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DEPARTMENT 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

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

720400543

Building Address __14342 Musgrove Farm Ct

Glenwood, MD 21738

Suite/Apt. #: SDP/WP/Petition #: _
Census Tract 605601 Subdivision Musgrove Farm (MF)
Section Area Lot __ 11

Tax Map__21 Parcel Grid _21-12

Zoning RR-DEO Map Coordinates Lot size

Property Owner's Name

Ryan Homes

Address
6031 University Blvd, Suite 250

City_Ellicott City State_MD
Phone 410.796.0980

Applicant's Name & Mailing Address, (if other than stated heron):

Phone

Phone

Zip Code _21043

Fax

Existing

Use Vacant Lot

Contractor Company
Ryan Homes

Proposed Use _ New - Single Family Home

Estimated Construction Cost $250,000

Description of Work _Model Waverly w/Morn Rm

2 Story, full bsmt, 10R, 2FB, 1HB

& Garage (4-BR) Opt-FP

Contact Person __ Kevin Bowser

Address ___ 6031 University Blvd, Suite 250

City _Ellicott City State _ MD

License No. _ 56

Phone 410.796.0980

Zip Code 21043

Fax 410.796.7094

Occupant or Tenant _Ryan Homes

Contact Name __Kevin Bowser

Address __6031 University Blvd, Suite 250

City __Ellicott City _ State _MD
Phone 410.796.0980

Fax 410.796.7094

Zip Code 21043

Gutschick Little & Weber

Engineer or Architect Company
Contact Person '

Address

3909 National Drive, Suite 250

City _Burtonsville State __MD

Phone 301.421.4024

Zip Code 20866

Fax 301.421.4186

BUILDING DESCRIPTION — COMMERICAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling XI SF Townhouse [_] Walt:e]r Supply:
I:]Public Depth Width Public
[OPrivate 1% Floor: 50 54 (Private
No. of stories: 2" Floor: 32 54
Sewer Disposal: Sugemant oR o4 Sewer Disposal:
. DPUbllC Finished B t DPUblIC
Gross area, sq. ft. per floor: CJPrivate inished Basement [] ClPrivate
Unfinished Basement [X]
Electric Yes [] No [ Crawl space [] Slab on Grade [1 | Electric Yes [] No []
Use Group: Gas Yes [J No[J | No. of Bedrooms: 4 Gas Yes [] No [
' Height: 30
: Multi-family dwellings:
Heating System: :0- 0; ?fg%encgzsunlts: Heating System:
T Q 0, O uniis: : H
Construction Type: Electric[]  0il [ No. of 2 BR units: Electric[] 0il [J

Natural Gas []

[CJReinforced Concrete Propane Gas []

[IStructural Steel
[(Masonry

CJWood Frame Sprinkler System: N/A []

OFull

[CPartial

[Jother Suppression
# of Heads

[state Certified Modular

No. of 3 BR units;

Other Structure:
Dimensions:

Footings:
Roof Height:

[(Istate Certified Modular
[OManufactured Home

Natural Gas [
Propane Gas []

Sprinkler System: N/A [J
[CINFPA #13D
CINFPA #13R
[(Jother:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLLICATION; (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

INSPECTIN WORK PERMITTED AND POSTING NOTICES.
| JLZJW

Ben Mucci
Applicant’s Signature ~.. Print Name
Project Manager 04/20/2009
Title/Company Date

Checks payable: DIRECTOR OF FINANCE OF HOWARD COUNTY
** p| EASE WRITE NEATLY AND LEGIBLY. **
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DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) J13-2455
INSPECTIONS (410) 3131310
AUTOMATED JNFORMATION (410) 313-1800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
TR e

6

17

Building Address .
14392 m g 2o ¥ TACH T gy
2T73%

Suite/Apt. #: SDP/WP/Petition #;

Subdivision \MU&QL\)-Q 4"\(&”7

Census Tract

Property Owner's Name

Zamow oy GW

Address (HJ\ 2 M\A,'SQ.FO\{C Fortn &,

City Glenhwoof

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

Sthte M D Zip Code_ 247%
Home Phone_410 -4 39 ~9O1\ Work Phone

W\

Section Area Lot
Tax Map Parcel Grid
Zoning Map Coordinates Lot Size Phone Fax
Existing Use £225.¢ankoF Contractor Company
Proposed Use Pes.cnbia Contact Person
Estimated Construction Cost § © poc? Address
Description of Work__ S0 ca b Do City State Zip Code
/7 License No.
Phone Fax
Occupant or Tenant K o N wpanis Engineer or Architect Company
Contact Name i Contact Person
Address Baesd Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax

- BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Private ’J lJ\/ 1" floor: Private
Sewage Disposal: 2™ floor: Sewage Disposal:
Gross area, sq. ft. per floor: Public Basement: Public
<« Private Private
Use group: szo $ "r’(". Finishcd Basement O Unfinished Basement O Crawl
Electric Yes O No O spuce O Siabon Grade O Eleclric Yes O No D
Construction type: Gas Yes ONo O No. of Bedrooms Gas Yes O No O
g;rctﬁdsf:c’:rmlc Heating System: Multi-family dwellings: Healing System:
Masonry Blectric O oil o No. of efficiency units: ___ Electric O oil 0
A Wood Frame Natural Gas O No, of 1 BR units: Natural Gas O
Propane Gas O No.of2BR un!lsf Propane Gas O
State Certificd Modular No. of 3 BR units:
Sprinkl tem: N/A O Sprinkler system: N/A O
prin Feur“sys Other Structure: P nN;-PSK ﬂcl]D
Partial Dimensidas: NFPA #13R
Other Suppression Foolings: Other:
# of Heads Roof:
____ State Certified Modular
____ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION: (2) THAT THE INFORMATION IS
CORRECT; (3) THAT BE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (1) 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

T%PER’[Y FOR THE PURPOSE OEJNSPECTING THE WORK PERMITTED AND POSTING NOTICES.

o, VO yfo—tn Romen  Vaysmowm
Applicant's Signature v Print Name |
CoanV 13 (@M“ waail . Coma
Email Address ~

Date

Title/Company

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

Siate' Highways




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

HOWARD COUNTY

B 0:7)/ I

%looms

PERMIT NUMBER

EA

14 2472, M use oue bewea, CF

Contact Name J{o ANAIN, \/c»«\‘g WViAry U
Address |4 342 M\Lsci o S:‘U\T"M Cﬂ‘
City élgm woooc] state P\ Zip Code 215 3%

Phone

Fax

Buildin7 Address Property Owner’s Name Ve
aawvodd ) T3 Address 142 4z M S0 ¢, con C
. City { len wioe] State! D ZipCode 21734,
Suite/Apt. #: SDP/WP/Petition #: Home Phoned)2-G22- 1o Work Phone
Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision
“Section Area Lot RCKQ/ ! i Tr"(ﬁ
. 53? CO\[ anclec U)&g
ax Ma P 1 Grid
: i Abie.clon mO 1009

Zoning Map Coordinates Lot Size Phone “l"f%é.of 2230 Fax LAY 3 “lop ©2 Y4 7}
Existing Use Contractor Company OV € CR N €T dCCk s
Proposed Use ‘ Contact Person zege O han R\ Q
Estimated Construction Cost $ IZ,L OO— Ni ,,/'6 Address S 29 (o lla nelers (Dvy
Description of Work N < /_CV City D e P ia State Y ﬂp Code &b

K ,' s License No. L R_hz

HONH Phone YY3 ©n22330  Fax Hyl402 03v(7
Occupant or Tenant Oun > Tc [N Engineer or Architect Company

Contact Person

Address

City State

Zip Code

Phone

Fax

BUILDING DESCRIPTION — COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
__ Public
No. of stories: _ Private
Sewage Disposal:
Gross area, sq. ft. per floor: __ Public
___ Private
Use group:
Electric  Yes O No O
Construclion type: Gas Yes O No O
____ Reinforced Concrete
__Struclural Steel Heating System:
__ Masonry Electric O Oil o
__ Wood Frame Natural Gas O
Propane Gas O
____ State Certified Modular
Sprinkler system: N/A O
_ Full
__ Partial
___ Other Suppression
____ #ofHeads

Building Characteristics
SF Dwelling & SF Townhouse O
Depth Width
1* floor:
2™ floor:
Basement:

Finished Basement p’Unﬁnishcd Basement 0 Crawl

space O Slap pn Grade O
No. of Bedrooms

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

Other Structure:
Dimensions:
Footings:

Roof:

State Certified Modular
Manufactured Home

Utilities

Water Supply:
g}?ublic
Private
Sewage Disposal:
g Public
Private

Yes @ No O
Yes O No O

Electric
Gas

Heating System:
Electric O
Natural Gas O
Propane Gas O

Oil O

Sprinkler system: N/A O
~ NFPAHI3D
 NFPA#I3R

___ Other:

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; (S) THAT HE/SHE GRANTS}(@JNTY OFFICIALS THE RIGHT TO ENTER ONTO

an-H W

THIS PROPERTY FOR THE PURPOSE OF INSRECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’ s‘S@a:(ure
honne n.mm \C‘Lxﬂ comcast ovxe)?

_——\

".@ PV&E/‘

Print Name

Email Address
\Jf/pﬂc mee ,{GM/ O‘QC/((/§ n_ .ﬁl(p/(o
Title/Company Date | /
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY .**
B s : - FOR OFFICE USE ONLY -
AGENCY . DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION
Land Development, DPZ Front:
State @hﬁavs Rear:
Bu.ilding Ofﬁcials Side:
Dev. Engineering, DPZ Side St.:

Health (0 3")0 DM

Fire Protection

Is Sediment Control approval required prior to issuance?
YES o NO O

All minimum sctbacks met?
YES O NO QO

Is Entrance Permit Required?
YES o NO o

Historic District?

YES o NO o

CONTINGENCY CONSTRUC TION START: O
ONE STOP SHOP: O

Distribution of Copies -

White: Building Officials
fe T:\Operations\Updaled forms

Green; LDD, DPZ

Lot Coverage for New Town Zone
SDP/Red-linc approval date

Yellow: DED, DPZ

Pink: Health

PROPERTY 1D #
Filing fee $__

Permit fee $
Excise tax  §
Add’l per fee 3
TOTAL FEES §
Sub-total paid $
Balance due §
Check #
Validation #
Accepted by

Gold: SHA




NOTE: THIS LOCATION DRAWING IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS
IT IS REQUIRED BY A LENDER OR A TITLE INSURANCE COMPANY OR TS AGENT IN
CONNECTION WITH A CONTEMPLATED TRANSFER, FINANCING OR REFINANCING; AND
IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR LOCATION OF FENCES,

SHEDS. GARAGES, BULDINGS, LANDSCAPNG, OR OTHER ENSTHG OR FUTURE
IMPROVEMENTS; AND [OES NOT PROVIDE FOR THE ACCURA ‘j P\ s - ,
PROPERTY BOUNDARY LINES, BUT SUCH IDENTIFICATION MAY NOT BE REQUIRED Y/ 'R /m 882409" £ 1200
FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR REFINANCING. THIS \l (90 L Lsur] ] S—
LOCATION DRAWING WAS PREPARED WTHOUT THE BENEFIT OF A CURRENT TITLE ?\ i YL -
REPORT. THIS PROPERTY IS SUBJECT TO ANY AND ALL EASEMENTS, SG e 2 i
RIGHTS—OF - WAY, COVENANTS, AND RESTRICTIONS, ETC. OF RECORD, SOME OR ALL 0 e
OF WHICH MAY OR MAY NOT BE SHOWN AND/OR REFERENCED HEREON. BEARINGS \t\ e |
AND DISTANCES OF THE PROPERTY BOUNDARY LINES SHOWN HEREON ARE PER S pusLic sToRM DRAN i |
AVALABLE RECORDS AND HAVE NOT BEEN FIELD VERIFIED, THE LICENSEE BELOW o CILIIT ESUT I
WAS IN RESPONSIBLE CHARGE OVER THE PREPARATION OF THIS LOCATION DRAWING :
AND THE SURVEYING WORK REFLECTED IN IT, ALL IN COMPLIANCE WITH o —
REQUREMENTS SET FORTH IN COMAR TITLE 09, SUBTITLE 13, CHAPTER 06, 1L
REGULATION .12. : & ynury ;
|
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BUILDING SETBACKS (B.RL.’s) SHOWN HEREON PER PLAT No. 19125

i)
S ]
S| 5 |
Wl & | 7 7 \/;/Eéo LOC,; 575%0;25#
] = A 0_ o:
B 8l 7
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SETBACK DISTANCES SHOWN HEREON AS "t" HAVE AN ACCURACY OF +1' FOOT.

THE PROPERTY SHOWN HEREON LIES WITHIN ZONE C (AREA OF MINIMAL
FLOODING) AS SHOWN ON THE F.EMA. FLOOD INSURANCE RATE MAP,
COMMUNITY PANEL No. 240044 0020 B, REVISED DECEMBER 4, 1986.

'GLWGUTSCHICK LITTLE & WEBER, P.A.

CIVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS | REFERENCE : PLAT No. 19125
3909 NATIONAL DRIVE - SUITE 250 - BURTONSVILLE OFFICE PARK DATE OF LATEST FIELD WORK: 08-12-09
BURTONSVILLE, MARYLAND 20866
R LEL: 301-421-4024 BALY: 410~880-1820 DC/VA: 301-989-2524 FAX: 301-421-4186 DRAWN BY : sSpS SCALE : , |GLW. LE No.
e 5 g _r
- CHECKED BY : 18 1'=60 05066
1

SURVEYOR'S CERTIFICATE

LOCATION DRAWING -

THIS IS TO CERTIFY TO:
RYAN HOMES”.

IS¢ ¢

THAT TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF, THIS LOCATION DRAWING WAS PREPARED IN

- ACCORDANCE WITH THE MINIMUM STANDARDS

FOR PROFESSIONAL LAND SURVEYORS € ST

"MUSGROVE FARM”

LOT 11
14342 MUSGROVE FARM COURT

PRACTICE
OF MARYLAND

8(13109

for Gulschick, Little ond Weber, PA. : 7

THIS LOCATION DRAWNG IS VALID ONLY WMTH AN ORIGNAL SIGNATURE AND EMBOSSED SEAL

Thomas C. OConnor, J&., Professional Land Surveyor, No. 10954

oF THE 460w supvevoe | HOWARD COUNTY, MARYLAND




DEPT. OF INSPECTIONS, LICENSES AND PERMITS
430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455

HOWARD COUNTY PERMIT NUMBER
INSPECTIONS (410) 313-1810

PER CATION
AUTOMATED INFORMATION (410) 313-3800 W% T%CL /5 IOOO l 5?9’

Bulldm% Address 1Y 207 pauce, rouvl bFavrwas CF Property Owner’s Name Veoos moan

eawvod ) T34 Address (Y2 HZ. MoSamue. Saen (B
City € {en weed] State! ) Zip Code 2.} 7 3%,
Suite/Apt. #: SDP/WP/Petition #: Home Phonedt{2-G& % 1012 Work Phone
Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision &
. ; \\ "Cr-a
‘Section Area Lot — : Rcl\'ﬁ/’\:\‘( ?/7
= 37 Ca l awnolec U)CL%
T 1 -
ax Map Parcel Grid A’&L\/\p @ - W\O > 1069
Zoning Map Coordinates Lot Size Phone “143 éo's’ £330 Fax SAY 3 Sog ©24 7
Existing Use Contractor Company  HrOVM € CR DN €T O ECk S
Proposed Use Contact Person_@,&%ﬂ%ﬁ‘&(T i nR\\ g
Estimated Construction Cost $ OO— Address S 29 Cullawncler (0)vy
Description of Work ) ‘ City D1 e Clein State g y) _ Zip Code &j¢0§
iin g LicenseNo._ '¢ @ (Z2Q,
HONTH Phone Y3 @0223%%0  Fax_4y2402 034
Occupant or Tenant 9) W Taw o ia | Engineer or Architect Company

Contact Name @o AN \/LM/\S WA N
Address_ |4 U2 M\)Sc. tov (i:«»\rm C7\‘

Contact Person

Address
City (glﬁm woold State M) Zip Code 2 [23% City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION — COMMERCIAL

Building Characteristics Utilities

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities

Height: Water Supply: SF Dwelling & SF Townhouse O Water Supply:

__ Public Deplh Width %ublic
No. of stories: _ Private 1* floor: Private

Sewage Disposal: 2™ floor: ”Sewage Disposal:
Gross area, sq. fl. per floor: __ Public Basement: g[’ublic

____ Private \/ Private
Use group: Finished Basement ;J' Un[inished Basement O Crawl

Electric  Yes 0 No O spece i S““?f" Grade 'O Electric  Yes @ No O
Construction type: Gas Yes 0 No O : No. of Bedrooms Gas Yes 0 No O
__ Reinforced Concrete . . .

Structural Steel Heating System: Muln-famll_y dwellxr.lgs: Heating System:

" Masonry Electric O oil O No. of efficiency units: Electric O oil o
__ Wood Frame Natural Gas O No. of 1 BR un¥ts: Natural Gas O

Propane Gas O No. of2 BR units; Propane Gas O
__ State Certified Modular No. of 3 BR units:

Sprinkler system: N/A O Sprinkler system: N/A O

Full Other S!ructure: NFPA #13D

~ Partial Dimensions: — NFPAHI3R

___ Other Suppression Foatings: ___ Other

__ #ofHeads Roof:

____ State Certified Modular
__ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S 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 INSRECTING THE WORK PERMITTED AND POSTING NOTICES. }’LQ/L l Z [/1_

Apphcant S %%aé%ure

w\/\/\m wa M,O Comcas %omé}?L

s A Lr sz}_\

Print Name

Email Address

O/l mee e fd Deeds Tan o

Title/Company

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

_ﬂz (p,[( )

Date

**PLEASE WRITE NEATLY AND LEGIBLY **

AGENCY " DATE SIGNATURE APPROVAL

Land Development, DPZ

State Highways

Building Ofﬁcinls

Dev. Engineering, DPZ
Health CQ 5’-) D \DM

Fire Protection

Is Sediment Control approval required prior to issuance?
YESO NO O

CONTINGENCY CONSTRUC TION START: O
ONE STOP SHOP: O

Distribution of Copies -

White: Building Officials
i T\Operations\Updated forms

Green: LDD, DPZ

- FOR OFFICE USE ONLY -

DPZ SETBACK INFORMATION
Front:

Rear:

Side:

Side St.:

All minimum setbacks met?
YES O NO O

Is Entrance Permit Required?
YES O NO O

Historic District?

YESO NO O

Lot Coverage for New Town Zone
SDP/Red-line approval date

Yellow: DED, DPZ

PROPERTY ID #
Filing fee $__

Permit fee  §
Excisetax  §
Add’l per fee §
TOTAL FEES $§
Sub-total paid $
Balance due $
Check #
Validation #
Accepted by

Pink: Health Gold: SHA
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1S NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR LOCATION OF FENCES,
SHEDS, GARAGES, BUILDINGS, LANDSCAPING, OR OTHER EXISTING OR FUTURE

NOTE: THIS LOCATION DRAWING IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS ’
IT IS REQUIRED BY A LENDER OR A TNLE INSURANCE COMPANY OR ITS AGENT IN
CONNECTION WITH A CONTEMPLATED TRANSFER, FINANCING OR REFINANCING; AND O U RT

IMPROVEMENTS; AND DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OfF 3 88? 4: n )
PROPERTY BOUNDARY LINES, BUT SUCH IDENTIFICATION MAY NOT BE REQUIRED 09" E 1200
FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR REFINANCING. THIS \i .
LOCATION DRAWING WAS PREPARED WITHOUT THE BENEFIT OF A CURRENT NTILE 0 —_——
REPORT. THIS PROPERTY IS SUBJECT TO ANY AND ALL EASEMENTS,
RIGHTS~-0F- WAY, COYENANTS, AND RESTRICTIONS, ETC. OF RECORD, SOME OR ALL \)S
OF WHICH MAY OR MAY NOT BE SHOWN AND/OR REFERENCED HEREON. BEARINGS \h Q&ﬁ
AND DISTANCES OF THE PROPERTY BOUNDARY LINES SHOWN HEREGN ARE PER Q‘ & PUBLIC STORM DRAIN i
AVAILABLE RECORDS AND HAVE NOT BEEN FIELD VERIFIED. THE LICENSEE BELOW A | |
WAS IN RESPONSIBLE CHARGE OVER THE PREPARATION OF THIS LOCATION DRAWING & UTILITY ESMT.
AND THE SURVEYING WORK REFLECTED IN IT, ALL INnC"?[MPUMCf % p Gﬂ‘e {(. . —
REQUIREMENTS SET FORTH IN COMAR TIILE 09, SUB 13, CHAP 3 J
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BUILDING SETBACKS (BR.L.'s) SHOWN HEREON PER PLAT No. 19125
SETBACK DISTANCES SHOWN HEREON AS “+° HAVE AN ACCURACY OF +1° FOOT.

THE PROPERTY SHOWN HEREON LIES WITHIN ZONE C (AREA OF MINIMAL
FLOODING) AS SHOWN ON THE F.EMA. FLOOD INSURANCE RATE WAP,
COMMUNITY PANEL No. 240044 0020 B, REVISED DECEMBER 4, 1986.

REFERENCE : PLAT No. 19125

DATE OF LATEST FIELD WORK: 08-12-09
I

GLWGUTSCHICK LITTLE & WEBER, P.A.

CIVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS
3909 NATIONAL DRIVE - SUITE 250 - BURTONSVILLE CFFICE PARK
BURTONSVILLE, MARYLAND 20866

TCL . UNM_4M_ 404 DAIY. A1A_CON 1070 nr Aia. T Aon
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