
Street Address

City State: MD Zip Code

Parcel:

Existing Usei Proposed Use Estimated Cost: $

Subdivision/Village/Complex Name:

Lot Tax Map

D o o

SDP/WP/BA #

Trade Work to Be Completd (Separate Pernits Required) D Mechanical (HVACR) tr Electrical tr Plumbing tr None

Owner(s) Name(s) (As it appears on tax records)

0

Primary Residence: tr Yes tr No

Owner's Street Address

Zip Code

Business Name

State

t)

City

Phone

Street Address

Zip CodeCity: State

Phone:

o

Licensee's Name: License #i
Street Address

State

EmailPhone:

NameBusiness Name

o

Street Address:

Zip CodeCity

Primary Structure: EISF Dwelling I SF Townhouse tr SF Duplex tr Mobile Home ! l4ulti-Family Dwelling (MF*)

Phone

D

Crndo: ! Yes tr- No

Water Supply: tr Public ! Private (Well)Utilities: U Electric ll Gas

Heating System: tr Electric tr Natural Gas E-Propane tr Other

Model Name & Options

Sprinkler System: E NFPA 13 ! NFPA 13R D NFPA 13D tr None

# of Bedrooms (sf):-S # of efficiency units (MF*)

# Rooms # Full Baths # Half Baths: # Fireplaces:

Garage/Carport Info: g-Attached Garage tr Detached Garage ! Integral Garage tr Carport tr None

gasemenvFoundation Info: tr slab on Grade tr Post & Pier tr Unfinished Basement g/finisned Basement: E Full or B/Partial

1n Fl Depth 2"d Ft Widrh 2"d Fl Depth Bsmt Width Bsmt Depth

Energy Method: D Prescriptive E Performance tr UA Alternative tr ERI Gross Area sqft Occupiable Area: sqft

I1 DPZ .J DED

e{ .41q - '

tr Health flZZ tr SHA tr CID

PAYMENT: ACCEPTED BY

,&-
re
BUILDING SITE ADDRESS REQUTRED

DESCRIPTION OF WORK REQUIRED

PROPERTYOWNERINFORMATION REQUIRED

APPLICAT{T NAME REQUIRED. ITIDIVIDUAL WITO SIGTIS THIS APPLICATIOII

CONTRACTORINFORMATIO REQUIRED

ARCHITECT/ ENGIN EER INFORMATION INDIVIDUAL WHO STGNED PLAIIS, IF APPLICABLE

BUILDINGCHARACTERISTICS REQUIRED

ADDITIONAL RESIDET{TIAL IN FORMATION (PIEASE SEIECT/COTI'PLETE ALL THA| APPLY)

AGREEiiENT/DISCALIMER REQI!!8ED

CHECKS PAYABII TO: DIRECTOR OF FINANCE OF HOWARD COUNTY

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
www.howard ountvmd.oov

Unit

Roadsjde Tree Project: D No tr Yes: #

Fire Alarm System: tr Yes tr No ! Voice Evac

-srGNED 

HEREBy cERrlflEs aND AGREES As roLtows: (1) THAT HE/5HE rs AUTHoRtzED To MAI(E THt5 AppLrcanoNj (2)THATTHE rNFoRMATtoit ts coRREcT; 13)THAT HE/sHE wru coMpLy

WIIH ALL REGULAIIONS OF HOWARO COUNIYWHICH AREAPPLICAALE IHEREIO; {4) IHAIHE/sHE wllL PERFORM NOWORK ON THEABOVE REFERENCED PROPERTY NOTSP€CIFICAIIY DEsCRIEEO lN

THlS APPtICATIONj (5)THAT HElSllE GRANIS COUNIY OFFlCrAll THE RIGHTTo ENTER oNTO THlS PROPERTY FOB THE PURPOSE OF INSPE6ING THE WORK PERMITTEO AND POSTING NOTICES.

Ir\\Operatjons\UpdatedForms\ResidentialBuildingPermitApp0l.2S.2020

DATE SIGNEDAPPLiCANI"S ORIGINALSIGNATUR€

AGENCIES REQUIRED/APPROVALS

SUBN4ITTAL FEES

-... ,. r IUMBER: I

Email:

1'r Fl Width:

EPR 

-

- llLGrading Permit #: I

\ {

I Contact Name:

lemait:

Business Name:

zip Code:lcity,

I

lstate:
lemail: z-A.i6

sewage Disposal: tr Public tr Private (Septic)

# of I BR (MF*): # of 2 BR (MF*); l*or:aa1ur*1:

FOR OFFICE USE ONLY



Edit Record By Single Page 1 of 2

L...1 C.rel

R.corn D.rrrr ' Ihis eciah i. GquiDd )

Bui diig/Retd.ntia /M sc/Tanks

NSiALL (1) IJNOERCROI]ND PROPANE TANK

9iegLslelilg

EAsoo--

Cons!sTEcl CouncilOist

p.6n Nlmber Op.n€d Oale

AddEss llr $.ron B equ,Ed l

Se.rch Ros€t Clear

g!s!,!-!!4]j,!s

&bo4tto
fuu+hamn+ t/'z1u'4

^..6t 
' (fhis edion ts 69uad.)

S..Eh R.4t Cl€.. G.i AddEs e Own6r

Gls lo Prel P.-61A Lrnd v!lu.

DI]SC. OFWORK: lA, l'.+ll
[* \v, vf1'

O v"" @ r,ro

Historic Di3t ict R.llstly No
Oyu" @ r,ro

Oyo. @ r.ro

O{.e. ' /ft. sro, is Eq!r6d.l

g.a6h R...t cl.&

LYNN RAY\IOND GALLO]AAY JR

Phl.ssion:I. l7h,s s.ct@, /s rot Eqr,€d l

2r2112421

o w

r M
1O BL C 40075 SFI]]2397 KONORUP DRIFEAUFORT PARK S 4 A2

5

EEEI

https://avprod.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode:edit&... 1212212021

lg,+oos3--------l |is

l6o5102

140535r405

I

@-1rr3r3,



Edit Record By Singte Page2 of2

Ov..Oro

Aggli6rn ihis sadian ts .al Esutbd )

Sqrch A. Own.r A. Uc. P.of

I"pd-"'

RESIDI]\TIAL I1\K I\!'OR\I1
&ph.lProjecr{o Fe capiEl pDject N!mb.. F.. Ex.hpt Ro.d3idi Te Prcject Pemii ' Ro.dsid. T@ P.mh,

Ov*@r" t:f Ov*Or"
Number of -ranks ln3talled' Numb6.otT.n*i Remov.d'

sewas6oi.Posal ErpiElio.Dat€ Relocare Existing T.nk .

6i19t2422

PAYMf,NT INIOR]IIATION

ee4i!
N.u!o!er
821001542

L E

R.sdontiar N.w Shgl. Fgmily

R6'denri.r E edn@r New Homo

R..id.nial N*Add oon Sr-O

R.ridenharHvAc NaPem(
Re3idenlial N8 Pl!nb'n! Pen'r

!!!tsg I!s!g

12397

12397

S!E!!-!34! 93!!rid.!4

sFa, cusIolvU,2 sToRY, Full B.smnt a€*m.nt = P.ni.Iy

N4 ird - lo insra r4OO amp ietoie &!inn!;(5) phone dev6s 3

SFC, CUSTOMT INSTALLA NEW NFPA I3DSPF|NKLER sYsT

NEWSINGLE F}.]I,|ILY DWELLING / INSTALL HVAC SYSTEM /
NEWSFO // INSTAL!GASANO PLUMSING FIXTURES// (BASI

9!9!s!
pa&

aat23t2a21

IM CI]ELLE

& APPROVED PERM TS LLC

MD 1128

https://avprod.hcgov.hc.howardcountymd.gov/portlets/caplCapBySingle.do?mode=edil&... 12122/2021

I\n-l
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TRIMTY INDUS TRfb.S, INC. Underground !-esse

OVER.\LL LENGTH

I
i

\

I
I

I
j
.J
!i

i
I

I

NOTE I

iCP OF
RELIEF
VALVE

LiD &
SHROUD
ASSEMELY

ilQUiD.iYJTHDR.{1YAL
ct
L:lg
cl

I
(.:
;i

l!
o SIDE

C'enero I Specifi cotions

Ccnforms to the lotasl edition ond oddendo of the ASlvlE, Seciion VIll, di".l sode [or Pressure Vessels.
Complies \Mith NFPA 58 o"d is listed by Underwriters Loborotories, lnc.

Rored ol 250 plig from -20"F. to I25"f- All t6nks moy be evqcuoted to o {ull {14.7 psi} vs6uurn.

Vessel Finish; Cooted with epoxy red pc*der.
Applicoble fedarol, stote or locol regulotions moy contoin specilic roquirements for protective cootings
ond cothodic prorection. The purchoser qnd instoller ore responsible for complionce with such federol, stote
or locol regtrlotions-

All vessel dimensions are approximate
WATEB

CAPACIry

Yr
85.0 L

00 wg
3

45.6t4',
1 183.9 mm

!

0
7

2000 wg t - 8 13,/1 6'
17473 mm

I

u

DIA-METE
ll

OUTSIDE
DIAMETER

HEAD
TYPE

OVERALL
LENGTH Ria€r Height

2A"14'

OUANTITY IN
FULL LOAO

120 wg
454.2 L 609 6 mm

EIlip 4',- 8 38-
'1431.9 mm

5' - 5 7/8"
1671.6 mm

3',- I 7/8"
1165-2 mm

252 rbs.
114.3 kg

63

250 wg
946.3 L

31 .5"
800.1 mm

4' - 5 3/8"
1355.7 mm

5'- 3 3/8"
1609.7 mm

472 lbs.
214.1 kg

7'- 218:
2'197.1 mrn

42

320 wg
1211 .2 L

31.5"
800.1 mm

5'-33A"
1609.7 mm

{- 5 3y8"
1355.7 mm

588 tbs.
266.7 kg

J:)B' - 11 314'
2f36.9 mm

5O0 wg
1892.5 L

37.42'
950.5 mm

Hsmi 4'-113l/A'
1506.6 mm

921 lbs-
417.8 kg

25

40.96',
1040.4 mm

Hemi 15'- 10 7/8"
4846.6 mm

5' - 2 718"
1597.0 mm

6'-13/6"
1863.7 mm

1731 lb8.
78s.2 kg

15 Yr

i gzas.o u
Ettip 23' - 9 3/8"

7248.5 mm
6 - 7 5i16"
2014 5 mm

3685 tbs.
1671 4 kn

*x

II
ll
ll
ll
Ir
l:

.)VFqAI
WEIGHT

Herni

Hemi

5', . I 7t8"
'I773.2 mm

9' - 10"
2997.2 mm



COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: v?cLr- kennu
To:

s Name and Division)

tilg_3f)!3_a_?_K'5
(Your Name, Company Name and Telephone Number)

Subject: Project name

Project site address

Permit #

IqES rD

1160,5Y a SDP #

Other information pertinent to this project

/P ttln with this transmittal:

Letter ofresponse to address plan review comment letter

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.

Letter Summarizing Changes

--Y-

Copies of

--4 Health Department Request

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #

Please Print Name
TelephoneNo:7/t

f-Man laaress: A F

7't3 J-A

b tlo(Y t
r

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 REYIEW BY TEE 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 DIWSION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIWSION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP, ALL PERMIT STATAS
INQaIRLES SHALL BE DIRECTED TO THE PERMIT DI\/ISION AT 4t0-313-2455. CODE RELATED QUESTIONS
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIWSION AT 410-3T3-2436.
PLEASE ALLOW A MINIMUM OF FIYE (5) WORIilNG DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.
THANKYOU.

Received by

White-Plan Review / Yellow-Applicaat / Pink-Permit Division
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014

l

k
From: QZt

'r>g1:l fiooDr2vf Di," * €" D 3

Enerry conservation calculations
^.. :-) -r L<aA )f!; (be specific).

_ DPZI DED Request Applicant's Request

Other

Contact Person Information: (Required)














