
Permit Number: Howar1c;"rg,l~/Fire~Jli~i~tionPermits: 410-313-2455 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 

Automated Line: 410-313-3800 3430 Court House Drive (J 

EllkottC~~MD~21~0~43~~~\ ~~J~}~l~~/J~9~!L~fl~~~~~~~~~~~ 
Building Address: ___________________--:::---::-; 

i ll''?J"(L{ If{(,'l.r.J-Jrt-..({;" ec' Gl-V'll-a t'Y,<J l..(-n 

SUite/Apt. II ________SDP/WP/BA II: _________ 

Census Tract: _________ Subdivision:_______--'-~_ 

Section: __________ Area:______ Lot:,______ 

Tax Map: ________ Parcel:, ________ Grid:______ 

Zoning: ______ Map Coordinates: _____ Lot Size: ____ 

Existing Use: _.-...::~::...-.s::...;i)=_______...,.-___________ 

Sr- D vi ':'"V' cl(Proposed Use: __~~-....::' :::::..__.!..-_V'______________ 

Estimated Construction Cost: $__~/!.....''-:::;.,~o.....:(':.:....''''.:..:., }____________ 

Description of Work:---.: . ..!::/::..o~·~' :!.:.'.:.:~...!:.J•.J!.....-_........:::'3_f.--..:....;d-=. _/..:."t_,_Q_"'_'_,"_ri_~dJ·-(· -)\(-~,f'-...::S:....hc---iP!=:.:....,~ 
1)(d<

Occupant or Tenant: ___~_________________ 

Was tenant space previously occupied? DYes ONo 

Contact Name: ___-40L+",.l<lc-':;;;;.....,...J..::....:...-r________________ 

Address: _______-.,-_________________ 

City: ____________ State: ____ Zip Code: _____ 

Phone: _____________Fax: _______________ 

Email: ________________~_________ 

BUILDING DESCRIPTION  COMMERCIAL 

Building Characteristics Utilities 

Height: .Water Supply 

No. of stories: o Public 

Gross area, sq. ft./floor: o Private 

Sewage Disposal 

Area of construction (sq. ft.): o Public 

o Private 

Use group: Electric: DYes ONo 

Gas: DYes o No 

Construction type: Heating SYstem 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry Sprinkler System: 
o Wood Frame ON/A 

o State Certified Modular o Full 

}> RoadsideT~ee projitt, Per~lt ' o Partial 

[]yes ' : ONo o Other Suppression 

Roadside Tree Project Permit # . No. of Heads: 

Property own~r's. Name: ,A II (J <> . (30 cIJ') 
Address: I'1J$3".( rr/q(,LJ..pJ-"'e- R q ,( 

City: (~{ M..f'j ( State: j"",eJ Zip Code: o-·tI1~7 

Home Phone: cto ···f p~ - -7SI] Work Phone: ________ 

J 
Phone: t./<.(S-- ]l(D-I;};)Cf Fax: __________ 

Email: .\ .<:re.'i",1...1 <?0 nlEM/'f." evv-l C(.Q/J.'7.h1() , ~ .---... 
I (/ 

Contractor Company: MJf'-t.l.... Arvu.['i ,-"_0.", '1>c?--t"__K ... B£t.t~, 
Contact Person: (1) dQ G)( (."':1 
Address: ~/,.?- H' ~h.lo.C)(J «_rf 
City: pnoLL r-('~tu-lC., t ~tate : th.d. Zip Code: ji Zl) c.~lf-
License No.: 9 Jy0 l{ 
Phone: t...(lO.'~"1S'" - te, (p Q Fax: _____________ 

Email:_______________--.,.;.________ 

Engineer/Architect Company: ________________ 

Responsible Design Prof.: _________-!...-_______ 

Address: ~__~C.£c?-=--,"\_.!..-_l-___________ 

City: ________State: ____ Zip Code: _______ 

Phone: ______________ Fax: ________________ 

Email: _______________..:-.________ 

BUILDING DESCRIPTION  RESIDENTIAL 

EJ.lJilding Characteristics Utilities 

rtYSF Dwelling 0 SF Townhouse Water Supply 

Depth ~idth ~Gblic 
1st 

floor: [\I, prIVate 
2M floor: Sewage Disposal 

Basement: ~blic 
o Finished Basement I[J..Plivate 

o Unfinished Basement Electric: DYes 

o Crawl Space Gas: DYes 

o Slab on Grade Heating System 
No. of Bedrooms: o Electric 

Multi-family Dwelling 0011 
No. of efficiency units: o Natural Gas 

, No. of 1 BR units: o Propane Gas 

No. of 2 BR units: 
No_ of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: }> '~ . Roadside Tree Project Permit 
Roof: 

o State Certified Modular Roadside Tree Proje~tPerrnit # 

o Manufactured Home 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
""PLEASE WRITE NEA TL Y& LEGIBLY"" 

' ,: ~. :: ·:i · FOR OFFICEUSE ONLY~.
:,1 

, AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health ~1-Jl.~)~ 
/ 

V--/9t/-/1tvJ 
Fire Protection 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 

Lot Coverage for New Town Zone: 

SDP/Red-Iine approval date: 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 
Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Is Sediment Control approval required for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

o ONE STOP SHOP 

)istribution of Caples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 
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________ _ 

HOWARD COUNTY 
PERMIT APPLICATION 

. .~.~ P~~IT NUMBER 
1.. ,d" ' ) n'J
r~) Ui...i( l J' f , \ I • 

Property Owner's Name ---4bN~'_'·IIJ-..J&____---------- 

Census Tract ______ Subdivision,___________ 

Section._______ Area _______ Lot _----lI~~~___ 

Phone Phone_' _ ' ______ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map ______ Parcel _______ Grid ______ 
Phone Fax 

Zoning Map Coordinates Lot size 

,~~..:.:t---V~~~~~~p'btactPerson ' l~l)i )' x;j" (l . ' 
t $_~~~________ _gLJ(~ ~ . 

Description of Work Tn,sbd\ GOO?,cd 0>rJe~. "Address 1  d t9 I 
~_ L \ U fi)tJI mQfl~VI'~riJ flood 

:p...:.,.I~..... ~-'toOk- cYlC- Is - STl:>s!f srS 
City je:s$Y~ State Mbzipcode!2LnN

l~ License No. ;u,ij '11 ~ 
Phone l/; . . '. "1_ /11 't Fax /. 

-, 

DEPARTl.!ENT OF INSPECTIONS. LICENSES AND PERMITS 
:).430 COURT HOUSE DRIVE 
ELLICOTT CITY. MD 21043 

PERMITS (410) 313·24551NSPEcnONS (410) 313·1810 
AUTOMATED INFORMATION (410) 313-3800 

Occupant or Tenant ______________________________ 

Contact 
Name___________________________________________ 

Address________________________________ 

City ____,_______ State ____ Zip Code ____ 

Phone 	 Fax 

Engineer or Architect Company ______________ 

Contact Person 

Address 

City ___________ State ___ Zip Code__-- r' . 

Phone 	 Fax 

BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIP,TION • RESIDENTIAL 

Building Characteristics Utilities 

Height: Water Supply: 
Public 

No. of stories: Private 

Sewage Disposal: 


Public 

Gross area, sq. ft. per floor: Private 

Electric Yes 0 No 0 
Use group: Gas Yes 0 No 0 

Heating System: 
Construction type: Electric 0 Oil 0 

Reinforced Concrete Natural Gas 0 
Structural Steel Propane Gas 0 

==Masonry 
Wood Frame Sprinkler system: N/A 0 

Full 
Partial 

State Certified' Modular __ 	Other Suppression 
# of Heads 

Building Characteristics 

SF Dwelling Q/ SF Townhouse 0 
Depth Width 

1st floor: 

2nd floor: 

Basement: 

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

No. of Bedrooms _______ 

Height: ___________ 


Multi-family dwellings: 

No. of efficiency units: ______ 

No. of 1 BR units:____-=_--=
No. of 2 BR units: ~~ ' 

No. of 3 BR.J.1.oi.tSi.__;;;S 


Other Structure : 

Dimensions: _______.....,..-'-____ 

Footings: _____....,..-__~--';-___ 

Roof Height: . ,' t 


l._ i., \ ( ,. \ 
__ 	s,tate..Certified·Modulat 

Manufactured Home 

Utilities 

Water Supply:. 
Public 


__ Private' 

Sewage Disposal: 


Public 

Private 


Electric Yes 0 No 0 

Gas Yes 0 No 0 


Heating System: 

Electric 0 Oil 0 


-Natural · Gas~ · - ' D· .-'--" 
Propane Gas 0 

Sprinkler system: N/A 0 
NFPA #130 
NFPA #13R 
Other: 

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 Tt:iERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS I\PPLICATION; (5) THAT HE/SHE GRANTS COUNTY 

O~FICIALS THE RIG,ftT TO ENTERON:O THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NO~ICES. \ ' 

\ J I I I ', ,; .;< '.. , . " .c' 	 \. , ',', \ ( <,.. to·.. \ 

. Prillt NameApplicant's Signature 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

** PLEASE WRITE TLY AND LEGIBLY.... 

Title/Compimy 
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~ Keep wi ~'JlL J 

VALLEY HD evp'1' 

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# B 10000782. 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 NY Homes 



AlTTOMATED INfORMATION (410) 31l-3800 

Building Address-+-I......~~_--I-_""'f.III~qQ,~~~__ 

Suite/Apt. #: ____ SDPIWPlPetition #;<{'Q eft-(C8 

D£PT. Of INSPECTIONS, LICENSES AND PEllMITS 
J4lO COURT HOUSE 0lUVE HOWARD COUNTY 
ElUOOIT CITY, MD 21043 

PERMITS (410) 31}-2455 PERMIT APPLICATION 
INSPECTlONS(410) 31}-1810 

CensUs Tract ______ Subdivision "'Ac-£""\b~ 


Section._-_"_____ Area ____ Lot gOOd--
Tax Map '" ____ Parcel _____ Grid ______ 


Phone Lf43-305 -Tf1Cl.Fax Lf' Q -'l8S-0ss0 
Zonin 

Existing Use_---l~I4.'O";lWl.lIiO.-~dI!!~-:---.......---- 
Proposed Use__~~~~c.....;:S2IIoda.~~_Ib.I~a..I..o!~_ 
Estimated Construction Cos 

Engineer or Architect Company _____________ 

CqnmctName________________________ ConmctPe~n.__________________~---


Admess____________________ Address.____________________________________ 


City__________ Smte_______ Zip Code _______ City____________ Smte ______ Zip Code._____ 

Phone Fax. Phone Fax 

BUILDING DESCRIPTION - 'OMMERCIAL BUILDING DESCRIPTION - RESIDENTIA.L 
BulldlPI! Cblpderi,Ug BylldilK CII.rac:tedsdct lllIIWa 

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public I2m!h ~ Jillblic 

No. of stories: Private I- floor: --;7""Private 
Sewage Disposal: r floor. Sewage DiJposal: 

Gross area, sq. ft. per floor: Public Basement: ~lic 
Private LPrivale 

Use group: Finililcd o-meul 0 UufUlishecl Buaneot a Crawl 
space 0 Slab 011 Grade 0 Electric Yes 0 No 0 Electric Yes D No 0 

Construction type: No. of Bedrooms _"___Gas Yes 0 No 0 Gas Yes D No 0 

Reinforced Concrete 
Structural Steel Multi-family dwellings: Heating System: Heating System: 

No. of effICiency units: ___Electric 0 Oil D Electric 0 Oil 0=Masoruy 
No. of I BR units: 
No: of2 BR units:

Wood Frame Natural Gas 0 Natural Gas 0 
Propane Gas D Propane Gas 0 

Stale Certified Modular No. 00 BR units: 

Sprinkler system: N/A 0 Sprinkler system: N/A 0Other SlruclU1'e: ____Full NFPA#13D
Dimensions: _____ 

NFPA#13RFootings: ______ 
Other. =Other 

Partial 
Suppression Root ________

#I of Heads 

Stale Certified Modular 
Manufilctured Home 

THE UNDERSIONED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HElSHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS 
COIlRECf; (3) THAT HEISHE WILL COMPLY WITH ALl REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THEllETO; (4) THAT HElSHE Wlll PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALlY DESCRIBED IN THIS APPLICA nON; ('> THAT HElSHE GRANTS COUNTY OFFlCIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY FOR·THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTINO NOTICES. 

~ ~. Signa"". L 
TitlelC~~ NV 

~ r 
~ 

Print Name 

II he> /D1,
Date 

Checks payable to: DIRECI'OR OF FINANCE OF HOWARD COUNTY

Y.·· 



Date: ~ 1,1.,. Z-Q/~ 
!. 

Comments: Oo'ioo3.ilo 
1~3s ~' ..... ~rh. ~.t, 

, 7 
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.... 

THE WARFIEL05 II 

LOTcZ 

SECTION "fwO 
ZONfD; OC-Of.O 

TAX. MAP NO.: 2 t QlJO NO.: 23 PARCE.L NO.: 55 
4TH fllCllON DISTRICT ~OWARO COUtffi'. MARYLJJiD 

5CAl..f: 1· .., ~' DATt: 
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