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Automated Line: 410-313-3800
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" - ] Manufactured Home
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PROPOSED BLDG. FOOTPRINT = 365 SQ. FT.
PROPOSED ELEVATED DECK = 246 SQ. FT. :
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EXISTING SEPTIC TANK LOCATION APPF
19.5" FROM WALK-OUT BASEMENT FIELI
7.5' FROM RAISED DECK
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REPLACEMENT/EXPANDED RASED DECK

\ EXISTING 1-STORY FRAME RESIDENCE

& EXISTING ASPHALT DRIVEWAY -
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