Building Permit Application
' Howard County Maryland
Department of Inspections, Licenses and- Permlts
' 3430 Court House Drive
Permits: 410-313-2455 -
www. howardcountvmd qov -

Date Received:v ' 

“

[ ANy

PA40042 0F

~ Permit No.: _1_/

Building Address: __C ‘L‘"‘-} [6‘*[{5‘7 {HM/ILA’NB N{[LL \)roperty Owper's Name: _ i 7 Eaiiies ;
: o L E : e . i o't/ 77 pi ot A ML
v Pkl . A Ty *’“-I Address: Lio o line -
~City: = - = _ State: — Zip Code City: CE LT State: AN Zip Code: ~ =2 7 s
Suite/Apt. # SDP/W_P/BA #:_ | | Phone: Fax:
' ' @ 7 ) Email:
Census Tract: Subdivision:__ ( T, §aandin , o _
| .Section: -. - - T Area:.  ~-. __lot: - — ) 'Aphlicant'S'Name & Mailing Address; (If other than stated herein)
’ . ’ _ . ' # ] L e
] SO . ey . Y Applicant’s Name:_ Nty eoor , 0 iy,
Tax Map P : : Parcel: : Grid; = \ Address: . fox 1% _ __
Zoning: : Map Coordinates: _- Lot Size: _f- &} City: 2 iy State: . " 2 Zip Code: 4.7 T x* {
Phone: vy 122 4 Fax: .
i = il Hr'\c'gr LAY, i o !fl/"'-_'f,y..“."A T e
" Existing Use: ___ & 1‘— i _ Email . ' :
Rl d A . —
Proposed Use: S & D '*-‘/ /‘- pfie Tars 5, | | Contractor Company: _ \/u.ite. N i- Gy
L ,- Contact Person: _{. ./ f. N LR AL
- Estimated Construction Cost: $- S o = \, = T
| . Address: P& AvaaPe e i 4
“tPESErEHEN OFWErKs . City: Y i¢. State: 1D Zip Code: _“fia 1<% < o
ingh. o (ehdey o, btrigtor 5 e o) {E Al o License No. : _ PG
Feai N ! Phone: _ *{sxy 25017l Fax:
- Email: ' ' '
_.Occupant or Tenant
Was tena nt ,space prevnously occupled? Oves - ONo Engineer/Architect Company:
_Contac_t Name. i i - Responsible Design Prof.:
_Address: __ L A ™ o Address: L faa
City: State: Zip Code: City: State: Zip Code:
~ Phone:. Fax: Phone: _ Fax:
) E‘mai_I: ' Email:
Commerc:al Bulldmg Characterlstlcs Residential Building Characteristics » 3 Utilities
Height:’ 3 SF.Dwelling [ SF Townhouse _ Water Supply
No. of stories: Depth Width O Public
ross area, sq. ft./floor: 1% fi5Br: —
Gross an < / = OPrivate
L floor: ' .
Area of construction (sq. ft.): Basement: ; Sewage Disposal
O Finished Basement ||| | ©Public '
Use group: [ Unfinished Basement CiPrivate;
‘ O Crawl Space Electric: O Yes O'No
! ‘ Construction type: [ Slab on Grdde o Oyes 0 No
O Reinforced Concrete -No. of Bedrooms: -
[ Structural Steel : Multi-family Dwelling : Heating System
O Masonry No. of efficiency units: | O Electric U oil
[.Wood Frame No. of 1 BR units: ' O Natural Gas O Propane Gas
[J state Certified Modular No. of 2 BR units: Ol Other: ,
No. of 3 BR units: ' Sprinkler System:
OFher SFructure: O Yes O No .
. Dimensions:
»  Roadside Tree Project Permit Footings:
: OYes " [ONo Roof: ’ Grading Permit Number:
‘Roadside Tree Project Permit# ~ | O State Certified Modular
[ 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
THIS APPLICATION; (55 THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY\FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
~ /r e arme ™™ - N i L § . .
Appllcant's Slgnature Print Name{; ’ :
. \ [ § o ) I [ 'R
s SR j &0 Apwhs He <3 b P e g FAOR O LA ™
Email Address § ol ! Date
(i -
| Title/Company
i Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
g **PLEASE WRITE NEATLY & LEGIBLY"f"
: - --FOR OFFICE USE ONLY- .
b _ AGENCY | DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
: s oh : Front: Permit Fee $
‘ il e il Rear: ‘Tech Fee S
. _|-~Building Officials Side: Excise Tax S . N
N Side St.: : PSFS S N\ L
| PSZA ( Zoni
(zon "5) All minimum setbacks met? [dYes [JNo Guaranty Fund S \ \
; PSZA ( Engineering ) ) Is Entrance Permit Required? [JYes [JNo Add’l per Fee $ N\
N ] | Historic District? © [Yes [ONo Total Fees $
—{<Health . y
! Z') IS . QS\DGACA‘ Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control approval required for issuance? 33 Yes O No SDP/Red-fine approval date: Balance Due s
[J CONTINGENCY CONSTRUCTION START . =7
L e i - Check # / a
- NN .
« Copies: - White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering . ‘Pink: Health

“Quijlding applmp _8:2,012.docx

Gold: SHA -

)



http:www.howardcountymd.gov

HOWARD COUNTY DEPARTMENT OF PLANNING AND ZONING
3430 Courthouse Drive ® Ellicott City, Maryland 21043 m 410-313-2350

- Marsha S. McLaughlin, Director www.howardcountymd.gov
FAX 410-313-3467

TDD 410-313-2323

March 25, 2013

Mr. Terry Fisher

Fisher, Collins and Carter, Inc.
Centennial Square Office Park
10272 Baltimore National Pike
Ellicott City, MD 21042

RE: 6457 Haviland Mill Road
Tax Map 34, Grid 13, Parcel 257

Dear Mr. Fisher:

This is in response to your letter dated March 14, 2013 in which you requested a determination that the
above referenced property is considered by the County to be a buildable lot.

I have reviewed the documents and chronology which accompanied your letter. Based on these
documents, | have confirmed that the property existed as a single 10.032 acre parcel in 1956 and was
divided into two pieces (9.779 acres and 1.000 acre) by deeds dated November 26, 1969, To assess the
legality of this division, I referred to the Subdivision Regulations which would have been in effect at the
time. According to the First Edition of those Regulations (effective March 7, 1961), a subdivision of land
was subject to compliance with the requirements of those Regulations. In those Regulations, the term
“subdivision” was defined as being “the division of a parcel of land into 3 or more lots/parcels for the
purpose of transfer of ownership or building development, or if a new street is involved, any division of a
parcel of land”. In consideration of this definition, the division of the subject parcel into two pieces in
November of 1969 would have not constituted a “subdivision™ and therefore did not require a recorded
plat. Based on this, I would regard the property as being a legally separate entity.

Please be advised that while | can address the legality of the subject property, 1 cannot confirm its
buildable status. Such a verification could only be made following a determination by the Health
Department that the property can support both a well and a private sewerage easement.

If you have any questions, please contact me at chamilton@howardcountymd.gov.

Sincerely,

(oot mociz

Cindy Hamilton, Chief
Division of Public Service
and Zoning Administration

CH/ch/Haviland mill Road 6457.doc
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New Building Address

ENTRANCE PERMIT - (410) 313-1810

_ HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES & PERMITS

Permission is hereby granted by the Howard County Department of Inspections, Licenses & Permits for an entrance
permit:

. AC .
Owner Ao O C/ A LA TN / Phone Y/ — %0 —04 F2-
Address, 573 ‘ﬁ X0 NS LS':Z HARL DR E C@ > 10Y A

457 (T NAUAAD it B CLaKsViwE md 21009

For what use: Entrance To

Name of Contractor or Builder DO oeps  HomeS Ve
Address __ g0 3¢ _DoRstY AW Dl E.¢. mp 10¥—

The applicant hereby certifies and agrees as follows: (1) that he is the owner or the duly authorized agent of
the owner to make this application; (2) that he has read all of the information set forth and that the same is correct;
(3) that the permit, when issued, may be declared void should said information be incorrect; (4) that he will comply
with all rules and regulations of Howard County Bureau of Highways; (5) that he will perform no work on the
entrance not specifically described in this permit.

" It must be noted that a use & occupancy permit will not be issued until entrance is completed to Bureau of
Highways Standards & Specifications.

It is agreed and understood by the acceptance of this permit, the following conditions will be followed.

A. The construction of the entrance or approach will, in no way, change the grade/and or
alignment of any existing drainage ditches or structures. In the event same are damaged
or destroyed, they shall be replaced to the satisfaction of the Howard County Department
of Public Works representative.

B. The right-of-way, affected by this permit, will be left in a neat and clean condition and no
excess material will be permitted to remain on or adjacent to the right-of-way. Shoulders
and flow-line areas disturbed shall be shaped up according to the Howard County Bureau
of Highways Standards and Specifications. (For Driveway and Flow-line area.)

In consideration of the issuance of this permit, the applicant agrees that if he fails to
comply with the above set-out standards and thereby causes damage to the Howard County Road
System, that the applicant will be responsible to Howard County for such damage to its road
system. ) 3

( \ \ Y,} ’/'
Sign (ﬁ:\ ,
U (Name of applicant)

Address SO 3¢ Tolsisy mau QLT (MY 3>
Date S— 1 s } N Approved

7

ATTENTION: The permit, when issued, is valid for period not to exceed six months.

T-\Operations\Updated Forms\entrance permit.wpd /lp - 3/11/09




Permits: 410-313-2455 Howard Col‘-lnty Bunldlng/Fire Permit Application ref"{ Permit Number:

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 3 f}
Automated Line: 410- 31@ 2) 3430 Court House Drive /g@@ i 5 q
m@ 5 Ellicott City, MD 21043

Building Address: ‘g HS i H}A“hmd |’hH l Property Owner’s Name: Dl’rLQJ'Qk LJ..,(‘_«
C/\QfKQV|\,\CL MD 21029 Address:o03M o2

Suite/Apt. #____ SDP/WP/BA #: C'tva_ﬂ_(cziz}_ﬁi‘v\i_ state: [V D zip Code: 200H D
Subdivision:__ (OO0 HomePhone:___ _ WorkPhone:4}0 - 14D 0822,

Census Tract:
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein):
TaxMap:_ 00 34 parcel:_ O257] Grig 0O VD
Zoning: Map Coordinates: Lot Size: Phone: Fax:
ExstingUse: | Y BACANT | A7 Email: 4T ¥
Proposed Use: S 1‘J / Contractor Company:
Estimated Construction Cost: $ 5‘/ 7 8 9 0o 3 CHpTRy e
. ] JS o Address:
Descriptjon of Work: Ozt BRiA e | cityE Lo st '% :' Stite:M L Zip Code: {69 2
‘ LS agnN f (L) l_,f E G,= RN éﬁ License No. :_| 250394
G Ce? ) 3cpl o Y7 > QST Phone: & 10 - > 22— Fax:
D e ‘ emai:_DHTY {1 £ 0aol.com
Occupant or Tenant: A’ /B

Was tenant space previously occupied? Oves ONo Engineer/Architect Company: E;Ebﬁ 'l Q d, “ nS ( ‘.Q[k 4
Contact Name: Responsible Design Prof. ID_%ECJ&Q’ s

Address: Address: |02
City: State: Zip Code: ary:EL ot Cily  stae: D 2ip Code: 7'/ by 2.
Phone: Faxi Phone: M §SS  Fax:
Email: Email: - g
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
[ Building Characteristics Utilities /] Building Characteristics Utilities ]
[ Heigh Water Supply / i SF Dwelling ] SF Townhouse r /i
[ No. of stovies: 0 public 2 | —Depth Wity 03 Public
Gross area, sqft./floor: O Private  — L foe: 5% E it
K o b : 27 floor:_§ § L __sewageDisposgl |
L Sewage Disposal Basement: S& 7] 0 Public..
Area of construction (sq. ft.): O Public [ Fjpished Basement [IPfivate e
I private @ Unfinished Basement Electricc.  &¥es  [INo
Use group: Electric: CYes CNo O Crawl Space Gas: [Q¥es O No
= v Ono O Slab on Grade 3
285 ® No. of Bedrooms: __ &4/ HElectric |
Construction type: Heating System Multi-family Dwellin Qai
O Reinforced Concrete [ Electric Doil No. of efficiency units: O Natural Gas i
[ Structural Steel [0 Natural Gas  [J Propane Gas No. of 1 BR units: -Wﬁpane Gas -
O Masonry r System: :o. °:§ 22 units:
0. O units:
a
\7w°°d Same L /A Other Structure:
[ State Certified Modular O Full LT:)_imenslons: - —
O partial Footings: Road Syde Treo v
[ Other Suppression - Roof:
= No. of Heads: {1 State Certified Modular N Yes &1 M0
| O Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF H RD COU WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPUCATION; (S) THAT HE/SH! UNTY QEEICTALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPQSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

“Applicant’s Signature Print Name
;Z&;g ;{ LIFE é‘ Ao(. c,om Té;l{LAND LLc «:3/0 Do ias ~ DI iveen
/ a; )\/)-'2/’)01._3 Difawc e
Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
o Nf WRIT NEATLY & LEGIBLY"

CEUSE 0 a o ..

WX ECETA R

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION J Filing Fee $ ] D:LL
\)%‘e Righways Front: Permit Fee $
UHullding Officials - Yech Fee $
VH’SZA (Zoning } Side: :;:Isse Tax :
o (Engineering ) N A Slde St.: yford |5 HU
L eattn ) w All minimum setbacks met? O Yes DNo Add'l per Fee $
Fire Protection Is Entrance Permit Required? [(1Yes [INo Total Fees $
e e T S o LT
{3 ONE STOP SHOP Lot Coverage for New Town Zone: Balance bu¢ $
SDP/Red-line approval date: %C{’ﬂ: 5& 33‘

Distribution of Coples: White: Bullding Officlals Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Heaith Gold: SHA
T:\Operations\Updated Forms\Building App. 6/2010
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PERMIT SITE PLAN
PARCEL 257 =

HAVILAND MILL

ZONED: RR-DEO
PLAT NO. 12522
TAX MAP NO.: 0034 PARCEL NO.. 0257 GRID NO.: 0013
FIFTH ELECTION OISTRICT HOWARD COUNTY, MARYUAND
SCALE: 1" = 30" DATE: OCTOBER, 2013




v COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: \&\© S \‘\4
o Wenl OSwocd

(Person’s Name and Division)

From: m w\w AL'LS ) 340 \a‘g‘q

(Your Name, Compgny Name and Telebhone Number)

Subject: Project name
Project site address LDL“E_') uO\V‘ C&(.\d MI l [ @‘-
Permit# B [Hood B3 SDP #

Other information pertinent to this project

v’ Please check the attachments below that you are submitting with this transmittal:

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 i

— . . w&&a&:&d p[ ot Beccos. Previess Hou—hpe
.  Energy conservation calculations '

¥ 1 - eed Hp~

Chenpe, NOT THOA — correrted pl

Copies of %M\&J : (be specific). g rocladlidl = S, Tt [ ot
Health Department Request ~ DPZ/DEDRequest  Applicant’s Request

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

Contact Person Information: (Required)
e #T x ;- »

s UMy ( [ern Ctm Telephone No: (“ry3) SY0 722<3

Please Print Namle 4

E-Mail Address: .}cnc-m\J( Oz Apdly e d fo

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 410-313-2436.

PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.
THANK YOU. '

o e HEACT H
Received by 1 \ é H - ‘,

White-Plan Review / Yellow-Applicant / Pink-Permit Division
t:\forms\transmit.frm - Rev. 04/2014
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OMPLETE THIS FORM WHEN DROPPING OFF ANY CORRESPONDENCE

AND/OR PLANS TO THE HOWARD COUNTY DEP NT OF
INSPECTIONS, LICENSES AND PERMITS CO “EIVED
. 10/} /13 LT AT a0
o: Cordegtermest—pn P . | | LIEENSES & PERMIT

! (Person’s Name and DivisioLr’x)j Fieen ‘_R'e\[ e ) E&/Mﬁﬁ
From: RM(AJ‘D"Q"I’{"I aeq, D"“‘\L'-Jjuamtj (4(@ 740-0525

(Yolf Name, Company Name and T elephone Number)
Subject: Project name }:{ZMJM Mill -Parcel 257

Project site address 6457 HAV-'M Milf RMA

Building permit # Bi200o(139 SDP #
Other information pertinent to this project

v’ Please check the attachments below that you are submitting with this transmittal:

Letter of response to Howard County plan review code letter
v Revised pﬁﬁ%‘iﬁﬁ revdxsed details: When submitting for a complete re-review, duplicate sets shall be submitted.
Structural steel certification

I

Energy conservation calculations

Certification for- (be specific).

Copies of (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?

If so, please list that person’s name and telephone number below:

)
(Person’s name) . . (Telephone number)

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 410-313-2436.

PLEASEALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.

THANK YOU.

. ——
—_— e

Received by ijm w (K}F 3 .b [ 8 white: Plan Review Division

yellow: Applicant

\l Nyo & 4 3% T3> pink: Permit Division

t:\forms\transmit.frm - Rev. 9/98
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GENERAL
" f}| 13 TS LOCATION DRAWNG IS
- TLE INSURANCE COMPANY

NOTES:

PREPARED FOR THE BENCTIT OF THE CLENT SIGNING THE HOUSE LOCATION SURVEY APPROVAL FORM INSCFAR AS IT IS REQUIR

0k TS AGENTS IN CONNECTION ¥ATH THE CONTEMPLATED. TRANSFER, FINANCING

INDICATED' AS BEING A BCUNDARY SURVEY, THIS LOCATICN DRAYANG 15 NOT INTENDED FOR USE N THE ESTAB

THE ESTABLISHVENT OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHFR EXISTING

FOR ACCURATE IDENTIFICATION OF PROPERTY LINES, BUT SUCH IDENTIFICATION MAY NOT BE R

2) SUBJECT PROPERTY IS SHOWN IN ZONE "X ON TH
No._24027C0%

ED BY A LENDER GR
£ PROPLRTY SAOWN HEREON.
LISHMENT OF PROPER

OR FUTURE WMPROVEME

£ NATIONAL FLOOD INSURANCE PROGRAM FLOTD
300 CFFECTVE NOVEMA 9
3) THE GFFSETS FROM BUI

UNLESS
TY UNES AND IS NOT TO BE RFUED UPON FOR
NTS. AS A RESULT, THIS LOCATION DRAVANG DOES NOT PROMIDE
FQUIRED FOR THE TRANSFER OF TTLE OR SECURING FINANCING FOR RE—FINANCING.
INSURANCE RATE MAP OF HCWARD COUNTY. MARYLAND, COMMJNETY PANEL
NOVEMBER 6. 2C13. .
LDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREGN ARE TO AN ACCURACY GF PLUS OR MINLS 1"
4) NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY-AND CONDITIONS CF RECORD.
5) TRE EXISTING VELL(S) SHOWN ON THIS PLAN (IDENTIFIED WTH THE ATTACHED WELL TAG NUMBER HO-94-
CARTER, INC. PROFESSIONAL LAND SURVEYORS AND 1S ACGURATELY SHOWN.
6} PROFESSIONAL CtR [IFICATION: | HEREBY CERTIFY THAT THESE DOCUMEN
PROPERTY UNE SURVEYOR UNDER “HE LAYS O
7) RUILDING PERMIT B-13001139

0935 HAS BEEN FIELD LOCATED BY FISHER, COLLINS AND
TS WERE PREPARED BY ME OR
F THE STATE OF MARYLAND, L'CENSZ

UNDER MY RESPONSIBLE CHARGE, AND THAT ! AM A DULY LICENSED
NO. 539, EXPIRATION DATE 10/04/2014.
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REVISED
» Date: Atzf_:-/.o/c"r

PQURED CONCRETE
FOUNDATION

_ Comments:21te2227

NAD 83

> CoRrRECT HoLSE

7-9‘

BETAIL:
1 n=20)

TYFE SHOWN
#6457 HAVILAND MILL ROAD

B.R.L= BUILDING RESTRICTION LINE
TOP OF FOUNDATION ELEV.= 503.8't

DEED REFERENCE: 14718--239
TAX MAP# 34 ~ PARCEL 257
HAVILAND MILL
FIFTH ELECTION DISTRICT
"~ HOWARD COUNTY, MARYLAND
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Oswald, Hank

——— ———
From: Oswald, Hank
Sent: Monday, December 08, 2014 4:.06 PM
To: JEREMY@APPLIEDANDAPPROVED.COM
Subject: B14004308_6457 Haviland Mill Road
Attachments: As Built_6457 Haviland Mill Road.pdf; Wall Check_6457 Haviland Mill Road.pdf
Mr. Clancy:

The site plan submitted with the permit B14004308 shows a different house layout. Please refer to the as built and wall
check attachments and revise plan accordingly.

Please contact me with any questions.
Regards,

Hank

Hank Oswald, L.E.H.S.

Howard County Health Department
Bureau of Environmental Health
Well & Septic Program
410.313.1786




