
DEPAAThEW (A: NSPECllONS. l.IC£NS£S AKJ P€ RMT S -~--HOWARD COUNTY PERMIT NUMBER3430 COLRT HQUSf DRIVE 
ElUCmT OTY, Id) 21 043 \. ~ 

~(4 101 31~)15S NSPECOONS (410)1 1 ~lel0 

? ,(r7/ '1' -'-[ 7 r ' 
AUfOMATED N='00MAT1QN (4 10)313-3800 PERMIT APPLICATION J; ' ­ , ,' \" '('; 

Building Address i ' ~ : ' , , ' 

Property Owner's Name ~ . ,. ; " -­ 'J: "\~ ', 
-­;' ,; i: \ " f ......~ 

1 , ' \ 
.' 

1' 1-;' Address.­ , I: 

\ Lt t( 1,.1 . ;', , ' i \ 
, it \ . " 

Suite/Apt #: SDPIWP/Petition #: 

City \ 3.: '" \. ; , , 
S1ate ~ Zip Code 

.. 
iCensus Tract Subdivision " \ I \ 

\ I " 
Section Area f\( Lot Home Phone Work Phone 

, - Applicant's Name & Mailing Address, (if other than stated hereon): 
Tax Map Parcel ! Grid \ j 

.~ -''.~ IY '- C~.-<.. o, ' ; • ~ ( , '\ \ .. ~- . , . -\ '~:71 ,­

Zoning Map Coordinates lot size Phone Fax 

,r ,-' '/i " "Existing Use 1 Contractor Company { I " l .:, ' " 
Proposed Use 

r' , .) . }( \ } "" (, 
" , , " \ '., 

Con~Person
Estimated Construction Cost $ 

:.' i ! .' , ' 

l\\'-...., i Ii","" . I" . : j .­ ,\. . , ."\,'i,f 

Description of Work ' -­ ( : '\ t ~ /' t I ":".t : 'I .. ! :",-,.J. Address 
!U' 

, 
\,.. 

T l 'r­
" .. .... ' 

. !" I " / . " \ " ~ ....\, ! , .. '( 
City , \ .' . ~ 1:­ , I ~, , . State I,: ,;' Zip Code 

.. 
license No. 
Phone/, • <'I -­ Fax , . 

f "" " , .­

Occupant or Tenant 
lor" ; , !, ':" " Engineer or Architect CompanyI ,1\ , ' , 

Contact Name Contact Person ,\ \ 
i, 

\'\ ; L~~ i ~~ \ ' \ 

Address I r, IAddress 
City State Zip Code 

City State Zip Code 
Phone Fax 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

, Building Characteristics Utilities Building Characteri§!jcs Utilities 

Height Water Supply: , SF Dwelling B.: SF Townhouse 0 Water Supply: 
Public Depth Width Public- ­ I PrivateNo. of stories: Private 1st floor:- ­Sewage Disposal: 2nd floor: Sewage Disposal: 
Public Public- ­ Basement: TPrivateGross area, sq. ft. per floor: - ­ Private 

Finished Basement 0 Unfinished BasementD 
-.- ­

Electric Yes 0 
Crawt space 0 Slab on Grade 0 Electric Yes 0 No 0No 0 No_of Bedrooms Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height: 
Multi-family dwellings: 

Healing System:Heating System: No. of efIlciency units: 
No_ of 1 BR units: Electric 0 Oil 0Construction type: Electric 0 Oil 0 No_of 2 BR units: Natural Gas 0 - ­ Reinforced Concrete Natural Gas 0 No,of 3 BR units: Propane Gas 0 

- ­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: NlA 0 Dimensions: NFPA#13D- ­ Footings: - -- ­ Full 
Roof Height: - - NFPA #13R 

- ­ Partial - - Other: 

- ­ State Certified Modular __ Other Suppression State Certified Modular
# of Heads - ­- ­ - ­ Manufactured Home 

lHE lHlERSlGNED HEREBY CERTlFIESAND AGREES AS FOLLOWS, (1) 1W.T HEiSHE IS AUTItORIZED TO IIAKE lHIS APPlICATION, (2)1W.T lliE INFORIlATlOIi IS CORRECT; (3) 1W.T He/SHE WILL COMPLY WITH AlL REGULATIONS OF 
HOWARD COl.NTY WiIai ARE APPLICABLE lHERETo; (4) 1W.T He/SHE WILL PERFORII NO WOftK ON lHE AIICIIIE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN lHIS APPlICAT1ON; (5) 1W.T He/SHE GRNlTS CO<.MY OFFICIALS 

Z~[fNTERi\~;AR:PERTY FOR lliE PURPOSE OF IHSPEcnNG lliEWORK PERMITTED AND POS1lNG NOT1CES~, , ./ : I, : i, ' I (': \c' / "" ,• , .' I' . 

, . ~....\? " c2~ l .... .~ <....... 

AppIicDnl'. Signature Prinl Name 

{ ~. : ~ ~ 

rttlelCompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

** PLEASE WRITE NEATLY AND lE,,: IB;,:Y;.,.** .,G,;.;; L;.;,.__________________ 
GIlLY· 

F~_______________ 

~~----~--------- ...... 
8Idt8l;'--___~-

All....,' lip"" 
YESDNOD 
.. Ea....PImiI~ 
YEBC NO :D 

Add'llllr, 
T()TALFEES 

........ 

...... 
~ ' 

. fRger;gry,Dt 
$._______ 

S 

.._------­
" ,.________, 

,~____;.;;....., 

$.1....-___ 

$..--~~~ ..--~~~ 
......DIIIIIcl? VIIIdIiIb. .,--------,

~CONI'1'RUCTIONITART:· D YESt1 Ho.:C' 

ONE STdP-SHOP: D . "~fat,~Zana,,-____ 
 / 

~IIIIIPI'IMI-______ AccepfiIdIrl.__ 
DIIl"'fII~ - YeIar. OED, OPZ PInIc HIIIh Ci1aId: SHA 
tt~~~~~L______________________~___________~________________~~~ 
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S l,."isJp .c.. 

, . 
DEPARTMENT OF .:sPECOONS, LICENSES,A,f'£) PEJ.n.fTS 


)4..lO~T HOLrSE DRIVE 

EUJConcnY.1.'i) 11043 
 PERMIT NUMBERHOWARD COUNTY 

PERMlS (410) 31J.1455 NSPECllONS (410) 31J.1810 

AUTOMA TED ~ORMA1lON (410) 313-3800 
 PERMIT APPLICATION B{j7(J ( ) ?;3J...j t... 

THE LWDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLO\NS. (1) '!HAT HE/SHE IS AUTHORIZED TO MAKE llilS APPLICATION, (2)'!HAT lliE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS of 
HOWARD CouNTY WHICH ARE APPLICABLE lliERETO: (4) THAT HEiSHE WlU PERFORM NO WORK ON lliE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN llilS APPLICATION: (5) '!HAT HE/SHE GRANTS COlKIY OFFICIALS 
1liE RIGHT TO e;rt;R ONTO llilS PROPERTY FOR lliE PURPOSE OF INSPECTING lliE WORK PERMiTTED AND POSTING NOTICES. 

Applicant's SigllJl/ure PrinlName 

Title/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

.. PLEASE WRITE NEATLY AND LEGIBLY" 
• FOR OFFICE USE ONI..Y­

SIGNATURE APPROVAL QPZ SETBACK INfORMADON PROPERTY 10#' 
Front ________ Filing fee $ \1 I ( 

StiQtHIghways 

I ,BYfkIOg 01JIcfaI 

e~ .. :Uc.I.;~A;gt 
~.-------------­
~:-----~--------
SIde st. :._______~;...,; 

All nW'Iinun eeIbacIca met7 

Pennitfae 
Excieetax 
Add'iper.~ 

TOTAL FEES 

$,,----- ­

$,~.' ~--"---'­
$ 
s,_______ 

YESC NO C Sub-kDI paid $,----­
, ,,'SedIment ControI·epprovaI reqund'pI10r to IiIIuInce? I. Ermnce PermIt required? Balance due ' $,---,-~,--­

YES CI NOC YESC NO C Check ..-..:.....--~­

Building Address .....:./ ..;. : -= ':''''''':'- ' /:.!. ' ::,, / ~A _ ' r.[''':': '' !,........:....,.. "'~' : ; '"''':'_''': - ' ~....!/.(\::....:o:!/________ 

/, /. " . i i .' ",;: .' . I J 7: 7 

Suite/Apt. #: _____ SDPANP/Pclfuon#: _______ 

Census Tract ______ ..·..::·· ~--,-.;... . c.!"--!..:'.~:___Subdivision,_...:.: ,·:.... ' ' ""'

Section.______ Area _______ Lot / 1 

Tax Map ______ Parcel _______ Grid ______ 

Zoning Map Coordinates 

Existing Use,_.:..,··· ··....;....__."".!......!.~...:.: .•----'.c..! / l.. ,.:.. ('L. ·r.....l...D...:..,11-)--­_ , . , I I ... .;:: .:.:..' .......;. ri;,i.._-_-+(_I Lf_

Proposed Use ~~..:l"':': ' ' '--...:.: ~~,~..I~ ' . '-__________" . ,':"""-.....i.-...f..... ....:: . ::..., .....!c.!,,­

Estimated Construction Cost $ Ii' ~c;.::.,. ...::....--'-- , ..:... ~~.__ .,.::....,;- ...:.....:.:......:: :•..:;________ 

Address 
~ .. f .~ 

)' <,; {'-I",/ 

I 't' '/~ G. ,e-:,~' .)... ,. 1'- ,.. 

State /l l ,J,..· Zip Code ..;:. , i''-/ 7 

Home Phone .,,'{ ' y~ .:; ; - ; '.,)-.. t Work Phone ::; I ?: " ~ if t 
Applicant's Nal}le &,Mailing Address. (if other than stated hereon): 

$~~dll'( (,~nd""~ " . 

'5~'''': Fax 

Contractor Company 

Contact Person T 
I'" 

Address 
, 10 

City UL-'$T"",j IdH V State MD Zip Code2l (51­
License No. _'----____::-----:~ 

Phone LitO '2..'1'2. 'J,I'1 Fax -' 

Occupant or Tenant __....:()=::.......:~~_"'-L--==:::..:r!..-________ 

Contact Name,______________________ 

Address,___________________________ 

City __________ State ___ Zip Code _____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Contact Person 

Address 

City ____________ State ___ Zip Code,_____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling !iY SF Townhouse 0 
Depth Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished BasementD 
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 units: ________ 


Other Structure: ________ 

Dimensions: __________ 

Footings: __________ 

Roof Height:.__________ 


__ State Certified Modular 
__ Manufactured Home 

utilities 

Water Supply: 
Public 

~Private 
Sewage Disposal: 

Public 
,./ Private 

Electric Yes [j2( No 0 
Gas Yes 0 No 0 

Heating System: 
Electric EY' Oil 0 
Natural Gas 0 
Propane Gas 0 

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

Building Characteristics 

Height: 

No. of stories: 

Gross area. sq. ft. per floor: 

Use group: 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 
__ Masonry 

Wood Frame 

__ State Certified Modular 

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 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 

__ Partial 
__ Other Suppression 
__ #ofHeads 

fI,__--'__t;U8Ioric 0IIIrIct7 Validation 
~ONT!NGENCY CONSTRUCTION START: C YESC NO C 

'F ONE STOP SHOP: C Lot CcMnge for NaWTown Zone,___'--_-'-: 
SDPlRed-line .1PPfOWII dIte______ Accept8d t7t__ 

DiIIrIiutIon of CopIes­ GraM: LODi DPZ YtIow: OED, DPZ Pink: HeaIIh Gc*t: SHA 
T:'IIInMIPERMT.fRM Reit. 11/4lJ04 
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['1 - r~;J~ ' - - - - ,,-~;1. n;' ~ ~~~;~~':~i : ::'-?:'~:-" ' \ 1THIS VESSEL IS DESIGNED r-Of1 HIE STORAGE I '-i'r 	 ... '. -... . .- \or LIQUEFIED PETROLEUM GAS ONLY 
CENTER 'I CERTIFIED BY: AMEn/CAN WELDING &TI\NIC , 
CIf1CUMFEREN1IAL - HNlSCQ COnrORATlO1l CAS I.. (LUIO ("..oNmex.. GrlO\lP 
WELD SEAM 

JESt.Jf'. CEOIlGtA.-elOOMflf:lO. 'OWl\... SAlr UJ(£ CflY,l1TNI.J"n£MQIH. Ot 110 
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J 	
~ SEJ~IAL 1-10 IT -' J vf:Ml BUill L..?o -- _=]..i' •. . ~ 

I 	 ' IU otJ T~ ~1:.t= r---;i '--11(-11 lENGTlIC'~_JIf-J 
HEAD TIlK r- .202 )IN S'ir:t L"23o J ItJ 

UNDER - SIJR~ACG --- ­
GROUND lYre ~ ~RFA C~l so r I.!. _ 1_ _ 	 IIASP 3;- G>\ 
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®l ASSEklALY ron: lP GA!=J \'<I/\, TEn [_·---··1 

695A CAPApry 1000 C,AI S.Irw~I 	 ~-------\"rl.O 
TIllS CONTAlt-iEn SHAll. NOT CON1Altl/\ PrlOover H /\,V Ir./G /\ 

VAPOR PRESSURE '" EXCESS Of 215 p~r 100 F. 

DIP TUeE LEHGTH·89%-FULL III W OEG: f . o.-i.- 8 .0 IN.FiniNG LAYOUT I. 	 ~OATAP\.A1E.OE1All\-'3 	 --KTYP.----------~~~15·~------------~ 
GENERJl.L NOTES:TOP VIEW (R - 1000MW) 

t. LIFTING LUGS DESIGNED FOn TOTIll. LIFTING WEIGIIT Of 21.Q9M 
CE:t-ITErt€o oven '160.0. 

SLOTTroIlOLE 
2. TOTAL. E'.wyyWEJGItTIS JIlI1l 

nalEF VIII.VE ----~ l'~ v.u .~ 3. AlL DlMENSIONSAAE ItIINCIIES UNLESS Onrmw\~E ~"Eonr,o.Nolo: Dome must be compf"e'Sst'il ,IINGE-"':",..;;;;;;;::;;;:;;-:fj. 	 ~' I~ . COMM.ETE TANK oruEO TO RE...OVE ALL MorSTunE.when ~tbchlno 10 snap locks 
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\ 	 R. VACWM PUnCE TANK 

9. DIMENSIONS AHE SUIlJF.CT ni CIIANGF.Wm I OUT IIOnCE. 
__.-------~-~e-~--~~~ (NON·r'nESSURE RETAINING CDMPONEln:s ONt.Y) 

10. THREADS OF III.L FlTTItIGS TO RE COATF.o WlTII COMPOUND 
SUrTNIlE ron USE wm'l LP GAS. 

Q) 	 1 t. rlOAT ("....AUGE TO BE INSfAU..ED wml n .OA.T N1M .(5· OFf" 
LONr;TTUOINAL CEmERlndr, or- TN-It<­

_I-- - -I-- . 	 12. OOUnLE LIfTING LUGS ON LONG nls~n TANKS ONLY

~®~;--- L_ _ "'- _A_ 	 GENERIIL SPEClrtCATlONS 
'" I ~----t~P_ 	 ~_~TEHCAPACITY(GALLONS)_!!l£<? 

-I IV; ALlOWAGLE WORKING PRESSURE (pSIG) 250 

. [~ . .. JOI':lrEF~--ASMEUW.5 Il0NGSEM~ _~ 
- 3/4 0 HOLES ASI.IE UW-52 IIEIIO TO SHELL no ~/.'! d-' 31<EV 	 > (4) PLACES _~~~Is:..!.ESlrRE~u.rt.§J.,:,!?~G_)_===::"E~

TUllE TYP ---- SURFACE MEA (SO. n .) _ 172 
__'__ . 3/16 LONG.-nELiE"rVALVESErTlNG·iPS'9-)-____===. 2sa­

-----7 75 RELIEf fJlSCIIArlGE RATE· rCflAHEO·O.) 1096 
--15' - 21 WELD -: coo-C-----,\SME sECTiONViilw·,-·- ---·--·-··-- ·-­

... SIDE ELEVi\TION SEAMS =SIA"'OAf~~:-~;~~~~v~~~fll':~66;.T«~i(S~:!"',,-.·:~M":s.i7 i 
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0110004X ~.-
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