
Department of Inspections: Uce~ses and Permits 
, 3430 Court House Drive 

,Permits: 410-313-2455 
www.howardcountymd.goy , Permit No.: 

Building Address: \J..\q~<1 'V\C'A(J{u L~q Property Owner's Nam~(\\-\ \'()\) Y \ \ \ l Am\~O 
Addr~s: It (,D-1 \ Oh~'O\ a.... (~Cl.;.e\i\J~ ~ , 

Clty:6l9..oUb statef\,U) I Zip CodedCJ :'>" . City: U)\ .\1.('('.'0\ D- State: {"\J\. 'h Zip CodeQ> I () "-\.\D 
Phone: Fax: __________Suite/Apt. /I SDP/WP/BA#: ________ 
Emall: ______________________ 

Census Tract: Subdivislon\'{\Q)Q~~ 
Section: Area: Lot:,_~5~__ _ 
Tax Map: s::2A Parcel: c9t Grid : \ to 

Applicant's Name & Ma~ing Address, J\f~an stated herein) 
Applicant's Name: ~ t N..\l.t. ~ . 
Add~ss:~Q 9X>~ \ a03 ="= 
City:~'4:=>'D \\.k State: \'(W Zip CodeQ..\.1$9 
Phone: \.\.:Ub \g \ 0 .., S \1.-\ Fax: . 

Zoning: _ ____ Map Coordinates: _____ Lot Size!A 
J 
lea":5 

Existing Use: ~£1) Email:N\.;r.~\\.l-{o).-O':OO~(>~~~ G.S)O\ (N~ti. r1W'" 

Contractor Compt:Y:~~ ~. r , 
Contact Person~ ,. 0. N 
Address:\~\aC) ~~t=\6(\ r~ b" 
Ci~~\~ State: ~ Zip Coded\»""'\ 
License No. : "-.Q~\ \Jl~ .Jt.1..R \D· J,S . \ ~ 

Proposed Use: ' ~]0 W \ \Cr)'i..-
Estimated Construction Cost: s___1>-uI.\r\..::OO=~b=_______,-----_ 

Description of Work: )O~\X' lC;;()Q ~ 
\.>0CAQtf ~O\;ad ~Q~ ~\L., 

Phone~\\"\~ b':\l;) Z\1;,~,,) Fax: _________ 

Occupant or Tenant: __Jo,,[..I.fu~....J'tYLf~~::::::....________........,.___ 
Email: _______________________ 

Was tenant space previously occupiedi' DYes oNO Engineer/Architect Company: () cnA.-9f" o...C ~c/' 
Contact Name: _____________________ Responsible Design Prof.: ________________ 

Address: _____________________~_ Address: ______________________ 

oty: ___________ State: ___ Zip Code: ____ City: _______~,State: ____Zip Code: ________ 

Phone: ______________________,Fax: ______________~_______ Phone: ______________ Fax: ___________________ 

Email : _________________________.:...: _ 

Commercial Building Characteristics Residential Building Characteristics 
Height: ~F Dwelling 0 SF Townhouse 
No. of stories: "OeJ!!h l!'!I.if!!h . 
Gross area; sq. ft./floor: 1Jt floor: 

2'10 floor: 

Area of construction (sq. ft.): Basement: 

o Finished Basement 
Use group: o Unfinished Basement 

, 0 Crawl Space 
,., 'ion tvne, o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
o Structural Steel , Multi-familv Dwdlina 

o Masonry No. of effidency units: 
o Wood Frame No. of 1 BR units: 
o State Certified Modular No. of 2 BR units: 

No. of3 BR units; 
Other Structure: 

,Dimensions: 

Roadside Tree PfQ'kCtPermjt "" . Footings: 
Roof: 

o State Certiiied Modular 

o Manufactured Home 

Email; 

Utilities 

warersupptv 

, 0 Public 

~rivate 
Sewage Disposal 

o Public 

~vate \ 
Electric: / DYes ~ 
Gas: ~ , oNo 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 
S",;nkler Sustem: 

DYes 

Grading Permit Number. 

Building Shell Permit Number: 

:: 
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WITH ALL R:~OF HO UN WHI ARE APPUCABLE 111tRfTO; (4) THAT HE/SHf Will PERfORM NO WORK ON THE ABOVE RfHRENUll PROPERTY NOT SPEOFICALlY DESCRIBED IN 
'IHk UNlIERSIGNED tlER~B~CERTIES AND AG~ru:~sfOlLOWS: (1) ThAT Hf/SHE IS AurnO~I2ED 10 MAJ(f THlSAPPUCATION; (2)THATTHf INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 

THIS AP~UCA',O~'.:'I. G . U FFIClAlS 111£ RIGHT TO ENTfll ONTO 11115 PRO~~R~~~SP~~HQ~ PERMrrrED AND POSTING NOTIUS. 

Applicant's Signature ( I 1 ' 'Print Name ~ 

f'f\\C-~\'-L ~ D.~~d Q.r\~O-~~'{~Q.~ \\\,\ \y
t:mallAaaress _ . _ _ ___. _ .,D..,at==e....:....-\·......:4-!...:....-,...l_·\---_-_-_----------------~-

\?(~~~' 
Title/Company 

Olecks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNrt 

·~PLEASkWI}ITE. N~n:,r~ Wi/BLYOP, . 
,',~ : .' ' . . 

" " ,'. ',' '~'i:;' >fQ(jBff.lf:~.'JI~!i!~r."':" :':: < . ; ,:;,.> '. :<;,': .. .. ,; ..... .' .., .-, ' .. ,., , ' 
' 

DPZ SETBACK INFORMATION 


Front 

Rear: 

Side: 


'Sidest..: , 

All minimUm setbacks met? 
 , Dyes DNo 

is Entrance Permit Required? Dves DNa 

Historic District? Dves DNo 

AGENCY . DATE SIGNATURE OF APPROVAL 

~;tate Highways 

~ Building Officials 

}'SZA (Zoning I 

{j...!SlA (Eng~in&1 
Vh~l1~~=-· ·liol IZ/\I\~ ;-\,. Os'"->~ 

Is SedIment Control approval reqUIred for ISsuance? 0 Yes 0 No 

Filing Fee $ 
$Permit Fee 

Tech Fee $ 
$ \ ( \Excise Tax 

PSFS $ \ \ \. 1, ' Guarantv Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
BaJanceDue $ 
Check /I 'iUC14 

Lot Covel'all8 for New Town Zona: 
SOP/Re'd-line approval date: 

o CONTINGENCY CONSTRUcnON START 

)Istrlbution of Copies: White: Building Officials Green: PSZA,Zonln, Yellow: PSZA.En&lneering PiRk:H...lth GoId:SHA 

';\Ope,at,on,\Updaled Forms\8uildins .pplmp 8.2011.doOl 

www.howardcountymd.goy
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-HJ I I U ~I:ft: ELEVATION, OP~~N'-"-8"--
ANODE ATTACHMEHT 

!PARr. NO UQ-7 

ICAP. GAL 1000 

SA-l068 MAT'L\I~' 

B 

11115 IS 10 WHlfY THAT 11115 Vf,$S[I.IS corm~lIGn:D, \ Vl"C'C'I:'l C'\)['(\\\"'\C~'\'\()\\\
l(SIHl, INSI'tClf.O N1ll MN\\«(\) 10 ItI{JICAll: C(I\.\PlW'IC( :,),)C. 'oJ' (.1 . ,11'\ ,'j 
'111111 l\IE MOST CUH[((tH (oIIION'; !-ND N.lll(NDA or 1\\( 
1\:;;""£ lJ\JILC.1t NIU r-UI!..:l!lUllt.:. l..UWt...., .::>t.(.I. "'III. Wi .... I z ASMt:'.. St::CT. VIII. UIY, 1 
QUAlITY STEEL CQIlPORAnON ~ w MOST ClIRRrNT rDlnON 

~B ANIJ AIJDENOUM
BY: OU
QUN.J1Y COHmOL MANAGER--0 CODE STAMP: "U''I'" U.L LISTED 

~ p.S.I.G. !NT. 250 PSI 

Z i= OESIGK TtMP. 125' F N"'~ 
B\ ' ~ I,( ,O,I.(,T, 2CTF 0 2~ PSI 

W 0 X-RAY WllTJ 

, NAME PL DECAL 0 (.) TtST P,S,I.G. J25 PSI l 
:'1 

1 
INSP CUST01.(ER OTHER, NA

., 

" " "'" .._-, ---~!-'- ---. , -
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q:
',' 1, 1 ,., 
t 

END VIEW 

SA-l05 MAT'L 

WELD PROC. 181-A \ ( 

~/" ..,~~ 

..J 
-'~ wo:: 
UlW 

t:3~ 
>~ 

SURF 
FIN. 
-' w 
Ulo«<Il,« 
~o 
Nu. 

HEADS SA-~lo\C OR SA-Z85C 
SHELL SA-~"C 

PIPE CNlBO'. STUl.. 
fI.CS .t CPlCS SA-l05 

SOl 00 PIPE SA-l069 
UFTLUGS SA-2851: 

LEGS ASTU "'-J6 
NAl04E PL SA-20\.0 STNNLESS STEEL 
HlljGE &: I-IASP I ASTM "'-569 

EPOXY PIlI"ER NiO . A UIlEJ'lWiE TOP 
COAT WITH IlUST 1I1f1IBIToRS 

CONTtHTS: I FOR USE WITH UO. 
p£mOLE:UM GAS 

DESCf1IP110N 
AlL VALYES U .L. APPROv(O 
HEMISPHERICAL HEAD (i) I 04-041 

2 UFT LUG (4) I 06-001 
J LEGW"OpnONAL" I 05-043 
4 I DOME COVER ASS'Y 12- I 02-0J7 
5 'DOME COYER ASS',!, 25 02-337

A 115'-10"1 

8 41" 00 

B.S" 
OPTION "A" 

WELD PRQC. '.2-A II· I~~ 
"'-WELD PROC. SW1 

~ 
./;.::-. 

1" OD x .065" WALL .:;:, ; .:c, 
CARBON STEEL TUBING : l SHELL 

2 1/l" f'1.J\NGe: rOR 

6-A ~ '~r ~~(~:V!~~O~~~ DJ-023 
3/~· SAFt:n' REUEF VAVLEC 

0 8 ~" .;) 

E 69" 

F 3" 

G J" 

H 2" 

J 15" 

JL ' Ix:. 
SA-lOS M~T'S LSHELL 

tillItS; 
SHELL J 

b 
1/8" MAX EXT 

1/8" GAP MAX 

I( 26" 

1. LONGIT. SEAM FULL 
RADIOSCOPIC, UWI I (0) 

flEAO TO SflEll SEMI 
SPOT Rr, UWll(D)(5)(6) 

DETAIL OPENINGS #G 
I 

L 

HEAD ntK 

bHELL THK 

SURFACE 
AREA 
SQ. Fr. 

12" 

.201" 

.23B" 

172.0 

2. ALl JOGGLED JOJlITS OF 

LONGrruOINAL wu.o SENA 

SI1ALl BE ""'GNETle PNHCLE 

ITSITO INSIDE AND our. 
J. ALL nu..ET WELDS TO HAVE 

THROIIT THI(NS 01' .2H" 
AND LEG THKHS Of .J 18

*DIMEN. "A" CAN BE +4" AND -0". 

SH~L\J_fW~~, PR~ 2" REV 6 
... , .1 .....• ... ::( BurT TOL mOIA 

MIN. 0 - T/2 WIX. 

SINGLE PASS WITH 
FLUX BACKING 

DETAil LONGITUDINAL JOINT 

I 

DETAIL OPENINGS #7 

WELD PROC. 

I 

SHELL FOR 
CENTER GIRTH 
SEAM 

)::=;::::::;;;:::Jt==:::::::::;;~ 

SHELL ( 
HEAD & SHELL 
CRIMP PER ASME 
PDr. UW 13.1 (k) 

DETAIL HEAD & SHELL JOINTS 

2- X 6 1/~· SCH 00 PIPE 0Il1 OJ-O IJ 
6 B 12" X 16 5/8- SCH 80 PIP( F(Xl OJ-014 

- 2" MULnVALVE WITH 
3/A· SAFt:n' REUEF VAVLE 

7 li't~: ~~tc fC11 ~ ~~~ 
8 I~:b"~6 ~~MS~~ITWJ..Y 

ANODE IInACKMENr 
9 IJ/B X 1 STUD 

2- J/6-16 NUTS 

10100ME 9RACI<ET (2) 

03-020 

OJ-DIG 
03-017 

06-006 

-' OVEIlALL DIM. * 1/~· 
o NOZ. PROJ. mo lOGAno/<, * 1/6" 
> SUPT . N'lD LUG LOCIITION ± 1/4

DIlAYfN !!Y; K, O,-u: 1" "'" ."11 .... 

QUALITY STEEL CORP 
19H u.s. HWY 61 ' / P.O. BOX 249 
CLEVEtN10. MS J67:lZ-0H9 

1000 GAL UNDERGROUND 
L.P. GAS TANK

17:1 OATE ; SCAl£ 
~. 6 OJ-08-05 HTS 1 OYfG. roo. 

1000 UC 

ALL OTHERS ±1/2" 



- ----

Person's Name and Div.·sion) 

From: 
NOV .21 20 14 

PLAiJ l-iEVIEV\f DiVISIOr,! 

f '# 

~ COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: \\180\} lj 

To: Q~~~b,j - 

Subject: 	 Project name 

Project site address lLtC13Cf V)~jQrU ~ ~~ug rt0 
Permit # 614c[)4--0~O SDP# ' ____ 

Other information pertinent to this project _____________ 

./ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to address plan review comment letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes ~\ont Laee.U-l'Ov ~~ 
. _ /Energy conservation calculations 

_V Copies of \\(1\ Q\Q(\O (be specific). 

Health Department Request _ _ DPZ/ DED Request V Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or # 

Other 

Contact Person Information: (Required) 

Telephone No: 
Please Print Name 

E-Mail Address: 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMITIS APPROVED BY THE PLAN REVIEWDIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOWA MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

Received by A~ t+ 
White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t\forms\transmit.frm - Rev. 04/2014 
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.. A~" _.B_ ~ ~oQ ~o _.tV [.J.~.,?~~·H). 
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3RL 9UI~D :NG RES1R!CnON :.I t;>.: 
.,..'1.' TO::: OF WALL 
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? !jE. PUBLIC UTIUTY EASD.~EN i 

~~ 
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,... __~" ~ "'J.i" 
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POURED 
COHCRm WALLS 

I 

T.W. El£V. - 4;3.52' 


.. .. "..' ---. 

:C ' " .0,[ 

VlCTORY 
LANE 

BUILDING SC:TBACKS (B.R.L.'s) SHOWN HEREON PER SiTE DEVELOPEMEN -:- ?LAtJ 
ADDRESS: 14939 vlCTOR Y LANESETBACK DISTANCES SHOWN HEREON /,5 "±" HAS::: A~ ACCURACY OF = O . ~ ' rOJT. 

GLENELG. MD 21737 


