DEPT. OF INSPECTIONS, LICENSES AND PERMITS
TT/=—==" 3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

1 s ° &

» INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3800

Building Address Lk D Property Owner’s Name
Address - ,
; City. B State Zip Code
Suite/Apt. #: SDP/WP/Petition #:_- C Home Phone Work Phone

Applicant’s Name & Mailing Address, (if other than stated herein):

Census Tract Subdivision _
Section Area Lot ! " a4
Tax Map ™ Parcel Grid ;
Zoning Map Coordinates Lot Size; " Phone Fax
Existing Use e Contractor Company
Proposed Use S ) R TR Contact Person . )
Estimated Construction Cost $ Address L
Description of Work City State Zip Code
- . License No.

‘ ’ ' : Phone /. o Fax
O_6C§1pant or Tenant Engineer or Architect Company
Contact Name Contact Person i

e e r) .Oh -’ W ;
A a

Address Address A11Vera € g LﬁWFNC(\ ki
City : State Zip Code City State Zip Code
Phone Fax Phone : [ .- C Fax

BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities

Height: Water Supply: SF Dwelling ;0" SF Townhouse O Water Supply:

~__ Public Depth © Width _ Public
No. of stories: __ Private A 1 floor: __ Private

Sewage Disposal: J 2" floor: Sewage Disposal:
Gross area, sq. ft. per floor: __ Public . Basement: __ Public

__ Private M I e . Private
Use group: ’ Finished Basement D Unfinished Basement 0 Crawl

Electric  Yes 0 No O Spate’D Slabion Grade! Electric  Yes 0 No O
Construction type: ) Gas .-Yes O No O No. of Bedrooms e Gas Yes 0O No O
___ Reinforced Concrete . o . .
_ Structural Steel Heating System: Mu[}l-faxnlly dwelllr}gs: P Heating System:
__ Masonry Electric O Oil O No. ofefﬁcnenc.y unils: - Electric .0 Ooil O
_ Wood Frame Natural Gas O No.ofl BRunits: _ =

Natural Gas O

No. of 2 BR units: _~ Propane Gas O

P o
ropane §as No. of 3 BR units:*

State Certified Modular

Sprinkl tem: N/A D
PIIIKISE SyS i Other Structure:

Sprinkler system: N/A D

o i ions: ___NFPA#13D
__ Partial Dungnsnong: i T NFPA #13R
__ Other Suppression Foo(mgs}:; . ~ Other:

~_ t#ofHeads Roof: . \

State Certified Modular ! )
Manufactured Home Cod f

s

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 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 Print Name
Email Address
Tit le/Combany Date ]

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY .**
- FOR OFFICE USE ONLY -

AGENCY DATE SIGNATIIRE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID #
Lam}l Development, DPZ Front: Filing fee $
Slése.rﬂigh\ms Rear: Permit fee  $
Building Officials Side: Excis; tax 3
Dev. Engineering, DPZ Side St.: Add’l per fee $

All minimum setbacks met? TOTAL FEES $

Health /;E%q’ /{/Zzlr) !

Fire Protection YESD NO O Sub-total paid $
Is Sediment Control approval required prior to issuance? Is Entrance Permit Required? Balance due §
YES 0 NO D YES O NO O Check #
Historic District? Validation #

YES D NOD

CONTINGENCY CONSTRUC TION START: O

Lot Coverage for New Town Zone
ONE STOP SHOP: D SDP/Red-line approval date Accepted by

Distribution of Copies - White:" Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SH/
T:\Operations\Updated forms
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Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov

Date Received:

Permit No.: _@ "6006/ O;

Building Address: l; ifﬁf— / { .
cty: _INAADNE  state:_ MD  7ip code: glﬂ']

Suite/Apt. # SDP/WP/BA #:
Census Tract: Subdivision: 0000

Section: Area: Lot: D‘"f’— A
Tax Map: 200 8 Parcel: 005‘ Grid: OOJ‘}

Zoning: Map Coordinates: Lot Size: 18- {0 AC

Phone:

Email: D] (Je @ €

Applicant’s Name & Malling Address, {If other than stated herein)
Applicant’s Name: '
Address:
City: State: Zip Code:

Existing Use: S\‘Mlé#m’\\'\\l dinelivng

Phone: Fax:
Email:

J )
Proposed Use: "&{( MU\U ‘ 141 hr
Estimated Construction Cost: $ (8]

Description ofWork,.&LV\a,‘ of Pﬂ)@m i; it.. Mo{
Iyallahag o Faas. m\c me tank Yo
Shib qui-t a0 ~

Occupant or Tenant:

Was tenantspace prevnousfy > é’

Contact Name g

Contractor Company: _SUMMN DN Ovopare—

Contact Pgo‘n _Reny \é“h d\}ﬂb_g

Addre: Densucn .
City:msmte MD Zip Code: _ 20850
License No.:__Z.T<C 3

Phone: _ 30} 251 OodQ  rax: 301 251 0w s
Email: bfhibbf @ SWburban 'ﬂn)'ﬂé’(ﬂf. cmnm

Engineer/Architect Company:

Responsible Design Prof.:

Address: 4 /% . ) Address:
City: e T City: State: Zip Code:
Phone: Phone: Fax:
Email: Email:
Commercial Building Characteristics | Residential Building Characteristics | Utilities . :
Height: [ SF Dwelling 3 SF Townhouse Woter Suppiy % ]
No. of stories: Depth Width O Public m 7 i
Gross area, sq. ft./floor: 1% floor: - =i s §

T loor IPrivate . f .
Area of construction (sq. ft.): Basement: Sewage Disposai

[ Finished Basement O Public
Use group: [0 Unfinished Basement Private

0 Crawl Space Electric: OYes [ONo ;

Construction type: [0 Siab on Grade T
Gas: O Yes O No &

[J Reinforced Concrete No. of Bedrooms: . LAG& -
O Structural Steel . Multi-family Dwelling Heating System
0O Masonry No. of efficiency units: O3 Electric O ail
[0 Wood Frame No. of 1 BR units: J Natural Gas O Propane Gas
O State Certified Modular No. of 2 BR units: O] Other:

No. of 3 BR units: Sprinkler System:

Other Structure: O Yes O No

Dimensions:

‘| Footings: .
Roof: Grading Permit Number:
| O State Certified Modular
[0 Manufactured Home Building Shell Permit Number:

AND AGREES AS FOLLOWS: (1} THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT KE/SHE WILL COMPLY
D COUNTY WHICH ARE APPLICABLE THERE TO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

E GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPE%: THEJ‘U?SE OF INS;EWE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature Print Name

mai ress

O5C Jercens oer—

ubhs 23U ))ur/lanlmfalpagc. O -

?/%0/'2@/ 5

Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ 7 U ) 277
- - - Front: Permit Fee $ =
State Highways Rear: Tech Fee s LIV
\/ Building Officials Side: Excise Tax $
Side St.: PSFS $
PSZA { Zoni -
\/ (Zoning) All mi sethacks met? [ Yes DONo Guaranty Fund $
\/ 'SZA { Engineering ) Is Entrance Permit Required? [ Yes [INo Add’l per Fee $
'\/ Health i "“UJ Historic District? OvYes ONo Total Fees $
1 Lot Coverage for New Town Zone: Sub- Total Paid $
Esggmfgégﬁgr‘?gﬁgg‘s&fg:';dAf‘;_' issuance? [ Yes [ No SDP/Red-line approval date: Balance Due $
B Check 1 7=2721 9 48§|
1 P I |
Distribution of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Bullding applmp B.2012.docx



http:www.howardcountvmd.gov

"DEPT. CTIONS, TS
P 0 COURT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER
oo ELLICOTT CITY, MD 21043 P 2 —y
“ PERMITS (410) 313-2455 PERMIT A PLICATION iy
i INSPECTIONS (410) 313-1810 = ] . ! ‘)‘ OOO h ‘““" il
AUTOMATED INFORMATION (410) 313-3800 ' : ] ‘
Bu1ld1ng Address | &5 £4  SMAFCE DEE K L‘;} Property Owner’ sName , “§ & (ot (
\ o N Padls T2H\ oy b i Addressi' 1/ & ,}h\l AT LN T BT e i 2
= = g - E) ‘ LT : N, . " ey
- r Tt Cityia/L e S0y (At i State  jt 1 ZipCode™ [ /v 7
Suite/Apt.#:  SDP/WP/Petition #: | Home Phone Work Phone i
‘ - - Applicant’s Name & Mallmg Address, (if other than stated herem)
Census Tract Subdivision _{ '3 ¢ ) . L €230 jd 27 E M
) ) N 4 Y v i ; : : lJ f 7 ¢
Section Area : Lot} i wall ,,:"E :
Tax Map! {73 Parcell A )&, i Grid (0 1 i
; ; ; ¥y I
Zoning Map Coordinates Lot Size > , j{ -/ {’ /I Phone Fax
Existing Use__ . / -4/ 7 . Contractor Company STANVEA S ASL Pl £ fAC
“ - F % . N "V - i 3
Proposed Use ", yA/ ¢ b, t=rlpir sl f Ly ity .7 Contact Person j S f_ L2 ,
Estimated Construction Cost $ o et Q Address ¢/ 20 Tre Al Qetp S F G ::»_
Description of Work "/~ ... ] City T2 T Ay State < /1] Zip Code ,..{ +) | .~
15 gt T i 7 e AT License No,.’ [ 1&) ‘
o Sl AR ot e . Phoned 4 ¢y 4, 24 & [<3OD Fax /¢y - 2} ity
S b 2 pd 3 TR R doped v b i ' ! d
Occupant or Tenant Engineer or Architect Company® . ;) 4 /. | ‘i}' IR L A ST, VA
Contact\IQIame Contact Person__ ) A ) T ey 4
N e
o oY dhgt l’l‘{/\ va (0w
Address__} Address ,H‘ NETa ("\) . Wit
City - State Zip Code City » State Zip Code
. 57 P
Phone ‘ Fax Phone *; } Cad brze Y =2 Fax
n 4 il
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Charactensuc _ Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwellmg"{;!‘ SF Townhouse O Water Supply:
Public Depth Width . : Public
No. of stories: Private 1* floor: Si G d | e Private
: Sewage Disposal: : 2" floor: for o0 Sewage Disposal:
Gross area, sq.-ft. per floor: Public A Basement: L e ‘x‘r‘ ____Public
" Private g i o | 2 Private
Use group: : // Finished Basemenltl;t Unfinished Base\nem o Cniwl
Ny Electric  Yes 0 No D space’ U Slab on Grade O Electric  Yes 0 No DO
_Construction type: VY Gas Yes 0 No O No. ofBedrooms__é__ Gas Yes 0 No O
Reinforced Concrete ™ A s& . ) . :
Structural Steel - ™| Heating System: M ’.{;\'famll?’ dwelhr.ngs'. Heating System:
Masonry \Electnc o oil o [ efficiency \'mlts;,_ Electric.¢] Oil o
Wood Frame . ' Nanual Gas O No. of] BR ““Ftsj Natural Gas O _
B : " | Propang Gas O No. of ;BSR ung!s: ; PrOpaneGasP.qf
State Certified Modular, No. of 3 BR units:
Sprinkler sys\tem N/A O 7 Sprinkler system: N/A O
p : _Full N Other Structyre: NFPA #13D
4 Partial %\ Dimensiong: NFPA #13R
Other Suppresgion ' Footl.ngﬁ, Other:
# of Heads \ Roof: A N
N // X rl.(‘:’ (D IEe TE LE
¢ State Certified Modular : o T A ,D( & ity
™ _/ Manufactured Home AE ELATWY : \ ‘
L ‘ WL 5

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 ABOV{E’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.

< . . ] oA 5 - = & .
i i kA 4 D it a1 LAY ™
. Applicant’s’Signature ) . Print Name '
R ETINN RN R IR VAN Y T LD BRI S :
Email Address =~ - j /
. 47 1 , 1 DA J. /1 ( / ey #
- Title/Company Date ~ !

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY .**
: ) g : - FOR OFFICE USE ONLY - P Fak
AGENCY . DATE " SIGNATURE APPROVAL . BPZ SETBACK INFORNATION : o PROPERTY ID # -

\_~Land Developmen‘l. DPZ L : 4 x . " Front:- Filing fee . § i ’ { )
_/"' b s { :
w~State-Highways - i . Rear: Permit fee -~ §_-
w il ' . ' i3 - (AR R by gy iy
uilging Officials : ' .. Side: o ’ Excise tax . $ "
Dev En ineering, DPZ © SideSt.r . . Add’l per fee $
Health %ﬁ" /'/ / 22/ = All minimum setbacks met? ~ TOTAL FEES §
Fire Protection : : YESO NOo- - ’ E Sub-total pﬁid $
Is Sediment Conujol approval required prior to issuance? - : Is Entrance Permit Required? - .« .Balance due $. e
- YES'®B _NOO YES 0 “NO O oo : : Check # N )
N L ' Historic District? ' o ‘Validation # .
B T i o " YESO NO O o p
CONTINGENCY CONSTRUC TION START: O Lot Coverage for New TownZone _. -~~~ = - _/
. ONE STOP SHOP: O il +SDP/Red-line approval date Acceptedby_, * .
Distribution of Copies 2 White: Building Officials  Green: LDD,DPZ  Yellow: DED, DPZ = Pink: Health Gold: su/

T:\Operations\Updated forms : ) P
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Suburban Propane-

DC Metro Area

31 Derwood Circle = Rockville, MD 20850
Phone: (301) 251-0606 / (301) 251-0608 = Fax: (703) 754-4141 / (703) 978-8500
www.suburbanpropane.com

Ryan Rapport

December 12, 2015

Regarding the property located at 15439 Maple Ridge Drive, Woodbine, MD 21797, the septic
system will not be hit during the installation of the propane tank.

f i W er
ave Morgan

Project Estimator
Suburban Propane

301-418-2612

Not oceeptable -
St :ff:?\eﬁ” from
?m\\ W\Oh&
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http:www.suburbanpropane.com

14631 RED LION DRIVE
WOODBINE, MD 21797
Phone (410)-442-5774
phdymondcorp@netzero.net

% PAUL H. DYMOND CORP.

Jan. 13, 2016

Ryan Rappaport, LEHS
Howard County Health Dept
8930 Stanford Blvd.
Columbia, MD. 21045

Ref: 15439 Maple Ridge Rd., # B15005103
Good Morning Ryan;

I am writing today to describe the precautions we will take when digging for the
installation of a proposed propane tank and specifically, the trench from the tank
to the house which will cross an existing 2” force main on the property. As we
discussed, I installed the force main, which is between 44 — 48 deep. The main
was installed recently and trenching is still clearly visible. Fortunately, the soil
is a sandy loam, easy for hand digging. All digging onsite will be conducted

by my company, as well as setting the tank.

First we locate the tank outside of the 100’ well set-back, avoiding lines from
BG&E, again clearly marked. With the force main at least 44” below grade and
the propane line required to be between 18 — 24” below grade, there exists ample
clearance. As the trenching approaches the force main, care will be used as we
hand dig 4’ on either side of the main, then continue on to the house for tie-in.
We will call HoCo Health dept the day before digging to schedule a next day
inspection. The trench will be left open all day for inspection. A length of locator
tape will be installed over the main indicating caution for future contractors.
After inspection, we will install “ Gas Line Buried Below” tape

approximately 1” above propane line, then backfill trenching.

I believe these precautions will ensure the integrity of the main and create a safe
environment. Please let me know if I may be of further service.

Paul H Dymond, President
443-250-9407
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