
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 

I 
Automated Line: 410-313-3800 3430 Court House Drive i ( I

I .
Ellicott City, MD 21043 

Building Address : 
, \ 

Suite/Apt. # 

Census Tract: 

i , 
;. 

SDP/WP/BA # : 

Property Owner's NamJ: 

1 Address: , 
City: 

. . 
Subdivision: 

I ' , Home Phone: 

, 
t' '1 '\ I I , ' I, 

/ 

State: , 
Zip Code: j 

Work Phone: 

Section : Area: lot: \ ~ Applicant's Name & Mailing Address, (If other than stated herein): 

. I 
Tax Map: Parcel: Grid : , I '-,­ ' • I . 

lot Size: \ ' , I 

Zoning: Map Coordinates : / Phone\ \ ... , I Fax: 

Existing Use: Email: 

Proposed Use: Contractor Company: \ 

'­ Contact Person: ' l \ 
Estimated Construction Cost: $ : f .' £ } ,II I 

} I I'Address: I I I 
Description of Work: City: State: I " Zip Code: ,

I 

! \' license No. : 
. 

" '. 

Phone: \ "I f 
. I I I I I Fax: 

~ , ~ 

Email: 
"Occupant or Tenant: .­

Was tenant space previously occupied? DYes DNo Engineer/Architect Company: \ , 1 " I .1 

Contact Name: Responsible Design Prof. : 

Address : Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email : Email: 

BUILDING DESCRIPTlON- COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities .,' Building Characteristics Utilities 

Height : Water SUI!,I!,/~ [;J SF Dwelling D SF Townhouse Wak!' SUJ}lllY 

No. of stories: D Public Depth Width D Public 
1st floor: o Private 

D Private Gross area, sq . ft./floor: 
2na floor: Sewage Disoosal 

Sewage Disposal Basement: D Public 
Area of construction (sq. ft.) : D Public D Finished Basement o Private 

D Private D Unfinished Basement Electric: DYes DNo 
D Crawl Space Gas: DYes DNoUse group: Electric: DYes DNo 
D Slab on Grade Heating S~stem 

DYes DNoGas: 
No. of Bedrooms: D Electric 

ConstructiQn t~e: Heating, Sl!,!tem Multi-familv Dwe/lina DOil 
D Reinforced Concrete D Electric DOi! No. of efficiency units: D Natural Gas 

D Structural Steel D Natural Gas D Propane Gas No. of 1 BR units: D Propane Gas 

D Masonry Sl!,rinkler Sr,stem: No. of 2 BR units: 

D Wood Frame DN/A 
No. of 3 BR units: 
Other Structure: 

D State Certified Modular D Full Dimensions: ' . 
D Partial t Footings: 

D Other Suppression Roof: , \ \ ! 

No. of Heads: D State Certified Modular 
D 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 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 RIGHTTO ENTER OfJITO THIS P ROP~RTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

~ j ~, I ' 

Applicant's Signature Print Name \ 
"'","' .I'-f'" ",~ 

Ematl Address Date · , ',' 
- ~, -"';;'-' 


Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
uPLEASE WRITE NEATLY & LEGIBLY** 

~FOR OFFICE USE ONLY­ -
AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 
.. 

PSZA (Zoning) 

PSZA ( Engineering I 

Health GIr-;/) I 'f..~, 
Fire Protection ./ 

L 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St. : 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNa 

Lot (overage tor New Town Zone: 

SDP/Red-Iine approval date: 

Filing Fee $ 

Permit Fee $ f. 
Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due S 

. / .

Is Sediment Control approval reqUired for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

,istributlon of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 
,\ __ _ _ _ &. : _ __ 'II_-'_L_-' r __ _ _\n _ __ _ _ r.1 ...n4". . ~I..I! 
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FOURTH ELECTION DISTRICT · 

HOWARD COUNTY, MARYLAND 
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v 

'.
COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


f/ €j i \ Date: 

To: 
(person's Name and D~'Viion) 

From: QCLU;O Cn e; (DII &-t-J--t?tS (301) J-Sd \ bCpt 
--=-----~~~-

(Your Name, Company Name and Telephone Number) 

Subject: Project name 'FGJcj2!-C/tltJ;. ~/"'" 
Project site address 1.--/4'-'----'b""'----'C=-:A--'--"--(--"-C'l'--'...0'(-t-s,-L-'_L.='\==-----\-_G""""" le_NL=-i-,-ljd-L--..!-1'--,--- plc,f d I ---=r 'S 1­
Permit Number A ) O~O~I~~~;~l____~)~\~C~ SDP# 


Other information pertinent to this project 


./ Please check the attachments below that you are submitting with this transmittal : 

Letter of response to Howard County plan review code letter 

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

Structural steel certification 

Energy conservation calculations 

Certi fi cat ion for ____~___:_-----:;---:----- (be spec ific) , 

Copies of ~W1;t (llet P)~N (be specific), 

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

Other 

Is there anyone else that should be contacted regarding this project if there are questions? NO 
If so, please I ist that person's name and telephone number below: 

( )---------- ­
(Person's name) (Telephone number) 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRlATEL IG D AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVL, 'D ¥HAT INSUFFICIENT 
INFORMATIONMAYRESULTINTHEDELAYOFREVIEWBYTHEPLANSEXAMIN(jl, '@EItfJPARTMENTOF 
INSPECTIONS, LICENSESAND PERMITS WILL CONTACT YOU IF THERE IS A PROIJl-EM. IN.If:fJDITION, ONCE 
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION ANlkA;!illER REQUIRED 
SIGNA TORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, Tilt P , ITDIVISION WILL 
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PBRM'<'bSTATUS INQUIRIES 
SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELAT1[j) QUESTIONS AND PLAN 
REVIEWINQUIRIES SHALL BE DIRECTED TO THE PLANREVIEWDIVISIONJ4T 410-313-m6. PLEASEALLOWA 

DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOu. 

white: Plan Review Division 
yellow: Applicant 
pink: Permit Division 

t \Updated fonns\transrnit.frm - Rev, 5/08 

MINIMUM OF FIVE 5 WORKJJV, 

Rece i ved by"------'=--"'--'<-lCl--!....l.L-'=--..,:,fE'-j'V' 



. ,<" / " 1} / ('
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspectio.l1s, Lic~nses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive IEllicott City, MD 21043 

Building Address: -j/f-fIJ..L"'::L~~IC--,'If,L;-'----'(:=::A)""'-'-y--'L~_\F'Se....:(~0"--'.L:::...1--,-v_FJ--"____ 
_ I I' I ,' , l ;-..J 

./_- , r 
Suite/Apt. #________SDP/WP/BA #: __'_-:-__-:--_1__ 

Subdivision: r ~ '" (r,. r ( ! I I 
, ! 

CensusTract: _________ 

Section: __________ Area:______ Lot: i \ 

City: ---l----,' __---,,-='___ State: 

Property Owner's Name: T, I 1_ (l1) \ V- , I ~.,..i~~~~~-'-L~~~~ __________ 

Address: 1 I(...J I f I " (, (r ~I i,vI , ')~ ( ~ 
tIi I Zip codt ' , -,,'

--'---'-''-­

Home Phone: _________ Work Phone: _--,I__'__.r../ '!'( ';"' 4 (.j( 

Applicant's Name & Mailil1g Address, (If other than stated herein): 

Tax Map: ________ Parcel:_______ Grid:__-:--___ 

Zoning: ______ Map Coordinates: _____ Lot Size:~Qhr Phone: 

I JExisting Use: 'I ;, I • I 
proposeduse:_'_'~~I ~I~I__LI ~'_'~~' ~I,I~_\_)~I ~\_.~. ~J~I~~}-T~ '_____ 
Estimated Construction Cost: $_____I _~--=iC_:._) _r _,­I .!..( .L, ___J_-,-,--_,-­

. 1. 1 111. · ,,( 'II1I f1 '< 
I ~ I " I ~ ( ­ I : -I I . , \, .i 

Description of Work: I 

, 1/ i !, 

f' ! I ( , \. j . , 

f T,' I I ,I). , -l! / J,
occupantorTenant: _____' ____~V _.~--------------

Email: 

Contractor Company: -y, I \ tn f "I -rr , _-p 
r ]. I .- r IContact Person: " I" I . 

Address: I !r ( { 1 I I I I f, I' (\ 

City: " I 1/ State: \ ") .. 0 Zip Code: I'" r:r~=+-­
License No. : _____';".' __________=-____--.____-,--=---,-______--:-.,- ­

Phone: _-, ­' , ­' '~--:-/ :....:'',--, ­' ---,,--if..... Fax: _'" .!-I ::..." _ "''¥..:..' _c_\.J.',l--=),-,­I ---=­I_'",-=-
Email:. I } I ~ -' J, II, '. . I I" . L 1''\ 

" 

DYes 
/*' 

Ir'iNoWas tenant'space previously occupied? 

ContactName:~~--.'~\~i ~\~~~ ~[~-.~( -1 7J--------------------~ 
( H, .1 I ~\IAddress: :. \ r J { 

f 
City: ___,_______'---'::___________ State: I._f _____ Zip Code: ) I j 

Phone: ~ , - ~ ! (" l.bFax: . r '< I If : L -1 'i 
Emai.l: _,~_, \'-' _I_I'_- _, _I_(_I _'__! _'--,­'__i' _1-'., _' -,­' __\_._._( _,_1_( _1_, -=­1__ 

Engineer/Architect Company: __r::-~~~~-=-,--,-J_-__________-,-_______ 
,~. \ (,.+~~~ ,...lResponsible DeSign r rof.: • 

Address: Ii! I 'lnth1 ( • ·r Ie ''{' Y-.' ~ .' 
City: ,I State: r r ( Zip Code: ) If 1i 
Phone: 1'1 r I I 1r.. Fax: -t! I I ~ ~ it;' I (' 
Email: O'E; If! t \ (vt. / I~ ', . 1 I . \ I~,~ I. ,( , I

"ij -

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

/~ Building Characteristics,.auilding Characteristics Utilities 

Height: . - i < j 

No. of,stories: _ . 

Water Supplv 

o Public 

1.9roSS'area, sq. ft./floor: o Private 

Sewage Disposal 

Area of .construction (sq. ft.):' o Public 

o Private 

Use group: Electric: DYes ONo 

Gas: DYes o No 

., Construction type: 
.,~--~======~--o Reinforced Concrete 

Heating System
-k~--==~===---~0 Electric 0 Oil 

O'Structural Steel o Natural Gas 0 Propane Gas 

o Masonry Sprinkler System: 

o Woo~ Fra'me o N/A 

o State Certified Modular o Full 

o Partial 

o Other Suppression 

No. of Heads: 

Utilities 
o SF Dwelling 0 SF Townhouse Water Supply 

Depth Width o Public 
15t floor: 1 -, I rr' o Private 
2nd floor: ,- • i c, ~?- Sewage Disposal 
Basement: o Public 
[] Finished Basement 

o Unfinished Basement Electric: DYes ONo 
o Crawl Space Gas: .0 Yes ONo 
o Slab on Grade Heating System 

No. of Bedrooms: .. ~ o Electric 

Multi-family Dwelling OOil 
No. of efficiency units: o Natural Gas 
No. of 1 BR units: I!! Propane Gas 
No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: 

Roof: 

o State Certified Modular 

o Manufactured Home 

i r""-'liHE UNDERSIGNED HEREBY CERTI~JES 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 ALLREGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAUY DESCRIBED IN 

THIS APPLICATION; (5) TIjAIHEfHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPO,SE OF INSPEcnNG THE WORK PERf lTTED AND POSTING NOTICES. 

~ ; . 'J" ~-I- ,. - - - \ 'r I " 


Applicant's~ignatu/'e",-, Print Name 


t· \ \ ,', I ' l • ~ \1 C), ---..r.:;=---,- I- ) '......;....' ( ).---=.. -=---:/:.... I :..,.-=--=--_________ 
Ematl Address Date 

( )1 I i \, \. , \ , 
Title/Company 


Checks Payable ta. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"""PLEASE WRITE NEATLY & LEGIBLY""" 


-FOR OFFICE USE ONLY­ I-

; 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

State Highways. Front: , . . -. - .-

Building Officials Rear: .. 

PSZA (Zoning I Side: 

PSZA ( Engineering I 
A Side St.: 

Health r) -d(p- II U-3Y .. .,JI All minimum setbacks met? DYes DNo 

Fire Protection Is Entrance Permit Required? DYes DNo 
Is Sediment Control approval required for issuance? j yes 0 No 

Historic District? DYes DNao CONTINGENCY CONSTRUCTION START 

o ONE STOP SHOP lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ I 
, 

Permit Fee $ 

Tech Fee $ 
.. 
Excise Tax $ 
PSFS $ 

GuarantY Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

.(.t ( f-t,L. 

j 

•. It" 

Distribution of Copies: White: Building Officials Green: PSZA,loning Yellow: PSZA,Engineering Pink: Health Gold:SHA 
T·\nn,:l.r:lltinnc\llnrl:lltarll=nrmc\Rllilrilna 4nn ""n1n '1 - t 





DEPAATMENT OF INSPECTIONS. LICENS ES AND PERMrrs 
:J.4 )O COUR T HOLISE DRIVE 
El..LlCOIT CITY. MD 21043 

P"fRMlfS ("'0) 3 1J..2"j~ INSPECTIONS (41°1 3\). 1810 
AUTOMATED INfORM#.TION (4 10, 313.3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

-0 0 ~"I+,,,1 
Building Address 

(.: L·.l 
Q,•.

( " .if I 
\ - > 

Suite/Apt. #: ~~____ SDP/WP/Petition #: 

Census Tract _ _____ Subdivisioll__________~ 

t
Section____ ___ Area ______ _ Lot _ _ ~~( _ _ _ 

Tax Map ____ __ Parcel _____ __ Grid _ _____ 

Zoning Map Coordinates Lot size 

Existing 
:Use_____ ~, ~l ~, ~, ~,·~_~~_______ ____ _ _ 

ProposedUse_ __~~_ _ ________________ _ 

Estimated Construction Cost $ ___..,.....-''-_---If'''··-'-,-','­. .:..,' ___ _ _ _ 

Description of Work_~' _' .....:..-':.J:..:--~_____:..___~__:.....:..~L/_ _ 

Occupant or Tenant _ ___:~_~_~__~~_-i_~_____ 

Contact 
Name______ ~____~'~~~_~~_____ 

Address_ ____~_ _ _ ~__~_~_ _ __~~~~___ 

City ______---'_-,-_______ State ______ Zip Code _-=-~--'-

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building 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 0 

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

Sprinkler system: N/A 0 
Full 
Partial 

_ _ Other Suppression 
# of Heads 

Property Owner 's Name 

Address 

1~ .,­
City I. ' \' State l.r "":Zip Code 

Phone 41 ....L_ '..1', ~ ' ,j 7.. Phone .oJ. I {' 
Applicant's Name & Mailing Address, (if other than stated hereon): . 

Phone Fax 
, - \ I '... ;"1 L\H 

Contractor Company -­\ I. 

Contact Person 
T, ''1'\ 

Address 

City ----'('-,--~'--'--'--____ 
License No. 
Phone --------F~a--x 

~ , ~ i ~ '. i . 1 
,.. \ 

~ , . 
\ , 

Engineer or Architect Company __....r­__~_________ 
Contact Person . 

.' . j . . 
Address . I I.. 

1' . I . 

City --'_-'-~_~~____ State __-.:....__ Zip Code____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling D" SF Townhouse 0 
Depth Width 

1st fl oor: - i C . 

2nd floor: 

Basement: 
.f 

Finished Basement 0 " Unfinished Basement 
o 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms __-"-,,---_~ 

Height: --::--:--:::_ _______ 
Multi-family dwelli ngs: 
No. of efficiency units: _______ 
No. of 1 BR ullits:________ 
No, of 2 BR units : _ ______~ 
No. of 3 BR units: ________ 

Other Structure: 
Dimensions: __________ 
Footings: 
Roof Height:__________ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 

_ _' Private 
Sewage Disposal: 

Public 
~Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas D .· 
Propane Gas G " 

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

Applicant's Signature 

Title/Company 

~O;i§tribl.ilion of'~.9E1~s;,,: 
~tfq;~4PE:RMIT;FtiM ' " 

J .. :', ....... 

\ ,', 

Prillt Name 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1 ) THAT HEf SHE IS AUTHORIZED TO MAKE THISA PPUCATION; (2)THAT THE lNi=ORMAT ION IS CORRECT; (3) THAT HE/SHE W Ill. COMPlYWITH ALL REGULAT:ONS OF 

HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HEiSHE WIl.l PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION: (5) THAT HEiSHE GRANTS COUNTY 

OF fICIAL S THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOS¥'OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 



--~ 

~d\ \ 

=PLOT PLAN 
BUILDING SETBACKS (B.R.L.'s) SHOWN ~ EREON PER SITE LOT #11 
DEVELOPEMENT PLAN SETBACK DISTANEES SHOWN 

HEREON AS "±" HAVE AN ACCURACY OF iO l' FOOT. 
 EDGEWOOD FARM 
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\ 
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INV. @ HOUSE 
GROUND @ INV. @ HOUSE 

INV. IN TANK 
INV. OUT TANK 
TOP or TANK 
GROUND OVER TANK 

INV. IN DIS r. BOX 
INV. OUT DIS1. BOX 
GROUND @ BOX 

564.5 

567.5 

563.5 /' 
5532 ./ 
564 .5 /' 

565.9 / 

563.0 
562.7 
555.4 

BASEMENT NOT SERVICED VIA GRAVI TY, 
PUMP REQUIRED IN BASEMENT 

THE EXISTING WELL(S) SHOWN 01, 
TH IS PLAN (IDENTIFIED WlTH THE 
ATTACHED WELL TAG NUMBER 
HO-95-0768) HAS BEEN FIELD ../ 
LOCATED BY ESE CONSULTANTS, 
INC. - PROFESSIONAL LAND 
SURVEYOR(S), AND IS ACCURA TEL Y 
SHOWN. 

HO-95-0768 I 
ADDRESS: 14609 CORYS COUR T 

GLENELG, MD 21737 
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o
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L1BER 10677. FOLIO 0461lYPE: HAMP lON (GEORGIAN) 
WALKOUT BASEMENT OPTION No. 017 PLA T No. 19266. et seq
AOD'L I' TO HEIGHT or BASEMENT OPTION No. 070 

EXPANDED rAMILY ROOM OPTION No. 023 . 
 FOURTH ELECTION DISTRICT 
CONSERVATORY ElITE ADDITION OPTION No. 039 

NAPLES SUN ROOM OPTION No. 529 . 
 HOWARD COUNTY. MARYLAND 

> 

~ BRICK TO GRADE ON SIDES or HOME OPTION No. 90011001 E 

r-----------Jr,============================~~'8 
~ ESE Consultants Inc. ~ 

OX)7164 Columbia Gateway Dr. Land Planning 
~ 

Suite 203 ~Engineering Columbia, MD 21046 ~ 
0­TEL: 410-872-9105 ~Land Surveying FAX: 410-872-4870 
E 
0­
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'" OA rc 06/lJ/08 SCALf' ,"=40' FILE: LOT 1!rev 

CHK'D: evs JOB#,: 1498 DRAWN: evs 




