
Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

.. 
Date Received: ________ _ 

Permits: 410-313:2455 
www.howardcountymd.gov Permit No.: /!>,& {){):K</d5 

Building Address: S ~ L\ 7 .::J~ ~ G-':::> \.\\:M?e, 
City: ~\-,:,~'\u ~\\'\. ~ State: "'t> Zip Code: '2 \"l C( 7 
Suite/Apt. # ______ SOP/WP/BA#: ~ ' \ ~ - ~ 2. \ 

Census Tract: ________ _ Subdivision: SI\_\>.~~ ~ 5 
Section: _________ Area: ______ Lot: \ 

Tax Map: ~ t:. "2...0 Parcel: I;:) \ L\ C C t'.I D L\-
Zoning: ______ Map Coordinates: ____ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: ____________________ _ 

Address: ______________________ _ 

City: ___________ State: ___ Zip Code: ___ _ 

Phone: ___________ Fax: ___________ _ 

Email: _______________________ _ 

Commercial Building Characteristics Residential Building Characteristics 

Area of construction (sq . ft .): 

Use g:·oup: 

D Crawl Space 

Construction type: D Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 

D Structural Steel Multi-family Dwelling 
D 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: 

Footings: 

Roof: 

D State Certified Modular 

D Manufactured Home 

Property Owner's Name: ~~ ~ ~O- ~~ (. () 
Address: 3 3 fi S :S~ ",f\.\ [\ %"- <:..h,t,\)t' \ R D 
City: \µc,:>lo ~ State: Mb Zip Code: Z [7 G\J 
Phone: Y:4~-· 3_~- Ot:!?1 Fax: _______ _ 
Email : ______________________ _ 

Applicant's Name & Mailing Address, (If other than stated herei 

Applicant's Name:_ C L S,j;" - ,i;; .. ;,.PJP-"--'-::~'-:--.-_~---
Address: \ . ,sec. ~N E,-\t) NEE (HJ - -
City· '- C::bto• Z'1p Code 
Pho~e: \ . _L.A le..~ A~ ~r=:e CL s l fVJ~A·~~L~"~,~~-
Email: -~~--_.,,...,.--',....,► ... -~::s----

Engineer/Architect Company: __ C.._L_S __ I. _________ _ 
Responsible Design Prof. : (\ "-~A-- f\\e)C~Y\I) ~ r-
Address: t\3C\ et\s-\- Mf\ If\ S-\- , 
City: w~s:b-,,Y\s\t':f State: }-,\L) Zip Code: 2 \ \ S 7 
Phone: q \ ~ -~ 7 \ - \.\~ l S Fax: 

Email : L ~ \~'X:Pt"-d~ '\"~ (_-\,--'::>-\ _\'l\_f>t_\~,-, Q-0-tv\ 

Utilities 

Water Supply 

0 Public 

rivate 

Sewage Disposal 

D Yes □ No 

Gas: □ Yes 0 No 

Heating System 

D Electric D Oil 

D Natural Gas ropan~ Gas 

0 Other: 

Sprinkler System: 

Yes 0 No 

Grading Permit Number: 

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 O OWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APP CATION; (S) T TH - --·-• •' c Tl-IF RIGHT TO ENTER ONTO THIS PROPERTY FOR THE ~URPOSE OF INSPECTING THE W,l?rtK PERMITTED AND POSTING NOTICES. 

~ -· . I a. le"a.o d e-1c @if{m cfi Le~ L <;.1 '=n 1-r, 
p ants s,anat;J,. . . Prmt Namt. 

loJs-)C~n_d·~l"', @.,_&}s,m.a.-tl , Cm 
\. 

Date 

Checks Pavab!e t0: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEG/BLY,• 

;~~.::!:tJ,:~L~,t,NiiJ~:~~:.~.-~·,tt11i~~-.{rJ~5~;~.,·,/, __ ,_:;~f?D1~~~~~l1/;l ~BJ!hti,!!Eiili!.-.{~t~~ ':'.~~;:{;~~1~]~·~·'.:?'~>· :,;y,,i:,;., ,,,. ,. ·~ :::.:::....:...:::..~ :::::::::=:'.::'.:::::.;'.'.::::':.:...:~:=:~~'.'.:.=:::.::::.:'::'::":::".'.:'.':''.::::; .--------,~-c----=--a~-~ 

SIGNATURE OF APPROVAL 

Is Sediment Control approva required for issuance? D Yes D No 

0 CONTINGENCY CONSTRUCTION START 

ibution of Copie-s· White: Building Officials Green: PSZA,Zoning 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? D Yes □No 

Is Entrance Permit Required? D Yes □No 

Historic Distrk,? □ Yes □No ------~-----; 
Lot Coverage for New Town Zone: 

~~ow: PSZA,Engineering 

Permit Fee 

Tech Fee 

Excise Tax 
PSFS 

Guaranty Fund 

Add'I per Fee 

Total Fees 

Sub-Total Paid 

Balance Due 

Check # 
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CONC. PORCH 

HOUSE DETAIL 
SCALE: 1"= 30' 

B..JIL.DE-1 TO Vi:R l"Y AVAIL.ABIL.17Y OF 
BASEMENT S:WE;:;! SERVICE PRIOR TO 
DWi:LL.ING STAKEOUT. 

Trl::R: AR: NO WEL.l.S 0-1 SEPTIC S Y S"."E '15 
W ITHIN 100' OF TH: PROPERTY BOUNDARY 
U'-IL.ESS OTHE:RWISE S HOWN HERE ON. 

' 
\ 

\ 

' I 
I 

/ 

24' 

24' 

A:...L. DOWNSOOJTS MUST BE 
CONNECTED TO THE DRYWEL.L 
AS Dll<:CTED BY THE DRYWEL.L. 
DRAINAGE AREA 1'-"iAP. 

TO 
0 \V ii2 - --

TO 
DW~3 

I · 

I 

I 

I 

AL.L. DRYWEL.L.S SHOWN 
H=REON SHALL BE 
10 X 8' X 5 

\ 
I 

I 

DR"'(\,\/:L.Li:2 
935 SQ. FT. 

ELL t;l Q . FT. DRYWELL ,,,. ___ _, 

1,000 SQ. FT. 

I 
TO 

OW"4 
\ DRYWELL DRAINAGE 

' I 
\ 

I 

\ I 

\ <Ji / ,llj / 
' ,.,. / ?gi I fl.! I 

- -- / ,u_ I 

AREA MAP 
SCALE: 1"= 50 

I 

~S· I I 

I 
I I 

✓ , l1 I I 

24' PRIVAT 
USE-IN-CO 

-~ // r 
---:::-- - - \ / 

_,v 

' 

I 
I 

. AGCES5 AND " 
MAJNENANCE / 
EASEMENT I I / 

\ ~- I 

I / ', 

P~N ' - ,/\ , >/ 
/' '(o ' '--,.._ SCALE: 1"= 100' 

I 0. / , 
__ "f" ' ... > .. / 

L. 0 . D. -DENOTES LIMIT OF 
DISTURBANCE TOTAL 
AREA= 79,237 SQ. FT. 

SEDIMENT AND Ei<OSION 
CONTROL SHOWN HEREON 
R<0,'1 APPROVED PLAN F0-1 
SQUA-1:: WOODS _QTS 1 THR..J 3 
F- 18-021 

----...... ''\-. 
/ / \ ~ 

S:E SHEET 2 OF 2 F0.1 
D::TAIL.ED G-1.ADlt,.G 
PLAN 

PLOT PLA-N - LOT 1 
SQUARE WOODS 

3347 JENNINGS CHAPEL ROAD 
TAX MAP: 20 · BLOCK: 4 • PARCEL: 140 

5{3ofr<; 
OATE 

4TH ELECTION DISTRICT • HOWARD COUNTY, MARYLAND 

DRAWN BY:6H 

-DBE Fl:L.D 
VERIFIED WHE:N HOUSE STAK::OUT 15 DONE. 

DATE REVISIONS 

W-5/30/2019-11: 15: 16 AM-G:\2019\2019102\Survey\PLOT PLAN\LOTl .dgn--Default 

.!39 Ec::st M o,~ S-r-ee· \.Ves t minster, MD 2 1 157- 553S 
( 4 10) 8 4 5 , 1790 ° .AX ( 4 10) 64 8 - 179 1 

DESIGN BY: 6H 

REVIEW BY: 

DATE: 5-22-19 

S CA:..E: AS SHOWN 

JOB NO: 2019102 

Sr.EET: 1 OF 2 



\ 

\ 
\ 

I 

M-5 
1 10x8'x5' 

DRYWEL.L.#4 

/ ........ 

PLAN 
SCALE: 1"= 30' 

EXISTING GRADES SHOULD BE FIELD 
VERIFIED WHEN HOUSE STAKEOUT IS DONE. 

DATE: REVISIONS 

0~ ti) . ~m 
U)U) 

. ui 
IL ' u: \.) 

I 

I 56298 
I W/0 

I 

I 

........ ........ 

........ 
........ ........ 

I 

S64 I 

" 

........ ........ ........ ........ 

........ 
........ 

J 

I 

I 

M-5 1 

10' x8' X 5' 
DRYWELL#2 

I 
\ 

I 

I 

I 
I 

I 
I 
I 

I 

I 

s 
I 

· 1 
I 

N I 

\9 I 
U) 

cJ 

M-5 
10'x8'x 5 ' 
DRYWELL lf3 

........ 
........ ........ ' ' ........ ' 

""--

I 
I 

' ........ 

' ' ' ' \ 
I 

-~ ' ........ "-= - - - --........ 

\ 

' ' 

........ '-'- ' --........ ..,,., 

PLOT PLAN - LOT 1 
SQUARE WOODS 

TAX MAP: 20 ' BLOCK: 4 ' PAACEL: 140 
4TH ELECTION DISTRICT ' HOWARD COUNTY, MARYLAND 

DRAWN EIY: 6H 

DESIGN EIY: 6H 

RE.VIEW EIY: 

DATE: 5-22-19 

SCAL..E: AS SHOWN 

JOEi NO: 2019102 
439 Eost Main S tre:et Westminster', MD 2 1157.5539 

(410) 848- 1790 FAX (410) 848- 1 791 SHEET: 2 OF 2 

W-5/30/2019· 11: 18: 55 AM·G: \2019\2019102\Su,vey\PLOT PLAN\LOT1_2.dgn--Default 











----------

July 16, 2019- Revised June 18,2019 

Department of Licenses, Inspections and Permits 
3430 Court House Drive 
Ellicott city Maryland 21043 

Attention: Robert J. Frances, P.E. Director 

To whom it may concern; 

I would like to attach this request to our Building Permit Submission as suggested by the 
Chief Building Inspection for Howard County for review under the OLDER adopted code 
which coincides with my plan sets that drawn to IRC 2015. As a result of process 
changes and untimely delays in securing the required "SPEED MEMO" associated with 
my grading plan I was unable to submission prior to the change-over date of July 15th• In 
addition after acquiring our "Speed Memo" with the direct Assistance from Chad 
Edmonson we returned to Submit our Application only to be told by zoning that they do 
not know what a "Speed Memo" is and submission requires "APPROVED" Redline 
drawing before the submission can taken in. For the Record the Record the confusion 
associated with these processes as delayed permit and on site construction almost 4 
weeks at this point. Any assistance in getting this permit Application "APPROVED" 
once and if we ever get it submitted would be greatly appreciated. 

If needed I can present evidence of untimely delays associated to the "NEW" guidelines 
requested associated to a "SPEED MEMO" and the confusion and lack direction and 
cooperation associated to all procedures allowing me to make submission prior to the 
above date. This request is an effort to avoid future unaccounted for delays and expenses 
as a result (Plan Update and code related upcharges). 

Thank you for your consideration, 

Sincerely, 

:~~~ 
J~iomes 
MD. Builder #6141 
240-372-3571 

5880 Ten Estates Drive Woodbine, Maryland 21797 Phone 240-372-3571 



- --· ····~" .. vr u,~rJ!A.:TlONS, 
LICENSES & PERMITS 

3430 COURT HOUSE DRIVE 
, ELLICbTI CITY, MD 21043 

PERMITS (410) 313-245S 
INSPECTIONS (410) 313-1850 

.u.v n- AKJJ l.:UUNTY 
RESIDENTIAL 

HEATING-VENTILATION-AIR 
CONDITIONING AND 

REFRIGERATION PERMIT 
APPLICATION 

HVACRPERMIT# yY\\CfOCiG~~ 
BUILDJNG PERMIT# 

BUILDING ADDRESS: SUITE/APT: 

3JtfJJ Je;.1111,ivfl> CA1J/el M, 
OWNERS NAME: CIL.Sl/${t1 :J"i,µ/V1rt'.IL f. 

SUBDIVISION: wacdb}N'; ~P,2-1'7'1~ ADDRESS: J Jl,S 
CENSUS TRACT: SECTION: AREA: j , 
LOT: TAXMAP: PARCEL: CITY: WO't7t1th;ft{{ 

3e,vA11/v1s J;; yle l II. 
BLOCK: WNE: 

PROPERTY ID: MAP COORDINATES: 
STATE: /fl p, ZIP CODE: 2 f1JC/ ;7 

TYPE OF IMPROVEMENTS: 

CHECKONE 

SJNGLE FAMILY DWELLING 

SINGLE FAMILY TOWNHOUSE □ 

MULTI-FAMILY/ HOTEIJMOTEL □ 

ASSISTED LIVING HOMES 
(16 OR FEWER RESIDENTS) 

D 

Ne1/ 
~eating and Air Conditioning 

ijl"' Geo Thermal System 

Replacement 
□ Heating 
□ Air Conditioning 
□ Heating and Air Conditioning 

USE: 
HOME PHONE: ifl.f3-Bl/1J ti trJ7 WORK PHONE: 

HOW MANY 

I WNES 

ZONES 

ROOMS 

__ ROOMS 

coMPANYNAME: wa.'1e/l vl)lt 11e1JJ1JvJ J-f1,C . 

LICENSEE NAME: 5o;;e.;h f , cif di Jai 
ADDREss: JJ I 6 w,&7Vl 1//J/i. ;2./, 

CITY: f1t,//JT ~/y 
STATE: fJ,tl' 

PHONE: 

tflo-f;?t ·oz9z 

o Heating System Only 
o Ductless Mini Splits 

1.,. '-I Ta ,v _ . 
f\l f)viJlff::I 1t116 fl() IIJY 
vJffJ e/\f tMIJ-,.__ 

ZlP CODE: 2../ 0 l/,- ) 

HVACR LICENSE NO: ? 6 2 Cf 

□ Other Work {Describe): 
□ Thro The Wall Systems 

Additions and Alterations 
□ Heating 
o Air Conditioning 
□ Heating and Air Conditioning 

****Replacement Geo Thermal Systems are not required; However, if a tax credit is being sou2ht a permit is reauired**** 

Zones Rooms 

Permit Fee=# of Zones x $40 = 
Technology Fee (10% of Permit Fee)= 
Plus Application Fee 
Total Fees Due= 

Permit Fee=# of Rooms x $80 = 
Technology Fee (10% of Permit Fee)= 
Plus Application Fee $50 
Total Fees Due= 

I HA VE CAREFULLY EXAMINED AND READ THIS APPLICATION AND KNOW IT IS TRUE 
AND CORRECT. THE WORK DESCRIBED HEREIN WILL BE PERFORMED BY A STATE HV ACR 
LICENSED PERSON(S}, AND ALL WORK WILL BE PERFORMED IN COMPLIANCE WITH 
APPLICABLE CODES AND STANDARDS OF HOWARD COUNTY THE STATE OF 
MARYLAND/ 

Email Address / 

Make check payable to: DIRECTOR OF FINANCE OF HOW ARD COUNTY Signature 
Word doc: T:\Updated Forms\hvac application 
Rev:10.2009 

Validation 

Check Number: 
Cash: ________ _ 
Receipt Number: .;__ ____ _ 

Ll~~S & PERMITS 
DIVISION 
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HOUSE DETAIL 
SCALE: l ": 30 

BUILDER TO V:Rii=Y AVAILA.SILITY OF 
BASEMENT S:WE::?. SERVICE PRIOR TO 
DW2'LLING STAK2'0UT. 

TH:R: AR: NO WELI-S OR SEPTIC SYSTEMS 
W ITHIN 100' OF TH: PROPERTY BOUNDARY 
U"lLESS OTH:.RWIS: SHOWN HERE ON. 

\ 

\ 

24' 

24' 

5/.&J/tq 
OATE 

DAT: REVISiONS 

A:..L. DO\VNS?OUTS MUST BE 
CONN::CTED TO THE DRYWELL 
AS DIRECTED BY TH: DRYWELL 
DRA.!NAGE AR.EA t-'iAP. 

TO 
DWl::2---

TO I 
DWll1 I 

I· 

ALL OR'Y\,VcLLS Si-!OWN 
H:!<EON SHALL BE 
lOx eix 5 

\ 
I 

I 
I 

I 
DRYWELL l:"-•l----f 
1,000 SQ. FT. 

I 
TO 

DWl:d. 

DRYWELL DRAINAGE 
AREA MAP 

/ ........... - SCALE: 1"= 50' 

,,. 

I 

, 
/ 

SCALE: 1"= 100' 

L.O.D.-DENOTES LIMIT OF 
DISTURBANCE TOTAL 
AREA = 19,237 SQ. FT. 

SEDIMENT AND EROSION 
CON1ROL SHOWN H:REON 
Fi<OM .APPl<OVED PLAN FOR 
SQUA::?.2' WOODS LOTS 1 THi<U 3 
F- io-021 

,, 

S:E SHEET 2 o= 2 FOi< 
D:TAJLED G::?.A.DJNG 
PLAN 

PLOT PLAN - LOT 1 
SQUARE WOODS 

334 7 JENNINGS CHAPEL ROAD 
TAX MAP: 20 · BLOCK: 4 • PARCEL: 140 

4TH ELECTION DISTRICT HO\.V.A.RD COUNTY, MA.RYLAND 

DRAWN SY: BH 

DES!GN SY: BH 

DA TE: 5-22-19 

SCA:.E: A5 SHOWN 

JOS NO: 2019102 
l----~t---------------------11------1 L.Sg Ec•t Mo:~ 5-rr"ee~ \,Vestmir.ste:--. MO 2 1 i57•553S 

(4 10} S4S• 17SO ?AX (4 iO) 845- 179 i SHE.ET: 1 OF 2 

W-5/30/2019-11: 15: 16 AM--G:\2019\2019102\Survey\PLOT PlAN\LOTl .dgn--Default 



JMBHomes 
HVAC Load Calculations 

for 

Casalo Jennifer 
3347 Jennings Chapel, Rd. 

Woodbine, Md. 21797 

. ; Ol)7)~ cJ 

" 
RHVAC R8SIDEN'11AL 

HVACLoAI>s 

Prepared By: 

Watervale Heating & A.C. 
2116 Watervale, Rd. 
Fallston, Md. 21047 

410-879-0292 
Wednesday, October 09, 2019 



Project Title: 
Project Date: 
Client Name: 
Client Address: 
Client City: 
Company Name: 
Company Address: 
Company City: 
Company Phone: 
Company Fax: 

JMB Homes 
Wednesday, March 13, 2019 
Casale Jennifer 
3347 Jennings Chapel, Rd. 
Woodbine, Md. 21797 
Watervale Heating & AC. 
2116 Watervale, Rd. 
Fallston, Md. 21047 
410-879-0292 
410-803-0223 

Reference City: 
Daily Temperature Range: 

Baltimore, Maryland 
Medium 

Latitude: 39 Degrees 
Elevation: 
Altitude Factor: 
Elevation Sensible Adj. Factor: 
Elevation Total Adj. Factor: 
Elevation Heating Adj . Factor: 
Elevation Heating Adj. Factor: 

Winter: 
Summer: 

Outdoor 
Dry Bulb 

5 
95 

Total Building Supply CFM: 
Square ft. of Room Area: 
Volume (ft3) of Cond. Space: 

148 ft. 
0.995 
1.000 
1.000 
1.000 
1.000 

Outdoor 
Wet Bulb 

0 
75 

Total Heating Required With Outside Air: 
Total Sensible Gain: 
Total Latent Gain: 
Total Cooling Required With Outside Air: 

Indoor 
Rel.Hum 

30 
50 

Calculations are based on 8th edition of ACCA Manual J. 

Indoor 
Dry Bulb 

72 
75 

Grains 
Difference 

29 
34 

er quare .: 
Square ft. Per Ton: 
Air Turnover Rate (per hour): 

94 % 
6 % 

2.81 Tons (Based On Sensible+ Latent) 
3.53 Tons (Based On 75% Sensible 

Capacity) 

All computed results are estimates as building use and weather may vary. 
Be sure to select a unit that meets both sensible and latent loads. 

C:\ELITE\RHVACW\PROJECTS\JMB homes.rhv Wednesday, October 09, 2019, 10:22 AM 



31,774 1,904 33,678 

31,774 1,904 _ 33,678 

6,785 370 7,155' 

6,785 370 7,155: 

27,947 1,534 29,481 . 

27,947 1,534 29,481 . 

C:\ELITE\RHVACW\PROJECTS\JMB homes.rhv Wednesday, October 09, 2019, 10:22 AM 



I Detailed Room Loads - Room 1 - Basement (Peak Fenestration Gain Procedure) 

Room is in zone 1, which peaks at 10 am 
Calculation Mode: Htg. & clg. Occurrences: 1 
Room Length: 64.0 ft. System Number: 1 
Room Width: 40.0 ft. Zone Number: 1 
Area: 2,560.0 sq.ft. Supply Air: 310 CFM 
Ceiling Height: 9.0 ft. Supply Air Changes: 0.8 AC/hr 
Volume: 23,040.0 cu.ft. Required Vent.: 0 CFM 
Number of Registers: 3 Actual Winter Vent. : 0 CFM 
Runout Air: 0 CFM Percent of Supply.: 0 % 
Runout Duct Size: 6 in . Actual Summer Vent. : 0 CFM 
Runout Air Velocity: 526 ft./min. Percent of Supply: 0 % 
Runout Air Velocity: 526 ft./min. Actual Winter lnfil.: 29 CFM 
Actual Loss: 0.177 in.wg./100 ft. Actual Summer lnfil.: 16 CFM 

E -Wall-12E-0sw 64 X 9 522 0.068 4.6 2,378 1.5 0 795 
N -Wall-15A 19-0ocw-6 40 X 9 360 0.044 3.5 1,276 0.4 0 138 
W-Wall-15A-20s3fc-4 64 X 9 576 0.045 2.9 1,693 0.4 0 216 
S -Wall-15A-15sffc-2 40 X 9 360 0.042 3.5 1,258 0.7 0 253 
E -Gls-3A-w-o shgc-0.61 0%S 54 0.530 35.5 1,918 93.2 0 5,033 
Floor-21A-32 40 X 64 2560 0.020 1.3 3,430 0.0 0 0 

Subtotals for Structure: 11,953 0 6,435 
lnfil.: Win.: 29.3, Sum.: 16.0 1,298 1.654 2,147 0.270 370 350 

Room Totals: 14,100 370 6,785 

C:\ELITE\RHVACW\PROJECTS\JMB homes.rhv Wednesday, October 09, 2019, 10:22 AM 



Room is in zone 2, which peaks at 5 pm 
Calculation Mode: Htg. & clg. Occurrences: 1 
Room Length: 64.0 ft. System Number: 1 
Room Width: 40.0 ft. Zone Number: 2 
Area: 2,560.0 sq.ft. Supply Air: 1,277 CFM 
Ceiling Height: 9.0 ft. Supply Air Changes: 3.3 AC/hr 
Volume: 23,040.0 cu.ft. Required Vent. : 0 CFM 
Number of Registers: 12 Actual Winter Vent.: 0 CFM 
RunoutAir: 0 CFM Percent of Supply.: 0 % 
Runout Duct Size: 6 in. Actual Summer Vent. : 0 CFM 
Runout Air Velocity: 542 ft./min. Percent of Supply: 0 % 
Runout Air Velocity: 542 ft./min . Actual Winter lnfil.: 42 CFM 
Actual Loss: 0.187 in.wg./100 ft. Actual Summer lnfil.: 23 CFM 

E -Wall-12F-0sw 64 X 9 462 0.065 4.4 2,012 1.3 0 610 
N -Wall-12F-0sw 40 X 9 318 0.065 4.4 1,385 1.3 0 420 
W-Wall-12F-0sw 64 X 9 461 0.065 4.4 2,008 1.3 0 608 
S -Wall-12F-0sw 40 X 9 318 0.065 4.4 1,385 1.3 0 420 
S -Door-11J 6 X 7 42 0.600 40.2 1,688 18.6 0 781 
N -Door-11J 6 X 7 42 0.600 40.2 1,688 18.6 0 781 
E -Gls-3A-w-o shgc-0.61 0%S 114 0.530 35.5 4,048 43.3 0 4,937 
W -Gls-3A-w-o shgc-0.61 0%S 115 0.530 35.5 4,084 107.1 0 12,312 
UP-Ceil-16A-44 64 X 40 2560 0.022 1.5 3,773 1.7 0 4,224 

Subtotals for Structure: 22,071 0 25,093 
lnfil.: Win.: 42.2, Sum.: 23.0 1,872 1.654 3,096 0.269 534 504 
People: 200 lat/per, 230 sen/per: 5 1,000 1,150 
Equiement: 0 1,200 

Room Totals: 25,167 1,534 27,947 

C:\ELITE\RHVACW\PROJECTS\JMB homes.rhv Wednesday, October 09, 2019, 10:22 AM 



_ .BuildinDI Permit Application 
H ward County Maryland 

Department o Inspections, Licenses and Permits 
31 30 Court House Drive 

Date Received: ________ _ 

,', 

ffermits: 410-313-2455 
ww,w.howardcountymd.gov 

I 
i 

Permit No.: 

Building Address: 3347 IENNINGS CHAPEL ROA!g Property Owner's Name: ~IH'~ ¥i~§r Address: 250 souT-- , __ R ____ -NG ROAD 
City: WOODBINE State: MDzipCode: 2F97 

EDGEWATER City: State: MD Zip Cod~l037 
Suite/Apt. # SOP/WP/BA#: I Phone: Fax: 

Census Tract: Subdivision: I Email: 

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

Tax Map: Parcel: Grid: 
Applicant's Name: APPLIED & APPROVED PERMITS 
Address: POBOX310 i 

Zoning: Map Coordinates: Lot Size: I City: PERRY HALL State: MD Zip Code: 2II28 
l Phone: 443-61Q-Z514 Fax: 

Existing Use: SFD EmaiMICHELLE@AEELIEDA NI2AEEROVEI2 COM 

Proposed Use: SEDWLIANK Contractor Company: TEVIS OIL 

Estimated Construction Cost: $ 4000 
Contact Person: C NEVIN HAINES 

Address: 1618 N MAIN STREET 
INSTALL A 1000 Description of Work: GAL City: HAMPSTEAD state: Zip Code: 21QZ4 MD 

UNDER GROUND PROPANJ ~TANK License No. : 468 

Occupant/Tenant Name: Phone: 410-984-0399 Fax: 
Email: 

OWNER Wa > tenant 

space previously occupied? □Yes □No Conta ~ Name: Engineer/Architect Company: CONTRACTOR 

Addn ss: Responsible Design Prof.: 

City: Address: 

State: Zip Code: City: State: Zip Code: 
Phone: Fax: Phone: Fax: 
Email: Email: 

Commercial Building Characteristics Residential Building Chara :teristics Utilities 
' 

Height: 00 SF Dwelling O SF Townh rnse Electric: □ Yes □ No 
No. of stories: Depth Width Gas: !XI Yes □ No '"' , , 

Gross area, sq. ft./floor: 1st floor: Water Sueel'i. 
Zn

" floor: : • ,r.1 , i:'., ' __ • . ·1 

0 Public 
Area of construction (sq. ft.) : Basement: ' t ; f ,/. i'.~'i ·'., ;':' ,:,,/ -:. } I 

D Finished Basement qfrivate ,,, ' ' ', i[(;,-;;{:,< ""t' ,, • '' ' yJ c,i, ,, ,' , , 

Use group: D Unfinished Basement Sewage Disll_osal ,,' ,'c,,), · . 'it•1,;·-; 1tN 
,< 

D Crawl Space 0 Public :,. J\,: ·:;f;;_',11, ,, .:,,:,;:!';: (, 
Construction tvne: D Slab on Grade 'R,Private ii , };" ~- 'i , '

1Jfikd': :g,1( ) ,, 
D Reinforced Concrete No. of Bedrooms: 

Heating_ S'i_stem 1 i: ' . ' ·•, .· ::f,, i/fuY;:,, };:! ' ; 
D Structural Steel Multi-familv Dwelli••n r, ,~( .. )'1:t,.·~' 

D Electric □ Oil 
,,, 

Jf!;t1 \ D Masonry No. of efficiency units: ,. .',1i_;t··,;,;;;;, \if 

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

D State Certified Modular No. of 2 BR units: 0 Other: 
No. of 3 BR units: Sll_rinkler S'i_stem: 
Other Structure: I □ Yes □ No 
Dimensions: 

►' -· Roadside nee Project i>ermit Footings: 
Grading Permit Number: aves . ]jj!No Roof: 

Roadside Tree_ Pti)jecfl>el'Jl1it# D State Certified Modular 
D Manufactured Home Building Shell Permit Number: 

rn, ""°'"'"~"' M ro,m~, 1,1 '"" ""'"' '"' "'°""' m ""'™" "~~no,, l>I ™"'"' ,,.o,="" "oo,.,CT, 1,1 ™" ""'"' w," coMm 
w,rn '" """~no~ o, ,ow, ,N w,oc, Me mo=" ™"ITO (<I f" "'''"' w," '"'°'" ,o wo" o, rn, •~" m"',cro .,o,,.N ~, ,~a"~"' o='"'° " 
THIS APP~TION; (5 E COUNTY OFFICIALS THE RIGHTTO ENTER O TO THIS PROPERTY FOR THE PURPOSE OF INSPECTING TH~I V ·-nVP:n 

MICHELLE CLANCY I , ~, , 
Applioonr, s,gnawre ~ P=t N•+ - - - --
MICHELLE@APPLIEDANDAPPROVED.COM t 1sefaerae:> JAN 3 0 2020 
Ema,/ Address Date 

PERMITS LICENSES & PERMITS 
Title/Company nlVISION 

Checks Payable ta: DI RECTOR OF FINANCE OF HOWARD COUNTY 

**PLEA , E WRITE NEATLY & LEGIBLY** 

_.-.i : 
. ~, OR,;OF.FICE,IJSE'ONLY-:< · . ,, ' ,., i-...._ , ·" ;. ·:'I, ,,; ;,t ;'N\ :, ·-~· ~,· . . -. : ~ ~ - : , -·~•, .~ " ... •f ~.• ~.', , ... , ,, • . . ,,,. 

AGENCY DATE SIGNATURE OF APPROVAL I PZ SETBACK INFORMATION Filing Fee $ ltt·l~tH ' Front: Permit Fee $ . -
State Highways ~ear: Tech Fee $ --tniiiding Officials ~ide: Excise Tax $ 

h<zA (Zoning) 
~ide St.: PSFS $ ..... 

II minimum setbacks met? □ Yes □No Guaranty Fund $ 
--PSZAJ.infin;ering I / I Entrance Permit Required? □ Yes □No Add'I per Fee $ 

ealth - ~1 'tr' - - u; A~ ~ istoric District? □ Yes □No Total Fees $ 
1:, HI T f •~- _ ~ --~( 0t"Ct>verage for New Town Zone: Sub- Total Paid $ 

Is Sediment Control approval ~eqbired for issuance TO Yes O No 
5 OP /Rea-lfoe approval date: Balance Due $ - , -0 CONTINGENCY CONSTRUCTION START . . 

Check # 

Distribution of Coples: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA;Englneerlng Pink: Health Gold: SHA 

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

HOUSE DETAIL 
SCALE: 1"= 30 

BUILDE:< TO VER1;::y .AVAIL.ABIUTY OF 
BASEMENT S:':\VER. SERVICE PRIOR TO 
DWE:LLING SV,K:=OUT. 

19 

THER::: ARC:: NO WELLS Oi< SEPTIC SYSTEMS 
WITHIN 100 OF THE PROPERTY BOUNDARY 
UNLESS 0,HERWISE SHOWN HERE ON. 

!STING GRADES SHOU!..D BE FIELD 
VERIFIED WHEN HOUSE STAK:::OUT 15 DONE. 

Dr\Tc REVISIONS 
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A!..L DCJ;,,VNS?O<}'rs MUST BE 
CONN.=CTED re.·• THE DRYWi=t-t­
AS DIR::CTf:D BY THE: DRY\M:LL 
DRAINAGE AREA r--'iAP. 
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ALL DRYWELLS SHOWN 
Hi::REON SHALL BE 
10 x 8' x 5· 

' I 
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TO 
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ORYWELL ;:4-11----1 
1,000 SQ. FT. 
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Dl<YWELL DRAINAGE 
AREA MAP 
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24' PRIVATE 
USE-IN-COMMON 

. AGCESSAND 
MAINENANCE: 
EASEMENT 1 
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.,. 

SCALE: 1" = 50' 
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PLAN 
SCALE: 1"= 100' 

I .,,,- ~--- · ....____ -....:::. ·- • J ::::,.....__ ~ ·' 
I , ( ·-..._ ><~~::::---.... - '\ > . ~ 1 ,/ .,. ·- '----- "- ' ---c:::: . 
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0 ~A ,,,, .,.-
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L. 0 . D. -DENOTES LIMIT OF 
DISTURBA.NCr: TOTAL 
AREA= 79,237 SQ. FT. 

SEDIMENT AND E.'<OSION 
C0NTf<0L Sf-:OWN Hcf<E0N 
F:<0.'1 APPROVED PLAN FO,;! 
SQUA'<:: WOODS LOTS 1 THR!.J 3 
F- 18-021 

---- ',., / .,. ✓ \ ''--.. ?: 

5::E SHEET 2 o;:: 2 FOR 
D:=TAJLED G;;?.t\DING 
PL'-\i'-1 

PLOT PLAN - LOT 1 
SQUARE WOODS 

334 7 JENNINGS CHAPEL ROAD 
TAX MA.P: 20 · BLOCK: 4 . PA~CEL: 140 

4 TH ELECTION DJSTl<JCT • HOWARD COUNTY, M4-i<YLAND 

DRAWN BY:BH 

DESIGN BY: BH 

R:VJ2\V 3Y: 

DATE: 5-22-19 

SCA!..E: AS SHOWN 

JOB NO: 2019102 
~39 Ec:.:H Hai" 5-trec~ \.Ve5rmir.~tcr-, MD ;:? i l57-S53S 

(4 10) 8"-6- 1 7SO E<\X (4 iO) 84.5- 179 1 SH£ET: 1 OF 2 

· W-5/30/2019-11 :15:16 AM-G:\2019\2019102\Survey\PLOT PLAN\LOT l .ctgn--Def"ault 
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TRINITY INDUSTRf.iis,_ INC. Underground Vesse 
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:r: 

~ I I /NOTE 1 

),--A~ 
,I/ JI \ 

~ l\ 
22 ( OUTSIDE \ 
;: \ DIAMETER I 
o \ II / 

--'-----~ 

~------OVERALL LSNGTH-------
TOP OF~ LiO & 
RE:..,IEF / SHROUD 
VAL VE ~ A<:: c: EM B Lv O'.:fc- 1- - ! ~~ • 

f 

I 

\ 
\ 

~/~ I UQUID 
8\w WITHDRAWAL 
....... ::i:: 

General Specifications 
Conforms to the iatesl edition and addenda of the ASME, Section Vil!, div.1 code for Pressure Vessels. 

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

Rared ot 250 p·sig from -2O°F. to l 25°F_ All tanks may be evacuated too full {14,7 psi) vocuum . 

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 are responsible for compliance with such federal, state 
or local regulations. 

All vessel dimensions are approximate 

I WA.TER OUTSIDE HEAD OVERALL nv1--HAI I HEIGH1 QUANTITY IN I 
DIAMETER TYPE LENGTH Riser Height WElGHT 

FULL LOAD CAPACITY 14° 28" 

120 wg 24" Ellip 5'-57/8'" 3'- 9 7/8" 4' - 8 3/8" 252 lbs. 63 
454.2 L 6096 mm 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 3/8" 472 !bs. 42 i Heml 
94-6.3 L 800.1 mm 2197.1 mm 1355.7 mm 1609.7 mm 214.l 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 mm 1355.7 mm 1609.7 mm 266.7 kg 

500 wg 37.42" Hemi 9' - 10" 4' - 11 3/8" 5' - 9 7i8" 921 lbs. 25 
1892.5 l 950.5 mm 2997.2 mm 1506.6 mm 1773.2 mm 417.8 kg 

~;000-~ , 40.96" heml 15'-107/8" s· - 211s" 6' - 1 3/8" 1731 lbs. 15 
. 

1 
3Zss.oI, 1040.4 mm 4846.6 mm 1597.0 mm 1863.7 mm 785.2 kg .. 

l 2000 wg 46.614" Ellip 23' - 9 3/B" 5' - 8 13/16n 6' - 7 5/"16" 3685 lbs. B 
i 3785.6 L 1183.9 mm 7248.5 mm 1747.8 mm 2014.5 mm 1671 A kg 
i__ 

l 




