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Section: _ _______ _ Area:____-­

Tax Map: ______ Parcel: Q2-waC Grld:_____ 

Zoning: ______ Map Coordinates : ___--­Lot Size: ____ 

Existing Use: _____________--­__---­

Proposed Use: ~~'3:W '. .'. .' 
'Estimated Construction Cost: $ \0 Doo ... GO.' '.;, ' ., .. ,"f-....>....... , .' 
Descrlp!lonofWork: '~j. Q~l'p~ "Qde ripC? ~III&~ . 

."," 

.Occupant or Tenant: ~ j,j)IJ(I.,R.c 
Was tenant 'space p"ivlously occupied? qves DNo 

Contact Name: ____------------------­

Address: ___________..,.--______-'-___.,_-'--­

City: _____---,_____ State: _ _ _ Zip Code: ____ 

Phone: Fax: _ ,.__­---------­
'.:. ,:, .'. ~, 

Email: 

APplicant's Name & Mailing Add.ress, (If other tha'" 
Applicant's Name: ' . ., ". 
Address: ______-'­____--.,___...,-_,-­___~ 

Email: 

lOWS: ill mAT HE/SHE IS AUrnOIUZID:ro MAKE APPLICATION; (2) rnATTHE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
R£TO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFlCAllV DESCRIBED IN 
o ENnRONTO THIS.pROPER ORTHE PURPOSE OFI.~NO POSTING NOTICES. 

~~~~~~~~~~~~~~~~ ~n 

Title/Company 

AGENCY 

State Highwoys 

Dlrtrtbudon of CopT,,: Green: P52A,Zonlnl 

41ll-rlis 
Date 

P~kH..tLh GoId: SHA 

' r. 

City: State: ZIp Code: ____ 
Phone: _________ Fax: ______________ 

Email: 

Contractor Company: -\(1.!JALJW~X=.lL.------'-----:-~---
Contact Person: _________________---­
Address: ____________________ 

City: _. ______State: ____lip Code: _~____ 
Ucense No. ::______________________ 
Phone: _____,--____Fax: _____,--_____ 

Emall: ___~_________________ 

Engineer/Architect Company: ____---------_-­

Responsible Design Prof.: ________________ 

Address: _____________________ 

City: _______5tate: ____ Zip Code: __'--___ 

Phone: _________ Fax: _____________ 

, 
" 
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(1-/15 PLA r i5 PREPARED fOR THE BENEfiT OF THE CLIENT 51GNING THE HOUSE LOCATION SURVEY APPROVAL fORM 
IN50FAR A5 IT 15 REQUIRED BY A LENDER OR TITLE IN5URANCE COMPANY OR 1T5 AGENT5 IN CONNECTION WITH THE 
CONTEMPLATED TRANSFER. fiNANCING OR RE -F/NANCING. UNLE5S INDICATED AS fJEING A fJOUNDARY SURVEY. THI5 
PL.AT 15 NOT INTENDED FOR USE IN THE ESTAfJLl5HHENT OF PROPERTY LlNE5 AND IS NOT TO 8E RELIED UPON FOR 
THE ESTA8L1SHHENT OR LOCA TlON5 OF FENces. GARAGe5. BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. 
AS A RE5UL T, THIS PLA T DOES NOT PROVIDE FOR ACCURA TE !DENTlFlCA TlON OF PROPERTY LINE. BUT SUCH 
!DENTlflCA TION HA Y NOT 8E REQUIRED fOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-fiNANCING. 

2) SUBJECT PROPER TY IS 5HOWN IN ZONE A & C ON THE NA nONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE 
RATE HAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 2iOOH0027 B ,EFFECTIVE 
DA TE: _D.e_~L19J~.6__ .____ . 

J) THE OFFSET5 FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF I' 
PLUS OR MINUS (1). 
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HOUSE LOCAITOtv 
D2AWING 

FISHER. COWNS '" CARTER. INC. 
VII. 	 tHGJNttli!lNG CONSULTANT!> .I LAND SURVl!.YOIi!5 

roUNDA TlON LOCA TlON..·_ _ _ 
CtNTtIfllAL 50UARf ornct PARt - 1021Z eAL T1MORf NATlrnAL Pitt fiNAL LOCA TION: 6/121'16llllCOTT CITY . t1A~YLANO 21042 


I4IOl 461 - 2655 
 fJOUNDAR.Y SURVEY: 

5CALE:I"~ 
DA TE: 6115/'16 

DRA WN fJ Y: J.A.U. 


cHECKED fJ Y: 11.L1i!. 
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~PUBLIC 

·LOCATION SURVEY AFFIDAVIT 
,.. 
.~ 

RE: 	 4754 MANOR LANE 
ELLICOTT CITY, MD 21042 

As inducement made by us for Commonwealth Land Title Insurance Company or its Agent to issue its Loan 
Policy of Title Insurance free and clear of exception to such matters as a current location survey might 
disclose, we, the undersigned, hereby certify and aver as follows: 

1. We are the current owners of the captioned property. 

2. We have examined the attached Location Survey, which was produced at the time of our acquisition of 
the captioned property. 

3. As of today's date, we hereby certify as follows: 

A. No structural changes have been made to any of the buildings or other improvements shown on the 
attached Location Survey. 

B. No additional structures or improvements exist on the captioned property which are not shown on the 
att<\Ched Location Survey (including, but not necessarily limited to, fences, walls, decks, sheds or other 
outbuildings, patios, porches, walks, driveways, pools, garages, or other improvements or structures of any 
kind). 

C. We have not granted any rights or privileges to any other party to use, cross over, or cross under any 
portion of the captioned property, other than those rights and/or privileges which we have previously 
disclosed to Commonwealth Land Title Insurance Company or its Policy-issuing Agent. 

D. We are not aware of any boundary line disputes or claims of rights, title, use and/or interest by others 
involving the captioned property. 

We understand that Commonwealth and its Agent will rely upon our statements in this Affidavit for the 
purpose of determining title insurance coverage and for the purpose of completing a loan settlement 
transaction involving the captioned property, and we hereby agree to hold Commonwealth and its Agent 
harmless from any loss, claim or damage which they, or anyone of them, may suffer due to their reliance 
upon the contents of this Affidavit for the purposes aforesaid. 

Sworn to and subscribed before me this _..>......;:._ 

My Commission Expires: 01110 t:. 


