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Building Permit Application
' Howard County Maryland Date Received: ' -
Department of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455 : 2\ /, L/ 7/ —
www.howardcountymd.gov PermitNo.: =/ / A * | =
Building Address: 5 7 Property Owner’s Name:
. Address:
City: State: Zip Code: _« ! ;
i P City: State: Zip Code:
Suite/Apt. # SDP/WP/BA #: Phone: - . ‘ Fax:
Census Tract: Subdivision: Emuil: :
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
- Applicant’s Name:
Tax Map: Pa ~ :
a p rcel Grid At opeias:
Zoning: Map Coordinates: Lot Size: City: State: Zip Code;
j Phone: Fax:
Existing Use: Email:
Proposed Use: . Contractor Company:
Estimated Construction Cost: $ SONRE-FRran; ] -
Address: R4 ‘
Description of Work: City: . State: Zip Code:
License No. ; ol MM
Phone: Fax:
Email:
Occupant or Tenant:
\Was tenant space previously occupied? [ClYes 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 Characteristics Residential Building Characteristics Utilities
Height: [ SF Dwelling [ SF Townhouse Water Supply
No. of stories: . Depth Width ] Public
| Gross area, sq. ft./floor: l;ﬂoor: ; . *jl.;rivate
2 floor: -
Area of construction (sq. ft.): Basement: Sewage Disposa!
- U Finished Basement {1 Public
ngse group: LI Unfinished Basement | I Private
x D Cfawl Space | Electric: T Yes O No
: Construction type: [ Slab on Grade e O ves ONo
[ Reinforced Concrete No. of Bedrooms: -
[ Structural Steel ] Multi-family Dwelling . Heating System
J Masonry No. of efficiency units: _1 O Electric £ oil
[ Wood Frame No.of 1 BR units: [ Natural Gas [l Propane Gas
| [ State Certified Modular No. of 2 BR units: il Other:
No. of 3 BR units: Sprinkler System:
Other S.tructure: I Yes O No
Dirnensions: o
» Roadside Tree Project Permit Footings: by
CYes CiNo Roof: Grading Permit Number: 2
Roadside Tree Project Permit # [ State Certified Modular &
[1 Manufactured Home Building Shell Permit Number:
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION |5 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 RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK SERMITTED AND POSTING NOTICES.
Applicant’s Signature Print Name
Email Address Date
Title/Company

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

-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION . Filing Fee § Lo TN
= Front: Permit Fee $
State Highways Rear: Tech Fee 5
(Building Officials Side: ] Excise Tax $
Side St.: PSFS $
wpsza i :
= {Zdbing ) All minimum setbacks met? [Yes [INo Guaranty Fund $
“W“PszA ( Engineering ) 4 Is Entrance Permit Required? [JYes [INo Add’l per Fee 3
e
| weaith ‘5/l3 / 3 m Historic District? CYes [CINo Total Fees $
: A2 Lot Coverage for New Town Zone: Sub-Total Paid 5
Is Sediment Control approval required for ifsuance? [T Yes [J SDP/Red-line approval date: Balance Due 3
[0 CONTINGENCY CONSTRUCTION START Check 1D 7 W3
Distribution of Copies: White: Building Officials Green: PSZA, Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA
T:\Operations\Updated Forms\Bullding applmp 8.2012.docx



http:www.hQwardcQuntymd.gov

Building Permit Application
’ Howdird County Maryland

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

WWW, rdcountym 4

Permit No.:

Date Recelved: /2' /0 -/ 3—

B 1200000 5

Building Address: =X &2 & Willgs, M W I Property Owneé’s Name: /@
City: @DNI’I /[1 State: /‘4/7 Zip Code: ’L! 7 2'3 xyd.ress
Suite/Apt. # SDP/WP/BA #: Phone
Census Tract: Subdivision: Email
Section: Area: Lot: Applicant’s Name & Malling Address, (If other than stated herein)
) . Applicant’s Name:
T : P . :
ax Map arcel Grid Address:
Zoning: Map Coordinates: Lot Size: Clty: State: Zip Code:
Phone: Fax:
Existing Use: [/& Co. A HU L Email:
Proposed Use: /1 va /)l b DA Contractor Company: __ D{ON L™
Estimated Construction Cost: $___/ 35 S0b. & Contact Pe'rfon: :
7 7 Address: ~ /1 2 | </ . ]
Description. of Work: CLM-Z AZ" (a4 oo City: State )’ Zip Code:
[, §51 To FF Lt o | censeno. 72 d RE NMRNC
¢ Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Oves ‘ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: 2ip Code:
Phone: Fax: Phone: Fax:
Email: Email:
C clal Building Characteristics | Resjdential Building Characteristics Utilities i i
Height: NSF Dwelling (I SF Townhouse Water Supply o
No. of stories: __ Depth Width 7 Public
Gross area, sq. ft./floor: 1 floor: o
2 floor: 4 private
Area of construction (sq. ft.): Basement: Sewage Disposal el :
' O Finished Basement O Public R et e
Use group: O Unfinished Basement N Private Pz i I e T
g Crawl Space Electric: MY¥es DONo . g ;
Construction type: [ Slab on Grade Gas: T ves ONo TR |
O Reinforced Concrete No. of Bedrooms: —— ——me
O structural Steel Multl-family Dwelling Heating System
[ Masonry No. of efficiency units: O Electric O ail
[0 Wood Frame No. of 1 BR units: O Natural Gas I Propane Gas
([ state Certified Modular No. of 2 BR units: s Other:
No. of 3 BR units: Sprinkler System:
OFher Sfructure: O Yes O No
Dimensions:
Footings:
Roof: Grading Permit Number:
[ State Certified Modular
[0 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 IN
G| COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR TJ PERMITTED AND POSTING NOTICES.
0Ch 2oy o {/a/{ﬁo'cw [ AALC L1 2 ED
Email Address 7 § Date ’ DE C 1 7 20]2
Title/Company e LICENSES & PERMITS
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY DIVISION
L IPLEASE WRITE NEATLY & LEGIBLY"". ks
* -FOR OFFICE USEQNLY- : bR
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Flling Fee s 25 OV
Front: Permit Fee
State Highways Rear: Tech Fee
fl@l_ng Officlals Side: Exclse Tax S -
Side St.: PSFS
F ‘W’(SE (Zoning}) All mi backs met? [ Yes [INo Guaranty Fund $
| Zsuynglneering ) ) < Is Entrance Permit Required? O Yes ONo Add'l per Fee $
Lecoth - Historlc District? OYes CINo Total Fees $
= - Lot Coverage for New Town Zone: Sub-Total Paid $
*t Control approv{requffecf%r i#uance? O Yes 1 No SDP/Red-line approval date: | Balance Due S
ENCY CONSTRUCTION START theik 101 (L
“Coples: White: Building Officlals Green: PSZA,Zoning Pink: Health Goid: SHA

) Yeliow: PSZA, Engineering

wed Forms\Building applmp 8.2012.docx
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LEGEND

- DESIGNATES PROPOSED /
PRIVATE SENAGE EASEMENT

LOT INFORMATION:

TAX ACCOUINT NUMBER- 04227187

TAX MAP- Ol4, PARCEL- 01&

PLAT BLOCK X, PLAT # X

ZONING CLASS.- RCDEO

BUILDING CLASSIFICATION- RESIDENTIAL
USE TYPE- SINGLE FAMILY DWELLING
EXISTING PROPERTY BUILT- 1955

LOT SIZE- | AC

EXISTING BUILDING FOOTPRINT- 650 SQ.FT.
PROPOSED BUILDING FOOTPRINT- 1245 SQFT
EXISTING ENCLOSED AREA- |00 SQFT
PROPOSED ENCLOSED AREA- 2182 SQFT.
PROPERTY LAND AREA- | AC

MPERVIOUS LAND AREA- 1400 SGFT. S 60 B E 16426
ONER INFORMATION:

SANDS CALVIN ALPHONSO
SANDS FREEMAN LOUIS SR ETAL T/C

2020 MILLERS MILL RD.
COOKSVILLE, MD 2I722-9410
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REVISED: 06/14/2013

]
L s 2
SITE PLAN 20
SCALE: |" = 20' Zz..
- O
-
Ay
oz
=i
i P05
D@~
oY A s
i BIRIR 1 %
1R 1 ¢
| 12181 [°
g =1 ) e




NOTES:

| . TOPOGRAPHY SHOWN WITHIN THE PROPERTY WAS
FIELD RUN BY SHANABERGER # LANE IN AUGUST, 2012.
THE SURROUNDING TOPOGRAPHY IS FROM HOWARD
COUNTY AERIAL PHOTOGRAMMETRY.

2. THE LOCATIONS OF ALL KNOWN WELLS AND SEPTIC

SYSTEMS WITHIN 200" OF THE PROPERTY ARE SHOWN

HEREON. THE EXISTING WELL, TAG # HO- - ., HAS

BEEN FIELD LOCATED AND IS ACCURATELY SHOWN.

3&7 DESIGNATES PROPOSED PRIVATE SEWAGE
EASEMENT.

4. ====smee= DESIGNATES SOIL TYPE BOUNDARY

5. . DESIGNATES SUCCESSFUL PERC TEST

6. jr . DESIGNATES WOODS LINE

7. THE LOTS SHOWN HEREON COMPLY WITH THE
MINIMUM OWNERSHIP WIDTH AND LOT AREA AS
REQUIRED BY THE MARYLAND DEPARTMENT OF THE
ENVIRONMENT.

&. SOIL TYPES:
GgA--Glenelg loam, O to 3 percent slopes

BUSHY PARK

i
-~

£6 31NOY ANVTANYWN
/
/
/

VICINITY MAP
SCALE: 1" = 2000

GgbB--Glenelg loam, 3 to & percent 5Io|pes
GgC--Glenelg loam, & to |5 percent slopes
GmB--Glenville silt loam, 3 to 8 percent slopes

9. ANY CHANGE TO A PRIVATE SEWAGE EASEMENT
SHALL REQUIRE A REVISED PERC CERTIFICATION PLAN.

10 THIS ARFA DESIGNATES A PRIVATE SEWAGE
///[ EASEMENT OF AT LEAST 10,000 SQUARE
FEET AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL
SEWAGE DISPOSAL (COMAR 26.04.03). IMPROVEMENT:
OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL
PUBLIC SEWAGE 1S AVAILABLE. THESE EASEMENTS
SHALL BECOME NULL AND VOID UPON CONNECTION TO
A PUBLIC BEWERAGE SYSTEM. THE COUNTY HEALTH
OFFICER $HALL HAVE THE AUTHORITY TO GRANT
VARIANCES FOR ENCROACHMENTS INTO THE PRIVATE
SEWAGE EASEMENT. RECORDATION OF A MODIFIED
SEWAGE EASEMENT SHALL NOT BE NECESSARY.

[ 1. THE EXISTING WELL WILL BE SEALED PRIOR TO
BUILDING PERMIT APPROVAL.

I 2. ANY CHANGE TO THE LOCATIONS OR DEPTHS TO
ANY COMPONENTS MUST BE APPROVED BY THE
ENGINEER AND THE HOWARD COUNTY HEALTH
DEPARTMENT PRIOR TO INSTALLATION. A REVISED SITE
PLAN MAY BE REQUIRED.

13. THE MAXIMUM DEPTH OF THE BAT PER THE
MANUFACTURER'S SPECIFICATION IS | 2 FEET.

| 4. THE BLOWER MAY NOT BE LOCATED MORE THAN
(N/A) FEET FROM THE TANK BASED ON THE
MANUFACTURER'S SPECIFICATIONS.

15. THE BAT SYSTEM SHALL BE MAINTAINED AND
OPERATED FOR THE LIFE OF THE SYSTEM.

6. THE BAT SHALL BE OPERATED BY AND MAINTAINED
BY A CERTIFIED SERVICE PROVIDER.

| 7. WITHIN ONE MONTH OF INSTALLATION, A PERSON
INSTALLING THE BAT SYSTEM SHALL REPORT TO THE

MARYLAND DEPARTMENT OF THE ENVIRONMENT (MDE) IN
A MANNER ACCEPTABLE TO MDE, THE ADDRESS AND

TAX MAF |4, GRID|4, PARCEL |7

CEMETERY, INC. 2.
TAX MAP 8, GRID 22, PARCEL 92 i
LIBER 3050/FOLIO 579

RIV]

()

RUTH E. WASHINGTON h

18431 CEMELERY RD. f‘;‘ gl ?/
{ Sy

LIBER 2 139/RQUIO 15

DATE OF COMPLETION OF THE BAT INSTALLATION AND

THE TYPE OF BAT INSTALLED.

18. ELECTRICAL WORK FOR THE BAT INSTALLATION
MUST BE PERFORMED BY A LICENSED ELECTRICIAN.

19. AN AGREEMENT AND EASEMENT MUST BE

COMPLETED AND SIGNED BY ALL APPLICABLE PARTIES,
ég% STE&ORDED IN LAND RECORDS OF HOWARD

20. THE HEALTH DEPARTMENT REQUIRES

DRAINAGE

. v, N
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- WELL YA
O 95-249

D3 st

.60
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DOCUMENTATION FOR THE START-UP CERTIFICATION
FROM THE MANUFACTURER PRIOR TO FINAL APPROVAL
OF THE INSTALLATION.

2 1. PROPERTY MAY BE SUBJECT TO THE FOLLOWING
BG#E RIGHTS-OF-WAY FOR LINES RUNNING OVER THE

PROPERTY:
RAW RECORDED IN LIBER 289, FOLIO 402

R/W RECORDED IN LIBER 362, FOLIO 667.
NO WIDTH IS SPECIFIED IN EITHER RIGHT-OF-WAY.

22. EJECTOR PUMP IS NEEDED TO PROVIDE BASEMENT
SERVICE. :
‘"“ﬁ-—/ﬁﬁ-a/

~ i
'4
LEON EDWARD DORSEY
2024 MILLERS MILL RDAD

AX MAP 14, GRID 4, PARCEL 136 !
LIBER 56940110 407

FRANK AND! KATHERINE DORSEY
TAX MAP. 4%, GRID 4, PARCEL
————— ~__LBER 2435/FOLIO 616

e

yeQe#

EX. WELL

-————
e

SHANABERGER 4 | ANE

8726 TOWN ¢ COUNTRY BLVD. eomﬁ*
SUITE 201
ELLICOTT CITY, MD 21043
(410) 461-9563

(410) 461-9693 fax

SEPTIC SYSTEM DATA  SEPTIC SYSTEM DATA (conn

INVERT AT HOUSE: 602.45 DISTRIBUTION BOX:
EX. GR.

INV. IN.

INV OUT:

604.3
604.3

BAT:
600.4

EX. GRADE:
FIN. GRADE:
INVERT IN:
INVERT QUT:

603.8
603.8
601.83
601.50
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SITE PLAN FOR BAT INSTALLATION
2020 MILLERS MILL ROAD
PROPERTY OF BBC ASSET MANAGEMENT LLC

SHEET | OF 3
TITLE DEED: |14444/258
TAX MAP 14, GRID 4, PARCEL 18
4TH ELECTION DISTRICT, HOWARD COUNTY, MD.
SCALE: |"= 50' DATE: 4/15/13

home@shanlane.com

1 2 1 55itePlan.dwg




ALTERNATE INLET REMOVABLE INSPECTION COVER AERATOR MOUNTING CASTING AND CAST-IN-PLACE RECEIVING FLANGE

TION COVER WITH FRESH AIR VENT ASSEMBLY GENERAL NOTES:
g o BIO-KINETIC® SYSTEM LOCKING LUGS D S ULAR ABRAToR 16 HB5TED AND
EXTENDED AERATION SOLVENT WELD ACCEPTED BY NS
AFPROVED SR e g CONNECTION ~ ———() — MINUTES ON / 60 MINUTES OFF
OR SEALING DEVICE ) :
- i / A @ FALL THROUGH SINGULAIR® PLANT
/ FROM INLET INVERT TO OUTLET INVERT
IS FOUR INCHES. INLET INVERT IS
TWELVE INCHES BELOW TANK TOP.
Bl /. @ ON DEEPER INSTALLATIONS, PRECAST
. AR e RISERS MUST BE USED TO EXTEND
* \ e f A Mr 4 AERATOR MOUNTING CASTING AND
A y il o I) :} ©=@) ——— - f- o BIO-KINETIC® SYSTEM MOUNTING
— / ; ¢ Oh . CASTING TO GRADE.
2 if>
¢ &0 @ TANK REINFORCED PER ACI STD. 318-05.
4" DIAMETER : < oo
TSR 4" DIAMETER Croe ® REMOVABLE COVERS ON RISERS WEIGH
N EFFLUENT LINE e P IN EXCESS OF SEVENTY-FIVE POUNDS
/ ' : EACH TO PREVENT UNAUTHORIZED
i | AN BIO-KINETIC® SYSTEM i A 21 i .
: & el & CONTACT THE LOCAL, LICENSED
PRETREATMEN1/ \\ MOUNT":?\,S ?;%T\;gg (P ;ojq Q; i SINGULAIR® DISTRIBUTOR FOR
CHAMBER FA - il 1 D — —{El o i : ELECTRICAL REQUIREMENTS.
) e R GASKETED DISCHARGE
ALTERNATE INLET / e AL CLARCHAMBER FLANGE ASSEMBLY
LOCATION PLAN VIEW —
OPTIONAL BLUE CRYSTAL®
NORWECO FRESH AIR VENT ASSEMBLY : A = SINGULAIR® TANK OUTLET COUPLING
70 2" DIAMETER EFFLUENT LINE PROJECT ENGINEER'S APPROVAL:

4 | (WE) HEREBY CERTIFY THAT THIS
SINGULAIR™ AERATOR « DRAWING HAS BEEN CHECKED AND IS
(SEE NOTE 1) OPTIONAL BIO-NEUTRALIZER _ APPROVED FOR USE IN CONFORMITY

1 ; YSTEM DISCHARGE DETAIL
o col s i DECHLORINATION SYSTEM BIOKINETIC SYSTEMD WITH THE CONTRACT DOCUMENTS.
DATE:
ND POWER SUPPLY ENTRANCE
t’SNEDEEESQ%%R NG I IS A BIO-KINETIC® SYSTEM BIO-KINETIC® SYSTEM MOUNTING A
DETAIL DRAWING) e B A MOUNTING CASTING CASTING AND COVER I. AT T TP e
AN A _ : | (WE) HEREBY CERTIFY THAT THIS
e OSSR INSNS NSNS IS A NN NEAY 7 DRAWING HAS BEEN CHECKED AND IS
CSLNSIONNINW OO N o\ v
APPROVED SEALANT f‘\/)’}\///A\/@\(X/K\//{ : ,{<\\/4\'/~/\\/Z\\f;'-' '_/> BIO-KINETIC® SYSTEM LOCKING LUGS GROUT OR ; 1\ APPROVED FOR USE IN CONFORMITY
OR SEALING DEVICE RIS J & [ f SYNTHETIC SEAL WITH THE.CONTRACT DOCUMENTS.
* I ’ VALIR: : ‘ & DATE:
N T W [ e L L I SOLVENT WELD I :
.j'.i R R TV N Y .'_‘-( o 0 e 5 CONNECT*ON | NAME: o e
_— i i K 0 ; | CRITICAL DIMENSIONS
e a ?
| N T= =iz = - 4" DIAMETER [S] ik Njj 0- 3°
X g R R EFFLUENT LINE & 3-0" Ol 0- 6"
a i Ed X Ne/, 3-4" [P]{ 0- 3"
! o " I oy Rl CASTING PICK-UP 7 & Dll4- 5" 1- 4"
H B—=f5 % L M FifE £ GROOVE, TYPICAL El3-7 Rl[3-8
2 s &5 L7
& 4 I e : 12-2" [Sl[5- 0"
y ‘i-'- % A = = d U o
:' o nk A/ e SINGULAIR® BIO-KINETIC® p0 \ /Y 1 1, g“ ; %ﬂ
' .:l DR RCRFRrYy LN ol ah; :a‘.? SR RO R PG SIS W) N3 .U 3 n'_;.“‘-".'. : ‘ ‘ SYSTEM DlSCHARGE ' V \l | / ‘ ' "
QELSRERTV AL 20939, - (SEE DETAIL) [1]]0-3
5 '*— ""I 3] 0- 3"
| N = |~ [D.J_l — KI 11_ Ou
PRETREATMENT CHAMBER BIO-KINETIC® SYSTEM oo
M) 3*- 6"
FINAL CLARIFICATION CHAMBER v |LMOrwecqr | sxo | 8
SUBMERGED TRANSFER PORT CAST-IN-PLACE AERATION OUTLET END VIEW FOREIGN BDS
CHAMBER TRANSFER PORT ':,QL%';‘JS B&g_v:;zggsg;%v i:gféjv!\_rgl‘g; g
TREATMENTSYSTEM  [* 40 46 0
. NOTE: TOTAL SYSTEM CAPACITY: 1,300 GALLONS MODEL TNTLP-500GPD feazr -
EXTENDED AERATION CHAMBER SECTION A-A BIO-STATIC™ SLUDGE RETURN RATED CAPACITY: 500 GALLONS PER DAY I NTS
; g R T T PC-5-7091
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SEPTIC SYSTEM PROFILE
SCALE: 1" = 20' HORIZ.
|* = 2' VERT.
! PLAN VIEW
SCALE:  |"= 20
SITE PLAN FOR BAT INSTALLATION
SHANABERGER # LANE SEPTIC SYSTEM DATA  SEFTIC SYSTEM DATA (con owner 2020 MILLERS MILL ROAD
: DISTRIBU :
8726 TOWN ¢ COUNTRY BLVD. >oF u i P R EX. GR. gl RBRBC Acsel MNan
| suITE 201 BAT: :gg N {Q;oo'z
EX. GRADE: 603.8 - :
ELLICOTT CITY, MD 21043 s
(410) 461-9563 INVERT IN: 601.83
| (410) 461-9693 fax INVERT OUT:  601.50
1 home@shanlane.com

o,ae\mev(\' 1 L]0
U2\ E. Rathmore Stieet
Ral wovre : MDY
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PROPERTY OF BBC ASSET MANAGEMENT LLC

SHEEl '3 OF:3

TITLE DEED: 14444/258
TAX MAF |4, GRID 4, PARCEL 18

4TH ELECTION DISTRICT, HOWARD COUNTY, MD.
SCALE: |" = 50' DATE: 4/15/13
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