
rmlts: 410-313"2455 Howard County BuUding/Flre Permit Application Permit Number: 
'pections: 410-313-1810 

Department of Inspections, Licenses &Permits T3 {'(Q'OJ L( I 0(0
tomated Line: 410-313-3800 3430 Court House Drive 7 

Ellicott City, MD 21043 
r------------7T;~~-.~~~~~~--_,LN 

Suite/Apt.' #________.SDP/WP/BA #: I 

Census Tract: Subdlvlslon$fe.tI",'SC/'o ICe. 


Section: ____ _____ Area:_-::-:-_:--__ Lot:_--,-3____ 


Tax Map:t)Oe] ' Parcel: o~ 7 Grid : 000/ 

Zoning: Map 'coordlnates:'" Lot Size: 1,38II 

Existing Use: S g) 

Proposed Use: ;;, pO 

Estimated Constructlon Cost: $ [;? ''8''f{;., LjZ) 


P 
DeSCrl "'""'W"k, ~/at£~~~ll ~2D lie fOf'Yl t2..C-Y' J. ~r 0:-._ChS_ ~ Pk~ 

ONo 

Contact Name: _____________________ 

Address: _______________________ 

City: _______ ____State: ___Zip Code: ____ 

Phone: ___________Fax: _____ _______ 

Emall: ____________________~___ 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics Utilities 
Height: Water Supplv 

No. of stories: 0 Public 
Gross area, sq. ft./fioor: "---c--Iv-at-e----------,---1 

I Sew(1ge Disposal' 

Area of construction (sq. ft .): O_P_u_b_lic_________--I 

I' ",Ivate 
~us-e-g-ro-u-p:---------------- .ectrlc: OYes ONo 

Gas: O Yes 0 No 

Construction type: Heating SYstem 

o Reinforced Concrete o Electric 0011 

o Natural Gas . 0 Propane Gaso Structural Steel 

Sarlnkler SYstem:o Masonry 
o Wood Frame ON/A 

o State Certified Modular o FulL 

o Partial 


. OYe~ ."" ~~ONo ~ ,,' 
 o Other Suppression 
No. of Heads: 

/\ 

Property Owner's Na"}f: Xo-tvl ( / l( Ul"e A--fYIe-V 
Address: I nl1 l,')H;;_~CO~ L-jJ ( 
Clty:rvf~V(,+- ffiLl1 State: MD Zip Code: 2I77/ 
Home Phon~703 9 ';)..<6- Lq ] IWork Phone: _____ __ 

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

Phone: _________ Fax: ______ _____ 

Email: 

Contractor Company '.S~/.Ji.hifi1 6-1c~k( COoP ,~/)C 
Contact Person:AIAf#PM.) t- H19INCS vI)!.., 
AddressOSal U ..v. P;-k ':;YfAk.. E-
City: C"/l,,,>-.L- ~tate: 1111) Zip Code: ·1.-I?DLI 
License No. : '7;'7~ 
Phone$OIJtt-~ Fax:Jf/~h$~
Email: 1'~ , '/:1 M?$ e :sed 

Engineer/Architect Company: ==-::::=~=-=,...",r-;::-------

Responsible ftE:C Ell\1 ED 
Address: ______________________ 

Clty:-~-~~~'~l!F: 20 2rJl6Code:--- ­
Phone: __________ Fax: _____-'-_____ 

Email: LICENSES 1'1.. PERMITS 
BU/LDINGb~Vd!iitlorJLilESIDENTIAL 

Building Char(1cterlstlcs UtilitIes 
{lSF Dwelling 0 SF Townhouse Water SUDD/V 

Drnh Width o Public 
l' floor: 
2"" floor: 
Basement: 
0- Finished Basement 
o Unfinished Basement 
o Crawl Space 
o Slab on Grade 
No. of Bedrooms: 

Multl-familv Dwe/lina 

No. of efficiency units: 
No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 
Roof: 

o Manufactured Home 
Roadside Tr.e~P;oject ,Permlt # •. _ o State Certified Modular 

THE UNDERSIGNED HEREB~CERTIFINO AGREE;@FOLLO~rS~(11 THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WIU. COMPLY 
WITH ALL REGULATIONS OF HO 0 COUNTY WH HARE APP ICABLE THERETO; (41 THAT HE/SHE WIU. PERFORM NO WORK ON THE ABOVE REFERENCEO PROPERTY NOT SPECIFICAU.Y DESCRIBED IN 
THIS APP~CATJON; t~AT E GRA'lIS (DUN OFFICIA THE RIGHTTO ENTER ONTO THIS PROP,kR1Y Fcy\ J~E!U:PfSE OF INSPf:,Cl]NG,THE WORK PER~r~O ANO POSTING NOTICES. 

.A./ "A, r; r --- /),;1I...:'t-hV'blV L. tfl4//1 ~ \ c//< 
Applicant s Slgn(1t'1(e I / Print N(1me J.:. / 

1)a.I!tM .II:UIUS e SSi"").71iJ , cnr-t 9/~C9 /6
tm(1/1AaareSS ~ ·~D~a~t~e--~I~--~7L-'~~------~~--------------------

~~/JnM~Jif
' . 

$ , I Il -n<-'Filing Fee , 
V', $ Permit Fee 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Checks Po able to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE N~ TL Y& LEGIBLY",. , " "FOR df~/£E usEONLy.. .. 

SIGNATURE OF APPROVALDATE OPZ SETBACK INFORMATION 


I;State Highways 


AGENCY 

Front: 

\ Building OffIcials Rear. 

ISZA (Zoning) Side: 
\, ~ZA (Engineering) .... . ~deSl: 
.\ Ail minimum setbacks met? DYes DNoIHealth I/O/J ~/£...r~r-

I'Fire Protection Is Entrance Permit Required? DYes DNo 
Is Sediment Control approval required for Issuance? 0 Yes 0 No 

Historic District? DYes DNoo CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP lot Coverage for New Town Zone: 

SOP/Red·llne approval date: 

Olstrlbutlon of Copies: White: Building OffIcials Green: PSZA,Zonlng Yellow: PSIA,Englneering Pink: Health 
T:\Operatlons\Updated Forms\New building app 1l.lO.20l0,doC)( 

O1frlvate 
Sewaae DIsposal 

o Pupllc 
~rlvate 
Electric: i"T"Yes ONo 
Gas: o Yes ONo 

Heatlna SYstem 

o Electric 
0011 
o Natural Gas 
o Propane Gas 

'}> " Roadside Tree Project Permit '; 
, , c: OYes :;j'e " ;.,,0'"No " " . ," , 

~. 

. . . .- . ~ r 

,-.' \ .. : - : 

Balance Due $ K ')'JJh ('1 ~ ~/7J)5 

( (VlJ 0.)Gold: SHA 



~ "_~:~,,:~;;;:, &",,,,7 OF ". c<ruff G","''''' ". HOUSe "'""nON w."'" A'",OV," '""-, 
[Ii . fN50TAP! AS It 15 R:::aUlRE./J .BY A LENDER OR Tnt£. IN5URANo; COI'1PANY 0;< ITS AW>iTS IN CONN):CTToN WlTH7He 
) coN7Cf1FL A1C5D TRANSFER. F!NANCiN(; 01i! RE-F!NANClNG. UNLE5(, INDICA Teo AS aefNG JI i30UNtJIiRY $VRYeY, 71-fi5 

.~ PLA T 16 Nor INTeNDE!) rOR USE IN 7He ESTAf3U5H/'1ENr Or PROPEi<.TY LINes AND 15 NOT TO Be. REf-ft/) UPON rot? 
II· rrte ESTII,E,USHhcNT OR I-OCA TION-1 o{' f'mces, G'i~.'\CiW. 8UfLiJiNC-S OR ornr.rz EJ(fSTlfW:;' Ol~ f1JTUr<E. IHf'ROVCHfflT5. 

AS A RE5Ul. r. )1iI'S PLAT 00;:;5 NOT PROVIJJE I'D!,? ACCV!?ATt; ItJeNrrnCA TlON Or PROPeRTY UNt:. Bur 5i.lCH 
ffJENnnCA T/oN !1A Y NOT ee ;U.C!UJR1H) FOR THl: TRANS.~~ Of Tin::. OF! Sf.CURJ/.'G rlfll/iIVC/NG OR Re-FJNANClNG. 

, l!)5Uf3Jf';cTprW?~R'rY 15 5HO~-liV fN ZONE _c_ON THe NATIONAl­ naoo {/II!JURANCl! PZOGKAN FLOOD !l\'f}U;<;ANC£ 
RA fe NAP oj~ COUNTY. I1ARYLI.NtI. COHt1UNlTY PANel- No. "t<1<>HPCOel P effEcnve 
DA 7E: ~Cfl1e~ ~J~ . 

"I J) THe orrSET5 rROH eUlLDfNG UNE TO PROPJ:.P-TY LfNi!. AS SHO}IN ON rrff! PLA, THEREON A.?E TO AN ACCURACY OF 

!If PLUS OR M!NU5 M. 

~ 
': 
1 

j 

II 

I 

I 

I /'--­
....., 

I ""­

I 
I 

\ . 

! ~ -----.
/ ... 

MICHAf.L l- HAYOr;N Ih 
Kc<i!N 5. TIe. KoffMAN 

LOT 5 PRE5t:l2VAilON 
P"'RCeL 'A' 

,:; 

..... 

....... - - .-­ -

~~Nri"'; tdr..: 

I 

\ 

\ 

\ 
...... 

2 -
10' TP-f.E MAINTeNANCE 
l'.A5V1ei'IT 

161 




.. 

y;.~

I ' 

£. INSfAIJ. Sl.GHT GAUGE DIAL AS SHO'IIN IN UDAll A. 
1. SEE or OCIAll fOO CORRECT LOlGJH OF DIP rueE. 

IDATE UN ~N !\Pi' :;J\(f I'l[ll. NOlES 

I fA I.IR £:L042 
 STORAGE TANK1./\ Mil ClOt} C 

AIR UR C1DH; I) 
SCN.E: NONER ~ 

{J.i), .31) 

I~~T 
XRAY 
rc.. 
....... L4BEIfi.5C 

S.A..'i2.7 
cu.rr. 1£.1 4201 ASME 

OoliTE 

I§tGll tGB 1;10.S A I:lI'IAWlrlG IW.'Dut o 
o 
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lYP.4 PLCS. 

5\ 

on ----- ­ .[ 

1 
11.0" 

OUTAGE 

SG CPLNG. 

"OIAMONO" OPENII'{G 
lYP. :2 PLes. 

6" 

1-------45 

N01rS: 
I. INSI[)1:: OF lHE. IANK 10 BE CLEAN, DRY &: fREE or RUST. stAG &: OTHm roRtIGN PMl1CULATE MAlT£R. 
2. NON-CORROSI\ff 
3. & PROTreilllE COVER TOP Of GUARD) TO BE pur ON TANK AfTER PRODUCTION. 
4. 

---- ...... I 
1---- j{)" 0.0. • I 

'" I 
X 

45' I· TYP. 

PREF[RED fLOAT 
LOCATION 

I 
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r I 
NAMEPLATE TO GUARD rOUR Rl'llHS. PRIWIRY HEAl) Of RIVETS LOCATED ON EXTERIOR OF GUARD. DT DETAIL VIEW DETAIL A 


