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Building Permit Ap.plication 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov Permit No.: 

Property O~er's Name: P')na., '( TY\{/'(\_ f.+ { d-)..{>A-\ ~ Building Ad~ I 3 7 1,5: 7:e,,~--t D 7cx • 
City:'-br ~~ ~~e: ('u ZipCode:c;J qq'.:\ Address:\ \~ l n ~). 2l \'1) • - ' V 

City· (.,, \.\., ,.-;:_____,, State: (':'t,,~ Zip Code-:,) {)1_, '-1 
Suite/Apt. # SDP/WP/BA #: Phone: Fax: 

Subdivision: 
Email: 

Census Tract: 

Section: Area: Lot: ~ Applicant's Name & Mailing Address, (If other than stated herein) 

Grid: 
Applicant's Name: MICHELLE CLANCY 

Tax Map: Parcel: Address: £0 BOX 310 
Zoning: Map Coordinates: Lot Size: City: £ERRY HAI.I, State: MD Zip Code: 21]28 

Phone: 4.A.3-610-2514 Fax: 

Existing Use: SFD Email: MICHELLE@A££I,IEI2ANI2A££B.QYEI2.CQM 

Proposed Use: SFD W/PROPANE TANK Contractor Company: IECHAIR 

4.000 
Contact Person: DENNIS FEAGA 

Estimated Construction Cost: $ 1560 A-D CATON CENTER DRIVE Address: 
Description of Work: City: BALIIMORE State: MD Zip Code: 2122Z 
INSTALL 1000 GAL UNDERGROUND PROPANE TANK License No. : 81215 

Phone: 410-984-568) Fax: 

Email: 
Occupant/Tenant Name: OWNER 

Was tenant space previously occupied? □Yes □No Engineer/Architect Company: CONIRACIOR 
Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email : 

Commercial Building Characteristics Residential Building Characteristics Utilities '· , • 

Height: ~ SF Dwelling O SF Townhouse Electric: □ Yes X:1 No I 

No. of stories: Depth Width Gas: ~Yes □ No 
,, 

1st floor: 
., 

Gross area, sq. ft./floor: Water Suf!.l!.l'l. ' 2"0 floor: ·.' ,,, ~ 

0 Public :. . :\-;. ,, 

Area of construction (sq. ft.): Basement: 
, .. . ,,, ..! :·~; ·· . 

D Finished Basement fJ Private ,,. ., ~},;,, /'.: '. '. 
Use group: D Unfinished Basement Sewage Dis(!,osal ,, ••, 1 ,,,\:'·,,.-,-::·. l!, 

., 

D Crawl Space 0 Public . .. 1' ,''\if L ' ,, ' . . ,, 
Construction tvne: D Slab on Grade fJ Private ' ' .. ·~ . ,•', '':ft, 

D Reinforced Concrete No. of Bedrooms: 
;_,. ,. 

Heating S'{_stem 
.. , 

; '· > ,·' ;!;; --, ~ :: ,;,, ~-~ 
D Structural Steel Multi-(amil'l. Dwelling .. ··,, 

D Electric □ Oil 
_,, 

t· ' . 1 ~ ':r , 

D Masonry No. of efficiency units: ,, ,',;.,"\, r 
,, 

'" ---. . 
D Wood Frame No. of 1 BR units: D Natural Gas D Propane Gas . ·,: . . '. 

" ,. ,. 
□ State Certified Modular No. of 2 BR units: D Other: .. . • I 

'· ' " · .l 
No. of 3 BR units: Sl!,rinkler S'f.stem: · ,, t, 
Other Structure: 

□ Yes □ No ·" Dimensions: 

► Roadside Ttee Project Permit Footings: 

□Yes JONo . . Roof: 
Grading Permit Number: 

.Roadside Tree Project Pel'n'lit # □ State Certified Modular 

□ Manufactured Home Building Shell Permit Number: 

'"' "'""''"" "J~r '"' ,.,m" muows. '" ""' """" ""'"o""" m _, '"" .. ~~no,, ,,, '"" rn, '"o"""o' """"'' '" '"" ""'"' w,. ""'" WITH ALL REGULATIO HOWARD COUNlY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECIFICALLY DESCRIBED IN 
T~ HE/SHE GRANTS COUNlY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERlY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. ~!ii ;RCI.ANCT ~ :;;;;:;;:PLIEDANDAPPROVED.COM '""?C)j < \ !fltthY@ 

Ema,IAildress Date .._1 • 1 ,:,/Jig -.... .... 'lt/ ' 
PERMITS • i:: 

Lf(i,'r:- l .~ 

Title/Company 

Checks Pa able to: DIRECTOR OF FINANCE OF HOWARD COUNTY y 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Zoning) 

( Engineering ) 

Is Sediment Control approval required for issuance? 0 Yes □ No 
0 CONTINGENCY CONSTRUCTION START 

**PLEASE WRITE NEATLY & LEGIBLY** 
•f.OR OFFICE USE ONi.Y~ 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 

Side St.: 
All minimum setbacks met? 
Is Entrance Permit Required? 
Historic District? 

□ Yes 
□ Yes 
□ Yes 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Distribution of Coples: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng 

T:\Operations\Updated Forms\Building applmp 03.21.2017.docx 

□No 
□No 
□No 

. '+lf[S&:~,i..· 
"r, , ~LY f!1,J;'if/.MIT:c; 

'"'~1<~ 1,, .... d',J ' . ~ 

- -
Filing Fee s I I~ J •U U 
Permit Fee $ 
tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ - - -- / 

Check # ..L-dJ--1"'--
Pink: Health Gold: SHA 





·TRINITY INDUSTRfiJS,_ INC. Underground Vesse 
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General Specifications 
Conforms to rhe latest edition and addenda of the ASME, Section VIII, div. l code for Pressure Vessels . 

Complies with NFPA 58 and is listed by Underwriters Laboratories, Inc. 

Roted ot 250 psig from -20°F. to l25°F. All tanlc.s may be evacuated to a full {14.7 psi) vacuum. 

Vessel Finish: Coated with epoxy red powder. 

Applicable federal, state or local regulations may contain specific requirements for protective coolings 
and cathodic protection. The purchaser and installer ore responsible for compliance with such federal, state 
or local regulations. 

All vessel dimensions are approximate 
I WATER OUTSIDE HEAD OVERALL n\" • 1\1 I I..IS::l~I..IJ QUANTITY IN 

Riser Height WELGHT 
CAPACITY DIAMETER TYPE LENGTH 

14" 2a- FULL LOAD 

120 wg 24' Ellip s· -s 11a·· 3'- 9 7/8" 4' - 8 3/8" 252 lbs. 63 
454.2 L 6096mm 1671.6 mm 1165.2 mm 1431.9 mm 114.3 kg 

I 250 wg 31.5" 7'- 2 1/2~ 4'- 5 3/8" 5' - 3 3/6" 472 lbs. 42 
946.3 L 800.1 mm 

Hemi 
2197.1 mm 1355.7 mm 1609.7 mm 214.1 kg 

320 wg 31 .5 .. Hemi B' - 11 3/4" 4' - 5 3/8" 5' -3 3/8" 588 lbs. 35 
1211.2L 800.1 mm 2736.9 mrn 1355.7 mm 1609.7 mm 266.7 kg 

500 wg 37.42" Hemi 9' - 10" 4' · 11 3/ff' 5' • 9 7i8" 921 lbs. 25 
1892.5 L 950.5 mm 2997.2 mm 1506.6 mm 1773.2 mm 417.8 kg 

-~ooowg 4Q.96u hemi 15' - 10 7/8" s· -211s· 6' • 1 3/8" 1731 lbs. 15 

* '1 3785.0 l. 1040.4 mm 4846.6 mm 1597.0 mm 1863.7 mm 785.2 kg 

i 2000 wg 46.614° Ellip 23' - 9 3/B" s·. a 13/1e· 6' - 7 5/16" 3685 lbs. B i 3785.6 L 1183.9 mm 7248.5 mm 1747.8 mm 2014.5 mm 1671.4 kg ..._ 



591.1 

/:·: ·/.·::·.:~ ·:~ ... :/.·· .. :.'.~:,21.<·: /.'·.: .. ·._: .. ··.··.i":.·i·: ·· ·· ,'. .·. · ... · .. : . ·:;': . 

©I 
I 

. ~ < - _,' '_:_J:_V-NS~fM 

I 

~ 
N..T. Well 1, 

' 

I I: 
ml 
€>/~ 

'." I ,~ 
I 2 
~ 

I 
I 

_J 
I 
I 

>(__....._ j --=--~ -x------

, 
I , . 

I I 

' ' I I 

' ' I , x------...... 
1§·,nw)f' z0;¢- ------t--1'-------~ , 
---- -,' -- -- -- --. ' - 34 .50' ,' EX. 5 , , ---:-----r---- 1-----L----
----·---------1'----------'--------''~ I I 

- - - 1 I zo• PU6UC StW~ & VTILJlY u.5tl100 ---,<'-----'LL 55f "05 '0'TE 

f.lc/Of.VtiOPf.li! 
NV HOMC> 

,rvxt.NTW0005D£Nt. 
.Ulll!IA.. 110 21016 
•t0-Yl'l-~56 

PR.OP. 
feNCE 

', COWNS & CARTZ/i!, INC. 
If.WIG CO#SfJl..fAlllS 6 l.A"i!J SUl'VtYOes 

,um. CftU. 'NllS. - lOfJ! IAI.J'f9!IU. MUON. rx.t. 
tUIDfl'CIY.~tMKI: 

l ♦ IOI Ul - ~ 

\ 01?~~~-~~ 4 
~-r ::0 "° 

<\) ~ ... 
PLAN 

PERMIT SITE PLAN 

SELVEOERE ESTATES 
LOT 2 

13 715 TE.R~E.o DRIVE. 
ZONED: 12C- DEO 

TAX MAP ND.: 22 G£10 NO.: e PA~cas NO.: J 16 ANO P\O 7 
THIRD f.lfCTION Dl5T121CT 1-lD'rlARD COUlfTY. 11.ARYL'-.ND 

5CAl.f; 16 SHOWN DI\Tc AUC,. 5, 2019 
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Building Permit Application 
· Howard County Ma(yland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov PermltNo.:f,\C\002UJ.-78 
Building Address: J 31 t 5 re~o ])-g. · 
City: \,Je,.stJiieJJd5b(0te: ~rv-k~_Zip Code:-;::)_{~ 5 
Suite/Apt.#-=---~-~/WP/BA#: ~ \j-2Q 
Subdivision :..Ee\v :e_ J.Q_/("e,. es~ 
Lot: r.di Tax Map: _______ Parcel : ______ _ 

Occupant/Tenant Name: _ _ ________________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: _____________________ _ 

Address : _______________________ _ 

City: ____________ State: ____ Zip Code: ___ _ 

Phone: ___________ Fax: ___________ _ 

Email: ________________________ _ 

Property Owner's Name: NV~ -j- -~ · 
Address: 97 :::)~ Ch .+u •.,-.,~~ i..""-1,--,nrV ('" r-.r-
City: ?'o( I l.r"\/1 ~' ~ State; MP Zip Code : d ( ct{ k:'.: 
Phone: l(-<0- 37q -S9.'5:::I.dax: 
Email : ----------

Contractor Company: Nv +·b:::t:xy'.'Q __ .S -
Contact Person: C' \ ,·r.-\-- f"o...r;y~ 
Address : 9"7~0 ~. ,._.. ·~ 71Joo&s Dr 
City : (d (~ rt.<:tate : i'V\zipCode: ;;). {Olf(o 
License No. : S (.o 
Phone: '1(0"·-._ .... 3"---71""'". '-_--,s-q:=1~,S""'·' b:,----a-x: _______ _ 

Email: CC Ci;?_:§€@ 0 V C\ /'\Q_ .. C§YY:':) 

Engineer/Architect Company : ______________ _ 

Responsible Design Prof. : _______________ _ 

Address: ______________________ _ 

City: ________ .State: _ ___ Zip Code : ______ _ 

Phone: __________ · Fax: ___________ _ 

Email : _______________________ _ 

;._-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-::,;._-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:.."=1 \---;::::==============:=========== 
Commercial Building Characteristics Rejir;lential Building Characteristics Utilities 
Height: 12!"SF Dwelling O SF Townhouse Electric: Cl'Y_es D No 
No. of stories : Depth Width Gas: r:;::rYes □ No 
Gross area, sq . ft./floor: 1st floor: 'I<' K" /..r,,. 

2nd floor : 1.//J / v rl./ ,, 
Area of construction (sq . ft.) : Baseroent: . LI<" v ~ .;, ,,. 

ofinished Basement 

Water Supply 

□ Public 

()1Srivate 

Use group: D Unfinished Basement Sewage Disposal 

D Crawl Space 0 Publ ic 
Construction type: 0 Slab on Grade 

0 Reinforced Concrete No. of Bedrooms: ,c;' 
□ Structural Steel Multi-family Dwelling 

□ Masonry No. of efficiency units: 

D Wood Frame No. of 1 BR units: 

c;J1S'rivate 

.,... Heating System 

ffilectric □ Oil 

□ Natural Gas ~opane Gas 

D State Certified Modular No. of 2 BR units: □ Other: 
No. of 3 BR units : 

Other Structure : 
./ Sprinkler System: 

0'Yes D No 
Dimensions: 

► Roadside Tree Project Permit Footings: 

□Yes .Ja'.N_o Roof: Grading Permit Number: 

RoadsideTree Project Permit# D State Certified Modular 
D Manufactured Home Building Shell Permit Number: 

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 COM PLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENClcD PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS 
APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

atn.o,..- J~ , · . '✓(rv, keo_,,., ... nv-, 
Applip's Signcftlf,; , Print Name 

~( IV\@d.eccth>rk2<-J\ ( d;\ N?.;5Pn,'\ces.0JYV""'\ ..... ·· ~~:r:'-f/2~;.-1-/__,y:.....::__e._1--11 ______ _ 
:Sa,/ Address . ~ Date ~ I 

o.~ed( NJ {{~ 
Title/Co _oany 

Checks Payable ta: DIRECTOR Of FINANCE OF HOWARD COUNTY 
**.OLEASE WRITE NEATLY & LEGIBLY** 

AGENCY DATE SIGNATURE OF APPROVAL 

,,./ State Highways 

Is Sediment Control approval required for issuance~ 
0 CONTINGENCY CONSTRUCTION START 

llstribution of Coples: White: Building Officials Green: ~SZA,Zoning 

·:\Operations\ Updated Forms\BuildingPermitApplication03.29 .2018.docx 

-

-FOR OFFICE USE ONLY-

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? D Yes □No 

Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 
SDP/Red-line approval date: 

Yellow: PSZA,Englneerlng 

Filing Fee $ !J ~ ·= 
...l,...._:.:... 

Permit fee $ 
- ,, .. ~ 

Tech Fee $ 

Excise Tax $ 
PSFS $ 
Guaranty Fund s,u 
Add'I per Fee $ 

Total Fees $ 
Sub- Total Paid $ 
Balance Due 

$ , .. ,-~-
Check #f'/ j '-1~ ( { • 

' ·-.-··. ·-'ol- ·· 

-liii: Health Gold : SHA 












