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Building Characteristics . 

Height: 

No. ofstories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

_. __ 	Masonry 
Wood Frame 

State Certified Modular 

Utilities 	 Building Characterislics 

Water Supply: SF Dwelling 0 SF Townhouse 0 
Public Depth Width 

1st floor: Private 
Sewage Disposal : 2nd floor: 

. Public Basement: 

Private 


Finished Basemenl 0 Unfinished BasementO 
Crawl space 0 Slab on ~Cf:ade 0 

Electric Yes 0 No 0 No. of 	Bedrooms __"'~"\-__ 
Gas Yes 0 No 0 

Multi-family dwellings: 
No. of efficiency units: _. _____Heating Syslem: No. of I BR units : _______ 

Electric 0 Oil 0 No. ~f 2 B R units: 
Natural Gas 0 No. of 3 BR units: _______ 

Propane Gas 0 
Olher Structure: _______ 
Dimensions: ________Sprinkler system: N/A 0 Foolings: " _________ 

Full Roof: __________ 
Partial 

__ Other Suppression State Certified Modular 
# of Heads Manufaclured Home 
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Water Supply: 
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~Privale 
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Public 
...,.L- Private 

Electric Yes J6 No 0 
Gas Yes9' No 0 

Heating Syslem: 
Electric .0 Oil 0 
Natural Gas )§! 
Propane Gas 0 

Sprinkler syslem: N/A ~ 
NFPA #I3D / 
NFPA #I3R 
Other: 
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PLOT PLAN 
SINGLE FAMILY DWELLING 

RESIDENCE 
LOT 6 

PINDELL WOODS 
HOWARD COtJNfY, MD 

DATE: SEPT 9 2002 
SCALE: 1" == SO' 

PPl6IIDI!IJ!VAnoNS: 
IIAIIIIMBNt 416.30 
fllST~ 41.30 
1llVUS00fOf IIOI¥B: 
INVIII1000 SBI"OC TANl: 
IIMIU INIO DBI' BOX: 
DMlKl'1NIQ '\JJINCIIBS: 
OItAIlI!AT SIIPlJC TANl: 
caADIIAT IIIJT BOX: 
(JW)8AT'IUNOIBS: 
FAVING Ili'lDl'lCAn<»I: l' ASPHALT OVl!ll" CII...Ii 011 

2.1' ASPIlALTOYBlllS'OVI!IIAY 

OWNER/BUIIDER: 
DALE THOMPSON BLDS 
6300 WOODSIDE COURT 
COLUMBIA. MD 20146 
410-995-6736 


