- Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Penmts
3430 Court House Drive

Date Received: .~ } 134

Permits: 410-313-2455 - : . 1 f’,"'[_(
" www.howardcountymd.gov Permlt No j{ )( (/ C } ]
r Lo, = ' % {7 B ' N = ‘
Bunldlng Address: PGS T o %’\“ AT Property Owner’s N Ot ‘ 2O Lt r3 _
i £ o “f - .\?‘_7(,“‘], * Address: J((y; /(u/lr-ﬂ‘ SR |
Cityi& LB ALE. Mgl “\ ‘) ZipCode: . T City:t Vol ‘..'“' i/ State: .t L. ZipCode: Nt L
. . . c . A N & A
Suite/Apt. # SDP/WP/BA f: i ) Phone: Fax:
C W W E1CAR Iy ‘ Email:
~Census Tract: _ Subd\115|on: : = ) .
Section:: Area: Lot: 2 ~ Applicant’s Name & Manlmg Address, (If other than s;ated herem)
' 1= . ApphcantsName O\ W s b D
TaxMap: ! D -Pa'ce'_: Grid: — Address: Lty N L f. T LI A
Zoning: Map Coordinates: Lot Size: PR Cuty AN E Ty BN Statg. \>  ZipCode: ™y | 5 '}
' Phone:* ANy & L ey (o T S ¢ fFax:
T ! Email:
-Exlstlng Use: _ Yoy \ __ N ) S— -
Proposed Use: ;; -‘T\\ wE s \‘ e | | Contractor Company | G T '.' PR |
' W Contact Person: & Kl VJicy bt~ e
Estimated Constructuon Cost:$_ M\ o -y * address: Vel o W Y 11 ViCie, SN "
: . ’ 3 Ly : £ ;
Description of Work: : City: _- . State: | ‘. - ZipCode: L (el -
. ~ Il ; = 4 . %, ek . . - e
\ ¥ \)J,-( L \ (.4"(,_ i (\t”g‘ \ A\ \7(‘ O i \ \ t_ A& i : LiCenS_e NO. . \\ ‘.\{ \x;
BT 5 o j o g = Phone:* Ui T A% N N Fax:
v KA s o A\ W -
Email:
Occupant or Tenant: . 4 = :
“Was tenant space prevnously occupled? OYes “[No Engineer/Architect Company: -
Contact Name: Responsible Design Prof.: ‘. .\ * - :
Address: _ . Address: -
City: State: Zip Code: City: State: Zip Code
‘Phone: Fax: Phone: Fax:
Email: : Email:
r Commercral Building Characterlstlcs " Residential Building Characteristics - Utilities
Height:. : “~| A0 SF Dwelling [ SF Townhouse 3 _ “Water Supply
N [ ™ N
No. of stories: | = Depth Width O Public
Gross area, sq. ft./floor: = ' ‘1.1 floor: ~FEPr
L -7k Private
2" floor: G A _ .
Area of construction (5q. ft.): Basement: : Sewage Disposal
. O Finished Basement 0 Public
-Use group: O Unfinished Basement “[E-Private _
‘ L Crawl Space Electric: JHYes -ErNo
Construction type: - [ Slab on Grade Gas: — El\Yes ONo
[ Reinforced Concrete No. of Bedrooms: B -
O Structural Steel Multi-family Dwelling } ., leating System
| O Masonry - No. of efficiency units: O Electric O oil
[J Wood Frame No. of 1 BR units: [J Natural Gas [ Propane.Gas
O state Certified Modular No. of 2 BR units: O other: : i
L No. of 3 BR units: ’ l Sprinkler System: ' ]
[— Other SFructure: (Ves ] 9‘0
Dimensions: f.\\
»  Roadside Tree Project Permit Footings: 4
OYes _HENo Roof: Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular | : '
[J Manufactured Home - Building Shell Permit Number: 3
_ THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S 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 APPTLICAT|ON QS) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FQR THE{URPOSE OF INSPECTING TlilE WORK PERMITTED AND POSTING NOTICES.
2 \ O YAV oA
Apﬁhcant’s Slgnature . Print Name . : |
: T STy YN O i { - Y e MR T R | ;o ) ' i 1.
) \ LEL : { . N Lk { Rk A ON 0 £ i . il \\ 5
EmallAddress R : e ' Date R
N 4 gt
~ '\- * N\ ‘\‘ N —\
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
. **PLEASE WRITE NEATLY & LEGIBLY**
- .-FOR OFFICE USE ONLY- A _
AGENCY " DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ ]
- - Front: " Permit Fee $
S.t‘ate nghways Rear: . Tech Fee S L
- | “Building Officials Side: - Excise Tax $ NN
rsza (zom : T | Side St.: EN : PSFS - s 3 _
B (Zoning ) i - ' All minimum setbacks met? [J Yes  EINo [ Guaranty Fund $ i
-1 PSZA ( Engineering ) L Is Entrance Permit Required? [JYes [INo Add’l per Fee $ 7
= g P Historic District? Yes [No otal Fees $
“| Health . - )
ca \*/ i 5 E‘_’ v /ﬁ—’/ Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control approval required for issuance? (I Yes [ No SDP/Red-line approval date: JJIance Due s
[0 CONTINGENCY CONSTRUCTION START T T3
, | Check 4 L] A

Distribution of Coples: White: Building Officials Green: PSZA Zo.ning Yellow: PSZA,Engineering "Pink: Health Gold: SHA

F;\Oper;tlons\Updated F_orms\BuIldlng appimp 8.2012.docx
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Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
‘ 3430 Court House Drive

Permits: 410-313-2455
www,howardcountymd.gov

Date Received: &! ‘BJJ 5
Permit No.: &HE.D( E 5 7‘:”

-

Cit\

Building Address: I(Q gf )f) s ‘ 0 Kg Y Q_J!J!A &

<ol
State:m_ Zip Code_:(‘g 17 9 1

Suite/Apt. # ] SDP/WP/BA #:

Census Tract: &u\mmb
Section: : Area: Lot: _3

Tax Map: l 3 Parcel: Grid:

Zoning: Map Coordinates: Lot Size: {_MQ
Existing Use: 5@

Proposed Use:

SCN W\ TN

Estimated Construction Cost:

Description of Work:

s\ 000
7

Property Owner’s N
Address:
Ci

Phone:
Email:

Al
Contractor Company: __- & M \ 5 ! 7] ‘
contact Person:_C NGV dAQ o tn

Address:
- City: . State: -Zip Code:

\f\S’cCU.\ \, License No. : ﬂ,&n S ya
ARONL XACNK ronet MO I3% QST § Fax
Email:
Occupant or Tenant: (<,
Was tenant space previously occupied? UW ONo Engineer/Architect Company) i
- Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristics ﬁesldential Building Characteristics M Utilities
Height: SF Dwelling [J SF Townhouse Water Supply
No. of stories: Depth Width O Public
Gross area, sq. ft./floor: [ 1™ floor: o -
= Private
2" floor:
Area of construction (sq. ft.): Basement: Sewage Disposal
O Finished Basement O public
Use group: ] Unfinished Basement Private -
0] Crawl Space Electric: O Yes B¢,
Construction type: (] Slab on Grade = .:&Yes ONo
[ Reinforced Concrete No. of Bedroom:s: .
[0 Structural Steel " Muiti-family Dwelling Hegtin S. stem
] Masonry No. of efficiency units: 0 Electric O oil
[0 Wood Frame No. of 1 BR units: [ Natural Gas  [J Propane Gas
[ state Certified Modular No. of 2 BR units: LI Other:
No. of 3 BR units: ieﬂnk[g{ sltstem_-
Other Structure:
OYes \Q o
Dimensions: 7
ectPermit. | Footings: D
e CLIYeR b L T Roof: Grading Permit Number:
" ' Roadside Tree Project Pi | O State Certified Modular
[J Manufactured Home Building Shell Permit Number: l

WITH ALL REGULATIONS OF HOWARD Cj

NOT SPECIFICALLY DESCRIBED IN

PU INSPEQTING THE D AND POSTING NOTICES.

THE UNDERSIGNED HEREBY (fERTIFlES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2} THAT THE INFORMATION IS CORjCT; (3) THAT HE/SHE WILL COMPLY

WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPER

Print Name

Date

RKRERMI
0#
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TS 15 T0 GERMEY THAT TS VESSCL 1S CONSTRUGTLD,
TESIED, INSPECTED AND MATKED 10 MOIGAIE COMPUANCE
Wit niE MOSY CUW(EN\' F.D“\ONS AND N)UENUA OF THE

AJMEC DUALY
QuALTY STfEL OOIIPORATIOH

B,
.| QUAUTY CONTROL NANAGER

VESSEL SPECIFICATION

OESIGN

ASME SECT. WIlI, D, 1
MOST CURRFNT EDITION
AND ADDENDUM

N

e
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1/6
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1
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1
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=

ELEVATION
|

0
¥ | ®
o LA

OPTION "B"

1N i

M@
iy \wrzw PROC. SW1

«NILICA

THROAT THKNS OF .224"
AND LEG THKNS OF 318"

"A® CAN BE +4" AND —0Q".

I ——

PART. NOJ UQ-7 SA—1068 MAT'L .
CAP. GAL | 1000 \
O e WELD PRQC. 1B2-A

B |41 0D ‘ N
c 8.5" OPTION “A
D 8.5
3 69"
F 3
G J: .
Y WIES:
J 16" 1. LONGIT. SEAM FULL
. RADIOSCOPIC, UW11 (a)
6 Al OPENINGS #6
- e - HEAD TO SHELL SEAM DETAIL L
L 12 SPOT RT, UNI1(@)(S)(6)
HEAD THK| .201" 2. AU JOGGLED JOINTS OF
- LONGTUDINAL WELD SEAM
SHELL THK{ .238 BE 5 SHELL
SURFACE | 172.0 TESTED WSKE AND OUT.
ég. 3, AL FILLET WELDS TO HAVE

SINGLE PASS WITH
FLUX BACKING

WELD PROC. 28 REV. 6

Ut TOL FROM
ML O — T/2 MA

DETAIL LONGITUDINAL_JOINT

NAME PL DECAL

END VIEW
=

SA-105 MAT'L —\

WELD PROC. 1B1-A

1" OD x .065" WALL
CARBON STEEL TUBING

L
I
1
1
i
1
I
]

\- SHELL

DETAIL QPENINGS ﬂ

SHELL FOR
/CENTER GIRTH

SEAM

HEAD & SHELL
MP PER_ASM
For. UM 134 (u)

DETAIL_HEAD & SHELL JOINTS

g

s

(o}

E_STAMP: "U” | U.L LISTED

DESIGN

CONDITION]S [l CCOE

P.S.J.G. INT.
DESIGN_TEMP,
M.O.M.T.
X—RAY

JEST P.S.1.G.

250 PSt

125" F MAX,
—20F © 250 PSI
WRT3

1 323 Pst

z
)
|

CUSTOMER OTHER: AA

VESSEL

MATERIAL

HEADS
SHELL .
PPE

ALS & CPIGS
SCH 00 PIPE
UFT_LUGS
LEGS

SA-414C OR SA=285C

SA=414G

CARBON STEEL.
SA-105

SA—1068
SA-285C
ASTM_A-36

NAME PL__ SA-240 STAIMLESS
HINGE & HASP | ASTM A-569

1233

EPOXY PRINER AND A URETHANE TOP
COAT WITH RUST IHHIBITORS

DATA

CONTENTS: | FOR USE WITH UQ. |
PETROLEUM GAS i

APPROX. WEIGHT: 1
1000 GAL CAP. | 1000f |

DESCRIPTION [ WeM Ho|
ALL VALVES U.L. APPROVED .

"HEMISPHERICAL HEAD {2)| 04-041

UFT_LUG (4) 06-001

LEG (2) "OPTIONAL" 06-043

DOME_COVER ASSY 12° | 02-037

DOME COVER ASS'Y 26" | 02-337

1/2° FUANGE FOR
5 1/2° OR 18 SCH 0O PIPE
& 27 MULTIVALVE WITH
3/4 SAETY RELEF VAVLE

03-023

Z X & 1/4° SCH 00 PIPE OR| 03-013

Q3-014

3747 3000f ST S

W0
0 _1° 00 PPE FOR UQ WIHDRM, 03=020

JANOOE ATTACHMENT

NAME PLATE, - CIRCUMFERENTWLLY
WELDED TO THE . SHELL

03-018&

3/8 X 1 STUO
03-017

2~ 3/8-16 NUTS

DOME BRACKET (2) 06-006
e

OVERALL OM. % 1/4°
NOZ_PROJ. AND LOCATION. & 1/8°

-
o
"= ["SUPT. AND LUG LOCATION

X 174

DRAWN BY; K. DALE | oo iuiis

QUALITY STEEL CORP

2914 VS, HWY 61 / PO, BOX
CLEVELAND, MS 55712—0249

249

1000 CAL UNDERGROUND
LP. GAS ‘T

DATE:
8| 03-08-0S

SCALE
NTS

DWG. NO.
1000 UG




Euilding Permit Application _
Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455 ‘ ,

www.howardcountymd.gov Permit No.:
Building Address: ' Property Owner’s Name:
: Address:
City: S : Zi -
ty L2 Iace City: State: Zip Code:
Suite/Apt. # SDP/WP/BA #: Phone: g Fax:
Census Tract: Subdivision: L
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
! Applicant’s Name:
Map: I: !
Tax Map Parce Grid i)
Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
Phone: . Fax: -
Existing Use: Eal
Proposed Use: Contractor Company:
Estimated Construction Cost: $ CoMatLReLzofk:
Address:
Description of Work: 2 City: | | State: Zip Code:
License No. :
Phone: 4 Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? OYes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: | Address:
City: 4 State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristics Residential Building Characteristics Utilities
Height: [1'SF Dwelling [J SF Townhouse Water Supply
No. of stories: ‘ Depth Width O Public
Gross area, sq. ft./floor: 1% floor: ‘ ‘ -
nd [ Private ‘ -
2" floor: :
Area of construction (sq. ft.): Basement: ) Sewage Disposal
[ Finished Basement [ Public
Use group: [ Unfinished Basement [ Private
— - U Crawl Space Electric: O Yes [ No
: Construction type: [ Slab on-Grade Gl O Yes TNo
O Reinforced Concrete No. of Bedrooms: -
O Structural Steel Multi-family Dwelling " Heating System
[J Masonry No. of efficiency units: H Electric g oil .
0 Wood Frame No. of 1 BR units: ‘ [0 Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: ' Sprinkler System:
Other Structure: - 0 ves O No
Dimensions: -
» Roadside Tree Project Permit Footings:
CYes CINo Roof: Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular sl
[J 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 HOWARELCOUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WItL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (5) THAT HE/SHE GRANTS GOUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

| { N ! '

'
' !

Applicant’s Signature Print Name
Email Address Date
Title/Company

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

-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL | [ DPZSETBACKINFORMATION Filing Fee S '
= Front: - Permit Fee 3
State Highways Rear: Tech Fee S
Building Officials ‘ Side: - Excise Tax S
PSZA ( Zoni Side St.: PSFS S
{iéowns ) All minimum setbacks met? [1Yes [INo Guaranty Fund S
!‘PSZA { Engineering ) : oy Is Entrance Permit Required? [1Yes [INo .| Add’l per Fee $
'H =, n‘, 7 = Historic District? [Yes [ONo Total Fees S
Heaih A ‘/.1 I~ =
l \LII [/ . '( L’/’ /LZ:'/ Lot Coverage for New Town Zone: Sub-Total Paid $
s Sediment Control approval feduired for issuance? [ Yes OJ No SDP/Red-line approval date: Balance Due s
[J CONTINGENCY CONSTRUCTION START
Check #
tribution of Copies: White: Bullding Offic2!s Grean: PSZA,Zoning Yellow: PSZA,Er;gIneering Pink: Health Gold: SHA

Jperations\Updated Forms\Building appimp 8.2012.doex



http:www.1howardcountymd.gov

Building Permit Application

Howard €ounty Maryland Date Received: 7/ ‘ﬂ /4
Department of Inspections, Licenses and Pemits

3430 Court House Drive

Permits: 410-313-2455 Permito.: P! Y m27 7PN

www.howardcountymd.gov

Building Address: _&"/K‘ﬂuicLM‘_(_ > Property Owner’s Name: % g‘c}hﬂ)’\
X X . Address: { £D
city: {ADyne _ state: fa > 7ipcode:_H FFH City: oo DAY WE— State: MO Zip Code: M- 2779 A

Sulte/Apt. # el SOP/WP/BA #: Phone: - Fax:

Census Tract: subdivision: Ceged Mappaws| | Emo" . nef

Section: Area: Lot: 3 Applicant’s Name & Malling Addgess, (If other than stated herein)
: /> i i 2 Applicant’s Name:

Tax Map: Parcel: Grid_ & i

State: _ Papy Zip Code: A1 79 1)

Phone: Fax
Existing Use: ODew> LoT Email:
Proposed Use: _ACINY SIW&Ls, Mlmiy Howne. Contractor Company; _( ng;;i @gs o ¢ Mayland
Estimated Construction Cost: $ ﬁ‘gﬁf 000 E?J:::cs: Person: ”

Description of Work: Kl &uwd SymGCE Famity Homc™ || cry: Zockeoil gg State: A D leCode. _R0ETI~ _

License No. : .51( 2\

Phone: /200 { Fax:
Email; Y 31 J’WM&Q%

|
|
|
|
|
|
!
|
|
I
! Zoning: Z &~ DED Map Coordinates: Lot Size: j: 20(o City:
|
|
|
l
I
|
[

Occupant or Tenant: __ YOC ARST
| Was tenant space previously occupled? OYes @(a Engineer/Architect Company:
. | Contact Name: 3(!_01'( Sehum Responsible Design Prof.:
I Address: _ 2(9 ‘ (%Qﬂmz m_ - Address:
i City: State: k[k‘z Zip Code: al ‘7?‘ z City: State: Zip Cade:

. Phone: - 3 Fax: Phone: Fax:
| emai: oTT, SChum @ Comcast-+ Net Emaif:
C tal Bullding Ch istics | Resigential Building Characteristics Utilities
Height: Gl qlx " &SF Dwelling O SF Townhouse Water Supply
No. of stories: | ___Depth Width 07 public
Gross area, sq. ft./floor: 1Mfloor:  {,H ! Qi o,
) rivate
2% floor: /A
Area of construction (sq. ft.): Basement: {4 ' {o'gh Sewage Disposal
O Finished Basement O Public
Use group: OAnfinished Basement @ Private
- g :I'a:l Spaced Electric: MYes ONo
0| e; ab on Grade
[ Relnforced Concrete No. of Bedrooms: 2 : Gas: OYes &Ao
[ Structural Steel - flin __ Heating System
! [ Masonry No. of efficiency units: I-JfA Electric Ooi
I WNood Frame No. of 1 BR units: oA O Natural Gas L) Propane Gas
O State Certified Modular No. of 2 BR units: A T Other:
| No. of 3 BRunits: VM Sprinkler System:
) Other Structure: N Xes O No
Dimensions: A
Footings: WA
Roof: W~ jing Permit Numb
[ State Certified Modular U[A.
4[ O Manufactured Home ___ fJ ] & | Bullding Shell Permit Number:

THE UNDERSIGNEO HEREBY CERTlF(ES 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 HOWART CQUINTY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
TH, QATION; { - OUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF&SPE NG THE WORK PERMITTED AND POSTING NOTICES.

“Applicant’s Signature —~—=2

LRSG D (M . Cons 9]30 | 14

‘Emall Address Date — -
5 Reoviit PfOC_(Lg\L JUL 3 0 2014

v
| Title/Company ' lﬂﬁf BE & & i
Checks Payable to: DIRECT OR OF FINANCE OF HOWARD QOU TY - -

wep) £/ 18LY** . 80

, . AGENCY DATE | SIGNATURE OF APPROVAL | | DPZ SETBACK INFORMATION Filing Fee $ 100.00
an Highw | Front: Permit Fee
[T oys Réar: . == Tech Fee
uilding Officials L Side:™ T 2 Excise Tax 3
I Side St.; PSFS
FA (zoning) All mini sethacks met? [1Yes [INo y Fund s KOO |
’ v‘;{n( Engineering } e Is € Permit Required? O Yes [INo Add'l per Fee
| Ileaith Historlc District? CYes [INo Taotal Fees
X Lot Coverage for New Town Zone: Sub-Total Paid >
Is Sediment Control approval required for issuance? M'Yes O] No SDP/Red-line approval date: Balance Due
: (7 CONTINGENCY CONSTRUCTION START Check v ] T4
| Distribution of Coples: White: Buliding Officlals Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA

‘. T:\Operations\Updated Forms\Bullding appimp 8.2012.docx
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NOTE: s OwCED
1. ALL POINYT LOADS (ROOF AND BEAMS) TO GO THROUGH FLOORS NO SQUASH BLOCK. Rt ’Lo'mm"
2. SEE FRAMING PLANS FOR BEAMS, HEADERS AND COLUMNS SIZE. (TYPICAL). T4 w000 | JOIST
3. GARAGE BENEATH HABITABLE ROOMS SHALL HAVE MIN. %" TYPE X GYP BOARD ON CEILING oy
AND " GYP BOARD ON ALL COMMON WALLS AND BEARING WALLS . et e
4. ALL EXTERIOR WALL SHEATHING MUST BE NAILED W 8b NAILS- ALL EDGES AND CORNERS N/A oENO.
MUSY BE NAILED 2 ROWS 6" O.C. FIELD MUST BE NAILED 1 ROW 17" O.C. HT. 1
S, GYPSUM BOARD BRACED WALLS MUST BE BLOCKED AT CENTER HEIGHT OF BOARD BREAX — SHEET
AND MUST BE NAILED 7°O.C. ON EDGES W 1 %’ GYPSUM BOARD NAILS FOR %* BOARD OR 5 2
1% FOR ¥ BOARD. AOO
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NOTE: OSITE WILL UTILIZE PRIVATE WELL AND SVEPT]C. WELL, TAG #95-1871, HAS
BEEN FIELD LOCATED BY FISHER, COLLINS & CARTER, INC. IN MAY 2014.

FISHER, COLLINS & CARTER, INC.

CIVIL ENGINEERING CONSULTANTS & LAND S5URVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2855

PERMIT PLAN
CHAPEL MEADOWS

LOT O

(PLAT #21197)
16455 TINKER HILL ROAD
ZONED: RC-DEO

TAX MAP: 13 PARCEL: 322 GRID: 23
FOURTH ELECTION DISTRICT — HOWARD COUNTY, MARYLAND
SCALE: 1"=30" DATE: JUNE, 2014
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NOTE: SITE WILL UTIUZE PRIVATE WELL AND SEPTIC. WELL, TAG $95- 1871, HAS PERMIT PLAN

BEEN FIELD LOCATED BY FISHER, COLLING & CARTER, RIC. IN MAY 2014.

CHAPEL MEADOWS

FISHER, COLLINS & CARTER, INC. ,O_\\)» ‘cﬂ‘)m Ll . {PLAT 221197)
CVIL ENGINEERING CONSULTANTS & LAMND SURVEYORS ; /f 3 o ,S_ * = 16455 TINKER HILL ROAD

SQOI okl e ZONED: RC—DEO.
COMERNAL SOURE OFTICE FARK, ~ 10272 BALTRACKE MAPKHAL FKE gl e

corl G BTt 310 . 30[.. : . TAX MAP: 13 f’AﬁCEL- 322. GRIO: 23
{810) 481 - 2255 3 . FOURTH ELECTION DISTRICT ~ HOWARD COUNTY, MARYLAND

SCALE: I"=30" OATE: JUNE, 2014




