DEPARTMENT OF INSPECTIONS, LICENSE'S AND PERMITS paET— !
s e 1 HOWARD COUNTY PERMIT NUMBER
it wgee b — Wy 5
PERMIT APPLICATION | V7 cr (474 |
Building Address [ '\ »y 3 i v ¢ Property Owner'sName ' .+ - ™ . v 7 Myl i~
R L T S Address. ) ; ‘ , )
‘2 A'i AL % ‘~-]if:'" R e L
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City (L0~ @ ° ik State ; ', Zip Code T
Section ' Area .- - &w Lot il Home Phone - Work Phone _
p ) Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap ___ Parcel. . _ 2 Grid__\|_ Cﬁ(ﬂf{"\t, x5y lf» b} 1 Cise Lo
Zoning Map Coordinates Lotsize Phone Fax
Existing Use____ 1} | Contractor Company 1+ i /v T il €
ProposedUse i _ . -f ¢ %y o A Contact Person
Estimated ConstructonCost $ | [ ¢ *~ - '* ) ;’; B R f") AR SRS
Descriptonof Work - & ™+ /.0 T . e vt i Address
R, A T A K TReRE, — e —
City{ LR AN State '+, ZipCode " - -
License No. _ "~ -
Phone,:, ... ., . Fax . T R
Occupant or Tenant g e Engineer or Architect Company
Contact Name g : W Contact Person N \ i \
' o - [N | i 7
Address [ F
Address
City State Zip Code
City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
. Building Characteristics Utilities ‘Building Characteristics Utilities
Height: . Water Supply: SF Dwelling B SF Townhouse O Water Supply:
__Public * _Depth . Width . Pu_bllc
No. of stories: Private 1st floor: ' Y Private
Sewa%e g-isposalz 2nd floor: Sewa%z Sljzposal:
— Fubkc Basement: 1 Pri
. : Z rivate
Groes:ared, sq. f per floor: i Finished Basement O Unfinished BasementO
. Crawl space O  Slab on Grade O lectric Yes [l [m|
Electric Yes O No O NG: 6 Bodoona g:: c %DNSO .
Use group: Gas Yes No O Height:
Mutti-famity dwellings: s i
Heating System: No. of efficiency units: Heating System:
: 9 o+ No. of 1 BR units; Electric O Oil O
Construction type: Electric O Oil 0O No. of 2 BR units: Natural Gas 0Ol
Reinforced Concrete Natural Gas 0O No. of 3 BR units: Propane Gas 0O
Structural Steel Propane Gas [ ' _
Masonry ) Other Structure: : Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O ggg:::ns: NFPA #13D :
Full ) S NFPA #13R
. — Partial Roof Height: " Other:
State Certified Modular Other Suppression State Certified Modular
—#ofHeads Manufactured Home
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 THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

T“ﬁ.“}%’l'?'ﬂ'Elidlll\TO,l‘ws[r'ROPERwmumzPv.»ur*osew INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 3
i £ r fa
ST L L7 4 - {~rr +

Applicant’s Signature Print Name
{Z2-4 OF
Title/Company Date -

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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DEPARTMENT OF INSPECTIONS, LKCENSES AND PERMITS

PERMITS (410) 313-2455 NSPECTIONS (410) 313-1810
TED INFORMATION (410) 313-3800

by | HOWARD COUNTY
‘ PERMIT APPLICATION

Building Address /=« v 0L S ca AN
< M ol TP N i Y
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision__- =+ .. i i
Section Area Lot_ /7
Tax Map Parcel Grid

_ PERMIT NUMBER
Property Owner’s Name _##¢ . 3 spnd G v
Address L_‘ 2 A ‘“";‘,i‘ o R
NV T edini R
City 4/ i & Y

Home Phone ¢ ¥t < Work Phone s #c N wii}
Apphcant's Na e & d\:alhng Address (if other than stated hereon):

5 w\mdg-us

Description of Work

26 %34’

Zoning Map Coordinates Lot size 3§ s Phon ”{o quL ?,q gl{ Fax
Existing Use__ - . A PR TS - ( SE !"),/ Contractor Company S C,b"'6 3\‘— (bﬂ*'v‘?c* |\M
ProposedUse . v . - ;. Ceaddy oy ) -
o = Contact Person
Estimated Construction Cost $ RN ° 'H L5550 . TJ ‘usso"@

Tim

Address

N6 S coi'séssl& 23
City Obsi’mmshlf State MD zip CodeZl[S i+

License No.

Phone 410 7_ 2 i)qsq Fax

2

Electric Yes O No O

Y i
Occupant or Tenant O S e v Englng; or Architect Company A/'/I4
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax
—_——— e e————- e e s
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling & SF Townhouse 0O Water Supply:
__ Public _Depth Width — Pu_blic
No. of stories: Private 1st floor: - anqte
Sewage Disposal 2nd floor: Sewage Disposal:
Public Public
) _ Basement: 7 Private
Gross area, sq. ft. per floor: Private —

Use group: Gas YesO No O
Heating System:
Construction type: Electric O Oit 0O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame ' Sprinkler system:  N/A O
____Ful
___Partial
State Certified Modular ___ Other Suppression
- __ #ofHeads

Finished Basement 00 Unfinished Basement]

Crawl space 00 Slabon Grade O Electric Yes -“ No O
No. of Bedrooms

Height: —_— Gas YesO No O

Multi-family dwellings:
No. of efficiency units:
No. of 1BRunits:

No. of 2 BR units:

No. of 3 BR units:

Heating System:
Electric @ Oil O
Natural Gas O
Propane Gas O

Other Structure:

Sprinkler system: N/A O

E(iz::;gnsz NFPA #13D
5 NFPA #13R
Roof Height:
ool.kelg Other:

State Certified Modular
Manufactured Home

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 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.

Applicant’s Signature

Title/Company

Print Name

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

DATE SIGNATURE APPROVAL

Is Sediment Control approval required prior to issuance?
YESO NO O

CONTINGENCY CONSTRUCTION START: O
- ONE STOP SHOP: [

Distribution of Copiles- wmmmouw Green: LDD, DPZ
T¥orms\PERMIT.FRM

** PLEASE WRITE NEATLY AND LEGIBLY. **
= FOR OFFICE USE ONLY -

w&m E_R_QM
Front: Filing fee $.
Rear: ; Permit fee $
Side: : Excise tax $.
Side St.: Add’iper.fee $ .
All minimum setbacks met? TOTALFEES §

YESO NO O Sub-total paid  $

~ Is Entrance Permit required? Balancedve  $_

YESO NO O Check - #_ Vi
Historic District? Validation # !
YESO NO O
Lot Coverage for NewTown Zone .
SDP/Red-line approval date Accepted by

Yeliow: DED, DPZ Pink: Health Goid: SHA

.Rev. 11/41/04.



e : a2 e cadsmons e e oo ) s RO e
THIS VESSEL IS DESIGMED FOR THE STORAGE h ;ﬁz}’j
OF LIQUEFIED PETROLEUM GAS ONLY j CENTER CERTIFIED BY: AMERICAN Wl:LDlNG &TANK
CIRCUMFERENTIAL - HARSCO CORPORATION GAS & IFLUID CONTROL GROUP
WELD SEAM | sur, groncu oo, |

~——=7) MAX. ALLOW, WORKING

LJ MDIAT-20 J'F AT [Z50) rsi 1_/\44!140L
S —

| SERIAL NO. Y 7] vearnuit [73“ =T
R

- cenctn[ 12 fm S R TI 1
nero ik, [ 202 | SHELL [ 230
UNDER [ 1, eunn\ct """
crouns SR [ Awrus [_172 SO T,

| . LISTED COMTAIENR HEAD DI, [ uE
ASSEMBLY FOR LP GAS | waren
954 CAPACITY ]"”“ S

- - ——40 121D,

nus CONTI\IHER SHALL NOT COM'IAIN A PROQUCT H/\vu G A
VAPOR PRESSURE IM EXCESS OF 215 1100 F

FITTING LAYOUT DIP TUBE LENGTH-83% FULL @ 50 DEG. F. D.1.= 8.0 IN.
s—_3O——A}\_.‘ TY: " DATA PLATE DETAIL

I ; A5 t— : . 376

GENERAL NOTES:
TOP VIEW (R - 1000MW) : '
SLOTTED HOLE 4 16 O D . 1. LIFTING LUGS DESIGNED FOR TOTAL LIFTIMG WEIGHT OF 27004
CENTERED OVER ) ) .. 2. TOTAL EMPTY WEIGHT IS 17944
RELIEF VALVE - ISP Note: Dome st Ba compressed 3. ALL DIMENSIONS ARE IN INCHES UMLESS OTHERWISE SPECIFIED.
HINGE— =Y — .- Ing I = . | 4. COMPLETE TANK DRIED TO REMOVE ALL MOISTURE.
. ~ . - { when attaching o snap locks S NOTE DELETED.
é . et —D . . 7— 14 GA. DOME 6. EXTERIOR OF TANK TO BE GRIT ALASTED.
14 GA. COULAR |
W AT X31T SLoT T \{. | 24 COLLAR 7. PAINT PER SHOP ORDER. ‘
CIECI({OK"\ | 8. VACUUM PURGE TANK, .
oF ©- \ 8. DIMENSIONS ARE SUBJECT TO CHANGE WITI{ QUT HOTICE.
ﬁi\ [T 2 . - ® (NON-PRESSURE RETAINING COMPONENTS ONLY)
R - \ __J e oaTeg , TN ; 10, THREADS OF ALL FITTINGS TO BE COATED WITH COMPOUND
’ . @' r TUBING TO 34° -@D SUITABLE FOR USE WITH LP GAS.
FILL MPE : (©)) - 11. FLOAT GAUGE TO BE INSTALLED WITI I FLOAT ARM 45 * OFF

LONGITUDINAL CENTERLINE OF TAMNK.
12. DOUBLE LIFTING LUGS ON LOMG RISER TANKS OMLY

\ FLOAT ' ) : GENERAL SPECIFICATIONS
o ‘BG‘& &
< . ; “‘_|3/15 >‘_‘<TYP WATER CAPACITY (GALLONS) ] oo
>\ — 24 P 2 r‘% . v ALLOWABLE WORKING PRESSURE (PSIG) 250
. : . JOINT EFFICIENCY: ASME UW-51 LONG SEAM 100 %
___[I ~ | ‘——— 3/4" 3 HOLES ¢ ASHME UW-52 IIEAD TO SHELL | 80 %
J \_@ V4 BV, M I (4) PLACES HYDROSTATIC TEST PRESSURE (PSIG) 325 ,
. S o URFACE AREA (SQ.FT. . 172
3 " e P>—s 1 _SURFACE AREA (SQ.FT.) ;
. ZF VALVE SE TTING (PSIG) 250
g . LLONG. REUE :
76— 75 . - —19 1/4 v RELIEF DISCHARGE RATE - (CI'H REOD ) 1096 :
i . . I WELD -
15 121 15 ) “COOE: ASME_SECTION VIIf OIV. | ]
. . G| SEAMS STAMDARDS®_UNDERWRITERS LABORATORIES 1M MI15127
- - Bl F
SIDE ELEVATION END VIEW A _SBLP GAS (;gpf _ A 1
PART NO: 0110003X T o PoT—— - e
" " ;
N 0110004X |~ : Y s DATE: ) . . *,. L T
T- === ETTINGS : 15| "COH_|_ CORRECTED GUTAGE TUBE LENGTH | 772400 | _ ___ . _ TANK FLANGES _SA-105
ary. | see Tvre senvice | [manc | arv DESCRUPTION WG, MO, 16| wo | ClANGED GROUND MENI0D P . e ADAPTOR . SA-105 B
R IO, O R peaq . SHETWOOO s . e ——wml [ oot | connecron arv, of anoos mracic] s1aor PIPE - SA530 OR SATOGH
12w e GOATSRY PYZO05A | MULTIVALVE 1 2 SIHELL- 0.230° X 15 34" X 127 S/16" - SA4SS | SAM14G 3
_..._c_.nul.’%;’_llJﬂ ror 18 COHt HEY NAMEPLATE & C1HEX-LOK oo
' L AN oy veh oy Ga4TSAY, V20058 | MULTIVALVE 2 2 WEADS - 40 1/Z° 1D, X 0.202" - HEMI SAL14C — -
1 Vi | menm woevac et 7500U PY5128 CHEKLOK 3 P UFTING LUGS D-2 19 | COH | REVISED LEGS & MOVED B° wﬂ.zﬂ1 prsg?vmgi&Nncnr?R/?UND
f V4 | SCI.40 PIPE (T.OE) xt;n:;gw\a 4 4 TANK LEGS, 14" X 2 117 0-2 203, e EDPAL PPE LENOTHS L i Bi iR § ___",Tl._E.__‘f’T.U"
1| 212 |XH SOCKET WELD LG Pocyiieats s \ DOME, 2 PIECE, HINGEQ 0.3 | 21| COM | CORECTED MARX 1" 1O TWO SHEULS | w132 |
1 1M 4. DOLT Styte Z mﬂ'ﬂ:;f:ﬂ"*';:‘,f s gaioe | o 2 SNAPLOCK CLIPS 294030 22 | COIl | REVISED MOMT PRESSURE TO 250 PSI | 813407 :
S - e 7 2 ANOOE ATTACHMENT(ROUND DISK W/ WIRE) D.7 23] COM | DELLIED OOME LUGA ADOEO WUrLocs | 4302
T " DAASS TUBE . ;::::‘ s 1 DATA PUATE , 1000 GAL , LG 24 oot REPASIMTONIN BNARL DOX DK T AR |-(V|MY1
S — 25 COH ADOEO 1COTE F ON NC B 0201 CLEVATION N1103
200 COM_|  ACOI FLOAT DAMIH REITITION __ | _SOVIN__ ) - ey S S s s
21 | coi CORRECTED SMELL LEHGTH 111203 ’(‘ dir ¢ "“"';;\ . s i Lipas s ou
20| | ADOFD SA4140 BIGLL OPTION wioe | (1703700 G £ 1 - 1000MW
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