UL

Permits: 410-313-2455 Howard County Buil
Inspections: 410-313-1810

Automated Line: 410-313-3800

ng'/Fure Permit Appllcatlon
Department of Inspections, Licenses & Permits
3430 Court House Drive

Permit Number:

Ellicott City, MD 21043 -

/7555 /7], chele )

Building Address:

L fen b L1 24737
Suite/Apt. # SDP/WP/BA #:
Census Tract: SUblelSIOf)//r" /L “e” / //S\
Section: Area: Lot 2 &

Property Owner’s Name: _ /()/1 A /} Et 9 L/ =3
Address: /éf ;/S / /7//‘ / /d)
City: //u // State: . Z Zip Code: </ 75 /

Home Phone: 7(‘ /f%‘}ég/./( < work Phone:
Applica

t Name & Mal'l'ég ddress, (If other than stated herein):
Ly

Tax Map: r\)l parcel: /S Grid:__). _ 29 3 _Scp ‘/ T Lol Gt Don barte 2075 i 4
Zoning: Map Coordinates: Lot Size: 9 g;{ Cg'/.‘: 7 Phone: (//(/' 61—077—70\) Fax:
Existing Use: :)’“ I:O Email:

./ 2 P
Proposed Use: A 31 Res¥ut c/ /) (/I/
Estimated Construction Cost: $ _360@7' Cor

k: ///’ /X /(S " /\/@mm(/ C"wzch‘/(
C/)‘f/\g JL(:J Y( /c’/flcc’ fc;
/(tc/ /@J’/’UQ/C

Descriptio /of Wo
/'(“30’

(g/c

Occupant or Tenant

Was tenant space previously occupied? Oyes

Contact Name:

Address:

City: State: Zip Code:

Phone: Fax:

Email:

Contractor Company 41’)%)1 i 'L 5‘7 [l/(uj /u_/,

Contact Person: /{72 &'g‘f;n / Cety /l/L..L Dy-

Address: _* :
Cltﬁ ’ 3 Q¢
License o. [ S L 7 5

Phone: 0 il A
Email:

. Zip Cod/:: 2iIve

ax. .

Engineer/Architect Company:

Responsible Design Prof.:

Address:

City: State: Zip Code:

Phone: Fax:

Email:

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply
No. of stories: O Public
Gross area, sq. ft./floor: [ Private
Sewage Disposal
Area of construction (sq. ft.): [ Public
O Private
Use group: Electric: OvYes O No J
Gas: O Yes O No
Construction type: Heating System ]
O Reinforced Concrete [ Electric O oil

Building Characteristics - Utilities

[1 SF Dwelling [0 SF Townhouse Water Supply
Depth Width. | O Public

1% floor: [Private
2" floor: /] Sewage Disposal
Basement: [ Public
[ Finished Basement T Private . ]
O Unfinished Basement "Electricc _#TYes [ONo |
[ Crawl Space Gas: OvYes _FTNo
[J Slab on Grade Heating System
No. of Bedrooms: [ Electric

Multi-family Dwelling O oil

No. of efficiency units: {J Natural Gas

[ Structural Steel O Natural Gas O Propane Gas

[ Masonry Sprinkler System:
[0 wood Frame O N/A
[ State Certified Modular O Full
» Roadside Tree Project Permit = | O Partial
OYes CINo [ Other Suppression
Roadside Tree Project Permit # No. of Heads:

No. of 1 BR units: [ Propane Gas

No. of 2 BR units:

No. of 3 BR units:

Other Structure:

Dimensions:

Footings: » _ Roadside Tree Project Permit
Roof: OYes SNo

(1 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’
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 APPLICATIO|

; (5) THAT HE/SHEVGRN,\J/")'S COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY F

THE PURPOSE OF INSPE

A< F)

ING THE WORK PERMITTED AND POSTING NOTICES.
s 4 et <t en

Applicant’s Stgnatufe

Print Name

3/19/ 100/ ’

Email ress

mufﬁn%dﬁw YZS van te els 5

T:tle/Comﬁnny
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
= g =

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION [ [ Filing Fee $
State Highways Front: ‘ Permit Fee S
Building Officials Rear: Tech Fes $

ise T

PSZA (Zoning) side: cHslee Tax s
— ) PSFS S
PSZA ( Engineerin ¥ . z

s i . Side St.: Guaranty Fund S
Hea!th. S_/‘,g “Ll;/’ (B)l’i A ) o{ All minimum setbacks met? [JYes [INo Add’l per Fee S
Fire Protection Is Entrance Permit Required? [1Yes [INo Total Fees S
Is Sediment Control approval required for issuance? O Yes 1 No - - Sub- Total Paid 5
O CONTINGENCY CONSTRUCTION START Histarie lstrict? OYes CiNo
0 ONE STOP SHOP Lot Coverage for New Town Zone: Balance Doe s

SDP/Red-line approval date:
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

TANmnvntdinac N 1 Tadntnd Favma A Alne bl dlae A 11 10 NN A




LI o
b ®rmits: 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 6 / 2A003 1CD

Ellicott City, MD 21043

Building Address: ___ Property Owner’s Namem_n MmErL P MDUAJJ (ng
_’465_9 M (-A"'LQ Dr C‘\(Jn.Lla No! 27377 Address: Po__Go— 32
J Gl w

- 2 als : ~ i de: 7

Suite/Apt. # SDP/WP/BA #: aty 5 Srate UpCode: 24T]7]
H Work Phone:
Census Tract: B Subdivislon:_(unng ﬂ&(’é‘ -LC Hc-)me Phone: . Wor one
i s . pplicant's Ngme & Maillng Address, (If other than stated herein):

Sec(zon‘_,l__’ Area: ot:_ 2 Lm (o pndy »(C-m1 0o Fos D€
Tax Map: Parcel:___} (g{‘ Grid:__\S z::d”.-s.mj facd 2075
Zoning: __Map Coordinates: Lot Size: "FO‘ &7 é Phone: At) - /o~ Fax:
Existing Use: SE,D Emall: )truvu/r @ ADD{nde bpprowd. oo~
Proposed Use: _ SFT) l~£ frapena ~TenlC Contractor Company: \/D.L N ek mant Oug

Contact Person: _ Yy 2y liaen (/\frwm

ted Construction Cost: S 4 (\ca
Estimat “l Address: _ 1201 _monteudeo Dz

Description of Work:_ : . City: (\L_S\u,'. State: M. Zip Code: 720 754%/
NS ekt \OT0 (‘ic, Lan (0 o cwinct fropens Ucense No.:__ (027467
Ternle . Phone: _ M) A~ (1 Y Fax:
Emali:
Qccupant or Tenant:
Was tenant space previously accupied? Qlves ONo Engineer/Architect Company:
Contact Name: - Responsible Design Prof.:
Address: Quony~ . Address: C.aNTrocdo-
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Bullding Characteristics Utilities Bdilding Characteristics Uttlities
Height: Water Supply ("2 Dwelling O SF Townhouse Water Supply
No. of stories: O public ‘—Eﬁmdwl‘ﬂ .0 Publie
Gross area, sq. ft./floor: Q private L fiogi: Wate
458 1% : - 2% floor: Sewage Disposal
Sewage Disnosql Basement: 0O public
Area of construction (sq. ft.): Q public O Finished Basement Drrivate
QO private 0 Unfinished Basement Electric: O ves O No
Use group: Electric: O vYes OnNo O Crawl Space Gas: O ves O No
Gas: Oves  DONo _OslabonGrade | HeatingSystem |
— No. of Bedrooms: O Electric
Construction type: Heating System ultl-family Dwellin ol
O Reinforced Concrete O Electric aoil No. of efficiency units: ’ 0O Natural Gas
) O Structural Steel [ Natural Gas [ Propane Gas No. of 1 BR units: O Propane Gas
D Masonry Sprinkler System: No. of 2 8R units: ¢ -
O Wood Frame anN/a No. of 3 8R units:
O state Certifled Modular 0 Full Other Structura:
- - T partial Dimensions:
» Roadside Tree Project Permit artia B Footings: »  Roadside Tree Project Permit
Oves Ono O Other Suppression Roof: OYes [Chrg
Roadside Tree Project Permit # No. of Heads: O State Certified Modular Roadside Tree Project Permit #
O Manufactured Home

THE UNDERSIGMED 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 DF HOWARD COUNTY WHICH ARE APPLICABLE THERETQ; (4) THAT HE/SHE WILL PERFORM NO WORK ON [HE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS Ayﬂo ; {5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPQSE OF INSPECTING THE WORX PERMITTED AND POSTING NOTICES,

o \S(ft’ o '4 lox N o
Applican S:gnq!ure 7 Print Name N
o o /13l 7
Date 7
nefon
Title/Compdhy
- Checks Pnvoble fo: DIRECTOR OF FINANCE OF HOWARD COUNTY
*“PLEASE WRITE NEAILY & LEGIBLY "
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATYION Fliing Fee $ o
State Highways Frant; Permit Fee $ l SU
1 BuildIng Officlals Rear Ech P = II Q
Excise T
/{SZA { Zoning ) Sidas g xcise Tax $
: S PSFS $
-PSZa4Engineering ) ; ‘:; Side St.: Guaranty Fund $
eaith 7&’.@ L _{"{ 2 ﬁ e All minimum setbacks met? O Yes UNo Add’| per Fee $
7
Fire Protectlon Is Entrance Permit Required? [JYes CiNo Yotal Fees $
Is Sediment Control approval required for Issuance? [J Yes [J No Sub-To i
tal Pald
[ CONTINGENCY CONSTRUCTION START Historic District? Oves Ono | 2 s ]t ()
J ONE STOP SHOP Balance Due $

Lot Coverage for New Town Zane:

]
ey —— Choc 4t 50(/ ¥

Distribution of Copies: White: 8ullding Officials Green: PS2A,Zoning Yellow: PSZA,Engineering Pink: Heslth Gold: SHA
T:\Operations\Updated Fornms\New building app 11.10.2010.docx

.
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Permits: 410-313-2455 Howard County Bullding/Fire Permit Application Permit Number:
. Inspections: 410-313-1810 Department of Inspections, Licenses & Parmits .
Automated Line: 410-313-3800 3430 Court House Drive B‘ 2..00 lo @ 7

“§Fllicote Sty, MD 21043
8ullding Address: _/ ft& S 2 2 Zz lc'ég,k‘ &EIM Property Owner’s Name: _ ANV & L.
fmwdi mp 2737 nddress: @7OO Prliuttn A torivall Brove
L | sutte/aprx sop/wrian._Geff [0~ 70 ory: Copfimonkord__sie: PO _ wpcode: 24044
. Census Tract: Subdlvislon: ﬁdfé‘géét ZZ Home Phone: WorkPhona: w‘;

Sectlon: Adas Lot 2 Appllcant'.s Name & Malllngul‘iddress, {1t other than stated hereln):
2o KEno
¢ Tax Map: Parcel: Grld: 2
: Zoning: Map Coordinates: Lot Size: Phone: &' 3 - zgg » 2792, Fax: __ ———

Existing Use: _ \onCom . 4- é = Emall:
Proposed Use: __S m?' é &zz,’,e' g,,, ﬂ- 2 =' Contractar Company: _A2l/ Fdomme
Estimated Construction Cost:$__ Q€0 ooy Contact Person: _&*M_médm__r_

"] Address:
Description of Work: M&r_m&l City: State: S Zip Code: 2t £ LbL
: LR & ALt A7 License No.:__S

Sl = A Phone M0 379. SIS Fax Yp- 329 - SISH

: Occupant or Tenant: ’,AM el

Was tenant space previously occupied? OYes ONo Englneer/Architect Company: _ ~=—"

Contact Name: Responsible Deslgn Prof.:

Address: Address:

Clty: State: Zip Cade: City: State: 2ip Code:

Phone: Fax: Phone: Fax:

Emall: Email:

BUNDING DESCRIPTION - COMMERCIAL BU.DING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities _Bullding Characteristics Utilities \

Height: Water Sugol A5F Dwelling O SF Townhouse Worer Supoly
No. of storles: 0 Public | Depth Width | O public
A private

1"floor <F »w Sy

Gross area, sq. ft./floor: O Private LZ': oo o v
Sewage Disposal Basement: €f 1 Ty | O Public
Area of construction (sq. ft.): O Public™ ) L1 Finished Basement “Afivate =
O Private L Unfinished Basement Electdc: ___Plves DO MNo
Use group: Electric: Oves ONo £ Crawt Space Gas: Qfes  ONo

£ Slab on Grade ﬁ,_mam—
2 N,
o Ve LINg No. of Bedrooms: &f lectric

PR e ey ___ MytifomiyQweiing | OoN

TD Reinforced Concrete O Electric Don No. of efficlency units: O Natural Gas
{0 Structural Steel O Naturai Gas (0 Propane Gas No. of 1 BR units: [ Fropane Gas
O Masonry _ sednKlersystem; | No. of 2 BR units;
O Wood Frame ON/A No. of 3 BR units:
D State Certifled Modulav O fult g‘ﬂ‘" Structure:
o e - 158
: 0 e O Partial Footings: - =
J T Ay e [ Other Suppression Roof: t A >
] .~ Road Profect | G| No- of Heads: [ State Certified Modular 2 g
o R | O Manufactured Home : E e oo R ks

THE UNDERSIGNED HERESY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2} THAT THE INFORMATION IS CORRECT; (3] THAT KE/SHE WiLl COMPLY
WITK ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICASLE THERETO: (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPUCATION; {5] THAT HE/SHE GRARTSLOUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED ANO POSTING NOTICES.

T~ KErpdin

I mai réss Wg—ér//’;/u f2—

Titie/Co
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee
1 State Highways Front: Permit Fee $ J_m
¢ Buliding Officlals Rear: Tech Fee $
- Exclsa T $
“/Prm ( Zoning ) side: = ) :
///ﬁm ( Engineering ) P N Skde 5L.: Guaranty Fund $ ﬂ)
Haalth /ﬁ;/[ E WL All minimum setbacis met? [ Yes [UNo Add'| per fee $
Firg Brotaction w/ s Parmit Required? O Yes o Tatal Fees $ ]
Is Sediment Controt approval required for lssuance? 'es O No
O CONTINGENCY CONSTRUCTION START Historfc District? OYes Ona J Sub: Toral Falg s
O ONE STOP SHOP Lot Coveraga for New Town Zone: Balsnce Dus
SDP/Red-line approval date: | C},-C ( g (0 ?O X ? ?
Distribution of Caples:  White: Bullding Officlals  Green: PSZAZoning  Yellow: PSZA,Enginesring Plnk: Haatth Gald: SHA
T:\Operations\Updated Forms\New building app 11.10.2010.docx
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NOTE 14859 TRIADELPHIA ROAD

THE EXISTING WELL SHOWN ON THIS PLAN. TAG NO. HO 95- 1522
HAS BEEN FIELD LOCATED BY FISHER, COLUNS & CARTER, INC., PERMIT PLAN

PROFESSIONAL LAND SURVEYORS AND 15 ACCURATLEY SHOWN. THE- WARF[ELDS ]I

FISHI LLINS CARTER, LOT 26
ML Mza‘;v'ngé oowsumﬁm & LAND smmm% SECTION TWO

20NED; RC-020
T O O A s i ks BAGHAL ek TAX MAP NO: 21 GRID NO: 23 PARCEL NO: 55
(4101 481 - 2855 ATH ELECTION DISTRICT ~ HOWARD COUNTY, MARYLAND

SCALE: I” = 50 DATE: MAY, 2012




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

s Inspections: 410-313-1810 Oepartment of Inspections, Licenses & Permits
Automated Line: 410-313-3800 3430 Court House Drive
Eflicott City, MD 21043
- 10 S 7 " = 7 I
. Building Address:l f A5 9 A {,¢ {\Q i({ ,D{ (R Property Owner's Name; X,_‘L (A 1"’&&)1 s
20 I 77 P 2 j 7 A N
Gl ¢ {..}; il D 2137 Address: _[YAS T  Mieleie  phizee
: ’ aty:  (leels states___ D zipcode: 2 {757
Suite/Apt. # SDP/WP/BA #: Vi sl e P /e- ; L
= Al Y]
Census Tract: Subdiviston: it s g;-— HomePhone: WorkPhone: D16 f/ L7 E4/ a2
Section: T Wl Area: Lot: Q {a Applicant’s Name & Mailing Address, (If other than stated herein):
t ]
Tax Map: Parcel: A Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:
Existing Use: S$FD Email: ___ L) K prssters € aiol. canr
Proposed Use: izﬂ b/ ]2 ¥ 7 f\ H/\ £ ,(/ < 4» > Contractor Compan\g ﬁr ,M\ / LU~§C‘F\ Pu ([lj AN
¢
(o
Estimated Construction Cost: $____ !4 t,eoo.0c Contact Pers:)n.‘ ["r’ an”  Hens — ]
i“ el ¢ i A1y D { Address: 206 Cluraceed  Spime s e
o g ‘ i ook ) 7 = o D
DeSCFIpflIOh OFWork: 2 Al A L LAY 2. A0 City: J"[\ \f.:ﬁ‘f}'{ State: _ALf) 2ip Code: _2{ )3
Lyl Stain s ] License No. : YEsTqg
Phcne:_(i'if}‘ 72 S35 Faxg\
Email: ool Foaned (3 80 L eri 2o, pe?™
Occupant or Tenant: et
Was tenant space previously occupied? Oves 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:
BUILDING DESCRIPTION - COMMERCIAL ] £ BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities | 2 & ilding Characteristics Utllities
Height: Water Supply TSF Dwelling 0 SF Townhouse Water Suppl,
No. of stories: O Public TEE'—J Width 8 :“b“c
1" floor: rivate
. fr./floor: i
Gross area, sq. ft./floor: O Private ™ oot Sewade Disposal
Sewage Disposal Basement: 0 Public
Area of construction {sq. ft.}: [ public O Finished Basement EXPrivate
O private I Unfinished Basement Electric: O Yes O No
Use group: Electric: Oves ONo g Crawl Space Gas: OYes ONo
Slab on Grade _Hegting System |
Gas: O Yes O No
No. of Bedrooms: O Electric
Construction type: Heating Syste Multi-family Dwelling D oil .
O Reinforced Concrete O Electric O oil No. of efficiency units: ' Natural Gas B
O Structural Steel O Natural Gas [ Propane Gas No. of 1 BR units: O Propane Gas
0 Masonry Sprinkler System: No. of 2 BR units:
O Wood Frame O N/A No. of 3 BR units:
CJ State Certified Modular O Full Other Structure:
T Dimensions:
» Roadsidé Tree Project Permit 5| [J Partial Footings: » Roadside Tree Project Permit
OYes CINo O Other Suppression Roof: CiYes CNo
* Roadside Tree Project Permit# | No. of Heads: [J State Certified Modular " Roadside Tree Project Permit #
; J Manufactured Home
THE UNOERSIGNED 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 THEREYO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS Awucmp? ; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE)OF INSPECHNG mE WORK PE }?Azrrsn AND POSTING NOTICES.
Woige P A s Ju‘m LA
Appllcant’s 5 ;-.a!ure ] Print Name :
/{ I \ 7’“ ’% W
Loelhains [3ECveri o N £=ia
“Email Address . Date
Titie/Company |
Checks Payable to: DIRECTQR FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY& LEGIBLY“ - —""—"
e -FOR OFFICE USE ONLY— ! <,
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
[ state Highways ‘| Front; Permit Fee $
Building Officiats Rear: Tech Fee s
T
PSZA (Zoning) Side: Excise Tax s
Fm——— PSFS $
PSZA ( Engineering - Side St.:
Health '('S/{’ v‘ 3 (P-h IE ; e :
’ (Z985] dg-( 2 All mini sethacks met? ClYes ONo Add'l per Fee $
Fire Protection - ‘ 1s Entrance Permit Required? [IYes [INo Total Fees $
Is Sediment Control approval required for fssuance? OYes[INo ‘I sub- Total Pald s
] CONTINGENCY CONSTRUCTION START HistodcDistrict? DYes ONo B:l = S
[J ONE STOP SHOP ) Lot Coverage for New Town Zone: ance Due |
SDP/Red-line approval date:
Distribution of Coples: White: Bullding Officials Greemn: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gald: SHA

FANnoratinne\tlnd3sard Enrmmsl My hoalldlae cme 94 40 3010 Jae,




- Lo osie e e ITUATNIUN. ) TSSO LRTEC T MHAT THESE DUUUMENTS WESL SRRFARED BY Mp OR UNDER MY
b RISPCNSISLE CHARGE, AND THAT ! AR ,A CULY LICEMNSED PROPERTY LIME SURYEYOR UMDER THE LAWS OF THE STA'
- CF MARYLAMND, LICENSE NQ. 332, EXPIRATICN DATE 10/04/2012, '
7) BULDING PERMIT 48—12002067

3 .‘?‘?‘::!’T: T T T I e e e T T I TP e e T 2 ::T‘OP:PQ‘E}E::.‘—Y.’_é—.e:_M T .... % =
Mainisnanszs < L2

Fasement —

PART OF
MCOM-—-BUILDAELE
PRESERVATION

PARCEL 7F"

2 STCKRY

{SRICK WL

- LOT 25

Crey e WARFIEADS I
(ceNe) SECTICN W0
: ‘ LOTS & TR 63 :
CEMETERY CPTH SPACE LT @2
AMD BUUDARLE PRESERVATICN
PARCEL "A” & MCN-BUILDABLE
FRESERYATICM PARCEL "B THRU T
FiFTH ELECTICN DISTRICT
N PAD, STEFS & WALLS HCWARD COUNTY, MARYLAMD
i "”§c_:§MCRE.‘»E) PLAT #20247-20254

= 2. oS
ﬂgm&x‘égﬁ 7T\ HP MOWNTS T

{234 .4

| #4225 MICHELE DRIVE
B.R.L= BULDING RESTRICTCH LRE 4
TOP OF FOUNDATION FiEW= 547.7% o

IR

HOUSE LOCA TION
DRAWING

SHER, COLLINS & CARTER, BNC.
BMENESINS CONEIATA

i R LoSATo :
OLNDARY SURVER:

STUAE (TR PARK - W1 BACSORE DATTNAL Fo | ] R
BLIOT €Y, VARLED 21082 E :;;%.; Y 1saE T
) - ! e S

s . 3

~ S ( ; I SCALE: 1%=80"
I hal D 440 /04N PATE: 1A
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NOTES - IR RO | | |

=" |

. 7‘; B_UILDING Pl;:RMlT #B\'—1 2 QQ'Z\Q§7
1, P Y :

L0 l\ﬁub\‘lc' Tree

' ‘ 3 ' B ‘ intenance , X
> \ 0;5"'* s ; MGIW ae i
b A . 4 “,"‘ ) b1 EGSGment #, q ((\ \
- : %K};J 4 "“”zr i -HO 99522 . N~ |
, v Y > N y { 5 5
W, . W . {Q’ ]
N r E{%‘ 5 \\ e
, vy ] ' ' 1 '
A ‘:5\3 o RLER \m”% i :
PART OF- " e
MNON—BUILDABLE, %
EHESERVA“ON |

R{\RCEL RFE i

fPERCOLATlO?N CERTIFICATION PLAN
14859 MICHELE DRIVE
GLENELG, MD 21737
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