
Buildin!IJ Permit Application 
Hqward County Maryland 

Department ofi f hspectio,is, Licenses and Permits 
3430 Court House Drive 

Date Received: ________ _ 

Permit No.: f;10 000 35) ~ermits: 410-313-2455 
www.howardcountymd.gov 

I 

, 
Building Address: ___ 1_4_5_42_A_M_B_RE_E_N_W_A_Y ____ 

1 
__ _ 

city: COOKSVILLE State: __ ..._M._._DZip Code: -~Z-~-1'-"7~2~3"--_ 
Suite/Apt. # ________ SDP/WP/BA #: _____ __,_ __ _ 

I 

Census Tract: ________ _ Subdivision: _______ _ 

Section: Area: Lot: P .i\R B --------- ------
Tax Map: _______ Parcel:. ______ Grid:. __ -,-__ _ 

Zoning: Map Coordinates: _____ Lot Size:-+-----

Existing Use: ____ S_F_D ________________ _ 

Proposed Use: ___ S_F_D_W_/_T_A_N_K _________ _ 

Estimated Construction Cost: $ __ 4_,;_0_0_0 _________ -+----

Description of Work: ___________________ _ 

INSTALL 1000 GAL UNDERGROUND PROPANE TANK 

Occupant/Tenant Name: __ __,n......,ul'-¥--,lrx.-'1,1,TP;.p,.D _______ _, __ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: __________________ +----

Address:--------------------+----

City: ___________ State: ___ Zip Code:-+----

Phone: ___________ Fax: ________ -+----

Email =---------------------+---

Commercial Building Characteristics Residential Building Char, cteristics 
Height: @SF Dwelling D SF Town! ouse 
No. of stories: Depth \I idth 
Gross area, sq. ft./floor: 1st floor: 

2°0 floor: 
Area of cc>nstruction (sq. ft.): Basement: 

D Finished Basement 
Use group: D Unfinished Basement 

D Crawl Space 
Construction tvne: D Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 
D Structural Steel Multi-famllv Dwell nn 
□ Masonry No. of efficiency units: 
D Wood Frame No. of 1 BR units: 
D State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 
Roof: 
D State Certified Modular 
D Manufactured Home 

Property Owner's Name: SANDRA CICHETTE 
Address: 2665 THOMPSON DRIVE 
City: MARRIOTSVILLlii:ate:MD Zip Code: _=2=11..,0'-"4'--
Phone: ___________ Fax: _________ _ 
Email : ______________________ _ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: APPLIED & APPROVED 
Address: PO BOX 310 
City: PERRY HALL StateMD Zip Code: 21128 
Phone: 443-610-7514 Fax: ------------
Email: MICHELLE@APPLIEDANDAPPROVED.COM 

Contractor Company: -~A._.I"'"R,,_G"""-"'A-"SS<-_________ _ 

contact Person: DENNIS FEAGA 

Address: 6750 MACLEAN WAY STE B 

City: GLEN BURNIBtate: MD Zip Code: _.2 ..... 1..,...0""'6,.._0 __ _ 

license No. : 81215 
Phone: 410-984-5681 Fax: _________ _ 
Email: ______________________ _ 

Engineer/Architect Company: ___ N_A __________ _ 
Responsible Design Prof. : _______________ _ 

Address: _____________________ _ 

City: _______ State: ____ Zip Code: ______ _ 

Phone: __________ Fax: ___________ _ 

Email: ______________________ _ 

Utilities 

Electric: □ Yes 00.No 
Gas: IXYes 

Water Supply 

D Public 

IM_Private 

Sewage Disposal 

0 Public 

9 Private 

Heating System ,·' 

0 Electric D Oil 

□ Natural Gas □ Propane Gas 

□ Other: 

Sprinkler System: 

□ Yes □ No 

Grading Permit Number: r-,1qnoo2z...t 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES ~~REES WS: (1) THAT HE/SHE IS I UTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH A'.~L REGULATI~ H RD • '.. vvHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS AP !CATION· 5 HAT /SH , N OUNTY OFFICIALS THE RIGHT TO ENTER PNTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

MICHELLE CLANCY , 

MICHELLE@APPLIEDANDAPPROVED.COM 1 ~l[K(J(C~I V ED 
App/icanrs Signature "-._) Print Name ~;;rzl) . ~,rl _ _ ~ 

Email Address Date f 

PERMITS JAN 2 9 2020 
Title/Company 

Checks Payable to: (?!RECTOR OF FINANCE OF HOWARD COUNTY 

**PL,.SE WRITE/ IE!\ ny&_ LE9l~L Y.~* 
--· ...... . .. , .. , .. <:JIJ_g~~1E¥1!§ff?~~Yt,.i,;;,.: ~-... . ;-. ·"· .. . ,----------.-----.---------~ 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

,2 I, 
Is Sediment Control approval req ired for issuance? D Yes D No 
0 CONTINGENCY CONSTRUCTION START 

Distribution of Coples: White: Building Officials Green: PSZA,Zonlng 

T:\Ope rations\Updated Forms\BuHding applmp 03.21.2017.docx 

DPZ SETBACK INFORMATION 
Front: 

1 Rear: 

I side: 
Side St. : 

1 All minimum setbacks met1 □ Yes □No 

1 Is Entrance Permit Required? □ Yes □No 
j Historic District? □ Yes □No 

Lot Coverage for New Town Zone: 

1 SOP/Red-line approval date: 

Yellow: PSZA,Englneering 

LICENSES & PERMITS 
OIV,I.SION. . . 
..{ .. ·.-.!i . . ,., ..... 1,.i;..- :.~':. , . i'•. , . ., .•.•. .F,.~. 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 

Guaran Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold:SHA 

AVJ-1 



• COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date \ rzD\'L00) 
To: 

From: 

Subject: 

S l~'•.-cA , 
(Person's Name and 'Bivision) 

~ill Oc\./\ ~ clJl/3))&,lo r ~-14 
(Your Name, Company Name and Telep ne Number) , 

Project name .\0. .. Y\.,t__ 
Project site address 

SDP# Permit # --:j3 ' ; ' · ·5, 2 .,,., 
Other information pertinent to this project -------------

RECF1vll'-n 
"-1 t 

-✓ 

FEB O 3 202] 

PLAN 
REVIEW DIVISION 

✓ Please check the attachments below th~t you are submitting with this transmittal: 

e 

Letter of response to address plan review comment letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations 

Copies of __________ _ (be specific). 

Health Department Request __ DPZ/ DED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or# ____ _ 

Other CJ;ta VJ C42 s·)~L.x. ·±b ·0LJo er j st VU--vJ ~ 
Contact Person 1nr#mation: (Required) 

~ ill Clcwfl C). f Telephone No: l/ LJ S (j_ ( 075: I l/ 
Please Print Name 

E-Mail Address: v14 I <kLL1 e £41j?lt2d.o..P1.C 
C{P)?l0v-ed .u1v 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 4-10-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 



1 

i 

~Build1rig :Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov 

Date Received:----'------

Building flddress: ~4~1 L,.. i,;1\1n t•f o! ??"\ V\t.i.-~ 
City: '..r; J ~ ~ >V 'l \e.,.... State: NU> Zip Code: V,., f--:}- :1,?; , ' 

Property Owner' s N_ame:, --rS~ c._k' A. ( r· . ! "f'V S . 
Address:, 5 .(\iS\t \N',.f-,fflt'rf) ,i:<"d,•~~ i4 i) 
CityL"' MM) l-it•, State: N1) Zip Code: ;, f,t!\t,;f::;,::' 

Suite/Apt.# • SDP/WP/BA #: r,,. ~t -c "'?,C 
Subdivision:,---+~---~-'-- '-,-'--'t"--.:>_,_( _,.il_li'-'. 11,_"' .::..l -:---~.,__f\J..c.,..:::...c: CiDCc,e· '-'\'--::5-'"'----·--'-----

Phone: ' At:' :,, =i- :r. I I ,; 2=- Fax: 
Email : i \ v'h .-,) ) Ir H. f t'Alrd hmY'b- ~--.,-._-. _--,,.--,,-,-\. ----

..... -
✓ !'\ E..l. "J, ~ -'1-_ 

Lot: __ J..., . .__ __ Tax Map: _ (=.,1__,_TJ,,,_: ____ f arcel: __ -_ ··~7-..L:....-"---

Occupant/Tenant Name: 1l;) '1 l~ Y ·rt- , . .. --~---~~----'---- - _-/ __ 
Was-tena!lt .space previously occupied? □Yes Q!No 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: ,,t . it,1 ,i ., z , v1,ri; r'.: 
Address: -· ... ,;i 

I 

r 
City: _________ State: _____ Zip Code: ___ _ 
Phone: __________ Fax: ____________ .. 

Email : ______ --::_-""----------------
,. 

Contractor Company: _ _ ..,,:,l,--_-V·\~'' i~'~~fA_ <...---,-__ 9-t,_-"-J..i_._}'_,_1'_· t..._,,. __ _ ,,,. .;.; 
Contact Person:---- ----------------"--' 
Address : ----------------------'-.. 
City: ---~ ___ .State: ____ Zip Code: _ _____ _ 

License No. :--'-f-''l,'-"-q ..... H ...,r::_,_,,::.....,¢_:,_' -'=--"'\-J~3=_,.,0'-'0.,,_ _____ _ 
Phone: __________ Fax:--~---------

Email : ------------------------
Engineer/ Architect Company: _.t',t_ ,_1 -'-~'-t_· ..,Vf_,_·._1. __ -"~__,,, ~ \.,..., -Y_ (."'-;v_~_t"_ifc....}_f_,,.-', ( __ 

Contact Name: _____________________ _ ) t 
Responsible Design Prof. : ,,,,'' 

Address: _______________________ _ ~ ..... ( I ''-'•~ 
Address: ::t ~7 D- \'.,..,, :,\J't,(,.'".{! l ,; , J .. _ ,·-~, 

City: ____________ State: ____ Zip Code: ___ _ 

Phone: ~ .,._ _________ Fax: ___________ _ 

... Email : _________________________ _ 

' I " \ " t~ -"" ·~. } 
City: \, 1, / '/'\ (:.\;, \State : .· \.) ' ' Zip Code: - "'-'•J~f::-"-"' _~~,~1--'.'-'-.•-'--; 

A ' f,;·,, . ""\A' / l . ~i-:; ·_,, l• 
Phone. _ /1.J . 1"'\·1 •. t .. P•'lk• Fax: A J · i • !I.. r..- 1: -~---_,- ,,-'-----'-........ _ - (_ 

Email : _____________ __________ lll-1 
.. JI 

Commefoial Building Characteristics Rj!sidential Building Characteristics ~ ,, 
Hei!ht: ~ SF Dwelling D SF Townhouse Electric: el Yes 0 No ., 
No. pf stories : Depth Width Gas: ~ Yes 0 No 'l 
GrQ,eS area, sq. ft./floor: 

, . I .. .. 
1st floor: 'l Water Suep_/y_ . - 2nd floor : I ' ,; .• 

Area· of construction (sq. ft.) : Basement: \,1 m ;Public 
~ •. ' , ~ 

□'Finished Basement IB"Private 
" - i' ., 

Use group: D Unfinished Basement ,, Sewage Dis12osa/ ., 

D Crawl Space ~~ublic ~ -, 
·< •. 

Construction tvoe: D Slab on Grade i9' Private '• . ,.t~·: D Reinforced Concrete No. of Bedrooms: 
. 

' Heating Sy_stem 
D Structural Steel Multi-tamily_ Dwelling 

,. 

' D Masonry No. of efficiency units: D ~ ectric □ Oil 

0 Woctd' Frame No. of 1 BR units: ~ Natural Gas GJ'Propane Gas 

D State Certified Modular No. of 2 BR units: • D Other: ! 
No. of 3 BR units : 

/ S12rinkler Sr.stem: t - ~ 

.. Other Structure: -Ill Yes 0 No 
I 

Dimensions: 

► Roadside Tree Projectlermit Footin_gs: .,.1, ' -
"JI Grading Permit Numb!r: ~,vr 

□Yes il!No Roof: f · 1! 
Roadside Tree Project Permit # D State Certified Modular '.t 

D Manufactured Home Building Shell Permit Number: 
.,,., 

.. 

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 APPLICABLE THERETO; (4) THAT HE/ SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED lt,l THIS 
APPLICATION; (5) : HAT HE/SHE GRANT-S COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY F~ THE PURPOSE OF INSPECTINt THE WORJ<iPERMITTED AND POSTING NOTICES. 

--~' ,· L _,.,.,..,..-- \ I V n ,f'..J u V' ~a .... <l < 

Applicant's Sig'Hature •· . Print'Name . f . · 

b" I\. ttvl\ htrt1-1v ~.'.> • U."Yh . / ( _ / 1 CJ ~D-a~. t~e----"----------------------

Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
~*PLEASE WRITE NEATLY & LEGIBLY** 

-FOR OFFICE USE ONLY-
-~~ 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION . 
/ state Highways 

Front: 

Rear: 

·-' Building Officials Side: 
Side St.: 

PSZA ( Zoning ) All minimum setbacks met? □ Yes □No 

· 
0 PSZA ( Engineering ) Is Entrance Permit Required? □ Yes □No 

Historic District? D Yes □No 
Lot Coverage for New Town Zone: 

Is Sediment Control ap SDP/Red-line approval date: 
0 CONTINGENCY CONSTRUCTION START 

----- ..: - ,...,.·"' 
Filing Fee $ H••l'J. ! j ' ) 
Permit Fee $ -- -
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ ".:)J 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 

,, 
Check # ti•', . r-..... 

lstribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Engineering Gold: SHA . 

:\Operations\Updated Forms\BuildingPermitApplication03.29.2018.docx { { ~ • , 
vA.I I tlr1P' !.\, \... l , 

I~ 
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·TRINITY INDUSTRf.ils, INC. Underground Vessel 
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General Specifications 
Ccnforms ro the ia tesl edition and cddendo of the ASME, Seciion Vlll, div. l code for Pre5sure Ve55els. 

Compl ie s with NFPA 58 ond is listed by Underwriters laboratories, fnc. 

Roted a! 250 psig from ·20°F. to 125° F. A ll tanb may be evocyated to a full {l 4.7 psi) vacuum. 

Vessel Finish: Coated with epoxy red powder. 

Applicable federo \, state or local regulations may contain specific requirements for protective coatings 
and cathodic protection. The purch.aser ond installer are responsible for compl iance with such federal , siaie 

or local regulations. 

All vessel dimensions are approximate 
! WA.TER I OUTSIDE HEAD OVERALL OVEAAI I HElr.:1-H QUANTITY IN I 

Riser He:gh! WElGHT 
CAPACITY 1 DIAMETER TYPE LENGTH FULL L.OAD I 14" 28" I 

120 wg 24" Eilip 5' -57/8'" 3'- 9 7/8" 4' - 8 3/8" 252lbS 63 ! 

454 .2 L 609 .6 mm 1671 6 mm 1165.2 mm 1431.9 m m 114.3 kg 
j 
; 

I 250 wg 31.S" 7'- 2 1i2'.' 4' - 5 3/8" 5' - 3 3/8° 472 lbs. 42 I ' Hemi 
94-6 .3 L 800.1 mm 2197.1 mm 1355.7 mm 1609.7 mm 21 4. 1 kg 

320 wg 31.5" Hsmi 8' - 11 3/4" 4' · 5 3/8" 5' - 3 3/8" 588 lbs. 35 
1211.2L 800.1 mm 2736.9 mm 1355.7 mrn 1609.7 mm 266 .7 kg 

\ 
--., 

500 wg 37.42" Hemi 9' - 10" 4' - 11 3/8" 5' • 9 7i8" 921 lbs. 25 
1892.5 L 950.5 mm 2997 .2 mm 1506.6 mm 1773.2 mm 417.8 kg 

1000 wg 40.96" hem: 15'-107/8~ 5' - 2 7/8" 6' · 1 3/8" 1731 lbs. 15 
3785.0 l 1040.4 mm 4846.6 mm 1597.0 mm 1863.7 mm 785.2 kg 

i 
: 

2000 wg 46.614" 23· - 9 3/8" 5' - 8 13/16" 6 ' - 7 5/16" 3685 !tis. 
I Ellip I B 
i 3785 .6 L 1183 .9 mm 7248.5 mm 1747.8 mm 2014.5 mm 1671.4 kg 
'--

Note 1 - Additional set of lihing lugs on 500 .;,,.,9 & l 000 wg vissels with a 28" riser height only. 

I 



Bernard, Dana 

From: Bernard, Dana 
Sent: 
To: 

Friday, August 23, 2019 11 :00 AM 
'Jamie Sweadner' 

Subject: RE: Ambreen 

Good Afternoon Jamie, 

I have approved the OSDS plan and building permit with conditions. I asked for a revision to include 2% fall and the 
response was 1.4 %. This may or may not work and we will discover during the layout inspection. I just want you to 
know if your proposal does not work in the field you will have to submit a new OSDS plan for this project. 

Thanks 
Dana Bernard 

From: Jamie Sweadner <Jsweadner@mba-eng.com> 
Sent: Monday, August 19, 2019 9:42 AM 
To: Bernard, Dana <dbernard@howardcountymd.gov> 
Subject: Ambreen 

[Note: This email originated from outside of the organization. Please only click on links or attachments 
if you know the sender.] 

Good morning! 

Is the plot plan ready for me to pick up? 

Thanks! 

Jamie 

fku,de,"ri'itt,S~ 
Office Manager 
Mildenberg, Boender & Assoc., Inc. 
7350 Grace Drive, Suite B 
Columbia, MD 21044 
410-997-0296 

1 



Bernard, Dana 

From: 
Sent: 
To: 
Subject: 

Good Morning Maya, 

Bernard, Dana 
Tuesday, August 06, 2019 9:55 AM 
maya@mba-eng.com 
Ambreen Woods 

I need the floor plans for 14542 Ambreen Woods to confirm the number of bedrooms for the OSDS proposed. I have 
also reviewed the OSDS and I just want to let you know that changes may have to occur if your plan does not work in 
the field . Many times our proposals look good on paper and when the system is actually installed in the field it does 
not work. If you have any questions don't hesitate to send me an e-mail. 

Dana Bernard, R.E.H.S/L.E.H.S. 
Environmental Specialist 11 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: 

-



TRINITY INDUSTRfi]s,_ INC. Underground Vesse 
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General Specifications 
Conforms to the iotesl edition and cddendo of the ASME, Section Vlll, div. l code for Press ure Ve ss els . 

Complies with NFPA 58 and is listed by Underwriters Laboratories, Inc. 

Roted or 250 p·sig from -2O°F. to 125°F. All tanks may be evacuated to a full {l 4..7 psi) vacuum . 

Vessel Finish: Coated with epoxy red powder. 

Applicable Fsdera\ , state or local regulations may contain specific requirements for protective coatings 
a-nd cathodic protection . The purc:h.oser ond in:;toller ore responsible for compliorice with such federa l, siote 
or local regulations. 

All vessel dimensions are approximate 

I WA.TER OUTSIDE HEAD OVERALL OVJ::AAI I HEIGHT QUANTITY IN 
CAPACITY DIAMETER TYPE LENGTH Riser Height WElGHT 

FULL LOAD 14° 28'' 

120 wg 24" Ellip 5' - 5 7/8'" 3'- 9 7/8" 4' - 8 3/8" 252 lbs 63 
454.2 L 609 .6 mm 1671 .6 mm 1165.2 mm 1431.9 mm 114.3 kg 

I 250 wg 31.5" 7'- 2 1/2'.' 4' - 5 3/8" 5' - 3 3/8" 472 lbs. 42 Hem1 
94-6.3 L 800.1 mm 2197.1 mm 1355.7 mm 1609.7 mm 214. 1 kg 

320 wg 31.5" Hami B' - 11 3/4" 4' • 5 3/8" 5' - 3 3/8" 588 lbs. 35 
1211.2L 800 .1 mm 2736.9 mm 1355.7 mm 1609.7 mm 266.7 kg 

500 wg 37.42" Hami 9' - 10" 4' - 11 3/8" 5'-97/8" 921 lbs. 25 
1892.5 l 950.5 mm 2997 .2 mm 1506.6 mm 1773.2 mm 417.8 kg 

1000 wg 40.96" Hemi 15'-107/8~ s· - 2 7/8" 6' · 1 3/8" 1731 lbs. 15 
3785.0 L. 1040.4 mm 4846.6 mm 

_j 
1597.0 mm 1863.7 mm 785.2 kg 

I 2000 wg 46 .614" 23' - 9 3/B" 5' - 8 13/1 6"' 5· - 7 5/16" 3685 lbs. 
! Ellip B 
i 3785.6 L 1183.9 mm 7248.5 mm 1747.8 mm 2014.5 mm 1671.4 kg 
i__ 










