. —

e HOWARD COUNTY PERMIT NUMBER
A PERMIT APPLICATION ./5 09 cev. 8Aa

Building Address 167%0 A2 Mol iars 'Kq,

Woodhine “Md 21797

(\{fh(’hub‘\

Rullecs
730 AL Mol Rd

Property Owner’s Name

Address

;;;M\\*x\e) Nine o oy

Suite/Apt. #: SDP/WP/Petition #: \ A b
, city  \Jecdbe State_MJd_Zip Code _Z21767 _

Census Tract Subdivision

Phone %43 -3137 Phone_
Section Area Lot Applicant’'s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid . .

Phone Fax
Zoning Map Coordinates Lot size
Existing Contractor Company
Use S " (DUL\\,\GQ\ SJ\’\\)'\\LA ?('a ?mne

~
Proposed Use SAME Contact Person
Estimated Construction Cost § 2,300 °° \/g%(‘wl D, deens
Description of Work - 3 C o ‘\‘ (<X Address D
34 C(‘wooc\ Coele

City ) State M@ Zip Code_Z 1090
License No.

PRone 2oy 251 0pole ™™ 3wy 151 OEOT
Occupant or Tenant R{‘;r hobs  Builecs Engineer or Architect Company :
Contact . — Contact Person
Ngnme S A M= : :
Address_ ‘87850 AR M\ Zc! Address
city Meed heno state_ M@\ zipCode 71197 |~ '

City State Zip Code
Phoné LH %> 7‘77 -3 37Fax Phone . Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
Public
No. of stories: Private
Sewage Disposal:
Public
Gross area, sq. ft. per fioor: Private

Electric Yes O No O
Use group: Gas - YesO No O

Heating System:

Construction type: Electric O Oil O

Reinforced Concrete NaturalGas O

Structural Steel Propane Gas O

Masonry

Wood Frame Sprinkler system:  N/A O
Full

___ Partial

State Certified Modular ____ Other Suppression

#of Heads

t 1 NFPA #13D
i Eg:::;;o.ns: NFPA #13R
Roof Heiéhl: —Other:

Building Characteristics Utilities
SF Dwelling ® SF Townhouse O Water Supply:
Depth Width blic
1st floor: Private
Sewage Disposal:
floor: 5
2nd floor ~e=<Piblic
Basement: Private

Finished Basement O Unfinished Basement
a Electic YesO No O
Crawl space [0  Slab on Grade O Gas Yes & No O
No. of Bedrooms

Height: :
Multi-famity dwellings:
No. of efficiency units:
No. of 1BR units:
No. of 2 BR units:

No. of 3 BR units:

Heating System:
Elecric O Oil O
NaturalGas DO
Propane Gas &’

Sprinkler system:  N/A O

Other Struclure:

State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; {2)THAT THE INFORMATION IS CORRECT; (3) THAY 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 REFERENCEQ PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY

OFFICI THE R NYERrYO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
i 5
4% A %mzl Bcck\nj

Applicant’s Signature

MTD Sdbucpen

Title/Company

Print Name
(- 22- O9

Date

Checks payable to: D/IRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY.
Y FOR OFFICE USE ONLY- 10
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. - HOWARD COUNTY | ., PERMIT NUMBER
’“"““'“’%3‘3‘:‘8&’#@8’#3,813%23"‘“ : : ; 8 o ;
: PERMIT APPLICATION A9 oe.. 8
b Bulldmg Address / "7 h A L/ ﬁ)u.ll . (L‘ 'Property Owner’s Name _- :
‘ i 4 Address
Suite/Apt.# - SDP/WP/Petition #: ‘ : .
. ) City ‘ State ZipCode __ -~
Census Tract : ~ Subdivision C : :

X —— . _ Phone _:  ~ =~ . Phone '
Section ~__ Area Lot__ : X ~App||cant s Name & Mailing Address (if other than stated hereon): :
Tax Map Parcel __Grid . :

. . 3 "Phone . Fax
Zoning . Map Coordinates - - Lotsize B ‘
Exi§tihg L ' '_ .' I | Contractor Company
Use__ LN : : ,
i Proposed Use - — : ' .Contact Person
Estimated Construction Cost $ :
Descriptiori“‘éf‘qu}( SELE e e © .- -~ - | Address
City .~ . ____State_____ ZipCode
License No. - . ' :
Phone _ Fax
Odcupant or Tenant __ SR T ) Ehgineér or Ar_cﬁitect Company
Contact ' o B . . ' Contact Person
Name e ' : i
Address___~ -~ - - o - Address
Calcity ‘ State - ZipCode = '/ _ _ - '
- , L o b o=l City 2 : i State __2Zip Code
i\ Phone i {3Fax - -
, 8, AR Phone . . | - Fax
BUILDING DESCRIPTION COMMERCIAL 7 BUILDING DESCRIPTION - RESIDENTIAL
- Buildi ng. Characterlgt cs Utiities ' Building Characteristics - Utilities
Height: - A “ | Water Supply SF.Dwelling B SF Townhouse O Water Supply:
S : Public _ : - Depth Width : ~Bublic
No. of stories: ~__Private 7| tstfloor: - . Private.
o : ' | Sewage Disposal: < | 2ndfloor:- © .| Sewage Disposal:
' ___Public .~ g Athinnnt, L. T .| zemees Public
Gross area, sq. ft. per floor: Private . i ' - | s Private
“ « e L . leshed Basement O Unﬁnlshed Basement i
TR . o - | Electric YesDT No OO
; " : Electric Yes D‘ No O .| Crawi’ space O Slabon GradeD " | Gas Yes EI No O
Usegroup: . ‘Gas YesO" No O o No. of Bedrooms ___°
- S © - | Height: __ o , "
: Heating System:. Mult-farmy dwellings: o El?aitllrri‘g séSte"é'“ g
Construction type:. | Electric O Ol O No. of efficiencyunits: . L
" Rai . CL No. of 1BR units:_ : : Natural Gas = O

Reinforced Concrete Natural Gas 0O . : S .

; . .| No. of -2 BR units:. Propane Gas [

Structural Steel Propane Gas O ! No. of .3 BR units- : , -

— Masonry - o N ' v . Sprinkler system:  N/A [

Wood Frame ‘ : Sprinkler system:  N/A O | other Structure; __ Lt 3 NFPK.#UD

& FU” : Dimensions: NFPA #13R
o ’ - ___ Partial g Footlngg: _ - —Other:
State Certified Modular — Other Suppress:on Roof Height: - : — =
- —_ #ofHeads . - o o
— - State Certified Modular
‘ Manufactured Home. . .
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE NFORMATIONI.S 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

OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTCES e
N

Applicant’s Signdfure - ' _ " Print Name

.

Tltle/Compahy ’ ' , : " Date
‘ Checks payab!e to: DIRECTOR OF FINANCE OF HOWARD COUN TY
* PLEASE WRITE NEATLY AND LEGIBLY il




] . 946-A Marimich Court
\ _/ : : Eldersburg, Maryland 21784
\ s ) 2 (410) 721-3400 o
7 \ ; ‘ : . : (410) 781-3475 FAX
‘ | \CHU l’ \™ | |
1
HOME BUILDERS, LLC |

May 22, 2009

www.rachuba.com

VIA FACSIMILE and U.S. Mail

Mr. Michael Davis

Bureau of Environmental Health

7178 Columbia Gateway Drive

Columbia, Maryland 21046-2147

RE: Building Permit B09000082 500 gallon LP buried tank

Dear Mr. Davis:

Per our telephone conversation of yesterday, it was determined that I have exhausted every
possible location for a propane tank to be buried. The only “logical” location is at the rear of the

house as depicted on the current submission by Suburban Propane.

I am aware that the current location does not meet all of the setback requirements; however, I do
not have any other location for the tank on the property.

[ request a waiver from the Health department so that the tank may be installed as proposed.

Thank you for your consideration.

Christopher L. Rachuba
Managing member

Enclosures
Cc: Luther McKenny

N T
% v
o )
~ [ ¥
S m
b ‘ ¥ @

MHBR # Cl‘\R ER
2001 and 2002 dl/(a z/al?d _,4wa d /Cxaallarzas /01 ()uéithz{uzj Custom d‘llomg


http:www.fachuba.com

7178 Columbia Gateway Drive, Columbia MD 21046
Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300

// &= Bureau of Environmental Health
website: www.hchealth.org

Health Department

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

July 8, 2009

Christopher L Rachuba
946-A Marimich Court
Eldersburg, MD 21784

RE: Variance Approval
16780 A E Mullinix Road

Dear Mr. Rachuba,

The Department of Health has received your variance request dated May 22, 2009 for the
above referenced property. This Health Department grants approval of the variance on
the basis that the propane tank has been located so that it is not directly up grade from the
well and the excavation is a minimum of ten (10) feet from the uphill side of the mound
system. You are cautioned to that driving equipment within the sewage disposal
easement or within ten (10) feet of the mound system is not permitted as it may damage
the mound system and future repair area. Approval of the building permits will be
granted by this Department provided that the site plans submitted with the building
permit applications are consistent with the site plan approved under this variance 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.

Respectfully,
W 4 &Mt««u
Michael J. Davis, R.S.

Assistant Director

Bureau of Environmental Health

cc: File
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HOWARD COUNTY . PERMIT NUMBER
PERMIT APPLICATION Bsvon a19¢

) PERMITS (410) 313-2455 DSPECTM (6101 J13-1810
AUTOMATED INFORMATION (410} 313-

Building Address {7t e Mor. ¢ B Property Owner's Name R D¢, Esen o Lo
i ] i . ’ % A 4y £ R
_falaed o Y 20291 Address .-, ‘o A //l”'fﬁf!'» M G om Lo v
SuitefApt.d:_____ _ SDP/WF/Petition #: . city &/ e/er s :{" ‘5§ Statef's:} ZipCode £ /77
Census Tract Subdivision ‘ Home Phone Work Phone 2740 288 A
%\_’ | Applicant's Name & Mailing Address, (if other than stated hereon):
Section Area : Lot \
)
Tax Map '7 Parcel 3 L*{/ 5”./ L Grid 2.2__
Zoning < ., «Map Coordinates Lot size /. Sy ,77g__, Phone “" ... o Fax ‘{/',,w ,7"3 ;o rl”
- ; : T ~
Existing Use___L/¢c¢ e ? . Contractor Company f""».fa . R e/ Lt
Proposed Use S$F £ ! ;‘f’p _ ‘é / .
g’ 3 e & ol
Estimated Construction Cost $ b O N e Contact.Fersgn : ;"7 L3 G2y B >
i a3 P wed Mer. g ch T J-<7
Description of Work Conghor b W sy’ Lei b, | Ao ?/&: | flerpch G Y 7
; ) . “"} é‘,./r- Prnl . 22 5
Ll i, / L8 vgas £ City & Felor s 4 p) State ¥**!} ZipCode & » * ¢
n“ﬁ' 2] . K £ 7 Y frersie License No. Pt DAar T2, . »
g" ot -1: o ‘ij-- ., /‘{: S /;:(..;Ci‘ﬂ S F Phone j“!)'ju -“.T? } ?5!“ o Fax lu-j Fog /3 2 ] si 24
Occupant or Tenant 'V;J"“z Engiheer or Architect Company He Ty b
¥ ) . g ?
Contact Name j': lyx’f ) hﬁ-ﬂr (j; W P Contact Person g ~ f» {..(«‘r 2 ey
1 7 ; e
Address Ff“." > A /" Tar. s ¢ i Lt Addres$ Z Jr €5 f‘ "1 Q e li'-’\ 2 &
City b elor i by State 11} ZipCode 2 } 3 & """'.éity ‘1?g7u ’} ¥ State /28 ZipCode ¢ /..
3 ¢ ) % g g o
Phone ‘,x‘f.{,; % 3 ' A Fax -{}.‘.r W 75 Jer 7 Phone &4 _ . 7% [ﬁj ! Fax &7/ 7".' o L

BUILDING DESCRIPTION - COMMERCIAL ' BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics . Utilities
Height: Water Supply: SF Dwelling E’I/SF Townhouse [ Water Supply:
Public Depth Width __ Public’
No. of stories: Private Istfloor: f 242, ). Private )
Sewage Disposal: 2nd floor: & 3¢ { ‘ﬁ' f Sewaglfua'i?osa"
Gross area, sq. ft floor: ;P’]rlil\)::e Bsserias: Ly b —Y_ Private
B T e ) = Finished Basement [ Unfinished Basement _ ¢
- Crawl space [J Slab on Grade O Electric Yes f2"No O
. , Electric YesO No O No. of Bedrooms o) Gas YesO No O
Use group: . Gas YesO No O - A
. _ ;’?‘“&:’i‘;‘y,mummf:_ Heating System:
Heating System: Hie. of | BRuntye Electric 0 0il 0O
Construction type: _ Electric O Oil O Ng: of 2 BR units. Natural Gas [
Reinforced Concrete Natural Gas [J No. of 3 BR units: Propane Gas Q*"‘
~_ Structural Steel Propane Gas [0 . :
Masonry . Other Structure: Sprinkler system: N/A,,@/
Wood Frame Sprinkler system: N/A [0 Dimensions: _ ___NFPA#I3D
— Roof: A fdnw: " (.0 ble Other:
) ___Partial F & :
State Certified Modular Other Suppression State Certified Modular
# of Heads ) Manufactured Home
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 ; (4) THAT NO WORX ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
mnmdm mmmorm%m AND POSTING NOTICES.
f X (,}i»" s Roch. s
Amlmmt 's Signature /j&' a J ; Print Name ‘ ‘
Meso o o e e e Behe M———m M Gfone

Tltla/Comny" 7 ) Mo Mo Jor 1 0E . e I

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
' - 'FOROFFICEUSEONLY -

AGBNC’Y R DATE SIGNATURE APPROVAL = | 10 .Dg SETBACK, INFDRMATIO ' PROPERTY ID#: ‘
nd’ r G A £ i ictingteciad s ORGSR S P T Ty *Fxlmgfees Fovel el
o tatemzwsvs - g LT STy i =t L5 Rear L sl ‘Perm.ltfee :\‘:, 5
« Building Official SRS TR U P G P 1 P SN N e S Sie SIS RG  oti SRS . Bxcisetax | s nl ”-
+”" Dév. Engineerin| R MOCHE 1. o AOMT e 5 S I e e e "’SxdeSl.. i SRR .'Add'lzpcrf?“r SN

o
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