
Build~ng Parmit Application 
Howard County Maryland 

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

www.howardcountymd.gov Permit No.: e,l. ({ 0 0 2 7 Sl 
Building Address:. ¼r-ic:;s c-i u .£>P/2 {-of(~ Lc:;;:­
City/.;.X?s.J-:GienJ.sh.~tate: v[Y)D Zip C~e: ell 79.4 
Suite/Apt. #-----:---,---'~/WP/BA#: 6 f-Lq -C( Q 
Subdivision: BR lve de.re ef-a.J.es 
Lot: / l~ 1 

Tax Map: Parcel: ---- -F---,"-~~~~ 
Existing Use: \/..,. - - - ,{- /4__.L , 
Proposed Use: < · <7 • /'_ t1 - ~~,., 

Estimated Constructio~ Cost: $-=,;>...'--'1;o.:::...::_·tJ~•->cXZO~.>C....---------­

Description of Work: /VfaA/ J- s/,u w I/ //'110../'u ""10¥11 ;- ~ Etv }<:.~ 
~,'µ{ :;J. ~ ~12, ;l. ~ s,;;,f, ~~ 
~~/S"~,~~J 

~ke /llnr~~~~ 
<>cf·~) 
Occupant/Tenant Name: __________________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: _____________ ________ _ 

Address: _____ ____ ____ __________ _ 

City: ____________ State : ____ Zip Code: ___ _ 

Phone: _ ___ ____ ___ Fax: ___________ _ 

Email: ________________________ _ 

Property Owner's Name: ~..,_N~VlL..1~-"-....= ±-.,,.;<£..,/V\~._,,--...,_----­
Address: 9,~~ r.:a,·,-h.J ',(p.,_.+- ~ ~-.-...V (" ~ 
City: ( 0~ t J/V\ h, ~- State: MD Zip Code: ..:) / rf..t (,, 
Phone: l/. ( ('°) ~ ~-,e,i_ -5:Q <::...-r --"ax: ----------
Em a i 1: _____________________ _ 

Applicant's Name & Mailing Address, (If !)jhe~ ~h~n stated hegin) , . 
Applicant'~ame:~,.....-~, f"" t:::;u il.--Lrc. S~ 'rt A1 .0J 
Addr~ss: ¥ D 0-...A'>c'" <"c- ...,~ , } 
City:/ ,< )ricA In, v--J> State: (nD Zip Code: ,;)( 79' 
Phone: lfl:-Br=?f>Oi ·77:f~t ---,--,--,--------,-
Email; \ { rv'\~-11 -- · i_;rla:J,: W 1~ --.:PrtAI'' ~ .(1 d'. 

Contractor Company: N\/ Ha:xv::'Q.,S -
Contact Person: C' \ <A-\- (,-·;,, ,... \_p 
Address: 9,-::;:o ~' ,h ~ ), 1 V~c")~<.: 1':':ir 

,City: ('~((.~ r,.,,__c;tate: MI~ Zip Code: ;;).. /0 lf(a 
License No. :...,...5_,_.,.,(o"""----,-~--------------
Phone: Lf{O':..-371-SC[S'loFax: _______ _ 
Email : CC.~\€,@ nvClnQ.. .. ~ 

Engineer/ Architect Company: ______________ _ 

Responsible Design Prof.: _______________ _ 

Address:----------------,--------

City: _______ State: ____ Zip Code: ______ _ 

Phone: __________ · Fax: ___________ _ 

Email : ___ ___________________ _ 

1.==============:;===============1 \---~---_-_-_-_--::._-_--::._-_-_-_--::._-_-_-_-_-_-_-_--::._-_-_-_--::._-_-_-_-_-_-~---_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_­
Commercial Building Characteristics Re~ential Building Characteristics Utilities 

Height: i:J'SF Dwelling D SF Townhouse Electric: Ga'?'es D No 
No. of stories: Depth Width Gas: c;:;i--fes D No 
Gross area, sq. ft./floor: 1st floor: 'f) )<- Water Supply 

Area of construction (sq. ft .): Basement: 'f ~ ~ 

0'Finished Basement 

GI Public 

Q11°rivate 

Use group: D Unfinished Basement Sewage Disposal 

D Crawl Space D Public 
Construction type: D Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 6 
D Structural Steel Multi-family Dwelling 

D Masonry No. of efficiency units: 

~ 

Q-11rivate 

Heating System 

G3'11ectric D Oil 

D Wood Frame No. of 1 BR units: la"Natural Gas D Propane Gas 

D State Certified Modular No. of 2 BR units: D Other: 
No. of 3 BR units: Sprinkler System: 
Other Structure: 

Cr1es □ No 
Dimensions: 

► · Roadside;Tree:i>roJectP~rmit Footings : 

Roof: Grading Permit Number: 

· Ro.~dsid~cSTree Project:Permit # D State Certified Modular 

D 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 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 ~EPHE GRANTS COUN!Y OFFI C,IALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

c:7..~/"'- l-f~· --.:Tj'vv--) ke_o.b,,J1v, 
~licant's Signature . , .. ., . _ Print Name · 

_J,tV\@&ectt\:vr)au\ (£~r-V\C6,(.t.,IVY'l g/J..o /u:>/7 
a,/ Address. Date 7 

&CA:e#{ Nv' {~ 
Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"*PLEASE WRITE NEA Tl Y & LEG/Bl Y** 

-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front: 'S,C} 
Rear: 30 
Side: \C) 

(Zoning) 
Side St.: 

All minimum set >acks met? □ Yes □No 
( Engineering ) Is Entrance Permit Required? D Yes □No 

Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 

SDP/Red-line approval date: Is Sediment Control approval re uired or issuance 7 es □ No 

0 CONTINGENCY CONSTRUCTIOJ'l START l L \ r-- . 
9c::. ~~- l.. '<.- I c::.C., A,.~ ""ffi 'o'7>y;;... G~J&--' 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning , Yellow: P~gin~~+ 

T:\Operations\Updated Forms\BuildingPermitApplication~ :~1' ~rt) wcl ¥G+ 

.Filing Jee 
Permit Fee 
Tech Fee 

Excise Tax 
PSFS 
,Guaranty Fund 
Add'I per Fee 

Total Fees 
Sub- Total Paid 
Balance Due 

~Check. 

$ \0 0 
$ 
$ 
$ 
$ 
$ .. ,u 
$ 
$ 
$ 
$ I 

# :::)C,~~ V \,J 

Gold: SHA 











Building.Permit Application 
Date Received: ________ _ . Howard County Maryland 

epartment of Inspections, Licenses and Permits 
3430 Court House Drive 

Permit No.: /!J?O bQo f 7-{o Permits: 410-313-2455 
www.howardcountymd.gov 

Building Address: 3655 PAUPERS FOLLY LANE 

City: WEST FRIENDSHitl?te: MD Zip code: 21794 

Suite/Apt. # ________ SDP/WP/BA #: _________ _ 

, census Tract: ________ _ Subdivision: ________ _ 

Section: _________ Area: ______ Lot: 11 

Tax Map: ________ Parcel: _______ Grid: _____ _ 

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

Existing Use: -~S~F~D~------------------

Proposed use : . SFD /PROPANE TANK 

Estimated Construction Cost: $ , 4 oob ---==><c=--___________ _ 

Description of Work: ___________________ _ 

Property Owner's Name~OARMAN PROPERTY INVESTMENT 
Address: 12126 ROUTE 216 
City: FULTON State: MD Zip Code: 20759 
Phone: ____________ Fax: _________ _ 
Email: _______________________ _ 

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

Applicant's Name: MICHELLE CLANC 
Address: PO BO 310 
City: PERR HAT.I. State: MD Zip Code: 21128 
Phone: 443-610-7514 Fax: _________ _ 
Email: MICHELLE@APPLIEDANDAPPRO ED.COM 

Contractor Company: _A,._,.,I=R~G~A,.,..,S'-----------­
Contact Person: DENNIS FEAGA 
Address: 6750 MACLEAN A STE B 

INSTALL 1000 GAL UNDERGROUND PROPANE TANK 
City: GLEN BURNIE _State: --MD ___ Zip Code: _21060 

License No.: 81215 
Phone: 410-984-5681 Fax: ___________ _ 

Occupant/Tenant Name: --~-o~~N~E=R~---------
Email: _______________________ _ 

Was tenant space previously occupied? .,PYes 

C Contact Name:-----------~"- ----------

□No Engineer/Architect Company: --~C~O~N~I-R~A~C~I~D~R~---
Responsible Design Prof.: ________________ _ 

Address: _____________ r_., _________ _ Address: ______________________ _ 

City: ____________ State:-~----~ Zip Code: ___ _ City: ________ State: ____ Zip Code: ______ _ 

Phone: ___________ Fax: ___________ _ Phone: __________ Fax: ___________ _ 

Email: ________________________ _ Email: _______________________ _ 

Electric: 

Gas: 
Gross area, sq . ft./floor: 

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

D Finished Basement 
Use group: □ Unfinished Basement Sewage Disposal 

D Crawl Space 
Construction e: □ Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 
D Structural Steel Multi-family Dwelling 

□ Masonry No. of efficiency units: 

Heating System 

□ Electric □ Oil 

D Wood Frame No. of 1 BR units: □ Natur.al Gas □ Propane Gas 

□ State Certified Modular No. of 2 BR units: □ Other: 
No. of 3 BR units: 
Other Structure: 

□ Yes 
Dimensions: 

Grading Permit Number: 

anufactured Home Building Shell Permit Number: 

ERTIFIES ND 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 
AR COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED I~ 

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

MICHELLE@APPLIEDANDAPPRO ED.COM 
Ema,/ Address 

PERMITS 
Title/Company 

MICHELLECLANC 
1 CEIVED Prmt Name .._ ...._ ..__J . 

3/3/2020 
Date MAR O 3 2828 

LICENSES & PERMITS 

Checks Payable to: DIRECTOR OF FINANCE OF H~~ARD COUNTY 

Is Sediment Control approval required for issuance? D Yes 
0 CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning 

T:\Operations\Updated Forms\Building applmp 03.21.2017.docx 

All minimum setbacks met? D Yes □No 

Is Entrance Permit Required? D Yes □No 

sforic District? D Yes □No 

SOP/Red-line approval date: 

Yellow: PSZA,Engineering 

Tech Fee 

Excise Tax 

PSFS 
Guaranty Fund 
Add'I per Fee 
Total Fees 

Sub- Total Paid 

Balance Due 
Check # 

Pink: Health Gold: SHA 
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P.t:t<MIT 5ITt: PLA~ 

BELVEDERE f:51 
LOT ·11 

3655 PAVP~5 FOLLY LA~ 
aiiIL iNGIN!l!eJNG CON5UL1ANT5 & .JANo· SIJflVcYORS 

CCllfe>'ll~l .SOI/ill' Ornct. P~C: . - 10272 ll>.L111101lt ll,\TIOtlAl. Pllf-
. ei..UctJTT· CIN:•IW!'lv.Nt> itD4i . . 

ZONE.0; RC-OE.O 
TM MAP NO .. : 22 4~10 NO.: a PA!cCflS NO. 

THIRD ELE.GTioN DISTRICT .H.OWAR'o COUNT 
(~ 10) 16! - 2555. 

..,,,. 5CAlf; I" == 40' 
SCALE A5 51-tOWN . . DATf.: Ffa • 

. SHfl:.T 1 OF 1 



·TRINITY INDUSTRfi:]s,_ INC. Underground Vesse 
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O'.:'E-~1t:; , .LlQUID 
~,~ WITHDRAWAL 
........ . ;:c 

General Specifications 
Ccnforms ro the iatesl edition and cddenda of the ASME, Seclion Vlll, div. l code for Pressure Vesse ls. 
Complies with NFPA 58 ond is listed by Underwriters. Laboratories, Inc. 

Roted ot 250 p-sig from -20°F. to 125°F_ All tanks may be evacuated to a full (14.7 psi) vacuum . 

Vessel ~inish: Coated with epoxy red powder. 
Applicable federal, state or local regulations may contain specific requirements far protective coolings 

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

All vessel dimensions are approximate 
\ WA.TER 

CAPACITY 

120 wg 
454.2 L 

l 250 wg 
9+6.3 L 

320 wg 
1211.2L 

500 wg 
1892.5 l 

1000 wg 
i 3?85.0 L. 

OUTSIDE HEAO 
DIAMETER TYPE 

24" Ellip 
609 6 mm , 

. .,,. .; : 

31.~'· 
800.1°'.. m 

315' 
800.1 mm 

37.42'· 
950.5 mm 

40-96" 
1040.4 mm 

Hemi 

Hemi 

Hemi 

hem: 

\ 2000 wg 46.614" Ellip 
\ 3785.6 L 1183.9 mm 
'--

OVERALL 
LENGTH Riser H~\ght 

14" 28" 

5' - 5 7/8" 
1671 .6 mm 

3' - 9 7 /8" 4' - 8 3/8" 
1165.2 mm 1431.9 mm 

7'- 2 1/2'.' 4' - 5 3/8" 5' - 3 3/8" 
2197.1 mm 1355.7 mm 1609.7 mm 

B' - 11 3/4·· 4' • 5 3/8" 5' - 3 3/8" 
2736.9 mm 1355.7 mm 1609.7 mm 

· 9' - 1 O" 4' - 11 3/8" 
2997 .2 mm 1506.6 mm 

1s· - 10 7/8" s· - 2 7/8" 
4846.6 mm 1597.0 mm 

5' - 9 7/8" 
1773.2 mm 

6' - 1 3/8" 
1863.7 mm 

23' - 9 3/B" 5' - 8 13/1 6~ 5· - 7 5/1 6" 
7248.S mm 1747.8 mm 2014 .5 mm 

WElGHT 

252 lbs. 
114.3 kg 

472 lbs. 
214 1 kg 

588 lbs. 
266 .7 kg 

921 lbs. 
417.8 kg 

1731 tbs. 
765.2 kg 

3685 lbs. 
1671.4 kg 

QUANTITY IN 
FULL LOAD 

63 

42 

35 

25 

15 

B 













COMPLETE THIS FO~ WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 

To: 

From: 

Subject: 

-z./5/z-o 

(Person's Nam{and Division) 

~,Hvc.JU".~( ~hr;t,,J,L~~li1e. ( 4-to ) #I- ta~~ 
(Your Name, Company Name and Telephone Number) 

Projectname i3Jvede.re£~; L,± I/ 

Project site address ¼9!2' ?~ ~ Liv,~, 
Permit# fJ ,,oot'1&' I SDP # NI A 

---'-"-1-l-"'--'-----

Other information pertinent to this project ____________ _ 

✓ 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. 

LetterSummarizingChanges :-IJ _ ~tJsw,JJ{~) 
Energy conservation calculations ~~ ~ ~;./- /eca,,-hh-t . 
Copies of ?u~f::(ff.,f) f'I°"" t,;t (be specific) . ..f. ~e,J.,q,rd,J~ ~s ,n,,,{U~, 

> 

_L_ Health Department Request __ DPZ/ DED Request __ 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) 

Telephone No: 
Please Print Name 

E-Mail Address: 

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 AN Y PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

Received by (A ~A~ 
White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 



• Vu • 
Name: JIM 1¥-:rVJ{I\, 

Street Address: fo ho~'SS;),,, 
City, Stat.e, Zip: 1/(/d{)c/hioR-, Mh 2:0f1 
Date: --------------f2.€V \ $ \ 0 N 
Amendment, Permit# /511@ 27,' I 

Ms. Debbie Whalen 
Division of Plan Review 
Department of Inspecti~ Licenses and Permits 
Howard County Government 
3430 Court House Dr 
Ellicott City, MD 21043 

, ........ 

RECEIVED 
DEC 19 2019 

LICENSES & PERMITS 
""'· DIVISION -::~-

Dear Ms. Whalen: ~\~E 

I am requesting to flflmftEl Permit# g;7 l(1J ;27 > I at 

~~S-S" fa- 1-t€rS ~0//4 ~~ /;1/eJ'( /ne,,,id~/,'ji mp to 

eiMIF /wvSe- fy.,e 0th? t.' !Ylar1mev4t ,, to ,, ('J..,,...__+fe.,-el /lq.li f; £1-V A I 

ti;!Z!zlt: b~:;:#'~'~C;~t:!;' I 
/[~. t {yll &as I h: t,Pt,~ ehf f ~[ V/'DJJ' S",;C:: 77-z_9. o <:-Jtc 

f J ' ' ;:: 7y77 .J..otl ~ ~ &Gr'7"Af'<=: ttZc-/L£. 

Enclosed: C,~ ~ ~3t, 
$_ B : 5') . ~ I tJ\#- U o-i."3 z.:z, 
~t~s 

_0ets of Construction Drawings 
Other: ________________________ _ 

> •-· ,. I,;..::..,.~ 

If there is anything we can do to assist you, please let me 

Sincerely, <!C. r/.k~ 




