu -'4. '-;1\-('. to ±'r ef­
io' POD I Dl.eQ::::14", r ' 

I 
OccupantorTenant: _______~______________~ 

Was tenant space pr~vjously occupied? DYes' ONo 

Contact Name: _______---~------~----

Address: _-:;_"!,,~_' ____~---'--------------------___,_----
City: ______________ State: _----'-__' Zip Code: _ ___ 

" ,phone: _ ...f"________ _ .,--_Fax: ______________ 

-
.Email : ---,-'-________-----------------'--­

Commercial Building Characteristics ,.' ,. Re...sidential Building Characteristics 
Height: crSF Dwelling 0 SF Townhouse 
No. of stories: : Depth Width' 
Gross area, sq­. ft./floor: · l't floor: 

2"0 floor: ' 

Area of construction (sq. ft.): Basement: 

o Finished Basement 

Use group: o Unfinished Basement 
o Crawl Space 

,Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-familv Dwe/lina 

o Masonry No. of efficiency units : 

o Wood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 
No. of 3 BR units: 

Other Structure: 
Dimensions: 

'»" Roadside Tree Project P;8mit Footings: 

DYes 01110 Roof: 

,Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home 

Properw Oyme,? ~~e: Kq-t,-,\ (j> t'_+"" . /.'v\ ( .{~V"('_ 
Address: I {aJIJ .r H C:/1""' ,/ ~ , Ui..O~,V 
City:fIl ,;, r~ ~ ft":,),)i. ~)Sl~t~:, I /1"-"A ZipCode:~ ilJ ¥-
Phone: ~J.J-- ' !(d J .... Q 7"7"() Fax: _______ _ _ 
Email : ________________ __---,-!....I ____ 

Applicant's Name &-Mailing Address, (If other than stated herein) 
Applicant' s Name:_-'-_________________ 
Address: _ ____ _________________ 

City: State: Zip Code: ____ 
_,Phone: Fax: __________ _ _ 

, Email: 

, Engineer/Architect Company: _'________'--______ 

' Responsible Design Prof.: _'--___--'---'-_----'.---_____---'­

Address : ~_______'_~_________________________ 

"City: _' ______'-­" State: ____ Zip Code: ______-­

" Phone: ___'--_____'_~Fax: __________---

Email: _______---,_~_ __--'-____~____ 

Utilities 

Water Supply' 
... 

.C1'Private 

Sewage Disposal ::. rf " _. 

[],fJ(jbIic .' 
o Private 

Electric: DYes ONo 

,Gas: DYes ONo 

Heating System 

o Electric 0 Oil 

,0 Natural Gas 0 Propane Gas 

o Other: 
Sprinkler System: 

DYes ONo 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HERtBY 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 

WITH ALL REGULATIONS OFl-1~WARD COUNTY WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL !_tR_~_ORM NO WORK ON THE ABOVE REfERENCED PROPERTY NOT SPECIF ICALLY DESCRIBED IN 

THIS APPLICATIJNfl(S) THAT HEo;HE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY Fqil!.IjIE PURPqSE OF INSPEGl-lNG THE WORK PERMITIED AND POSTING NOTICES. 

I~ df,J--­ \ ~i:;V::_\ . J::'j(.:'Jh kI LJ J.../e t ' r ,,,] 
AifPPant's slgnqture Vip . Print Ndme !, __ --" 
c..C otvo ";-( .1 -fO rACtAA (' . ~ , U QI L ~~\ ...I\<t~--,.........,....l~/'-=)...:';-!-;J-J--":b,,,---'i-'----'_--;--__'--__ 

Emf/" Address .. , " ..l\ ,. ~ . ' . ,' ,. . Date 1' f " 
<ec. () if\, L)V\. 'il (.lV'r:>{'!::t.if, '€ 

Title/Company 1 . ' ' f 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
, "PLEASE WRITE NEA TLY & LEGIBL Y" 

-FOR OFFICE USE ONLy-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ 

StatlHighways 
Front: 
Rear: 

Permit Fee $ Z .DV 
Tech Fee $ ?" C~ 

Side: Excise Tax _", $ 
Side St.: 

' - PSFS $ 
All minimum setbacks met? , _,DYes DNa Guaranty Fund , $ 
Is Entrance Permit Required? DYes DNa Add'i per Fee $ 
Historic District? DYes DNa Total Fees $ f- L. L ' U 

lot Coverage for New Town Zone: 

SOP/Red-line approval date:Is Sedime(lt Control approval teq 'red for issuance? DYes D No : 
D CONTINGENCY CONSTRU010N START 

Sub-Total Paid $ 
Balance Due $ 
Check # ,:::' I (-:co LJ 

- -" , hl>A: Building Officials Green: PSZA,Zonlng , Yellow: PSZA,Englneerlng , Pink: Health Gold: SHA 

, - - L A j i\ ",1' ~ c... -rD p ,C,?-,' 'Uf>:Y­
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nilS VESSEL IS DESIGNED FOR THE STOR.l.GE 
OF LIQUEFIED PETROLEU~ GAS ONLY 

r- 4Ya 

OETAIL" 1 .. 
LIFTING LUG 

... I OUCAlPTlGII 

COt; I ORIGINAl. ISSUE 

--. 

® 
0"''' 
6IMJ2 

COt; I RELOCATED OAT .. PlATE AHO ""ODE LUG 6127102 

c,., OUGAl~TICft I...., ... 

I S,Q..l . a \1 .·.Ilt l,4 ' " tJ ~7 . ""'14(1 , ~~·)q"ODA' 11' · ,c:;..... - 144 \. 

I "W'nHQI.UGS. \2'" " 

I rxME IQ lOCI t'Qr ~ • ·11 

-, 

@ SEAL WELO">--~-~ 

@ SEAl. >-~~::..--.. 

:~., " :. -
\. /
" .... _- X-

DATA PLATE 
PLACEMENT 

I 

<t 

rD.5~ 

I Dolor ... Pl..AfI 
I .,.,... ....,. D." . """'.- D·' . .u'PORT /:W«). lo It'" a; J 1t2''' ,t- o·,. 
I AI ' "nAo-f.l£Il1" I .., '''ll--t----l 
c" $." ,.,.. 
· u "'".· I I •• .... ",. 
I I ...",. 
· . J.H'lO 

FITTINGS 
WMCIE 

..00 _<XXI 
'tlatOAL.CU-l t ,...... Tn..1. VALW 

wowu!w _au"....VI 

'0lM'.' fLOAoTOAUlI 

. 1· X 16· SLOTS 
(TYP.4 PLCS.) 

@ 

DOME SLOT ON THIS SIDE 

2 

~'; NAn.. so. SERW. No. '-____...J 

CERTIFIED BY: AMERICAN WELDING &1 ANK 
HAR SC O COAPOAA nON GAS 1 f\.uD COHTROl OI\OUP 

Jliup. ae <l'-', "00W'IIL.O . tCNIA..~TLM.Ea1"l . uf~T CI1IO 

.."". AUOW. 1110"""", P""SS UEJPSI ATGii2J"f 

U 
.to,,~'F AT on PSI PLANTNOc:::J 

II 
'" SERIA.L t«:l. I 1cJI I YEAA Bull U!:::J 
"t L.ENGfH~IN. OUT~~IH 
riEADT~~Ul S~~ ~IN. 

ilHOUi I~~~~~~ SUR~Aitc:E:Ll so. Fl 

\ ~:~rr~OALS. 
HEADDIlc::u:J 

n-nCONl~NEASHA.LLNOT~TIdNA~H.'.\nNOA 
VAI'OJIC AAE'!¥!S IN IX~ or 2l~«f'. 
ClI P ruBE.lEN-.l TtI ,,~. Fi.A.t.. Jf' ~ 010 F 0 T. 11 I,) I '~ 

OAtA. P\.ATI OETAJl 

GeNERAl NOTES: 

\ UFllNO LUG, DESIGNED FOR TO''''' UFllMO M:;IOHT ~ H¥ 
2 TOTAlENPTYWErOHTIS ~ 
l Al\.. tMUE,NaaONS ARE IN INCHES UtUSS Ot HEA'M1E SP£ClfIED 
" IXlERiOR OF TANK TO BE GRIT &lASTeo 
5. NOTE DELETED 
6 PAUfl PER SHOP 0R0eR 
r. YAC~ Puf\GE TANK. 
• COMPt..ETE T,t.NK oruEO TO RE...avE AU. MOISTl.f\& 
It tHREADS OF ALL FiniNG! TO &I! COATEowtTHCO",POt••U) 

WTABlE fOR use WtTHLP GAS-

OENEAAL. SPECIFICAT~ 
WAteR CAP'-'CllY (ClALLONS ) 
ALLOWA9l.E WOAKlNG PRESSURe (PSlG) 
JOINT EFFtclEN:;Y: AStJE \IN.$ \ LONG SEAM 

ASue ""'·52 HeAD TO SHELL 
HYDROSTATIC TEST PRESSURe (PSta 
IUf\F.a.cE AREA (SO FT.) 

_.~LlEf VALVE SETnNa(pSlO! 
IE' VAlVE DISCHARGE RA'E· jCFM A£Q'? 1 

ASME ~CJlONV", OIV , 
ITANlMAOS NFPA 5!lPGA.sCooe 

......TEAt"'- IP!cs : 
COUPlINGS 8A-t05 
TANK FLAHGES 8A-t05 
SUPPORT kiNO IA· " QR-aA-45.S 
HASP & HINGE ....... 

120 W.G. UNDERGROUND 
VERTICAL PROPANE TANK 

",.
250 
"iOOi" 
"i"iiOi' 
lz5 m 
'250' m 

MH·5121 

AMERICAN WELDING & TANK 
HARSCO CORPOAAnOH GAS A fLUIO CONTROl GROUP 

06100102 r""'CDH - J~OH 1" '-1 ~~ 17;;ov 



I 

.. ·;~·Ji(.ll.1L___' :_'-"'<:;'- ._- P-EjR ..:..-.....~. --!,--=::=;-
J/;:!- ,h .! SEWAGE ~ IIYsTEM !. ~ 
.~, 1 MARYLAND STATE !'JEPARTMENT OF H~LTM . 

HowA p, .COUNTY , £WCOTT CITY 
DllTltlCT ~ 

DATEINDEXED 4110/1j 
...... ,-.~ 

HArYli R. Stolto IS PERMITTED TO INSTAll X ALTD­

ADDRESS 3110 Old t'lmCO ·IID,",. BUlcgtt; Clt!. Hd~ PHONE 465=2211 

A SEWAGE DlSPOSAL.STSTEM LOCATED AT____--.__-'-_------------ ­

1667 

SU8DIVl910H,___~-_---_--""""":-IROAD . IJenrvton M 'OT p"rco1 % 


~ < 1/ 3/10 III1la off Old l'Irdorick Rd. - 700 ft. 

PROPERTY OWNER'_.JU.!!!;!!S6!li!::!!Il::::IIE!!!tD!!1~te=:~_...Ll.1JgPA1.1f1,G!.n~lea~Jin~ofgfJEu!~~~!!!!..lRo!!ad~_____-_ 


ADOR£59i______-------__------__ 

SPEClnCATIONS - 3 bedrooms 

DAAlH nELD__' _ D£PTH~ET. .....:iMI, n.BOTTOM ARElU'-___ .... 

SEEPAGE PITS_ ABSORBENT SlD&WALL ARItA SQ. n. 
1,500 using giltbage diaposal 

SEPTIC TANK CAPACITY bMt GALLONS . 

FOft GARBAGE GRINDER. INCREASE DISPOSAL ARb 2ft,. TANK CAPACITY."., ...; .. ,.1, ; : . ,' . , ,~ 
. . fO . 


, , OTHER 'l'rench - .92-1t. long - either 18" or 2 ft. \lIdo -9 ft. daep.holaIr ori!!iJ;lal " 


<]!ac1e Wltll~ ft. stone (c,rraval) lDlder piP!" CJ\LL FOR IHSl'BCl'ION .01" ,'rRBNaIIIEFOII&GMVBI.IS ' ., , r ,. . 
IHS'l'ALLED. Ba!Ji! tnndl 174 ft. fma frant line and 83 ft~ f1'OII left praporty. llna as soon 

,when facin'1 frcII ri1Jht-of-vay.·· 'l'nnch· to run with ~d contour• . 
N<7l'r:1 ALL PIPB FK»I BOUSE '1'0 DISPOSAL ARBA MtlS'l' BEClIS fli3H. 
PE~ VOID AFl'ZR 'l'ImBE YEARS. . " . . 
HO'l'EI iIIiri'AlIt S2'AlfD PIPE OK SEl'TIC '1'AiOC S'1'MD PIPE ~ B,E 6,· IN m., CAST lOON, 

PLANS AI'fIRO'itD BY Hiuii' Zbar ~ Monaghan DATI: 9/3405 ' - 417§ '.' ':!. 
CXlHCRE'!'B OR 'it COT'l'A D. 

FILL .S£P.TIC TANK AND .DISTRiBUTlON BOX WITH WATER BEFORE CAWNG FOR AN INtHCTlON. cOVEll NO WORK · 

UNTIL INSPECTED AND APPROVED. 


: .. ... . 

NEITHER . THE HOWARD COUNTY. COMMISSIONERS HOR THE HEALTH DEPARTMENT IS RESPONSI.U: I"OR. THE 

SU.c:r.ESSF\I1o OPERATION OF ANY SYSTEM. 
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http:Ji(.ll.1L


~;SCQJ.e ~. e 10' 

P&te~7!A pf· . 
. . 	J./.l!~IJClL f\ c1 fntl~ -;~7()1{"E 

16(,7 'l/eNIt'l'ol( eDQri. 
mt:l~~11>7"'S/JI/..J..e 2110'1 
C~e~T of 1..QA/t! #,fJ If : 
KNDWN I;"kw '20',,,~?1O 6¢6' 


