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DiPAANENT O~ ...sPECll0t4. LIC€N8ES AM) PfRMITS 

HOWARD COUNTY PERMIT NUMBER 3AlO COURT HOUSE DRIVE 
lLLICOIT CITY. MD21043 

(PjfjCO 1459
PERtrIIT8 ("0)3')'2'56 IHSPECflON$ ("'0) 3U-'8,O 

.....".OMATED~ORMAnoH {'!0)3').3II()Q 

PERMIT APPLICATION II r1 

Building Address ~~ 1.1 0 LQ y.e", .~ 0 1c.. f'€.. Property Owner's Name QUin\' t-- \ j;~o Ie!~ f.(4 U' 
U.)O \) ti~\ (\e M'"'U J...(tct'1= I 51' v(\ \~ %->-lO hC~"r'eJ 

Address L . I 
Suite/Apt. #: SDPIWP/Petition #: 

~\yo o-yeY\~Qo..V\.e 

City \"'\)00(\\:>; n e State~ZipCode l..-\3:CLt 
Census Tract Subdivision 

Phone ~ \O-l18: (1- 5''1 ~~ne '1/0'- 2ql- 510 I 
Section Area Lot Applicant's Name & Mailing Address, (if other than stated hereon): . 

Tax Map Parcel Grid 
Phone Fax 

Zoning Map Coordinates Lot size 

Existing Contractor Company Ow (\ e"'! 
Use -r5 \ \) 1-"' '-Ies e:-.....{D h v. V\ \'\:eJProposed Use 

19Qo Contact Person 
~\QEstimated Construction Cost $ 0 - 9 9 \ -5" ci \) , 

Description 'of Work 'J) ecK Address I~ <; c..'11"--"­ ~.\ Q...\oov C 

City State ___ Zip Code 
License No. 
Phone Fax 

Occupant or Tenant Engineer or Architect Company 

Contact Contact Person 
Name 

Address Address 

City State Zip Code 
City State ___ Zip Code 

Phone Fax 
FaxPhone 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION· RESIDENTIAL 

Bl,!ilding Charactgristics Utilities Building ChSlracteri~ti!;;s Utilities 

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

~ W"' 
Public-­ .L-PrivateNo. of stories: Private 1st fioor: 10 ' 

Sewage Disposal: 2nd fioar: q Sewage Disposal: 
Public -­ Public 

Basement: 'If fLu· -­
Gross area, sq, ft, per floor: Private 

Finished Basement ~nflnlshed Basement -­ Private -­
/ 

Electric Yes 0 No 0 
0 Electric Yes P No 0 
Crawl space 0 Sial? on Grade 0 Gas YesJZ1 No 0 Use group: Gas Yes 0 No 0 No. of Bedroo~~ 

Heating System: 
Height: q -

Heating System: Multi-family dweiings: 
Construction type: Electric 0 Oil 0 No. of efficiency units: Eleclrlc )2r Oil 0 

Reinforced Concrete Natural Gas 0 No. of 1 BR units: Natural Gas 0 
-­ No. of 2 BR units: Propane Gas 0

Structural Steel Propane Gas 0 No. of 3 BR units: 
=:::Masonry Sprinkler system: N/A 0 
-­ Wood Frame Sprinkler system: N/A 0 Other Siruciure: NFPA#13D 

Full Dimensions: -­-­ NFPA#13R 
Partial Footings: -­

Other: 
State Certified Modular =Other Suppression Roof Height: -­-­ # of Heads-­ State Certified Modular -­

Manufactured Home -­
THE UNDERSIGNED HEREBY CERTIFIES AND ~9fjEES AS FOllOWS. (1) THAT HElSHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT. (3) THAT HE/SHE Will COMPL.Y WITH ALL REGULATIONS OF 
HOWARD COON ICH ARE APPLICABLE ;HERETO. (4) THAT HE/SHE WILL PERfORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAlLY DESCRIBED IN THIS APPUCATION, (5) THAT HE/SHE GRANTS COUNTY 
OFFICIALS 1 Hl TO ENlER ON,T9 ISPROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PER"ITIED AND POSTING N01ICES. (' 

. ' :[<; ,,') (\ Yes ':s::s\{O be,- Y\'i~ €J 
Applicant's Signature Print NQ). / . 

G IS _0 'I 
Tille/Company Dria;jt:;;e.......'-I't-.!...;.~j,----""-+-------:::=::;:--...:.-~:::===::::::=~~--__~;_ 

n/~lI::(·TrIQ OF FINANCE OF HOWARD COU~-~ 
Y AND LEGIBLY, •• 



r~i------____________________________________________________________________________ 

NOTE: 

1. THIS DRAWING IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE 
INSURANCE COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR REFINANCING. 
2. THE DRAWING IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR LOCATION OF FENCES, GARAGES,
BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. 
3. THE DRAWING DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES. BUT 
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR REFINANCING. 
4. ALL BUILDINGS, STRUCTURES AND OTHER IMPROVEMENTS SHOWN HEREON ARE IN APPROXIMATE RELATION TO THEAPPARENT BOUNDARY liNES. 

5. DECLARATION IS MADE TO ORIGINAL PURCHASER OF THE DRAWING. IT IS NOT TRANSFERABLE TO ADDITIONALINSTITUTIONS OR SUBSEQUENT OWNERS. 
6. DRAWING IS VALID ONLY WITH BLUE-INK SEAL AND SIGNATURE OF SURVEYOR. 

GENERAL NOTES 
1.DECLARATION IS MADE TO ORIGINAL PURCHASER 

PRESERVATION PARCEL 'E' 

I HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE AND 

BELIEF TO DANIEL WOLDE RUFAEL AND TSION 

TESFAYOHANNES T/E, THAT THIS SUBURBAN CLASS 

BOUNDARY SURVEY IS CORRECT.THAT IT IS ALL OF THE 

LAND AS SHOWN AT LOT 20 ON A PLAJ ENTITLED 

"WATERFORD FARMS LOTS 1 THRU 45 RECORDED 

AMONG THE LAND RECORDS OF HOWARD COUNTY 

MARYLAND AS PLAT #16164 IN ACCORDANCE WITH THE 

MINIMUM STANDARDS OF PRACTICE FOR SUREYORS AS IT 

RELATES TO SUBURBAN BOUNDARY SURVEYS WITH 

LOCATION DRAWINGS COMAR 09.13.03 PREPARED WIr,HOUT 

TH_ BENEFIT QF_ A TIT.lE-REPOR+.~- . ­

, DETAIL 
SCALE: 1" - 30' 

BOUNDARY SURVEY 

WITH 


LOCATION DRAWING
RE RD PLAT No. 16164 

FEMA FIRM No. 240044 0013 B 

ZONE: C 
 WATERFORD FARMS 
DATED: 12/4/86 LOTS 1 THRU 45 

LOT No. 20BENCHMARK 
L:S §ej@# :.;§~ §§ ~ §j@# \ 3140 LORENZO LANE 


ENGINEERING, INC. 
 4TH ELECTION DISTRICT 
8480 IIALT1IIOfIt tlATlOIW. PIIC[ ~ S<KI[ 4'1 HOWARD COUNTY. MARYLAND 

ruJCOTTCIlY.1MIVI«)21M1 SCALE: 1" = 60' DATE: 07/01/05
\1'"I ~~~~~~~r;'I~~~~I;I~;~;~~,,~~::e:~~~~~~~~..com ____________~~::__~________________________m.__.....: .....r"••_ 

OF THE SURVEY. IT IS NOT TRANSFERABLE TO 
ADDITIONAL INSTITUTIONS OR SUBSEQUENT OWNERS. 

2.SURVEY IS VALID ONLY IF PRINT HAS ORIGINAL 
BLUE. INK SEAL AND SIGNATURE OF SURVEYOR. 

3.THE WORD "CERTIFY" OR "CERTIFICATION" AS 
SHOWN AND USED HEREON MEANS AN EXPRESSION 
OF PROFESSIONAL OPINION REGARDING THE 
FACTS OF THE SURVEY AND DOES NOT CONSTITUTE 
A WARRANTY OR GUARANTEE EXPRESSED OR 
IMPLIED. 

4.THE LOCATION AND/OR EXISTENCE OF UNDER 
GROUND UTILITY SERVICE LINES TO OR FROM THE 
PROPERTY SURVEYED ARE UNKNOWN AND ARE 
NOT SHOWN. 
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SURVEYOR'S CERTIFICATE 

SVM 
NON-BUILDABLE 

2-STDRY 
DVELLING 

LOT 19 

\ 

http:09.13.03


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

Contact Person D c..n S4.\);,V\S " 

Address l \\?\.'\ Cp\\.lrb~ (?r¥vx.../,'Dr. ,ff'2-30 
City , (...,\u...,\'\ c:-- State ~ Zip Code "2-\ct\[p 
License No. \..o",~Q-L.I~"--_ _ --= 

;-P_h_on__ ,e4\o.~~.~~~~~~~Fa_x_y~\~~.~~~~~____ 

Engineer or Architect Company ES\\ Ass oL\t..ks 

DaoMTM£NT Of wtSf"fC1lON9. lJCB'fS{S NIo Pi:RMrrS 
.' c::=;- ~T HOUSf DRIVE . 

F.UNXJTI OTV. MO 21013 

PETtM~iti45&~DI~~='·'O 
HOWARD COUNTY 

PERMIT APPL:ICATION 
PERMIT NUMBER 
OOISOsoD VJf> 

ing Address ~ \..; 0 L Or-<."\""Lo k ... i' 

JJif~ O+~7D~~etitig-J () .-? 
Census Tract fR OIfOO'2..eabdivision hk fcv-(fJt' ,j{;.5 

2..0'___ ___ Area _ _ _ _ __ Lot _--==-~_ _ 

--'........-.-_#_-- Grid _~C.~~L__ 
Lot size 

Property Owner's Name _~_\~b:l..'lJ\~.-~>-l...L-~"'-f-"""'-'-----
Address 1 \ \,4. C.J. 
City Wu.,Jn\o,. State ~ Zip Code 2.J D'=i{P 

Home Phone Work Phone'-1.!.9· a...f~~ .(p 
Applicant's Name & Mailing Address, (if other than stated hereon); 

--------------------~ 

Phone Fax 

Contractor Compa~y :L'>\\ C\\) 1C I L-P 

~~~~~~~~~~~~~~~~£O~~~__ 

Contact Name:Dc"" c:s~""S Contact Person Lc:...L.'" hk\' 


Address1 \\u=\ Co\w-¥\(A, C~~y 'Dr. ,1+= '"2..3 D Addre~s ~3'$' Gfr.(~ S.\:. 

City Co~,,",\,\c.., r'\\) City 1.; tH U)\± G+=y State .nsL Zip Code 2..\ D'13
State Zip Code'1..\D<:\1, 

. "'1....C1"'L Fax Phonea..{ lO· 

BUll.DING DESCRWnON - COMMERCIAL BUILDJNG DESCRIPTION - RESIDENTIAL 

() . 

Duilding Characteristics 

Height: 

No, of stories: 


Gross area, sq, fL per floor: 


Use group: 


Construction type: 

Reinforced Concrete 
Struotural Steel 

,__ Masonry 
WoOd Frame 

. State Certified Modular 

TiUelCmupany 

" ~I • " 

Disiribution 'or a;pi~,' •'. I f ;I:';'::~~ ' ! :,.~.. I~ ' ; : ': .d.'IJ~ 
T! foims/ PERMrr FRM 

Utilities 

Water Supply: 
Public 
'Private 

Sewage Disposal : 
Public 
Private 

EIC(;tnc Yes 0 No 0 
Gas YesD No 0 

Heating System: 
ElC(;tric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

SprinkJer system: N/A 0 
Full 
Partial 

_ _ Other Suppression 
/I ofHead~ 

Building Characteristics 

SF Dwelling I;Y"'SF Townhouse 0 
~ ., Width 

lst floor : c:n \ ~ 1( 2....' 
2ndlloor: (,.~/~'. crs"l-' 

" ,
Basement '215'{$ ~ L­
Finl.hed Basement I!r'Gnfinished BasementD 
Crawl space 0 Slab on Grade 0 
No, of Bedrooms _ --=£1'-'--__ 

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: _ ___ _ ___ 
Footillg': _ _ _ _ _ _ _ _ _ 
Roof ___ _______ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 

~vate 
Sewage Disposal: 

_Dlblic 
_V_PnPrivate 

Electric Yes B"'No 0 
Ga~ YesD No ~ 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas e-­
Sprinkler system: NtA 0 

NFPA#l3D 
NFPA#l3R 
Other: 



/ 
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-t. 	 ~ 
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I . 	See Approved Grading PICI1 
GP-04-3<1 for Entire Site. 

2. 	The existing well shown 
on this plan (identified 
with the attached well 
tag number: I-lO-<14-3544) 
has been field located by 
C. B. Mil1er professional 
surveyor and is accurately 
shown. 

FSH Associates 	 OWNER/DEVELOPER 

Toll MD II, LPEngineers Planners Surveyors 

71~4 Columbia Gateway Drive8318 Forrest Street Ellicott City. MD 21043 Suite 230
Tel:410-750-2251 Fax: 410-750-7350 Columbia, Maryland 2104~ 
E-mail : FSHAssociates@cs.com 410 .572.<1155 

DESIGN BY: _....:.P....;:S<--_ LOT RE51TE 
DRAV-IN BY: AY 

LOT 20 
Ci-lECKED BY: ZYF 

SCALE: 1"=501 CATTAI L TRACE 
DATE: Feb. 11/ 2005 

V-I.O. No.: 3217 
TAX MAPS 13, 14, 20 t 21 

GRIDS 7, 12, let t 24 PARCEL 20, ~7,t 312 
Si-lEET No. : _I_OF I 4T~ ELECTION DISTRICT ~OHARD COUNTY, MARYLAND 

GP-04-3Gl 

mailto:FSHAssociates@cs.com



