
---OEPAAn.tENTOf ..sP£C11CMLl..ICO«SN-fOPE.otNitS 

HOWARD COUNTY o PERMIT NUMBER "'30~fI«)lJS.EOI'W'& 
ELlICOTTOT"l'. IoID!IOol.l 

ptAI.jfTS(.IO)3'l·2'$~N$PEC'nONS ftIlOJll).ll.4l 
.wrow.rro NFOItWl11ON(.'OJ]'~ PERMIT APPLICATION . 0'9 e> .. oo 8~ 

Building Address I hnO Arc MJ\\ :n'-~ ~J Property Owner's Name 'SZr.<.-I.,,\) ... B..,'\~~\5 

~\oc(\h"[)1L Md '/--IJ91 Address 
\ Cc 7'iSO !:sf ~d1"\.>1 11 :";6 

Suite/Apt. #: SDPIWPlPetition #: Wec.:Jb,'\/1«-.City State -M Zip Code ;f,IZ&r7 
Census Tract Subdivision 

Phone \1'-13 2]]- 31?l/ Phone 
Section Area Lot Applicant's Name & Mailing Address, (~other than stated hereon); 

Tax Map Parcel Grid 
Phone Fax 

Zoning Map Coordinates Lot size 

Existing 

-S \­ ~w...\\coS 
Contractor Company 

?Cq~M€Use S,.!b,;,hco 

Proposed Use ::::::i~"'jiO. Contact person
3 

w;\ 
V""",k_I''':;'Estimated Construction Cost $ '-\,':, \)0 oc 

. l ~ ( 

Description of Work ~Jt ' .... ~ SCfl <jC\\\o~ -\--",nt <:'r\d Address 
De fv-'(lO~ C 1' C/. ki a I 

01 (\!'Ilhj \ I f\1L h YlO,l'-.(? 

City l1\:t~lli*~ State~ZipCode 210'50 
license No. C ~(, 
Phone 3tH ? 51 °"c.,((:' 

Fax 
301 .zS I 6~OC'6 

Occupant or Tenant ):\C, ch,lbo j3" i lAQ (S Engineer or Architect Company 

Contact 
"S f\ M )~_ 

Contact PArson 
Name 

Address \ G 1&"0 IA~ M,'\\\ ,o;" 1.~ Address 

City \J",,"~bl' OQ State ~ Zip Code 1. I] q:z 
City Stale ___ Zip Code 

Phont lfI.3)1-17- 3J37Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPJION • RESIDENTIAL 

BuilQing Charact~risti~s Utilities Building Cha[S!~teris ti~s Utilities 

Height: Water Supply; SF Dwelling f!( SF Townhouse 0 Water Supply: 

-­ Public Depth Width ~bliC 
No. of stories: Private 1st noor: Private 

Sewage Disposal: 2nd floor: Sewage Disposal: 
Public ::z'PiJbliC 

Gross area, sq. ft. per floor: 
-­

Private 
Basement: Private -­ Finished Basement 0 Unfinished Basement 

Electric Yes 0 No 0 
0 Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Gas Yes Iff No 0 Use group: Gas Yes 0 No 0 No. of Bedrooms 
Height: 

Heating System: Heating System: Multi-family dwalllngs: 

Construction type: Electric 0 Oil 0 No. of efficiency units: Electric 0 011 0 

Reinforced Concrete Natural Gas 0 No. of 1 BR units: Natural Gas 0 
-­

Structural Steel Propane Gas 0 
No. of 2 BR units: Propane Gas td' 

==Masonry 
No. 01 3 BR units: 

Sprinkler system: N/A 0 
-­Wood Frame Sprinkler system: NIA 0 Other Structure: NFPA#13D

Full Dimensions: - -
NFPA#13R-­

Partial -­. Footings: 
Other: 

State Certified Modular = Other Suppression Root Height: - -
-­

# of Heads-­ State Certified Modular -­
Manufactured Home -­

THE UNDERSK>N£O HEREBY CERTIF!E.S AND A.GREESA$ FOLLOWS. (1) THAT HEiSHE IS AUTHORIZED TO MAKE THGAPPlICATION. (2)THAT THE ....FOOMATIOfII ISOORRECT, (3) THAT HE/SHE WUCOMP\.YWITH AU REGULATlONS OF 

HOWA.RD COUNTY WHICH ARE AWl..ICABlE THERETO: (4) THAT HE/SHE WUPERf'ORM NOWORK ON THE ABOVE REfER£NCEO PROPERTY NOT SPECIFICALLY DESCR6EO ~ THIS APPUCAT1ON; (5) l1i.o\T HElSHeGRANTS COUNTY 

OfFIC THE R NTER rne THIS PRoPERTY FOR THE PURPOSE OF INSPECTING Tl-IE WORK PERMITTED ANQ POSTING~OTICES. \'\ 

uvk _-,fu~""d'---'\...LJc""(,-,,.k-=-,,-,-'(1:..::.s=-__________ 
Applicant's Signature .PrilltName 

\ - 22.- U c)MTV -$ >&"\;)<--0 
Title/Company 

G{een; kDQ; OP 



' ~ " j ...... . . . ,,;,: . :. ',. "- ." ( . .... 


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 AU 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 DF 'INSPECTING THE WORK pERMfTTED AND POSTING NOTICES, . r. ' 

,-< 
~ . .1' 

Applicant's Signatul't Print Name '., 

Title/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

EWRITE 

' ,c' ~ 

DEPARTt.4EN'T OF lN$P£cnOHS, LICOOe:s AHO P£RMITS 

3430 COURT HOUSE DRIVE 

ELUCOTTClTY, MD 21043 
 HOWARD COUNTY 

PERMITS (_10) 3'J.2"551NSPECT10N8 (410) 313. "10 
AUTOMAT1:D IHFORJAAnON (410)313-3800 

PERMIT APPLICATION 

Building Address ...:1'-.-l,_'1_· ..;;.~-=---_=A;;...·-=C-....;.· . --'-L'?_-"'~:!:.../""'I.u'oC>.J.,..};z;..y__. ,_ ! tl_L. 

Suite/Apt. #: _____ SDPIWP/Petition #: 


Census Tract ______ Subdivision.__________ 


Sectlon______ Area ______ lot __--,-_"--_ 


Tax Map _____ Parcel ______ Grid ______ 


Zoning Map Coordinates lot size 

Existing 

Use____~___~----~------~----
ProposedUse____~___________· ______-­

Estimated Constniction Cost $ 
-----------------------~--­

Description:'6fWork___""'"""_......._""'"""~___...,___·'· _--'--,-__· ,_._ 

Occupant or Tenant _______-'-.-'-.___-'---'-'-------- ­

Contact 
Name_______________________________________~_ 

Address_________-'--___---'----:----'_____ 

citY_---'________ State ___ I ';' '·_ ZipCode_---:~_

Phone 

BUILDING DESCRIPTION - COMMERCIAL 

': Suilding Characteristics 

Height: . 

No..of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: . 
__ Reinforced Concrete 

Structural Steel 
==Masonry 
__ Wood Frame 

__ State Certified Modular 

Utilities 

Water Supply: . 
__ Public ' 
__ Private' 
Sewage Disposal: 
__ Public . 
__ Private 

Electric Yes 0 No 0 
Gas Yes 0 No tJ 

Heating System:. 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/AD 
__ Full 

Partial 
_ Other Suppression 
__ # of Heads . 

.Property Owner's Name 

Address 

City _......:....__--:_____ State __· Zip Code ___. _. _ 


Phone :. Phone _______ 

Applicant's Name & Mailing Addres.s, (if other than stated hereon): . 


Phone Fax 


Contractor Company 

.Contact Person 

'. Address 

City -'..----::-:--....,..-......:...._____ State ___ Zip Code____ 

License No. _' -'-_____-::-_ 

Phone Fax 


Engineer or Architect Company :--_.....,..___________ 

Contact Person 

Address 

City _________ State ___ Zip Code____ 

Phone Fax 

BUILDING DESCRIPJION· RESIDENTIAL 

Building Characteristics 

SF Dwelling (9' SF Townhouse 0 
. ..Qruill} Width 

1st floor: 

2nd noor: ' 

I Basement: · . 

Finished Basement 0 Unfinished Basemento . . . 
Crawl 'space 0 : Slab on Grade 0 
No. of Bedrooms _______ 

Height: "'7."'"-:-~--.,..------­

Multl.famlly dwellings: 

No, of efficiency units: _____~_ 


No, of 1 BR unlts:_·__________ 

.No. of ·2 BR units:. ___________ 

No. of3 BR units: _____--,-__-'-'-___ 


Other Structure: 

Dimensions: __------------- ­

Footings: .-c------------------­
Roof Height:_______-'-_______ 

__. State'Certified Modular 

__ Manufactured Hbme. 


_____________--'--,-___ 

Utilities 

Water Supply: 
~blic ' 
~Private. 
Sewage Disposal: 
_Public ' 
/ Private 

Electric Yes 0 No 0 
Gas Yes iJ' No 0 

Heating System: 
Electric 0 Oil o 
Natural Gas 0 
Propane Gas [Y 

Sprinkler system: N/A 0 
__ NFPA#13D 
__ NFPA#13R 
___ Other: 



IJ 
~~2~~P~ 

94&A M. flmich Coun 

Eldml>ur~. Maryland 21784 

(41 0) 78 1-3400 

4 10178 1-1 75 F X 

www.fachuba.com ~ II 
May 22, 2009 

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. 


I 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 

Enc10smes 

Cc: Luther McKenny 

MHBR 11271 CHARTLR 

2 001 and 2 02 cMm!:Jfalzd ,---4wa~d of EXCf.fL~ncE. f0 1 U/J.t2tanding C/J."tom c:ftomE. 

http:www.fachuba.com


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 1-866-313-6300 

website: www.hchealth.org 

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 often (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. 

Respect~lly, rI) ~ 

~(J~V~ 
Michael J. DMs, R.S. 
Assistant Director 
Bureau of Environmental Health 

cc: 	 File 
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THE llNDI!IISIGNEO IlliRE8Y CEIl'Ilfll!S AND A<JU!ES AlJ FOUOW!I: (1) lHATH1!ISIIE 18 AIITHOIlIZEIl TO MAKE TBI8 APPLICATION; (2)mATl1II! J>IPORMAT1<lN 18 coRJtHcr; (3) lHAT H1!ISIIE WIlL COMPLY wrrn AlL IU!GVlAlIONS OF HOWAllD Co\JNIY 

1IIIICII~~;(4)~Tw:,7"':'::OWORICaHl1II!AB01<1!IU!I'I!IlI!>ICIDPROPER.TYNOTBm!!FlCAlLYDP>ICRlBEDlN1lII8APPLICATION:' (s)lHATH1!ISllECItANIS COIJNIYOFI'ICIALSl1II!RlGllTTO. ENTERONTO. .	 . .. 

TBI8 ....6Pmtn'FOt.ri!EPImPOSE.."o; ,<!'mE7-C:'-- ANDPOSTINONonCl!S. 	 , 

( 	 /"'~, / ., '-\~' " <..br , of ~4C.h l. k,. 
AjlpJiClu1t's Signaturr: /J /1 '? i J PriIlt N_ 

('1"""" '-. ~7 i"'';' / /1. ,,,", ..,., ' Ir c., c h~ ~c.. 	 ~. V ) ~ ...., I 9/..# L> :z 
./ i 1 ' _ I" ,J' f I" , 	 I 

'" 

TitlelCo.tDpal1y , , _ A- , .1;- . ~" .J,-. c. Dille . ­

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

** PLEASE WRITE NEATLY AND LEGIBLY. ** 

. 	 ':~ r 

~t~~~.!.I.~ 

DEf'AII'lWHT Of NJPECllDMS, LJtBrtSES N«) f'ERMTS 
X30 ca.RT HOUSE DRfIIE 
a.ucon mv, MD l\Q43 


PfRMTS (41013'1»4f61NSPEC'J'D«; (4UIl313-'810 

AUTQMA.lB> NORItAAllON ("to!:JU.lIIlO 


" 

Building Addres~ If., 7t ~ l1 ,k; /"-7 ., II " { it t/ Property Owner's Name 

J ' 
r~D

1/ 
'".F \,:l' ' 9'" 11Address 

.,
. / \.,;' ;1.((;4 . )t.> <, c. ,i.::..,)"" '" (/ " J ;91 

Suite/Apt. II: SDP/WP/Petition II: f \,A.' ,,: till City ·(,.; '(.j("f! ~ , ,~ Stater '1 j Zip Code 2 J 7 t 'r' 
." ­

Home Phone Work Phone (,lI t, ' )~ I -('l / .. •..1 

Applicant's Name & Mailing Address, (if other than stated hereon): 
Section Area Lot \ 
Census Tract Subdivision 

~ 
"" '" -) ....Tax Map '1 Parcel .j ;I;. ,)~5 .12- Grid 7.. .1­ .' 

Ph 	 C', .Zoning l?c.. ,'k ~Map Coordinates Lot size J. J'/'/ /1<­ one 	 : .~~ , .,.. , . Fax /1/0,,,, - 71/ ] '/ JI 
j

Existing Use tJt::,( t..,,.,! Contractor Company .. f!.., ..,j . 1,., H""""'f /i .... / •.) .; / ,.1 LLc 
Proposed Use S't,1 

" ... 

( ' Contact Person ~ /, I' 1 (l~..(.. ), v " (....
Estimated Construction Cost $ (." .-.; " >.,I ", ,~ 

I
/ . i .. 	 ,1 Address \(4/l.". A f 1c, /, , /~ ( 1.,;- C". i""" VYJ- Z77 L?;Description of Work 0;",.,,.; , , J 'li" .... , t,...,.. .I j ~ ., r, ( {, (' J 

J. 
. ' .. <­ - ,) l,.­

City t :A{, ("f j " ,f) State ~"Q Zip Code l I ;, ~ (
i. ( /;~1 ) F. r" J H I) t-

.l {! ?" (~'1-' /" " ""',C ( License No. t:-y/ 1JYl N t r. .-' r Fax \I '.Phone I" Ji w . ~ j 1' ;~ . L./ / l~ ; J '/'/JfL) : I, r .<1 I.' - j A't. i. C ~... ('.-I /' ~ :1 	 ~ . ,. ~ _. 
Occupant or Tenant /1//4' Engineer or Architect Company c':!l ...... .&......' .. \-Z' 

I( .. 1l' 1 ( , > t{c, r../' ...,.J4 R.. , L<,.- .,:, '."1Contact Name c· Contact Person 
0:;:;;;;;; 	 ­

.! 	 JIry .. ' 11 1'1(; 1 ct /., r - ­Address lb· ". ~~ ~ Address . Z i ( '- ~ ~, 14 q,-.., t.. r.) ,,} e 
.,... ,~~ 4 	 t. ,(, I I I 

.~City ;",' "r'( ! ~'tv/ V State MI) Zip Code 2 I ., 1'1 "'City /r' ,1·PJ .:. ...1'" 
) .' State .l!J.fL. Zip Code , l i'li../ 

I" 	 '\ ~ .... ) .,.-...., ," 
Phone l,JJ• . . 9 ~· FaxPhone £i !,' ~ C1! )~ ',, ~" ,.l Fax .. I /! ... -'7 81 j , / . 

.....~ J I lrr·,,: 1..// ~. 77'-' If l u 

BUILDING DESCRIPTION - RESIDEN11ALBUILDING DESCRIPTION" COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor. 

Use group: 

C<>nstruction type: 
Reinforced C<>ncrete 
Structural Steel 

__	Masonry 

Wood Frame 

State Certified Modular 

Building CharacteristicsUtilities 

SF Dwelling e('SF Townhouse 0 
Public 

Water Supply: 
Width 

ht floor: (,..;. 
~ 

Private 
Sewage Disposal: J J '" 2nd floor: '.I' { 'II t 


Public 
 H'-..
Basement: 0'-" 


Private 

Finished Basement Jd'1jnfmished BascmentO 
Crawl space 0 Slab on Grade 0 

Electric Yes 0 No 0 No. of Bedrooms s: . 
Gas Yes 0 No 0 

Multi-family dwelling." 
No. of efficiency units:Heating System: 
No. of 1 BR units:

Electric 0 Oil 0 No. of 2 BR units: 
Natural Gas 0 No. of 3 BR units: 
Propane Gas 0 ---_ ... _........-...... ... ............ . ............................... --. 


Other Structure: 
Dimensions:Sprinkler system: N/A 0 

Full Footings: ~ "" 
Roof: '1>.'t!. ( ''' " . t ~ Partial 1 

_ _ Other Suppression State Certified Modular 

# of Heads 
 Manufactured Home 

I ••j 

HOWARD COUNTY 

PERMIT APPLICATION 


PERMIT NUMBER 
..;.:; ~ 	 ,·r-B 7 ,.:) 10 )7<1 e 

K~i)(. L,t:"'J' i t ,,) 
,_ . ' 

...... .. 
Utilities 

WaI£:r Supply: 
Public· 

~Private 
Sewage Disposal: 

Public 
lPrivate 

I 

Electric Yestg'NO 0 
Gas Yes No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas ,~ 

Sprinkler system: N/A,,~' 
NFPA#13D 
NFPA#13R 
Other: 

\ 


\ 


http:AUTQMA.lB



