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HOWARD COUNTY 
PERMIT APPLICATION 

Suite/Apt #: __SDPlWPlPetition #:.____ 

Census Tract ~OSIOJ.Subdivision _______" 1 

Section,_____Area Lot __e~__ 
Tax Map 40 Parcel Grid--  ~O-IS 

Coordinates 

Proposed 
Estimated Construction Cost $---=(-=°+1

Description of Work 

(~~"i Ceo re) 0"- "" 

Contact Name,____---,-_________ 

Address~__________________. 

City______State ~'Zip Code ___ 

Phone Fax 

Use group: 
Electric Yes 0 No 0 

Construction type: Gas Yes 0 No 0 
Reinforced Concrete 
Structural Steel Heating System: 

_Masonry , Electric 0 Oil 0 
Wood Frame NaturaJ Gas 0 

Propane Gas 0 
State Certified Modular 

Sprinkler system: N/A 0 
Full =Other 
Partial 

S)JJ>pression 
# of Heads 

Appbcant's Signature 

°.:..,.00--=-_____ 

tek~~E\ Wc..\\ ' . 
H /) ...,8 / L..oU~ 

Occupant or Tenant _----',.",~/'--'-~~---_-_ Engineer or Architect 

Phone Fax 

Contact Person k,(L.E f~ 'U;tJ 

Address 'J,.I 955 cJ~(;"a,'':J"r rAf.t( t;.a. tJO,/ 

City MHgl(W State vA Zip Code }O\'if3 

Ph~ne ,603',7)3- 8ItSJ.Fax (7 D3) 7JJ- '706 

Finished Basemen! 0 Unfinished Buemcn1 0 

Crawl.pace 0 Slab on Grode 0 
 Electric Yes ~o 0 ~ No. ofBedrooms ___ Gas Yes 0 No !WI" 

Multi-family dwellings: Heating System:
No. ofefficiency units: _ _ Electric 0 Oil 0
No. of IBR units: ___ NaturaJ Gas 0
No. of2 BR units: Propane Gas 0
No. of3 BR units: 

Sprinkler system: N/A
Other Structure: NFPA#13D
Dimensions: O'''--'''''",'T.'H'''''-7-a'''''' ,"0,,'1 NFPA#I3R
Footings: I .J Other:Roof Height: _____ 

State Certified Modular 

Print Name 

No. of stories: 

Gross area, sq. fl 'per floor: 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

SF Dwelling~ SF Townhouse 0 

I&Il1b " .wi!Ilh 
I- floor: 
2nd floor: 
Basement: 

CORRECT; (3) '!HATHElSHl! Wll.L COMPLY WIllI ALL REGULATIONS OF HOWARD COUN'IY WHICH ARE APPUCABLB 
NO WORK ON THE ABOVI! Rl!FERENCBD PROPER1Y NOT SPECIFICALLY DBSCRlBIlD IN nus APPUCATION; (5) '!HAT HFilIHJt'GRANT'!l 
RlGIfT TO ENTBR ONTO 11iIS PROPER1Y FOR THE PURPOSB OF INSPECTING THE WORK PBRMIITBD AND POSTING NOTICES. 

MtC-HAU- G. M.l(£l<' (for 118 

, P4.~C.HM'''''G-- 116& Mb "IStJu: .IIJC. 1/~/07 
TitleiCompJny Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNlY 
··PLEASE WRITE NEATLY AND LEGIBLY.·· 

- FOR OFFICE USE ONLY 



. •~ GENERAL NOTES 
S\llMY; 

- HORIZONTAl DAWI! BASED ON NAD83(NSRS2007) 
- VERTICAl. DAWW BASED ON NAVD88 

- TOPO AT - 2' CONTOUR INTERVAlS 

- TOPOGRAPHY BASED ON FIElD RUN TOPO PERFORWED BY 


CPJ ON 05-01-07. 

- 100 YR FlOODPlAIN lOCATED WITHIN THE SITE 

- NO 1lT\.£ REPORT WAS FURNISHED FOR THIS PlAN 


ZllMm 
BRITT RESIDENCE: 13941 CLARKSVlU£ PIKE, HIGHlAND 110 20m 


- PROPERTY ZONED: RR-DEO 
 SCA.LL to . 1000 
- LOT 8 - TAX 1W':4O - GRID:15 - PARCEl:412 

- LOT SIZE: 5.69 AC 


- FRONT YARD: 75.0' 

- SIDE YARD: 30.0' 

- REAR YARD: 60.0' 

- LOT COVERAGE: 1.6" 


IrtAXINUM BUlLOING HEIGHT' 40.0' (PROPOSED 33.5' TO IlEAN RooF) 

PAVING SEcnON 

. '--- . --- 

CUENT: 118 VISHIC 
1584 E. GUIlE OR. 
SlJllEl02 
ROCKV1U.E, NO 
20850 

OWNER: IWilm. '" 
lAWANDA BRITT 

SIT! PIAN, WT 8, PARCEL .12 

BRITT RlSlDBNCE 
ISU.l CIABISVlLI.I PlO, WGJIIAND, KARYLAND 


HOWARD COUNTY, KARYLAND 


/ 

/ 

/ 

/ 

/ 

ChariesP. ]ohuonA..A..Uodatu,lDc. ___ ......_._,.r......-.._ .~ 

____...... I'ID ___,..~~J 
. 



-DEPT. OF INSPECfIONS, LICENSES AND PERMITS 
'3430 COURT HOUSE DRivE 
ELLlC01TCITY, MD 21043 
PERM~rS(410) 313-24SS HOWARD CQTJN]"Y 

. .. INSPECfIONS (410)313-1810 . '. 
6 (~)9 () ) )3,). S..

AUTOMATED INFORMATIONJ410) 313-3800 .PERMIT APPLICATION PERMIT NUMBER 

Suite/Apt. #: SDPIWPlPetition #: 

Census Tract Subdivision 

Section Area Lot 

Tax Map Parcel Grid 
-

Zoning Map Coordinates Lot Size 

Property Owner's Name j ')" , ' J \ '< " , ' \ 
dd \ ... .. ..t \ .r \ i ' \ ' ;; '\ ,A. ress',, '~ C'\'-:i '-~ \ •. , . ' \" '.1 '1 ",\ 'i; '\ . . ~ :'" "-. 

Clty~ • ~-, -, .,,,x. S~te ~"f\ Zip Code·") ..;",~Tr~,-
Home Phone ~~, \. '1 C'," , A"A.ftWork Phone 

--:------~,---:-~

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

Phone Fax 

Existing Use '< \ .. (~, ' v--l Contractor C0rs.?~Y .S '" t,,· . , / .. " i" ro,.·" . ,", ,_ 
Pr~posed Use ::::~ v " .. ... 1 • • , Contact Person ~ ., ~. , '. ',:"\ ' \( \ "'" 't ,_ 

Estimated Construction Cost $_" ,....'_. ....:,: _.:.-;.;:;,;.,__________ -, , "" I ' 
Addr~s ~ \, \ ) { c '" . ~ . \ (.".. l 

City II',.:" , \ ,. v , \ \ t,.. State \' \ f) Zip Code '_' .._....:..., .-'' ' ' ',;,..' _ 
License No, . "1 '-.{c •. ~. \.. 0 
Phone ~,~ ,\ < • "7 ~ .J...\ . " __Fax' Ii - • \ .' '•. ( 

Occupant or Tenant _____----_____-~- ~ngineer or Architect Company ___--''--_________ 

Contact Name ' 1.\ ')., • \ <" . Contact Person 
--~~~~----~------------ ----------~--~------------~ 

Address '\ '-, r ,A, \ Address--------------------------------------"----
. , \

City \\. , \ .-' . State ~'\ " ) Zip Code 'JJ ..., ,1 City__---'___~_State_____Zip Code ______ 

Phone ' I;- ~' \ <::~ "'{, J Fax". \ ,,' " " Phone Fax 

~ BUILDING DESCRIPTION  COMMERCIAL BUILDING DESCRIPTION...: RESIDENTIAL 
Building Characteristics Building· Characteristics , Utilities 

Height: Water Supply: 
Public 

SF Dwelling oSF Townhouse 0 
Depth Width 

Water Supply: 
. • Public . 

No. of stories: Private 
Sewage Disposal: 

1M floor: 
2nd floor: 

. Private ' 
Sewage Dfsposal: 

Gr?SS area, sq. ft . per floor: __ Public 
__ Private 

. Basement: Public 
Private- 

pse group: Finished Basement 0 Unfinished Basement 0 Crawl 

Construction type: . 
Electric Yes 0 No 0 
Gas Yes 0 No 0 

space 0 Siabon Grade D" 
No. of Bedrooms ____ 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

__ Reinforced Concrete 
__ Structural Steel 
__ Masonry 
. Wood Frame 

__ State Certified Modular 

. Heating System: 
Electric 0 Oil 0 
NatUral Gas 0 
Propane Gas 0 

Multi-family dweliings: 
No. of efficiency units: _ ' _ 
No. of I BR units: ~___ 
No . of2 BR units: ____ 
No. of3 BR units: ___ 

Heating System: 
Electric 0 . Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
__ Full 
__ Partial 
__ Other Suppression 
__ # of Heads 

Other Structure: ____ 
Dimensions: ___--
Footings: ____~___ 
Roof: -'-__.,..-~_~ 

Sprinkler system: 
_NFPA#13D 
_NFPA#13R 
__Other: 

N/A Cl 

__ State Certified Modular ' 
Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOLLOWS: (I) 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 HElSHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HElSHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY FOR THE ~~RPOS~OF,INSPECTING THE WORK PERMITTED AND POSTING NOTICES . . 

. ~ ,A.~ - " ~' ..~ .' . . 
::-:........,;";.......; .. \...;\...; ,,:....
. p -.r...'-_ ..•. ., .~ ~......... ..: ';,:~. . .; :...:...:....:....___''--'_........,; ' -'..., ...;,'-;1 --'-________________ 


, . Applicant's Signature ' / ""-.-" Print Name . f , .. ,.~ ....... .,. 

. J ..' -1\\ 'b., ,,~ , 'j '::.) ,j , \- ·,1....... "... ... .. \, , :.. " '. , ' ... ..).... ~ 

Title/CoIi'lp~~I~ . Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

......"."..,..,r.;:.....-,- ___------____..:. L=:;:..:;;:.:E WRITE NEATLY AND.LEGm :;:.Y ....
. ..P.:;EAS :;;L:..:....;______--,.--....,;...-~_-_---___~ 

- FOR OFFlCE USE ONLY:
P1Z SETBAOl' INF9ftMAT1QN, d ROl>flRT,YlD ## 
Front: ___.....;.._____ S II '/' 
Reu: _ _ ~~ ____ Petmilree $._"-__.....:....---: . 

Side: ___.,.:.-____~ Exclsetax S""_....",-'---::-'-.;. 

Side St.: _________ Add'l per ree $._..:.....--:--.",,--= 

All mJnl'mum setbacks met? TOTAL FEES 5._.;..:.,..._--,,,

YES Cl NO Cl Sub-total paid $.__.,.-_ _ 

Is Entrance Permit Required? aa nct due 
YES Cl NO Cl Cbeck 
Historic District? Validation 
YES 0 NO Cl 

CONTINGE~CY CONSTRUC TION START; 0 Lot Covenie for New Town Zooe _ ....;.___ 
ONE STOP SHOP: Cl SDPJRed-lineapproval crate ___ _______ Accepted by____--:-.,.. 

Distribution of Copies White: Building Officials Green: LPP, DPZ Yellow: PEP, PPZ Pink: Health Gold: SHA 
T:\Operations\Updated fonns 



Option: Having Tank further away 

Closest border 

165' to well 

14570 MacClintock Drive 

Glenwood, Md. 21738 
Plat:6478 
Map:21 
Grid:4 
Parcel:83 
Lot:36 

• Proposed Propane Location 
• Septic Tank Location 
• Well Location 
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.._--._--_..-.--.. _.._- j- '" ..--.---,- -'T 

THIS VESSEL is DESIGNED FOR THE STORAGE 
OF LIQUEFIED PETROLEUM G-i'-s ONLYj I 

,-------\19--;------,---~_, 

II 
~ ~'" 

1-1-- 'f \1\- ' -&- t--.- -+-- 37 :1.0. 

~\;==r 1 3<' 
I 
IL----------~~~~82 , 

.TOP VIEW (E '- 500C9) i 

~fl- __I_ 

II , 
II~ 
II I 

I II l II" 

I II i . II1-1- - -'--_ 

/ 

V-;--ll- ----  ----r;; ~ , " 
Of FLOAT • . II. ) 

I GAUGE II . 

)l-T--~ 

14 

n 

TYP. 

3/1~TYP. 

<t 

<t 
FITTING LAYOUT 

r 

Ll1~ 2X.-lI====-:::::::)±:z~~ '4l1 

3/40 HOLES 
(4) PLACES 

I'AAK 

~ . 

D 

C 

E , 
F(OPT) 

€O 
SIDE ELEVATION 

NOTE : TI\NK MUST BE ~STALLEO LEVEL. WITH ALL FOUR LEGS IN SAME 
PlANE TO ASSURE EVEN OISTRIBUTIONOF LOAOS ANO OPTIMIZE 
ACCURACY OF GAUGE DEVICE. I 

FlnlNGS Iory. '~E TYPE 
I· SHERWOOO ,"'VIC< iREGo: , , ~FlC•. IH-4GT uvt.-HJA,IroI r<ElJEf VAlVE 

1 1 XHFLG. ~"''"''c!'''~'~A.'¥\O'I''''''': -, lOAr G.AUGE, 1· 114 XHFLG. 1.S19T P\l'E.62::)S Fl.L VALVE, 
I :V' XHFlC. '~12.0 PVE203JCloe MUlTlVAI"Vf. 
1 :V. ~.. 

'59OU: PV5136 CHEK-U)K I",,,,.r.c."I\.II)I" 
I 1114 ~n. 

7~Fcr PVE51l$S DiEK-LOK I-'I"'''C,Jt"oIit; 

I , 
! 

1 I I l' 
I 

TYP.).....,.,..,..,..~-' 

loW\)( , ON.·, OfSCR~'1ON , OWG . NO., 
I , SHELL· 0..211- X'1 1/2' X 11' 13/"-· u..-41.:a 

2 2 HEADS·37' 1.0. X 0.185· .foI(Mt SA.'I'C 
3 2 LIFTING LUGS 0-2 , , TANK LEGS 0 - 2 

'(ACT.) 2 T~K lECS (FReMONT Pl.J;Jo.jT 0Hl.Y) 0·3 
S , , OOMf 0-. 
• , bATA~n. 

T \ Rlal.l.ATOOt. aAACX£T O · '0, , OLP lWE lDolGTH • 10.r FOR 10 % ~ 40' , 

REV. IY: 

10 CDH 

11 CDH 

12 COH 

IS COH 

LONG. WELD 

SEAM. 

OUCRIP"OON OATE: 

RELOCATED ·A' & T 3121/00 

EW DATA PLATE & CHEK-lOK 10116101 
REVISED MOMT PRESSURE 

8122/02
TO 2SO PSI 

C~,,"£CTlO ,sHELL LV«lTH il/,1I03 

r{,}, NATL. BD. SERIAL No. 
'-{'}J 

CERTIFIED BY: AMERICAN WELDING &TANI< 
HARSCO CORPORATION GAS & ,LUID CONTROL GROUP 

JE"SUP. GEORGlA-8LOOMFIELO. IOWA. SALT LAKE CITY. UTAH.,RfMOf'lT. C.~tO 

~ 
MAX'ALLOW' WORKING PRESS.~PSI AT ~-F 

U 
MDMT@:]'F AT ~ PSI PLANTNO.c::::=J 

I CRN NO. L-4709.5C I 
w SERIAL NO. I E I YEAR BUlL T I 20 I 

IU~ LENGTH ~ IN. OUTS6~~ ~ IN. 

~ SHELL r--::::-l
HEADTHK.~IN. THK.~IN. 
ABOVE~ SURFACE~_ 

GROUNO TYPE ~ AREA ~ SQ. rT. 

U LISTED CONTAINER HEADD.R. ~ 
®L ASSEMBLYFORlPGAS WATER ~ 

695A CAPACITY~GALS . 

THIS CONTAINER SHALL NOT CONTAIN A PRODUCT HAVING A 
V/IPOR PRESSURE IN EXCESS OF 215 PSI AT 100·F. 

DIP TUSE LENGTH~% FUll @ ~O DEG. F. D.T.- 10.7 IN. 

DATA PLATE DETAIL 

GENERAL NOTES; 

1. LIFTING LUGS DESIGNED FOR TOTAL LIFTING WEIGHT OF JjQQII. 

2. TOTAL EMPTY WEIGHT IS ~. 
3. ALL DIMENSIONS ARE IN INCHES UNLESS OTHERWISE SPSCIF JED. 
4. COMPLETE TANK DRIED TO REMOVE ALL MOISTURE. 

5. NOTE DELETED 
6. EXTERIOR OF TANK TO 8£ GRIT BLASTED. 

7. PAJNT PER SHOP ORDER. 
8. VACUUM PURGE TANK. 
9. DIMENSIONS ARE SUBJECT TO CHANGE WITH OUT NOTiCE. 

(NON.f'RESSURE RETAINING COMPONENTS ONLV) 

10. THREADS OF AlL FITTINGS TO 8E COATED WITH COMPOUND 
SUITABLE FOR USE WITH LP GAS. 

11. FlOAT GAUGE TO BE INSTALLED WITH FLOAT ARM .5 ·OFF 
LONGITUDINAL CENTERLIIolE OF TANK. 

GENERAL SPECIFICATIONS 
WATER CAPACITY (GALLONS) 500 
"'-lOWABLE WORKING PRESSURE (PSIG) 250 
JOINT EFFICIENCY: ASME UW-51 LONG SEAM 1000/. 

ASME UW.o2 HEAD TO SHELL 80 % 
HYOROSTATIC TEST PR ESSURE (PSIG) 325 
SURFACE AREA (SO. FT.) 97.5 
RELIEF vALVE SEnlNG (PSIG) 250 
RELIEF OISCHARGE RATE ·(CFM REO·D.) 2290 
COOf: ASME SECTION VIII DIV.I 
STANDARDS, UNDERWRITERS lABORATORIES INC. I MH·Sl'.7 

N.F.P A. SSLP GAS CODe I 
MATERIAL SPECS.: 

COUPLINGS SA· IOS 
iANK Fl,..A.NGES SA·105 

ADAPTOR SA-\05. 

500 W.G. ABOVEGROUND 
PROPANE TANK·TYPE BS·AP 

AMERICAN WELDING & TANK 
HARSCO CORPORATION GAS & FLUID CONTROL GROUP 

'Ori03100 ,-R:i..c r~DH r-,S ~:;OOC9 
' - . 



Suite/Apt. #: __ SDPlWPlPetition #:____ 

Census Tract bO,IO~ubdivision ___---=___ 

8Section._____ Area Lot _--.:::...-__ 

Tax Map Parcel ___ Grid 40-/S 

Applicant's Naine & Mailing Address, (if other than 
stated herein): 

COII\.f.-r~br- (ls~ ~'1)0 

Phone Fax 

City_______State__Zip Code ___ 

Phone Fax 

City {J,loAbL. AJJ~tate~Zip Code ;>.o1'H? 


Phone 70 3 'l'~"'JI(~~ ...,o~ n ~ 17dJ 


SF 
~ 

i O\\IIlD(,use 0 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

_Masonry 
WoodFrarne 

State Certified Modular 

THE 

Private 

Sewage Disposal: 


Public 

Private 


Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natura! Gas 0 
Propane Gas 0 

Sprinkler syste!Il: NtA 0 
Full 
Partial=Other Suppression 
# ofHeads 

I- floor: 
2'" floor: 
Basement: 

Finished Basement 0 Unfinished Basement 0 
Crawl space 0 Slab on Grade 0 

No. of Bedrooms ___ 

Multi-family dwellings: 

No. of efficiency Wlits: __ 

No. of I BR Wlits: 

No. of2 BR Wlits: 

No. of3 BR Wlits: 


Other Structure: ____ 

Dimensions: _____ 

Footings: -;--_____ 

Roof Height: _____ 


State Certified Modular 

Private 

Sewage Disposal: 


Public 

Private 


Electric Yes 0 

Gas Yes 0 

Heating System: 
Electric 0 
Natural Gas 0 

Propane Gas 0 

Sprinkler system: 
NFPA#I3D 
NFPA#I3R 
Other: 

No 0 


No 0 


Oil 0 

NtA 0 

CORRECT; (3) THAT HFlSHE WILL COMPLY WITH ALL HOWARD COUNTY WHICH ARE APPUCABLE THERETO; (4) HEISHE WILL PERFORM 
NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN nus APPLICATION; (5) THAT HFlSHE GRANTS COUNTY OFFICIALS THE 
RIGHT TO ENTER ONTO nus PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITl1lD AND POSTING NOTICES. 

M1CHA-6Le-. n (l.€K 
Print Name #.il4i1t 

P'lR(H ~,.., &. ~. 111 b "l~"fC, ItJl-__-'{'--O--'-(._~-"-_~=--. ___ 
Title/Compruiy Date 

Checks payable to: DIRECTOR OF FINANCE OF BOWARD COUNTY 
"PLEASE WRITE NEATLY AND LEGIBLY." 

- FOR OFFlCE USE ONLY 



__ 

.. 


GENERAL NOTE5 
Sl!lMr; 

- HORIZONTAl DAlUlol BASED ON NAD83(NSRS2007) 
- VERTICAl DAlUM BASED ON NAVD88 
- TOPO AT - 2' CONTOUR INTERVAlS 
- TOPOGRAPHY BASED ON FJELD RUN TOPO PERFORMED BY 

CPJ ON 05-01-07. 
- 100 YR FLooOPlAIN LOCATED WITHIN niE SITE 
- NO mu: REPORT WAS FlJRNISHEO FOR nilS PLAN 

~ 
BRITT RESIDENCE: 13941 CLARKSVILLE PIKE, HIGHLAND MD 20TTl 

- PROPERTY ZONED: RR-DEO 
- LOT 8 - TAX t.IAP:40 - GR10 :15 - PARCEl:412 
- LOT SIZE: 5.69 AC 

- FRONT YARD: 75.0' 
- SIDE YARD: 30.0' 
- REAR YARD: 60.0' 
- LOT COVERAGE: 1.6::1; 

tAAXlMUM BUilDING HEIGHT' 40.0' (PROPOSED 33.5' TO MEAN ROOF) 

---.---.----.- .--...... . 
.......... 

5G\I,l , I'  I OCJ(J 

PAVING SECTION 

--~_ .~o~ 

o.~ ==~ 
r.. 001 ..... 
.. 1ICIn000l0t0l'lJ. 

tI ~..~ g =:~3(''' 1/ 
o n<O'mU1!Ct'1c:-. 

~"""""'u;lCD.oo'I ' ~rtutc.l' 
. '''' P.:!f~~ Ir:.~I;.uoot~ 

~-_____ :>Ol CO'oClC 

c=::==:=:=:J ~!I(I"I.c. r-NJI 

-----_lItM'rGt'PdrO:lo'l""'"___ 'OCIft.'oIII\1/CICII'VoOO 
=I'1I)I'IXC)M__1l 

~/ ,.,.., ............_~1'loC Tr-1! _ 
___ oorOlll-...,. 

_~Otr:o~ 

---~,~ 

-- ~f't>Q,,-

/ 

/ 

I 

I 

CUENT: MB VlSHIC OWNER: [WlRYl at SITE PIAN. LOT 8. PARCEL 412 


Q?J Charles P. Johnson &. AssociBces, loc. 
00iI ..... t-._.........·__·..-.-_· 
~~ ~O;UOE DR. lA~DA BRITT BRITT RESIDENCE 
.... _..... _----- ......--.........--ROCIMllE. 110 13941 CLARKSVILLE PIKE. mGHIAND, llARYIAND 


2D85O HOWARD COUNTY. llARYIANDL--L_~~__-L____~L-______________ 



. OF INSPECTIONS, 

3430 COURT HOUSE DRIVE 

ELLICOTT CITY, MD 21043 


PERMITS (410) 31J-2455 D07.oo'-/7 ~ (eHOWARD COUNTY 
INSPECTIONS 31.HBIO 

A PERMIT APPLICATION PERMIT NUMBER 
Building Address 13941 Clarksville Pike 

Highland, MD 20777 

Suite/Apt. #: ___ SDP/wP/Petition #:_____ 

Census Tract Subdivision ________ 

Section_____ Area 2 Lot _8_____ 

Tax Map _4.:..;:0'--__ Parcel_4;...:1.=2__ Grid -'-15"---__ 

B5'1,()bb4>OO 

Zoni Coordinates Lot Size 5.69 AC 
Existing Use Residential 
Proposed Use Residential 
Estimated Construction Cost $ 

C"",,,h"'-<..+-- r/".-> "1'''''1 ie. 
Description of Work Tilfl' 88; R?I'd constRlction

tc.. ......' 1,1 "" 0 ---.£ • 

Occupant or Tenant Darryl & Lawanda Britt 

Contact Name._ _ D_a_rry,,--1_&_L_a_w_a_n_d_a_B_r_it_t______ 

Address 13941 Clarksville Pike 

Fax 

Private 
Sewage Disposal: 

Public 
Private 

Electric Yes 0 
Gas Yes 0 

Heating System: 
Electric 0 

Natural Gas 0 

Propane Gas 0 

Sprinkler system: 
Full 
Partial 

ing 'l!( SF 
Depth Width 
I" floor : If'7 1- l)7 
2'd floor : 1/ 0 y.'~ 
Basement: 'It; '(.~ \ \ \ 

«("" ''i- , .. \ J 
Finished Basement ~nfini9hed Basement M 

Cniwl space 0 Slab on Grade 0 
No. of Bedrooms ~ 

Multi-family dwellings: 
No. of efficiency units : __ 
No. of I BR units: ___ 
No. of2 BR units: ___ 
No. of 3 BR units: ___ 

Other Structure: ____ 
Dimensions: _____ 
Footings: ______ 
Roof Height: _____ 

State Certified Modular 

Utilities 
Water Supply: 

Public
X Private 

City Highland 

Phone 

No. of stories: 

Gross area, sq. n. per floor: 

. Use group: 

Construction type: 

Reinforced Concrete 

Structural Steel 


__ 	Masonry 

Wood Frame 


State Certified Modular 

State MD Zip Code 20777 

No 0 

No 0 


Oil 0 

NtA 0 

__ Other Suppression 
. # of Heads 

Property Owner's Name Darryl and Lawanda Britt 
Address 13941 Clarksville Pike 
City Highland State~ Zip Code 20777 
Phone Phone______ 
Applicant's Name & Mailing Address, (if other than 
stated herein): 

Contractor Company-=..:M""B"'-'V,...:.is:::.:n:..:ic"-________ 
Contact Person::-M:....:..;;;ik"'e=-M:.=ic':'e=-k'---:-c-_________ 
Address 1684 East Gude Dr. #102 d 0 ~ l 

City Rockville State MD;?;ip Code 2()=t=Ff

License No. ·~5·;)!55 ~F75- ~'1 
Phone (301) 309-6470 Fax (~O') ~o~ -SAW 

Engineer or Architect Company 

Sewage Disposal: 
Public

X Private 

Electric Yes ~NO 0 


Gas Yes 0 No V 


Heating System: 

Electric 0 Oil 0 


Natural Gas 0 ~ 


Propane Gas ~ 


Sprinkler system: NtA Pi-.. 
NFPA #130 
NFPA #13R 
Other: 

CORRECT; (3) TIlAT HElSHE WILL COMPLY WITIl ALL REGULA HOWARD COUNTY WHICH ARE APPLICABLE TIIERETO; HEISHE WILL PERFORM 
NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN TIllS APPLICATION; (I) THAT HElSHE GRANTS COUNTY OFFICIALS THE 
RIGHT TO ENTER ONTO THIS PROPERTY FOR TIlE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

YL1Jl11/2 M:(~<;el C- t1l'ce~ (~f1B 
. Applicant's Signature 	 Print Name 

f",rc.k":"j n."""~lf / t'\, PJ Vt~~l(1 ttJc.. (\ /0 (07 
. Title/Company 	 Date 

Checks payable to : DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE ViR!TE NEATLY AND LEGIBLY.·· 

- FOR OFFICE USE ONLY 
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