
Permits: P.O-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspectio s: 410-313-1810 Department of Inspections, Licenses & Permits 
Automateld Li ,e: 410-313-3800 3430 Court House Drive ''9-I/ZJC / 0y/

Ellicott City, MD 21043 

BuildingA~ s:~. S :£ '1 \ :< -:: ,n ·_ c..l hr ' ~'{
r.: /h ) ./_,;:..,:., , 1 / L/U ..-11 73,;' ,/ 

suite/Apt. #_______~SDP/WP/BA #: _________ 

Census Tract: _________ Subdivision:_______--''-

Section: ___________ Area:______ Lot:______ 

Tax Map: ________ Parcel:_______ Grid:_______ 

Zoning: ______ Map Coordinates: _____ Lot Size: _____ 

Existing Use: _y_·' ''',o;;..-.+,-~-'-o....."":.......;oD______________________ 

Proposed Use: __r.::;../;...·.....;'G""~ ""(:..J_·./-_'_______._----------

Estimated Construction Cost: $_.-;;._._-::...;.l-+, _t).;:;.~;...·_C_/_·s.,_·_·_________ 
'J -I . . . 7~/ ' 

Description of Work: ,~v eX .,J )(3 f....i It ;. / ~ 'h 
ct·;. d <. -,t....;! ·M ~;· l ( .h ~ '" 

Occupant or Tenant: ·';'~; -', ): I '1 T /I>r., t I..,.~ 
Was tenant space previously occupied? DYes 13-~0 
Contact Name: __________________/____ 

Address: _________________________ 

City: ___________ State: ___Zip Code: ____ 

Phone: Fax: _____________ 

Email : ____________________________ 

BUILDING DESCRIPTION  COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supply 

No. of stories : o Public 

Gross area, sq. ft./floor: o Private 

Sewage Disposal 

Area of construction (sq. ft.): o Public 

o Private 

Use group: Electric: DYes oNo 

Gas: DYes oNo 

Construction type: Heating System 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry Sprinkler System: 

oWood Frame oN/A 

o State Certified Modular o Full 

> Roadside Tree ProjeCt Permit o Partial 

DYes .. ONo o Other Suppression 

Roadside Tree Project Permit # No. of Heads: 

Property Owner's Name: ----'7.._;-':.._-~..:;_. ;...i -_·'-.O" ,'-"'·,--'.__ _'_..:-;..,! ;...I ...;.:_+--'Ic.;:"'...:.,.--"~:....-4..;::·=-_ 
Address: 3 _;'~;·~7 

City: ( __ 1...:; ;. ......; " . 1. State: ., ,1, 1! j Zip cock: ? ! 7 . ;-:~ 
HomePhone: ~,C-5<:; ·~"'2.·.i...j7 '1~orkPhone: .:0_ -: ~-$ 

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

Phone: _____________ Fax: _________________ 

Email: 

Contractor Company: :=S.:,c ' :,\ ';' .-..i; ;~.":~ 6.
Contact Person: f::·'-''-' 'r. 1 " ' ''-'• • •,' ~-.:;.,_ ,. t.,. 
Address: q t' _' -0. ~" < 1-5 ' ''' ' j " .q 

City: /..~J·.:. · , ... ,0..~· '_ 'State: / 0D Zip Code: _·""7-'·1-=0-~i""t_-·_I __ 
License No.: Q).7 ·;;-7 
Phone: "'(-r. .) - .-):;; / ', - <TAFax: ______---,______ 

Email: hfJ..~.~Cd ~I ...Vi~. ; :.' . !~ ./) ;"-CL:.]- ,y..,.'1. f. / ~t<. &J.....~ ~.f,r•.-~ ~ -~ 
J ~ ,:,••..; I ~._ 

Engineer/Architect Company: _________________ 

Responsible Design Prof.: __________________ 

Address: ________________________ 

City: _________State: ____ Zip Code: ________ 

Phone: ____________ Fax: _________________ 

Email: __________________________ 

BUILDING DESCRIPTION - RESIDENnAL 

Building Characteristics ,( Utilities 
o SF Dwelling 0 SF Townhouse Water SUPDlv 

Dltl!,th Width ~'public 
1st floor: 1;21 Private 

2nD floor: J \IlL Sewaae DisDosal 
Basement: el public 
o Finished Basement ..~Private 
o Unfinished Basement Electric: DYes o No 
o Crawl Space Gas: DYes oNo 
o Slab on Grade Heatin~Sj'stem 

No. of Bedrooms: o Electric 
Multi-familv DwelJinJl oOi! 

No. of efficiency units: o Natural Gas 
No. of 1 BR units: o Propane Gas 
No, of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: > Roadside Tree Project Permit 
Roof: DYes ~o 
o State Certified Modular Roadside Tree Project Permit # 
o Manufactured Home 

rHE 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 APPUCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
rHIS APPUCATION; (5) THAT HE/SHE GRANTS COUNTY OFFIQALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMIT'CED AND POSTING NOTICES. 

.} ' ~j '~" S , ·. "= ," o;.,_.-; i, ·Y',..,...... \.,...'\ j ;. ;!, ·... J-..:; l c. ~~ 
Appt;cant'-sJ!gpature Prmt Name'./ 

5'//L I ij;~\ (,.....~ .~, / ~. .~.:'} ...., ~_ t .,..",,;'"] ( ) "7"'1~~." ? V :.-\ ~. /~ k j..~r · ! t:. '','V\,: l ; 1.. L.;::' ' ,r.,'"\.. 

Ematl Address I - J 
_ J ', i " ~ . 

;:..,' ~,,"..... '!~~,-. J r,d, ',,4'l ·~t ;;-~,. \.;.::..- .L.,w~ -"" "'!:: ~) ·~/ ., ·~· '; i.. ..,·i) 

Date I 

Title/Company j 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEA n .Y& LEGIBL Y·· 

-FOR OFFICE USE ONLY

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health - ~t-)~i\ J "J9Aau( ~ 
Fire Protection 

I v 

Is Sediment Control approval requIred for Issuance? D Yes D No 
D CONTINGENCY CONSTRUCTION START 
D ONE STOP SHOP 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 

Lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

Filing Fee $ 

Permit Fee $ 5 ,(:' 
Tech Fee $ S" 
Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 
Balance Due $ 

:ribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 
Jperations\Updated Forms\New building app 11.1D.Z01D.docx 



4.19' 

LOT 6 
EX. 10' PU8UC 
SEWER & UTILITY 
EASEMENT --'--~ ~VE PLATH 19374 .~ 

\~"WALK-TliRU BUIL IN PERNllT ,/ ,,~,/~ 
\ 

~~C1'BP# 
APP. SAN m 

/ 85' BRLDESC. OF WO'" - :tiR.c¥:fLS 
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DATE: ~_I,,",--( t 
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~~--1t 5ha.rt'cl 5 e..ptJc . . 
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SEE DETAIL 

NON-BUILDABLE PRESERVAllON PARCEl.:8
47,560 S.F. OR 1,0918 AC. 


(TO BE CONVE'rED TO ll-!E HCMEO'MlER'S 

ASSOClAllON Will-! HOWARD COUNTY AS THE 


EASEMENT HOlDER) 

PUTI 19374 (F-07-74) 


EX. PRIVATE I~ I 
~l~~~~j~~~ ACCESS'~ 
MAINTANANCE & ~ I 'LOT 5 
UTILIlY EAS EM ENT u-, 
PLAT# 19374 s: 

SECRETARIAT 	 WAY 
40' R/W-PUBLIC ACCESS 	 PLACE 

, ~____24.00' 

I N14·49'52' E 
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LOT 4oj ~I 
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~ II IJ I' 10 /PRivATE SURFACEI11 

DRAINAGE EASEMENT .... ~ 

I~I 
P!I 

-, 

WELL@ -b~"",HO-95-1093 __~ 	 ......~\.. I • . ....... .... 
30' BRL "'!JO' S I • ~,' ~ .... 

~lli ....____ I , 

A\·Q f::t, 
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S14·32'03"'" ;:) I~ " I --~ 
20.3'I ~I ;:... 

12.2'10.0' 11.5' -~~~14.0' 
..--~ 

TOP OF FOUNDA110N WALL ELEVATION =(572y
ru 
<:)OFFSET DIMENSIONS TO PROPERTY LINES A~'E ± 0.1' 
~ 

14.0/ 
. SURVEYOR'S CERTIFICATE 

I HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL 
KNOWLEDGE, INFORMATION A~fi)ueell!:f;",IHAT THE 
DIMENSIONS OF THE BUI~"~<nWA~r1~~N HEREON 
ARE CORRECT; THAT TJ.€t~R~·:eA~e:.{).61cIj(,...FlELD RUN 
SURVEY PERFORMED .~'\~)::~~~k'V,*~IIllI1rn.INr.. INr.. 

(JJ 
~ 	 ru 

~ 
POURED CONCRETE 

FOUNDATION 

4.0'ru ...,.... -0 19.7' ['\.)... (J'I a-. (:) 
~ 16.0'14.3'~1 



Permits: 410-313-2455 
Inspections: 410-313-1810 

Automated Line: 410-313-3800 

,

Howard County Building/Fire 'Permit Applicarion 
Department of Inspections, Licenses & Permits 

3430 Court House Drive 
Ellicott City, MD 21043 

Checks Payable to: DIREGOR OF FllliArKf O-F HO\;"VAtlU COUIIolW 

··PL£A5E WRITE NEATlY & LEGIBLy .... 

-FOR OFFICE USE ONLY-

Building Address: Property Owner's Name: A8~p-roQe.rI(.(t.S
~~LV\JV" {j:)7....Cf Se4:..-c...+Cir/c~ 

(."'ACl IvtcJ LtlJr Address: '7J:+1 L.u.. UUort.-. sf Dr ' Sib. ldv 

Suite/Apt. It SDP/WP/BA II: City: ~(v",",~l(?", State: l"lcl. Zip Code: Z-tO«((,J 

Census Tract: Subdivision: fr1 c~("('1...J'3 () ol (::<::..,.,.,.J Home Phone: Work Phone: 

Section: Area: lot: S-- APCicant's Name & l'vlailing Address, (If other than stated her~in): 

?-i /0((.7 If""'" l£Jf.n1 D~114.¥ 7os:-J l'1actJe-lf,-;; LuA u 
Tax Map: Parcel: Grid: :> - I /I.d., t:.Jhvr~ l'r:Jd .1:,.r21:'-1 
Zoning: Map Coordinates: lot Size: 'J', GG.-\-" ,. Phone: Lf'fJ. - J.~o '-l~d-cl Fax: 

Ex.lsting Use: 51::0 / Email: A(!;;/(( J Md ARi(Vv~J e:J ~4IiOO . _ ~/"'" 
Proposed Use: J-l=-D 

Contractor company:Vg, (ie:!9 NAT/o()Oo. ( Ga£d~~ 
Estimated Construction Cost: $ e, avo Contact Person: W I Ii. 8. 1:'" en ~ tv..J '1 

I Address: :J.2Q I frJ QOIC, l£i ,j.;LQ e:. bl 
Description of Work: 

City: . J{55 v P State: frlO Zip Code: 207Ql/ 

lOJ-uV it VQ(l tpj ('" ac.>v"Cl p rvpo.n.P- tit-aID8 Ucense No_: (p7793.
• 

Phone: ':it a - ·Z~9.. -/1"/ l:i. fax: 
Email: 

Occupant or Tenant: 

Was tenant space previously occupied? DYes DNa En~ineer/Architect Company: 

Contact Name: O~ Responsible Design Prof.: 

Address: Address: C-<:JrYT ro...<.:rfo.r 
City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: . 

BUIWING DESCRIPTION - COMMERCIAL .BUIWJNG DESCRIPTION - RESIDENTIAL 
Building Characteristics Utilities ~a,r~jllg a.aracteristks UW/(jes 

Height: Wat~r ~ul!.B.I't. ~F Dwelling 0 SF Townhouse Water SUfJ0J.1 .. 
No. of stories: o Public De~th Width o PublU;. 

In floor: lOJ>1'iVateGross area, sq. ft./f1oor: o Private 
2nd floor: Sewooe DisJJG~uJ 

S~wa~~ Disl1.osgl Basement: DPubV 
Area of construction (sq_ ft_): o Public o Finished Basement ~ate 

o Private o Unfinished Basement Electric: DVes DNo 

Use group: Electric: OYes DNa o Crawl Space Gas: DYes o No 
o Slab an Grade t/eatinG SVSlcfIJ

Gas: DVes DNa 
No. of Bedrooms: o Electric 

Construction ~e: ti.eatilJ!l, S~siem Mu/ri-familv D~II(:lii/ii1 OOil 
o Reinforced Concrete o Electric DOil No. of efficiency units: D Natural Gas 
o Structural Steel o Natural Gas o Propane Gas No. of 1 SR units: o Propane Gas 

o Masonry Sorillk/er Svstem: No. of 2 BR units: 

o Wood Frame ON/A No. of 3 13R units: 

o State Certified Modular o Full Other Structure: 

Dimensions: o Partial?- Roadside Tree Project Pennlt Footings: );- Roadside Tree Pr"ic~t P~n\lil: 
DYes DNa o Other Suppression Roof: DYes JVNo 

Roadside Tree Project Permit If No. of Heads: o State Certified Modular RoadsIde Tree Proj~ct Permit It 
o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: 111 THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; 121 THAT THE INFORMATION IS CORRECT; (31 THAT HE/SHE \(I/ILL CO"'ii'LY 

wr,~s 0' HOWARD COUNTY WHICH AR' "PUCA'LE ""RETO; (41 THAT HE/SH' WIU. PERFORM NO WORK ON TH' ABOV, R",R'NC'O PROPERTY NOT SPEOFlCALLV OESCRI.'O .-
THIS APP ION; I THAT HE/SHr~FFICIAl.S THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF II~SPECTING THE WORK PERMITIED AND POSTING NOTICES_ 

,/)- -; <)e:J'VYl~ C1got::~
Aprr.unoture / ( Print Nome). . 

nl,,,JAnJ ....{!~[v'ed (lOUAH.O.<-C'·~ ~/ 33-/11
Emall'Aaaress " " IJOte r I 

pi1cm ch. 
rrtle/c;.0mpany 

. - "e- . -
.-' 

.--

Permit Number: 

AGENCY DATE SIGNATURE OF APPROVAl 

State Highways 

" Building Officials 

PSZA (Zonhlg' 

\ ~~ ( Engineering J 
~ I 

\ I Health ·ShJ!;111 ~~ 
I r 

Fire Protection 

Is Sediment Control approval required for Issuance? 0 Yes 0 No 
o CqNTINGENCY CON5fRUcnON START 
o ONE STOP SHOP 

DPZ SETBACK INfOnMATIOhl 

Front: 

Rear. 

Side: 

Side St.: 

AU minimum seluacks met1 DYes ONo 

'5 EntJiinca Permit Rl.'quired1 D'tes 0 ....0 

Historic Districtl DYes Ol~o 

Lot COllerage for Nelfol Town Zone: 

SOP/Red-line approval date: 

Fllirig Fee $ 

Permit Fee $ t! ;"y\ .lIt) 
Tech Fee $ I {U·UV 
Excts-! TIIJ( $ - ' 

PSFS $ 

Guaranty Fund $ 

Add" per Fee $ 

lotal Fees $ 

Sub- Total Paid $ 

Balance Due $ 

~tLjf 83(21 

Distribution of Copies.: White: BuUdina OHiclals Green! PSZA,zoning Yellow: P5ZA,EII~ineerinb Gold:SHA 
T:\Operations\Updated forms\New building ilPP iLiO.2.0l0_doD< 



Maplewood Farm 

Lot - 5 Avalon 

ITEM DESCRIPTION UNIT OUANTITY 

Driveway_ SY 313 
Leadwalk SF 282 
Public Sidewa Ik SF 0 
Seed SF 20686 
Mulched Area SF 203 
Water Connection LF 120 
Sewer Connection LF 95 
Frost LF N/A 

Welled Exit No. of Risers 6 
Silt Fence LF 0 
Super Silt Fence LF 871 

BENCHMARK 
l\~ \§!i !f!§!+' !Y2! \ 

ENGINEERING, INC. 
.., MlWORE NIIJIONM. FICI.o.IUfIE 41• .0. EWCmT CII't. IWMND 21Gg 

(P) 41~0II tF) 41~ 

eo 1ttOMIII .IOttIIDI DII'C.o. J'IIIIa)EIICI(, IMII'IUID 11701 
. IJ') al-371.... (f) 3111-371.....,. 

WIW~DDI!IMIQCQII 

MINIMUM BUILDING 
RESTRICTION LINES: 

FRONT: 85' 
REAR: 30' 
SIDE: 10' 

*** HOUSE SITING ONLY *** 
LOT 5 

MAPLEWOOD FARM · 

SCALE: 
DATE: 

1" 
7 

50' 
o 

PREPARED BY: 
PROJECT NO: 

jc 
1662-RYAN 

P:\1662-Ryan\dwg\90n-Plol Plan Maplewood F3I11Ldwg, LOT 5, 115/2011 6:55:53 AM, 
dam 



rP~ 

iiHoward County 
Health Department 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia MD 21046 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Peter L. Beilenson, M.D., M.P.H., Health Officer 

March 24,2011 

Bob Kilby 
Propane Manager 
Valley National Gases, Inc. 
7201 Montevideo Road 
Jessup, MD 20794 
(sent via fax) 

RE: 	 Waiver Approval 
3329 Secretariat Way 

Dear Mr. Kilby, 

The Department of Health has received your variance request dated March 23, 2011 for 
the above referenced properties. This Health Department grants approval of the waiver 
on the basis that the propane tank has been located over eighty-five (85) feet from the 
neighboring well box on lot 4 and over one hundred (100) feet from the existing well 
(HO-95-1092). Approval of the building permit will be granted by this Department 
provided that the site plan submitted with the building permit application is consistent 
with the site plan approved under this waiver request. Any deviations from the site plan 
submitted with the request will be subject to further review by this Department. 

Any questions regarding this decision may be directed to the Well and Septic Program of 
the Howard County Health Department. 

Respectfull y, 

~(},()~. 
Michael J. Davi/R'.S. 
Assistant Director 
Bureau of Environmental Health 

cc: 	 File 

http:www.hchealth.org


, 03-23-11;02:31PM; ;410 799 0838 # 21 2 


03/23/11 

Mr. Mike Davis 

Howard County Health Department 


Mr. Davis, 

We are requesting a variance on lot 5 at Maplewoods in Glenwood, 

Md. The Ip gas tanks have been placed in the only location that 

meets all requirements except the 100 foot from a well head. The 

Ip gas tank is well over.50 feet from the well head on lot 4. 

Your careful consideration of this matter would be greatly 

appreciated. 

Please find the address for each lot below: 


LotS 
3329 Secretariat Way_ 
Glenwood, Md. 
BI1000542 

Thank you, 

Bob Kilby 
410-799-1114 
Propane Manager 
Valley National Gases, Inc., 
7201 Montevideo Rd 
Jessup, Md. 20794 



/' 0v-,,-,~~ rt/llr/(0 did- Gr~ G-IDJODJol 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE 1 HIS APPLLlCATION, (2) THAT THE INFORMATION IS CORRECT. (3) THAT 
HE/SHE WILL COMPLY WIT ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED 
PROPERTY NOT SPE IFIC L Y DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF 
INSPECT&; WO K P RMITTED AND POSTING NOTICES. 

DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 
3430 COURT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER ELLICOTT CITY, MD 21043 

bfOtJJc1/oY
PERMITS (410) 313-2455 INSPECTIONS (410) 313-1810 

PERMIT APPLICATION AUTOMATED INFORMATION (410) 313-3800 

Building Address 3329 Secretariat Way" Property Owner's Name Ryan Homes 
Glenwood, MD 21723 Address 

6031 University Blvd, Suite 250 

Suite/Apt. #: SDPIWP/Petition #: City Ellicott City State MD Zip Code 21043 

Census Tract 604002 Subdivision Burntwoods (BR} Phone 410.796.0980 Phone 

Section Area Lot 1005 Applicant's Name & Mailing Address, (if other than stated heron): 

Tax Map 21 Parcel 106 Grid 21-5 

Zoning RR-DEO Map Coordinates Lot size Phone Fax 

Existing Contractor Company 
Use Vacant Lot Ry"an Homes 

Proposed Use New - Single Family" Home Contact Person Kevin Bowser 

Estimated Construction Cost $ 250,000 Address 6031 University Blvd, Suite 250 

Description of Work Model Waverly w/Morn Rm,Solarium, Lux City Ellicott CitY.. State MD Zip Code 21043 
2 Sto[y", Full Bsmt, 12R, 3FB, 1 HB License No. 56 
& 3 Car Garage (4-BR} w/O(2t FP Phone 410.796.0980 Fax 410.796.7094 

Occupant or Tenant Ryan Homes Engineer or Architect Company Benchmark Engineering 

Contact Name Kevin Bowser Contact Person John Carney 

Address 6031 University Blvd, Suite 250 Address 8480 Baltimore National Pike, Suite 418 

City Ellicott CitY.. State MD Zip Code 21043 City Ellicott CitY.. State MD Zip Code 21043 

Phone 410.796.0980 Fax 410.796.7094 Phone 410.465.6105 Fax 410.465.6644 

BUILDING DESCRIPTION - COMMERICAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling IZI SF Townhouse 0 Water Supply: 
DPublic Depth Width DPublic 
oPrivate 1st Floor: 50 68 ~Private 

No. of stories: 2nd Floor: 32 54 

Sewer Disposal: Basement: 42 68 Sewer Disposal: 

Gross area, sq . ft. per floor: DPublic Finished Basement [8J DPublic 
DPrivate ~Private 

Unfinished Basement 0 

Electric Yes 0 NoD Crawl space 0 Slab on Grade 0 Electric Yes~ NoD 

Use Group: Gas Yes 0 NoD No. of Bedrooms: 4 Gas Yes IZI NoD 

Height: 30 
Multi-family dwellings: 

Heating System: No. of efficiency units: Heating System: 
Electric 0 Oil 0 No. of 1 BR units: Electric 0 Oil 0Construction Type: No. of 2 BR units: 

DReinforced Concrete Natural Gas 0 No. of 3 BR units: Natural Gas IZI 
DStructural Steel Propane Gas 0 Propane Gas D 

DMasonry Other Structure: 

DWood Frame Sprinkler System: N/AD 
Dimensions: 

Sprinkler System: N/ADFootings: 
DFull Roof Height: DNFPA #130 
DPartial DNFPA#13R 

DState Certified Modular DOther Suppression DState Certified Modular DOther: 
# of Heads 

DManufactured Home 

Ben Mucci 
Applicant's Signature Print Name 

Project Manager 06/30/2010 
Title/Company Date 

Checks payable: DIRECTOR OF FINANCE OF HOWARD COUNTY 
** PLEASE WRITE NEATLY AND LEGIBLY. ** 






