
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 

Automated Line: 410-313-3800 3430 Court House Drive 5130D \2-2-7 
Ellicott City MD 21043 

Building Address: ~'2]~ &Ic­ '.I'"ffk l.l~c.\ Property Owner's Name: Toi \ N)\) V L¥ 
&it1)e~ I (V\\) -~r13 ') Address: }~t7l./D 0d~L.Xiccb W~ 

SDP/wP/BA#: G:61')CCCI~1 City: CrldkAS State: MO Zip Code: -z;f73'
Suite/Apt. # 

Work Phone: LjlC Y~<? Z276" 
SUbdlvislon:Iilsl:0<r,d h:-M Home Phone: 

Census Tract: 

Section: Area: Lot: Yz A~ame & Mailing Address, (If other than stated herein): 

Tax Map: Parcel: Grid: --............. 
Zoning: Map Coordinates: lot Size: Phone: s;:: Fax: .... 
Existing Use: W.~lc\ Email: 

Proposed Use: ~~dtlhc~ i:1fr1<-­ Contractor Company: \D\) M.\)" L..)) 

2~\C(;6 Contact pers'4' I"~f' Bra:k..'\brt 
Estimated Construction Cost: S 

Address: <4 b -rll' 1d~ Wc ... oJ 

}dllll!vl ~ ~~R~ , Ocf.':1?I'1ksDescription of Work: City: crtG'k~eState; .MiL Zip Code: L'A/2,YJ 

c-?h'4 I 3&.SCSc.. license No : ....J -:3£:,3 D 
Phone: illO <-( 't.'1 Z:Z..JS'.... Fax: 

Email: i'J17r~'·,,~1 ef\llM:5 6.4-01\ ~~~f)¢I~W\upant or Tenant: 

Was tenan e previously occupied? DYes ~NO Engineer/Architect Company: ~.s~ 
Contact Name: Responsible Design Prof.: Ml.il~ ~Ce. 
Address: ~ Address: "11(;q Cc)u"'h\~ G-.:M~ 2r ~':Z30 
City: s~code: City: (duWA<; State: .-M.LZIP Code: -Z I03(", 

~ID3U) i..{1l'J' -Phone: Fax: Phone: Fax: 

Email: ~ Email: rt\ b,,",(c e.. e G.SE. t=:clz., .C:.fY'\ 

BUILDING DESCRIPTION ­ COMMEROAL BUIlDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities .1 Building Charact.,ist/cs Utilities 

Height: WIl[.' SUI1R~ QlSF Dwellin o SF Townhouse 

No. of stories: o Public QGl WIdth O;>ubllc 

I' floor: il El-z... ~prlvate
Gross area, sq. ft./floor: o Private 

2'· floor : :j \ 'l''l- I' S<!waa. DlsDosai 
U!d!211l! DiSlI.28/./ Basement: DI \ r-2. []'public 

Area of construction (sq. ft.): o Public Q.Flnlshed Basement '(I!tPrivate 

o Private liQ.Unfinlshed Basement I'Electric: ~ Ves ONo 

Use group: Electric: DYes ONo o Crawl Space Gas: oYes ONo 

U..atina Svrt"mo Slab on Grade
Gas: DYes ONo 

No. of Bedrooms: '1 (J Electric 
~{Wtll.ct/2a WI!:; /t!1fltlafl ~~~['m Multl­ I/na [JOil 

o Reinforced Concrete o Electric o Oil No. of efficiency units: o Natural Gas 

o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: "IiC Propane Gas 

o Masonry Sarlnkle, Svstem: No. of 2 BR units: 

o Wood Frame ON/A No. of 3 BR units: 

o State Certified Modular o Full 
Other Structure: 

" ~'.'k o Partial 
Dimensions: 

Footings: g~~~ r.,,-L.~ .'/11' o Other Su ppresslon Roof: :' , . J:w: ' , -
t ~ No. of Heads: o State Certified Modular 

" -' . 
'-~ . 

·,,~.~"II'J: r.~....r·'i;.··,!!",,-I'. ; ::i.-~ 
... , . ., o Manufactured Home __I' . ,,~, ~:;;~;~ .fI¢:.~.. 

TME UNDERSIGNED HEREBY CERTIfiES AND AGREES AS FOLLOWS: (l) THAT HE/SHE IS AUTl-iORIZEO TO MAkE THIS APPUCATION; (2) n-tAT THE IHfORMA110N IS CORRECT; (3) THAT HE/SHE Will COMPlY 
WITl1 ALL RE'pjij OF HOWARD COUN1Y WMICH ARE APPUCABLE THERETO' (41 THAT HE/SHE WILL PERFORM NO WORK ON Tl1E ABOVE REFERENCED PROPERTY NOT SPEQFlCALLY DESCRIBEO IN 
Tl1ISAPPUCAT N T";tISHE GRANTS COUNTY OFFICIALS Tl1E RIGHT TO EN~ER ONTO THIS PROPERTY F~lhPOSE Of Itr~1:,ORK PERMITTED AND POSTING NOTICES. 

~ ~ <U) r:f)' rc ,.. .. 
~,!Canrs :ilgnarur~ P"ntNam~ 

lfJ(.;;/~ ""Cl.tIVEDbr<1{,d~'\¥-:5 e, TQ\\ bC~'W\0L' 4fV\ 
Emafl Aildnss uare I APR 042013

"TO)l :E~~ 
Tttl./Comptmy UCENSES & PERMIT,' 

Checks Payable to: DIRECTOR OF FINANCE Of HOWARD COUNTY UIV/SION 
_.-"......-, ,-­ ·~PLEAS~RITE..e'EAJ~X"&-!..~:~., ..,_, . ",~",,~ . ~1~~' '1 ~~ 

.!PIlI': '. . . -iP,.a.iilll"_: , ' . _.:liJI\W:~ .. ~~" ~;,~ .l{W
, _ :1',... '1 ' ~~'.~~,.?'" _ .­. lI' .. r - u.:.-.' " 

,~ AGENCY DATE 51GNATURE Of APPROVAL DPl S£TBACK INFORMATION Fllln, Fee S lUO '00 

.I ~at. H"~W1IYS Front: 
Permtt Fee S 
Tech F•• $V Bulldln, OffIciob Rear: 

" ~_I lonl", ) 
Ext/seT.. $ 

51de: 
PSFS $ 

. ~ IEngln...rln, ) /""'\ A JJ#St., Gu.ranty Fund $(9).00 
" IHealth L"5~tI..ilnt5 7t'Y) .'Ad minimum setbadcs met? DYes ONo Add'i per Fe. S 

Fire Protection ;r II Entrance Permit Required? DYes ONo Toul Fee. S 
Is Sediment Control approval required for jssuance7~ Yes 0 No 

Hbtork Dlslrict? DYes ONo Sub- T0111 Paid $ o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP Balance aue $ 

Lot Coverase far New Town Zone: 

c.~ ft:.ocf ZU 1~ 1S­SOP/Red-line approval da..: 

DlstrlbYtIon 0/ Copies: White: Bulldl", OfIkI.b Green: PSZA,Ionlnc Yellow: PSZA,En,lneeri", Pink: H..lth Gold:SHA 

PW".nugttsdferrJ\N" 'W1ld!gu8~" .n 'OW dpO 





Building Permit Application 
• HowarCtCounty Maryland Dale Received: ~(p~~-=;;"---,~_--I_3>__ 

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

WWW.howardcountymd.aov Permit Na.: 51600252 , 

Building Address: l'f$l( £d~ '=>I90.J& WA.'1. 

City: ~l..t....u1 '\ State: k.J Zip Code: 'U.., 37 
Sulte/Apt.II_______.SDP/WP/BAII: _ ________ 

Census Tract: ________________ Subdivision: ~~-ocI ~"'" 
Section: _ _______ Area: "Z.­ Lot: '-f'2.. 

Tax Map: _ _ '2----:('--__ parcel:___q.!..O=-___ Grld : ---'Z=:....:~=-_= 
Zoning: __________ Map Coordinates: ___ ___ Lot Size: ~ 

Existing use: __S""-'-PD~~-----------------
Proposed Use: __cyH).:o..:.....::;._w'-+l_pc.:to=-tp"'c.::.'""--=_"1'b-",..j.~_ ~. '-'. "'t:...~_____ 

Estimated Construction Cost: $,__'O.....,<XJQ"""""'___________ 

Descript ion of Work: ___________________________________ 

l(\mu IDOQ 

Occupant or Tenant: _ ____________________________________ 

Was tenant space previously occupied? DYes oNo 
ComactName: ________________________________________ 

Address: ____..>0lAJ"""""'-'ru.J'-"""'­______________ 

City: ____________ State: ___ Zip Code: 
-! --­

Phone: ____________________,Fax: ____________________ 

Email: ____________________________ 

Commercial Bul/dln Characteristics 
Height: 

No. of stories: 
Gross area, SQ. ft./f1oor: l' floor: 

2 fioor: 

Area of construction (sQ. ft .): Basement: 
o Finished Basement 

Use roup: o Unfinished 8asement 

o Crawl Space 

n o Slab on Grade 
o Reinforced Concrete No. of Bedrooms: 
o Structural Steel ul· 1/ 1/ 
o Masonry No. of efficiency units: 
o Wood Frame No. of 1 BR units: 
o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 
Dimensions: 
Footings: 

Roof: 
o State Certlfted Modular 

o Manufactured Home 

Property Owner's Name. 101/ M Q V l-< .... ~D Aorif'lCr,st" P 
Address ""11('<../ Coi ...... I>/~ y.,A.n:........'-f be It Z.30 
City. G/UM(,10 State: vv..01 Zip Code: 'LJo<fC. 
Phone: Fax: __________________ 
Email: __________________________ 

Applicant's Name & Malllni Address, (If other than stated herein) 
Applicant's Name: :\~ U...,~ 
Address: Po Q",,­ 19;1"3 
City: 4«h.;s.wrs. State:!'hd Zip Code: 2.'1t<1 
Phone: ~'(cI~/~1!3 Fax: _______-:-____ 

Email: ~ e'J Ap;I,(.l.A.,o.,L AP/I C1)~ - c.....M 

Contractor Company: Val t&..q rJo..I-t.,m./ Go) 
Contact Person: ""ect,,..,,,, (DV"V"I," 

Address: ;'l.c> ( II-wm7!;tJld<.-.::, lUI 
City: .)~!>5YP State: M,,! Zip Code: U,7'l '-f 
License No. : "'-7"1 q 2 
Phone: <.«(Qo 'l"lq -/ (1'1 Fax: _________ 
Email: _________________________________________ 

Engineer/Architect Company: _______________ 

Responsible Design Prof.: _________________________________ 

Address: Gonrrvul-or 
City: _______State: ____ Zip Code: ________ 

Phone: ___________________ Fax: ____________________ 

Email: 

THE UNDERSIGNED HEREBY crRnFIES AND AGREES AS FOLLOWS, 11) THAT HE/SHE IS AlffiiORIZEO TO MAI(E THIS APPLICAnON; 12) THAT THE INFORMAnoN IS CORRECT; 13) THAT HE/SHE WILL COMPLY 
WITH AU. REGULA F HOWARD CO lY WHICH AP.£ APPuCABlE THERETO; t4) TI1AT HE/SHE Will PERFORM NO WaRIt ON THE ABOVE REfERENCED PROPERTY NOT SPECI FICALlV DESCRIBED IN 
THISAPPUCA ; ( T AT HE TS C TV OFFICI~LS THE RIGHT TO ENTER ONTO THIS PROPERlY FOR THE PURPOSE Of INSPES1tfr4~ THE WORK PERMITIED AND POSTING NOTICES. 

\~
Print Name LfCVl~ 

Date 
4-(p. '"It.s 

Title/Company 

~.. 
AGENCY DAn: SlGNAllJRE OF APPROVAL 

StaUt HI,hway. 

Jillldlni OffIcJ.l. 

'"1ISiA (lonln,) 

""" 
~~ ( En,Ineerln, ) 

."'ri••'th 

Is Sediment Control approval req6tr
7MhI

ed for ~uance? 0 Yes C1 No 
? K K.,d",. {I" 

DPZ SETBACK INFORMATION 
Front: 
R_ar. 
Side: 
Side St., 
All minimum setbocb met? Dyes DND 
I. Entrance Pennit Required? DYe. DND 
Historic District? DYes DNo 
lot Cover'le for N.w Town Zone: 
SOP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ -­PSFS $ \ \ " 
Guaranty Fund $ \ \ V 
Add'i per Fee $ \ 
Tatal Fees $ 
Sub-Total Paid $ 
Balance Due­ $ 
Check , -.-;..-z: do.D CONTINGENCY CONSTRUCTION START 

Dtltrlbution of CopSes: White: Bulldln, OfftcbIb GrHn: PSZA,.lonlnl Yellow: PSZA,Ena'nccrlnc Pink; Health Gold:SHA 

r:\OperaUons\Updated Forms\8u11d1nc appJmp 8.2012.doc.w 





.1A.l2f.tcf}f~( 
Building Permit Application 

Date Received : _ ____-,-_ _ _ 
. ~.- ~-. .' 1t,ff.' .;. Howard County Maryland ~ . ;! ~. . .' .. :. . ,- - -', ~ Department of Inspections, Licenses and Permits ~ .' . 

3430 Court House Drive 
Permits: 410-313-2455 

~_. '. ',~i;; www.howardcountymd.90v Permit No.: __________ 
<- -~ " 

;~ 

/'\ 

Building Atdress: 14 S , -, Fdti ~Lu {j oJ < W.Qv property .ILler's Name:l( ;l"'_.h 6l.l' d .... Ch~' \J 1 K; r hu 
City: G- e n t l .9 ,J 

. Zip Code : 6<11')3'1 Addre~ .'1' c;::·d"' .... ,r 6 {! J ~ fLJAl.1 /.
State: 

City: ~'''" b "'- .1 a.' ,~ar : Zip Code : ol l FJ 1 '1 
Suite/ Apt. # SDP/WP/BA #: Phona.:.o{6( -1{S~ '- () q Fax: 

Subdivision : Ecl5cwood ~ Email : 
Census Tract: i"'­

Section: Area : Lot: ~.2 Applicant's Name & Mailing Address, (If other than stated herein) 

Tax MapD6,2 ) OOq () Grid:DD ::;.:1 Applicant's Name: 
Parcel : 

Address: 

Map Coordinates : t...\ 'b Id Fcq,t Size :Zoning: City: State : Zip Code: 

Phone: Fax: 

Existing Use: ~~ Email : 

Contractor compa~.I11J1#'1 JIn.h e.I rOO l ('"Proposed use:: + fCn I . 
Estimated Construction Cost: $ ~~ (j 6 Contact Pq on : r.. K I ,c.:;(lI.'LlI. L:..s: 
DescriPtionofwork :--.r:;,~J'~L.I"'·d. dDn elf" c.{.-«. f 

DII bL~D~ ~ 0 Ii h (' ~ r)JA,.. J Ivjlll "-
Addr~ ~c::u'-c; t;..~ i..4' i~' 1"q n ~ 

. City: ,11h"l h fA State : -' Zip Code: 2' '" l/ L 

I bI&~ F't:.l1t -c -b 
License N~,: f~ (:l Cl l 

c (> }i c:.c. 
, 

Phone:q 1J-1' 5".... t , ,(.Ill Fax: 

Email : 
Occupant or Tenant: 

Was tenant space previously occupied? DYes oNo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 
-

Address: Address: 

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

Phone: Fax: Phone: Fax: 

Email : Email: 

Commercial Building CharacterisUcs Residential Building Characteristics L' Utilities 

Height : o SF Dwelling 0 SF Townhouse ./ Water SUl!.B.I'l 
No. of stories : Depth Width I .lf!T P~ic ; -
Gross area, sq. ft./floor : . 1st floor: 

CJ'Private :­
2

nd 
floor : . 

Area of construction (sq. ft.): Basement : Sewage Diseosal c 
, 

o Finished Basement oPu~ . , 
Use group: o Unfinished Basement p1'I-ivate /' " 

o Crawl Space Electric: tlYes oN~ 
, 

ConstrucL'ion t'lee: o Slab on Grade 
Gas: DYes ffNo ; 

o Reinforced Concrete No. of Bedrooms: 
... 

o Structural Steel Multf·lamil'{.J1wellinq Heating S'lstem , '. 

o Masonry No. of efficiency units: o Electric oOil . 
o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas 

c_ 

'.~ . 
o State Certified Modular No. of 2 BR units: o Other: ~.;'~ ~, ,,~ 

No. of 3 BR units : Sprinkler System: 
c­ ~ 

Other Structure: 
DYes oNo .~ 

Dimensions: 
» Roadside Tree Pro~ct Permit Footings: , 

DYes iIN6 Roof: Grading Permit Number: 

Roadside Tree Project "ermit II o State Certified Modular -
o Manufactured Home Building Shell Permit Number: 

Il 

'"' "'"~~ 0 """';M"~~>~~wi , '" -,"'""' " ,m"""" m"'" '"" '""'~""" '" n,,, '"' ,,>o,",no, "co..", '" '"" "'I'", w'" CO"mWITH ALL R GUl\ITIONSOF HO R UN WIj1CHARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ~t.E'i~A:PROPERTY NOT SPECIFICAllY DESCRIBED IN 
THISAPPLI TIO~THAT I e ' NTY OFFICIALS THE RIGHT TO ENTER ONTO THISPROPtK I 'rl HE PURPOSE OF INSPECT GTH W K ERMITTEDANDPOSTINGNOTICES. 

. <:. "~(}n 'C I~ . 
APPlic7Js;gnature 

Eg/.Addres1 1 ~ r 
,AN I {)Jl (j", .s..-

Title/Com"a~ y 

Prmt Name 

~~ - ~O -~ ~ Ll 
Date 

Checks Payable to. DIRECTOR Of FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLY­

.Jlsltihutlol1 tit Cllpl~': White: Blllldlll. OIllmlIJ 

r:\OpeMuOn. ,I 'Pd~1 d ru\Suildll!l _11""'1181011 dO('JI 

www.howardcountymd.90v




BUildin~~~~ion 
Date Received: _________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.qov Permit No.: _ _____ ____ 

Building Address: /?J_-\ 3 V 
City: lUuod l0 j ~l t:.... State: 

(I tt+h.~. "I. \ 
ttY) Zip Code: 

Suite/Apt. #________SDP/WP/BA #: _ ________ 

Census Tract: _________ Subdivision:_________ 

Section: _________ Area:_ _____ Lot:______ 

Tax Map: _ ______ Parcel: _ ______ Grid: _ _____ 

Zoning: Map Coordinates: _____ Lot Size: ____ 

Property OWJl~r's Name: ~/}t'v lL, Ilrtc.lc ~E, 
Address: I" JJo ell f'frL , 'l'---.-,va (l r _ 
City: LI /)~I I{J" l~ State: ,JA.f) Zip Code: 2. 1'7 et t l 
Phone: i1/2)- >jIt¥1 - 1f0 Y7 Fax: -:----r---:-----
Email: M tAl r '1 <9 Ut.'[( '«lit • /I C p-

I 
Applicant's Name 8. 114ajling Addre~!i, (If other than stated herein) 
Applicant's ~me: J}ti. I f7 t3i It r 
Address: ;).) lk 14<1' t Sg r,.~ fJ­d 
City: I'/J! ~< I- 1IJ d State: V g J2 Zip Code: 2 0'~ 
Phone: i.(fl2 • / (..1f7 {I vu,' Fax: _________ 

Email : < kf)Existing Use: _--L)o<.-L­l-:LL__________________ 

'" V.11Proposed Use: ~ L r:!. -:t 
Estimated Construction Cost: $__-J.<Jo..::....;S=--,._(.X.,JV__..-________ 

Description of work:----"l'-"b'--'f...'--·--'l,..::(,_~>~; C=-:....·{"'-C.=.(---"\.--'{1C~· =::.t.J.--''\'--____ 

/ s'!;-. l L f)c cJ L Lv . ~ 5h::'--1l I J 
I 

Contractor Company: 1 tv 1-:::1( ,/ 
Contact Person: I ~ 1 1-­ ~- II ( 
Address: :J :{'3k ~fl<jl?u... :~ 1..... , /l A 
City: Fa/c< t ih!l State: If.J!j lp Code: 71"" SO 
License No. : ?/!.l!!"i I] 
Phone: t lIL;- 'flo -eVl"t.- Fax: L.j 16 it 2('- 61tJ(. 
Email:________________________ 

OccupantorTenant: ______________________ 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: _______________ 

Contact Name: 13tt:17 f? LI tJ 

Address: ..- ,>1.2 3l l -<fUc:.. h. 1/)[ '7 rJ.-A . 
City' t tV (,..~J-. RIL l state~ J) Zip Code: ZI4J ~V 

Responsible Design Prof.: _ ________________ 

Address: _____________________________________________ 

City: _______State:.....J..., ___ Zip Code: _______ 

Phone: . J..IIIJ· 'itO -tJ'l 't0 Fax: --:--_____~-
Email: J~{l rf y - +luC aj > rb l)~/\ 2r, v...(' ~ 

, I 

Phone: ___________________ Fax: _______________________ 

Email: _________________________ 

Commercial Building Characteristics Res;pential Building Characteristics Utilities 
Height: ....ttr [j}>S"F Dwelling 0 SF Townhouse Water Supply 
No. of stories: J- ­ Depth Width [31jublic 
Gross area, sq. ft./floor: · 1st floor: 

2
nd floor: 

o Private 

Area of construction (sq. ft.): Basement: / Sewage Disposal 

o FilJ.ished Basement I~J"'Public 

Use group: GV(Jnfinished Basement o Private 
o Crawl Space Electric: DYes o No 

Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: .i Gas: o No 

o Structural Steel Multi-familv Dwelling Heatina Svstem 

o Masonry No. of efficiency units: ..d. o Electric l31lil 

o Wood Frame No. of 1 BR units: II) o Natural Gas 0 Propane Gas 
o State Certified Modular No. of 2 BR units: o Other: 

No. of 3 BR units: 

Other Structure: 
/ 

Sprin/<Ier System: 

rn-1es o No 
Dimensions: 

? Roadside Tree Project Permit Footings: 

DYes ONo Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 

o 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 COUNI,Y WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APP~T~~ (S) THAT HEP~ E~"COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY/~~THE PURPOSE OF '~EJT)NG Tti E WORK PERMITIED AND POSTING NOTICES . 

. ....­ /"" c:(, r:::y­ . ~ t:t / r--7 I:::;' ( 1,/5" 
~~~~~~~~~~~--------------

APlr?r:;~:~-u-c t (,5 t;J ~/C, I'i 7Clj /leI­ prmt Na~1 /;111'/
EmalfAddres; -=D"""a-:-te-----.-......L--'--"--'-....:.....L-----------------­

i; .(f ,LL/ I~/{/~ 
Title/Company 

,.Checks Payable ta: DIRECfOR at FINIl.NCE OF HOW ARD COUNTY 
" PLEASE WRITE NEATLY 80 LEGIBLY·· 

-FOR OFFICE US E ONlY­

Omnl1vt,on l!J1 Cqp/es; WhIte: Bllddlllg Ofllc/~1s Green.' P,SZA,ZCnllll/ Yel/ow. PSZA,fng neeting 

T:\Operations\Updated Forms\Building applmp 8.2012.docx 

www.howardcountymd.qov


N78'05' 
- _19"W 
~ J.}J.44'-

LOT 17 

LOT 15 

DETAIL: 1"=30' 

THIS PLAT IS OF BENEFIT TO A CONSUMER ONLY II\JSOFAR AS IT IS 
REQUIRED BY THE LENDER OR TITLE INSURANCE COMPANY OR IT'S 
AGENT IN 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 SECURING 
FINANCING OR REFINANCING . THIS PLAT CONTAINS A TOLERANCE OF 
ACCURACY OF 0.5' MORE OR LESS. 

BUILDABLE PRESERVATION 
. PARCEL "A" 

j. .r- 6' PUBLIC DRAINAGE..:::- .:t:: & UnLiTY EASEMENT 

I HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE, 
INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE 
LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS 
EXCEPT AS SHOWN. 

B.P.# B10002889 
16330 CATIAIL RIVER DRIVE 

~dCLf1~ 
SCALE DATE FINAL LOCATION DRAWING 

1 "=50' 05/09/11 ROBERT H. VOGEL ENGINEERING, INC. LOT 16 
DRAWN BY ENGINEERS - SURVEYORS - PLANNERS THE CHASE 

AT STONEY BROOK 
CHECKED BY 

8407 MAIN STREET 

ELLICOTT CITY, MARYLAND 21043 


A.M.S. T,M.H. 
PLAT No. 18648 

PLAT NUMBER JOB NUMBER 4th ELECTION DISTRICT
18644-18649 06-34.00 HOWARD COUNTY, MARYLANDTEL:410-461-7666 FAX:410-461-8961 

http:06-34.00

