
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 343oCourt House Drive 

Ellicott City, MD 21043 .. ) II 0() f ''\)J1 
Buildi ng Address: 

201g ~E thumplonShlp DnVL ' 
Property Owner's Name:..JOn n ~ US a f<eJ d 
Address: qDOC! ~ 1mDnte. t!. )Oal S IJ.)Q ft 
city:EI Iicot\- U-ty State: 1Y1 D Zip COde :d I LJ d­

Suite/Apt. # SDP/WP/BA #: 

Subdivision : 
Home Phone: Work Phone: 

Census Tract: 

Section: Area: lot: \ Lo l-pa7~ Name &')~1~~ Address, (Ift~e;.5~all stated ;;sreln): 
o Jr rs lfir_ , ~.slca ICe 

Tax Map: 21 Parcel: D1 Grid: ID IUt:;JA ,'\l1nr111 SfJn(J(J ~r11 ~n~VIfJf' mrJ 

Zoning: Map Coordinates: lotSize: I,5Q fC Phone!{)l-q ';/4' ~I JJ J Fax:..30J -syq -Ll2ld.tJ 

Existing Use: \'-;~rt Email/. ~5.c\i{:Ll Rt88undeasbll.J..a.nda . 6)m 

Proposed Use:OPe.fl deC)(. cl.. &i.f.W t)2(c.i:) Contractorcomj?:J;,,j.BJl12n-traCmr.s.., I nr2 . 

Estimated Construction Cost: $ (0 1000 Contact Persom.., ~i ca I<1 C e. 
Address:LJ5J:2 \.<;nndu 0tlY'l/lQ ~oad 

Description of Work: City: &r'+6nsvi J Jestate: H fY Zip Code: 2.0?:Jc!p
\Lo'll ~ 0 0Q..n dPr j( LUI 4-'(4: lCUlC1i nais1W licenseNo. :mttlC.#'11L/i()C) Etmrp3, /;-10-1:3­

~ I 2 i- \? x-r~!"ned p:,rvh J Phonec1O J-q24-2./1J J~:80 1- e4q -Yt(dp 
EmaikYSSica f? (d Su ndC'L '" b Via nat] .l'i'lI'M 

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: 

SUIWING DESCRIPTION ­ CDMMEROAL SUIWING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Suee/~ i;!tSF Dwellin&, 0 SF Townhouse Water Sappll! 

No. of stories: o Public DOWh Width o Public 
In floor: /;lI Private 

Gross area, sq. ft./floor: o Private 2n 
• floor: Sewaoe DlslLasal 

Sewage Diseasol Basement: O,Public 
Area of construction (sq. ft.) : o Public o Finished Basement 'S:Private 

o Private o Unfinished Basement ElectriC: DYes ,'QNo 

Use group: Electric: DYes o No o Crawl Space Gas: DYes l'.l No 
o Slab on Grade Heat/no System 

Gas: DYes ONo 
No. of Bedrooms: o Electric 

(anstruG,ian !l!1!!;:: Heating ~~stem Multl·familv Dwellina OOil 
o Reinforced Concrete o Electric 00i! No. of efficiency units: o Natural Gas 

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

o Masonry Serinkler S~stem: No. of 2 BR units: 

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

o State Certified Modular o Full 
Other Structure: 

Dimensions: 
)­ , Roadside Tree Proiltct Permit o Partial Footings: )­ Roadside Tree Pnoje¢ Permit 

DYes ' DNa o Other Suppression Roof: Dyes I:i]No 
, Roadside Tree Project Permit # , ' No. of Heads: o State Certified Modular Roadside Tr.ee Project Permit # ,. 

o Manufactured Home . , ' 

THE UND~,~CERTlF'ES AND AGREES J>S FOUOWS: (1) THAT HE/SHE IS AtJrHORIZED TO MAKE THIS APPUCATlON; 12) THAT THE INFORMATION IS cORREer; (31 THAT HE/SHE WIU COMPLY 
WITH AU RE IONS HOWARD COUNlY ~~~ THERITO; (4) THAT HE/SHE WIll PERFOftM NO WORK ON THE ABOVE RefERENCED PROPERTY Nor SPECIFlCAUY DESCRIBED IN 
THIS APPlI TlON; (S ~./' ~'Al5 E RIGHT TO ENTER ONTO THIS PROP~MIcoRklCe.EcrJNG THE WORK PERMITTED AND POSTING NOTICES. 

PrmtNome.~an~&fiture 
Nl&tu Id l a-Oll -' ~Ca _ 'sld.o.deCrsbJJ.ao.da . rudttl

mal Address 0 , Date J " 

tiu+~ivn .f1@oH / ""R.8 C!Yt+rawlC2I"sJ Inc. 
T"rtle/Company 7 , 

Gold: SHA 

AGENCY 

.. " . ' 

DATE 

~' " 

SIGNATURE OF APPROVAL 

Checks Payable ta. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRIT!' NEAny & LEIi/SLY:': 

-FOR OFFICE USE ONLY~...•.. ....-.-~- . - .­ _. 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health b-P-:I ~.~" \~ 
Fire Protection 

v 

OPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

AJI minimum setbacks met? DYes DNa 

Is Entrance Pennit Required? DYes DNo 

Historic District? DYes 
Is Sediment Control approval reqUIred for IS suance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

o ONE STOP SHOP 

DNa 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

FilinK Fee 

-
$ 

-" - . .. " 

Permit Fee $ 

Tech Fee $ 

ExdseTax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Tola' Fees $ 

Sub- Total Paid $ 

Balance Due 

Distribution of Copies: White: Building Officials Green: PSZA,2onlng Yellow: PSZA,Engineering Pink: Health 
r;\Operations\Updated Forms\New building app ll.lO.20l0.doc< 

$ 
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------------------------------------

----------------------------------------

DEPT, OF INSPECTIONS, LICENSES AND PERMITS HOWARD COUNTY 
3430 COURT HOUSE DRIVE PERMIT NUMBER 
ELlICOTTCITY,MD 21043 PERMI " ;­
IN~~~~~;I(~I~I~-I;~~ilO ',_ ,I r;,T~t~~r~~A,~~2"J,~_._: ,! ",--:".:/1,/ {' !\ I i "" I' :~.\ 

I' 
l ' , ' 

AUTOMATED INFORMATION (410) 313-3800 '1 

Building Address '3~ ~o,\ k·~1}.--lrl\ " {.) 'CtA ~' J,-. , /J 'Jx--."'Je Property Owner's Name (1I---r;,....... ,H" 1& ,A , 

?,up t))WOOOfYol,i';) l21 7:3 X' Address "l) ''' ' '' ' i, ", ) ", I 

City f!~, ' State ", " Zip Code /. " . . 
Suite/Apt. #: ____ SDPIWP/Petition #: '!,_: ~ ":.),:;._____"""I_; "(",,- '/_,-,- ~,

" \~ensus Tract H :,dDO ~': '~~:' , SUbdiVision5¥C~:~~Vd~ 
Section'~"'~-' Area --- Lot I \

--'--'------­

Tax Map _ ;_.7_'_'' __ Parcel ___ i_! _._ Grid _---'-'\('-.;','-.;1____ 

t . ' " \ I ,'
Zoning " " Map Coordinates Lot Size I: ' " 

Existing Use \.1 ' ; " 

Proposed Use ! " • 

Estimated Construction Cost $ '" ' I 

De,~criptionofWork (~~i j ----'--.' -", -, -'---,, -,-,-,"-,-,,-,,-,--­

" ;,j.~ . ~ , ., ~: ' ;.~ : ·: .. l (' 

,I' 

OccupantorTenant __________________ 


Contact Name 


Address 


City_______ State_____ Zip Code ______ 


Phone__________ Fax__________ 


BUILDING DESCRIPTION - COMMERCIAL 
Building Characteristics 

Height: Water Supply: , 
Public 

No, of stories: __ Private 
Sewage Disposal: 

Gross area, sq, n. per floor: 'Public 
Private 

Use group: 
Electric Yes 0 No 0 

Construction type: Gas Yes 0 No 0 
__ Reinforced Concrete 

Structural Steel Heating System: 
Masonry Electric 0 Oil 0 

--Wood Frame Natural Gas 0 ' 
Propane Gas 0 

___ State Certified Modular' 
Sprinkler system: N/A ,o 
__ Full 
__ Partial 
__ Other Suppression 

# of Heads 

Home Phone Work Phone ,I " 
Applicant's Name & Mailing Address, (if other than stated herein): 

Phone Fax 

Contractor Company i~.,· \. j , f"" • ' " " 
, 'I---'----'-----.,~:"-'-'--'-~-'-'-'-"----~'--'-"------

Contact Person_~t>--.!..., '.:...,.,,-' ~ .,-, '-'--__( _~'--,;_ "___________ 
Address .~,<' :,', i' ' j . ' 

City t '\ '. " State ~'I " Zip Code _ ' ,_,___.J,;,.,,....;,

,.~License No, I " 
--~----~----------------------------------

Phone'I ' I, ' Fax 
~~-------- ----------- ­

Engineer or Architect Company______________ 

Contact Person,_____________________ 

Address,__-------------------- ­

City________ State ________ Zip Code--',_____ 

Phone____________ Fax _______-'-__ 

BUILDING DESCRIPTION':' RESIDENTIAL 
Building Characteristics 

SF Dwelling\.0" "SF Townhouse 0 Water Supply: 
~ Width Public 
I II floor: -;;~Private 
2nd floor: Sewage Disposal: 
Basement: Public 

v.'/Private 
Finished Basemenl 0 Unfinished Basement 0 Crawl 

space 0 Slab on Grade 0 
No, of Bedrooms _____ 

Electric 
Gas 

Yesi~o o ,,~, 
Yes 0 No iO' 

Multi-family dwellings: Heating System: 
No, of efficiency units: ___ 
No. of I BR units: ___ 
No. of2 BR units: ___ 
No. 00 BR units: ___ 

Electric 0 

Natural Gas' o/' 
Propane Gas 10 

Oil 0 

Other Structure: ____ 
Dimensions: __________ 
Footings: ___'-'-__ 
Roof: _______________ 

Sprinkler system: 
_NFPA#13D 
_NFPA#13R 
__Other:), 

N/AV 

__ State Certified Modular 
Manufactured Home 

THE UNDERStGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (t) 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 D,ESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY .oFFICIALS THE RIGHT TO ENTER ONTO 
THI~ PROPERTY ,f~R)'.!!I;;P"URPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NO~I_<::.~S , 

- - " .: .",,(}, , , j} i , ,I 
__,--,-"_..... " -,,-_________ ·.: ' " ' ______________________________"' ,; _''~' 1 ',_'_ _ _

Applicant's Signature Print Name 

Email Address 
/\ i ( ,' .,:[,.',} ', ' ,­

Title/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWAIill COUNTY , 

, "PLEASE WRITE NEATLY AND LEGIBLY." 
" - ' -FO~ OFFICE USE ONLY - , 

AGENcy " ' SIGNATURE APPROVAL DPZSETBACK INFORMATION PROPERTY ID # ' 
/ Land Development. DPZ ,Front: _______~_______ ,Filing fee ' S l l , ) , ;'1 

Rear: ________________, State Highways Perinit fee ,' $__,..--_.----'-­
" 'f, 

,'Building Off1cials ' ,Excise tax S~____---,___Side: -,-..,..,--,-_...,.,-:-.,.,.-_....,-_ 
,/.,/".' 

Side SL: ,_' __--'-_________ Add'i per fee . $__-------- ­

All minimum setbacks met? ' TOTAL FEES $__-:-___ 

Fire Protection YES 0 NP 0 Sub-total paid ,' $___________ 

Is Sediment Con~r.ol'approval required prior to Issuance? ' , Is Entrance Permit Required? Balance due '$-~--'-f+-'+-:....,t '· I+.~'-~'1"' : · · f- : ­
YES 0 NO 0 , Check , # ' _ _ 

YES{"-,,NO 0 ','. ,,' " , " ., ' Validation #----'---'---'--1Historic District? 
YES 0 NO 0 

CONTINGENCY CONSTRUC TIONSTART: 0 , Lot Cove,rage for New Town Zone _' _______ 
ONE STOP SHOP: 0 , SDP/Red-line approval date ,_______ Accepted by_,_' _____ 

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 

T:\Operations\Updated forms 


,' :::'It:ngin&~~ Il ' 



"/
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 ; /.
t 'JEllicott City, MD 21043 ISl5. 

Suite/Apt. #________SDP/WP/BA #: ______----:-.,--_ 

Census Tract: Subdivision: ~v~, ' YJ~"TI-
Section: ___________ Area:______iot: 1& . 

.­Tax Map: ________ Parcel: 1 Grid: J ( 

Zoning: ________ Map Coordinates: Lot Size: 

" 

~ ,IExisting Use: ______'__~_________________ 

proposedUse: ____· ' ,~ ' ' ' .~_____~/ ----'-~,-----~--~~--
l ~ 

Estimated Construction Cost: $___________________'_._ 

Description of Work:______~ _: 1: ---'-,__~~_~_ ., _______---''------'--'---'-_ 

Occupant or Tenant: _________________________________ 

n . I ' /. IProperty Owner's Name: ___________'---_--'--______ 

Address: ______________________~------

, . ., r 1'1
City: ______...:,'__ State: _____ Zip Code: ' ( 

Home Phone: ___-'-____ Work Phone: ___________ 

Applicant's Name & Mailing Address, (If other than stated herein): 
, , . t , ' .- . 

:f 

I' ' / ' , f Phone: ·L Fax: 
o . 

/II 11" I f . , ' \ , . Email : I 

'Contractor Company: i 
i '. ' . 

\, ! : r · Contact Person: 

Address: 

City: i State: 

, 
I 

Zip Code: 

License No. : 1/: , 

Phone: 

Email: 

' I' 
' ; "1, . r \ 

Fax: 
t. 

I I i j 
,' I 

.­ . . 
/ ' / 

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

ContactName: ________~_____________________ Responsible DeSign Prof.: _________________________ 

Address: _______________________________________ Address: _______________________________ 

City: __________________ State: ___-,-_ Zip Code: ____ City: ________.State: ____ Zip Code: ________ 

Phone: ______________~---Fax:----------------------- Phone: ____________ Fax: ____~,~.. ~.----------

Email : ---'-______-'-____________________________ Email: __________________' ________ 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics . Utilities 

Height: Water Supply o SF Dwelling 0 SF Townhouse Water Supply 

No. of stories: o Public 

o PrivateGross area, sq. ft./floor: 

Depth Width o Public : 

1" floor: O 'Private 

2na floor: Sewage Disposal 
Sewage Disposal Basement : o Public 

Area of construction (sq. ft.): o Public o Finished Basement o Private 

o Private o Unfinished Basement Electric: DYes o No 

Electric: DYesUse group: ONo 

Gas: DYes ONo 
Heating System 

o Crawl Space Gas: DYes ONo 

No. of Bedrooms: o Electric 
o Slab on Grade 

Construction type: , Heating System Multi-family Dwelling o Oil 
o Reinforced Concrete o Electric 0 Oil No. of efficiency units: o Natural Gas 

o Structural Steel D Natural Gas 0 Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry Sprinkler System: No. of 2 BR units: 

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

o State Certified Modular o Full 
Other Structure: 

~ Roadside Tree ProJe'~ .Permit o Partial 
Dimensions: 

Footings: ~ Roadside Tree Project Permit 
DYes ONo o Other Suppression Roof: DYes DNo 

Roadside Tree Project Permit" I No. of Heads: o State Certified Modular Roadside Tree Project Permit" 
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 IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
NlTH 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 
rHls APPLICATION; (5) THAT HE/5HE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

/ - - ' (1/1' ,,-" , . ' I . , " 

Applicant's Signature 

, t ' " I , J.. ~ ~ 
Email Address 

~/
'y 

Title/Company 

Print Name 

.. ; 

Date 

I ,­
,, ' ./ , ,- I 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEATLY & LEGIBL.Y·· 

-FOR OFFICE USE ONLY­
~ "- - " 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

, Building OffIcials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health { ~ / t)-/I -·'lt~e.:..,_ 
Fire Protection ./ / ' 

OPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 
. 

All minimum setbacks met? o Yes DNo 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

'Filing Fee $ II 
Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ .: 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Is Sediment Control approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

I. II 

ribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneering Pink: Health Gold: SHA 
'nDr!Jt'l"'I"r\ II"rI'Stori c ............. \ IUI'O'.' 1.,., .:1,." ... ____ " .. 1 n '"I" of n .J_ - •• 




I 

, 
I 

\ Revertible 
'. Slope 

\ E.asement 

~ 13.3B1-133B3 

­--
././ .----­

./ 
/ . . ~ 

/ /,. / 
/ /. / , '. ~ Public 10' Tree 

-(" ./ i1illntenance 
. '/ fasement , 

f 1"" Ov.J-. 

~ 
1 

.• fl . 

CI..'> / J /....c _" r'\ 
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GENERAL NOTES 
1 !iUucr P1i!(ftJIT( ~ JIC-«'O 
2. TOTAl Al!lA CJf P.l/CftIm', 69,453 sa. fT. ~ L59 ACIi!f5 
3. 5tP1lC fASfHfHT !iUMCT TO HOWA£D COJIfIY ~lTIi OO'Alm1I!NT ~VIfW. 
4. l..tNGlH CJf TJifNoi TO ee Of~ AT ~ CJf 5tP1lC Pfl1I1IT \$UNa. 
~ CCMIU.CTOfIIeulUlfR TOVtRIfY ruVATIaI t4 Ta! null WORt eeGIttflNG 

I>JfY caei"IaJc'TTQ.l . 
6. null IaJH T()I'()GfU.PH(: !iURVtY OCM &Y nsI:U. aut6 & CARTrR, I«:. 
7, WATeR QlJAlJrt VOl~ rwlM AND GROUNDWATeR RfCHARCZ V~ 

(Rev> STOI1I1WATeR /WIACZMeNT RfQUIfW1005 f~ 1H5 51Te wn.L 6f 
11fT &Y Af'f'LYING ~: CimUJAfOlJND IN O-tAl'Te.R 5 "fNVlRCH1tNTAL 
SITe ~ CJf · ~ ~Mor. Ot.5IGN MANUAl, SPeCIfICALlY seCTION 
M~ "I1ICRo-6IORfTeHTlON & N-2 NON-ROOfTOP OI5CONNfCTION". CHANN~ 
Pl!OTetnON VoLM (CI'V) IS NOT RfQIJtRfD 6fCAUSf l'Hf. Dt.SIGN RCN'SL 

'Plat No. 

~ . \ 
t. ~~:!>~ , bl M ;'c, (\ "'\ MUT ~ RCN'S fOR """OODS IN GOOD CONDmON". 

J '0 h V\ 3 .. ,... e. fORfST coHseRV·AnON fOR 'M5 LOT HA5 6ftN AllIlRt.55W UNOfR AN 
APPROVtD PLAN f-9&-&I. 

, , , 
, ,, , 

r -C/9-/ / /"3 ' LOT 1'/-­

~Pr~ TM~"," 
, , 
s~ 

" " '­

_ ' , - - - f61'est -C~T"lServatief)" ­ -, --_::-- -=-= ----casement - - - - - - -.:.-. 
" , - - __ ~~. _1~;'j_B~-1'3}glJ - - - - - - - -_-_-~-_ 

0'
/-~ 
0' 

___--"'1' ~~~--------­ - -­-..M1-D-~------ ­--==::~ =-=-==-­ - . 
L , . _ J _I d - -~ ---­__ - -::: : ....._...._...._ .... :-­

L LOT 16 " L59 ACRfS 
2. DfVtLOPABLf AReA, L59 ACRfS 
3. ~l'I.AHO ARfk HONe 
4. f1.000PI.A1It. NONe 
5. fORfST' NONe 
6. 5TeeP 5L0Pt!. 0.26 ACRfS 
7. fR0510N 501U> NONe 
B. l.JI1f:r OF Dl5TUR&~ 0.60 ACRt.5 
'l. PRClP05fll 5fTe U5I!; JZf5IOfIITW. 
10. GI1UN 0PtN ARfk L4& ACRt.5 
11 flftRVl0U5 AReA, o.u A~ 

F1SHr.R. COWNS & CAJm:R. INC. 
~. CON!JUI.TANT'tJ .. UMJ ~l'OIe5 

c:tJmItIN. 6<lM; __ - 1OO7l1olL_ ...._ Ps:r. 

ru.mrr CITY,I\!rIUICI bOI2 . 

...... -.... 
OWNfe. 

.l.1MI1II\'_tOot IUtOIIII! _ w.y 
ILLII:IITT an. ~· IIDII 

0Ml.0Pe2 
:~~_ IIEIIWII' LNe 

ILLII:IITT an. ~ ........... 

- ­ - -­

9. Ta! fXl5TJ«: ~ SH)WW aI TtIS FUN, TAG NO. H<>-'l+-16U 
HAS eUN·null 'lOCATeD &Y r15IU. ~ & CA~ INC, 
P1i!0fe5510NAl LAND 5URVtY~ AND 15 ACCUIU.ruY ~. 

10, EZ2l1H1s ARfA Dt.StGNATe5 A PIiWATe Sf~CZ eA5fMt.NT 
Of AT LeAST 10,000 ~ARf f~T AS RfQIJ/1Zfl) BY ~ 
MARYLAND 5TATe IlI!PART116lT Of ~ fNVII~ONI1t.NT fOR 
INDMDUAL' se~RACZ ·OI5P05AL Il'f'ROVfMtHTS Of ANY NATURf 
1N ·llil5 ~ ARt. RfSTRfCTfD UNTIL PUBUC Sf~RAGf 15 
AVAR..ABU. .~ eA5f/1fHTS SHAll BfCOl1f NULL AND VOID 
UPON CCN>ItCTION TO, A f'l,.lBUC Sf~RAGt. 5Y5TfM, ~ 
COUHTYftU.l.:TH om~ SHALl HAVt ~ AUTHORrTY TO 
GIW:IT ADJU5T11eNT5 TO ~ PRIVATe· Sf~Gt. eA5fI1fHT. 
Rr.CCiRDAnON ' Of ' A .11O!lII'1W. Sf~CZ fA5f/'1fNT SHALL NOT 
Bf ~t:e55ARY, 

11 l.II1!T CJf D15T\JRMNCt 15 26,120 51. ~ 0.60 Ac.. 

M1C2 
-----­

---- ---- ­---­

4TH 

5IMPUFlE.O 
fNVIRONMfNTAL CONCfPT PLAN 

SYCAMORE VALLEY II 
LOT 16 
ZONED RC-DEO 

TAX MAP NO.: 21 GRID; 10 PARCEL NO.: 7 
SCALE: I" = 50' DA TE: DECEMBER It 2010 
ELECTION DISTRICT HOWARD COUNTY, MARYLAND 

SHEeT 1 Of 2 


