
________________________________________ ___ 

_____ _ _ ______ _ _ _ _ 

__ _ 

Building Permit Application ron P '1f) "0 NOU 'I. r.o!~1 :r..J ~ 
\Oate Received: _ _ ___ _ _ _

I Howard County Maryland 
Department of Inspections, Ucenses and Permits " 

3430 Court House Drive 
Permits: 410-313-2455 

www.howafdcounlymd.gov pe""ItNo GI1DD:h& ' 
/ .. ,. 

Building Address: _"'\ " 1< '"",,'' ''CO~C' CC' _~' _ _2.:::..:'0'2-_ "'-0" ,""C ''' ' ' '' C''' -,-_ ' 'C('L_ _ 

City: /',, '.. , St ~te: n'" ;) Zip Code: :' P - r' ? .- -/, 
Suite/ Apl./t' ___ ____SOPfW P/8A If: _ ______ _ 

Census Tract: _ _ _ ___ ___ _ SUbdivision );" . ' I'·,,.,.,,,,,,, <<:"", 1­

Section: _ ______ _ _ Afea:---,:-_ _ _ _ lOI:_ _:~,_ _ _ 

T~x Map: Parcel: 1:)1. / "j Grld:~-'I~.,~-
Zoning: ______ MilpCOordioates: _____ l ot Size: ' ;.-1 ,(.\) 

Ex~tingU~ : ____:' c":' C')CL_______________________________________ 

Proposed Use: _'C'C.\"~lC'",'c'_-\ic"'C" ""i'-~'~-C__'____ ___ _' _ 
Estimilled Construction Cost: $_--,C",~,--",-,,~, _ ___ ________ 

Description of Work.:_ _ _ ____________ ____ _ 

I I 

J, 
i " I .·,.. " • 

i ', , _, 

"" " 'Iv . r • " " p '·"' r ." 

'Occupaflt!J:enant Name: _ ______ _ ___ _______ 

,Was tenant space preViously occupied? DYes O No 
" COO~ct Na me: 

," ,~fddress: ---=-~-o---------------. " 0"'.",.....-)/City: _ ___ ...:'---''--_ _ _ State; _ ____ Zip Code: ___ _ 

Phone: ' ' _~___Fax: 

Email: 

Commercial Building Choracferlstics 

Hei ht: 

No. of stories: 

Gross are-a, sq. ft ./noor: 


Area of const ruction (sq. ft.): 

Use roup: 

Construction " o Reinforced Concrete 

o Structural Sleel 
o Masonry 
D Wood Frame 
o State Certified Modular 

~ ,Roadside Tree Project Pern-i'lt 

OVes ONo 
RoadsIde Tree Project Permit" 

Residential Bui'd~ ChorocteristicS 
\.o-SF Dweilin 0 SF Townhouse 

th Idth 

1 noor: 
2 floor: 
Basement: 
o Finished 6asement 
o Unfinished Basement 

o Crawl Space 
o Slab on Grade 

No. of Bedrooms: 
M "-om; will 

NO. of effitlency units: 
No. of 1 BR units: 
No. of 2 8R units: 
No. of 3 BR units: 

Other Struct ure: 
Dimensions: 

Footings: 
Roof: 

o State Certified Mod ular 
o Manufactured Home 

THE UND(R~GN£O HEREBY C(RnFIES-ANO AGREES AS FOllOWS: (1) THAl HE/SHE IS AUTHORIUD 1O MAKE THIS APPUCUION; (2) THAT TH EINfORM,o,nON IS CORRECT; (31 THAT HE/SHE WILL COM~LY 

wrrH All REG ULATIONS Of HOWARD COUNTY W~CH AH APPLICABlE lH(RHO; (4) THAT H£/SHe WIll P(RFOJtM NO WOR KOt-I THE ABOVE RHE f\tNCEO PROrt RT'I NOT SPfCFICAUY D£S(RIs(D IN 
TIiiS Afi>lICA'iOIt; IS) T"",,1 HE/5I:1~ GAAHn COUNTl' OfFIOAIS TIlE RIGIIT 10 EHT[R ONTO ll-IIS PItOI'( JI;T'I rOIl. THE PURPOSE Of IHSI'ECnI'fG TH£ WOII~ P£RMmm Ali!) l'osn NG NOTICES. 

< .. •••- - ( r ( ' I 

jp~n~o~t~~:notlJ;e - <'l prlntNa,:r/ fl, ' · ·1 "; ,< , .: 


, {{

"_ J " " /7 (" ,EmatlAddress ,Date i 

.;.." <it. '" -:, 'f"" ~-, ; . 
T1tle/Compony '1 

Checo Payable fa; DIRECTOR OF FINANCE ~! HOWARD COUNTY " 

""J'J.EA~ WftIJ"E/:!~ rJ.y~&. tEGlBl y"C';...____ 

-:FOR OFFICE USEE.NLY- ­

OPZ smACK INFORMATION 

front: 

Rur: 

SIdi!: 


Side St. ; 
All minimum $et~eks met? 0 Yes . ONo 
'Is Entranct Permit Rtqulred? 0 Yt!$ DNo 
HllIork; Olstrict? Dyes ONo 

Lot Covt ra e for New Town 'Zone: 
Is Sediment Control apprQ\tiI l.req Ired fo IUUilnce? 0 Yes 0 NO" SDP/Red-lI~ approval dilt4i: 
o CONTiNGENCY CONSTRUCTION START 

FilI",Fee $,/r),' )i ' 
Pl1fmit Fee S 
rich Fee S 
Excise Tax 
pm 
Gu"~nty Fund 

. Add'L per Ftt 

To",' Fees 
Sub, Total P.ld 

s 
,s 

s 
s, 

Ballnce Du-e

""'. 

, 

....., 
_-

AGENCY DATE SIGNATURE OF APPROVAl 

Stilte HlghwlYs 

~s:2A t Zonlns:l 

Health 

Property Owner's Name : '-J , a ~' \ ~ ~>~,., 
Address: .,' ~ - ~ r " ',, ..., '" . . " 1"), ­

Ci ty: C f '.> - I • State: rl ' " Zip Code: _. t·) .; ., 


Phone: ,?, f'~,] c... (,::;- • / ,6 ' I Fax: 

Email: 


Applicant's Name & MaiHnC Address, (If other than stated herein) 
Applicaot's Name: jll ,<.., '~ t l "i (' i "" '" ,, 


Address: \~Q " "'" ~/ ' .) 

City: "", , I,' II State: ,' ..> ZipCode: .-'-f 1 '"t 


, ,Email: ' :-'"·:v( l .•"":') " ~f l 

Contractor Compa ny: "l l 3" w."c~_'c"C"c·"'_,_c~~_\''c ·

license No, :---,:,~ C':C 'f":; >'-,c)-:---,-:,-------------

Contact Person: J .• " t'i~f ,.' '< .", ! 
_ _ _ 

Address: "f 

City: ( , 

" 

I 
.=) ,. , . , ' ~ 

State: , ~, .) Zip Code: > '.-,) " J' 

" 
Phone:_·c'.i )c'c,_'7""-=' _..-C' _'__'C'C-'_·''-_Fax: ______________________-,-
Email :_...;.~________ _____ _ _ ___ 

Engineer/Architect Company: _ ___ ___ _ ________ 

Respon~ble De~gn Prof.: _ _ _______ ___ ____ _ 

Address: ______...:C-oc' c' __-'c'-', ,'-cl__'-__________________ c-_____ 

City: ___ ____,State: _ ___ Zip Code: ______ 

Phone: _________ Fax; ________ _ ___ 

Email: 

Utilities /' . 
ElectriC:--­ D .Ye~ ErNo 

Gas: ,-O·yes 0 No 
Water Supply 

o Public 

QPrlvate 

Sewage Dilpasal 

o Public 

Heating Sntem 

o Electric D Oil 

D Natural Gas 0 Prop.ane Gas. 

o Other: 

Sprinkler System: 

Ov~ 8"No 

Grading Permlt Number: 

Bulld;n Sheli Permit Number: 

, 

, 

Olfulbutlon "(C"pho,, Whke, Build.." Offld~1J Gr••n: PSZA,z"nlnr Pink' Hulth GoIcl:SHA 
;;... 

r:\OI>enooo...\UPru.\.ed Forms\6<.oUdinc .pplmp Ol.2L2011.dOo: 

http:www.howafdcounlymd.gov
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LOT 3 
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ROSCOMMON ESTATES 
T~O ~~T~I::' 
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TRINITY INDUSTRl!'.$, INC. Underground Vessel 

f------'--OVE~U.. Lt:NGTH-----~ 

A TOP Of ~ LIC & 
RE:"lEF r SHROUD 
VALvE -r.: ~I ASSE:MBLY

W 
NOTE1 

1/ II \ iI' < i OUTSIDE I 
,- DrA ETER 

o \ "II I 
U \ 
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". \ 1 ,• . ' \
" I I , 

~ ~ 
Genergi Specifications 

Ccnform5 to the lots sl adition ond addenda of the ASME, Section Vill , div.1 code for Pre5su re Ve ~ 5 e!s. 
Compli e ~ wilh NFPA 58 and is listed by Underwriters. laboratories, Inc. 

Roled o~ 250 psig from ·20°F. to 125"t All ranks. may be evacuated ta 0 full {l4.7 psi) VaCuum. 

Ves.s.el finish: Cooled with epoxy red ppwdec 

Applicable federal. state or local regulations may contain s.peci fic requirements for protective coo ling~ 


and cathodic protection . The PlJrchos.er ond installer ore respon,sibltl for c<lmplionce wim such federal , stole 

or local regulations. 


AU vessel dimensions are approximate 
WATER OUTSIDE HEAC uv EAALc 

WEiGHT QUANTITY IN 
CAPAC:TY DIAMETER TYPE LENGTH Riser Heigh1 f ULL LOAD '4" 28" 

120wg 24" El1lp S' · 5 716· 3' ·97J8~ 4'· 8 316 M 252 IbS. 63 
454.2 l 609 .6 mm \67' .6 rom " 65.2 mm 1431 .9mm 11-<13 kO 

I 250 wg 31.5" 7'- 2 112:' 4' -5318" S' - 3 318~ 472 tbs. 42, Hemi 
9~, 3 L 800.1 mm 2197 .1 mm 1355.7 mm 1609,7 mm 214.1 I<g 

320 wg 31.5" Hemi S' · 11 3/4." 4' · 5318Y 5', 3 3/B" 568 fbS . 35 
12.11.2 L. 800.1 mm 21"36.9 mm ~35S. 7 mm 1609.7 mm 266.7 kg 

500 w9 37.42" Hemi 9' • 10~ 4' . 11 3ffJ' 5 ' . 9 716" 921 tbs. 25 
, 892..5 l 950.5 mm 2.997.2 mm 1506.6 m'm 1773.2 mm 417_81(g 

\OCOwg 40.96~ hem: 15'· 107/8" 5' -2718" 6"· 1 3/8" 1731 tbs. ' 5 
3785.0 l 1040.4 mm 4846 .6 mrn 1597.0 mm 1863.7 mm 7652 X9 

i 200Q ""9 46.614" Ellip 23' . 9 316" 5'" 8 13ttS" 6' · 7 Sl16Y 368Slbs. •i 3785,6 L 11S3.9mm 7248.5 mm 1747.8 mm 2014 .5 mm 1671.4 kg 
~ 

, 

No te 1- Additiona l set of l;ftTng lugs on 500 ~ & , 000 wg v~~sel.s with a 28# riser height only. 

http:PlJrchos.er
http:Ves.s.el



