DEPARTMENT OF NSPECTIONS, LCENSES AND PERMTS

At HOWARD COUNTY PERMIT NUMBER
R PERMIT APPLICATION

Building Address WL ‘(3&(\30}\ WCEY\'@
féfﬁgf\rﬂm\c[ My 0777

Suite/Apt. #:

Property Owner's Name Woo w ﬂ'f“-\?ﬁelﬁ L(”’&
4B Keenddh Gardors
\\\ Y\ State M;}_ Zip Code QO 77 ’

SDP/WP/Petition #:

Subdivision }qﬁf\&&” M

Census Tract

City

Section Area Lot 9% Hcm.e Phone 33’ ?S“f oj90 Work Phone

Tax Map ~3 L f B ._7 g e ;Z ;2 Applicant’s Name & Mailing Address, (if other than stated hereon):
Zoning Map Coordinates Lot size Phone Fax

Existing Use S Fb

Contractor Compény J?d?;’oﬁﬂ M&Rﬁk’g
Contact Ps:rsonC([‘%I lZ)bQU o

Adaess 20, Box 62
City jﬂl nd

License No.

T HIi0K
Phone &3’ g-gﬁf o521 Fax

Proposed Use_ S F D wy Shed *Sﬂ"mr [ Al

Estimated Construction Cost $___{ O ,CCO

5
Description of Work (_x")f\om

o0 deeegler

state ™MD zip Code 5207/ 7

i 30| = 6542
Occupant or Tenant 7 \ ' / Engineer or Architect Company
Contact Name MMQ @ meffg Contact Person /\Mq
Address /
Address
City State Zip Code
City State Zip Code
Phi F
one & Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height Water Supply: SF Dwelling ZKSF Townhouse O Water Supply:
___ Public Depth Width Pubilic
No. of stories: Private 1st floor: 2 Private
Sewage Disposal: 2nd floor: Sewage D!sposalz
Public Public
— "4y Basement: Private
Gross area, sq. ft. per floor: Private i . -
. —_ Finished B O Unfinished B ln} o
Crawl O SiabonG i
Electric Yes O No O e . Sieben e gt:ctnc Ysss 4 erol:l
Use group: Gas YesO No O Height: S ©
Multi-family dwellings: Heating System:
i - No. of effici its: 4
| Heating Systa: T Bectic © 01 O
Con -on type: Electic O Oit O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR unils: Propane Gas li/
Structural Steel Propane Gas O :
_____Masonry Other St Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O D'm‘j"s'?"jm__w_ NFPA 413D
Full Fooinon: _iae e NFPA #13R
Partial gt Other:
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 APPUICABLE 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 OF FICIALS

THE RIGHT YO

PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

v—'n

Applwunz sS
[ ey

/JzobgenS

Title/Company

o

C«[cjg ?e, La&(m

. 7////1

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

7-11-13

Fire Protection

MG Arotc
L T

hwmwwmmmwmw

YESO NO O

CONTINGENCY CONSTRUCTION START: O

ONE STOP SHOP: O

Distribution of Coples- ¥vhite: Building Official Green: LDD, DPZ

TNoms\PERMIT.FRM

DPZ SETBACK INFORMATION PROPERTY ID#
Front: Filing fee $
Rear: Permit fee s
Side: Excise tax $
Side St.: Add’lper.fee §
All minimum setbacks met? TOTALFEES §
YESO NO O Sub-totai paid  §.
Is Enfrance Permit required? Balancedue §
YESO NO O Check #
Historic District? Validation #
YESO NO O
Lot Coverage for NewTown Zone
SDP/Red-line approval date Acceptedby_____
Yallow: DED, DPZ Pink Health Gold: SHA

Rev. 11/4//04
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13792 UV % w—-- a

5 LOT 23

"V _1.0000 AC., |
FEREE o Kondd
" 27 (\‘_f (d.tf\)

,{%ikhﬂg s
SEE INSET \ 9?0777
= 24

DESC OF V/O

\“

[LDING PERNI

DATE: - (1-12- |
Lck as shown

EASEMENT

Building setbqoks ¢
Shown or Totad of

| cpproved &its |
devs |coment plon.
+ 122’
. Fr"cn:' 107
PERMIT = BOC145114 30’
PLEASE NOTE: . Job Net  711-08
D OENSICNS SHOWN WITHiN *{ 1% ARE COMPUTED TO AN ACCURACY CF.PLUS CR MONUS CNE FCOT.
2) N0 YITLE REPCRY WaS FU THS PRCPERTY IS SLBJECT TO ALL APPLICABLE EASENENTS, RSHTS-CF-way, Scole: » = 40’
COVENANTS AMD THCSE WHCH THE UNDERSIGNED MAS NOT BEEN PRCVICED. 1
31 THS PLAT IS A BEMEFTT TD|A CONSMER CMLY INSCFAR AS IT IS REGURED BY A LENCER CR A TITLE INSURANCE e
CCMPANT CR ITS AGENTS N CONNETTICN WITH CONTEMPLATED TRANSFER, FANCING CR REFMANCNG. v &
43 TS PLAT 1S NOT TO GE LPEN FER THE CONSTRCTION CF FENCES, GARAGES, BULDENGS CR FUTLRE FROVEMENTS. Dota: -
5) THS PLAT CCES NOT FCR THE ACTURATE TRNTFCATCN CF PRCPERTY BCUNDART LYES, BUT SUSH & 03-01-04
CENTFCATICN MAY NOT REQUIRED FCR THE TRANSTER CF TILT CR SECURING FIMAMGING CR REFNANCHNG,
. : ) Drawn: JB8.V.

B




Permic 4.3-314-245% iicowara Cours + E Liv - .g/Fire Permit Application Permit Nu. »er:
Inspiections: 4.0~313-18 § Nepartment o Ir.r.s ions, Licenses & Permits
Automated Line #10-373-3" 3430 ourt House Drive

’ Ellicott City, MD 21043

TS T - N -
Building Address: __ 2 ;° l % i‘»u.ﬂ\i\f‘j’\, {%{CEIM Property Owner’s Name: Dr Loy Leeo
J“‘X’Et“r\\\ﬁf\{" M 25777 Address: _{> ??3— KC:‘{L"M\&Ls é’l'u’/f\@‘!\g

City: J%’TZ‘\\%’V“‘\* State; (WD Zip Code: &7 77

Suite/Apt. # SDP/\WP/BA #: Jo
Census Tract: Subdivision: HomEPho0E: mm WarkPhgne:
Section: Area: Loi: ‘Applicant’s Name & Mailing Address, (if other than stated herein):
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:
Existing Use: LSED N/ M&J\ Email: o
Proposed Use: ] gjg,m@ ' ﬁ/ mo&?{@X \le,;)( Contractor Company;
Estimated Construction Cost: $ ¥ 5@@ - C:;tact Pe;o\g gcﬂ}p:bsm
Description of Work: R@:ﬂtﬁ)‘le fome (‘1\ Ex ﬁ%ﬁﬁ gty:resi&,m\\ leancd State: WA Zip Code: 2077 7
; l BN licenseNo”.__ H21 0F
ARSIl [C'él:}'c‘f'& Phone: _3 SY 252 fax__ 3 S 0SS L
Occupant or Tenant: Sewv\.p GR NN VY Fmal ] 4
Was tenant space previously occupied? ) Oves ONo Engineer/Architect Company: J:)h n &J‘m.e ‘:d-Q(
Contact Name: D{' VJO a) L@e Responsible Design Prof.:

Address: lpglg\ Kokw— Address: 'Oo }\} JQT\\E{ @

City: M\Nﬁ() State: __MT2 Zip Code: 220 77 2 City: Cg‘lﬂv\w dé State: _ /M 1D \élpicode ?-35122
Phone: 2‘3’ %ﬁ C’ﬁo Fax: Phone: q’ioj’f‘/"g‘l\i Fax:

Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ~ RESIDENTIAL
Building Characteristics Utilities wilding Characteristics Utilities
Height: Water Supph 2SF Dwelling O SF Townhouse Water Suppl,
B Water Supply : _Hateroupply
No. of stories: O Public ‘ = Depth Width | OJ Public
Gross area, sq. ft./floor: [ Private T L_four: frivate
il . _ 2" floor: Sewage Disposal
Sewage Disposal [ Basement: O Pyblic
Drea of construction (sq. ft.): O Public O Finished Basement & Private
‘ O private | O Unfinished Basement Electric: 3 Yes ONo |
me group: Electric: O Yes O No j 0 Crawl Space Gas: D'Yes ENe |
= Gos: Sves ONo [J Slab on Grade 'Heat/n System
No. of Bedrooms: [Electric
Canstruction type: Heating System 7 Multi-family Dwellin ool
[ Reinforced Concrete [ Electric O oil T No. of efficiency units: ] Natural Gas -
[ Structural Steel O Natural Gas [ Propane Gas No. of 1 BR units: FPropane Gas
| O Masonry Sprinkler System: No. of 2 BR units: .
0O Wood Frame O N/A | No. of 3 BR units:
[ State Certified Modular O rull J Othier Structure:
- S = ] = Dimensions:
> _Roadside Tree Project Permit Fartia Footings: Yh.ec « Yo g > Roadside Tree Project Permit
Oves CNo [J Other Suppression Roof: ClYes CiNo
Roadside Tree Project Permit # No. of Heads: ) O State Certified Modular Roadside Tree Project Permit # |
L J [ Manufactured Home

THE UNDERSIGNED HERESV CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION (S CORRECT; (3) THAT HE/SHE WILL COMPLY

POSE OF INSPECTIN E WORK PERMITTED AND POSTING NOTICES.

A t’sls Brint N LS q 0RO
pp/ ant’dSignature rint ame
1D Robton @ Veclzon, o/ "} J/O/J »8

Pt Q QKI@‘
Oumec/ Roburng lew Tvep
Title/Company” «3
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
“*PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
Z T o
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION TF'"nz Fee $ |
State Highways Front: ‘ Permit Fee $
Building Officials (Rea“ | Tech Fee $ ]
Excise Tax $
PSZA (Zoning) I ‘ Side: \ v s
PSZA ( Engineering } Side St.: ( Fund $
Health All minimum setbacks met? [JYes [INo Add’l per Fee $
Fire Pratection 8 Is Entrance Permit Required? [JYes [INo Total Fees $
Is Sediment Control approval required for issuance? O Yes (1 No " Sub- Total Paid
T] CONTINGENCY CONSTRUCTION START Histaric District? OYes ONe ,—"I S > .
(] ONE STOP SHOP rLot Coverage for New Town Zone: Ralance.Due $

‘ SDP/Red-line approval date:

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
T:\Operations\Updated Forms\New building app 11.10.2010.docx
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L(‘ O ¥ 0'?9 :f%fj\j [¥g
Deck W’/ ‘ilcfg)i

b

5101
[emove e I
% replact wuf steed ) noon
fouders +or ex. dack.

e

FUBLIC 10'

TREE MANTEMANCE
EASEMENT

Building setbgoks 1

shcwn o notad con
aperoved §i13

devs |cpment plon.
R=560.007 . ——on A
Ko LQBéZS‘ Fromr: 122’
AND ARDENS sice: 1€’
PERMIT & BOO145114 - J (PUBLIC ﬁ:‘czss PLACE) Racr: 30
PLEASE NOTE: . Job Ne.t 711-038
D OMENSICNS SHOWN WITAIN *{)" ARE COMPUTED TO AN ACCURACY CF-PLUS CR WINUS CNE FCOT.
2) N0 YITLE REPCRT WaS FU THS PROPERTY IS SUBLECT TO ALL APPUCASLE EASENENTS, REHTI-CF-Way, Scgle: 1" = 49°
COVENANTS AND THOSE NTS WHCH THE UNDERSIGNED MAS NOT BEZN PROVIGED.
3) THS PLAT IS A SENEFTT TD| A CONSAER CMLY INSCFAR AS IT IS REGUIRED BY A LENDER CR A TITLE INSURANCE WAL CIETS GRANG
COMPANT CR (TS AGENTS N CONNETTION WITH CONTEMPLATED TRANSFER, FINANCNG CR REFNANCNG.
4 TS PLAT IS NOT TO GBE LPEN FOR THE COMSTARICTICN CF FENCES, GARAGES, BUILDINGS CR FUTURE BJFROVEMENTS. Dote: 3-01
5) THS PLAT DCES NOT FOR THE ACCLRATE TESNTFICATION CF PRCPERTY BOUNDART UNES, BUT SUSH 03-01-04
ICENTFCATICN MAY NCT REQUIRED FCR THE TRANSPER CF TITLE OR SECURNG FMANGIMG CR REFINANCHNG. 5
. ) rawn: J.8.V,
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT (1OUSE DRIVE

ELLICOTT CITY, MD 21043

PERMITS (1101 313 2455 INSPFCTIONS (4101 313-1810
AUTO

NOMTK)N [410) 313 3800
MATED a0

HOWARD COUNTY

s -

-~ 1. U peRMIT NUMBE

W

_ PERMIT APPLICATION

% 0O/ 700

Building Address (e (Norden e
\‘\‘ N 'M\ Q~L\t\_. ’

Suite/lpt. #:  SDP/WP/Petition #:

ensus Tract & 7[u l Subdivision é ;gﬂ wnele t; & ;-Z:té'/er
f Section__
7% f-,/

I\rp Coordinates /L?I[ "\Lot size

o~ T

Area

Tax Parcel Grid

4

5 [
-Property Owner's Name _ (9 " Vo~

Address S VO N Mooy v W\ Q\"\_*—b\ Py
?(‘ s 6::_{\" v,_';__,\k/

Home Phone S\ B DY CciWork Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):

City State ™2 Zip Code V1.2

Phone Fax

Existing Use

AN S P Y

Contractor Company 3‘—‘\(3&/ NS ’_Q - .~“‘x:‘- e

53 N QQ\..\\ Q- \ft‘;‘».“':-\,

Proposed Use

v e\

{ac
Contact Person

)

o™

2\*‘ A "\\)'\’Lf e N S [N \‘L—-——-

Description of Work

S OENeN B DT

S

N ey LM ey
S -~

City  Wear Moo \\e—

License No.

Address _ A\ gy s, A

__ State ™%

Cor

Zip Code_ K50

_\ C w—\\)\‘_ ‘-\ ~ Q. o \.(‘ e Ve M;”Qg\b% Phone hon AT\ Cigl\e Fax
Occupant or Tenant \(___ @ C—\\ << Chaooet Engineer or Architect Company
EW/#—\ Contact Person
Addr _ss‘/ Address
=
City State Zip Code City State Zip Code

Phone

Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Electric Yes(O No O

Building Characteristics Utilities Building Characteristics Utilities

Height: Water Supply: SF Dwelling F Townhouse 0O Water Supply:
__ Public Depth Width Public

No. of stones: __ Private 1st floor: ,)-d’fwale
Sewage Disposal: 2nd floor: Sewagpeu E,)ll,iposal

Public —y

S Basement:

Gross area. sq. fi. per floor: Private Y& Private

Finished Basement [ Unfinished Basement(J
Crawl space 3  Slabon Grade O]

No. of Bedrooms _ - Gas Yes 8. No O
Use group: Gas Yesl No O
Mulli-fa.mjly_dwelling: Heating System:
Heating System: §°- °§ j‘gg‘“’“{ units: ___ Eleatric O 0il O
Construction type: Electric O Oil O NZ: :f 2BR u"::;——“ Natural Gas [
_ Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas {]_
_ Structural Steel Propane Gas O e . '
Masonry Other Structure: Sprinkler system:  N/A
~ Wood Frame Sprinkler system:  N/A [0 Dimensions: — . NFPA#13D
Footings: NFPA #13R
___Full Roof: T Other:
_ Partial - = ’
_ State Certified Modular __ Other Suppression ___ State Certified Modular
# of Heads

_ Manufactured Home

Electric Yes®. No O

THE ONDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS! (!) 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 @RE 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 PR Y FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

\Q N

o

C\ \}\\C‘ PR il

L’s Slgmlum e Print Name
R v o \QNQ—D : L\ K- (_)bk
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
5 PLEASE WRITE NEATLY AND LEGIBLY. **

o . -'FOR OFFICE USE ONLY - ?
AGENCY % SIGNATURE:APPROVAL DPZ SETBACK INFORMATXON X PROPER LY ID#: : 470 /ﬁ )\
Land Development, DPZ’ Front: Filing fee S
State Highways ' bt ‘Rear: Permit fee s By e
uilding Official Side: Excise tax S
Dev. Eng‘ineeﬁng, DPZ 2 7/ Side St.:  Add'] per. fee - $,
calth : - All minimun setbacks met? TOTALFEES §,
Fire Protection - s YESD. NO O Stib-total paid ~$_
Is Sediment Control approval required prior 1o issuance? s Entrance Permit required? Balance due %l
YESO NOO YESO NO O Check #o>SteNog
Historic District? ' Validation w21
CON‘TINGENCY CONSTRUCTION START: O YESO NO O ot
- ONE STOP SHOP: O Lot Coverage for NewTown Zone, ’ ’ ¢
SDP/Red-line approval date ‘Accepted by, 0(31/
Distribution of Copies- - White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

T: forms/ PERMIT FRM

Rev 5/17/00
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HOWARD COUNTY 18 PERMIT NUMBER
_PERMITAPPLICATION | /%0, ",3/ '//

"Building Address
] i i i ; . o i i f } ; i ol
pot i p Er‘-id PSR 3 b4 SMEBA w WA Address 7 // .',};2‘9,{” welle ig Y VOl B
{ ’ | lom /2 ] = o/ - L
. |/suite/Apt. #: SDP/WP/Petitidh #:freeG-Fatlilf | city Lraed @bl State ;j |4 Zip Code 2 | 7,1
\( lCensus Tract {2; 0 5‘! ()/ Subdivisioh[?;-—’l W J,-‘i 51 (-. Al dead Home Phone Work ﬁmne { )
i ] ‘ ¥ , . ok Applicant's Name & Mailing Address, (if other than stated hereon)
\ Sectidn o Area Lot __J %
L W
- \| Tax Map__ ‘ "/ Parcel /3 & Grid’ %
X 2 o § P i f " - 3 "
Zoning Map Coordinateg 14 i ] “Lot size / SENG Phone Fax
ExistingUse /A At Jot Contractor Company /j,f';/'f‘ TSR T b 15 avids 4 o ity

Proposed Use 5, wile Cam |y duwetive it el
Estimated Construction Cost $__ /4 (;.;r L0080

’ 2 } ,.‘ L
Address S /31 e ooty

e w"-‘; o

DescriptionofWork‘ (V0 ST e 'i S A fe

i | o Y37 e e City/=. o\ se ie k& State 4., | ZipCodel /7.5 7
\ M 1L | ave [ frg = l/l.;ﬂgl"uo?'g D (,“‘"’(/( 'Li(t)yense No. ; aldd T
et d gaonod w/it I, + acie saenge  PPhoneyyp. @rv/- poys3  Fax :
W £ [ s i [ ) 4 1) A e L.h
Occupant or Tenant ; Engineer or Architect Company }” TR AR e
% '
Contact Name - \ : Contact Person
‘ Address Address YQ&5 Q hA 2 % de ¢ K PLEREE = 00 i P
City State Zip Code City FA. e Ay State ¥4  Zip Code <= 030

Phone?‘".?r’.-.'}/rf’n AY0O | Fax 203y - 4457

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
| Height: _ Water Supply: SF Dwelling . [*”SF Townhouse [J Water Supply:
____ Public © Depth Width PO Et"
No. of stories: ' Private Istfloor £ 53" 7Y == avae
Sewage Disposal: 2nd floor: 7 ) i</ SEvage {))lli?oul.
Gr sq. ft. per fl e Bt 735 __.{gvm
0SS area, sq. It. per floor: nvate Finished B O Unfiished
. . ; Crawl space [0  Slab on Grade (3" Electric  Yes (¥ No [
Electric Yesl No O No. of Bedrooms Gas  Yes@No O
| Use group: Gas YesO No O
.. Multi-family dwellings: A Heating System:
s Heating System: - °§ f‘gg:‘zs e EE SRR S “Electric O 0il O
Construction type: Electic O Oil O Negiaf SEE G Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas f
_ Structural Steel Propane Gas [0 I O At 1, T ) B/«
Masonry ; Other Structure: Spnnkl;rFsgste;n: & N/A
: : Dimensions: A#13
Wood F@e Spnnl;l::,}'l syste@. NA [ Footings ’ . NEPASIAR
: Partiall Raofi : — Other
State Certified Modular § Other Suppression State Certified Modular
# of Heads " Manufactured Home

THE UNDERSIGNED HERERY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE I8 AUTHORIZED TO MAKE THIS APPLICATION; (zyrmrmmmmmunmm(B)mrnﬂmmmmvmmmmoﬁmeOmm
mmmcmnmo,@)mulm/smmmmmwmmmmmmnomwnmmuvmmmmmmm (5) THAT RE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

mnomm' omwmmmmm

Y b '* &7 ‘ N Y T AL A

z@mllmts,slgxum Print Name 7 2

L l/n/ l/) r / l»‘UhJ fo by "A J o '&"’"’_{:A__A/}"' "/ ;7

Title/Co Dste :

: L{, Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
210 ** PLEASE WRITE NEATLY AND LEGIBLY. **

fa _ - FOR OFFICE USEONLY - / 7% ?
i SIGNATURE APPROVAL © " SETBACKII . PROPERTYID# _
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F.F.=507

!

iy

513'54 VT e v~

RCEL A
PARCEL 5. o LOT 23
T w R 1.,0000 Acgg'
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PLEASE NOTE:

D OMENSIONS SHOWN WITHN () ARE COMPUTED TO AN ACCURACY OF.PLUS DR MINUS ONE FOOT.

2) NO TITLE REPORT WAS §
COVENANTS AND THOSE

™
S)MPLATSAMWAM“YWMMWBMOYAmmAmm
COMPANY OR (TS AGENTS IN CONNECTION WITH CONTEMPLATED

@ THS PLAT (S NOT TO 8
S TS PLAT DOES NOY

FOR TNE ACCURATE DTNTFICATION OF PROPERTY BOUNDARY LINES, BUT SUOH

DENTIFICATION MAY NOT REQURED FOR THE TRANSFER OF MITLE OR SECURNG FINVANGING DR REFINANCNNG.

. Wall
® No Teg '
® TREE MANTENANCE
%, / EASEMENT
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