Howard County Maryland

3430 Court House Drive
Permits: 410-313-2455

www, howardeountymd.gov

Building Permit Application

Department of inspections, Licenses and Permits

Date Received:

Permit No.;

K

o

70,000

Estimated Construction Cost: §

Contact Person;

Building Address: 2 é»@ L{ Dﬁ lS Y’ ED Properiy Owner’s Name: Z. i ATUE
" i INE MO 5 . 17 Qe Address: Z JUT LA
cuy: JAI06D BINE _ stae: M zipcode: 20194 g a3 e
Suite/Apt. # e SDP/WPR/BA #: Phone: 08" rax:
Census Tract: Subdivisian; Emaik
Section: Area: Lot Applicant’s Name & Maﬂing Address, {if other than stated hergin}
. ) [472]
T; yels) i3 . O il e OOt Applicant's Name: &
ax Map _ Parcel i Q Grid p Address: Pﬂg Y .
Zoning: Map Coordinates: Lot Size: City: é L wﬂz State i 2 Zip Code: & i Z é_ﬁ L
Phone: : -~ 45
Existing Use: Email:
Proposed Use: Conractor Compan M C {@elz E QIS

CLanoy

Description of Work: i { § g L‘Qﬁf"_&_?_".z&lw ?;i{e% o iz!e:j ?\4% zip Code: 177 ‘9‘3-
Hoye 2 ticense No. ; LI H9R L
Phonéy d”‘?ﬁ ﬁx ‘1”’!\3 "“2% jéq S.z
Occupant or Tenant: Vm LYe 2 Fmal ‘ 2 QO

Was tenant space previously occupied? CiYes Cine Engingar/Architect Company:
fontact Name: Responsibie Design Prof.:
Address: Address;
City: State: ZipCoder _ City: State: ZipCode: .
Phone: Fax: Phone: Fax:
Email: Bl _
& clof Building Charocteristics | Restd | Building Characteristics | Lhilitles
Height: B 1 SF Dwelling 71 SF Towuhcuse Water Supply
No. ofstorles: Degth Width Teublie -
Gross area, 5q. ft./floor: 17 floor: bl
= Ol Private
2 floor: -
Area of construction {sq. fL.}: Basement: Sewage Disgasal
U] Finished Basement £ Puhlic
Use group: {1 Unfinished Basement 1 Private
8 Crawl Space Electric: L Yes o
,,,,,,,,,, _ Lonstryetion tpe: Slab on Grade Gas: Tives i
| Tl Reinforced Concrete No. of Badrooms: . > °
“Tstructural Steal Haoting System
T Masonry 13 Electric Joi
~J Wood Frame No. of 1 BR units: (I Natural Gas L) Propane Gas
-1 State Certified Modutar Na. of 2 BR units: 1 Other:
VVVVVV o No, of 3 BR units: 2 Sorinkler System:
QOther Structure: A ¥es o
o Dimensions: - =
¥ Roadside Tree Project Permit Footings:
Clves Cine Roof: Grading Permit Number:
Roadside Tree Project Permit § {3 State Certified Modular
i [ Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREDY CERTIFIES AND AGREES AS FOLLOWS: (1] THAT HE/SHE 15 AUTHORIZED TO MARE THIS APPLICATION; (2] THAT THE INFORMATION {5 CDRRECY; {3) THAT HE/SHE WItL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO, (3] THAT HE/SHE WILL PERFORM RO WORK ON THE ABOVE REFERENCED PROPERTY MOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; {5] THAT HE/SHE GRANTS COURTY OFRTIALS THE RIGHT T ENTER ONTOD THIS PROPERTY FOR THE PURPDSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant's Signatiire Brnt Nore
Emall Addréss “bate
Title/Compony
Checks Payobie to: RECTOR OF FINARCE OF BOWARD OQUNTY
CEPLEASE WRITE MEATLY B LEGIBLY**
FOR OFFICE USE ONLY-
T saeney DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ ]
———————— Front: Permit Fee $ |
State Highways Rear: - Tech fee s
Buliding Officials Sides _Excise Tax $
- Side 5t.0 PSFS $
PSZA [ Zoning } Al minimum setbacks met?_[1ves (iho Guarenty Fard_ | 5
PSIA { Engineering is Entrance Permit Required? [lves [No Add’l per Fae 3
Wealth P " Historle District? Cives DNg Total Fees 3
A e Lot Coverage for New Town Zone: Sub- Total Pald p |
Is Sediment Control approval regUired for issusnce? . Yes - No SDP7Red-line date: Balance Due S 1
(3 CONTINGENCY CONSTRUCTION START Thack 7 1
Distribution of Coples: white: Buliging Dtficlats freen: PSIA Toning Yellow: PSZ2_Engineering Pink: Health Gold: §¥A

TA\Operations\ipdated Forms\Buliding applmp 8.201 2.docx




Building Permit Application :
Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455 BIH00929
Q‘g [[_{_ 0233 www. howardcountymd.gov Permit No.: _©

Building Address: 2 (a g ’1 D& S% EQ{ Property Owner’s Name

.uoad.éum'_.__ State: l”qu " Zipcode:_ 2129 7 2 2;::{955
Suite/Apt. # SDP/WP/BA #: Pn@n H

< - it:
Census Tract: Subdivision; LA A ‘) -
e Homeow ner
Section: Area: Lot: App"cant‘s Name & Mallln Address If other than stated herein)
- Applicant’s Name:
3 P i: 5
Tax Map: arce Grid Address iy y
Zoning: Map Coordinates: Lot Size: city: R ;o i A2S72
Phone: 2t3x:

Existing Use: Email:

Proposed Use: _ch_ai_a.m Contractor Compan: /" 4 =
" . LN 4
Estimated Construction Cost: $___ 20D, 00¢) Contact Person: —%M%%J
’ : Address: ~0

1
Description of Work: Cgﬂ,g ‘l_y_-_;,g} 19k Qf ¥ s & i/ City: ¥ 7 State: zindode: OW”™

.| berng w
i P
: Qccupant or Tenant:
; Was tenant space previously occupled? (Yes ONo
! Contact Name:
L &
| Address: o
]
| City: State: de:
[ g8
| Phone: Fax:
I Email: 221
i pe
{ Ci ial Building Characteristics i BuildinXXharacteristics 4§ Ptiliti
1 Height: O ¢ SF nhouse g er S

No. of stories: Depige s> Width {P%T Public N

Gross area, sq. ft./floor: 1% flo ;

2" flo g

‘ Area of tonstruction (sq. ft.): Baseme| Sewage Disposol
‘| O Finishe@@Basement O Pyblic
! Use grotip: O Unfinish®l Basement HPrivate -
. & Crawl Sp Electric: @es DNy
| i Construction type: [ Slab on P Tves ko
! O Reinforced Concrete No. of Bedrooms: | -
| O Structural Steel Multi-family Dwelling yd Heating System

] Masonry No. of efficiency units: Whlectric aoil
; [J Wood Frame No. of 1 BR units: [ Natural Gas [ Propane Gas
( O state Certified Modular No. of 2 BR units: FD Other:

No. of 3 BR units: X / Sprinkler System:

; O‘IIher S.tructure: rmes T No
i Dimensions:

) Rnadsldn'l‘ree Project gqrmit Footings: R ‘r’r. /
| _Lyes . Mo i Roof: Grading Permit Number: .
i ; Rnadsid,e Tree Project Permit# .| (I State Certified Modular
l . O Manufactured Home \ Building Shell Permit Number:
|

THE UNDERSIGNED 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
WITH ALL REGULATIONS OF HOWARD COUNTV WHICH ARE APPLICABLE THERETO; (8) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

| THY TER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
i S ) & le —
Print Name

3/31/ /14

E| ma ‘Address

Kotva _fqvcz. 1 @ aoi e

| Iy
Title/Company
! Checks Poyabie to: DIRECTOR OF FINANCE OF HOWARD COUNTY
) ' . e “PLEASE WRITE NEATLY & LEGIBLY"* P .
| 5 % iy q % e 3 ¢ o s"‘ s Ay A
| RS IR -FOR OFFICE USE OMEYIL |1 qy L ypad ol A v
| AGENCY DATE | SIGNATURE OF APPROVAL | | DP2 SETBACK INFORMATION Filing Fer S ONS-pV ]
1 Front: Permit Fee $
) State Highways Rear: Tech fee $
! Building Officials Side: 0, Excise Tax J
P§2A { Zaning ) Side St.: ) PSFS 5
[ ‘ 8 B All minimum setbacks met? [JYes CINo ty Fund -~}
| \I fSZA( Engineering ) L T T Is Entrance Permit Required? [JYes (INo Add’l per Fee $ ] DDJU;‘
Mealth 7], Y gl Historic District? OvYes CINo | Total Fees S
- L & Lot Coverage for New Town Zone: Sub-Total Paid $ |
‘v Is Sediment Control approval réquiréd foflssuance? O Yes L] No SDP/Red-line approval date: Balancé Dilé Ts - .
0 CONTINGENCY CONSTRUCTION START Check F 1
Distribution of Copies: White: Bullding Officials Green: PSZA,2Zoning Yeliow: PSZA,Engineering Pink: Health Gold: SHA y

T:\Operations\Updated Forms\Building appimp 8.2012 docx


http:Suite/Apt.II
http:howardcountymd.gov

www.h

Building Permit Application
Howard €ounty Maryland
Department of Ingpections, Licenses and Permits
3430 Court House Dnve
Permits: 410-313-2455

ntymd.aov

 Date Recelved:

Permit No.: b\ 4_00058 CI

Building Address: &L&ﬂ ;bﬁlSﬂ 8QAD

Property Owner’'s Name: &1 ﬂ:‘ * &gﬂd \/ﬂ SQUE hy 45

; N
L DQ} e Nz : X . ; \33‘1 Address: T_A
ot e e —‘{bb_ Tp Code; City: State: _MD Zip Code:
Suite/Apt. # SDP/WP/BA #: Phone: Fax:
Census Tract; Subdivision: Emall; _ﬁ&iﬁﬁ%uﬂi@_ad;’—m_—__
Section: Area: Lot: Applicant’s Name & Malling Address, (if other than stated herein)
. ool . . 2 Applicant’s Name; Y
Tax Map Parcel__ D 41O Grid:_CO/| ivess: or 3 o
Zoning: Map Coordinates: Lot Size: _aXy AC. City: _mARRICTAVILLE _ State: mX Zip Code: R
Phone: _HiD-H4D - DAy ;b 34
Existing Use: \/ACJ\MT ol Email: - - .
Proposed Use: &Eﬂ .\ <SWCLE. aﬂ .i_j M AL (M(, Contractor Company: gf? ﬁi:g %%f !:fC.
Estimated Construction Cost: $ 1,500, 00 Contact Person:
" Description of Work: A

_,.L’ﬁ_+_‘-l_ca_ﬁﬁégw_€_3___
L BP\Sj Sful.l..\_&xrﬁ.fj'_'/_gms_

Address: t CoLRT
City: Mate' _Zj; Code: D14

License No. :_| SN2 XD J 290y
Phone: __ 410-YY2 -24 /]  Fax: -4 Y2- 22485
Email: chanTt ] m
Occupant or Tenant: “ A
Was tenant space previously occupied? OYes DINo Engineer/Architect Company: AN TH Rod ARCIMTecTS
Contact Name: Responsible Design Prof.: __ =15A u ANRWCH
Address: Address: (oM PLnpUTH_ Ropd
City: State: Zip Code: City: _CArENSY Ll sate: DB zipcode: 27448
Phone: fax: Phone:_Hio~188- 0281  rax: Hip -1~ (03
Email; Emall: N ’ ; : S’CM\
C cial Building Characteristics | Residential Building Characteristics | Utilitles
Height: {2SF Dwelling O SF Townhouse r Water Supply
No. of stories: De Width J Public
Gross area, sq. ft./floor: 1" floor:
2" floor: Jestiate
Area of construction (sq. ft.): Basement: Sewage Disposol
Finished Basement AWT(A & {1 Public
Use group: Unfinished Basement fPrivate
g Crawl Space Electric: wres O No
|_____ Construction type: Slab on Grade G O
: Yes O No
O Reinforced Concrete No.of Bedrooms: Y 2 ¢
[ Structural Steei Muylti-family Dwelling ]_ Heating System
O Masonry No. of efficiency units: 0O Electric O oi
| O Wood Frame No. of 1 BR units: O Natural Gas  §Pfopane Gas
O] State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkler System;
QOther Structure: Bes T No
Dimensions:
Footings:
Roof- Grading Permit Number:
[ State Certified Modular
O Manufactured Home | Bullding Shell Permit Number:

' ts%:a.n‘i’ol\e @'gsui”el&nme.snﬁm
Emall Address

vk, Hom LC

Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
"PLEASE WRITE NEA LY&:;ﬁ’BLY“

MAR 0 & 2014
LICENSES & PERMITE —
DIVISION

AGENCY DATE | SIGNATURE OF APPROVAL | DPZSETBACK INFORMATION | [Filing Fee $ QU ©V
Front: ] [ permit Fee
V] Prate Highways Rear: Tech Fee
V’gﬂldlng Officials Side: Excise Tax
. 26\ 1 Zom Side St.: PSFS j
1 oning ) All mini ksmet? JYes [No Guaranty Fund NSO o0
yng { Engineering ) . Is Entrance Permit Required? [JYes [INo Add’l per Fee
Historlc District? OYes D[No Total Fees $
Health Cy
2 ~ MH %_‘ Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control approvalireduireq fdfistiance M Yes O No SDP/Red-line approval date: | [Balance bue 3
.0 CONTINGENCY CONSTRUCTION START Check ¥ zo "32
L4
Distribution of Coples: White: Buitding Officlals Green; PSZA,Zoning Yeilow: PSZA,Engineering Pink: Heaith Gold: SHA
r:\o ians\Updated For appimp 8.2012.docx

|

63052014



http:C;q'O~SYi!.Lt

W Bureau of Environmental Health
2o 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.org

Howard County

Health Depal‘tment Facebook: www.facebook.com/hocohealth
' Twitter; HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

MEMORANDUM

TO: VanMar Associates, Inc.
Catonsville Homes, LLC

FROM: Jeff Williams
Program Manager, Well & Septic Program

RE: 2684 Daisy Road
BAT plan and BP plan, B14000589

DATE: March 17, 2014

After review of the BAT plan and building permit plan for the above referenced property,
the following items must be revised:

‘o The initial and 1 repair drainfield trenches must be shown on the plan with
details of invert elevation and bottom depth.

e The portion of the sewer line going under the driveway must be shown as
sleeved.



www.facebook.com/hocohealth
http:www.hchealth.org

Cap Condition NoticeList List

Building Permit ID: B14000589

Menu Cancel 7 ?Help
Bwens Dcancer 7]

Result Severity : Notice

#l
Type

Building
Building
Building
Building
Building

Page 1 of 1

id12b M
Object Name Co;ndition Narﬁé §_t_ag§ Severit\} Applied Date  Effective Date
Record GRADING P... Applled N 03/05/2014 03}05/2014
Record STOP WORK Condition Met 03/12/2014 03/12/2014
Record STOP WORK Condition Met 03/13/2014 03/13/2014
Address STOP WORK Applied Notice 03/12/2014 03/12/2014
Address STOP WORK Applied 03/12/2014 03/12/2014

https://avprod.hcgov.hc.howardcountymd.gov/portlets/condition/capConditionNoticeList.d... 3/19/2014


https://avprod.hcgov.hc.howardcountymd.gov/portlets
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Project No.: C13.18

| Drawing: BASEMENT/ FOUNDATION PLAN |

Notes:

Date: 12/13

O

Scale: 3/16"=1"-0"

Project: CATONSVILLE HOMES

VASQUEZ RESIDENCE

Plymouth Road Architects

640 Plymouth Road  Baltimore, MD 21229
Phone: 410-788-0281  arch@plymouth-road.com
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VASQUEZ RESIDENCE

[ Drawing: SECOND FLOOR PLAN
Project:: CATONSVILLE HOMES

Date: 12/13
Scale: 3/16"=1"-0"
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Williams, Jeffrey

From: Williams, Jeffrey

Sent: Thursday, March 20, 2014 9:53 AM
To: ‘tmv@vanmar.com'

Cc: 'Rob Scranton'; 'katvasquez1@aol.com’
Subject: RE: 2684 Daisy Rd

| forgot to mention that | will need to see floorplans for the proposed house.

| also just saw the notice placed on the building permit by the inspections division regarding the caretaker apartment
being constructed in the pole building. We do not have any septic area established for that building. This building will
need a separate 10,000 square foot septic area established and a septic system designed and installed going to it.
Alternatively, a waiver request could be submitted from the owner to allow the flow from the apartment to be run to
the main system. Also, the well being drilled near the barn listed its use as agricultural on the permit. If this well is
intended for potable use in the apartment, it will need to be developed as a potable domestic well. | will also need
floorplans for the apartment.

The building permit will be placed on hold until these issues are addressed.

From: Williams, Jeffrey

Sent: Monday, March 17, 2014 2:42 PM
To: 'tmv@vanmar.com'

Cc: 'Rob Scranton’

Subject: 2684 Daisy Rd

Please see the attached memo regarding the BAT plan for 2684 Daisy Rd. We’ve been adhering strictly to our BAT plan
guidance, which specifies that the drainfield trench design must be shown on the plan (show the initial set of trenches
and the first replacement set). The plan looks good in all other ways except please note on the plan that the line going
under the driveway will be sleeved.

For the trenches, please show a chart or notation indicating the total trench length needed as well as notations for each
trench inlet depth and bottom depth. Remember that all trenches must be equal length. This property has an
application rate of 0.8, an effective sidewall depth of 5, and a max bottom depth of 7’. The inlet pipe must be at 4’ or
shallower. Using 2’ of sidewall between 5 and 7’, that will be a reduction credit of 62% for 3’ wide trenches. See the
attached septic specs sheet.

Jeff Williams

Program Supervisor, Well & Septic Program
Bureau of Environmental Health

Howard County Health Dept.

410-313-4261
jewilliams@howardcountymd.gov

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to which they are addressed and
may contain information that is privileged, confidential, or exempt from disclosure under applicable law. If the reader of this email is not
the intended recipient, you are hereby notified that you are strictly prohibited from reading, disseminating, distributing, or copying this
communication. If you have received this email in error, please notify the sender immediately and destroy the original transmission.


mailto:iewilliams@howardcountymd.gov
mailto:tmv@vanmar.com
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APPROVED:
FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS.

PROFESSIONAL CERTIFICATION

| hereby certy that this document was prepared by me or under my responsible charge,
HOWARD COUNTY HEALTH DEPARTMENT and that [ am a duly licensed Professional Land Surveyor under the laws of the State of
Maryland, License No. 21266, Expiration Date 09/09/15, n accordance with COMAR.




v COMPLETE THIS FORM WHEN DROPPING OFF ANY

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: 1 =17 - "‘F

To: *\c o\H'L\ &\Qg\l

(Person’s Name and Dijvision)

From: Bend i)ogLJQ§ ( Suburbean ?59‘”‘%@: (410 ) $¥33  iMeO
(Your Name, CompanyName and Telephorte Number)

Subject: Project name Xv\ﬁquﬁi'zﬂ
Project site address }(ﬂ‘t Bc\fﬂ kl‘ e R
e . - [ ) 1 "‘, ® ) g YRS i .. H : y
Permit# W 190043 ¥EC SDP # WY f b

Other information pertinent to this project

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

Letter of response to address plan review comment letter Ll

ETRTR S L FL

i Revised plans and/or revised details: When submitting for a complete re-review, dub[;iivc;t’e-;;ets shall be submitted.
_ Letter Summarizing Changes
Energy conservation calculations :
X Copies (,?f‘, \Lbj( (Mb (be specific). ;\Eu ‘h‘,\L, ‘acﬁé\—j‘g;\)
_/& Health Department Request ~ DPZ/DEDRequest  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)

D(mc A /CL(.Q‘(\Z Telephone No: Yo XS’% JHC3

Please Print Name

E-Mail Address: Zﬁf‘e(om'hvs'@, S hurben
?aﬁm, N EEI0N

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.

) -
o, v
] le,, Gy 4

. 1
Received by fy
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Name: gﬁ?\d \,)U \.LL\{\ SN g u\’)\,,"(b Cnes _PY'Q?C’V"QH,
Street Address: 139994 O1d Benare LJ

City, State, Zip: _ g (sher bow A MA 2136

Date: | &~ 1% /

Amendment, Permit # bi S 009D %9 RECEEV%D

JAN €9 2015

Ms. Debbie Whalen
Division of Plan Review FICENSES & PERMIIS

. . . DIVISION
Department of Inspections, Licenses and Permits
Howard County Government
3430 Court House Dr
Ellicott City, MD 21043

Dear Ms. Whalen:

o -
I am requesting to amend Permit # 5 /4007587 at
ZO%Lf |/ SﬁL 12 a\a \/’\\;oo(\_‘i\xm AN'\ (-’1 to

M///\b hofmo CINg - /)ééc r‘w /)‘O Ap L ’\/’L\ N K "2 o (ACTLun c'1 SOE)
fJLa\\’ e Toabe askeed o o ond ey 02 o0 d al peoPmE

Enclosed: leﬁ: 36—75—'7
Fee: 50OV MO T o013 1517 NG BANK
K Fee: P %

_ Sets of Construction Drawings

_ﬁ_Other "U‘P(ML uﬂ:‘;Cb

If there 1s anything we can do to assist you, please let me know.

Sincerely,
GG
Name: (E e ’\)r Sirnd

Title: . :v\cd & shaneihe €
Phone: 31 £S89 972847
Email: 300K T SESun A Q?F‘o{m . (e

Amendment Letter
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N :
- TRINITY CONTAINERS AG DOMESTIC TANKS

i
i
i
1
1
i

OUTSIDE
DIAMETER

n
i
i
I
i
i

[

OVERALL HEIGHT

i

i
i
i
i
o

LEG
WIDTH

OVERALL LENGTH

General Specifications

LIQUID
WITHDRAWR
N

NN

DOME

e

*PLUG ]

LEG SPACING

Conforms to the latest edition and addenda of the ASME code
for Pressure Vessels, Section Vili, Division 1. Complies with-

NFPA 58.

Rated at 250 psig from -20° F. to 125° F. All tanks may be

evacuated to a full (14.7 psi) vacuum,

Vessel Finish: Coated with TGIC powder.

Liquid withdrawal opening located under the dome on the ;

120wg vessels ONLY.

FLOAT
GAUGE

SERVICE/
MULTIVALVE

RELIEF
VALVE

FILLER

VALVE

ABOVEGROUND VESSEL DIMENSIONAL INFORMATION

All vessels dimensions are approximate

WATER OUTSIDE | HEAD | OVERALL | OVERALL LEG LEG QUANTITY
CAPACITY | DIAMETER | TYPE | LENGTH | HEIGHT | WIDTH | sPacing | WEIGHT T"FULLT PER
| LOAD | STACK
* 120 wg. 24" | Elip |5-513/16" | 2'-8 1/4" 10 1/8" 3'-0" 245 Ibs. 96 12
454.2 L 609.6 mm 16716 mm | 8192mm | 2572mm | 9144mm | 111.1kg.
*250wg. | 315" Hemi | 7'-2 1/2" 3'-3 3/4" 12 3/4" 3-6" 472 Ibs. 63 9
946.3 L 800.1 mm 21974 mm | 1009.7mm | 3239mm | 1066.8mm | 214.1kg.
* 320 wg. 31.5" Hemi | 8'-11 3/4" | 3'-3 34" 12 34" 4'-0 174" 588 Ibs. 45 9
. 800.1 mm 2736.9mm | 1009.7mm | 3239mm | 1225.6mm | 266.7 kg.
~ 500w, | O\ 37.42" Hemi 9'-10" 3-9 11/16" | 15" 5-0" 871 Ibs. 30 6
1892.5 L 50.5 mm 2997.2mm | 1160.5mm | 381.0mm | 1524.0mm | 395.1kg ‘
TOU0 wg. 40.96" Hemi [15'-10 13/16"| 4'-1 3/8" 16 1/4" 90" 1729 Ibs. 15 5
37850 L 1040.4 mm 4846.6 mm 1254.1 mm 412.8 mm 2743.2 mm 784.3 kg
1465 wy. 46.77" Elip | 17'-6 7/8" | 4'- 4 3/4" 21" 10'- 0" 2745 Ibs. 12 4
55450 L 1188 mm 5356.2 mm 13389 mm 533.4 mm 3048 mm | 1245kg
2000 wg. 46.77" Ellip 23'-9" 4.7 21" 20" - O 3676 lbs. 8 4
7570.0 L 1188 mm 7239 mm 1709.7 mm | 533.4mm 6096 mm 1667.5 kg

* DRAIN PLUG NOT AVAILABLE

Eng. Update: Aprit 5, 2013




. COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: rz/ Z,Z:/ Ju
Tk Dok

(Person s Name and D131510n)

N

From: : (Y ) $33 4o
(Your Name, Company Name and Telephone Number) , -
Subject: Project name \:}%LLL ;;j\m i
Project site address 1(} %9 j«\ >~) \Zb(
Permit# _ 15 14 OOT3 ¥ SDP #

Other information pertinent to this project X FACENSES &

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

Letter of response to address plan review comment letter

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

Letter Summarizing Changes

ol |k

Energy conservation calculations : N
?w’r {‘ ans (be specific). Ly +‘ML \0094")‘"0!\)‘

Health Depanment Request 3 DPZ/ DED Request Applicant’s Request

Coples of

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

-

Contact Person Information: (Required)
fﬂgmc\ .b@c‘k‘\l\s Telephone No: 410 833- 14oD

Please Print Name ( j R
E-Mail Address: Llieconima & L.,:Lw\ A Callwe., (o
— 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. '

Received by

White-Plan Review / Yellow-Applicant / Pink-Permit Division
t\forms\transmit.frm - Rev. 04/2014
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