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T e HOWARD COUNTY [ PERMIT NUMBER (7
#ml;:':nmnﬂl'%:ngin -3 : -
\ PERMIT APPLICATION sl I8 675
.'hddress Property Owner's Name '
{ Address _ o
pt. #: SDP/WP/Petition #:" City State Zip Code
s Tract Subdivision____ i Home Phone Work Phone g
Applicant’'s Name & Mailing Address, {if other than stated hereon):
on Area Lot 3 i
Map Parcel _ Grid j
ning Map Coordinates Lot size Phone Fax
tisting Use . Contractor Company Yi _
‘oposed Use es
fimated Construction Cost $ ) - SHes VI
Iscription of Work Aeklrone —
City State Zip Code N
- - v —— License No.
i Phone Fax
cupant or Tenant _j _ Engineer or Architect Company
ntact Name ko4 - Contact Person ____ ey — .
dress — Address e e
f State Zip Code City State Zip Code .
mne Fax Phone Fax
= e =
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
tht: Water Supply: SF Dwelling [*-SF Townhouse O Water Supply:
___ Public Depth Width r Public
of stories: ___ Private 1t floor ___ Private
Sewage Disposal: 2nd floor mmh
_ Public o= i i Pﬁj‘c
18 area, sq. ft. per floor: _Private = = O Ui 3 = — Privaie
. Electric YesO No O
Electric YesO No O (;r:w‘lfmnmﬂ Mty Oeade Gas ¢ y: [u] N‘:: o
group: Gas YesO No O =
) Multi-family Ml.lw Heating System:
Heating System: :: : Ta;mm — e 2 Electric O 0il O
itruction type: Electric O Oil O P T o a1 i S Natural Gas O
__ Reinforced Concrete Natural Gas O No. of 3 BR units: ;—- e Propane Gas O
_ Structural Steel Propane Gas O | P
_ Masonry 8 3
_ Wood Frame Sprinkler system:  N/A [J ; — NFPAHI3D
__Full :zmv ot i _anm
Partial o — Other:
_ State Certified Modular ____ Other Suppression State Certified Modular
_ # of Heads — Manufactured Home
RIMNED BEREBY CEXTIFIES AND AGREES AS FOLLOWS () THAT ME/SITE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)TH

CORRECT; (3) THAT FB/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD CouNTY

B APPLICABLE THERETO, {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REPERENCED FROPERTY NOT SPECIFICALLY DESCRIBED [N THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY GFFICIALS THE RIGHT TO ENTER ONTO
EXTY FOR THE PUSPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES

wunt’s Signature Print Name j i
S J o 5
“ompany Date f
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- POR OFFICE USE ONLY - : g
Q RAE - SIGNATVREAPPROVAL DRZSETBACKINFORMATION Reatad
selopment, DPZ Front: Filingfee $.0. 0 = ~
dhways Rear; Permitfee  §.
Official - ; : Side; Excise tax s
- Side St.;  Add'per.fee §
‘ z e Al minirmurn setbacks met? TOTALFEES §
gction ; _YESO NO O Sub-total paid ~ §
ent Costrol approval required priar to issuanted’ : s Entrance Permit reguired? Balmcedue  §
-"'mm_noa : YESO NO O Check v 234 Y
Historic District? Validati [ Ak o
YESO NODO :
? ucmmmew'rmzm_‘___ ;
- SDP/Red-line approval date Accepted by/E%)_
lonof Copies- While: Building Official Greea: LDD, DPZ Yellow: DED, DPZ Pink: Health ~ Gold: SHA

'PERMIT




COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: 8C&-17
To: I TRETE t%ve.c. Bl lese o
(Person’s Name and Division) . % A
From: Aoz, [Geci /—’-‘~<55¢50.(l L (Ao mmm -E54 RECE / VE ™
(Your Name, Company Name and Telephone Number) y. U 6 i
Subject: Project name  {2= =& %JS i 30 2017
Project site address o Pan REVigy, Dy
=oe \CoTl . =. 'Sion
Permit # E o ’Z-l = éﬁ/# .

Other information pertinent to this project

v" Please check the attachments below that you are submitting with this transmittal:

Letter Summarizing Changes e X 6‘!@,\35\) i géf\@)

Energy conservation calculations
Copiesof _ PLLT PULAD (be specific).
Health Department Request \< Dequest Applicant’s Request

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #
Other

Letter of response to address plan review comment letter
ﬁ Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.

v

Contact Person Information: (Required)

N PN EAT&@E-A—( Telephone No: MM‘Q

Please Print Name
E-Mail Address: rAFpRE=~\E 0C .C'cx\—-(\

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436.
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.
THANK YOU.

AY-H fevised PLoT Yer-DeD
Received by | _ _ 7 : -
(S1eNED 1 SERLED
“ite-Plan Review / Yellow-Applicant / Pink-Permit Division v Tha
ations\Updated forms\transmit.frm - Rev. 04/2014 L . !I/{, 7 _)
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640 Fax (410) 313-2648

gowa;d County TDD (410) 313-2323  Toll Free 1-866-313-6300
ealt Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

May 24, 2004
MEMORANDUM

To:  Covenant Baptist Church
6851 Oak Hall Lane, Suite 100
Columbia, MD 210145

From: John A. Boris, Jr., R.S.
Well and Septic Progr
Development Coordination)Section

Re: BP# B00148247
4560 Centennial Lane

This office has recently received a copy of the above referenced building permit.
However, we are unable to recommend approval at this time for the following reasons:

e A septic system design plan was not submitted with the plan. An adequate plan
must be submitted prior to plan approval.

e Approval of the “warming kitchen” is dependent upon review from the Food
Protection Program. Be advised that this will potentially impact the septic system
design plan.

e No well location was shown on the plan. If a well is to be utilized, an MDE
Groundwater Appropriations Permit must be secured prior to building permit sign
off as well as all necessary paper work. If public water is to be utilized, this
comment is void.

e Please identify if the correct parcel number is being utilized on the building
permit application. There seems to be a conflict with the parcel that has been
previously noted as the “Columbia Soccer Association™.

Please allow an additional 10 working days after resubmitted for review before
expecting additional comments. If you have any questions regarding the above
corrections, please feel free to contact this agency at (410) 313-2640.

cc: Howard County Health Dept, Food Protection Program
Department of Inspections, Licenses, and Permits
File



Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
: 3430 Court House Drive

Permits: 410-313-2455

www.howardcountymd.gov

Date Received:

remitno: 51 70318

7

state: A 7ip code: T2 (o4,

Building Address:

City:
Suite/Apt. h‘c"l

BB

SDP/WP/BA #: § I
Census Tract: M__ Subdivlslon:w:—

Section: Area; é'z -q.? Lot

Tax Map: ?;(b Parcel; | Grid; l

Zonlng:m Map Coordlnatr_s:%_-lil_ Lot Size: 67- 4 2
L.

Existing Use: =y - 3 R

Proposed Use: /&ixb tT‘!a.-—( >

o
Estimated Construction Cost: Erm;,m-) .

Description of Work: CGF(STRL)UT'IDT-( o= Al

Occupant/Tenant Name: Rozmet S § Lisa A Beee.

Was tenant space previously occupied? Oves Ono
Contact Name: -&EE.E' g . BERC‘—.'
Address:%—l’ﬂ;ﬂ e Lals
City:_&-t_&@chstate: sZ!,D Zip Code: MS
Phone: Aﬁu% %ax:
Email: S, !:zcrz&@ Me .Com

Property Owner's Name:
Address:
City: Ee

Phone:. -

State:

¢ Email: scott. be_r%g WE.roan

S.

Fax:

Zip Code:

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

T 7 i Wy

Applicant’s Name:

State: 1> 7ip Code:_T.LOAS
ax:

e .CDimM

Contractor Company: ﬂa%&_au:lsmxzmﬁgﬁ

Contact Person: (CREEy \(De=i=

Address:

City: State:

Re.
©  7ipCode: _ZULED
License No.:_ 1A 4(C. 1O (RO

Phone: Fax:

anai::%ia%dﬁmo(wunﬁeudmn' e lae)

Engineer/Architect Company:

—

= =
Responsible Design Prof.: YA ke = b Creexl '

Address: 7% \MEsr:—‘foTH ST- ,STE 2EofsS
State: 7ot £ Zip Code: _"Z ("2 L{

city:_BaeT.

Phone=to -3 2 -“ANBZ  rax:

Email: ERE=(ArsH{evVer 2ol HeT

Commercial Building Characteristics | Residential Building Characteristics Utjlities

Height: B'SF Dwelling [J SF Townhouse Electric: MYes [INo

No. of stories: Depth h Gas: O] Yes O No

Gross area, sq. ft./floor: 1" floor: BATE® At % w Water Suppl

2" floor:
Area of construction (sq. ft.): Basement: B Y e
O Finished Basement M Private
Use group: O Unfinished Basement Sewage D [
I Crawl Space O Bublic
Construction type: OJ'slab on Grade o Private

O Reinforced Concrete No. of Bedrooms: eotin 1 -

U Structural Steel Multi-family Dwellin o Heating Svitem TN
| ¥lasonry No. of efficiency units: S Electric goi v R |
| Wood Frame No. of 1 BR units: O Natural Gas [ Propane Gas

[ State Certified Modular No. of 2 BR units: [ Other: Pr

No. of 3 BR units: Sprinkler System: duii /
Ojther Structure: ClYes &'No
. ‘ Dimensions: SMITS
Roadside Tree Project Footings: . DTVTSTON
&% 5 Roof: Grading Permit Number: Vo
oadslde Tree Proj [ State Certified Modular
O Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

THIS APPLICATION; (5) THAT H?SHE

b P eSS

Applicant’s Signature

Hrores @ AoC coed
ress
$ Ascoc. Lig

Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFOR
UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INEECHNG TH

rint Name

(1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
M NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
'ORK PERMITTED AND POSTING NOTICES.

=

o=

F 5 ASgec\iTeg P

_Eé- -\

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee s 2500
Front: Permit Fee $
SB“ Highways Rear: Tech Fee S
A Bujding Officials Side: Exclso Tax s
74 Side St.: PSFS S
| PSIA (Zoning) All minimum ksmet? [IYes [No Guaranty Fund B
Psza eerin Is Entrance Permit Required? O Yes CINo Add'l per Fee s
i - 7 X Historic District? OYes CiNo Total Fees

P L E
aitn r/ / DL t~pan Lot Coverage for New Town Zone: Sub-Total Paid__| &

Is Sediment Control approval required for issuance? L] Yes [J No SDP/Red-line approval date: Balance Due [ .

[0 CONTINGENCY CONSTRUCTION START Check ] (J I £’I

Jr~

Distribution of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building applmp 03.21.2017.docx




Building Permit Application

Howard County Maryland

Department of Inspections, Licenses and Permits

3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov

Date Received:

Permit No.:ﬁ I% Dpﬂé‘](«‘/

o' N
2 ¥
Building Address: 458 D \JLV\\".Q“ n Qa Property Owner’s Name:
" . Address:
City: State: Zip Code:
. P City: State: Zip Code:
Suite/Apt. # SDP/WP/BA #: Phone: Fax:
Census Tract: Subdivision: Email:
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
: . Applicant’s Name:
Tax Map: Parcel: Grid:
P I Address:
Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
Phone: Fax:
Existing Use: Email:
pmpsséd Use: Contractor Company:
Estimated Construction Cost: $ Contact Person:
Address:
Description of Work: City: State: Zip Code:
License No. :
Phone: Fax:
Email:
Occupant/Tenant Name:
Was tenant space previously occupied? Oyes CONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristics Residential Building Characteristics Utilities
Height: [J SF Dwelling (] SF Townhouse Electric: [ Yes [J No
No. of stories: Depth Width Gas: O Yes I No
. st . r
Gross area, sq. ft./floor: 1ndf::;)or. Water Supply
2" floor:
- [ Public
Area of construction (sq. ft.): Basement: :
[J Finished Basement U Private
Use group: [J Unfinished Basement Sewage Disposal
[ Crawl Space [J Public
Construction type: [J Slab on Grade O Private
[J Reinforced Concrete No. of Bedror.:)ms: : : Heating System
[ Structural Steel Multi-family Dwelling - “q—L' —
= — [ Electric Joil
[J Masonry No. of efficiency units:
[J Wood Frame No. of 1 BR units: [J Natural Gas [ Propane Gas
[] State Certified Modular No. of 2 BR units: [J Other:
No. of 3 BR units: Sprinkler System:
Other SFructure: O Yes O No
Dimensions:
» Roadside Tree Project Permit Footings: Sradine P T Number:
Oves CNo Roof: rading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular
[J Manufactured Home Building Shell Permit Number:
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 INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
Applicant’s Signature Print Name
Email Address Date
~ L3
Title/Company =5
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**p| EASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee s
Front: Permit Fee S
State Highways Rear: Tech Fee S
Building Officials Side: Excise Tax S
PSZA ( Zoni Side St.: PSFS S
(Zoning ) All minimum setbacks met? [OJYes [No Guaranty Fund S
PSZA ( Engineering ) Is Entrance Permit Required? [JYes [INo Add’l per Fee S
- Historic District? OvYes [No Total Fees S
Healtl.t Blﬁl\f A} . t*i/ Lot Coverage for New Town Zone: Sub- Total Paid $
Is Sediment Control approval required for issuance? [J Yes [J No SDP/Red-line approval date: Balance Due $
[J CONTINGENCY CONSTRUCTION START ch
eck #
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health

T:\Operations\Updated Forms\Building applmp 09.13.2016.docx

Gold: SHA

o




GENERAL NOTES:

1. THIS SITE CONSISTS OF 52.970 ACRES.
2. TAX ACOUNT NUMBER: 383861
3. EXISTING USE: SINGLE FAMILY DWELLING
4, PROPOSED USE: SINGLE FAMILY DWELLING ADDITION
5. PROPERTY ADDRESS: 4580 CENTENMIAL LANE
ELLICOTT CITY, WD, 21045

6. OWNER: ROBERT SCOTT BERG

USA AMNETTE BERG

4580 CENTENNIAL LANE

ELLICOTT CITY, MD. 21045

PHOMNE: 443—938-0656
7. DEVELOPER: ROBERT SCOTT BERG

USA AMNETTE BERG

4580 CENTENWMIAL LANE

ELLICOTT QITY, MD. 21045

PHOME: 443--339-0B656
8. BUILDER: MOLIOR CONSTRUCTION LLC, C/0 GREG VOGLE

10401 STEVENSON ROAD

STEVENSON, MD. 21153

MHIC 107180, MHER 6476

FHOMNE: 410—804-5357
9. NO PROPERTY LINE SURVEY HAS BEEN MADE AT THIS TIME.
10. THE EXISTING UTIUTIES HAVE NOT BEEN FIELD VARIFIED AT THE
TIME. IT IS THE RESPONSIBILITY OF THE COMTRACTOR TO OBTAIN THE
LOCATION OF THE EXISTING UTILITIES PRIOR TO COMMENCEMENT OF
ANY GRADING ACTIVITY.
10. ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL REQUIRE A
REVISED PERCOLATION CERTIFICATION PLAN.

TOPOGRAPHY NOTE:

THE TOPOGRAPHY SHOWN OM THIS PLAN WAS TAKEN FROM EXISTING
APFROVED DRAWINGS ON FILE WITH THE HOWARD COUNTY BUREAU OF
ENVIROMMEMTAL HEALTH

PROFESSIONAL CERTIFICATION

PROFESSIONAL CERTIFICATION: 1, MICHAEL J. WERNER, HEREBY
CERTIFY THAT THESE DOCUMENTS WERE PREPARED: QR APFROVED
BY ME, AND THAT |laAM A DULY LICENSED F"R’CFF IGMﬂL ENG!NEER
UNDER THE LAWS THE STATE OF HﬁRﬁﬁ,ﬁH GEN E’Lﬁl e,

23380, EXPﬁ]}T TE 8-19—18.

Signature: - :
Name: Michael J. \ferner MD P.E. License #«Z
Firm MName: M.A.F. & ASSOCIATES LLC ."a’i

Address: 526 HOODS MILL ROAD 5 e
WOODBINE MD. 21797 '

Is

Date: ?Ji?,‘b,{"
Comments: 8702110
SIGNER T SEWLED

Cevtomial 2

REVISED

: Raguethai
[ ~ 0  SEEGRIBFS :'.: Eﬁmu,ﬂ, FA R’{
| Tt 1 TOWK CEN[ER 8 =) o ey -

| RECRE T e

e I\
i i |/ E&REEBBH CE‘ ‘

Per DED 2 Bl g AR TR %ﬁm

VICINITY MAP

SCALE: 1" = 2,000
ADC MAP: 15, GRID: E1

Copyright ADC The Map Pecopla
Permitted Use Mumber 20711191

SHEET 1 of

SITE PLAN
BERG RESIDENCE

M.AF. & e ——

AT 4580 CENTENNIAL LANE

ASSOCIATES, LLC SHEET 1 OF 3| GENERAL NOTES, AND VICINITY MAP

ELLICOTT CITY MD. 21042

526 HOODS MILL ROAD SHEET 2 OF 3 LOCATION FLAN
WOODBINE MD. 21797

PHONE: 410-552-5541

SHEET 3 OF 3
FAX: 410-552-5546 PLAN VIEW

ZND DISTRICT HOWARD COUNTY, MARYLAND
SCALE: AS SHOWN DRAWN OM: AUGUST 14, 2017
TAX MAP 30 BLOCK 1 FARCEL 0D1

ZIPCODE: 21042
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PROPOSED HOUSE'L Corven s z 3" PROFESSIONAL CERTIFICATION: |, MICHAEL J. WERNER, HEREBY
I"' i A B % e CERTIFY THAT THESE DOCUMENTS WERE PREPARED, OR APPROVED
: i St g e g ¥ ;ga*r ME, AND THAT | AM A DULY LICENSED PRE#T—’E@%DNAL ENGINEER
s EXISTING HOUSE, w“w' z UNDER THE LAWS THE STATE OF M;!vtlf%‘tLa!»Q{m:;:%r sgqu
i : TO REMAIN - N e i = o M23380, EXPIRATIO TE 8-19-18. ;s
2 PUBLIC FLODOPLAMN : E :
: e 2= DT o BUFFER 5
shosdraiRe e - R & Signature:
T e o L e 2 Name: Michael J erner MD P.E. ucensé?iﬂEEﬂ
Yo sars i, v i s A 9 Firm Name: M.AF{& ASSOCIATES LLC ~ 'y ".:
5 g i e Qe wo yea - Address: 526 HOODS MILL ROAD 0N
3ok _ ARy VR Lige® 1 WOODBINE MD. 21797
ey SHEET 2 of 3
¥ et O i

SITE PLAN
BERG RESIDENCE
AT 4580 CENTENNIAL LANE

ELLICOTT CITY MD. 21042

e LOCATION PLAN VIEW = =

526 HOODS MILL ROAD SCALE: 1° » 300’ 2ND  DISTRICT HOWARD COUNTY, MARYLAND
WOODBINE MD. 21797 SCALE: AS SHOWN DRAWN ON: AUGUST 14, 2017

PHONE: 410-552-5541 TAX MAP 30 BLOCK 1 PARCEL 001
FAX: 410-552-5546

ZIPCODE: 21042
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LIMIT OF DISTURBANCE NOTE: =

THE TOTAL DISTURBANCE SHOWN ON THIS PLAN FOR THE PROPOSED
ADDITION 1S 4,900 SQUARE FEET.

TOPOGRAPHY NOTE: PLAN VIEW SHEET 3 of i
THE TOPOGRAPHY SHOWN ON THIS PLAN WAS TAKEN FROM EXISTING SCALE: 1" » 60’ SITE PL AN

APPROVED DRAWINGS ON FILE WITH THE HOWARD COUNTY BUREAU OF
EMVIRONMENTAL HEALTH

P E
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O e i S BT e SRRl A, AT 4580 CENTENNIAL LANE
ASSOCIATES, LLC 2550 o SO 659 ELLICOTT CITY MD. 21042

526 HOODS MILL ROAD

- g ;| 2ND  DISTRICT HOWARD COUNTY, MARYLAND
WOODBINE MD. 21797 Signature: i SCALE: AS SHOWN DRAWN OM: AUGUST 14, 2017
: MD P.E. Licen Pl
PHONE: 410-552-5541 ?&'ﬂ%g“gzg & ASSOCIATES L1C R, e TAX MAP 30 BLOCK 1 PARCEL 001
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FAX: 410-552-5546 228 HOGDS MiLL_ROA A
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