DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455
INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3800 i £

HOWARD COUNTY
PERMIT APPLyCATION
3 o

PERMIT NUMBER

Building Address gdgLﬁ H)ﬂt 4 Ial ‘Ds =K a

SDP/WP/Petition #:

, L : J
Subdivision € NoeeSug!!

Suite/Apt. #:

Census Tract

Property Owner’s Name |

Address (o o o

City State

Zip Code

Home Phone

Work Phone

Applicant’s Name & Mailing Address, (if other than stated herein):

Lot :#:-Z.

Section Area
Tax Map Parcel Grid
Zoning Map Coordinates Lot Size Phone Fax
Existing Use Contractor Company L
Proposed Use Contact Person
Estimated Construction Cost $ Address t
Description of Work City | State Zip Code
License No.
Phone Fax
Occupant or Tenant . : J A &d Engineer or Architect Company ..+ " L)
Contact Name Contact Person_|__+ ) '
v f 1.2
Address Address | .
City ! State Zip Code _ ¢ _ City_ State | Zip Code oot | | 1
Phone Fax Phone 3 | ‘»A P4 Fax =¢ 4 - 1624~

BUILDING DESCRIPTION — COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling @ SF Townhouse 0 Water Supply:
____ Public Depth Width ___ Public
No. of stories: __ Private 1* floor: __*_Private
Sewage Disposal: 2" floor: Sewage Disposal:
Gross area, sq. ft. per floor: | ___ Public Basement: __ Public
__ Private ___ Private
Use group: Finished Basement [+ Unfinished Basement = Crawl
Electric  Yes 0 No O spepERiSinb o Grade Tl Electric ~ Yes [ No O
Construction type: Gas Yes O No O No. of Bedrooms ___= ©1 Gas Yes O No O
____Reinforced Concrete : : ;
___ Structural Steel Heating System: Multi-family dwellings: Heating System:
~ Masonry Electric 0 oil © No. of efficiency units: ___ Electric O oil O
. Wood Frame Natural Gas ! No. of 1 BR units: Natural Gas [J

Propane Gas C
State Certified Modular ‘
Sprinkler system: N/A [

# of Heads

No. of 2 BR units:
No. of 3 BR units:

Other Structure:

State Certified Modular
Manufactured Home

Propane Gas [l

Sprinkler system: N/A

Full {hicr Snct NFPA #13D
Partial E‘“l?:s“’"& NFPA #13R
Other S sion QounES: Other:

er Suppressi Naa s

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; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FOR THE PURPOSE OF INSPEETING THE WORK PERMITTED AND POSTING NOTICES.

: = v
Applicant’s Signature Print Name
L% ,CaM
Email Address
J 1) § 2 of 1ouy ’ > ‘ !
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY .**
- FOR OFFICE USE ONLY -

AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTV ID #

Land Development, DPZ Front: Filing fee $
State Highways Rear: Permit fee $
/Building Officials Side: Excise tax $
Dev. Engineering. DPZ Side St.: Add’l per fee $

_Alealth All minimum setbacks met? TOTAL FEES $

YES & NO O Sub-total paid §

Fire Protection

Is Sediment Control approval required prior to issuance? Is Entrance Permit Required? Balance due §

YESC NO O YES O NO@ Check i
Historic District? Validation #
YES O NO O

CONTINGENCY CONSTRUC TION START: O
ONE STOP SHOP: O

Lot Coverage for New Town Zone

SDP/Red-line approval date Accepted by

Distribution of Copies - Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

T:\Operations\Updated forms

White: Building Officials




E——

Permits: 410-313-2455 Howard County Buildirg/Fire Permit Application Permit Number:
Inspections: 410-313-1810 Department of inspections, Licenses & Permits

Automated Line: 410-313-3800 3430 Court House Drive ‘ﬁ/ﬂ? @ /5 q )
Ellicott City, MD 21043

X - -
Building Address: __ L8 4G Miak Ho)low Rel Property Owner’s Name: \2 r'c M. S hoTze ~
{ E —
: HI'I\"‘ “"\617. MDD 2_0777 Address: _664 & M:,\;( Hel)ow‘ Rd
S
! ay: Moa b . .2e77
' Suite/Apt. # SDP/WP/BA #: city: M ) [ar 43 o ;:ate.b/ MDD zipcode: 2777
. N o S 103 .
' Census Tract: Subdivision: 0000 Home Phone: :3_‘/___—5_ Work Phone:
Section: Area: 2~ Lot: i Applicant’s Name & Malling Address, (If other than stated herein):
» Bl .
Tax Map: _( O34 Parcel,_ O ¥ = arig. Q01
Res:des bl 5 13A
Zoning: _R€51 084 NeMap Coordinates: totsize: 231 SA || phone: Fax:
Existing Use: C' [ 4[2-1 J h.‘ Email:
Proposed Use: QCS lt'l i l Contractor Company: J"lz o"%‘{ 300 Gl
“ .
Estimated Construction Cost: $ l) o0 Contact Perso'n.. ,‘) = Rer Jr ! 50 of SR
) ~— T 1 P A Address: __ ¢ 7,‘)‘0' "/‘I /Q'- gl O k'(
Description of Work:___{ 1 s T« NAe f% Onn City: Dosvaskemo state: /A E Zip Code: 2171 3
/2 -'p«-\e +gn‘}‘<. 1660 Gk'lbh_ License No.; CasfiHe- €oce > M HRIC (e,
! Phone: < -¢ 324t Fax: 30)-Y32-3%9L
Email: ’Zac.l-\afy +‘\0M§J Simdny CShngy
Occupant or Tenant: 7 4 i
Was tenant space previously occupied? Dyes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: 2ip Code:
Phone: Fax: Phone: Fax:
i Emall: Email:
|
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ~ RESIDENTIAL
Building Characterlstics Utllities [ Building Characteristics Utllitles
Helght: Water Supgly O SF Dwelling 0J SF Townhause Wotersupply |
No. of stories: O Public ,Tl_ﬂ__w____m g,:'{b“:
- oor: rivate
Gross area, sq. ft./floor: [ Private ™ floor: 3 D 7
age Disposal | Basement: 0 Public
Area of construction (sq. ft.): 1 Public | (3 Finished Basement S Private
g&private \ O Unfinished Basement Electric:.  (Yes [No
| Use group: Electric: O Yes O No g Crawl Space Gas: Bves O No J}
! Slab on Grade ___ HeatingSystey =~
: Y
' Gas bhe e No. of Bedrooms: O Electric
Construction type: Heating System 3 linn 0] oil
0 Reinforced Concrete O Electric g oil No. of efficiency units: ] Natural Gas
[ Structural Steel O Natural Gas [ Propane Gas No. of 1 BR units: E(Propane Gas
) Masonry Sprinkler System: No. of 2 BR units:
O Wood Frame O N/A No. of 3 BR units:
(7 state Certified Modular OFull g;her S.(rucsture:
- - ——— - mensions:
oo’ i FRarmit 1y O partial J E otings: Ve Py S ,,‘
SR 2, TR R i O Other Suppression Roof-:
] Tree it# | No. of Heads: [ State Certified Modular
e [ Manufactured Home BN ) (oS

THE UNDERSIGNED HERER
WITH ALL REGULATIONS
THIS APPLICATION;

CERTIFIES AND AGREES AS FQLIIWS: (1) THAT HE/SHE IS AUTHORIZED YO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
ATCH ARE APPUCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
tANTS COUNTY OF FICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTINQ THE WORK PERMITTED AND POSTING NOTICES

tndel 2im f50tn

-”:3 re Prmedme.
— 2echa B lmgsenanscom Y/z1/r2
f({b 1%\1 ‘( CEO
Title/Company

R R R S A OR QRFICE USE QLYY

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

had »'i?u% .
AGENCY DATE | SIGNATURE OF APPROVAL [ DPZ SETBACK INFORMATION r(unz Fee $ — J
State Highways I [Front: Permitres s DO= |
> o
| Buliding Officials - Tech Fee $ 1 0o,
Excise Tax
—1'PSZA (Zoning) side: :
PSFS $
P: Engineering } Side St.: Fund s
y == ) -
Health -F j(“w& All minimum setbacks met? O Yes ONo Add'] per Fee $ !
Fire Protection Is Entrance Permit Required? [ Yes [INo Total Fees $
Is Sediment Control approval required for issuance? J Yes O No Sub- Total Paid -
1 CONTINGENCY CONSTRUCTION START | Historic District? OYes OiNo B:l - :
[J ONE STOP SHOP Lot Coverage for New Town Zone: phes Due
3 Q\J
£ SDP/Red-line approval date: 4 [ { 0 M/

Distribution of Coples:

White: Bullding Officlals Green: PSZA,Zoning Yeilow: PSZA,Engineering Pink: Health Gold: SHA

T:\Oocerations\Undated Forms\New buildine aop 11.10.2010.dacx P g o ap——,

ON 2LAT [F “EDWARDS SUEDW{SION
VDTS L T2 RELORDED '~ HOWARD
2D N ALAT MOR 2R3
NOTEL TOTAL SIZEOF ADDITION
FOOT PRINT 18 Q) SQ.F T

1) The plal 15 of bepafit o a consuser only 1nsoiar as it is requires by @
lender o7 3 Litie insurance cowpany or ils agent in coneectian wiih
conlemaiated transier, finarcing or re-liraming:

1) The flat (s nol Lo be relied pon for the estabiishment or iocatior o

fancés\. garages, duilding, or other existing or fulure irerovesents,
1) foe piat does mt provide for the accurate jdeatification of property
baundary Liges, bl such identification may not be veauired for he Lranster

of titfe or securing finapeing or 1e-taming, .

LOCATION DRAW:NG T SCALE!
Yo ¥ ,>‘ = HCWIARD 0O, ZARYLANID _M__
T— DATE: f
VOHN C MEL LEMA SR, INC. : ) 2:27.03
LAND SURVEYORS T
8408 EAAT DRIVE - BALTIMORE, NARY\.AND ziger (#0)247-7480f S35 8
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=
\av‘?‘\ Teit ALBC i 43 4 LT 2, AS SROWN
/ N ON SLAT OF “EDWARDS SUBDWISION
7 LTS | 10 RECORDED N HOWARD
///,/’/ >H\ N iy EAT MDD L8 A
;//\;,_ ‘\‘\\ Lo MO N AT l._\"i 45836

NOoTz: TOTAL SIZE ra_;w.‘o;\:
o FOGTPRINT 1§ 10V SQ.FT.

1) the plat 15 of bepefil to 3 consuaer only insoiar as jt is required oy &

“7ONGTR lender o 3 Litle insurance cospany or ils agent in conmectior with
! Eoine, cotespiated transier, financing or re-limanting:

Y 7} e plat s not Lo be relisd upos for the estabjisheent ot iocatior ol

{enced, garages, buiiding, or other existing of {ulura 10OTOVEREMS;
he piat does not provide for the accurate identification of property ™
boundary [1es, but such identification may not be vewuired for ibe iramster

of title or securing fisancing o re- rmfhm.-«
3 LQC.’-‘\TION DRAWING . ’ SCALE'
TGEAD MiA D Y g v YT LG ARD €6, NMARTIANID =00}
— - DATE: #
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LAND SURVEYORS o8 NG
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Permits: 410-313-2455 Howard County Buliding/Fire Permit Application Permit Number:

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits
Automated Line: 410-313-3800 3430 Court House Drive & / AO 0 / O (0 Cf
' L. Ellicott City, MD 21043

; Bulldigg Address: M‘Iﬁw— Property Owner‘s Name: [A
,} MM.Q M D @217 Address
I | suite/apt. # SDP/WP/BA #: —ﬁM—— sate:_ MY zipcode: 27 T7
' | Census Tract: Subdivision; HémiFhone ork Phone:
| section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated hereln):
| Tax Map: Parcel: Grid:,
' Zoning: Map Coordinates: Lot Size: : Phone: Fax:
: Existing Use: _@&M Emall:
| | Proposed Use: W_ é: 2/ AL Contractor COmp&:W
| Estimated Construction Cost: $ N Q_ "r ﬁ::::?s person:
| Description of Work: B I3 p ((Zl i State: Eiiz Zip Code: @1
| Gatato Llcense No. !
| ik - n ) J{V A‘Q Phone: Fax:
| Occupant or Tenant: el
| Was tenant space previously occupled? Cves @( Engineer/Architect Company: m&%

' | Contact Name: Responsible Design Prof.: ,M ﬁzMS

! Address: Address:
City: State: Zip Code: Gity: state®//__ zip Code:

217
Phone: Fax: Phonea {- EZ. %4 Fax: %l é"l[ q(&?
" | Emait: Email: D&Q&Q /01— LR

| BUILDING DESCRIPT!CIN - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
) Building Characteristics | Utllitles Building Characteristics Utllitles ]
! Height: | Water Supply 03 SF Dwelling O SF Townhouse Water Supply
' No. of stories: WLH O Public Z’ & .Deggh A0 wi [é]rpw
| Gross area, sq. it./floor! 4 O private —%%Z‘:r'_ Pﬂitw——
d um Sewage Disposal Basement: O Publie—
| Area of construction (sq. ft.). 7 Public O Finished Basement [WTivate -
| M [ rrivate O Unfinished B t Electric.  OYes [No
' Use group: [ Fiectric: Oves ONo g C‘W’@“ed Gas: Oves DONo
| e lab on Grade
| - l ks Hea;’] L. No. of Bedrooms: B Electric
: onatruction tige: Heating System ult-family Dwell Coi
| [ Reinforced Concrete lectine Ooil No. of efficiency units: O Natural Gas
| a mnural Steel | O Natural Gas  [J Propane Gas No. of 1 BR units: O Propane Gas
| peonry ! 5 Sprinkler A No. of 2 BR units:

DAood Frame TN/A No. of 3 BR units:
! [ state Certified Modular | GFul Other Structure; I | .
| x - - >l Al Dimensions; A<
1 L - Footings:

or Suppression Roof:
' licads: [J State Certified Modular
[} Manufactured Home

£+ O LLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAXE THIS APPUCATION; {2) THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WiLL COMPLY
#{ APPLICABLE THERETO; {4) THAT HE/SHE WilL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

FHICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE POSE OF INSPECTING THE, K PERMITTED AND POSTING NOTICES.
= . s
rint Name

Lol Lau A4 22

Title/Company

1%

[ AGENCY DAT: | © I °COf APPROVAL DPZ SETBACK INFORMATION Flling Fee
| State Highways B Front: Permit Fee $
Building Officials [ Rear: Tech Fee $
i } TS Excisa Tox $
PSZA ( Zoning ) | Side:
1 = PSFS $ ]
PSZA { Engineering ) - f | Sidest.: Fund $
i Y
Heaith 4D y f All minimum setbacks met? OYes ONo | [ Add'l per Fes $
! Fire Protection Is Entrance Permit Required? ClYes [INo | | Total Fees $
| Is Sediment Control approva! « el |- ces Oves o Sub- Tota! Paid
: [ CONTINGENCY CONSTRUC (L 745T7 * iyt Opeecee? Epe B u: = :
| CJ ONE STOP SHOP Lot Coverage for New Town Zone: Batdyion Dus
SDP/Red-line approval date: W t * l \ q ; l
‘ Distributlion of Copies: White: By [0 777 7 Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

|  T:\Operations\Updated Forms\New b/i 1.10.2010.doex




«Buildirig Permit Application eud

Howard County Maryland Date Received: ji——\L—
Department of Inspections, Licenses and Permits

3430 Court House Drive

Permits: 410-313-2455 i w
www.howardcountymd.gov Permit No.:
Building Address: W M=K f“g looe R Property Owner’s Name: S2ic S Shefa2e
i ) . Address: [Ea
cy_sphelulemd st YA  zipcode: 00707 || £ H-‘“@—‘A——m[‘“—f)—m o e sz bode 20T

Suite/Apt. # SDP/WP/BA H: Phone: 301 A4BZG02 L Fax:
Email, __ &2 P(C o haudidni@(ectace . Ccin

Census Tract: Subdivision: :
Section: Area: Lot; Applicant’s Name & Maillng Address, (If other than stated herein) ;
. 1 . Applicant’s Name:
Tax Map: Parcel: Grid: Address:
Zoning: Map Coordinates: Lot Size: City: State: 2ip Code:
Phone: Fax:
Existing Use: SED Email;
Proposed Use: S hd C]_ﬂ/@( Contractor Company: S \E
Estimated Construction Cost: $ 3(7 o3 ' Contact Person:
Address:

Description of Work: \,_-‘du- Pad G‘r,.eé 39 Yo' Clty: state: Zip Code:
Fodadirs S b - C:;nM{‘L-' *oc‘ License No. :

A4 lO(aq Phone: Fax:
Email:
Occupant or Tenant: / Sto L ’-'J/ Hrraf Q oyt
5 ”
Was tenant space previously occupted? Oves ONo Engineer/Architect Company: @'ML\? (Q\"%’cg’
Contact Name: Responsible Design Prof.: . e

Address: Address: _{ 303 t 1 h { \.SB;-P ed
City: State: Zip Code: city: Hhckld  state: Mﬁb Zip Code:_ DT )

Phone: Fax: Phone: | TIV: Q’R’QQYG(f :
Email: Email:
(¢ ial Building Characteristics | _Residential Building Characteristics || | [ Utilities
Height: O SF Dwelling O SF Townhouse | ‘ Water Supply
; =1
:o. of stories: o o Depth Width | 0 public
ross area, sq. ft./floor: oor:
)
2 fioor: \d Private
Area of construction (sq. ft.): Basement: Sewage Disposal
o O Finished Basement O Public
Use group: 0 Unfinished Basement ¥ Private’
O Crawl Space [ Electric: O VYes O No

«  Construction type: O Slab on Grade ]
Gas: OvYes O No
O Reinforced Concrete No. of Bedrooms: |
[ O Structural Steel Multi-family Dwellin Heating System
[ Masonry No. of efficiency units: 0 Electric Ooi

1 Wood Frame No. of 1 BR units: [J Natural Gas [ Propane Gas

[ State Certified Modular No. of 2 BR units: O Other: y
No. of 3 BR units: Sprinkler System: 5
Other Structure: =

O Yes ONo

Dimensions:

.| Footings:

7 : : -3_ Roof:

“I'Roadside Trb’é nréiea-'a_‘é,ﬁm:g- j’g O state Certified Modular

Grading Permit Number:

4uLLq

O Manufactured Home Building Shell Permit Number: B
THE UNDERSIGNED HE TIFIES 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 REGULATONS O ARD COUNTY ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATIO 'COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
o 83 £
pplicant’s Stgnature rint Name

g
P (2 Woea Ky elechue (om g'/lfé,)oﬁé

Emoll Address Dote

Title/Company

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

_ S ; . -FOR OFFICEUSEONLY-" - . : TN b Eromdi b
| AGENCY DATE | SIGNATURE OF APPROVAL % DPZ SETBACK INFORMATION J {[ Fiing Fee s A& j&
N Front: - . - Permit Fee $
State Highways Rear: : | [ Tech Fee $ ]
[ #utlding Officals Side: | Exclse Tax $ |
Side St.: - [PsFs $ ]
ZA ( Zonk

g { Zoning) — All mini backs met? [lYes [INo | GuarantyFund | $ |
—-PSZA ( Engineering ) ) Is Entrance Permit Required? []Yes [INa FAdd’l per Fee $ |
i o Historic District? CYes ONo Total Fees S ]
e a'jll-llr :\for ’ \-\an (?5 V JDMN Lot Coverage for New Town Zone: }»Sub—Total Paid $ 1

roval require: ssuance? es o X " 1
] CONTINGENCY CONSTRUCTION START SDP{ied-tne approval date: Due 5 7 4

[_check v 3'Y
Distribution of Coples: White: Bullding Offidlals Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Bullding appimp 8.2012.docx




| PROPOSED
GA QA(;?L_

EXISTING .
_ HoUSE ENLARGEMENT

S NOT 1o 8CALE
ADD'TION S suADE«D)

R E)(Is\r/'\l@

—EXG WEL!-

==FROFOSED
DETACHED
GARAGHE -

SMDOS'ZOHE
—t 110.00

MACAD.AM
ORVE =

5 ULl

=00

gljl/ L“”’A 77 l'

YL
7/ 0’2/00 / Déa?
/‘/
A7 -
N
Y " BEARING CHART DisT
N41°04 'zp* E 367
NS7* 549" 24" W 7. 48
31 54r04' 28" W 59,7\
- PROPOSED
NOTE |l ALS50 KNOWN A3 WOT 2, AS SHOWN
ON PLAT OF “EDWARDS SUBDIVISION
LOTS | 52" RECORDED N HOWARD
S0 ™MD ON ALAT MDR 14530
NOTEY TOTAL SIZE OF ADDITION
FOOTPRINT 1S 1011 SQFT

L) The plat is of benefit to a consuner only insofar as it is required by a
lender or a title insurance company or its agent in connection with
contemplated transfer, financing or re-financing;

2) The plat is not to be relied upon for the establishment or location of
fences, garages, building, or other existing or future improvements;

3) The plat does not provide for the accurate identification of property™
boundary lines, but such identification may not be required for the transfer

paRLLIA

of title or securing f 1nanc1qg or re- fingnggggh_m<

- ] LOCATION_DBA\NING - 1 seate
cap4 F h1n« LSS ST f_fy' ek prampfv CO, WARYLARID = 'OO'-
: SN " DATE:"
./omv C AMEL /.5»(4 N 2:27:03
_ LAND SURVEY RS JoB No-
5409 EABT DRIVE - BALTIMORE ,‘&A_RY_LAND 21227 (410)247-7488] ©O358 |
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