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BUILDING DESCRIPTION - COMMERCIAL
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Building Characteristics Utilities

Height: Water Supply:
__ Public

No. of stories: __ Private
Sewage Disposal:
___Public

Gross area, sq. ft. per floor: ____ Prvate

Electric YesO No O

Use group: Gas Yesd No O
Heating System:
Construction type: Electrc O Oil 0O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system: N/A O
_ Full
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State Certified Modular ____ Other Suppression
_ #ofHeads

Building Characteristics

SF Dwelling ﬁ/ﬁownhouse O

Depth Width
1st floor:
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Crawl space O Slab on Grade O
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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:
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State Certified Modular
__ Manufactured Home
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PROPERTY ID#:
Front: ang fee $ 23 0o
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Historic Dietrict? Validation e
YESD NO O
Lot Coverage for NewTown Zone
SDP/Rec-ine approval date Accepted by $1—
Yeliow: DED, DPZ Pinic Health Gold: SHA
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BUILDING DESCRIPTION - COMMERCIAL
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Building Characteristics Utilities
Height: Water Supply:
Public
No. of stories: Private
Sewage Disposal:
Public
Gross area, sq. ft. per floor: Private

Electric YesO No O

Use group: Gas YesOd No O
Heating System:
Construction type: Electic O Oil 0O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
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BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling Q SF Townhouse [J Water Supply: 3
: Public Depth Wnd\‘.h L Pu_bhc
No. of stories: Private It floor: FergT gt T 5, Private -
Sewage Disposal: 2nd floor: gy g 7.5 : Sqwag;ulg;;pml‘
G ft Hior —hg“.bh: Basement: 17 gk ‘»’ "7’ ! % . Private
> o per toon e LIAVATR Finished Basement D Unﬁmshcd stemenl[] ) ;
0 : Crawl space [ SlabonGmdeE)‘,I & Electric Yesl No [
Electric Yes[ No [J Nei of Bedrooms. - aw Gas Yes[] No'[l
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Multi-family dwellings: Hesting S\steen:
Heating System: g"' °£ ";‘%;'e"cy e o Electric 00 Oil O
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Masonry : Other Structure: Sprinkler Sys“:ni N/A OO
Wood F Sprinkler system: N/ Dimensions: G o NFPA#IID
rame prin Fslr] system A O Fobhtio NFPA #13R
vy : Roof: i
Partial s L Others
State Certified Modular ____ Other Suppression State Certified Modular
____ #ofHeads _____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 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.
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OWNER/DEVELOPER

Toll MD O, LP

764 Columbia Gateway Drive
Sulte 230 /
Columbia, Maryland 21046 _502
410.872.9185 OF-

FSH Associates

Tel:410-760-2251 Fax: 410-750-7350
E-mail: FSHAssouiates@cs.com

Engineers Planners Surveyors
8318 Forrest Street Ellicott City, MD 21043

| ORENZO LANE
PUBLIC ACCESS PLACE (.%:% g
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Note: |. See Approved Grading Plan GP~04~39 for Entire Site.

2 The existing well shown on this plan (ldentified with
the attached well L33 number: H0-94-3535) has been
fleld located by C. B. Miller professional surveyor
and le accurately shown.

3 For driveway cvlvert calculations see sheet | of 21,

Road construction plans F-03-122
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