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

www.howardcountymd.gov Permit No.: 

:uilding Address: (QS L.j l.Al- WA..Tl:.lt~-v,I~ \l....t Property Owner's Name: i::.rl'STlr.. • M.«1Tu-t-L,v {ArTl~ 

State: k)t; Zip Code: :ity: Mt: A-IVY) 2/7] I Address: Co~<-t ecv. 0v.,,._-.-i::,12.,:iv, I k. (ft..,,} 

City: /I'll- fh~ State: ,-.,.,J> Zip Code: '2.17, 1 
,uite/ Apt. # SDP/WP/BA #: Phone: Yl/J~(z<io - '.Ji.J.'?, Fax: 

:ensus Tract: Subdivision : Y'-\Ou/'IT A11vJ Email : 

-- -;ection: Area : Lot: - Applicant's Name & Mailing Address, (If other than stated herein) 
-ax Map: 'L 9~ /3 Applicant's Name: APPLIED & APPROVED PERMITS Parcel: Grid : 

Address: POBOX310 
'.or:iing: Map Coordinates: Lot Size: Zo .eo 0ty: PERRY HALL State: MD Zip Code: 21128 

A~J Phon~ 143-61Q-Z514 Fax: 

:xi sting Use : SFD EmaiMJCHEI.LE@A EEI.IED A ND A EERO VED COM 

0 roposed Use: SEI2 WLIANK Contractor Company: TEVIS OIL 

Estimated Construction Cost: $ 4000 Contact Person: C NEVIN HAINES 
Address: 1618 N MAIN STREET 

Description of Work: 
City: HAMPSTEAD State: 21071 

Uf"\cJ...v~•'OJlld 
MD Zip Code: 

INSTALL A \Co::, GAL PROPANE TANK License No. : 468 
Phone: 410-984-0399 Fax: 

Occupant/Tenant Name: OWNER 
Email : 

Was tenant space previously occupied? □Yes □No Engineer/Architect Company: CONTRACTOR 
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 Characteristics Utilities _,;: _ _ :/,;:-.:,. ::,. : ·.·-.:: 
•· ,_ ·' 

Height: I!;] SF Dwelling D SF Townhouse Electric: D Yes □ No ·r ... :c· _:i?_.;.-:·:,-:_',1 -·;-" ·;. -,_. 
' 

No. of stories: Depth Width Gas: 00 Yes □ No, ~ /:-' :. ,; ,. -,. · · ... ·-·-7""'·'-'-,Ix - ., 
Gross area, sq. ft./floor: l" floor: 

• . .- : ,:r : . 

2nd floor: 
Water Sutl.f!.l'I. ~ l'i b'lti l '..K -:l.',.t~,,. 

□ Pu~c ~ ---_, /"/ '. "\ \ Basement: Area of construction (sq. ft.) : 

D Finished Basement t:'9-r'ri vate r t .,.-, -.,_ '.},..?019/"'\ ~V/ ' 
Use group: D Unfinished Basement Sewag_e Dise_osal ./ :· )x_)-,.\· / 

D Crawl Space □ Publ_jy-'" l...1Cf:; 1~.;;,i::..;,9'~- . -
Construction t"if!.e: D Slab on Grade []__pfivate 

-~• _v,...,,- ' 

D -Reinforced Concrete No. of Bedrooms: 
Heating_ Sv.stem 

D Structural Steel Multi-familv. Dwe//fng_ 
D Electric □ Oil 1r • r ·~n1r '-"" □ Masonry No. of efficiency units: ~k.-

D Wood Frame No. of 1 BR units : □ Natural Gas □ Propane Gas .. •-..f,~.1 .·v}~iU .. 
D State Certified Modular No. of 2 BR units: □ Other: f"' ::r :-!i l:~ -:,,wt· 

_. 

.. 
,( 

No. of 3 BR units: Sprinkler Sv.stem: 
.. _. ...... __ ,:.;, .• l,\.i-

.. ··-··· ... . 
Other Structure: 

.. 

□ Yes □ No 
Lt \.., .. ,· , ·"::'? '°' f'>t;R,fy!ITS . · . 

Dimensions: l'-':°1: IJ.b iU l\j --~, .• .. 
.. ►:. i Ro~c;lside Tree'Pt,i;ij~~l'.etmlt.-·_ ·. Footings: 

. □Y~s . ltil.NP' . . Roof: 
Grading Permit Number: 

Roadside Tree Pr◊iect:Perrriil>#; ·t D State Certified Modular 

0 Manufactured Ho,me 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 
TACATION; (5) THAT HE/SHE GRANTS r_TY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

~..AAA _--4' .?l MICHELLE CLANCY 
Appucant s Signature / 

Prin~N~/v</ /2 ~ 
MICHELLE@APPLIEDANDAPPROVED.COM 
Ema,/ Address Date 

PERMITS 
Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
0 PLEASE WRITE NEATLY & LEGIBLY*" 

AGENCY DATE SIGNATURE OF APPROVAL 

~tate Highways 

ngineering ) 

Is Sediment Control approval e uired for issuance? D Yes D No 
0 CONTINGENCY CONSTRUCTION START 

~ "~'.on of Coples: White: Building Officials 

/ 

'S\Updated Forms\Building applmp 03.21.2017.docx 
J 

Green: PSZA,Zoning 

-'F.OR:OFFICEPSEJJNtY1 ,- . . " 0 •• 

·. -
DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? 0 Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 
SDP /Red-line approval date: 

Yellow: PSZA,Engineering 

Filing Fee $ 
Permit Fee $ l U u 
Tech Fee $ ,o 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ - ,,,..... ..... 
Total Fees $ IIU•V-
Sub- Total Paid $ 
Balance Due $ 
Check # 7 l'f /} (if 

I 
, 

Pink: Health Gold: SHA 

: 
' 



TRINITY INDUSTRii:ls,_ INC. Underground ·vesse 

~ 
\ \/-NOTE 1 

H--M 
..,_, 
C 

:c 

:j / :: \ 
22 OUTSIDE · 
;: . DIAMETER 7 
o \ II / 

--'----'~ 

~----~-OVERALL LENGTH--------: 

RE:...IEF ~ SHROUD 
TOP OF~ Lil) & 

VALVE 7;:: ~-I ASSEMBLY 
er: l t: 

\ 
\ 

~·1~ rUQUID a:~ WITHDRAWAL 
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I !I \ , 
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I ' I // 
1::::;:f'1=, ======,,===~ 

General Specifications 
Ccnforms to the iatest edit,ion and addenda of the ASME, Seclion Vlll, div. l code for Pressure Vesse ls. 
Complies with NF PA 58 and is listed by Underwriters laboratories, Inc. 

Roted ot 250 psig from -2O°F. to l 25°F. All tanks may be evacuated to a full (l 4.7 psi) vacuum . 

Vessel Finish: Coated with epoxy red powder_ 
Applicable federal, state or local regulations may contain specific requirements for protective coatings 
and cathodic protection. The purchaser and installer ore responsible for compliance with such federal , siate 
or local regulations. 

All vessel dimensions are approximate 

\ WA.TER OUTSIDE HEAD OVERALL [ lVI-HAI I HEIGHT 
WElGHT QUANTITY IN 

DIAMETER TYPE LENGTH Riser Height FULL LOAD CAPACITY 14° 28" 
120 wg 24" Ellip 5' - 5 7/8'" 3'-97/8" 4' - 8 3/8" 252 lbs. 63 
454.2 L 609 6 mm '671 .6 mm 1155.2 mm 1431.9 mm 114.3 kg 

I 250 wg 31.5" 7'- 2 1/2'.' 4' - 5 3/8" 5' - 3 3/8" 472 lbs. 42 i Hem[ 
946 .3 L 800.1 mm 2197.1 mm 1355.7 mm 1609.7 mm 214 1 kg 

320 wg 31.5" Hami 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" Harni 9' - 10" 4' - 11 3/8" 5' · 9 7i8" 921 lbs. 25 
1892.5 l 950.5 mm 2997 .2 mm 1506.6 mm 1773.2 mm 417.8 kg 

1000 wg 40.96" hem; 15' -107/8~ S' - 2 7/8" 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 

' 2000 wg 46.614" 23· - 9 3/6" 5' - 8 13/16" 6' - 7 5/16" 3685 lbs. B j Ellip 
i 3785.6 L 1183.9 mm 1~~-5<l'lm 1747'._.8 m~ 2014.5 mm 1671 .4 l<g 
'--

! 

\ 
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THIS AR.KA DESICNATKS A PRTVA1T SElfERACE 
EASEi/ENT AS REQU!nED DY rue 
MARYJ.AND STATE D&PARrJIENT OF ENV!RONIIENT 

FOR INDIVIDUAL s1:rrt.'RACE DISPOSAL. 
JMPROVEJ/ENTS OF ANY NATUR!" IN Tl/IS ARU -'RE RESTRICTED UNTIL 
PUBLIC SE'lERJ.CE IS AVAILABLE. rHtSE EASCIIEJITS SHAU Bl.COJ/£ 
NULL A.ND '10/D UPON CONNtCTTON TO APUBUC SEFERACG SYSTIJI. 
THE COUNTY HEALTH Ol'F/Cl'R SHAU HAVE fHl AUTHOR/rt TO CRJ.Nr 
VARIAHC&S TOR ENCROACHMENrs. RECOR.DAT/ON OF A 1/0DIFIGD 
SEWER.ACE EASEMENT SHALL NOT DE NecgsSARY. 

APPROVED: 
---------------r---------------------1 PROPOSED PIRCOLATION resr SITE __ .. ·= 

+ f'4,CO 
POR PRfVATE lrATE:R AND PRIVATE 
SL'WERACE Sl'STEMS. 
HOWARD COUNTY HEA/,Tll DEPARTMENT 

_,@~~-~Gt Jf{!f/4,i1, 

r~:e g~~~~~ n
1

A'1'J:' 

I CERTIFY THAT rue PKRCOLAT/ON rEST //01.R LDt:.A1/0NS SHOWN 
HEREON HAVE BE/iN ACCURATELY STAIC!.'O our ACCORD/NC ro 
THIS PUN, IF' PROPOSED. OR HAVK 01:EN ACCURATl,Y FIELD 
LOCATED IP EXIST/NC, UNU:SS OTIICRtr/SE srA Teo HE RION. 

, ~.1,(, .P:lA-4h fY\.,....,., ,yl- 7 / 2. 5/ # () 
sou8H c.. IIUNSIII. P/f01'ESS/ONAI. DA.TE 
LAND SURVEYOR. WV. Rf,'C, No. 10710 

PROPOSED 'fft:U. - --_-_-_-_-_-_-_-:~-; 

PROPOSED HOUSE SIT& 

HOT'I: THERE ARE NO EJmlf'l'flC 1f1l.LL!f OR SEPTIC 
SYSrEJIS l'ITIIIH ,nr· o>' ANY ;#'IHIPfJSED JfELI. 
OR SEPTIC r!Nlr!:.~ .'•Tl/£RWISV •· ,e._, HEREON. 

OA<c I R£VISIONS 

8/17/!J'f ~ER COIJ'-IC/ffS 
1/14/00 R£V1SEO PERC tOCAf10l1$ 

6/t~/D• ,c~~,~. 

~;-~ j,f,} 
·-':!11.~'I-J . . 
~lif-_;;:,.?z• 

~tP 
,,,;.Oj~ 
-✓ qf 

PERCOLATION CERTIFICATION PLAT 

.. LANDS CDNVEYE:D TO 
RODNEY C. & DIAN£ DORSEY 

L/8£R 4768 AT FOLIO 0569 
SITUATF:O ON WAT£RSVILL£ ROAD 

FOURTH £L[CTION DISTRICT 
HOWARD COUN1Y, I.IARYU.ND 

SCALE: 1• ='200' JULY, 1997 

VANMAR 
ASSOCIATES, INC, 
~~f!~ew'!1~8str!u;"~'t!.0f,t w!:~~~~:,~:,MI 21111 
(.)(11} 02t 2891) (.50t)Sl1 501' (-'10) 5A0 2751 


