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Height 5 /| SFDweling O SF Townhouse O
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No. of stories: - ¢ % Jetfloor: 4y oo Chate g
Gross area, sq. ft. per floor: I i Aot
: ‘ ! k Electric YesO No O Electric YesOl ‘No O
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: : P sys“’".‘lﬁ t e : Electic 0 Oil 0O
St ype: i e No. of 2 BR units: Natural Gas [+
. Reinforced Concrete Natural Gas O o No. of 3 BR units: Propane Gas [0
Structural Steel Propane Gas 0 s ; : STy ,
Masonry dt i e B ] (Other Striciisee: Sprinkler system:  N/A O
__ Wood Frame ‘Sprinlder‘»sy’ste,m:‘ NADO | g;';‘*"’m o Sp NFPA #13D
: ___ Ful A e ‘Rod'",;':w; 7 NFPA #13R
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ROBERT H. VOGEL
ENGINEERING, INC.

ENGINEERS » SURVEYORS *» PLANNERS

8407 MAIN STREET TEL: 410.461.7666
ELLicaTT CiTy, MD 21043 FAX: 410.461.8961

SCALE =50 NV HOMES
ChEckeDeY v ELLICOTT MEADOWS
AUGUST, 2005
‘?VALE# MLET00)  xhete UNITS 9-12 PARCEL 53,96,1658204
SHEET# 1 OF 1]  3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND
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4/44: HOWARD 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 1-877-4MD-DHMH

\ Penny E. Borenstein, M.D., M.P.H., County Health Officer

12/29/2005

NVR Inc. t/a Ryan Homes
6085 Marshalee Drive, Suite 140
Elkridge, Maryland 21075

SENT VIA FACSIMILE 410-796.- 7094 & 410-379-2430 & 410-531 -9681

RE: Homeland, Lot 11
12039 Windsor Moss
Ellicott City, MD 21043
BP # B00155492
PUBLIC WATER

Dear Sirs or Madam:

The property is served by public water and is therefore exempt from the Health Department water
sampling requirements. ' :

By issuance of this letter, this office recommends release of the Use and Occupancy permit
for the referenced property.

RECOMMENDATION FOR USE AND OCCUPANCY
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_~Stuart F. Oster, R. S.
~~ Well and Septic Program

cc: DILP, Building Inspectors Office
File



