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'1.MIT NUMBER: B /. DATE ACCEPTED: - , .. 

RESIDENTIAL BUILDING PERMIT APPLICATION 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE: (410) 313-2455 OPTION #4 

I City: \' \ State: MD 
1 Subdivision/Village/Complex Name: SOP/WP/BA #: 

Trade Work to Be Completed (Separate Permits Required): □ Mechanical (HVACR) □ Electrical □"Plumbing □ None 

Owner's Street Address: j I\ 

City: .. State: t•·"I , Zip Code: 1. li 1 1 ') 

,/ . ' 

Stre t_ Address: : , 

City:4° '1-' 
'· 

Zip Code: .. , l i. \ 't State: 

Business Name: T l 
Licensee's Name: .,. License#: 

Street Address: 

City: State: Zip Code: 

Street Address: 

City: State: Zip Code: 

Primary Structure: GJ,.Sf Dwelling □ Sf Duplex 
., 

Utilities: □ - Electric □ Gas 
.,, 

Water Supply: · □ Public □ "Private (Well) Sewage Disposal: □ Public □, -Private (Septic) 

Heating System: □ Electric □ Natural Gas □ Propane □ Other: Roadside Tree Project: . □·'No D Yes: # 

Sprinkler System: □ Fire Alarm System: O Yes 

# of Bedrooms (SF): # of efficiency units (MF*): # of 1 BR (MF*): · # of 2 BR (MF*): # of 3 BR (MF*): 

/ # Full Baths: # Half Baths: # fireplaces: 

Garage/carport Info: □ Attached Garage □ Detached Garage □ Integral Garage □ Carport □ None· 

Basement/foundation Info: D Slab on Grade . □ Post & Pier □ Unfinished Basement □ finished Basement: D Full or □ Partial 

pt Fl Width: pt Fl Depth: 2nd fl Width: 2nd fl Depth: Bsmt Depth: 

I THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMAJ;ION 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 ORIGINAL SIGNATURE DATESIGNED · ,_ . .., 

FOR OFFICE USE ONLY CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY 

I AGENOES REQUIRED/APPROVALS: 

I □ PR □ DPZ □ OED ~ Health 
~*5'/tfl/@ 

D SHA □ CID 
f 

I SUBt:1ITTAL FEES: ., I PAYMENT: I ACCEPTED BY: 

l ' ' 

i. T.\\0perat1ons\UpdatedForms\Res1dent1alBu1ld1ngPerm1tApp01.28.2020 
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MARK I QTY. SIZE HOLE DIA 

A 1 1 1 13/16 

B 1 1 1 13/16 

C 1 1-1/4 21/16 

E 1 3/4 1 9/16 

F 1 3/4 1 9116 

F(OPT) 1 11/4 21/16 
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37 I.D. 

TOP VIEW 

I 500 W.G. ABOVEGROUND 
PROPANE TANK-TYPE BS-AP 

NOTE: SEE TANK 
DRAWING FOR I AMERICAN WELDING & TANK LLC 

REVISION BLOCK 
, .... ,-.. 

01103/00 RAC lcoH 1--,e le-500C9 
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; THIS VESSEL IS DESIGNED FOR THE STORAGE It QB) SER NO. I *SE I i 

OF LIQUEFIED PETROLEUM GAS ONL y + - DOME SLOT CERTIFIED BY: AMERICAN WELDING & TANK UC l 
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1"0PVIEW 
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I 1" i - ---- ,-- ~-
i ,.-,, FLOAT I ,211 I GAUGE Tr 

- --·-· - eo- . 
SIDE ELEVATION 

I 

NOTE: TANK MUST BE INSTALLED LEVEL, WITH AU. FOUR LEGS IN SAME 
PlN£ TO ASSURE EVEN DISlR!IIUTIONOF LOADS ANO OPTIMIZE 
~YOF GAUGE DEVICE. 

·~ 
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OlY. &l2E TYPE 
FITTINGS 

SERV1CE 
REGO I SHERWOOD 

1 1 XHFI.O. - UV6KWI REUEFV"'-111 

1 1 XHR.G. :_ ...:'a-::=. FLOot.T.__ 

1 1-114 XHFI.O. 75791' NVI0 AU.VM..VE 

1 
.,. 

XHRG. P7!58RS10.5 PVE20330UJ8T MULTI VALVE 

1 .,. .... ,_,,. PIIE513" C>£l<.LOI( ...... 
1 ,,,. ,.-.... 7!81UT PVE5137 CHEK-LOK 
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TYP --
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<TYP. 

TYP.~ 

' \]
-

~ \
- !,X 1 j"SLOTTED ' 

LES (4)PI.ACES 

LO 

_ .13 - ~v.ao IL L 1e 
191/4 - 13·· 

314fllHOLES 
(4)PLACES 

LONG. WELD 
,- SEAM 

~ 

llESCRIPTlON ov.G. NO. REV 

SHELL,.0.218" xa1 ,rrx 11e1311r-SM140 10 

HEADS - Yr' 1.D. X D.1«J'-HEMI: SM1AC 11 

UFTINO LUOS 0 - 2 
TNIK LEGS (SINGLE PIECE LEGS) 0-3 

12 

TN<K LEGS {lV,0 PIECE LEGS) 0-2 
,. 

DOME 0 - 4 14 

MTAPI.ATE 15 
REGULATOR BAACKET 0 - 10 18 

OIP TUBE LENGTH - 10.r FOR ao "0 ¥1' F 17 

18 

OPTIONAL :rv.o 
PEICELEGS 

PN: 0105001X 

BY: DESCRIPTION 

COIi RELOCATED ·A· & "F" 

COIi IEW DATA PlATE & CHEJH.0K 

CCII 
REVISED llllMT PRESSURE 

T0250PSI 

~ DELETED DRAIN CONEC110N 
~ CORRECTED RELIEF VLV. MOCE. NOS. 

COIi CORRECTEOS>£1.L LENGTH 

RGI\ REVISED COIIPNIY NNIE ... STANlNOZEORAWNG ... U'DATE PWIE PlATE 

DATEc 

3/21'00 

11Y1Mt1 

lll22I02 

·-
u= 

11/12'03 

1-

-1 
f17/2f!/12 

DA_!~PI.ATE DETAIi.._ 

GENERAL NOTES: 

1. LIFTING LUGS DESIGNED FOR TOT Al, LIFTING WEIGHT OF 1Ji!ll!I'. 
2. TOTAL EMPTY WEIGHT IS Ml!-
3. AU. DIMENSIONS ARE IN INCHES UNLESS OTHERWISE SPECIFIED. 
4 COMPLETE TANK DRIED TO REMOVE All MOISTURE 
5. AU. WEIGHT AND CAPACITIES ARE APPROXIIIA TE 
S. EXTERIOR OF TANK TO BE GRIT BLASTED. 
7. PANT PER SHOP ORDER 
a. VACUUM PURGE TANK. 
9. DIMENSIONS ARE SUBJECT TO CHNIGE WITH OUT NOTICE. 

(NON-PRESSURE RETAINING COMPONENTS ONLY) 
10. THREADS OF AU. FITTINGS TO BE COATED WITH COMPOUND 

SUITAIILE FOR USE WITH LP GAS. 
11. FLOAT GAUGE TO BE INSTALLED WITH FLOAT ARM 45 • OFF 

LONGITUDINAL ceoERUNE OF TANK. 

GENERAL SPl;CIFICATIONS 

WATERCAPACllY(<W.LONS) I 500 
AI.LOWAl!lE lo\ORKING PRESSURE (PSl<;L__ 250 

JOINT EFFICIENCY: ASIIE IJW.51 LONG SEAM I 100 'llo 
ASME IJW.521£AO TO SHELL aD 'II, 

HYDROSTA11CTESTPRESSU!E~ I 325 
SURFACE AREA (SQ. FT.) I 97.5 
RELIEF VALl/f. SETTING (PSIG) 

RELIEF DISCHARGE RATE· (CAI REQ'D.) 
HEAT TREATMENT NOT REQUIRED 
CQOE: AS!,!E SECTION VIII DIV. I 
STANOIIROS: _ UNlERWllTERS LABORATORIES INC. 

N.F P.A. 58 LP GAS CODE 
~TERIAL SPECS.: C0U'UNGS SA-105 

TANK FI.ANGES SA-105 
ADAPTOR SA-105 

500 W.G. ABOVEGROUND 
PROPANE TANK-TYPE BS-AP 

250 
22IO 

MH-5127 

AMERICAN WELDING & TANK LLC 
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STANDARD .. l\G 500 GALLON 




