
Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Date Received: ________ _ 

Permits: 410-313-2455 
ww•w.hcwardcountymd.qov Permit N/:t)[){)Q / ±8 

~-~-----State: t1D Zip Code: Z.07.S-4 
Suite/Apt. # _______ SOP/ WP/ BA#: __ ~------

Subdivision : O\/s~1n's <::ioldtl\ -i::,~lds 
Lot:_-=O ___ Tax Map: Y {, Parcel: 6.r,J If,_ I 

-'--'---=-...::'--

Existing Use: ______________________ _ 

Proposed Use: \;< t+r. I,,,., W c. I\ 
Estimated Construction Cost: $ __ 2'-D~,_O_O_O_,_o_o ______ -,--__ 
DescriptionofWork: K~+ .... ,, w .. \\, c,,,e l,,v""'rc4 
fu-'- ,,., le.,+',, H~13!.~ frof"1 3..C-1- .\-o 

Occu~ant/ Tenant Name: :t \c'.e t'I ~ N We.. c hv k Wif 

Was tenant space previously occupied? □Yes 91<1o 

Contact Name: Ke\),~ p J, I\ \2 o-1--
Address: P,b. f'sox ,,, 
City: c.. h ( s k.r State: /'-1 p Zip Code: '2 l El IC\ 
Phone: L.f!O b l.j 3 3~'\'\ Fax: _______ _ 

Email : ________________________ _ 

Commercial Building Characteristics Residential Building Characteristics 
Height: D SF Dwelling D SF Townhouse 
No. of stories: 
Gross area, sq . ft./floor: l"floor: · 

2"'floor: 
Area of construction (sq . ft .): Basement: 

D Finished Basement 
Use group: □ Unfinished Basement 

D Crawl Space 
Construction e: D Slab on Grade 

□ Reinforced Concrete No . of Bedrooms: 
D Structural Steel Multi-family Dwelling 
□ Masonry No. of efficiency units: 

□ Wood Frame No . of 1 ·BR units: 
D State Certified Modular No. of 2 BR units: 

No. of 3 BR units : 

Other Structure: 
Dimensions: 
Footin s: 
Roof: 
D State Certified Modular 
D Manufactured Home 

Property Owner's Name: J: Wo..c. h\J I( w V 

Address· J .7~C\ \Z.v·-Hc.11cJ W,H 
Crty: H,.o, ovU State: t'\ C> r Zip Code: Z Io 7 6 
Phone: S:71 t 'f£ Y7JI Fax: ______ ~~ 
Email : ______________________ _ 

Applicant's Name & Mailin Address If other than stated herein) 
Applica 
Addr 

x:l(IO 3$8 0 
,..,"'"· ,.,., 

Contractor Company: -\- A co ,,~-1-e Inc l1~/'"-
Contact Person : Ke111n P/.,tpof 
Address : Po [3D)' I 'i 7' 
City: C.heJfe/ State: /'-1 D Zip Code: -Z I(. I'\ 
License No. : S'S 7 :2. 
Phone:'1/c;, ~l./j 3c,,, Fax: ________ _ 
Email : _______________________ _ 

Engineer/ Architect Company: Eri, t"'VlAj So v+,.,,, 
Responsible Design Prof.: Ric.k...r d For beJ 
Address: /'1 Lf O ~ (·Utt spftllJ t>r. 

I 
Citv:!1tt1•n,vM State: f'1tt) ZipCode: 2)0~'3 
Phone: __________ Fax: ___________ _ 

Email : ______________________ _ 

Utilities 

Electric: □ Yes 0 No 

Gas : □ Yes □ No 
Water Supply 

Sewage Disposal 

Heating System 

D Electric O Oil 

D Natural Gas □ Propane Gas 

0 Other: 

Sprinkler System: 

□ Yes □ No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: Ill THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: 12) THAT THE INFORMATION 15 CORRECT; J3) 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. 

te 

Tit/e(t§irt/iwlY · 
Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PL••<• WRITE """4TLY & ur.••• V" ., 

:;;:,;:.l•f >#, I/i:l: ;:._. :t\:t,b,1 ·:::siiJ:Wtf; ;,; ··srzrn ,i:t u•·,·:+1.;·· , ,., • , .. ~:/t?\{t -• , '.-: ,{:i\=-,· ,,.,,~:. , :, . >:;:re:::::. ·':~:-·: ".:, 1-\Jt.•!,J; ,, ... ,.. ·,- ,,,,,_. .',~:, .-;,;•.::x,, ':,,,:,~:~<·>· :-:,., .. . . .. 
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ 

Front: Permit Fee $ 7-----.'---.. 
St~e Highways Rear: Tech Fee $ J ./ 

_..,,. Vauilding Officials Side: Excise Tax $ 

~ZA (Zoning) 
Side St.: PSFS $ 

/ All minimum setbacks met? □ Yes □No Guaranty Fund $ 

/. .J..S.½J Engineering ) Is Entrance Permit Required? □ Yes □No Add'I oer Fee $ 
,.....___ 

~ \ s,~ l'l,c, ~. o~vi~,a Historic District? □ Yes □No Total.Fees $ . lot Coverage for New Town Zone: Sub- Total Paid $ 
Is Sediment Control approval requir'ed for issuance? _ □ Yes O No SOP/Red-line approval date: Balance Due $ - -
0 CONTINGENCY CONSTRUCTION START Check # ,-...an /I 

~ - -
Dis_!!.i.bu"ti6n~ of Copies: White: BuiJdinc Officials Green: PSZA,Zoning 

• /'~Opmt;on,\Updated Form,\ Bu;ld;ngPerm;tAppl;c,1;0003.29. 2018.docx 

Yellow:_ PSZA,Engineering Pink: Health Gold: SHA 



PLAN RE\/i[W Di\/1S!O,c 

Lisa Logan-Roussell · 

T,IBERTY 
CUSTOM 
HOMES 

"WHERE DREAMS COME TO LIFE " 

· Dept. of Inspections, Licenses and Permits 
Howard County Maryland 

April 23, 2020 

Re: 8045 Kayladine Lane 
Fulton, MD 20759 
Permit No: B 18000563 

I am formally requesting an amendment to the building permit as referenced above. 

We would like to include the construction of stone covered columns and a gate as 
outlined on the attached documents. 

The exact locations will be marked for u~ by our project Civil Engineer, and these items 
will be constructed in these locations to ensure they are on our property. 

Once all work is completed it will be shown on the as built drawings prepared by the 
same Civil Engineer and submitted to the County. 

Thank you in advance for your speedy reply. 

~ 1mc 
HOMEBUILDERS 
A.~,otiorid ¼Jr-,.io.rd 

MEMBER 

Sincerely, 

Kevin G. Philpot 
Master Builder 

MHBR No: 5872 

Liberty Custom Homes 
P.O. Box 187 Chester, Maryland 21619 • Phone: (410) 643-3099 • Fax: (410) 643-7418 • www.libertycustomhomesusa.com 

A Division of KP & Associates, Inc. 
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I 

I 

H;ward County 1\/i,. ------
Department of Inspections, Li~ ___ .,.,--ancf' Permits 

Date Received: --"--------'-"..___ 

i 

Building Address: f?~,J.I C' kn-.,1 ,c, f.i .- n l - l 1\1 - I 
City: State: ', Zip Code: -
Suite/Apt.# SDP/WP/BA #: 

Subdivision: 

lot: \ 5'. Tax Map: Parcel: 

3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov _ 

Property Owner's Name: 

" "- Address : 
City: " 
Phorie: -
Email: ~- ,_ - . 

I 

l 

-- c4 .i t___ ~ ,_ ~ ,_,. \.j, ",.... '. 
} 

State: ' Zip Code: --, l\ ~ I 

·Fax: 
l ' ,_ - ··• , I •-~ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: . .,.. 

' 

. 

.~· 
Existing Use: Address: ..__ -

~ t,_ r . - - ' 
- -- - . City: l .. 

I' 
State: Zip Code: -· } . 

Proposed Use: Phone: 7 J 

J Fax: 
-

- .. "'-',.,.,-(., 
• 

Estimated Construction Cosf: $ Email : < I , .,..,, - -
Description of Work: ' . Contractor Company: .... 0 . Ji ' '· \. ~l.o,·, ~ ,re ~ 

' Contact Person: w , __ -·- ,- • ,· . 
Address: 

--~ .. - -,>, \ r 

\• City: . -· State: '· ~ Zip Code: .>_ , ... .c"t 

License No. : f... ' 
- - - -

Phone: - > , ,. '71 't,,,· Fax: 

Email: \ ' r .. - -
Occupant/Tenant Name: ~ 

Was tenant space previously occupied? □Yes □No Engineer/Architect Company: 

Contact Name: Res·ponsible Design Prof.: 
,. 

Address: Address: 

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

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characteristics Residential Building Characteristics Utilities 
Height: □-SF Dwelling D SF Townhouse · Electric: □ Yes □ No 
No. of stories: Depth Width Gas: □ Yes □ No 
Gross area, sq. ft./floor: 1st floor: Water Sueely_ 

' 2nd floor : 
□ Public 

Area of construction (sq. ft .): Basement: 
□ Finished Basement D Private 

~/-

Use group: ' □ Unfinished Basement Sewag_e Disl!_osal 

D Crawl Space □ Public 
Construction tvoe: D Slab on Grade D Private 

D Reinforced Concrete No. of Bedrooms: 
Heating_ Sy_stem 

D Structural Steel Multi-tamily_ Dwelling_ 

□ Masonry No. of efficiency units: D Electric □ Oil 

□ Wood Frame No. ofl BR units: D Natural Gas D Propane Gas ,-

D State Certified Modular No. of 2 BR units: □ Other: 
No. of 3 BR units: S/!_rinkler Sy_stem: 
Other Structure: D Yes 0 No ' 
Dimensions: 

► Roadside Tree Project Permit Footings: 
Grading Permit Number: 

□Yes □No Roof: 

Roadside Tree Project Permit # □ State Certified Modular 

□ 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 15 CORR ECT; (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. 

. r 

Applicant's Signature -- ,a,- •- Print Name ' 

, 
-~. /., ,. - ., ' ! ' , . 

Email Address uate 

/ -· I -~ 
Title/Company " p 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

.. PLEASE WRITE NEATLY & LEGIBLY** 
~ 

~ 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

' Building Officials 

/ PSZA (Zoning) 

PSZA ( Engineering ) 

/ Health 

Is Sediment Control approval requi ed for issuance? D Yes D No 
0 CONTINGENCY CONSTRUCTION START 

trlbutlon of Copies: White: Building Officials Green : PSZA,Zoning 

Jperations\Updated Forms\BuildingPermitApplication03.29.2018.docx 

-FOR OFFICE USE ONLY-
........ ___._ _ __..,,_~-· ,...,.f'II 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 
Side St. : .. ? All minimum setbacks met . D Yes □No 

Is Entrance Permit Required? D Yes □No 

Historic District? □ Yes □No 
lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Yellow: PSZA,Engineerlng 

-
Filing Fee $ J111b-) 
Permit Fee $ iv 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund / $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # /' 

Pink: Health 
(t 

Gold : SHA 

I. 

11 

Ii 

. 



------------ ------- ---- --

~ I 
/ - 1 
. I -

' " , ,t 

I , 
! -:-

.. . 
r 

1:r ~M 
I- • 



Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Date Received: ---- --- --
Permits: 410-313-2455 

www.howardcount md. ov Permit No.: ,[d--.V(}OO'g / 7 
• "1 I 

Building Address: ~C) "\S: W'.!!I'\ ~cAlo,s, ~M 

City: t::1.4\~v, State: ("' 0 Zip Code: ----=::Z..O:::,,o..ry..__.5'..L.-_ 

Suite/Apt. # _______ -'SOP/WP/BA#: ________ _ 

Property Owner's Name: ---=L=,2-' \it,,.""u:.\-L.:.Lir--=C.::lu.111U1la~~~"""~-',\:.ll..lic:s;utN,C'cna&:.... __ _ 
Address: e,t:, Qax \l57 
City: C:,..w.a hr 
Phone: ________ _ ___ Fax: _ ________ _ 

State: -=~c....:.. .... OL-__ Zip Code: 'U\.r>::' 

Subdivision : \)q~~,•"'\,t" C.a\cla.., £ts.kb"' Email : Si~>,• .... ~@. \{).v')'.~ C..,.Wch!,,~u-k,, \.Ors,. 

Lot: S Tax Map: '-\!' Parcel :_~'""''.0 .... 3...._ __ _ Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: '=, 

Existing Use: .S ~ ~wt ,, l"} 

Proposed Use: ~ ~ C>~,'1!\) 

Estimated Construction Cost: S_ ~b--'a=-9-l') .... _•Q _ ________ _ 

Address: \ "'1 9 a s pcu·o:, ,,u:: P• r'n!l-
City: 4c:. ) \. t'M,q~ State: 0-, Q Zip Code: 2. \ l.,\ 1i 
Phone: W Y 'iJ .j.g;s,t '1 Fax: _ ________ _ 

Email: A....,o • n,..,._p,IQ..,)tlG LO-. 

Description of Work : -:i::w,s ha, \\ \ a ca. ~ .,,,..,, u,,J,,., 3ll"'fd 

LP ::r:~..,v: .._ f:"'"" \fM. 'ru o»:hld., 1:h,..b. 

Contractor Company: :;:r 94nd. \ \ · ~_)6.,., 

Contact Person: An 't"an1 ~ y,C( A 

Address : ~'1.'-0 "--'lx'n)t,c..,..J ()r. --..2..oi 
City: P~tv,,C State: t'-tO Zip Code: 'L\'j o'l 
license No. :, _ _,,,l,..,o.._~,._Q,._3 _____ ___ _______ _ 

Phone: FE lb\ 71,i' l,411... Fax: ___ ______ _ 

Occupant/Tenant Name: __________________ _ 
Email: f\....,tH 4l"D,s...,,,_.., e•.s·"• • o...., 

Was tenant space previously occupied? □Yes □No Engineer/Architect Company: _ ____ _ ________ _ 

Contact Name: __________ ___________ _ Responsible Design Prof.: ______ ____ ___ _ _ _ _ 

Address : ____________ ___________ _ Address: ________ ____ __________ _ 

City: ___ _ _ _______ State: ____ Zip Code: ___ _ City: ______ _ State: ____ Zip Code: _ _ ____ _ 

Phone: ___________ ,Fax: ___ ___ _____ _ Phone: ___ ____ ___ Fax: ___ ___ _____ _ 

Email: ________ _ __________ _____ _ Email : ______ ____ _____ ________ _ 

- ~===:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::.;::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~ , -;::==========================;::============:1 
Commercial Building Characteristics Resi tial Building Characteristics Utilities 

Electric: □ Yes D No 
No. of stories: Depth Width Gas: □ Yes D No 
Gross area, sq . ft./floor: 1'1 floor : 

2nd floor : 
Water Supply 

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

Use group: □ Unfinished Basement Sewage Disposal 

D Crawl Space 

Construction type: □ Slab on Grade 
□ Reinforced Concrete No. of Bedrooms: 

□ Structural Steel Multi-family Dwelling 

D Masonry No. of efficiency units: 

Heating System 

□ Electric D Oil 

D Wood Frame No. of 1 BR units: D Natural Gas D Propane Gas 

D State Certified Modular No. of 2 BR units: □ Other: 
No. of 3 BR units: Sprinkler System: 
Other Structure : D Yes □ No 
Dimensions: 
Footings: 
Roof: Grading Permit Number: 

Roadside Tree 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 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 OFFIOAtS THE RIGHTT0 OJTH\ ONTO THIS PROPERTY FOR THE PURPOSE OF INSPE:C ING THE WORK PERMITTED AND POSTING NOTICES, 

_.e:: ¾ > -e,t?"" •:az: ----'-~!Ijlfl!u:__J~'!....f".!'oL _ ____ ___ ____ _ 
Appllccint's Slf Mu1'r° Print Name 
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OPTIONAL 
Tw:> PIECE LEG 

PART NO: 0110003X 
0110004X 

REV. BY: 
O'MlNO 

DESCRIPTION ll"TE· 

21 COH COFIR$:TEO IMRl('1• TO W.O SHEWI 4/1$(12 

21a ;;:-.-:-_-;;;.~ -~.1 PVm!PT lrul.TIVALVE 1 z SHEU.•0238" xsrx 1275116"- SM55ISM14G 22 COH JIIMSEI t.lOlolf PRESSURE TO 2SO PSO 81131!12 
2112 ~:--.:...fl!!!~- 1!G8(7511L2<1,, ~ UUlllVALVE 2 2 H£ACS·COUZ'LO. JC11:!02"-HEMl:SM1'C 23 COH D&l..E1lOOONE IU)l,.AIXIEO~L.OOCI -:i;. Sl4ft..~•,atwc,,_ l'Sl!IU PVE:5131 CHEl(.U)K , • UFT'NG L1JGS D-2 .. COH .JIUOfflOIE)~ OITM. 10/IMl2 

:v. sa<. COPIPEC'f,O.E I •=•·- • 2 TANI< lEGS !SINGLE PIECE LEG! D-3 2S COH AIXll.D N01E: FOll:IU:tNIUElEYATION 3111'03 111 1_..."'",!r. R 

2,12 XI' SOCl<ETv.EIJ) FlG .. ~~=~~T •10P11 • TANKLEGS. ,,.-X21/2" D-2 "' ~ ~nA ... LH• 

-0 COti COMEttlOeaJ.&.w«nM 11/1:IJ03 1114 •-80LT$¥e ~~-~-i. 
,.,,.......,. 5 ' IXw.E. 2 PIECE. HINGED 0-5 

:ie ... ACl;IEOM414QltEU.CPTICN !1117'°4 
e 2 SNAP.u,c,< Cl.JPS D-29&0-:IO 2ll • ACUO~f'OIIIIM1111'l.Ma£S ...~ 111 BRASSTUBe I fT$'1rM 
7 2 ANOOE ,OTTAOWENT(ROUIII) CISl(Wf WRE) D - 7 30 ... ftEVR,f.OCtJMl/l/t,HtNtJIIE 12'0&J07 ,.~,.,. 
• 1 DATAPlATE , 1000 GAL , UG 

,, ... C>WQCOTOJINIR(Wtl'\ATI -l2 ... tr.>ATI! Nil\C ,V.,t 08/08/11 

I I I I 1: 

UG STANDARD 

ii Q8) SER. NO. I *SY I 
CERTIFIED BY: AMERICAN WELDING & TANK LLC 

"'81011f,0Hll•WDT ......... UTAH 

~

IIAXAUDW,WllRKPRESS. AT~'F, 

IWLT. ) -20 l•t. ,-t ' ·in~ 

'ffNIIIUI.T 

[20IJSER.IIO.. y - 1 
IBGIH ~ ti. 0UlilOED1A.i4171N. 

IEADlllC. l.21J~ II. HU. ntl i:2381 IN. 

SUIFACIIMEAri IQ.ff, 
HfNIDA HEMI 

:1 [Q WATERCIIMm _1 _ t GNJ.0NS r 8'~~m~~~~~-
I W' EilNiiffi A • .T.• lffliC 

DATA PIATE DETAIL 

GENERAL NOTES: 

l ,UFTINGUJGSCESIGNS>FOR.TOTALUFTINGMIGHTOF ~ 
2. TOTALEMPTYwelGHTIS 1194# 
3. ALL DIMENSIONS ARE IN INCHES UNLESS Oll1ER'MSI: SPECIFIED. 
4. COMPLETE TANI< DRIED TO REMOVE .I'll MOISl'URa 
5. ALL WEIGKTSANDCN'ACITIES ARE N'l'ORXNATE 
6. EXTERIOR OF TANK TO BEG/llTl!I.ASTED. 
7, PAlNT PER SHOP 0ROER. 
I. VACWMPURGETANK. 
9. DIMENSIONS ARE SUBJECT TO CHANGE WITH OUT NOTIC£. 

(NON-PRESSURE RETAINING COMPONENTS ONLY) 
10. THREADS OF ALL FITTINGS TO BE COATED 'MTI-11:0MPOUND 

S!JITABlE FOR USE WITH LP GAS. 
11. FLOAT GAUGE TO Be INSTAIJ.EDWITl!FLOAT ARM ◄5 'OFF 

LONGiTUOJNAI. CENTERLINE OF TANK 
12. DOIJBI.E LIFTING LlJGS Off LONG RISER TANKS ONLY 

GENElV.L SPECIFICATIONS 
WATER CAPACITY (GAU.OHS) I 1000 
ALlOWA81.E WORKING PRESSURE (PSIGI 250 
JOINT EFFICIENCY: ASME UW-51 lONG SEAM I 100-. 

ASME UW-52 HEAi) TO SllEI.I. IIO 'Mo 
HYDROSTATIC TEST PRESSURE (PS~ I 325 
SURFACE AREA {SQ. F'f.f I 112 
REIJEl'VALVESETTING(J>SIG) ---- - I 250 

RELIEI' DISCHARGE RATE-(CFl,fRE®J' I ION 
HEAT TREATIIEHT HOT REOlffl)l;I) 

COOE: ASME SECTION VIII DIV. I 
STilNDAl«lS: UNDERl/\ftlTERS lABOIIAT()RJES INC. I MH-5127 

N.F.P.A !181PGASCOO!:_ 
MATERIAL SPECS.: TANK FLANGES $1>-10S or&A-1~ 

ADI\PTOR SA-105 
PFE. SA&:!13 OR SA1Ctll 

1000 W.G. UNDERGROUND 
PROPANE TANK-TYPE-AWT-UG 

AMERICAN WELDING & TANK LLC 

DITI: lor.,._, t, 
01/03/00 RAC ,--COH , ....... 32TR~OOOMW 

____ __ ,., _ , ___ __ ,, _ ___ _ _ ____ .., ··-~-- ·· --- ---•-·- -- --



Name: 
----'---r'T"'~--'-"-'----',,__,,,..._~...c.......,.,"'---"---"----""-----'---------------

S tree t Address: 
--t---';~---'-.,....-'-;,'~7"'5,--l-e:.-3-+-r~--:-=-:--:---.,,..,.--------

C i ty, Sta~~. Zip:+-: •_,..,,..::.....:::'-'E,.,<'-'7!--~----------'---'--l---"'Z;_t_·~=- ~'l---4-______ _ 

Amen~ment, Permit# bf B (;t){JSb / 
Ms. Debbie Whalen · 
Divisioµ of Plan Review 
Department of Inspections, L_icenses and Permits 
Howard County Government ' : . 
3430 Court House Dr \. 
Ellicott 9ty,-1\.1D 21043 ·· · · ·_ · 

Dear Ms. Whalen: 

l 

Phone: _....,...:.,,.:.../-;.,,,..£-...:..W.--,-+--':.......,.~---'---,.,,.---

Email: __:_p,....i:~'...L..L.1...L.J."-"'-....-1=i-l,......C,....l.!=a~.l-.4-~c.._1.~u:...+-+-14'"~~~~""--=JI-_..,_~ 

Amendment Letter 



•• ~: • ~:- -~{ , , w . -~"''"'''" *;:~.,,..,,-,...;a,:~",::T~~-•~<5-<w~C##Lh~th¢.::,r™• ~S. M~~-~ 

"_ n~/~f?ff f<":·,~- : · ·- B,~ilding Perm_it Appli(?ation / 
·- c.: li-\t:.. : , :" ; ~ , ·•· .. ,., Howard _County Maryland • . - . · Date Receh(ed:. __ · ;,_,,_· _ 0

--- _ -:_ ·_-· .. ___ _ 

f · • · , , · · · Department of Inspections, Licenses· and Permits -'·• '"' • ,-. 
--,:if,··.,·· i-:'. •: .--·c"" · ' •. · • . 3430 Court House Drive · · -· 

1 
- ••• 

L.: Permits : 410-313-2455 
A '· -~.;·.. www.howardcountymd.g0v 

Property Ow_ner's Na~e: 1_V.__~1 ·_ ._ '_.cf_, _1 ._., _, _~_'_i,_.,_. _ __;•~-----­
Address: . •--.". ·/ '1 · ~-~----'-------------------
City: _· -----'---- State : /J': ,· , Zip Code: __ ·,-'-:"l_, /~'--

· Suite/Apt. # ________ SOP/WP/BA#: ________ _ Phone: '~,'·• Fax: __________ _ 

~ens us T~~'ct : -'-! __ '_•· ~~' _·· ____ _ Subdivision : ________ _ 
Email: · ·- ',-· 

;Section::~ ,------ ,,.... _______ Area :_·. ______ Lot: 5 
:';JaicMap: -__ 1_•·-'_i.--'--____ Parcel : _______ Grid :_· _____ _ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: ____________________ _ 
Address: _______________________ _ 

Zoning:· ______ ·· Map .Coordinates : ______ Lot Size : ____ _ City: _________ State : _____ Zip Code: ___ _ 
Phone: __________ Fax: ____________ _ 
Email : ________________________ _ 

Co~tractor Company:--~~--•-------~--•~••._· ______ _ 

Contact Person: ----------------------

. Description of Wor_k:_-'--------------------- ---
Address:--------------~---------
City : ________ State: _____ ,Zip Code:.-------

. License No. : ___ ,_;_· ~-'--------------------

Phone: ___________ Fax:-------------

Occupant or Tenant: ______________________ _ 
Email :_·:-______ ._,_)_·•1_· _____ ~~--··_·' _' _______ _ 

Was tenant space previously occupied? □Yes □No Engineer/Architect Company:~-·_, ____ !_ ._~_"_' ___ · _''(_:t_'· _· __ _ 

· Contact Name: ----'-----,---------------------

Address : ---------------------------

Responsible Design Prof.:------------~-----­

Address:_· ---'---·-· _ ' -----+-------'-' ---'---
City: _____________ State : ____ Zip Code: ____ _ City: ________ State:_,_-..'_'·:" __ Zip Code: __ -'_:-___ \,_'.'_\ __ 

.... ... 
Phone:,,~•- ___________ Fa x: 

.~t - - -------------
Phone: __ .• _ . ----''----'---- Fax: __________ ._;_, __ _ 

·--E~ail : ___________________________ _ 
Email : ----------------------'--~--

:1-· . ~• ·'·· ~.•; . ,. 
:,· , ,,'. Commercial Building Characteristics Residential Building Characteristics 
1 : Height: □ SF Dwelling □ SF Townhouse ~t, ·i-----,._._"'-7'------~--~-~--t-----~~- ------,-- ------; 

No. of stories : Depth Width 
Grnss.area, sq. ft./floor: 1st floor : 

· 2"0 floor: 

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

it.., □ Finished Basement 

Utilities 

Water Supply 

□ Public 

□. Private 

, Sewage Disposal 

tJ Public 

Usi/ group: □ Unfinished Basement 
.'~;; - D Crawl Space 

D Private v • · , <'.r ""' ~Y · _; 
+ • . .. .. t·, '• ·, 

~ Construction type: □ Slab on Grade 

DReiriforced Concrete No. of Bedrooms: 

D Structural Steel Multi-family Dwelling 

□ Masonry No. of efficiency units: 
D Wood Frame No. of 1 BR units: 

□ State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 
► ,- Roadside Tree Project Permit · 

-' □Yes .,E:lNo Roof: 

·.. Roadside Tree Project Permit# □ State Certified Modular 
D Ma'riufactured Home • 

Electric: ;□ Yes □ No 

Gas: D Yes □ No 

Heating System · ·;,;_ 

D Electric D Oil 

D Natural Gas D Propane Gas 

□ Other: 
Sprinkler System: 

PYes □ No 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGR_EES AS FOLLOWJ: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WIT-t;i ALL REG 9 LA_!IONS OF ,Hb WARD-·cpyNTY...§,8J.CH ARE ~PPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON TH E ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DES_CRIBED IN 

THI S AP PUCATl~jJS) T~foTr E/SHE GRANT~'. CilJNTYoe:li=)ALS THE RIGHT TQ. ENTER ONTO THIS PRO\ER1:' FOR THE PUHPOSE OF INSPECTING THJ'o/O!_K/ERMlr;:_~ -~ ND ~OSTING N_OTICES. 

, . . } I' . ,,,,r·! . ,c \ t t. , ,_ ·-~ ,_, ' J \ ( i ! {l"I',- )·,' v:J" -' ~- ,, .. •-"' 

. Applicaht'.s Sig_~~,tU,r.~ : . Print Name //V Jf ~'? -r..,.)-
-.. ,:: .. ,;; (, . ' ' ~,),:" ; 

-="-,.,..-,,-,-.,---~~___,-----------~~~- ! \' ---
-::, Email Address . 

i~';:. '~·-. ~~ '•' ' ~~-';,,.:, 

1.-,....·•·, F· ~ - .( ), , 

- , 

Date 

-Title/Company 

.I Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUi~lY 
. _ ~*PLEASE WRITE NEATLY.& LEGIBLY...*: _ _ _ 

---:: "!!1" 

. -FOR OFFICE USEONLY-

,,,-,· AGENCY. DATE SIGNATURE OF APPROVAL , DPZ SETBACK INFORMATION 
Front: ~ --~ 

Filing Fee $ 
Permit Fee $ 

'State Highways Rear: Tech Fee $-· ,,.. 
/ ,l}uilding Officials 

,.,,,,., PSZA ( Zoning ) 

·Side: 
\ Side St.: , 

All minimum setbacks met? □ Yes □No 

Excise Tax $ 
PSFS $ 
Guaranty Fund $ 

.,..r-,.J P~ZA ( Engineeiing ) Is Entrance Permit Required? □ Yes □No Add'I per Fee $ 

Health 

Is Sediment Control approyal require for issuance?lf:l Yes D No 
0 CONTINGENCY CONSTRUCTION START 1 · 

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

Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check # 

' Dis.tribution of Copies: White: Building Officials Yellow: PSZA,Engineering Pink: Health Gold: SHA 

:r,\Operations\Updated Forms\Building applmp 8.2012.docx 












