: DEPAR" OF NSPEC“OS LCENSES AND PER'\M'S” ' T\’ & - I E A
3E L 3OIICO‘:?UIRCI T VO“UASDE 201 E)I4V3E Y . H O WA R D c o U d

| mmasiiiEaetions e | pERMIT APPLICATION | /300122 53 B
V Bualdmg Address 11613 Maatam Run ‘. , Property Owner's Name;_ﬂr_._,ﬁ_m.__lnﬂgm_mnnnici

mieogt City,. & 210&2 o ' Address Jlﬂl-_mmingaidaM'
Suite/Apt. #: . !}“g& SDPNVP/Petmon# i’ g" -~ | ] City ﬂl cott S;i&! Statem_Zm Codeznﬁz

Cens\ s Tract if [ J I SubdnvuslonTl ¢ e, Home Phone AM Work Phone
é . b . ‘7 Applicant’'s Name & Mailing Address, {if other than stated hereon)
J .°°f'°". ’ (, Aroa Lot g " |Martin J. Niessner Const. Inc.
| Tax Map ,;\I ' Parcel MQJ Grid ...71\ 1‘839 3011158 op Road ‘ A
" Ellicott City, MD 210‘03 S v . 1

Zomnng‘ D/“ ﬁap Coordmates / (/ ‘5/ Lot size lj\ ‘l{(:))\y; Ni Phone 410-465-0435 Fax 4] 0-461-8390 B
Existmg Use m T f ’l Contractor Company Mn_,[._mmg,lm v
grofiased Uns .y .93 'Contact Person _ Martin Je Niassmr. Sr, |

Estimated Construction Cost  $' _Jm.m___ _ : . — :
‘| Address 4839 ROlli-nLOP ROld ; A

.| Description of Work Mld_j;m:nxy_ndditimuppmx.
|400 8.£. & inr.etior tmatima innluding nmfv city Ellicott City state HD le Code 21043
a le RO N sEaisialeo. RO » License No.
scme inter, walls, Bulld retain. wall with | Phono 410465-0635 Foh10-461-8390
gccupanf or enan?'! euusting dack. - ' Engineer or Architect Compqnyw
; Contact Name ' : ' » L Contact Person Mﬂmﬂ& et
“’ ~Addrez_;,s L M e - _' ' , | ,. Address 209 Main Stmt , ' .
“Ircity Bk v : \ : : Staie_- , Zip.Code' - | city @lig_ State m Z|p Code__zm_
| Prone S (a . V Phone 410-268~1213 oot Fax 1010‘268"2965
'BUILDING DESCRIPTION - COMMERCIAL " '|  BUILDING DESCRIPTION - RESIDENTIAL
E ! !. ;] R . . . U .1. .e : g ) B .! !, Cl " 'cs e . ’ III‘! i :
Height: - L | Water Supply: . | SFDwelling ¥ SF Townhouse O © . - |"Water Supply: -
o A T S ORI Public ' ' ) Depth r Width " Public
‘No.ofstories: - = - ', . Private st floor: 9'8" - 14' 6 1/2" X Private
: » . Sewage Disposal: - 2nd floor: 3 1 6* 13'.6 1/2" | Sewage Igll'lsposal:
y : Public aram . u Public
‘| Gross area, sq. ft. per floor: R Private | b +9'8 14 6 1/2 z Private
o _ o A N Finished Basement [J Unfinished Basement}{1 o
, S Electric YesO No O Crawl space O Slab og Grade Blectric Yes 8 No O
Use group: 2y - Gas YesO No O _ No. of VB ___E_£~_ E Gas .- YeXI"No OO
' ' ' - Multi-family dwellings: A a o
: ; a4 I .. | Heating System: No. of efficiency units: . ) . | Heating System:
" | Construction type: I S Electic O Oil O No. of | BRunits; Electric X Oil 'O
| ___ Reinforced Concrete . - Natural Gas O * | No.of 2 BR units: NaturalGas O
" Structural Steel 5 . Propane Gas 01 , No.of 3 BR units: __ ~— | Propane Gas X3
MBSOan <« 0 N sumeesesspassesaves : T T M. IR 10 (P L A o
Wood Frame =~ - .- | Sprinkler system: N/A O g:n:mm' .| Sprinkler system:" . N/A O
5 ) S CFul Footings: 24™ % | NFPA#13D
R Y Partial Sood e | T NFPA#I3R -
_State Certified Modular " - Other Suppression - : : o | —___Other:
e ; ' # of Heads ___ State Certified Modular L
' Manufactured Home" - ‘ '

.'Mmmmmvm»mmmumuows (l)mnm-‘/ssmmwmonmmmm APPLICATION; (Zmutmmmnownconscr (s)mrm/mmcomvwnﬂmmnmosHomeom
WHICH ARE APPLICABLE THERETO, (4)hu1mysmzmmrommwonxoummovumnomvmuzmcmvnmmmmnmmum(ﬂmrmmmmmummmmm :
omrvmml-: POSE mmmwmmmmmrmmmm

Mnttin Js NiasmerLSrL
rint Ngme ' ]

16951

‘ Date )

 Checks paynbleto DIRECTOR OF FINANCE OF HOWARD CO_UNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **.
- FOROFFICEUSEONLY-

i“‘/‘1..msi.Ilc’,_s.smmsm‘DPZ ' i - Front: ilingfee . $_
' State Highways Al . Rear: ; Permitfee ' $__
‘LW N ' Side: ; . Excise tax 23 N
“$Dev. Engiticeting, DPZ ' Side St.: Sub-totalpaid . $_. -
4 Health SR JM All minimum setbacks met? Add’tpermitfeo . §____
. FircProtection .~ YESO NO O 0 TOTAL FEES §
Is Sediment Control approval mqmredpnor to 1ssuanoe7 : .. IsEntrancé Permit required? . - - Balancedue | © $__
YEsa'noQ. .. tYESO'NO @ U A AR Cheok VNBY o A_JLCmmy
1 A .. " HistorisDistriet? 0} Validafion .. #_fLg39) .
R CONTINGENCY CONSTRUGTION START: O "“YESO NO'Q =S5 R 5L 3 :
ity ON}E STOP SHOP:'O e, , Lot Coverage for NewTown Zone : e / .,
;kw,m.nm A : : - SDP/Red-hneapprovaldate ey Accepted by ‘e. 5/ S
Dlstn'hunon of Coplcs- - White: Building Official Green: LDD, DPZ - Yellow: DED, DPZ _Pink: Health ~  Gold: SHA |

et

Rev. 101598

n.\penml.frm
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'24563 ON (410)313-1310
Mﬂon (410) 313-3800

o
{;l. \CKQ -t )
‘ Ve
l / Grid o
BT v 4T .g\ g
\Viap Coordinates - Lot size

Property Owher s Name ;
Slo\:

Address m A (‘\"\()( P\\s-a., ')‘33\ \“_ kf&. -\__'

iy

City E_\\\ > \‘x o AAA'

State " Zip Code :D\CH ér

1

Home Phone Wig ,41..32 gﬁS"Work Phone

Applicant’s Name & Malllng Address, (if other than stated hereon):

Phone &2 . Fax

=

W

.$>3(\r\f'\

505 G uz, _J TANK

Contractor Companv %u\auw\aw'g “-\\r'«cgﬂciw'.;..‘_

) Q" -\5\ N
%& Q- X Q.—\k
State N Z|p Code XE 5\)

. Fax

Contact Person

k LS A ;
"*?Lbu;—-
C|ty bl h M A \\\'e.,,__

License No.
‘Phone e

Address

A

=

233 u\aaka

a\

¥ 5Addrés§=;- i

{ Clty
. I!-é—vg- 20
< ‘Phona%

Zip. Cod‘e '

r ¢~, 8 B

ESCRIPTION . COMMERCIAL

'En.gineer or Architect Company_

-Contact Person

, Addrgss

City State  Zip Code

Phone 'Fax

BUILDING DESCRIPTION - RESIDENTIAL

_ Utilities

.Water Supply:
~___ Public
IR T Private
Sewage Disposal:
~+__Public
__ " Private

Eleétric YesEl No O
| Gas . Yes[ No O

‘Heating System:
| Electric: [0 Oil
“Natural Gas O
Propane Gas [

O

Sprinkler system:.

___Full

_~ Partial
____ Other Suppression
# of Heads

© N/A O

Ut lmc_:g
" Water Supply ‘:
' Public. A
Private ™~
Sewage Disposal:
| —_ Public
w5 anate

Bulldmg Characteristics
SF Dwelling SF Townhouse [
Depth © . Width -
1st floor: o f ri
2nd floor:
Basement:

Finished Basement [J. Unfinished Basement[]
Crawl space [0 Slabon Grade (] -
No. of ‘Bedrooms

.'-‘

| Electric chﬂ No D’
Gas Yesﬂ No O .

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

Heatmg Systcm
Electric [0 Oil
‘Natural Gas O

‘Propane Gas ..
Sprinkler system. - N/A Q(
" NFPA#I3D

_ " NFPA#I3R - .-
Othcr' T

EI

Other Structure:
Dimensions;

- Footings:
Roof:

. State Certified Modular . «
. Manufactured Home

) HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3)1HATWWWJ.MYWHHALLRMULATRN!WHOWARD

Amhaﬁf.smm(l)mrmlmwummmmmmmmwmmomnmmcmvmmmmmmmﬂ (5)mrmmonmwmmmmmomm :'; E

mmmmwmmmrrmmmomncss

L;"_ﬂ £

N g}ﬁ)’f SRC

Pn'nt Naine

j---‘!().x}w

Date

AN
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\\\\\\Nﬁi°q» A . . . ”$L0;

4

= 'l')l;i”“ isof benefitto a coTumer ouly insofar as it Is required by & landor or
{

2 titlolasurance company or
fnsncing or rafinancing. The

-or loaatlon of fences, ga ges, bulldings, or othes axlsting or future

:lmprovéments. The plat d
‘ptaperty boundary lnos, bu
teanefor af titls or sacuring

THE LOT $HOWN HEREOQ

}us IN FLOOD ZONE _ € PER RRMA.

% 39°

Mﬂﬁf‘% Eonas Fo 'k A
H1/n02 Masrees Lo B
lor3 i7"/-705' C:;/»?.::S&"
floyr ™ 7259 .-

4 agant In connestion with contemplater wanster,
Iat iz not to ba ralled upon for the establishmens

s not provide for the accurate Identifleation of
such Idaqtifioation may nat be roquiced for (he
ancing or refinancing,

FLOOD INSURANCE RATEMAP PANEL #__ 24 0o2¥- 0027¢
SCALE RS
';/”—.’oa , LOCATION CERTIFICAT!Q&I
el . WITZ & ASSOCIATES |
223 -0/ - GENERAL SURVEYING co.-
— " 1009 Frederick Road
JOB No, | Baitimore, MD 21228
ok Phone 410-869-3536 -
~B)-951 Fax 410-869-3538

Zo°d

e

: : - -]
92TIvZZBIY SIT0dYHNY X3330 HMOL Wd ¢5:£0 208-62


http:oontompla.ed

b

Sectlon Area P Lot . 1
, p—)
| Tax Map n Parce|__2§ Grid P

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
‘. 3430 COURT HOUSE DRIVE
~ELLICOTT CITY, MD 21043 .
PERMITS (41 0)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

Building Address

i ‘suicéce Ciey, 1 21043

Sulte/Apt. SDP/WP/Petmon #:

Census Tract m Subdlwswnm Chue

Lot size 2 .%5 A

HOWARD COUNTY
PERMIT APPLICATION

-~

PERMIT. NUMBER

éoof

Property Owner’s Name ' 3‘ - ’ i i.i ’
Address __ 11613 Masters Run | '

City _Ellicokt City  State_MD Zip Code _21913_.
Home Phont,ﬂlo"zos‘o‘g’ '

o2k

Work Phone

Yictoria Meyer
Macyland Bldg.Permits, Inc.

- 410~602-8771%
Phone

Fax

Applicant’s Name & Mailing Address, (if other than.stated hereon):

| ’Zonlnggc Map Coordlnates 14 J1

: _smgn_m._mmng
Proposed Use __Single Pam. Dwelling w/brick walls

Exustlng Use

Estimated Constructlon Cost §- g ew
Descnptlon of Work. " Re: b\lﬂ.@ ‘xiﬁ:iﬂg “3115
m 2'vide Bfi@k 30 Long

Contact Person
Address

City

Contractor Company __m_m_lm

Mike Prokopchak

—P+ 0O Box—735
Clarksville, MD 21029

State

‘4 '_Zip Code

Phone

28N Hapnt
Occupant or Tengn't”";m

‘Contact Name

Address

City" Zip Code

~Phone

Contact Person
Address

City

License No. CTR 04375 e R
410-224-2077 Fax- 410-224-1136

Engineer or Architect Company - -

Phone

Electric Yes[O No O

Crawl space [0 Slab on Grade O
No. of Bedrooms

Use:group: Gas YesO No O
. ! ’ Multi-family dwellings:
; : i . No. of efficiency units:
i AT Healm,g SyStem_' No. of 1BR units::
Construction type: - Electric O 0il O No. of 2 BR units:
Reinforced Concrete Natural Gas O No. of 3 BR units:
Structural Steel Propane Gas O | e,
Masonry”."' ; : Other Structure
‘Wood Frame Sprinkler system:  N/A [J Foot ons;
—_— : ; ootings:
___Full Roof:
> 7, ' Partial : :
; State" C_grtiﬁed Modular ___ Other Suppression State Certified Modular
_ #ofHeads Manufactured Home

BUILDING DESCRIPTION COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Butldmg Characteristics Utilities Building Characteristics _ Utilities
Hcight: . : & Water Supply: SF Dwelling Ei/S/F Townhouse [J B Water Supply:
; J Public Depth Width - Public
No. of stories: Private Ist floor: , s Private
: <77 | Sewage Disposal: 2nd floor: - _Sew_age Disposal:
nt % ‘ ___ Public Basement: 1 — Pzt",l;z: .
!Gro§s area, sq ft.-per floor: - % Private Finisi ¢ ] Hifigisiied w0 —-v‘* ,

Elecmc Yes OJ No O
Gas YesO No O
Heatmg System
Electric O Oil O
Natural Gas - OJ
Propane Gas D

.'Sprinkler system:
__ - NFPA#13D
._____NFPA #13R
Other

NA O

COUNTY WHICH ARE A.PPUCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY D!

ENTER DNTO THIS PROPE\T FWB OF XNSP’BL'I'INO THE \RRK PERMITTED AND POSTING NOTICES.
N

"'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
szmnw N mlf APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO

Ma Bldg. Permits, Inc. €10-802-8779

AppllcantsStgnam ST
' E}\I

Print Name

Uizlno

Ti xﬂf/Compan y

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COU|
** PLEASE WRITE NEATLY AND LEG[BLY s T




APR—-A2-A2 11 :A9 AM TNUWN TREEK ANNRAPILIS

4132241136 . A4

{4
/
‘

Mﬂs n ,
‘ 7 5-'-5 s go i
The plat is of benefit to & consumer only insefar as It is required by a lsndar or
o title- Insurance scompany ar its agont in connection with contemplated Lransler,
financing or refinancing. The plat ia not to ba ralied upon for the establishment
-|-or loestlon of lences, garsges, bulldings, or othet existirig or fture
bnprovements. The plat docs not provide for the accurate identification of
property boundary lines, but such (dsntification may not be required {or the
_trandfer of titls or securing financing oz refinancing.

THE LOT SHOWN HERBON 1§ IN FLCOD ZONB = PER PEBMA.
FLOGD INSURANCE RATE MAP PANEL # ;éo.rc— .

. 0%1_‘
SCALE

s ® s "y . !
S25°48'39"& 1450, i

[
{

\9
A
2
\i

—

a\ |
~
T :

\
\

-

S

s#tr1crs Masrens ket
lo7T B THE Cpaze '’

T , LOCATION CERTIFICATION
/=to |

- DATE

WITZ & ASSOCIATES

1009 Frederick Road

Baltimore, MD 21228

Phone 41C-889-3538
Fax 410-889-3538

- GENERAL SURVEYING CO.-




o LAY AT

1
- DEPARTMENT%F INSPECTIONS; LICENSES AND PERMITS . - ?
SRR ] :ﬁ%cpgum");oagsznmg |- HOWARD COUNTY - PERMIT NUMBER
2 OTT CITY, 10 ; ""3
g Y "PERMITS {410)313-2455 INSPECTIONS (4101313-1810 . T .
. AUTOMATED INFORMATION (410} 313-3800 PERMIT APPLICA \I ION 0 0 1 3 -.) 7 ’ D
i Building Address’ Property Owner’s Name ' \
2 N (_é‘ s, ”) ~
_ Address A\ V2, PAQEer=s WD
. . ¢ i & ey (0 AN LN R
o S Suite/Apt. #: SDP/WP/Pemlon # City i\ A State {_\{ )zZip Code VAL
Lo s . e
mr s Q/ Census Tract (egg =, § Subdlwslon k o PRl Home Phone A\ “u(” 't ﬂsr)Nork Phone
. fr S ’ Applicant’s Name & Mailing Address, (if other than stated hereon):
] . l Section _ .Area e Lot \_‘.2\ s 1% :& fy (_ YD ™ k L "W (‘(:’
i I I ) 2. SO TROMS O SV () \““\
‘ M Parcel
T z Tax Map ’\,) arcel ('\)} Grid ].:\“\‘L{ s DAL A
4 Zoning RC.. Map Coordinates |k}j3 Lot size Phone 1y VI T Aoary FaX LAy STy T R (
Existing Use"’).p,-&«_‘ ‘.'--'\.l Sl & "L\.r AN s ‘\ ontractor Company ); AW 4(4: L S e ¢ _~l\_
Proposed Use R PR T T T Y T i IR S L o2 e o
N = o o tact P " - .-'r\‘,-.f r
Estimated Construction Cost $ _ 7%). ¢~ , .2 ontact Ferson \ L’ i M GAY - . .
. ) 2 z T ' Ao, o) o) - ah S YRR, g 4
Description of Work %" ey i\ SN Address )™ "\ Tr \/jm AOCE oY A laa! .
e . ) City #y.y v r‘ﬂu State [~-{{") Zip Code_J)| L ’
License No. s
Phone 414 gy sipaes P HINSX dlp 200
>
Occupant or Tenant “SD AA L7 Engineer or Architect Company 0 7o ¢ __”__/"
Contact Name . "| Contact Person
Address ) Address
City ' State Zip Code City State '  Zip Code
Phone Fax - Phone LH('\‘:‘:L.{ LoV Oy Fax
. .
A BUILDING DESCRIPTION - COMMERCIAL - BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics | Utilities Building Characteristics Utilities
F 1
=2 Height: ' : : .| Water Supply: - SF Dwelling @ SF Townhouse O Wﬂtel'Pilll)lli{P|yi
: Public Depth Width - ) iblic
No. of stories: ' Private ) 15t floor: f Private
; Sewage Disposal: 2nd floor: ( © 35!’0551 i
Public .. Hiseineni: | blic
- —z . : vate
Gross area, sq. 1. per floor: an‘ate._._ Finished O Gifiihei = ; I ti
3 Electric Yele No O Craw! space [0  Slab on Grade O ¢ Em:!’ Yes O No O
No.of Bedrooms
Use group: Gas YesO No O . M ¥eslil g H
= Mulii-(amily'dwellings: Heating System:
. , Heating Sysem o ol ¢ | Eane O 04 O
; Construction type: Electric O 0il O No.of 2 BRunits, Natural Gas O
. Reinforced Concrete Natural Gas O No. of 3 BR units: | PropeneGas O
. Structural Steel Propane Gas O , :
L Masonry Oher Structwre: Sprinkler system:  N/A O-
o Wood Frame : Sprinkler system:  N/A O Evmgnsngus._;q ___ NFPA#IID
» ARl et — NFPAKIIR
____Partial ' ____ Other:
State Certified Modular Other Suppression State Certified Modular ’
' B # of Heads § Manufactured Home

TUE UNDERSICNED HERERY CERTIFIES AND AUREES AS FOLLOWS: (1) THAT HE/SIIE 1S AUTHORIZED TO MAKE TIHIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT II/SHE. WTLL COMPLY WITI| ALL REGULATIONS OF HOWARD
COUNTY WIMICI ARE APPLICADLE THERETO:(4) THAT HE/SIHE WILL PERFORMNO WORK ON THE ABOVE Rﬂmmcmrm‘lv NOT SPECIFICALL Y DESCRIBED 1N THIX APPLICATION; (5) THAT IIE/SUTE GRANTS COUNTY OFFICIALY THTE RIGHT T

: i\ ‘:\'":‘A n" [ :II L&Mhr‘

_ Print Name =~ \ E
’ Ve =)
Date . i

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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)} , Censua:_~ ract: bl 5' i Subdwrsnon —‘T-KZ (};&&QJE Home Phone /b Z¢ B =94 9 Work Phond"déﬁ‘}ﬁ‘f ‘4{

! THE UNDERSIONED HEREBY CERTIFIES AND AGREES AS FOLLOWS; (l) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HEISHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD .

T TS L s et
: s s

\ 'VHOWAR'D' COUNTY - "'PERMIT NUMBER

n—’;ﬁ

; 1 SN cponé m«»smw | PERMIT APPLICATION

'liToM'rEm FORMATION (410) 313-3800"

: ”__,_. f A4 T Property Owner’s Name :
0 2y | Address _Jigsm mm, *‘ﬁfﬂ( Qm;
SDP/WP/Petmon # City I{L:ﬂ_l; 5 r_; L?L 7 State m/) le Code 2.M oy

S

Applicant’s Name & Mailing’ Address, (if other than stated hergon):. J

: Sectuon nns Aloaie—ee G 1 op R : : Ly v
Tax Map ?.‘( Parce| ?"‘\ g - Grid Q. . RS lirk . i : i T 5 =
Zoning RC, Map Coordlnates IL‘( Lot size g -g Phoine i ".Fa:x . '
EX'SYIHQ Use i 4‘;.‘., - PN r‘\ . Contractor Company "KM,«N‘ I’Rir’g - N , "
Proposed Use:_ \ B, Contact Person sg‘éi o ﬁwdﬁfu : A 9

Estlmated Constructron Cost $ 2:, Li 5&? D — e

Address P Ang '7”’;4"

City £iACs=: Uibii State /hC) le Code ia:-» Z -

License No. PE Y54

Phone = /\ 3.;4” lﬁ’ﬁfﬂ’ -: - Fax’ ,96,:& vmﬁ”?é

Engmeer or Archxtect Company [ v‘?u?

‘Contact Nama AN v e i | Contact Person "w:g,;'/ Eit ﬁa&&@g AfA

'Addre.ss = “":.,-.," 2 f' ,- R 4 ' i .| Address 1" 7 ¢
Cityihns o S . State Zip:que " | City_Ani¥Yadgit : State@ﬂ_er Code g ﬁg .
'phon'ei et , Sl © | Phone gy 2 s R 27 - zwg
BUILDING DESCRIPT ION COMMERCLAL : BUILDING DESCRIPTION- R_MNM
urldmg Qharactenshcs e | Utilities X ! Buildin; Charactensuc , R Unlmes
s A - | Water Supply: | 3 .| SFDwelling O SF?Townhousc ‘0 | Water SUPP'Y
Public = . Depth ™, ... Width * . Public™ *
Private : st floag; - | ; QR0 ‘Private:
Sewage Disposal: 2nd floor: R e R 3 Sewaie ll,)I'SPOSal
; bli : ic
fl::lw::e fo e Basement: : ; - ,, At ,F:waw
=k . ) Finished Basement [ Unfinished BascmentEI i
. Crawl space [0 Slab on Grade 1 ° Electnc ch B/;Io o
Electric YesO No O No. of Bedrooms ol S Gas - ‘Yesl:l No O
< ... Gas YesE] No O ; e U
A Multi-family dwellings:
, : P ol N Heatmg System :
4 No. of effi ; fhiad g, y
| Heating Systemt., L No of TBR e e R | {Electiok CIBROIl =
- | Electrig. B, 8il O : No. of 2 BR units; — . |'Nawral Gas' O
‘NaturalGas"O No. of 3 BR units; 5| Propmne Gas o
e PropaneTGas I:I sz ; Covsacaseines - |
Masonry ,f,:’ N i Sl Other Strustirgss 5 mek e U Sprmklersystem NIA 0.
£ ~Wood Fra.me‘i' A '.Spnnk.ler system 'N/A (] .?.‘W“”‘_’""—.—é{—#—#—’é'{ |2 NFPA #13D\ ‘
’ oy ootings: _ ' " Aon o DA, TR .
SR . s i s | ___ NFPA#IR
" Partial %, o, =7 :- o | Other ;
___ Other Suppression At __ State Certified Modular §oah | St o 3
#of Heads O " Manufactured Home Bl B Setad L

- COUNTY WHICH AREAPPLICABLE THERETO (4) THAT HE/SHE WILL PERFORM NO WORK ON  THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPUCAT(QN, (5) THAT HE/SHE ORANI'S CDUNTY OFFICIALS THE RIOHT TO

CTEN /wa .ﬁ'

Print Name [ e
..,_"‘ 7, 0& Jaa '. . =
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The plat is of benefit to a consumer only insofar as it is required by ' lender or S Cm PR M/-? STELS ,E/,M./
t titleiinsurance company or its agent in connection with contemplatet transfer, ' o ,
inancing or refinancing. The plat is not to be relied upon for the establishment 40 - 3 7'}/5 C;/ﬁ:jg y
or location of fences, garages, buildings, or other existing or future ' -

mprovements, The plat doos not provide for the accurate identification of

roperty boundary lines, but such identification may not be required for the /91/97‘ 7 725 ?
ransfer of title or securing financing or refinancing.
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'LOOD INSURANCE RATE MAP PANEL #__Z24 0044~ 0027 & -
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7.7,3 -0/ . . GENERAL SURVEYING CO. -
o ‘ 1009 Frederick Road

10B No. | ' Baltimore, MD 21228

Phone 410-869-3536 -
D]-9451 | Fax 410-869-3538
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