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OEPAR1loENT OF NSPECTlONS. lICENSES A/'I() PERMlS 


3-430 COlRT HOUSE DRIVE 

E1.1X:',)TI OTY, Jd) 2100 

,-, 
Address\ ~~ ~. (~( Alj~~- \"1 ;,.c;~ 

HOWARQ COUNTY 
PERtr.ITS(41 0) 31J.2·t55 N'SPECTIONS (410) 313. 1810 


AUT(HATED N=0RIrM'OON (410) 313-3800 
 PERMIT APPLICATION 

Building Address t :;}U ..~ (I t "} I J.< c,tJl '1+-. 

~\i-t( { ! '1;.\'" .,: 1,\\ e .kt:b. ' I1&, V ' J 

Suite/Apt #: ..-... SDPIWP/Petition #: {\;j'At'C\;lIQ?D 
l i -Ji . \ I ,. 1r ',; '2 J I 

Census Tract iPr d()O D Subdivision LJxt '5,a+t5~ City\~1/1 { t \ V 11 ·'1 YI ~ . State 9!L Zip Code . II .,. 
Horne Phone t.J; i lt, Y-I hi; to' Work Phone ______ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map \ () Parcel Grid 

Section I Area Lot ~1~5::....-__ 
to -/ 

zoning{ f(tr'( ~~p Coordinates Lot size .3, l-!iAt:,. 
Existing Use S I AIUILItFAM. Pe!MlUEt?CES1D,s... ~'~" -1 "-.. j< . ....,' , I " 

Proposed Use ns - '- , r .t. e' he '"'r ' ~· \i" ('1 .) 1.•. 

~, I )Esti~ted Construction Cost $ __~ , ' ' ! J "~~)_~~~~~L_______________ 

Description of Work ( -r.6&1<-:-.K~:E:r:E~ KffA1NINGr 
\/JA\;/'.. Aoj {4<:e-NT 10 ~RA('r/e.. 

If!:II6tUleeC c.4LeaLjJ>}]-/lJAic,: 

.. 


Engineer or Architect Company J., \ 'A'\. L, .~.' ( \ V \ <; t {' \.f / 

Contact Person \ ,I' " f : . . '" ( r;: 1""';) . ' 
\ .: (·t ,) '\ _~l l. i \£ tC.;.,x./ \"..;. 

Ctty(:i .1>4 {f'\hV\ \\ f State tcrt;> Zip Code2 11 2 ;< 
Phone '1' i( ;1 1.,j t\ t~It'~ax 

BUILDING DESCRIPTION - COMMERCIAL BUILOING DESCRIPTION - RESIDENTIAL 

" { UtilitiesBuilding Characteristics Building Characteristics 

Waler Supply: 
___ Public 

Height Water Supply: . SF Dwelling 0 SF Townhouse 0 
Public 


No. of stories: 

~ Width 

y- Private 
SlWage Disposal: 

__ Private 1st floor. 

Sewage Disposal: 2nd floor: 
__ Public Public 

Basement: 

Gross area, sq. ft. per floor: 
 __ Private ~Private 

Finished Basement 0 Unfinished BasemenlO 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0Electric Yes 0 No 0 No. Or Bedrooms _____ 

Gas Yes 0 No 0Use group: Gas YesD No 0 Height: -:-:--:---:::-______ 
Multi-family dwellings: 
No. of efficiency units: _____ Heating System:

Heating System: 
.No. of 1 BR unns:______ Electric 0 Oil 0

Ccmstruction type: Electric 0 Oil o 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: N/A 0Dimensions: _________ __ Wood Frame Sprinkler system: NlA 0 __ NFPA#13D

Footings: .-,--________ __ Full NFPA#lJRRooI'Height:.________ 
__ Partial Other: 

__ State Certified Modular __ Other Suppression __ State Certified Modular 
__ #ofHeads __Manufactured Home 

ThE lNIERSlGNfD ~BY CERTlfl~S AND ~EES At; fOLLOWS. (1) lHAT H£iSHE IS AUTl10RIZED TO MAKE nts APPLlCAnON; (2)lHAT 1liE 1Nf00MATlON IS CORRECT, (3) lHAT HE/SHE WILL COMPLY WIlli AlL REGUlAnONS Of 

'/ 

HOWARD Col.tfry~ ARE APpl\CA8~.lHERETO: (4) lHAT HE/SHE WILL PERfORM NO WORK ON lHE ABOVE REfERENCED PROPERlY NOT Sf'EClfICAlLY DESCRIBED IN llIIS APPLICAnON: (5) lHAT HE/SHE GRANTS COIMTY OFFICiAlS 

lHE RIGHTTQ~EII'OOO llIIS,'PROP~ fOR.11iE PUftPOseOFINSPECTlNGlHEWOIIJ(PERMITTlODANDPOST1NG NOTICES. ~ /~"i; . ' . .' 
,·or" " [ /' Af1 [ ,,. L.I I' f.d I t i :;;... .."" ,ft' 

....f:' ~_ .,/)tA'~'1K ./. t~,(,//r' :'C-=J'....y .:;:( V L \; __ IT ,.., <...... -z::: ....J 0 

, , j , I . J • 
App~-'I~S" _'" K _ j;,....---~ C"'" • PrinlName . . 

f - O I (~1~ T( "'0)(,4 / .1 11., ;,) J:\ i\ ' .;): '(1' '9.'~> -=--:-_---.:../.~~--.::..4.-I-~-=-11..,1r-------------J·
T1tIeICompany -- J f ...... Date r I I 

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

m'fT!!GKI"FQRM6IIQN PBoemy ,PIt 

...,. :$.1....-"....-----,.-:-­
,..,. $. S .,.ea... $. .-- ­

.......... $.'-....,;rs..;....-,. 
TOTAL F&B . ..,......,~F--=-­8ubotaIItpIId
BIIIncit_ 
a.t 
\lId6;. 

All ",,"'IrI ­
t1aIctatA 



. , , 
0 "0 . ~ 

JIt ,. , ./ . ",.' . ' ' 0,­
.~.:~ -.._~_...'_-'_.'..."'''''_-..... _'..._ "_·r feo....._~.......__~~;~.iE::-zi -: ~ 
... . ... ... ,... . . . ~ I ~ 

', .. ' " ., 

" 

,~ ..~ ...~ 
, ~~41\ 

. . L ' , 

t • , " _, 

. ,.. - . . .. . 

. . , 

=~~~~W~JIf' a.VD. 
• Me). 21D1t1 

r 
i 

'. 

104. ... . _. 4 

• • :0 •• .•"----.......-~__--~-......;.o..--....,.....--­



---------------------------

(\/ AMEIJeME~T To WlUP'~ Pe.R.UlT 
Q.. 

.~E>07D0.2$+1 I~ 'f.2 ~~W'? F~7: 
MARRI oTr5tIl% MP.. 

'00£ 

"'-I ' ~ 14'--lO 1.1'.2" ------­

r- " "" - l"" ~1" _.__-=. 

E<lA<~' 
__._. _.IT~_. 

.. 
:. ~Q\.')

occ, II'·". t' 
rAWL¥ 

x 
ex: 
I.L 

f-
W..., 
Q: 
W 
CJ) 

ex: 
...J 

(l. 
:J: 

-
1°'-, 
-.­ ' 

"""l'lCO<0<

'Reh.cJr 

2.1'·8 \4" ~~=--~- ,~~---~~~~~~~ ~~~~__~,~..~. ~,~~.________~~::::~~~::::~~~u.... 
i i: J 
. / ~~~~~~~~~~~~~Ii~~T 
~ / I

i; '"''"'" /~' /i { -­ - -

~ 
E 
ex: - . 

~ ' 0 
(I') 

I / ' .' 
(Xl I 

.'~ 

(Xl 
0 1_./ '-._­
0 
(\/ LtvvJ&r ~~M" 
['­

U ' 
III 

Q 

. ~ 



RJET 	FAX ~.. " , ,A~S~=E===~\-:: 	 ,tt
Nov 19 2007 11: 09A~H~~H~P~~L~ ... ,' , (1~=:~ ::'~1-- ~ 

•. < .......~ ., 	 • . ..,,~ • ~, I, / _ _ _
..__ 	 _ 

,. '- ~ /"'" ------- '.,.-,'b.g.....~-9~~ ~'---:~>'/ ~__ ~, 
,.. '\lII': ... _.--	 _ -: . ...... '" ---, 	 -',~/', -­, ­• 	/.>0O "'", ,~ " , , 

,~ , .,.. / .. / 
,I ", ,

'. / ,,' 
I r . 

,­
I" 

I / .r/----....\,\ \ \ 
'\\

II ,~ \'I '\ 


I 
\ 
'\ \ 


\ 
, 
I 
I 

i ,1,-	 --- I,J 

t- -j~i'."-' __ &
---- I ~_ __

1 . , I .,. 



'. 

DEPAAll.ENT CF t6PECllONS, UCENSES At<) PERM'TS 


3430 COLRT HOUSE DRIVE 

El..LX).)lTClTY. ..o11043 
 _ PERMIT NUMBERHOWARD COUNTY 

PERMTS (410)311. 2-155 NSPECTlONS (4' 01311-111 ' 0 

AUTCfAATEDrt=ORMATDII ("'O)313-3800 
 PERMIT APPLICATION i)C':U)(/ 11~5 

Building Address __~/.... · ' . E:-0~(l2~V~S:;... . ' . ' _d=~i/~-v~--; +-!..--4-.e...!:Ii;J~_. ........;.6,.!::~":....o


Suite/Apt, #: _____ SDPIWP/Petition #: __-,--_'--_ 

Census Tract ______ Subdivision.__________ 

Section,______ Area _______ Lot _______ 

Tax Map _____ Parcel _______ Grid ______ 

Zoning Map Coordinates Lot size 

Description of Work _, -~ . "'""_.......;__....L...__---.,;_--,.,--:..:.::..-_'-'----.,;-'-__ 


Occupant or Tenant _ .......:.....:..' '--.:.:.If,.;,..'_'·,____________ 


C~Name,_____________________ 

Address,______________________~---

City _________ State ___ Zip Code __~_ 

Phone Fax 

.Property Owner's Name __..~ ........:.____.....:.-______
..:.. ,' " 

Address 
"' ~ ._.:::...., ' 'l' . .I 

City .___-'-_,· .,---'-," ___ State_·_ · _Zip Code ,-'_' __'..1.1'_ 

Home Phone ,. 'J . " , ;' . ' r ( ', / Work Phone _______ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

.,. 

Phone Fax 

Contractor Company __' ,.;,.' __,,__._._' .=....i-'-_____~---

Contact Person \ -

Address 

" : / ' r., '," J . , t .' 

City .. , , r State ' , 'J Zip Code ,(j . ' ~, 

License No. "F .( t)~; 
-' .Phone . .1 r,. • .. " ... . (; :~i I . ..I Fax 

Engineer or Architect Company _____________ 

Contact Person 

. Address 

City ________-.,... State ___ ZipCode._____ 

Phone Fax 

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 

Water Supply: 
__ Public 
__ Private 

Sewage Disposal: 
__. Public 
__ Private 

Electric .Yes 0 No 0 
Gas YesD No 0 

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

Sprinkler system: NlA 0 
__ Full 
__ Partial 
__ Other Suppression 
__ #ofHeads 

Building Characteristics 

SF Dwelling 0 SF Town!lOuse .O 

'.~ .' Width 


1st floor: 


. 2nd floor: 

Basement: 

Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms ______ 

Height:
Mullj.fam-:-ily~dwe--:II::-in-gs-:-----
No. of effICiency units: ______ 
No. of 1 BR unils:,____--:-__ 

No. of 2 BR units: _______ 

No. of 3 BR units: _______ 


Other Structure: 

Dimensions: _________ 

FOOtings: .'-:' _________ 

Roof Height:__________ 


__ State Certified Modular 

__Manufactured Home 


Utilities 

Water Supply: 
__ Public 
-L.. Private . 
Sewage Disposal: 

Public 
. .." Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

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

Sprinkler system: N/A 0 
_ _ NFPAII13D 
_ _ NFPAII13R 

Other: 

'THE INlERSlGNEJ) HfREjIY CERT1~IE6'AND'AGR~ loS F"OLlOWS: (1) TIlAT HEiSHE IS AIffiIORIZED TO IIAI(E lMIS APPLICATION; (2)THATlHE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COIIPLY WITH ALL REGUL.4TIONS OF 
HOWMD COlNTY ~ME APPt.~E lHE,ero; (41'TIlAT HE/SHE WlU PERfORIl NO WORK ON lHE AIIO\IE REFEREM:EO PROPERlY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) TIlAT HE/SHE GRANTS COLNTY OFfiCIALS 

POSE 
lHE RIGHI' T.O.~f?1M ,.THIS PR,C>!'ERlY FOR OF INSPECTlNG THE WOAK PERllrTTED AHO POST1NCl NOTlCES.. . TO ./ ( . , ~ tT

, ' t. ' ., .?... /'"
App~lS~e ' PrinI-·-N.-_-----......;--.-::;.;-'--'----~---------

ir,'.' · /' d 7 
Date 

ChecKs payable to: DlRECTO~ OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY.•• 
---;;-'aliIlfll!I2IUWDIIL ­

'IZ 'fI!I6GK WfQBMAJ1QN . 
fling'",...... 
ea.... ............ 
TOTALFEES 
Ui_.. ......... 

P89PR'YP;
I! ­ __..,.,.,... 
S

,""'"--­ -
S•.~~~;,.... 
I,.....l~___ 

1,_' ,....;-........_ 
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'TRINITY~ CONTAINERS:l-LC UNDERGROUND TANKS 


, 
u 

OUTSIDE 
DIAMETER 

TOP OF 
RalEF 
VALVE 

OVERALL LENGTH 

LID & 
SHROUD 
ASSEMBLY 

LlaUID 
WITHDRAWAL 

,­
~==~================~F==~/ 

': 
i 
I 
i 
i 

General Specifications 
Conforms to the last edition and addenda of the ASME, Section VIII, Division 1, Complies with NFPA 58. 
The 28' Riser tank confonns to specifications set forth by the Railroad Commision of Texas. 

Rated at 250 psig from ·20~ F. to 1250 F. All tanks may be be evacuated toa full (14.7 psi) vacuum. 

Vessel finish: Coated with TGIC red powder. 

Applicable federal, state or local regulations may contain specific requirements for protective coatings and 
cathodic protection. The purchaser and installer are responsible for compliance with such federal, state, 
or local ulations,::· <···· . ... .. ..,. ­." .r~ .' ..... :< .. c., ,...;..... ... . _',..' "' ..... 

., UNDERGROUNDVESSEL DIMENSIONAL INFORMATION 
All vessels dimensions are ap:>rOxJmate .... ....... .. . . 

WATER •. OUTSIDE . HEAP OVERALL OVERALL HEIGHT WEIGHT QUANTITY IN 
CAPACITY DIAMETER TYPE ' lENGTH 14" Riser Height 28" FULL LOAD 

120 wg. <.' t.~:; : :~ : ' .~~' ~~p~t ;Jh' 57/8":" " 3'~. 7 718" 5'·03/8" 2521bs. 63 
454.2C 609.6mm ·;· · .. ­ 1673.2mm 1114.4mm 1533.5mm 114.3 kg. 

250 wg. ..31.5" Hem! r· 2 1/2" 4'·3 3/8" 5' • 7 3/8" 4721bs. 35 
948.3L 800.1mm 2197.1mm 1304.9mm1711.3mm 214.1 kg. 

320.wg. .·: ..~ 3t~ ~:~.~ Heml .;L~~) 11 314" 4' ~ 3.318" .5'. 7 .318" 588 Ibs. 28 
1211.2 L800:1mm '": : 2736.9 inin 1304.9 mm 1711.3 mm 266.7 kg. 

5OOwg. .' ..' 37.42" Heml9< 10" 4' ~ 9 3/8" '. 6'·1 7/S" 921 Ibs. . 25 
1892.5 L 950.5 mm ' 2997.2 mm 1457.3 mm . 1863.7 mm 417.8 kg 

1000 wg. .. 40.96" He~1 .. ~~' ~ 10!18" 5' ~ 0 7/8"~'·5 3/8" 1731 Ibs. 15 
3785.0 L ·" 1040.4 mm " ..· 4848.2 mm1546.2 mm 1965.3mm 785.2 kg 

1465 wg. : 4~.614~; : :; E111p.5 :;'17' ~ i;114"" 5'~f 5/16" 6' ~ 11 1/16" 2745 Ibs. 8 
5545.0 L · ·) 1184·mm: ~. · /:.' 5365.S·mm · '1709.7 mm .2109.S mrn 1245 kg 

2000.wg. · 1 C' 46.~14U. < Elllp ~:. 23' ~ 9 .316" , 5'·7.5/16"' 6' ~ 11 5116" 3685Ibs. ·'· 6 
7570.0L ,1184mm;.',: ' :··; " ·'~~:'- : 7248.5 ;~m ·. 1709.7mm 2065.3 mm 1671.4 kg 

. ' •• ~~ . ~" ~. , • "" , ." _ ;." ". ' Ir ...... . -: "~ ' -:.' ­

.." -,:~:.: ~;( ""::.~ :. ". ~ ! ' ..!.~"\' .... ~~ < .~ ; ., .-::.. : -, ',/; .......::. :: ...... ; "- .-.,- .
'. S'::-.- ...... : ," 



______________ __ 
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il.· " 
DEPAJ:m,£rST Of: NSPEcnoNS, LCENSES AI'V PERMlS 

34lOCo..RT to.JSE DRiVE 
B..LX:OTTCITY, K)2.104J HOWARD COUNTY 

PERMTS(410) 313. 2455 NSPECTlONS (410) 313.1810 
AlJrCfo1A TED N=ORMAl10N (410) 313-3800 PERMIT APPLICATION 

Suite/Apt. #: ______ SDflWP/Petition #: _........:..........,.........:.____ 

Census Tract ....::...r...:..i....;.·_ ·___ Subdivision,_i!..." .:.... _ ' ___--=-l__ 

Section,__'--___ Area ______ Lot .I 

Tax Map Parcel -' , ,;;. Grid -r---- ­ -........:..---­
, "" 

Zoning f, \:. Map Coordinates Lot size 

~~ngU~,____________________ 

Proposed U~__________~________ 

Estimated Construction Cost 

Property Owner's Name --,P___1 .L..dJ.::~=· _+I_
i 
-i....t'..1..\ L!.) (_. ~+\_ ' :::.,:;'.,::..C _' ____

" r 
\t![/\ 

\\. . kJ'"" ") i l / ~.J.I 
City , ,. (' State i.~ip Code ~ 

~ ' l:J~ ? ' 2 ~ l.i j i)Lf'"j ' )~; ' .. ' 71Home Phon Iv (; U)= ~ Work Phonel t­ {{ )J " 
Applicant's N me & Mailing Address, (if other than stated hereon): 

Phone i . 

Engineer or Architect Company _ ­..:,.' .....:.. ....¥<....,......;---:;t"",.t=o:.."_· ,.,.J. ''-:'''_\..0..____ 

. Contact Person 1\ !'" 
J " ." \. 

Phone 

I ;' (~" ; L 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. fl per floor: 

U~ group: 

.AGENCY 

Electric<1Yes 0 No 0 
Gas YesD No 0 

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

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 
# of Heads 

SIGNAWRE APPROVAb 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling cY'SF Townhouse 0 
~ Width 

1st floor: 

2nd flqor: 

Basement: 

Utilities 

Water Supply: 
Public 

-X.. Private We. ~ i..... 
Sewage Disposal : 

Public 

Finished Basement ,.8'~Unfinished Basements" 
Crawl space 0 Slab on Gmde 0 ..' 

~ Private f:;ep,,(" 

No, of Bedrooms -~tf-----
Height: -::--:--~_____ 

No. of 3 BR units: _______ 

Multi-family dwellings: 
No. of efficiency units: ______ 
No. of 1 BR units:,_______ 
No. of 2 BR units: _______ 

Electric Yes r;' No 0 
Gas Yes 0 No ~ 

Heating System: 
Electric [7' Oil 0 Pl<IA1 
Natural Gas 0 

g:~~n~:~~re~ fl~1v 
Footings: ,--,-------....-T1t+----­
Roof Height: 314 ' 

Propane Gas lraA;K. V r 
~rkler system: N/~,'liJf 
_ _ NFPAfl13D ./\ 

4 State Certified Modular 
__ Manufactured Home 

NFPAflI3R 
Other: 

\! "iJ ) 2:.r -
>1.I.<'" -:r:-

QPZSE'TMCK INEQfWtmQN 
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l..arJID!Itt'DI!IJleIt. Qpz 
F~ 

~fee 


, ,aWe HIqhwgyI PMnItfee
~----------~----­
~~--~-----------SIde st.:,______--=- , ~­~'Ipet.fee $. 

AI ri*IUn .......1'IIIl? TOTAL FEES $.
'IIIota 
$. 

YESD 'NO D ~PIkf $. 

"EnbwaP8nnl~ a.IIncedul S 
VESDNOD ChIck ~ 

HIIIGrIO CIIIrIcrI 

CONTINGENCY CONSTRUCTION START;' D YESDNO C 


LatCcMi'ljafor ___
...ZDne~_ONE STOP SHOP: D 
~ ............__~___ AccII*d~ 

. DIIIrIUIon d CopIII­ GNELDD,DPZ YtIIaW: OED, DPZ fill*: HIIIIb GcIkI: SHA 
'To 

T;Vumlli# EAII.I'f".PRM ------------------------------------------------------------~-~~ 

• SdnR CclnlralIIIfII'IWII ......_110......., 
VESD NO 0 


