> L

DEPAimEN‘TOF INSPECTIONS, LICENSES AND PERMITS £
S e HOWARD COUNTY PERMIT NUMBER
PERMIT APPLICATION 3@ c,, e Tl
Building Address J4' 542 Mhonrg fte Y Property Owner’s Name :EM 4&0‘(—}3
Address
Suite/Apt. #: SDP/WP/Petition #:
- Census Tract Subdivision ‘ City State Zip Code
Section Area Lot Home Phone Work Phone 4
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
J A ..A, ""]’“ i Pl
Existing Use F ! Contractor Company i | ° L
Pr Vse ot T I'IA;.:;;/ 7 Contact Person |
Estimated Construction Cost $ __ s
Description of Work éﬂgﬂ L-fo=D 3,0”-.,-. U J ey
' City | State Zip Code
LcenseMo. 1% AL S0 B :
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Pho F
ne & Phone Fax
“

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities 'Buildin‘ Characteristics Utilities
Height: Water Supply: SF Dwelling A1 SF Townhouse [ Water Supply:
Public Dépth Width Public
No. of stories: Private 1st floor: 7 Private
Sewage Disposal: 2nd floor: Sewage D!sposalz
Public Basement: Public
Private ' Y Private

Gross area, sq. ft. per floor: . )
: Finished Basement O Unfinished Basement]
’ Crawl space 00 Slab on Grade OO

Electric Yes No O
No. of Bedrooms

Electric Yes [0l No 01

Use group: Gas  YesO No O Height: Gas  YesO No D
Multi-family dwellings: . i
Heating System: No. of efficiency units: El‘:‘::i‘g Sés‘e”é" o
. . . No. of 1BR units:
Construction type: Electic O Ol O e
. No. of 2 BR units: Natural Gas O
—Reinforced Concrete - Natural Gas L No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
—— Masonry Other Structure: Sprinkler system:  N/A OO
Wood Frame Sprinkler system:  N/A O E‘m:"m"sz NFPA #13D
ootings: a———
—_ ;:'l'ﬁa' Roof Height; — NFP: l A#LIR
State Certified Modular ;)g;e:l e?atzippression State Certified Modular
[N S

_____Manufactured Home

1) THAT HE/SHE 1S AUTHORIZED TQ MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT,; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (S5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHI TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. .

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

Applicant’s Signature Print Name
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
* PLEASE WRITE NEATLY AND LEGIBLY. **
AGENCY EBIE W nezm.mmm PR
Front: . Filing fee i
 Sidest:_ ~ Add'lper.fee $
All minimum setbacksmet? ~ TOTALFEES §
YESO NO O Sub-total paid  $
Is Sediment Control approval required prior to iseuance? Is Entrance Pemit required?  Balancedue  $
T YESO NO D YES O No O Check $ Ta
Historic District? Validation #*
coemmeucvceusmuc‘nou START: O  YESO NO D
ONESTOFSHQP' o Lot Coverage for NewTown Zone
SDP/Red-ine approval date Accepted by_€2_
Distribution of Copies- mamom . Gmen:LDD,DPZ Yellow: DED, DPZ Pink: Health Goid: SHA
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THIS VESSEL IS DESIGNED FOR THE STORAGE [\f@ NATL BD. SERIAL No. |
OF LIQUEFIED PETROLEUM GAS ONLY
Qu 0 CENTER CERTIFIED BY: AMERICAN WELDING &TANK
CIRCUMFERENTIAL HARSCO CORPORATION GAS & FLUID CONTROL GROUP
WELD SEAM JESUP, GEORGIA-BLOCMEIELD, IGWA, SALT LAKE CITY, UTAH-FREMONT, OHIO
6%~ MAX. ALLOW. WORKING PRESS.[ 250 IPsi AT ([ 400 [°F
U MOMT[-20 )°F AT [ 250] psi PLANT NO.
192 ?< C— 7
P 7 SERIAL NO. 17 YEARBULT [ 20 ]
K : 2
‘)ﬁi venorn  1ez_Jmo OUTRRL o w
HINGE HASP @‘\ _ GROUNSIOER [ AWT-Us SURTAES SO. FT.
- 9‘[— - - ——1—401/21D. 4% LISTED CONTAINER HEADDR. IE
ASSEMBLY FOR LP GAS | waTER
695A capagry[ 1000 |GALs.
®_/= SEAL WELD THIS CONTAINER SHALL NOT CONTAIN A PRODUCT HAVING A
VAPOR PRESSURE IN EXCESS OF 215 PIFAT 100°F.
DIP TUBE LENGTH-89% FULL @ 50 DEG. F. D.T.= 8.0 IN.
FITTING LAYOUT e
3 NP DATA PLATE DETAIL
15— ' e ' | GENERAL NOTES
. TOP VIEW (R - 1000MW) -
SLOTTED HOLE y ’ 1. LIFTING LUGS DESIGNED FOR TOTAL LIFTING WEIGHT OF 2700#
CENTEREDOVER : , 16 O.D. 2. TOTAL EMPTY WEIGHT IS 1704
RELIEF VALVE - Note: Dome must be compressed 3. ALL DIMENSIONS ARE IN INCHES UNLESS OTHERWISE SPECIFIED.
HINGE " when sttaching to snap locks 4. COMPLETE TANK DRIED TO REMOVE ALL MOISTURE.
T 5. NOTE DELETED.
. . L /——(D . 7 - —14 GA. DOME 6. EXTERIOROFTANKTOBEGR!TBMSTED
W T XA SLOT — \ : 1,/ 24 COLLAR 7. PAINT PER SHOP ORDER.
CHECK-ALOK—\] 8. VACUUM PURGE TANK ) ]
B = I! / G)h\ 9. DIMENSIONS ARE SUBJECT TO CHANGE WITH OUT NOTICE.
A= AT ® (NON-PRESSURE RETAINING COMPONENTS ONLY)
C i MREQUTM;E 10. THREADS OF ALL FITTINGS TO BE COATED WITH COMPOUND
TG 1o 24 -HOP) SUITABLE FOR USE WITH LP GAS.
FILL PIPE 11. FLOAT GAUGE TO BE INSTALLED WITH FLOAT ARM 45 * OFF
LONGITUDINAL CENTERLINE OF TANK.
o o _ _ _ _ _ _ 12. DOUBLE LIFTING LUGS ON LONG RISER TANKS OMLY
° @FLOAT GENERAL SPEGIFICATIONS
GAUGE WATER CAPACITY (GALLONS]) — | 1000
-2 2 r-;/ * ALLOWABLE WORKING PRESSURE (PSIG) 250
JOINT EFFICIENCY: ASME UW-51 LONG SEAM 100 %
- M 3/4" 3 HOLES : ASME UW-52 HEAD TO SHELL |. 80 %
. N vaev ) 2 / (4) PLACES HYDROSTATIC TEST PRESSURE (PSIG) 325
T UeE &% TYP. 1 SURFACE AREA (SQ. FT) . 172
~ : . 3/16 19 1/4 LONG RELIEF VALVE SETTING {PSIG) 250
76 75 W . RELIEF DISCHARGE RATE - (CFM REO'D.) 1096
15— 121 1 . ELD CODE: ASME SECYION VIl DIV_ |
. 6| SEAMS STANDARDS _UNUERWRITERS LABORATORIES INC. | MH-5127
S SIDE ELEVATION END VIEW NF.PA 56LP GAS CODE
PART NO- 0110003X e MATERIAL SPECS o
’ 0110004X LREY_8x: DESCRIPTION pate: | ___COUPLINGS SA- 105 .
FITTINGS 15 | COH | CORRECTED OUTAGE TUBELENGTH | 72400 | __ TANK FLANGES _SA-108 S =
r< | arr, | suze TYPE SERVICE MARK ary. DESCRIPTION DWG. NO. 16 | wio | CHANGED GROUND METHOO 1 anzor |__ ____ADAPTOR  SA-105 [ SRS
el s — e e e e 17 | con | comrmecten ary. of anooe aTtaci| s PIPE - SA536 OR SA10GH
\ 1 |2 Pty GB4TSRY PV2005A | MULTIVALVE ] 2 SHELL, 02367 X 75 34" X 127 S/36" - SA4S5 | SAAT4G - 401
| v j2w o e e | esrsav | pvaoesa  [muovanve || o 2 HEADS - 40 /7 LD. X 0.202 - HEMI SAA14C 194 CoH | New TEE HOA bkl
) " " D, w Vs rme oy, CHERLOX 3 P py— 0.2 19 | COH | REVISED LEGS 4 MOVED 'B" 10722701 1000 W.G. UNDERGROUND
: 1 | 4 | SOL40PPE(TOE) Mg . 4 TANKLEGS, 14" X 2177 D-2 20 | COH | REVISED FRLL PE LENGTHS ) - PROPANE TANK-TYPE-AWT-UG ]
) 1| 212 [xH socKET WELD FLG Picnidend s ' DOME, 2 PIECE, HINGED D-§ 21] COM | CORRECTED MAAK T TO TWO SHELLS| 4152 |~
H Vo rwm 4. BOLT Styls oo oa] fLoAT aaue ° 2 SNAPLOCK CLIPS 0298030 22 | COH | REVISED MOMT PRESSURE TO 250 PS! | w13
- povsetancrmie mows | oo ]| 7 2 ANODE ATTACHMENT(ROUND DISK W/ WIRE) 0.7 I | COM | OHFTE000 L A0 mv Sam2
€ 1 1. BRASS TUBE :::: s 1 DATA PLATE . 1000 GAL. . /G 24 COH REPOSITIONED BNAPLOCK DETAR. mnum
25| coH ADCED NOTE FOR SLC IN 605 ELEVATION Y103
COH \ 503 . - e v e e e e e . [
27 | co CORRECTED BHELL LENGTH 1112009 | &7 Canuied Latinsda T el | Griedia
- 20 o ADOED SA414G SHELL OPTION | 11704 01/03/00 RAC COH ' 28 IR . 1000MW




L
OEPARTMENT OF INSPECTIONS, LICENSES AND PERMTS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 3132455 NSPECTIONS (d410) 313 1810

TED N ORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

Building Address

[H542 Monrhiceilo Dr.

Cenitsuille, MDD 21723
Suite/Apt. #: l_‘{ 4 SDP/WP/Petition #: -
Census Tract (:;QZ 002— Subdivision -

Section - Area __— Lot i%
TaxMap &3 Parcel 2.1 2. Gid 17

ZoningLDEMap Coordinates L{(DI{ Lot size 7, g:f 58 ol

Property Owner’s Name

orrerrer—ttetecrr
SeerrreR—tSveritotier
Address \BU%/ A’Y\q‘d/ L\{‘&*\/\

DO, Pox V950 7
City we&%mv;\s‘(—r state () Zip Code 2!15&

Home Phone 8 0-0 Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):

Phone 410 840 -0800  Fax({(O) 840924l

Existing Use 5 ! D
Proposed Use ‘S’F-; D
Estimated Construction Cost $ /. 5 0

Description of Work (mgﬁ' Iggt :&ﬂg%&
wiood Soek o Nsen o

S‘:’D (rnder Cx)n%af—ﬂ)c}\,d’onﬁ

Contractor Company chd C‘?(“GL)‘Q L‘ﬁ& N
Contact Person '
i Stoact \wa

Address Lpl [ UU*(E;W (2&
city MAleshin s‘rer State ™MD Zip Code 2415 7
License No.

Phonedio @l ©g00 & 4ip 840 qaid

Occupant or Tenant

w /A

Contact Name <

Address_(ol | r\)urgenﬂ‘u

- Address
ciy Weshmmster  sate MDD zip Code ZULS T

City State Zip Code
Phonel-ﬂo 840" 080(‘) Fax L‘;o 8"{«0 = C\‘Z_\ { Phone Fax

Engineer or Architect Company

Contact Person

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characterjstics

Utilities

Height: Water Supply:
___ Public

No. of stories: _ Private
Sewage Dis

Gross area, sq. ft.

Use group:

Construction/type: Electrid O OI| O

Reinforced Concrete Naturgl Gas O

___ Strjictural Steel Propgne Gas O

Masonry

;Z ood Frame Sprihkler system:  N/A O

_ L Ful
____Partial

State Certified Modular _____ Other Suppression
____ #ofHeads

Building Characteristics Utilities

SF Dwelling & SF Townhouse O Water Supply:

Depth Width Public
st floor: \/ Private
2nd floor: Sewage Disposal:

Public

Basement: _/anate
Finished Basement O Unfinished BasementOl
Crawl space O Slab on Grade O Electric Yes £1
No. of Bedrooms Gas Yes No O

Height:
Multi-family dwellings:
No. of efficiency units:

Heating System:

No. of 1BR units: Electric B Oil 0O
No. of 2 BR units: Natural Gas [l
No. of 3 BR unils: Propane Gas
Other Structure: Sprinkler system:  N/A [
5;’;‘:?";'30"51 NFPA #13D
ings: -

> NFPA #13R

Roof Height: T Other:

State Certified Modular
Manufactured Home

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 COUNTY 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
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Apphcant s Sij lgnature

Title/Comp&ny

Stvart_ L /émgM

J/— 29 -0de

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

AGENCY
Land Development, DPZ
State Highways
o
M‘QME Bk
Heaith 11
Eire Protection
Is Sediment Control approval required prior to issuance?
YESO NO O

DATE - SIGNATURE APPROVAL

PZ
23

A &
Sy

b

o(,

&

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: 0O

Distribution of Coples- White: Building Official _ Green: LDD, DPZ

DPZ SETRACKINFORMATION PROPERTY D3
Front: Filing fee $
Rear: Permit fee $
Side: Excise tax $
Side St.; Add’iper.fee $
Ali minimum setbacks met? TOTALFEES §
YESO NO [I Sub-totalpaid  $
Is Entrance Pemmit required? Balancedue $
; YESO NO OO Check s/ O5/6
Historic District? Validation #
YESDO NO O ‘(\1 g R@L&Q
Lot Coverage for NewTown Zone
SDP/Red-iine approval date Acceptedby
Yeliow: DED, DPZ Pinic Health Gold: SHA
Rev. 11/4//04

Torms\PERMIT FRM

e



®

HOUSE DETAIL
SCALE: 1"-30'
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€L
=
=
il

AN HILvin

hcensed Marytand Surveyor cither personally prepared FOUNDATIOb{LgERT'F'CATION

15 Location Drawing, or was m responsibie charge over its
=paration and the surveying work reflected init. in compliance

ltr?lct;;r:aryland Minimum Standards of Practice for Land 1 4 5 4 2 MONTICELLO DR'VE

rreby certity that | have surveved the property shown hereon 4TH ELECTION DISTRICT HOWARD COUNTY. MD.
the sole purpose of locating the mprovements. This plan s DEED REF: 5930/300 ’
enefit to the consumer oniv in 50 far as 1t 15 required by a lender or

itle insurance company or 1ts agent in connection with pRAMM BT CDD
itemplated transfer financing or refinancing It 1s not to be

‘ed upon tor the eatablishment ot boundary, easement or right-of-
y lines for any reason. such as the lecation of fences. garages.
dmngs. ur other extstimg vr future miprovements

DESIGN BY3
REYILY AYr DEM
oatgr 94-14-06

o“‘ www clsl-civiieng.com

Coment s — e & SCALEr "= 100"
[REDERICK OFFICL: Emvire WESTMINSTIR OIFICL:
05 0(0 TV Frugions Dilve, Jorfe 39 Tt Kaln Joreet Jua wo: 20053114
. Date tredorich MU 71701-4879 Westminsler, MO 21157553y
P > . 17 -
nis EMeckle yrGPC” i [Lf’( Survevor TR 10614 a8 0on 863 3304 FAX (€10) 848-1791 SUEET: 1 OF 1

Jottocvotation dgn Hov 3372006 08 03 53




. » /;,/‘ (s 7 J

HOWARD COUNTY
PERMIT APPLICATION

DEPARTMENT OF INSPECTIONS, LICENSES AND PEAMITS
MOOI.NTMOUSEDRNE

TV aTY, MD 21043
PERMITS (410) 31}2456 INSPECTIONS 14101 3131810
AUTOMATED INFORMATION (410) 313-3800

PERMIT NUMBER .

Bunldlng Address {477 H S Mont e tls s Drive., Property Owner’s Name ¥k 'r! T »
Lty VIR B A Address TN L om0 ey

Suite/Apt. #: l_’k QS%P(/}V\’/Pennon #: City .« ¢ :i. State .- '.y Zip Code _ : RGN
Census Tract Cb(’fﬁ(r" Z__Subdivision Home Phone “i¢ -4 1.2 "} Work Phone

:’g, Section Area | Lot £ Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map 3 Parcel %1%, Grid '] g
Zoning ¥, C - \j’«pp Coordmates[\] L\j | Lotsize 2,974 6 e | Phone i, i« - (9 Fax V w
Existing Use _le‘ o e : el v, Contractor Company {3 Y{, {57 e bdad

Proposed Use . mlej.h T ’; ". g ;'f;i

Estimated Constructio? Cost $ ' IO, S Contact Person _ 1o ¥ th L
r~ : P e Lo cIL g el
Descnptlon of Work Ao o voir fomid e iokwce onth B Address [ 1] (ngifietf ]
; T 1
L g .1 s CAET Pags City /e <t £ State ;:'li ZipCode jiiZ 7
v . P aa {2 Lx mh‘rr"l”i ride License No.
Agm s B dh Phone sy, .iotjga &40 Fax i tviie .y
Occupant or Tenant < 7=z /- ia [ et ; ; f Z2 . s
p B o ’ { ot Engineer or Architect Company .. #a.ar s pls A~ =il
Contact Name "L+ .t Contact Person __ .. ! o A1 \
. 2
AN 2 &R = e e i - . * & Ao,
Address o' duterg {1, (0 Lot SO Address Zri0 Canbrr (020 o h 7 v
Y Y [ M L e o -
Clty { Ve State ¥ Lo le Code ..« i} Clty R R State ‘g'yt:‘.‘J le Code .. : /o
“Phone 1 ! » #L\ s ‘&C«) Fax _{/ I ",;4?/(} c‘"‘;/] Phone * ;/. L ; / /e / 7 ﬁ Fax 4/, %7 f'.,. B

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

) Building Characteristics Utilities Building Characteristics Utilities
Height: . Water Supply: SF Dwelling B/ SF Townhouse I Water Sl:)P_Plyi
) Pyblic Depth Width —— Public
No. of stories: : ~Private st floor: _w/ Private
Sewage Disposal: 2nd floor: Sewag}fugﬁ?osal:
lic Basement: — 5.
_ — : «  Private
Gross area, sq. f. per floor: —uTrivate L - Finished Basement [ Unfinished Basement(]
. L Crawl space [0 Slab on Grade O Electnc Yes B’/o
sElectric Yes No O No. of Bedrooms Yes[1 No [J
Use group: Gas YesO No O
Multi-family dwellings: eating System:
: . No. of efficiency units: H 8 § -
Heating System: No. of 1 BR unts: —N{M—— Electric O Oil O
Construction type: Electnc O Oil O No. :f 2BR :“m‘s e Natural Gas /
Reinforced Concrete Natural Gas O No. of 3 BR units: : Propane Gas [
__ Structural Steel Propane Gas B N .
Masonry J Other Structure: Sprinkler system: N/A rd
Wood Frame Sprinkler system:  N/A Dimensions: _NFPA#13D
Full 1;0012"@1 NFPA #13R
A oof: Oﬂlef N
Partial —_—
State Certified Modular #__Other Suppression State Certified Modular
___ #ofHeads Manufactured Home

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 COUNTY
WHICH ARE APPLICABLE THERETU; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THI3 APFLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

£ “ A £ 3
P Z.'/. i r’if s L W Ak Ak d
Applicant’s Signature Print Name
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY .
** PLEASE WRITE NEATLY AND LEGIBLY. ** : ) _ &,(“/Q ’ 7
: - 'FOR OFFICE USE ONLY -~ i il Yarah A Y
AGENCY DATE SIGNATLJRI:. APFROVAL DPZ SETBACK lNFORMA‘I‘ION : PROPERTY ID#:
Land Development, DPZ : : - Front: __! j . Filingfee $. /L X io M ¢
State Highways '~ e ; ] ) Rear: Permit fee $_
Building Official : 3 Side: Excise tax - $
Dev. Engmeenng DPZ Y By ket s ~ : Side St.: : . Add'lper.fee  § ittt
Health Wleahe] &f 4 508 {91 5 LN v ; 1550 Alf minimum setbacks met? A M OTAL FEES g5 B
Fire Protection - " YESO No O Sub-total paid - §
Is Sediment Control approval requn'ed pnor to issuance? Is Entrance Permit required? Balance due '$
YESO NO O 5 YESO NO O Check YT S
Historic District? : Validation # S Eretc
- CONTINGENCY CONSTRUCTION START 0 . YESO NO O : :
ONE STOP SHOP: O Lot Coyerage for NewTown Zone, :
: SDP/Red-line approval date Accepted by_-
Distribution of Copies- 'White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

T forms/ PERMITFRM # St L ' ' ; : - . Rev.5/17/00




