
N/F
JOHN E. FISH
L,4520 I F.1S

THIS PLAT IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS
REQUIRED BY THE LENDER OR TITLE INSURANCE COMPANY OR IT'S
AGENT I~J CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR
REFINANCING. THIS PLAT IS NOT TO BE RELIED UPON FOR THE
ESTABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS OR
FUTURE IMPROVEMENTS. THIS PLAT DOES NOT PROVIDE THE ACCURATE
IDENTIFICATION OF PROPERTY BOUNDARY LINES. BUT SUCH IDENTIFICATION
MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURI'~G
FINANCING OR REFINANCING. THIS PLAT CONTAINS A TOLERANCE OF
ACCURACY Or 0.2' f"IORE OR LESS.

125.37' - --- ---- --
LOT 3

50.158 sq tt

FAWN
~. RIVER

" VfAY
I HEREBY CERTIFY THAT THE IMPROVEMENTS ARE LOCATEP AS
SHOWN AND TO THE BEST OF MY KNOWLEDGE AND \
BELIEF, THERE ARE NO ENCROACHME S, EXCEPT AS SHOWN.

LOT /

<,~~~~~~~;~~~~~~~~~~~==~/~a~~~
NAL LAND SURVEYOR # 7230

BOOK#57 PACE#!44
PLAT No.
14.3.31

DATE
10/08/01

DR. BY
SCH

CH. BY

~

• FREDERICK WARD
',. ASSOCIATES, INC.

SCALE: JOB NO.
2017072

ENGINeERS

ARCHrTECTS

SURVEYORS 1

7125 Rlverwc-od Drive Columbia, Mary!and 21 04 ~23S4

Phone: 410-290-9550 Fax: 410-720-6226

Bel Alr, Maryland Warrenton, Vlr<;llnla

FINAL LOCATIO))
SUHVEY
LOT 3

EAGLE RIDGE
3RD ELEC'flO~ D(STTW
HOWARD COUNTY,MARYLV'



\-,. ; - . , \ . ' . ,,,, . 

Occupa'n{ or Tenant 

DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS PERMIT NUMBERHOWARD COUNTY 3430 COURT HOUSE DRIVE 
• ~ 4

ELLICOTT CITY. MD 21043 

PeRMITS 14101313·2456 INSPECTIONS 1410'313·1810 
 f) 001;,103/PERMIT APPLICATION 

AUTOMATED INFORMATION 1410' 313·3800 

Property Owner's Name J/~' ¥ll l.l'l Jl_~IL.J.. ,Je r. A)J.~.Building Address (1. ?I q (0 I UA /:.', !I~ C IVtJ i .' . ~ . v ('( 

Address /L/utl';i (Ian II J J)u ,'!JE:'1\I,dl t'~ /YO ,;J/(,'IJ.. 
I') / / . . ;/ J 

City q(0 n! • )(l\A State -#l) Zip Code :) 17),8Suite/Apt. #: SDP/WP/Petition Ii:" ______ 

l!'I·:'~. :r.·..·, J; , oJ I Home Phone L/ In - cz?l· 'if,1"Y}Jork Phone ____,---_-,. 
Applicant's Name & Mailing Address, (if other than stated hereon): 

J ____.,--_ Area ________ LOt) • .Jj' 

Census Tract _L!:! it.. Subdivision~' Ii ~t (12 L/,;!t (' 

,,\t ~ection - - ~ 1 -:it: -p~ 
I'i j

.I Tax Map f.l!}J ~ Parcel ~4 ;!) Grid _--'-(....e___ 
Phone FaxZoning £t Dv() 

I 
Map Coordinates J;' ;' Lot size /. (') Ac:. 

ContractorCompany,jOJ1.ll--. JJ. (,6()j".,t, jllJ 
'- v.::) 

Contact Person •....rt t.,- (21\: 'AA":-m 
- . I) 

Address It-It yr; (. (IV t>~' ~ () \.u:1J 

City iJ ICo ,,\<I'.! " s,," i!dJL Z;p COd.;J 17-l r( 
Licen{e No.~') :;1 I..f 

Phone '-Ill'" 'Jj(l>/JiJ Faxr 1 

Engineer or Architect Company _________________ 

Contact Person ______--=:::-_......=-=-_--_-_----­_____'--_____ContactName_____~~~c~~~--~-----~--------~--
/' 

Address_____~~~________________________- __ Address ______ ..~ __ ______________________,.~~~-.-~---_--­

City --'________ State ___ Zip Code_____City _'---____________ State ___ Zip Code ___ 

Phone FaxPhone Fax 

BUILDING DESCRIPTION - RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL 

UtilitiesBuilding Characteristics Building Characteristics ~ 
Water Supply: 

__ Public 
SF Dwelling .R:~F Townhouse 0Water Supply: Height: 

__ Public 
lsi floor : 

Depth Width 
•. ~ PrivatePrivateNo. of stories: 

Sewage Disposal: Sewage Disposal: 2nd floor' 
__ Public __ Public Basemen!: 
--4.M' Private __ PrivateGross area, sq. ft. . per noor: 

Finished Basemenl Jlr1Jnfinished BasemenlO 
Craw' space 0 ~ab on Grade 0r Electric Yes p. No 0 

Electric Yes 0 No 0 No. of Bedrooms ---3--'10---­ Gas Yes IJ-No 0 
Gas Yes 0 No 0 

Mulli·family dwellings: 
No. of efficiency unils: _________ 

Use group: 

Heating System: 
Heating System: Electric D· ' Oil 0 

Construction type: Electric 0 Oil 0 ~~: o~f 2'::u:~::~:------- Natural Gas r:l~ 

__ Reinforced Concrete 
 No. of 3 BR ,mils: _______Natural Gas 0 Propane Gas 0 

__ Structural Steel 
 Propane Gas 0 

oii;~;'si~~i~';~;'"'' '' ....................................... 

__ Masonry Sprinkler system: N/A 0 

Dimensions: ___________------. __ NFPAIII3D__ Wood Frame Sprinkler system: N/A 0 Foolings: _______ ____ 
__NFPAIII3R 

Partial 
__ Full Roof: _______________ 

__Other: 


___ State Certified Modular 
 --- Other Suppression __ Statc Certified Modular 
--#ofHeads __ Manufactured Home 

TIIF.l.1N1J1:RSIGNEl)lffiREDY (."F.RT1FIF.~ AND AORI:U; A.' FOI.I..OWS. (I) TfIAT IIFJ~IIH IS AlffilORIZED1CJ MAKI~ flllS A''''',ICATlf)N, (2)nfAT TIlE INH>RMATION IS CORRttT, (J)llIAT IlflS11'E WII.I. (OMM.Y WITH AU. Rf:.mn ,"T1ON~ Of HOWARD 

CUUNTY W1IIelt ARB """'.ICAilLE TIlERF.TO; (4)TIlAT ""'., IF. W1LJ.PERFORM NOWORJ( ON nm AIlOVl, ."ruR~NCr,o P1!Ol'Eny NOT 'PEc,.,eN.LY J)J'SCRIOF.IJ IN TIII'APPLICATION; (5) TIlA r HI'l.,IF. ORANTS WUWY 0f1'1<:1N..' TIlr..,om TO 

rnrER 0J0lTt1'rH1S PROPF.RTY FOR TIlF. I'URP(),'" OF IN"'£(."TINO TIlE WORIC PF.RMITmD AND rosTINO NOTICE'. 
, I ') ..J \ 

http:J)J'SCRIOF.IJ
http:PEc,.,eN.LY
http:TIlERF.TO
http:ContractorCompany,jOJ1.ll
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