Department of Inspections, Licenses and Permits: . .
' 3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov

Perrﬁit Noﬁl%@ " l |

Building Address: {5/ haacc D‘HQ})‘((L 2/

City: _pnar~ gifsuite State: _paD) Zip Code: 2410

Suite/Apt. # SDP/WP/BA #: _
Census Tract: _ Subdivision:™M e Prap
Section: » Area: Lot: |
Tax Map: (O Parcel: . 33 Grid:_ Rk

Property Owner's Name: R end, Ersw né\-_)’o\
Address: [ R/ e nattsuite,  Rd '
City: MerreotfSuicte,  Stater_ Aan
Phone: . Fax:
Email:

Zip Code: 21073

Applicant’s Name & Mailing Address, (if other than stated herein)
Applicant’s Name:_\tzemiy Clenceq
Address: PO Lox Jivo

Zip Code: & 72 ¢

Zoning: Map Coordinates: Lot Size: 3-S&A City: P—(J('L{ Mdatd State: __ D
’ Phone: /Y 7%-1%0-/29 % /Fax: _
il oA and App . . @A
Existing Use: SED Email: M@M%
ProposedUse: S50 wi piopenz TAnK Contractor Company: T4y Ol
Estimated Construction Cost $ @ oo CoRtAcLPRpson: C Neo: o Alexng
mate i : O, ) - :
== Address: __ [ 1§ AN, Metan - S I
Description of Work: City: | steeacl State: _#1D Zip Code: 2<277 ;
lasteh Qo ezl undery coundd  Pope~as License No.: Y65
. Tenlce - % ' ' Phone: __ 470-23%~9QS7S” Fax:
. N Email;
Occupant or Tenant: _
Was tenant space previously occupied? CYes [ONo ' Engineer/Architect Company:
~ Contact Name: | Responsible Design Prof.:
Address: S Address: CoAT oo
City: ' State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
E—
Commercial Building Characteristics Resjdential Building Characteristics Utilities
Height: ¥SF Dwelling O SF Townhouse Water Supply
Nq. of stories: - - Depth Width O Public
Gross area, sq..ft./floor: 1% floor: -
! . Private
B 2" floor: .
Area of construction (sq. ft.): Basement: Sewage Disposal
O Finished Basement [ Public
Use group: [ Unfinished Basement [Hrivate
: LI Crawl Space Electric: -~ OvYes & No
: Construction type: [ Slab on Grade o Tes O No
[l Reinforced Concrete No. of Bedrooms: .
[J Structural Steel Multi-family Dwelling Hewting System
1 Masonry No. of efficiency units: O Electric o oil
[0 Wood Frame No. of 1 BR units: [0 Naturai Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkler System:
L . A Other Structure: . | Ol Yes mo
| =T Dimensions: —
> Roadside Tree Project Peprfiit | Footings: ' ' _
"+ [Yes ... -6 1 Roof: ) _ Grading Permit Number:
<. Roadside.Tree Project Permit # [ State Certified Modular
i [0 Manufactured Home Building Shell Permit Number:

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
3 ONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY'NOT SPECIFICALLY DESCRIBED IN
THI, , THAT HE/BHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPEFSi:‘(;R THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

& Ny /o/\ [
Print Name

w t’s Signature 7
L 4 O/'A* rb\./o_a; C’—’\"’\ . (J// //(
mari ress _ _ Date

Pasnmnn by ' ' o
Title/Company !

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

-FOR OFFICE USE ONLY-- .
. » CEPYS
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee s 1[N™
= : Front: . Permit Fee S e
State Highways . _ Rear: . ) Tech Fee $
/ Building Officials Side: Excise Tax S
- Side St.: 5 PSFS S
U : _
PSZA (Zoning) All minimum setbacks met? [OYes [INo Guaranty Fund $
P/SZA ( Engineering ) " D Is Entrance Permit Required? []Yes [ONo Add’l per Fee $
A R/ Z— Historic District? - OYes [No Total Fees S
Health - . ?QJ [ J/ [
— /. %tﬁw £ ‘Lot Coverage for New Town Zone: Sub- Total Paid $
Is Sediment Control approval required for |ssua?z€?t} Yes [ No SDP/Red-lIne approval date: Balance Due s
03 CONTINGENCY CONSTRUCTION START Check # & | 49
: . - L
. Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

: TE\Operaﬂons\Updated Forms\Building appimp 8.2012.docx

]



http:B.20n.do.ex
http:Dlstribution.of
http:W'Nw.howardcountvmd.gov

COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: "‘(\\‘E) (U*”

o

To: C-;ke{(f&bm e Guw  gfede

{Person’s Name and Diviston)

From: S v Caneo, (ML Yo~ (399

(Your Name, Company Name and ’Telephone Number)

Subject: Project name &%C»(\SW\ Tl
Project site address \Wwis Aerscﬂ svills €
Permit # A i O SDP #

Other information pertinent to this project

v Please check the attachments below that vou are submitting with this transmittal:

Letter of response to address plan review comment letier
Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.
Letter Summarizing Changes

Energy conservation calculations

Copies of (be specific). V
Health Department Request DPZ/ DED Request 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)
Xf'c LA Co Nlan Telephone No: HY D 3¢ 1225
Please Print Name -
E-Mail Address: 3&‘%&{ @ App lied aneA
NP M{p‘ RN

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 PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION 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 ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.
THANK YOU. y '

DILP 2016 APR 19P42:16
Received by .

White-Plan Review / Yellow-Applicant / Pink-Permit Division
tMorms\transmit.frim ~ Rev. 04/2014
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= TESTED, INSPEGIED, AN MIAKED To okt conbimwce | VESSEL SPECIFICATION

A WTH THE MOST CURRENT EOITIONS AND ADDENDA OF THE

= ASME BOWLER AND PRESSURE CODE, SECT. Vili, DVV. 1 ASME SECT. Viii, DIV. 1
QUALITY STEEL CORPORATION MOST CURRENT EDITION
AND ADDENOUM

@ @ gLrJ.NJTY CONTROL MANAGER -

i
:, , : -

o || OESIGN
CODE

Q

DE_STAMP: "U” T U.L LISTED
.51, INT. 250 S

DESIGN TEMP. 123 F MAX,
M.DM.T, ~-20F @ 250 Ps|
X—RAY WRT3

{ ~ [ or L? I nAvE PL DECAL TEST PS1C._| 325 PSi
;\ - \r-.’"f-j 5 l ] /—«J ?\\ INSP | CUSTOMER OTHER: AA

X
|
Conpmon

HEADS SA=-414C OR SA—285C
SHELL, SA-414G

PIPE CARBON_STEEL.

AGS &k CPLGS| SA-108

SCH 80 PPE| SA~1068

UFT LUGS | SA-785C

LEGS ASTH A-36

NAME PL  SA-240 STAINLESS STEEL
HINGE & HASP | AsTM A-—588
SURF | EPOXY PRIMER ANO A URETHANE ToP
FIN. | COAT WITH RUST INHIBITORS

] CONTENTS: | FOR USE WITH UQ.
. 3 b I PETROLEUM c«s
: B [orrox veom,
END VIEW >0
: e

163 i/8

]
|
R AR O ROt 47l NNUPS. | KOV J V) U ep
i
i
l
[|

VESSEL
MATERIAL

ELEVATION SPNB B 1000 GR O l 1300f

NO. DESCRIPTION [ mMEN Ho|
H ; ;
/r\/r ANODE ATYACHUENT SA-105 MAT'L—\ ALL VALVES U.L. APPROVED

HEMISPHERICAL HEAD (2)] 04-041
UFT LUG '(4) 06-001

- T
PART. NOJ UQ-7 SA—1068 MAT'L 2
3 | LEG (2) "OPTIONAL" 08-043
4
5

——| : \
: ) b C. 181-A

CAP, GAL 1.000- 1 : WELD PRO &

1310 WELD PRQC. 182-A | : o i DOME COVER ASS'Y 26" | 02-337

41° 0D 3 SA\ 1" OD x .065" WALL 1L 2 1/2° FLANGE FOR P
85" OFTION "A" . \ CARBON STEEL TUBING | SHELL a3 '8 Sihnacieounns
. . & y ' 3/4° WE“ REU
. Z
X
2

DOME COVER Ass'y 12" | 02-037

¢ EF VAV\.E
e WEITD PROC. SW1 ) /4 SCH PO PIPE Ofl| 03~013
= - DETAIL OPENINGS JZ -8

v

SCH B0 PPC FOR | 03-014

LIYALVE WITH

= ! e L

= _ ) SHELL al ; HELL FOR 7 |34, 3000 ST ALG WELOED | 53020
3 SA-105 MAT'L | ]%m ‘ WELD PROC. 38 gEsleR o 17 00 PPE FOR LO WITRORW,

2" MOTES SHELL 1/8" MAX EXT X cEm L_a_'mm T TROMrEEmALY
16* 1. LONGT, SEAM FULL 1/8" GAP MAX L

ANGDE ATTACHMENT

3/8 X 1 STUD 03-016

o RADIOSCOPIC, UW13 (o) DETAIL OPENINGS #6 e
HEAD YO SHELL SEAM = =

2- 3/8—16 NUTS . | 03~-017
- 10 |DOME BRACKET (2) 06-006
12 SPOT RT, U 11(a)(3)(6) SHELL HEAD & SHELL | 2 OVERML O, & 174

HEAD THK[ .201" 2. AL JOGGLED JOINTS OF O} ROZ .PROJ. AMD (OCAVION. # 1/8*
k| 238" LONCITUDINAL WELD SEAM WELD PROC. 28 REV, 6 Pur uw l!l (k)

HELL THRL 2% SHALL BE MAGNETIC PARTCLE SHELL b DETAIL HEAD & SHELL JOINTS CAAMN BY; K DNE | i s

SUPT, AND LUG LOCATION & 171
SURFACE | 172.0 TESTED INSIDE AND OUT. =

AR y 1% M : UALH Y S CORP
5Q. FT. 3. AL AILLET WELDS TO HAVE M. © - 1/2 O 4 US. HWr 61TEF'E(‘JLBOX 243

T F 24" 3
YN%O&G“#ESOOF%ME_ SINGLE PASS WITH CL!NELMO MS  '38732-024%
1000 GAL UNDERGROUND

" FLUX BACKING , (e
*DIMEN. "A* CAN BE +4" AND —0". DETAIL LONGITUDINAL JO]NT]

. DATE; ] SCALE l D¥G. MO,
ALL QTHERS #1/2" . . 6| 03-08-05 | KIS 1000 UG

riIxl~lzla|mnIm{o|0 | |>»



http:ATTAdlf.iU.iT

HOWARD COUNTY DEPARTMENT OF PLANNING AND ZONING

3430 Courthouse Drive u Ellicott City, Maryland 21043 " 410-313-2350
Voice/Relay

Valdis Lazdins, Director FAX 410-313-3467

April 20, 2016

Mr. Jeremy Clancy

Applied & Approved Permits
PO Box 310

Perry Hall, MD 21128

RE:  Building Permit #B16001460
1815 Marriottsville Rd.

Dear Mr. Clancy:

This is in reference to your building permit received in this office on April 18, 2016. Before your permit
can be reviewed please submit a revised plot plan showing the location of the proposed propane tank. Please
submit your revised plot plan to: The Department of Planning & Zoning, Division of Public Service & Zoning
Administration, 3430 Court House Dr., Ellicott City, MD 21043, Attn: Diana Rose. Should you have
questions, please feel free to contact me at either dmrose@howardcountymd.gov or (410) 313-3372.

Very truly yours,

Diana Rose

Division of Public Service

And Zoning Administration
Department of Planning & Zoning

Howard County Government, Allan H. Kittleman County Executive www.howardcountymd.gov



http:www.howardcountymd.gov
mailto:dmrose@howardcountymd.gov
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