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Permits: 410-313-2455 Howar;Zo%éﬁ%lé}g/Fire Permit App éﬁtlon Permit Numbqr.

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits
Automated Line: 410-313-3800 3430 Court House Drive L, e
Ellicott City, MD 21043 { % 1100} 96,
§ Al Dot
Building Address: .|| Property Owner’s Name: (clo e duﬂ
LL‘?B.Y "'( T-r I4 o\.cl'*) Q L\ (2N g ('.'}‘ C:‘Lmé ]% '-Y\(_l ’Z- : ) 5 Address: _ ,({3 25‘/ T;f ti?f’."(ﬂ/(ﬁ,;\ Lar Rsz/(
1 3 -
City: _(n { State: _{"_\_C’(_Zip Code: _@ﬂ
Suite/Apt. # SDP/WP/BA #: ——"“4‘7—— -
L Home Phone: _&fra-¢£7 - A5/3™ Work Phone:
Census Tract: Subdivision: 3
— . . Applicant’s Name & Mailing Address, (If other than stated herein):
Section: Area: Lot: ey (arce, Toxt  pherctat (N L‘L
Tax Map: Parcel: Grid: Sl Lerghe f Vil ZZ A N0 P
Zoning: Map Coordinates: Lot Size: ‘ Phone: (3 T 1 99 Fax:
gy ! ) A v ,’J I
Existing Use: D Email: A e imy & f?f?,ﬂ 1ed_one ('tr'ﬁ ¢
Proposed Use: AY= | el Contractor Compa?}/ f\% N Amaricondeek + Polio
/ Contact Person: pI% o £l s
Estimated Construction Cost: 12 oo . ;
¢ > i i Address: _ 31 Fuch hlad Terr R —
Description of Work:__cooongl- 3 73 '4r % + areye dos shepe City: Panat Fredotc Yate: Mt ZipCode: _ B Zo&ly
De e | License No.: QHO q_’
Phone: 6. 53K — (50 Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Oyes ONo Engineer/Architect Company:
Contact Name: c)fw'v'-f Responsible Design Prof.:
Address: ‘ Address: COoT
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: . Email:
BUILDING DESCRIPTION - COMMERCIAL ) BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities { Building Characteristics Utilities
Height: Water Supply 3-sF Dwelling [ SF Townhouse Water Supply
No. of stories: O Public i Depth Width @E"C
Gross area, sq. ft./floor: O Private Lmjﬂoor' [y private .
- 2" floor: : Sewage Disposal
Sewage Disposal Basement: RPrublic
Area of construction (sq. ft.): O Public O Finished Basement [J-Private P
[ Private [J Unfinished Basement Electric: O Yes MNo
Use group: Electric: O Yes ONo [J Crawl Space Gas: [ Yes 4o
Gt O Yes ONe [J Slab on Grade ; ‘ Heating System
- - No. of Bedrooms: [ Electric
Construction type: Heating System Multi-family Dwelling 0 oil
[ Reinforced Concrete [ Electric doil No. of efficiency units: [ Natural Gas
[J Structural Steel [J Natural Gas [ Propane Gas No. of 1 BR units: [ Propane Gas
[ Masonry ‘ Sprinkler System: No. of 2 BR units:
[ Wood Frame O N/A No. of 3 BR units:
O state Certified Modular O Full ! O.ther S‘tructure:
T Partial Dimensions:
> Roadsndg Tree Prcu.eét Permit artia Footings: "> -Roadside Tree Project Permit
ClYes “CNo [ Other Suppression Roof: T ¥es -V P TN
Roadsnde Tree Project Permit# | No. of Heads: N [ State Certified Modular Roadside Tree Project Permit #
[ Manufactured Home szt ' : '

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 APPLICAJJG 7 (5)JTHAT HE/SHE,GRA| COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY{OR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

”’7 - -Lr’(--f\'\‘-/i (.,f{‘l[!’v' \ ]
Apphcatz’s Slgnature’ i Print Name 0!
fl g @ 'L\f n[),cj A ="l 'L\f Pf‘“"‘("'l RN "'“{ Y [{'/
Email Address ! ' v Date { )
- .
S "LY
Title/Company '
' Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
f‘PLEASE‘ WRITE NEATLY & LEGIBLY**
“-FOR OFFICE USE ONLY-
| % AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee S
Building Officials Rear: Tech Fee S
Exclse Tax S
PSZA ( Zoning) Side:
» " PSFS S
PSZA | Enginecring ) P Side St.: Guaranty Fund $
L B/ = - ) 5
Health 4 ‘/X”/ U /—')(/"ﬂ”"),[/( All minimum setbacks met? [JYes [INo Add’l per Fee $
Fire Protection Is Entrance Permit Required? [JYes [JINo Total Fees $
Is Sediment Control approval required for issuance? [ Yes [1 No
R Sub- Total Paid
[J CONTINGENCY CONSTRUCTION START Histarle District? DYes CNo — 5 :
[J ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due
SDP/Red-line approval date:

distribution of Coples White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
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UL LIAAIILND UF FOMES, WwWKALDD, PWLURGD UK DTHER ZXITINR OR FUIURE RIPRUVITRAID AS A RDOUL,

TIES LDCATOR DRAWING DOES NOT PROVIDE FOR ACCURATL IDENTINCANION OF F2OPERTY LIXES, BUT SUCH

IDENTIFICATION “AY NCT BE QEAURID FO2 THE TRANSFER OF TITLE OR SECURING FINANONG FOR SL-FINANING.

2) SUBISCT PROPERTY 5 SrilwN W ZONE € ON THE NATIONAL FIOCD [NSURANCE PROJRAM FiO0D INSURANCE 2ATZ

MAP OF HOMARD COUNTY, MASYLAND, COMMUNTTY PANEL No. 240GLi00202 EFFECTIVE DEC 4, [SS%

3} T4 OFFSETS F2OM SLELOING LINE TO PECPERTY LINE AS SHOWN ON THE PLAT HEREON ARE 1O AN ACCURACY OF
SLUS DR MNUE 1.0°(%)

4} NO TTLE REPORT FURMSHZD. SUEJECT TO ALL BASEMENTS, RIGHTS OF WAY AND COMDTIONS OF RECORS.

5) THE EXSTING W2LLIS) SHOWN ON THS PLAN IDENTIFISO WITH THE ATTACHED WELL TAG NUMBSER HO-_324-135%)
Has BeAN FELD LOCKED 5Y MSHER, COLLME AND TAHRTLE. INT PROFESSICRAL UUND SURVETDSS AND &
ACTURAIELY SHOWN. !
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
PR o o HOWARD COUNTY -, PERMIT NUMBER
PERMITS (410) 313-2455 INSPECTIONS (410) 313-1810 . b . -
AUTOMATED INFORMATION (410) 313-3800 ERM IT AP’D I CA | ON ' {3 ¥ 5 1 @’ / ), A
= PLICAT STOOSD TR
. £ VNN ¥ R

Property Owner’s Name }\]\/ F\

éiidress 2 E' 2 ! } E :#,730

Building Address [L_-L g

U

res 7

Suite/Apt. #: DP/WP/Petition #:
City . Flkn’c[gzc/ state IPip code QI TS
Census Tract Subdivision ¢
. _ Phone e £ Phone :
Section Area Lot t;L Applicant’'s Name & Mailing Address, (if other than stated hereon)
Tax Map Parcel Grid
Phone Fax
Zoning Map Coordinates Lot size
Existing Contractor Company | J} Yﬁ.‘
use_ LN omﬂ$c Gas

Proposed Use . ! Rla®. 7 - %vntact Person
Estimated Construction Ge 5, j l A) l(km i

Description of Work L Address ' \ ‘) [
22 0/ m&'ﬁ@‘(!f 0 gacci
City ___)e.SS state _IMID zip Code 20 ij/

License No.
Phone ;. o i oy Fax
Occupant or Tenant Engineer or Architect Company
Contact Contact Person
Name
Address Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax v
S e G e S A T e e N S O s S ot
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling [J<" SF Townhouse [ Water Supply:-
Public Depth Width Public -
No. of stories: Private 1st floor: Private -
Sewage Disposal: 2nd floor: Sewage Disposal:
__ Public 5 ot . PL{inc
Gross area, sq. ft. per floor: Private asement ___Private
: Finished Basement OO Unfinished Basement
; o Electric YesO No O
) Electric YesO No D Crawl space O Slab on Grade O Gas Yes No O
Use group: Gas YesO No O No. of Bedrooms
Height: ; i
Heating System: Multi-family dwellings: Eleez‘t‘r’l’cg SéSte’g-” -
Construction type: Electric O Oil O No. of efficlencyunits:_______ | o ol Gag—=-TT v
Reinforced Concrete Natural Gas O Na. of 1. BR unils; — v
Structural Steel p Gas O No. of 2 BR units: Propane Gas O
PO Mazgr?r? ee ropane as No. of 3 BRuupitsi ="
— ) ‘ Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Other Structure: P T\?F:KS#%D
Full Dimensions: - T NFPA#I3R
N 1 Partial FOO“ngS‘.: ey ".\ T Other:
State Certified Modular Other Suppression Roof Height: I —
# of Heads Mot e N N A
State.Certified-Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S 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 HE/SHE GRANTS COUNTY
OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 1
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- t : i . 1 ;
bl v, o L . A M v v LS e v
Applicant’s Signature ‘ { " Print Name { J
R T ;s O BE L /i
Title/Company Date i

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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P\ VALLEY "> 7
NATIONAL GASES

ask. . .The Gas Professionals™

May 19, 2010

ATTN HOWARD COUNTY HEALTH DEPT.:
KEVIN WOLF

We would like to verify the tank site of a 500 gallon underground propane tank
installed on lot# (2) 14384 Triadelphia Rd. building permit# B10000782. It was
installed within code on the left side of the home, when facing the home from the
driveway. We had changed the site on paper on 4/28/10 but the backhoe operator was
unaware of this when he installed the tank.

My phone number is 410-799-1114, please call me with any questions.

If you have any questions please feel free to contact us at 410-799-1114
Thank you for your time.

Sincerely,

Valley National Gases
Jeff Kenney

AREA Manager

Cell 443-324-8567

Cc: Steve Sevage NV Homes
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O I COURT s po on D PERMITS HOWARD COUNTY | PERMIT NUMBER

PERMITS (410) 313,245 PERMIT APPLICATION . 2
RS e g : 120400 33D

Building Address . Property Owner’s Name N
. Address (0OES [Ylar< WFI\'-J.I\
Glenelg b 2177 city AN AG R
4 Home Phone
Suite/Apt. #: SDP/WP/Petition #MLEX Applicant’s Name & Mailing Address, (if other than stated herein):

Census Tract Subdivision NNE\&‘\‘S N Kercon
Section_". Area Lot_m ? Q. 60)( FSo~

Tax Map. parcel i —__ Woadlano . 0D 3179)
Phone q'qg-B o1 'aFuM

Zoning Map Coordinates Lot Size

Existing Use Contractor Compagy - Y

Proposed Use Contact Person 1 Ale .

Estimated Construction Cos?$ Address (n (&S ! A=

City Eugg_d%-(_ State_ [V le Code -
) —d

Description of Work Mw“ License No.
MM&?A#_’MM Phone :
. & Co v

ﬁupam or Tenant e Engineer or Architect Company ==
Cantact Name : Contact Person
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION —~ RESIDENTIAL
Buijlding Characteristics Utilities haracte
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
— Public Depth Widih JPablic
No. of stories: Private 1* floor: Private
Sewage Disposal: 2™ floor: Sewage Disposal:
Gross area, sq. fi. per floor: ____ Public Basement: lic
Private Private
Use group: Finished Basement O Unfinished Basement O Crawl
Electric  Yes O No O space:01:Slab o Grude: 0 Electric  Yes 0 No O
Construction type: ’ Gas Yes 0 No O No.of Bedrooms. . Gas Yes 0 No O
Reinforced Concrete . . N
Structural Steel Heating System: Multi-family dwellings: Heating System:
Masonry Electric O oil o No. of efficiency units: ___ Electric O oil o
Wood Frame Natural Gas O :g g‘f,; g: i Natural Gas O
* Propane Gas O e S Propane Gas O
State Certified Modular No. of 3 BR units:
Sprinkler system: N/A 0 Sprinkler system: N/A O
Full Other Structure: ___ NFPA #13D
— Partial Dime NFPA #13R
Other Suppression Footings: Other:
# of Heads Rooft
____ State Certified Modular
____ Manufactured Home

THE UNDERSIONED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S 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 HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
; ;\l! \ Kﬁ‘f‘w' )

Print Name

///33/07

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
“PLEASE WR]TE NEATLY AND L.F.GIBLY Yo

Date
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SECTION TWO

lﬂsHEﬂ. COLLINS & CARTER, INC.
CONSULTANTS & LAND SURVEYORS
CENTENNIAL SQUARE OFFICE PARK 10272 BALTEHORY. NATIONAL PIK ZUHED: PG-DED
= {4
BLLICOTT MARYLAND TAX MAP NO.: 21 GRID NO.: 23 PARCEL NO.: 55
(410?1151 - 2058 2104z 4TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
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