
t 
Building Permit Application 7 -/YjlJ 

Date Received: ____-'7____
Howard County Maryland, . 

Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountvmd.qov 
 Permit No':/iNJJJ L(ll 

Building Address: .3 '7-30 to/OILY Z. 
City: GLM£4.Cr State: /'"R:> Zip Code: 


Suite/Apt. n,_______SDP/WP/8A n: ________ 


Census Tract: _________ Subdivision:________ _ 


Section: _________ Area : ______ Lot :. ______ 

Tax Map: _______ Parcel:______ Grid :. _____ 

Zoning: ______ Map Coordinates : _____ Lot Size: 

Existing Use: __ ......d"_"".JrL_'_.______:s:~):;-':.J)=_---'::....:~=E"'na......--'C_1> _ 

Proposed' Use: ___->oS.u:.,c.."';lII.L~~"7'/~.,-;;;'-4t!UJnll.l"L---------
Estimated Construction Cost: $,_-'Z'-'o=.:."O.L-___________ 

Description of Work: IrLSr......" 2-(11)00 ";4'+.'" U<Y#&4¢ 

?u::.P"'-«. W ... ..s 1At--J ,*PA- 4:t Aa. ;/o.J."!l;.! 

Occupant or Tenant : ____________________ 

Was tenant space previously occupied? DYes ONo 

Contact Name: ______________________ 

Address: ___________________ _____ 

City: __________ State: ___ Zip Code: ____ 

Phone: _____ ______Fax: ____________ 

Email: _________________________ 

Title/Company 

04rtribution of Copies: White: Bulldln, OffIcials Gr••n: PSZA,2onln. 

r;\O~ations\Upd~ed FormS\Buildlng applmp 8.2012.docx 

Commercia/Bui/dlng Characteristics 

Height: 

No. of stories: 

Gross area, s . ft./floor: 
2

n 
floor: 

Area of construction (sq. ft .): Basement: 
o Finished Basement 

Use group: o Unfinished Basement 
o Crawl Space 

Const on e: o Slab on Grade 
o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multl­ mi OWe/lln 

o Masonry No. of efficiency units: 

o Wood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 

No. of 3 8R units:· 
Other Structure: 

o State Certified Modular 
o Manufactured Home 

. Property Owner's Name: _~/':c....~~~:"""'~~!L_______ 
Address:..!9't ELLI SPA! 

City: h§Z!MI4< State : ....::-,,=-__ Zip Code: 2.Jl§!3 
Phone: ZIIe;, fZ9 fZ:U, Fax: ________ 
Email: _______________________ 

Aflpllcant's Name & 

Contractor Company: A.../#.J'Lt G"'~ ?u:."'...."' ... 
Contact Person: ..:;r.:;.....!IJ ?"rr.ll $ ON 

Address : Ii/Ol A;:) c. ;~.Y ;;z..", :;ib. 
City: ~J v'" State:,-,.b Zip Code: Zt::>'7<;'f 
UcenseNo. : ~e~~"'" 
Phone:.t8Q 844 f"4/1 Fax: ¢b 7Yl St4/ 
Email: 2~pt..iU«S..-n.....:wsQiktilllt;.tJ 'U'1J 

Engineer/Architect Company: _______________ 

Responsible Design Prof. : _________________ 

Address: _____________________ 

City: _______State: ____ Zip Code: ______ 

Phone: __________ Fax: ____________ 

Email: 

~~,,~~:-~.dr~;i~~~a.:-~~tCEVSi~Jt;;a~~?:t1., ~':;l'~~__ ?J. _. <_. 

AGfNCY DATE SIGNATURE OF APPROVAl DPZ SETBACK INfORMAnON 
Front: 
Rear.. Stat. HI,hways 

. Bulldln, Offlclols Sid.: 

Sid. St.: 
All minimum setbacks met? DYes DNa

PSZA (lonln,) 

PSlA ( E",lneering ) Is Entrance Perm~ ~ul,ed? Dyes DNa 
Health Historic DIstrict? DYes DNa 

Lot CoVeritlt!: for New Town Zone; 
SOP/Red-line approval date: 

FRlnS Fell $ 
Permit Fee $ 
Tech Fee $ 
Excl.., Tox $ 
PSFS $ 
Guaranty Fund $ 
Add'I'pe, Fee S 
Total Fe.. S '.-I.,.'/: 
SuI>-Total Paid S 
Balance Due $ 
Check 

Pink: Health Gokf:SHA 

http:GLM�4.Cr
www.howardcountvmd.qov
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NOTES: 

THE IMPROVEMENTS ON THIS PROPERTY DO NOT LIE IN 
A FLOOD PLAIN AS INDICATED ON FEMA FLOOD 
INSURANCE RATE MAPS. 

NO TITLE REPORT FURNISHED. ALL ENCUMBRANCES 
MAY NOT BE REPRESENT<:D. SEE PLAT1B79B FOR MORE 
INFORMATION. 

DIMENSIONS TO SIDELINES ARE ACCURATE v.lTHIN 0.5'" 
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I HEREBY CERTIFY THAT THE IMPROVEM~S SHOVlIN HEREON ARE THE ....... 
RESULT OF AN ACTUAL FIELD MEASU1a:MENTS DONE BY ME OR UNDER 
MY DIRECT SUPERVISION ON THE DA REFERENCED AND COMPLIES 
WITH THE REQUIREMENTS OF 9.13 .0 .06 OF COMAR. 
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113730 IVORY ROAD 
GLENELG. MD 11737 
Election District No.3 

Howard Coanty. Maryland 
11/16113 SCALE 1"= 60' 

THOMAS A. MADDOX 
PROFESSIONAL LAND SURVEYOR 

8933 SHADY GROVE COURT 
GAITHERSBURG. MARYLAND 10877 

301-984-5804 
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Building Permit Application 
Howard County Maryland 

Dep(litment of Inspections, Licenses and Pennits 
3430 Court House Drive 
Permits: 410-313-2455 

www,howardCQuntymd,gov 

__.,...____ SDP/WP/BA #: _""'.--___~_ 

Census Tract: __9~~::..l-,--,,~~__ SUbdlvislon:'2>\c::()i 'oJ \'~ . 
Section: Area: ______ Lot: L\ 
Tax Map: :>d Parcel: Grid' a;)O- ., 
Zoning: 1.'9...-oroMap Coordinates: ____ 

Existing Use : -".a.-!~~t-----=::::-----:----______ 

Occupant or Tenant: ~c:r ~APN 
Was tenant spaC~SIYocc~ DVes :Iilt:Io 

Contact Name: P\.) cl\,) Uf"€6'&. ~ 
Addrtffi ~.'[~ 1)1\VL 
City: L State:~ZIPcode:d\J:ss.:} 

~ 

DaU 

Date Received: _ q-L-/U)-=----''''---­"..l.13.L-_ 

Permit No.: &3o:g9P7 

~~~-=~~ ~ ~... ::.~ ,~" ...-~f~d , ··l'lf!S<"'NlllIr~fAJJ.Y &_~{G1Q?Y·:,,~~. !it~
l~r;?,:;7i-lN:!~'m;~~r.1l~1\~~'­ • _. • .J {f' .... ~ )9. ~\~ 

AGENCY DATE SIGNATURE Of APPROVAL DPZ SETBACK INFORMATION -"State Hllhways 
Front: 
Reor: 

FlllnlF.. $7\¥, 
Permit Fee $ ....... 
TochF.. $ 

-­ Bul!dlnl Offlclals SId.: ExcIse To $ 

-~~ (Zonlnl) 
Side SL : 
All minimum setbacks met? DYe, DNo 

PSFS $ 
GuarantYFund $'-771 

"., I"fSZA ( Enllnaerlnl ) Is Entrance Permit Required? DVe, DNo 

~alth 10/';lJII [.AllDt( ~ Historic District? DVes ONo 
Lot Covera,e for New Town Zone:, 

Is Sediment Control approval required for IssUanCe?1J..,Yes 0 No SDP/Red,i/n. ''-''rova' date: o CONTINGENCY CONSTRUCTION START 

Add'lperFee $ 
Total Fees $ 
Sub-Totl' Paid $ 
Balanco Due S 'eyf f 

Chock .~ 

otstrlbutlon o( Copies: Whitt: Buildln. Offldals G~een; PSlA,.Zonln, Yellow: PSZA.EnafnHrlna PlnIc: Hulth Gold: SHA 

T:\Oper;)tions\Updated Forms\8ullding ,pphnp 8.2012.doClf 
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TRINITY CONTAINERS, LLC UNDERGROUND TANKS 
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General Specifications 

Conforms to the last edition and addenda of the ASME, Section VIII, Division 1. Complies with NFPA 58. 


Container pressure rated at 250 psig from -200 F. to 1250 F. All tanks may be be evacuated to afull (14.7 psi) vacuum. 


Vessel finish: Coated with TGIC red powder. 


Applicable federal, state or local regulations may contain specific requirements for protective coatings and 

cathodic protection. The purchaser and installer are responsible for compliance with all federal, state, 
or local regulations. Including proper purging for first fill per NGPA 133-89 (a) 

UNDERGROUND VESSEL DIMENSIONAL INFORMATION 
All vessels dimensions are approximate 

WATER OUTSIDE HEAD · OVERALL OVERALL HEIGHT WEIGHT QUANTITY IN 

CAPACITY .. DIAMETER TYPE LENGTH 14" Riser Height 28 " (APPROX.) FULL LOAD 

120 wg . 24" Ellip 5' - 5 7/8" 3' - 4 5/8" 4' - 6 3/4" 2601bs. 63 
454.2 L 609.6 mm 1673.2 mm 1031.9 mm 1390.7 mm 117.9 kg . 

250 wg. 31.5" Hemi 7' - 2 1/2" 4' - 0 5/8" 5' - 2 1/16" 4901bs. 35 
946.3 L 800.1 mm 2197.1 mm 1235.1 mm 1576.4 mm 222.3 kg. 

320 wg. 31.5" Hemi 8' - 11 3/4" 4' - 0 5/8" 5' - 2 1/16" 6101bs. 28 
1211.2L 800.1 mm 2736.9mm 1235.1 mm 1576.4 mm 276.7 kg. 

500 wg. 37.42" Hemi 9' - 10" 4'-61/2" 5' - 8 1/8" 9201bs. 25 
1892.5 L 950.5 mm 2997.2 mm 1384.3 mm 1730.4 mm 417.3 kg 

1000 wg. 40.96" Hemi 15' -10 7/8" 4'-91/2" 6'- 0" 17601bs. 15 
3785.0 L 1040.4 mm 4848.2 mm 1460.5 mm 1730.4mm 798.3 kg 

1465 wg. 46.77" Ellip 17' - 6 7/8" 5'- 3 7/8" 6' - 5" 28301bs. 8 
5545.0 L 1188 mm 5356.2 mm 1722.4 mm 1955.3 mm 1283.7 kg 

2000 wg. 46.77" Ellip 23' - 9" 5' ­ 3 7/8" 6' - 5" 35201bs. 6 
- ...... ........... . -. ,47'1 '1 A ................. 101';1'; ':I rnrn 1P;qR nka 
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Building P0rmlt ~pplication 

Date Received: _____-=--.:'-=__Howard,County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 
 ,.,....... 

Permits: 410-313-2455 

www.howardcountvmd.gov Permit No.: '-'---=-_ _ __ i.t/__-=-_ 

Build ing Address: ____LJ ~__.....I~..L.___ __~ ) OI _ ' I t(;j _ -----.:::::-­ Property 0.wner's Narn~: \- (. L I '!t-\A"I 
Address:' J.J'" ICity: ,'-_ -'-__-:-____ State ~ ____ Zip Code: ~....;\,-.z-.:- --,,_l =,---'
City: 1.. \' '-1;... .s!-ate: • Zip Code: "J U..j• 

Suite/Apt. #__-=-_~_ __SDP/WP/BA #: _ -.-,,--___~:--_ phone: JI - \J.~S ' Fax: 
Email: • )l(J\J t::'\ "U~" "~i~ u\.~i

Census Tract: YSla Subdivision: I J~f"_" V .vJ\JO 

Section: __=-______ Area:______ Lot: 1 . 
 Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name:__________________
Tax Map: _·1-=..;'--_ ___ Parcel:______ Grid: > :;.-:- 1""....1~

Address: ___________'--_________ 


Zoning: \ . ~.Df Map Coordinates: _____ Lot Size:'" .~'-I 
 City: State: Zip Code: ____ 
Phone: Fax: ___________r'-l..~( 
Email:Existing Use: "rJ \) \ '-{ 


Proposed Use: I "'f\ .~ C!. .".If V~\' ( ~'"I)[. 
 ' '-:-'-'=t'~=--:- Iu. JY.. JContractor COrTIpanY:.__.J..1P. l·'",...:~..:::~=::.....-_____ 
Contact PeLson: _ .:.>:~L:=.:'''::(J-__---''--~ JJ ' ''_::i,----~::_:c:-::;-----Estimated Construction Cost: $____"'... ~IJ~S _:_--'---__c_-__:"-_:_----'- > ~- .. 'I, 10 ...J 
Address: -'77--::~-~~ ''''''''''' ' ,..: V t:L----:"==------'-'''''''''"' \:....:....=...___

Description of Work: ~I\ ..0-,V) ~ l..)[u) ~1 
City: " "I\11 L State: '')0 Zip Code: 1.Y'tS' ~v 

.... UcenseNo. :.~~~~~~__~.__________;--_________________ 

Phone: J ~ Fa~: - -I....." 
Email: ()\:. 9i'1 'Ilt y. 14:T 

OccupantorTenant: ~O~f··r ~P~l 
Was tenant space previously occupied? DYes ONo Engineer/Architect Company: ,).{ .". ~d\o -~ , J':~_~~\C111 


Contact Name: )0'-', \ 'I Ut- \
t _ Responsible Design Prof.: ~=:-:-_IY-=-;(_--:;_-'--=Irll<.:li.;::.....-=_----==~_ 
" <"-r"\."Y' ~ /'~ Addre;;s: --:-'''----7-'\ :..:=...:.. ::::.Vl " -'''' • .....:1.- __ -=--=-~:... _ ____...:..._ Address: --=_ ____ __ r LvJfITIVA(~,~+_----,---=-----

City: __.t...'v'wr: State: Zip Code:_---:.:.....,-=___ ')C .~ iJ5SJ City: ,I tt-\ t J Sta~: \--V,; c Zip Code: )u'XJ1 
~J___ =--- ­ Phone: ~ C:Jl~ )Fax: ___________ 

Email: _,,--'--,---+ ~.... , _ -=..... '-l.).......:=-__
Phone: ____----'-'-_ -;_'__Fax: --:-----__c___ 

Email: _ _ ____________________{-'-......'---_______ · :::.....:P'1= ,IlJlU' __ 

Commerdal Building Characteristics qesidential Building Characteristics Utilities 


Height: 
 'Ill SF Dwelling 0 SF Townhouse Water Supply 
No. of stories: o Public 

1st floor: .. ' ',eGross area, sq. ft./floor: 
'/2f Pr ivate 

2
nD 

floor: j a ""':\ .'1.:,'I ~ 
Sewage DisposalArea of construction (sq. ft.): Basement : 

o Public 


Use group: 


o Flnished Basement 

~ Unfinished Basement (2f Private 
o Crawl Space ElectriC: Ilf~s 0 No 

~_ _ ~p~e~:____-+~O~S~la~b~o~n~G~r~ad~e~________~1~C~o~ns~t~ru~ct~l~o~n~~ Gas: [AYes 0 No o Reinforced Concrete No. of Bedrooms: 
Heating Systemo Structural Steel Multi-!amilv Dwellina 

O,Electric 0 Oilo Masonry No. of efficiency units: 

o Wood Frame No. of 1 BR units: [iJ Natural Gas 0 Propane Gas 

o State Certified M odular No. of 2 BR units: D Other: 
No. of3 BR units: Sprin/cJer SYstem:

/
Other Structure: (iZ Yes O No 
Dimensions: 

Footings: 

DYes ) C1No 

Roadside Tree Project Permit 

Roof: 

Roadside Tree Project Permit # o State Certified Modular 
Building Shell Permit Number:o Manufactured Home 

THE UNDERSIGNED HEREBYCERTIFIES ANO AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH All REGULATIONS OF HOWARD COUNn WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE RE~ERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS Af,'I'UCA'I10N; (5) THAT HE/SH\ G"",NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THiS PROPER1"I' FOR THE PURPOSE OFIfo/SPt:~ING THEJ/NORK.,PERMmED AND POSTING NOTICES. 

~, I ~==______~__\ __~______~I~______________ 

APPJt(Q~PSSi~natu~e_ v\~S;;;\l..\'~0. JJ, ..-:p"::::-:,'nt_Na_m_e _--=\~--=1\)_.'V~\L~~ ________ 
Email Address i \" ""l':'~:.t~, \ d lYe; Date • 

, ,
Title/Company 

Grading Permit Number: 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEG/SLY· ­

·FOR OFFICE USE ONLY­

OPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? Dyes DNo 
Is Entrance Permit Required? DYes DNo 
HIstoric ~istrict? D Yes DNo 
lot Coverage for New Town Zone: 

AGENCY DATE' SIGNATURE OF APPROVAL 

State Highways 

BuildIng OffIcials 

T>SZA (Zoning ) 

PSZA ( Engineering) 

Health 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
E)(cise Tax $ 
PSFS $ -
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 

Is Sediment Control approval reqUired for issuance? ~ Yes 0 No SOP/Red·line approval date: Balance Due $ !Io CONTINGENCY CONSTRUCTION START Check " 
plstrlbution of Copies: White: BuildinG Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold:SHA 

iT:\Operat,ons\Updated Forms\Bu,ld,ng applmp 8.2012.docx 

http:t'~=--:-Iu.JY
http:www.howardcountvmd.gov

