
, - -
Building Permit Application 

Date Received: --'-1..._.I /__,'1'-f/-1--='&-Howard County Maryland 
Department of Inspections, Licenses and Permits 

3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov Permit No.: 

Building Address: ,_j_3_l2_, 4rf ! I/ . C!('e,el/r, dtf-arw:/_. 

City: C, /,vk,5vl[{e_, Sta~e: f11{:::> Zip Code: '2d O ,._'1 
Suite/Apt. ll _______ SDP/WP/BA N: G:e l'i- t) 'JI 

,., ~us Tract : / Subdivision: l'J'IUt'ltr2/'J 
;:, Section: _________ Area : ______ Lot:-=d-c._....-'--1 __ _ 

Tax Map: ________ Parcel : _______ Grid: _____ _ 

Zoning: ______ Map Coordinates: _____ Lot Size : ___ _ 

Existing Use: \/~«vt:: .L,.,f-: 
Proposed Use: ¥ ~~ 
Estimated Construction Cost: S-..:J-..;5]2.....,.:...,,~o:vt?......,.c=-__________ _ 

• '' ' _L_ I /> /J I I . II I It -4. / ' II 
Description of Work: fJ-4,c./ .J. £p.f'J '5..,-r,.t"(Pl",Y l"W'U. ~ t_ I 

).~~f'o/'7.1:i.~~~81~ 

#ac~ /bl1 .,4dii.k.lkr, ~ ~ a-,(4, 1n., ~A A 

If I -t-8,i~) I 
Occupant or Tenant: ____________________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name : _____________________ _ 

Address : ________________________ _ 

City : ____________ State: ____ Zip Code: ___ _ 

Phone: Fax: ___________ _ 

Email : _________________________ _ 

Property Owner's Name: -1-N~VJ.l?=..'+/I.=.,_,,.,.__, ___________ _ 
Address: ,2,-0 &,,,bn:,.,..L.!lf:=-.i!W!U<l,;to,/,11:;111..lS'c-..JP~r.,_1"'-~=-----­
City: t;,a/11 ,,.,. h!., State: .,,,.,D Zip Code: :,.,~ 
Phone: 410· :J?<'t- S<JS:'- Fax: ________ _ 
Email: _____________________ _ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: 'DeG,\-fw: l>,11ld.JiJ~vw.L11C .. :,._...s: ___ _ 
Address: Po J(,,-,<.,_~s:._s..,__,,~=---------------
City: Wttt>Pbi,'\L State: ~ Zip Code: -~,.., 1? 
Phone: '14 3 · 309· 'Tl~- Fax: __________ _ 
Emall :~f\-- '·-J.. . ,_,,.._ c~- . ::..~._. ,.. __ ,, 

Contractor Company: NV H,al'J':!_4!!--c..•<:.._ ___ -'--------

Contact Person: Ciuzi: C...i~ le., 
Address: 97,}o e::,1-vyd VJ.-rnls l)t"J"it<,.. 
City: Cdw,n/,1.t. State: .,,,.,I) Zip Code: ')-10 't(., 
License No. :_<..._· ... ~J,"--------------------
Phone: 410 · '} ·7q · 5q5(,. Fax: _________ _ 

Email :_~('..-~~ le:. (!l N Vt<'- -:r,,,c:.. • C:Oi"V\ ______ _ 

Engineer/Architect Company: ______________ _ 

Responsible Design Prof.:--------------~-

Address: ______________________ _ 

City: ________ State: ____ Zip Code: ______ _ 

Phone: __________ Fax: __________ _ 

Email : _______________________ _ 

1--r---_-_-_-:_-_-:_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-:_-_-_-:_-_-_-:_-,-_-_-_-_-_-_-_-:_-_-_-_-_-_-_-:_-_-_-_-_-:_-_-_-:_-_-_-_-_-:_,--l I--~---_-_-_-_-:_-_-_-_-:_-_-_-:_-_-_-_-_-_-_-_-:_-_-_-:_-_-_-_-_-_-:.,-_-_-_-:,_-_-_-_-_-_-:,_-_-:_-:,_-:_-:,_-_-_-_-:_-:_-= 
Utilities 

Water Supply 

.'. ~- '.
1/~,.-;C t~~-"-•~:~~"\rii/(:'~ .. .J,hl';J1',,:~~.; , Commercial Bui/ding Characteristics Reslt:J,ntlal Building Characteristics 

JHeight: ~ Owelllng D SF Townhouse 
' No. of stories: 

,.,•:{~;•Ht . ~ ... . ~ 

., Gross area, sq . ft ./floor: 
Depth Width 

· 1" floor: .t;'l/ ¥ ff~ 
2"

0 
floor: 'f.P >' C:Lf 

0 Public 

0-t>rivat,e 

Area of construction (sq. ft.): Basement: 5"11 7 ,; 'I Sewage Disposal 

CX'f nlshed Basement 0 Public 

Use group: 0 Unfinished Basement !Mrivate 
D Crawl Space Electric: L1-"l"es [I No 

, Construction type: □ Slab on Grade 

lJ Reinforced Concrete No. of Bedrooms: t-,/-1------- - - ---- ---+---------+------·-
r-1 Structural Steel Multi-famllv Dwell/no 

.... 
Gas: ffYes □ No 

Heating System 

IJ Masonry No. of efficiency units : [rflectrlc Doil 
□ Wood Frame No. of 1 BR units: 1----- -----------1--------------·--
[J State Certified l\(lodular No. of 2 BR units : 

D Natural Gas D-i"ropane Gas 

[J Other: 
No. of 3 BR units: 1----- ----------------------------
Other Structure: 

Sprinkler System: J 
B"Yes □ No ....,....., _ / 

Dimensions: 

r-► __ R_o--::a=:d:-::s_ld_e_T_r_e_e_P_r_o~Je.ct;:;;,,jP.l'_rm_lt_-; __ F_o_o-::-ti_ng=-s_: _ ________ _ . _ 1-------~-==il _1q, I V Jf n 
1----~_G_ ra_d_l~ng Permit Numbe_r_: +✓---------·-__ _ □Yes t:ffio Roof: 

Roadside Tree Project Permit# D State Certified Modular N nv n a 1nto 1---------~------+-------------- ·-
□ Manufactured Home Building Shell Permit Number: - - o.v,v 

"..." ·' s Jl. ncna •--

THE UNDF.HSIGNEO HEHEOY crnT1r-1[s /IND IIGRffS AS FOLLOWS: (ll TH/IT H[/SHr: 1s AUTHORIZED TO MAK[ THIS 11rrucAT10N; 121 TH/IT THE INFORMATION 1s coiliMMISl([)N' HE/SHE ~ILL coMPL' 
WITH ALI. llf:GlJLATIONS or- HOWARD COUNTY WHLCH ARE /IPPI.ICABLE THERETO; (4) THAT HE/SH[ WILL PERFORM NO WORK ON THE /\BOVE REFEHENCrn PROPEIITV NOT SPECIFICALLY DESCRIBED 1r 
THIS APPLl~IO__N; (5) T_H~,J" HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PHOPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

~ I /,(~J ,_ ::r.•~ /(c~//1 ~~~-~~~--~~----------------A p l)!t ant's Signature Prm~ame 

3f~ e Df!...~r b,,a/4.ac. $~vice !ii • £.:'l\1"'"1 -=l'-1~'--'-9+/-~ __ 1/_..:f.,__ ____________ _ 
Email Address ✓ Da e ~ · 

Tit!c/Cc:r.pan;· 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
*'PLEASE WRITE NEATLY & LEGIBLY•• 

-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front: 
Rear: .. 
Side: 
Slcle St.: 
All minimum setbacks met? □ Yes □No 
Is Entrance Permit R~qulred? □ Yes □No 
Historic District? □ Yes □No 

ls .SedJmi!nt Control approval required for Issuance? 
0 CONTINGENCY CONSTRUCTION START 

Lot Coverage for New Town Zone: 
SDP/Red-llne approval date: 

lstrlbutlon of Coples: White: Bulldln1 Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng · 

\Operatlons\Updated Forms\Bu~dlna .µpimp 8.2012.docK 

Flllng Fee . .. $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaran Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Che~k ~. # 

Pink: Health Gold: SHA 





• Building Peimit Application 
-' Howard County Maryland Date Received: 

Department of Inspections, l-icenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov 

✓ 4L'6?_ 
Permit No.: b \ t) oO 

13825 MILL CREEK COURT ' NVRINC Building Address: Property Owner's Name: 

CLARKSVILLE MD Zip Code: 21029 Address: 9720 PATUXENT WOODS DRIVE 
City: State: 

City: COI ,I !MBIA State: MD Zip Code: 21046 
Suite/ Apt. # SOP/WP/BA#: Phone: Fax: 

Subdivision: CRAWFORD SUB Email: 
Census Tract: 

Section: Area: Lot: 21 Applicant's Name & Mailing Address, (If other than stated herein) 

Parcel: Grid: 
Applicant's Name: MICHELLE CLANCY 

Tax Map: Address: EOBOX310 
Zoning: Map Coordinates: lot Size: 55,061 City: EERRY HALI, State: MD Zip Code: 21128 

Phone: 443-610-2514 Fax: 

Existing Use: SFD Email: MICHELLE@AEELIEDANl2AEEROVEl2.CQM 

Proposed Use: SFD W/PROPANE TANK Contractor Company: IECHAIR 

4000 
Contact Person: DENNIS FEAGA 

Estimated Construction Cost: $ 1560 A-D CATON CENTER DRIVE Address: 
Description of Work: City: BALTIMORE State: MD Zip Code: 2122Z 
INSTALL 1000 GAL UNDERGROUND PROPANE TANK License No. : 81215 

Phone: 410-9$4-568] Fax: 

Email: 
Occupant/Tenant Name: OWNER 

Was tenant space previously occupied? □Yes □No Engineer/Architect Company: CONIRACIOR 
Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characteristics Residential Building aiaracteristics Utilities .. ; :-.: 
Height: ~ SF Dwelling D SF Townhouse Electric: □ Yes xJNo " , . . 
No. of stories: Depth Width Gas: ®Yes □ No 

.. .· 
·,ti ' 

Gross area, sq. ft./floor: 1" floor: Water Suoolr_ ··• 
2"° floor: 

.; 

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

fl Private .. ·:.-;'',: D Finished Basement .,,( 'i . .':: :_;t,t - ., 

Use group: D Unfinished Basement Sewag_e Dlse_osa/ 
,. ... ·-/h-~, 

'• 
-:i. 

,," '-;"• 

D Crawl Space 0 Public 7T ~\°'ii?' Jf"(·V , -~ 7P:iir-:: 
Construction tvne: D Slab on Grade fl Private ~"l ~-; •.M,;jJL V ■ 'Ji 1 

D Reinforced Concrete No. of Bedrooms: '. 
Heating_ Svstem •·,_ - . .. 

D Structural Steel Multl-fg_m/lr_ Dwelling_ . ·1-· ~ .... .,... ~ - • • -----

D Electric □ Oil ', UL:.'\,, >1. J. LU IU , 
' • ,' :~ ¾ ' '~ • .. ·' D Masonry No. of efficiency units: 

□ Wood Frame No. of 1 BR units: D Natural Gas D Propane Gas .Jhc:_,.,·t:•¢~ ,<> ~.-:n.~•-,·,+.-,. 
D State Certified Modular No. of 2 BR units: 0 Other: . · .. - , .... -

- · ,,, .f'll\/lPl(.\f\l · _ . 
No. of 3 BR units: Se.rink/er S~em: 

,. 
' .. ,. '·. 

Other Structure: 
·' 

□ Yes □ No 
-. .. 

, .. · .. ; 
Dimensions: t,.' 

i► :., '· lfoad$1de1Tree ProJect Permit Footings: 
,·· .'· 

Grading Permit Number: ', . □Yes i IINo ~- t' Roof: 

· , . Roadside Tree Project PerM~ # _, D State Certified Modular 

D Manufactured Home Building Shell Permit Number: 

™' """'""" "'"'" ~~ "'"""' '" ""'""'"' '"'""""'"" ro "'" ™" "'""'"°"' 1,1 ""'™' """'"""" • '°""°'' OJ ""'"""'' "'" '°"'" WITH ALL REGULATIONS OF HO UNTY ICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS A~ i /SH G NTS CO OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. . MIC~{ """"'""'"'""°"'"' \._) - Print Nam:= ~ 
MICHELLE@APPLIEDANDAPPROVED.COM . 
Email Address Date 

PERMITS 
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
••PLEASE WRITE NEAITY & LEGIBLY"• 

DATE SIGNATURE OF APPROVAL 

.Zoning) 

( Engineering I 

Is Sediment Control approva required for issuance? D Yes D No 
0 CONTINGENCY CONSTRUCTION START 

Distribution of Coples: White: Building Officials Green: PSZA,lonlng 

f;\Operatlons\Updated Forms\Bullding applmp 03.21.2017.docx 

~FOR.OF,FICE U,SE,,(JNJ.Y- · 
' ·• • ·.•h.· • ·1.,0:,; "··, .. •~· ·O, ,.' ,.,., '" , .• , ,.,J,,.' ,, • 

DPZ SETBACK INFORMATION 
Front: 
Rear: 

Side: 
Side St.: 

All minimum setbacks met? □ Yes □No 
Is Entrance Permit Re ulred? D Yes □No 
Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Yellow: PSZA,Engineerlng 

Permit fee 
Tech Fee 
Excise Tax 
PSFS 

Guaranty Fund 
Add'I per Fee 
Total Fees 
Sub- Total Paid 
Balance Due 

Check # 

Pink: Health Gold:SHA 



►, ' • 

TRINITY INDUSTRi:i;}S,. INC. Underground Vesse 

~ 
1--------0VERALL LENGTH-------

l I /NOTE I 

H---1{ 
-4 /; :: \ , 

;$ i OUTSIDE \ 
~ \_' DIAMETER 7 
o \ II / 

----'~ 

::r: 

TOP OF~ LiD & 
RE:..IEF / SHROUD 
VALVE ~ A~c:EMBLv 

~ - - I ~...... . 
~IE---~•1~ I LlQUiD a: ~ WITHDRAWAL 

;:c ii ~ 
!! \ \ 
ti . \ ,, l j 

:! / / 
\;' ./ .,/ 

General Specifications 
Ccnforms to rhe latest edition and addenda of the ASME, Sectio n Vil! , div. 1 code for Pressure Ves5e ls. 

Complies with NF PA 58 and is listed by Underwriters Laboratories , Inc . 

~oted ot 250 p·sig from -20°F. to l 25°F. All tanks may be evacuated to a full {14.7 psi) vacuum . 

Vessel Finish: Coated with epoxy red powder. 
· Applicable faderol, state or local regulations may contain specific requirements for protective coolings 

and cathodic protection . The purch.aser and installer ore responsible for compliance with such federal , state 
or local regulations. 

All vessel dimensions are approximate 

I WA.TER OUTSIDE HEAD OVERALL I lVI-HAI I HE11.;H1 QUANTITY IN 
CAPACITY DIAMETER TYPE LENGTH Riser Height WELGHT 

FULL LOAD 14" 28~ 

120 wg 24" Ellip 5' - 5 7/8 .. 3'- 9 7/8" 4' - 8 3/8" 252 lbs. 63 
454.2 L 609 6 mm 1671 .6 mm 1165.2 mm 1431 .9 mm 114.3 kg 

! 250 wg 31.5" 7'- 2 1/2'.' 4' - S 3/8" 5' - 3 3/8" 472 lbs. 42 
94-6.3 L 800.1 mm 

Hemi 
2197.1 mm 1355.7 mm 1609.7 mm 214.i kg 

320 wg 31.5" Hemi 8' - 11 3/4" 4' - 5 3/8" 5' - 3 3/8" 588 lbs. 35 
1211 .2L 800.1 mm 2736.9 mm 1355.7 mm 1609 .7 mm 266.7 kg 

500 wg 37.42'" Hemi 9' - 10" 4' • 11 3/ff' 5' • 9 7i8" 921 lbs. 25 
1892.5 L 950.5mm 2997.2 mm 1506.6 mm 1773.2 mm 417.8 kg 

1000 wg 40.96" t-iemi 15'-107/8" s· -211s" 6' - 1 3/8" 1731 lbs. 15 

i 
3785.0 L. 1040.4 mm 4846.6 mm 1597.0 mm 1863.7 mm 785.2 kg 

i 2000 wg 46.614" 23' - 9 3/8" s· - a 13/1e" 6' - 7 5/16" 3685 lbs. ! Ellip B 
i 3785.6 L 1183.9 mm 7248.5 mm 1747.8 mm 2014.5 mm 1671.4 k.g 
'--

I 
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, ' ,-,,. US£:~ , r·,· ..... i 'ii .• ,_ ,-' 
' _,d' .. • • -- ·...,.,. 

CRAWFORD SUBDIVJSIO:-S 
LOT 21 (13825 MILL CREEK CT.) 

Plat Ko. 246(K).24607 

. ,,. 




















