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" ~~itS: 4¥0-3P: 245S ,: Howard CounW Building;Fir~ P~rmit Application '\- Permit Number: .~ 

I~~~ctions: 4].0-313-1810 Department oflnspections,\icenses & Permits 
Automated line: 410-313-3800 . 3430 C~e Drive 

Ellicott City, MD 21043 r::,. J 00001 D I 
r--Bu-ild-in-gA-d-dre-ss­' : -~t! "~"-O A'~''----==-11l-:--hA-:-t"''''--:-M-;-;-'A"lIT"\../,-----, Property owner's~am~I"'IfflW==-=!ljr;wE3 JIYC­

fMPtP-"',OfI"XII,t1r- , MD J ! 10 'I I _or - Address:~h1\ (dAJ'-~ 
, ~Vl(} L/-T CityELL,(~,rt State: MD .Zip code:Al /b <t3 

I 
Suite/Apt. #_--::.--",-~ ___~.sDJlPN.p.fBA4It ' ;"f/ll .. J~I 

il.A u.:)'D~ ' ,; H.ome Phone: ________ Work Phone: ______~.,....., 
Census Tract: _ '__~' __-=-___ sJ6"dr I I n: C'Vt:12 I t:1IY" • .~. {~ 

-,. "'" ' Applicant's Name & Mailing Address, (If other than stated herein): ~' 
Section: _________Area:Lot: ir 

Tax Map: , <0 Parcel: qLJ t rl. 5Cf Grid: 1"..-­
Zoning: _____ Map coordinates!fIJ"I d l Lot Size:.p." '87frl 

t f L 

Existing Use: _ VL.J:&:.L-;l'nVru' ~L-' ---.JfI......!!.D-J.C_~_____-----:::--------'--=-----:. 

Proposed Use: <Ff:7 
Esti .'"ri~ Cost: $ ,;.'!" __ rQ it; 'I ,/)O 0 
DescrilJ"ul ~ ul ."or .~ th j("~ M . ~~B.... 

;:J SIb(l V FU L I a<lYlT I till.. ~U:/2., 11/~, 
PaO + l~ fuJ 14 (""Jt;'"' ( 1.1 ttL\ , -, '" -,, 

Occupant or Tenant: ---II'I-ZL-J-fl-lt'r+----·____________
I I 

Email: 

contractorcomp~y;$IfV If\( A\JIr1 /1 i /-fy)V'ltF<.. 
Contact Person: &."I..fClrJ · ~ ....-/ • AA ~~ --­
Address: :;/,rl'~-'AA.t:.. ~'dt:-~b I 
Cit~;SL'l (or( IWstate: ,,\,.1 1) Zip Cod;: a I J,) '=t 1;, 
License No. : l '2 4...., . 
Phone: f Fax: _______~__....;..•'__ 

Email:___.,--__~__.,--_--::--____:_':__-­ ..-=----'-'- _-~ _. '__ 
,'--f ._~.__. -J. ,~ ~L_ ~ .f' 

Was.te,oaot.m.il~pI.eyjously~lJpied? DYes ONo Engineer/Architect Company: _---:-" _____'_' ____~_-_ 

COAtaet-Name: 5ri.:I.!I1'--Wr"tr;. j2 {lMNAAF: 1I1S,u r F(J~. Responsible Design Prof.: __-,~_. ____~____=.' ~ 
Addtess: TN/ s Lllr #A~, Aattl (j)g(;VjoIlSL,/ b&tI<.se.ll Address: ~______________- ­

I City: Wlf+, .. JI0 1 iiI 'nn.&: I2 Statet - Zip Code: City: ______ State: ___Zip Code: ' ~. 
Rhone: ~ . ~/:) Phone: ___----'___==----'-_ Fax: _--:--::::__---=-----:-::::-.,...­-::.-_-",-~-_-_-_-_----=_-_-~~ 
E
",,,;'I_' . ' ••,;..... c." I ..­
~ - ~ Email: _______'_' _---'-'_= ...;:...:.= '>::...;:-. _ '_. ---,-_____ 

-. 
BUILDING DESCRIPTION - COMMERQAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities I Building Characteristics Utilities 

Height: . _ Water Supply I 
~~.::...----=---~---=----:....----.:.kO---.§==~~--~! 

No. of stories: '. Public i 

. Gross area, sq. ft./floor: .,_ _ 0 Private 

/ Water Supply ~F Dwelling [] SF Townhouse 
• Depth Wi«ttll 

1" floor: 
2nd floor: 

~Public 
o Private 

SewaQ.e Dispos.a/ 
Sewage Disposal Basement: o Public 

Area of construction (sq. ft.): . ',' o Public 

o Private 

o Finished Basement 'JiQ. Private 
~nf1nished Basement Electric: ~Yes 0 No.­

Use group: ONo. -
.;-' --

ONo 

Electric: DYes 

Construction type: 

Gas: DYes 

Heating System 

-tJ Crawl Space Gas: i)'fes 0 No 

No. of Bedrooms:L./ 
o Slab on Grade 

o Electric 
Healing System 

Multi-familv dwellina O .Oil 
o Reinforced Concrete o Electric 0 Oil No. of efficiency units: )lNatural Gas .~ . 

o Structural Steel ,1 
". ­ . o Natural Gas 0 Propane Gas No. of 1 BRunits: . I '-0 Propane Gas - -- ­ < 

Sprinkler System: o Masonry -­
o Wood Frame ON/A 

No. of 2 BR units: --~ -"­
No. of 3 BR units: ;; - .",;- ,:... 

Other S~ructure: 1, _ ' .~. ~ ; - -o State Certified Modular o Full - Dimensions: .' . ..,.- t .' -­
. ~' . o Partial Footings: 

o Other Suppression Roof: 

," ,­ No. of He.ads: o State Certified Modular 
o 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 COUNlY WHICH ARE APPLICABLE THERrTO;(4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEc;lI'lCALLY DESCRIBED IN 

THIS AP/PLICATION; (5) THAT ~~/SH I;. GRANTS COUNTY OFf iCIALS THE RIGHT TO ENTER ONTO THIS PROPERTY fOR THE PUR~E ~F 1~/ll.NG THER'~R~ PER}1~DjA~D ~0.JTI~G ~TICES. 

It J~ .1, 1 I I q. ,.!p , 11"..w ~t-f'ti.- ' .1. I VI ~~ .. 

, 
" 

I 
Applican sS'f/nature ~ Print Name .V • 

i 
~fl..f--j~NlryHr>M ~ S , ~ / :;110 / 10 .~,~~ .:-. >~d~~:;' ... ,~"

Ema" A ress Date I I : -,.. ,.. ~ 

PP~QIv$.[wtlNI rtllVfrHrtttM1 . 'J; 

Title/Company . . 

Checks Payable 'to: DIRECTOR OF FINANCE OF HOWARD COUNTY .--( ~ : 

**Pt~f WRITE {llEA-IL /i.LEGIBL .. 

.,' ..L_ _,,:::-=<"' ___ .. '!!!Ly:.~'..::==-==~==::::::::::::~~::::;:::::...---=~==.::= ::::::::; -FQ~ O!!!....'!}!SE. -
. DPZ SETBACK INFORMATION 

Front: 

Rear: 
,,--'~ 

Side: -
Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee - =- - $ , :}...?'.~, . ~AGENCY . DATE' SIGNATURE OF APPROVAL 
, 

Permit Fee $ r~ " •., '\ . ,State Highways 

Tech Fee $\, ' Building Officials -- ' -.'Excise Tax $ ." .l PSZA (Zoning I ' .•. ~ PSFS $ . r 
" 1 PSZA (Engineering I 

IJ Guaranty Fund $ ­.­,
" Health Add'i per Fee $ -~ ....." 

Fire Protection Total Fees $ 
Is Sediment Control approval required for issuancei' []'Yes D No Sub- Total Paid $ ",.,;:

. D CONTINGENCY CONSTRUCTION START 
Balance Due $D ONE STOP SHOP :"" 

GI _Lt ( , ) : h (f" i 

Distribution of Copies: White: Building Officials Green: PSZA,lonlng Yellow: PSZA,Englneering Pink: Health Gold:SHA 

T:\Ooerations\Uodated Forms\Buildlnl! ADD. 6/2010 
 I 
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Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 

Inspeaions: 410-313-1810 Department of Inspections, licenses & Permits 
Automated line: 410-313-3800 3430 Court House Drive B\2.002050G)()Ot)t) / D) Ellicott City, MD 21043 

r---------------~~------~~--~----~_r~_. 

Building Address: 113~::J. ..;f~")II# tv4/ Property Owner's Name: -.rblJdy t) tLAL-//'Y .1141J')~ s 
mA-eR/ /?1"fS IJj{..,~15 ~L?tJ Address: 3t. 75 I'/ififC /l~C~o/ /NC­

Suite/Apt. # SDP/WP/BA#: G p,o~· 41 CitY:WICU;-fC:/~~,n,:p zIPcode : a/~.t)3 
------------­ . 'aeAN'"rLdC'JtOP Home Phone: WorkPhone:#lb -:iJ15-8 '1 

Census Tract: SubdIvision: D tie[/J.'1 t9Ok. ~ r.­

Section: Area: lot: Applicant's Name & Mailing Address, (If other than stated herein): ---------------­
Tax Map: /l. Parcel: q ~ Grid: /.5­
Zoning: Map coordinates:'" ~ Lot Size: ~~l Phone: Fax: WI> • 3/3 - ~:::l:31 
Existing Use: VIJtdl pj ,,-07 '1::J~lS /Q Email:S/J£~y(tiJ2A¥.v/;;::./#~~.rC.tJA7 
Proposed Use: ..:;5:...........;;P_J>c,......J__=---:--::::--_________ Contractor comp~: ~..elA 1~.1 &M.L;/// #tlnc!!!fSA '" 
Estimated Construction Cost: $.-=-:l.-::.~__~__J:...:~~-;5-...:b=::.----------- Contact Person: IJ~{.:.~~~£'

~1 S -/\JetY /: ':iiZ.~~ Address: 3b2£f;:A7JiV ·;N3bl
Description of Work:..£. 'T"'" I ,-tL/...l.- ~, ~ ,,--:;; ./" AA: ~~ of'\ I • ~ 

~ 
o - -­ Clty:~/~,y~ ZlpCode:.L/L2",!~ 
F...) ;).. P"~ I JJ13. .fl.tCAeclt6 C LIcense No.: b 99 

_ 'S£,) Phone: "/07--#-::..5~/3=--...-..r;...-:?=-~~-:--:-1j"'T'/."7"~'-.-~3=-/.-~::--'8~7:-;3=--1 
.. J/.' /') Email: 5~hL.--.I (ID 7 ..e,l,c)..,7/JJ/'J/\A.~_dd~

Occupant or Tenant: --'tv'---=......rT-=--_______________ . 

Was tenant space previously occupied? DVes Engineer/Architect Company: .........#=..',h....Wc:...z..___________ 

ContactName: ________~_____________________ Responsible Design Prof.: _____________________ 

Address: _____________________________ Address: _______________________________ 

City: _______________ State: ___ Zip Code: ____ City: _________.State: ____ Zip Code: __________ 

Phone: _______________,Fax: __________________ Phone: _________________ Fax: _____________ 

Emall: __________________________ Email: _____________________________ 

BUILDING DESCRIPTION ­ COMMERCIAL BUlWING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Wgter SYDDlv ~SF Dwelling 0 SF Townhouse W,atec$uoplv 

No. of stories: o Public .!L~~h W.1d!h 0 Public 

Gross area, sq. ft./f1oor: o Private 
1n floor: ~rivilte 

2na floor: Sewaae D;soosal 
Sewage Disposal Basement: D Public 

Area of construction (sq. ft.): o Public o Finished Basement .Private 
o Private j2(Unflnlshed Basement Electric: )lVes 0 No 

Use group: Electric: DYes DNo o Crawl Space Gas: )jii{Ves 0 No 

Construction tYDe: Heating Svstem 

DVes DNoGas : o Slab on Grade Heat/no .$\f!km. 
No. of Bedrooms: ~Electr(c 

Multl-foml/II Dwelllna DOil 
o Reinforced Concrete o Electric 0011 No. of efflciencv units: )(Natural Gas 
o Structural Steel o Natural Gas 0 Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry Sminkk:r~vsrem: No. of 2 BR units: 

o Wood Frame ON/A No. of 3 BR units: 

o State Certified Modular o Full Other Structure: 

» Roadside Tree Project Permit o Partial 

DYes ONo o Other Suppression 

Dimensions: 
Footings: » Roadside Tree Project Permit 
Roof: DYes .J!'INo 

Roadside Tree Project Permit /I No. of Heads: D State Certified Modular Roadside Tree Project Permit it 
o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: 11' THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; 12) THATTHE 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 PROPERlY NOT SPECIFICAllY DESCRIBED IN 
THI~PllCATION; (s) T~£ HE~SWE GRA~TS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURP,?SI' OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

~/U)&' J.. f'- ". . 5IJLL-Y IIIJ'])t;;E
Appllcant·s l'gnature g p""r';:{jn-=-1t~Ma=-m""e.:L.--lUr~j.E....SiOI:w.._______________ 

5/1L-LY ~ "£;i!I;(.)I7Y'I/z)t!Z£> .C'.t>r>? h/l~//:2..
EmanAddreu ~D~a~t~e~~~~~~~~------------------------Ue CJf'££,&'7/LfJ,u5 ­ 'TeJ~///
TItle/Company . 

Chl!cks Payable to: DIRECTOR OF FINA~IC£ OF HOWARD COUNTY 
··PLEASE WRITE NEATLY & LEGIBLY·· 

-FOR OFFICE USE ONtY· 

AGENCY DATE SIGNATURE OF APPROVAL 

../ State Highways 

.,j Building Officials 

..I )'SlA (Zoning I 

../ JSZA ( Engineering) 

...; Health ,t; ;J,").h()'bl1t:! L.~.nP.t.( I) 
Are Protection / 

OPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? OVes 

Is Entrance Permit Required? OVes 

Historic District? DVes 

ONo 

ONo 

DNo 

lot Coverage for New Town Zone: 

SOP/Red-Une approval date: 

Filing Fee $ \00,00 
Permit Fee $ 

Tech Fee 

EKcise TaJl 

PSFS 

$ 

$ 

$ 

Guaranty Fund $ 50"O() 
Add'i per Fee 

~-

$ 

Total Fees $ 

Sub- Total PaId $ 

Balance Due $ 

Is Sediment Control approval required for Issuance? ('if Yes D No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

c r.:.:.JF 02512...1 
Distribution of Copies: White: Bulldl", Officials Green: PSZA,Zonlng Yellow: PSZA.~nJlneerl", PInk: Health Gold:SHA iNV-'*"ZeI') 2.0
T:\Operiitlons\Updated Forms\New bulldln, ilPP ll,lO.2010.docx 

http:r.:.:.JF
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Roof Drain 
Orywell 
Privote 

Approved Sepfic Sy~;e;·: - r':il , ' 

THE YORKSHIRE ~Counly Health Deparl ·L· "'CC-~ - " ~'\I 
MANOR ~ 13izrcdi ~ - --, . ---­ . . 

WI BRICK VENEER tin a1ur --­ iZ. 

~ SCALE: 1"=30' ~n eBpitf<,VD:AI1-~~rF~~~ 
PLOT PLAN . ... 

SCALE: AS SHOWN 

DRAWN BY: JMR 

RHV 

DATE: JUNE 2012 

PROJECT #: 05-65 

SHEET#: 1 OF 1 

BRANTWOOD 
OVERLOOK 

LOT 8 
REF: F-08-42 

TAX MAP 16 PARCEL 94 
BLOCK 15 

3RD ELECTION DISTRICT 
HOWARD COUNTY, MARYLAND V. ROBERT H. VOGEL 

-ENGINEERING, INC. 
. ... ENI3INEERS • SURVEYORS • PLANNERS 

8407 MAIN STREET TEL: 4\0.461.7556 
ELLICOTT CITY, MD 21C43 FAX: 410. 461.8961 

OWNER 
TRINITY QUALITY HOMES, INC. 

3675 PARK AVENUE, SUITE 301 
ELLICOTT CITY, MARYLAND 21043 

(410) 740-9401 

1"=50' 
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ADDRESS 
11302 JUDAH WAY 

MARRIOTTSVILLE, MD 21104 

GP: 08-47 

mERE IS NO WELL LOCATED ON THIS LOT. 
WAJEB TO BE PROVIDED BY A 1" WATER 
HOlJSE CONNECTION. 

BUILDING OF LOT 8 FLOOR AREAS: 

BASEMENT FLOOR AREA: -J 7 '2Q_____ 

FIRST FLOOR AREA: ---UID------­
SECOND FLOOfl AREA: _ :1a~-____ 
BEDROOMS: -Lf-­

NOTE: STORMWATER MANAGEMENT FOR THIS 
LOT IS PROVIDED BY A PRIVATELY OWNED 
AND MAINTAINED MICRO-POOL EXTENDED 
DETENTION POND LOCATED ON NON­
BUILDABLE PRESERVATION PARCEL 'B' 
APPROVED UNDER F-08-42. 

BUILDING PERMIT NO. 

EGRESS 
WINDOW 


WELL 




Building Permit Application 
Date Received : _________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits : 410-313-2455 


www.howardcountymd.gov Permit No.: __________ 

Building Address: 11:3.02- -::J:da.h 'x\l <:<.t Property Owner's Name: L .. 4-he/ -:k.r.c.,s,t J 
State: MO yVC~City: l1C«r;", \+sv'~ \I c: Zip Code: ;:tl\ C 'f- Address;;;, I ~l.. sJ 1.\1 ",'0 

City: M 'Ie 'i.' ill c!: State: {'!Ji:> Zip Code : ~iIC~ 
Suite/Apt. II -_. SDP/WP/BA II: Phone : '::1.10--4/ /~ -<r ~23 Fax: -
Census Tract: Subdivision: 

Email : ~mJ ~<)O'i ~ dm C\, \. <:.eM
V 

Section : Area: Lot : Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: Parcel: Grid : 
Applicant's Name: 

Address: 
Zoning: Map Coordinates: Lot Size: ---­ City: State: Zip Code : 

Phone: Fax: 

Existing Use: Sl<\."'t.... ~\, Q ..~..H".,)<;,. Cs. ...) Email : 

U 
Proposed Use: So I=-~ ;:J d~k. Contractor Company: 

Estimated Constru'!ion Cost: $ 
Contact Person : 

Address: 
Description of Work: ('f' ;( I (., ( ·¥~SSu..·UL ~~ City: State: Zip Code: 

kl.l'J\.~ .:d-~c-kA ~ ~- c-'S SF~ W,{-I-t license No .. 

SI.-c..-rs -b %~J. Phone: Fax: 

Email : 
Occupant or Tenant: 

Was tenant space previously occupied? DYes DNa 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: I2rSF Dwelling 0 SF Townhouse 
/" Water SU!l.eJ~ 

No. of stories: Depth Width B"'Publ ic . ­ , 
Gross area, sq. ft./lloor: 1st floor: 

o Private 
2' floor: 

, 
Area of construction (sq. ft.): Basement: Sewage Djs~osal 

Gfinished Basement o Public 

Use group: ~nfinished Basement 81"rivate 
o Crawl Space Electric: B"fes DNa 

Construction tvae: o Slab on Grade 
Gas : B"I'"es DNa 

o Reinforced Concrete No. of Bedrooms: .s-
O Structural Steel Multi-tamill!. Dwellino Heating S~stem 

o Masonry No. of efficiency units: ~Electric oOil 

o Wood Frame No. of 1 BR units: D'Natural Gas o Propane Gas 

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: 

./ Sarinkler S ...stam: 
Other Structure: 

@'Yes DNa 
Dimensions: 

) ­ \~oadside Tree Project Permit Footings: 

o'(es DNa Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREB YCERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE 1$ AUTliORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH A~ULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE- Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

TH [ ~PP 1 liON; (5) THAT H~~TS COUNT"( OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING ~ORK PERMITIED AND POSTING NOTICES. 

~ .J L u..lrb ee ~L sJ.:;>'tllU() S"f1I"1nn Signatu:~ Print Name . . 

uY\. J 59. o<..f ~ ~ C!)~ ~ • (OYV'\
Email Address Date 

Title/Company 

Checks Payable ta. DIRECTOR OF FINANCE OF .HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONL y. 
_~~c "~~ - -­

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front: 

State Highways Rear: 

Building Officials Side: 

PSZA (Zoning) 
Side St.: 
All minimum setbacks met? DYes DNa 

PSZA I Engineering) Is Entrance Permit Required? D Yes DNa 

Health 1hzII. i..A 1 ...W .'t..-?: 
Historic District? DYes DNa 
Lot Coverage for New Town Zone: 

Is Sediment Control approval'required for is?uance ? 0 Yes 0 No SOP/Red-line approval date: 
CONTINGENCY CONSTRUCTION STARTo 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
E)(cise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee I $ 
Total Fees $ 
Sub-Total Paid ...s 
Balance Cue $ 
Chec!< # 

Distribution of Copies: White: 8ulldlng Officials Green: PSZA,Zaning Yellow: PSZA,Engineering Pink: Health Gold; SHA 

T:\Operations\Updated Forms\Building applmp 8.2012.docx 

http:www.howardcountymd.gov
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.. AREA TO BE 
MARRIOTTSVILLE ROAD TO HOWARC 

42 ,S'11 SFMAJOR COLLECTOR 
60' RIGHT-Of-WAY 

$HICULAR IN&l1~SS& EGRESS RESTRICTED .... . . .. 
H; 4/' . I 1· . I. r . ' . I~ 67.Q;? 

•• . l ' . . . n. ' . 57.67 tl . . 
t ............................ ~~~~~r:::::::6:5:~:7::====:__.
~~.... . . . . . ______~ _
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