
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 

Building Address: 

/3vt I (j; rLLJoo Dr '{fnakJ 
Property Owner's Name: 

Mel () \] 3"] Address: r , j ' 

Suite/Apt. # SDP/WP/BA #: 
City: State: Zip Code: 

Census Tract: Subdivision: 
Home Phone: Work Phone:i{~~(L:l (\ S Ch61c.L 

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

, 

Tax Map: d I Parcel: Grid: ld . . 

Zoning: Map Coordinates: Lot Size: VI 0 ~ "1 ¢' Phone: Fax: 

Existing Use: 
Email: 

Proposed Use: Contractor Company: 

Estimated Construction Cost: $ 80c0 Contact Person: 

Address: 
Description of Work: City: State: Zip Code: 

11l.S-t/iJI V\. 100Q j,d 'I (\.lro~ p rap a.(l)L License No. : 

Phone: Fax:-f-iLI\~ 
Email: 

Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo . Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 
1 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

,BUILDING DESCRIPTION  COMMERCIAL BUILDING DESCRIPTION  RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

H~i~ht: Water Sue.e.I'{, o SF Dwelling 0 SF Townhouse Water Sue.e.I'{, 

Nb. 'of stories: D Public Depth Width o Public 
1st floor: o Private

Gross area, sq. ft./floor: o Private 
2M floor: Sewage Dise.osal 

Sewage Dise.osal Basement: D Public 
Area of construction (sq. ft.): o Public o Finished Basement o Private 

D Private D Unfinished Basement Electric: DYes D No 

Use group: Electric: DYes D No D Crawl Space Gas: DYes o No 
o Slab on Grade Heating S'{,stem

Gas: DYes o No 
No. of Bedrooms: D Electric 

Construction t'i.E!.e: Heating S'{,stem 
Multi-iamil'{, Dwelling DOil 

o Reinforced Concrete D Electric DOil No. of efficiency units: D Natural Gas 
D Structural Steel D Natural Gas o Propane Gas No. of 1 BR units: D Propane Gas 

D Masonry Se.rinkler S'{,stem: No. of 2 BR units: 

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

o State Certified Modular o Full Other Structure: 
Dimensions: 

~ Roadside Tree Project Permit D Partial 
Footings: ~ Roadside Tree Project Permit 

DYes DNo D Other Suppression Roof: DYes DNo 
Roadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tree Project Permit # 

D 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 PERMITIED AND POSTING NOTICES. 

~ 
Applicant's Signature Print Name 

\ 

i " , ,I .... ,.. r , J 

Email Address Date 
" . - -' - ., . ' . " . .. i '~.. '. - ., .. - -~ ". ~ -- .. -, '"' 

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEA TL Y& LEGIBLY" 

-FOR OFFICE USE ONL Y ..~--
AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health ta·,11-tI I/h~d. .~ 
Fire Protection 

'~ 

DPZ SETBACK ,INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 

I's Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 

lot Coverage for New Town Zone: 

SDP/Red-line approval ~ate: 

Filing Fee $ 

Permit Fee $ nt/ 'ft 
Tech Fee $ /. /! 
Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Is Sediment Control approval required for issuance? DYes D No 
D CONTINGENCY CONSTRUCTION START 
D ONE STOP SHOP 

)istribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneering .Plnk: Health Gold: SHA 
':\Operations\Updated Forms\New building app 11.10.2010.docx 
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I 

Permits: 410-313-2455 Howard County Building/Fire pe(fnil/ Application Permit Number: 
Inspections: 410-313-1810 Department of Inspections, Lic€ 'hse : & Permits 
Automated Line: 410-313-3800 3430 Court House c}ivt· ;:rJtG...~ --r- I "'. 

Ellicott City, MD21QI (fJ (,lJl~ --~ . l VV \.A.t 

Building Address : 1'6Q 1 " R.~D~ :D R. 
&\~"e. L ( .... \'v\J 21]3) 

Suite/Apt. # SDP/WP/BA # : 

Census Tract: Subdivision: 

.Section : Area: Lot: 

Tax Map: Parcel: Grid: 

Zoning: Map Coordinates: Lot Size: 

Existing Use: \\til~~ 
Proposed Use: ~~1'S~ \iJ ~ ~~~~~ 
Estimated Construction Cost: $ Spa-a 

-::t(,-it' .ie"k 
Description of Work: t:o"5-\-~~ ~+ c~ e. f\~kl¥P ' ~'" 
~t..\:.. e'\'\... ~~\. ~ ,5:, \.,,-~\e- +sl.h, D i.\)(£'\\'::::J 

W\S\e.~S '-\c b~e ,(dSB Sg , fi]. 
Occupant or Tenant: .5e~ c W (\e rL 

' /
Was tenant space previously occupied?, DYes ONo/ " 
Contact Name: :5e. e. O\JtJ'JA, 
Address: 

City: State: ____ Zip Code: 

Phone: Fax: 

Email: 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 


No. of stories: 


Gross area, sq. ft./floor: 

Area of construction (sq. ft.): 

Use group: 

Construction D!.I2.e: 

o Reinforced Concrete 

o Structural Steel 

o Masonry 
o Wood Frame 

o State Certified Modular 

~ Roadside Tree Project Permit 

DYes DNo 

Roadside Tree Project Permit # 

Utilities 

Water SUI2.E!.I~ 

o Public 

o Private 

Sewage Disl2.0sal 

o Public 

o Private 

Electric: DYes ONo 

Gas: DYes ONo 

Heating S~stem 

o Electric OOi! 

o Natural Gas o Propane Gas 

Sl2.rinkler S~stem: 

ON/A 

o Full 

o Partial 

o Other Suppression 
No. of Heads: 

Property Owners Name : "lcl~ ' t<\.t) n= LH1 \ fit~f-Shp, 
Address: '\ q 77 S 1.~\ M...~ t-i- -hve. PI-"2., ~t~ScI=-xe<:...~

City: Asi\.b.tt-N State: 'v' 1\- Zip Code: 20\ 4-7 
Home Phone: Work Phone: 

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

\l~" fna~e.r-
1 

Phone: "\'\l)-z.qb-lc't6C Fax: '-t\o-2.CJb.-7'1Q <--
Email : i"\c\ b\ d b-£e t-\-\\.\s. @ Ca (\'1c-AS>i J'Net 
Contractor Company: \6\\ MD·~ l+d I f'~~IEts~~ 1 ~,
Contact Person : tv'\\'~~ N\.f\~\ Y\ 
Address: I I (~I± ( 0\ U~ t,:::,~\. f-:- ~t;';.-{..,.'l' D R t 

City: G:::~ ~,H\bl f± State: H.O Zip Code: 2)O~k '-
License No.: C,7S ' ~ \ I 

Phone: ~ lQ- 310- 0223 Fax: 


Email : DR- 4\0- i.\B9- 2k7 k 


Engineer/Architect Company: 

Responsible Design Prof.: 

Address: 

City: State: Zip Code: 

Phone: Fax: 

Email : 

BUILDING DESCRIPTION - RESIDENTIAL 

/ Building Characteristics 

~SF Dwelling 0 SF Townhouse 
Depth Width 

1st floor: 

2na floor: 

Basement: 

o Finished Basement 

o Unfinished Basement 

o Crawl Space 
o Slab on Grade 

No. of Bedrooms: 

Multi-tamil~ Dwelling 

No. of efficiency units: 
No. of 1 BR units: 
No. of 2 BR units: 

No. of 3 BR units: 


Other Structure: 

Dimensions: 
Footings: 
Roof: 

o State Certified Modular 
o Manufactured Home 

Utilities 

Water SUDDlv 


o Public 

~Private 
Sewage Disl2.osal 

o Public 

pg,(Private 
Electric: DYes o No 

Gas: DYes ONo 

Heating S~stem 

o Electric 


OOil 


o Natural Gas 
o Propane Gas 

~ Roadside Tree Project Permit 

DYes )(No 


Roadside Tree Project Permit # 


THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMAnON 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 PERMITIED AND POSTING NOTICES. 

~,\J....~~~~ ~'L¥-'t ""-~¥e~ . 
Applicant's Signature '" '" prmtNam~o\I\2~~ \ \\';\~b\~~.~~ t t--\\~S~ Co M cJ\:S\-, N~\ 
Email Address Date \ 


q~ J\~\.I ~~ ~~d.~, ~~\-\-\\.....~ ~ -f-"- '-.... 
Title/Company 

Checks Payable tao DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEATLY & LEGIBLY"" 

-FOR OFFICE USE ONLY

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

State Highways Front: 

Building Officials Rear: 

PSZA (Zoning) Side: 

PSZA ( Engineering) Side St.: 

Health IO·fZ·1I ~t:~ All minimum setbacks met? DYes DNa 

Fire Protection Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 
Is Sediment Control approval reqUired for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

o ONE STOP SHOP Lot Coverage for New Town Zone; 

SOP/Red-line approval date: 

Filing Fee 

Permit Fee 

Tech Fee 

Excise Tax 

PSFS 

Guaranty Fund 

Add'i per Fee 

Total Fees 

Sub- Total Paid 

Balance Due 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

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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Permits: 410-313-2455 
Inspections: 410-313-1810 
Automated Line: 410-313~3800 

~. 

- '"', ~--

Howard County Building/Fire Permit-Application 
Department of Inspections... Licenses & Permits 

3430 Cou' t Hou e Drive 
Ellicott City, MD 21043 

. Permit Number: 

I I 
• I 

;' 

./ 

Property Owners Name: .J . '\ \\ \ I i :1" L/' '1\ ' .. f' fluJ"Building Address: \ ~r\ \~ \ {~Jr ..'"\\ 
' .,·en (" I, ~ ~ \ , ) 1 ~ \ ") 

"I 
\ 

.... -
Address: ~ I r- r l _1 ' • "" \ ,~y .:\;I:Lr:./'" ~. ... ",' -10 L.", + II 

Suite/Apt~ #___ ...;.-....;;..._--..:..._.SDP/WP/BA #: ______---.:;I"!-=---_, 
City: .. ...... ~ State: ~l i ') Zip Code: I I 'j J. 

. ~ Subdivision:______.....;':~,. -

Section: _....;;..._______ Area:_ __~-- Lot:,_--,-~._\~'· :---_ 

Census Tract: _ -___.......;..._~ __~ _ I' Home Phone. _.__----r- I_·, _.
'
_· '!..-_..;.7Work Phone: ______"__ 

I' 
App~icant's Name & Mailing Address, (If other than stated herein): 

Ii 

Tax Map: ___~ ____ Parcel:____" __ Grid:___.....;<';..:-_ 
I:' ; ------'~------------------.----~-~~ ~~- -------------

Zoning: ____....:.,.._ Map Coordinates: _____ Lot Size: .' , 
- t-

Phone: _~·\r ~_ _ -=-_. __ Fax: _.:.....-_____~. -=_=-~.- --
.' 

Existing Use: V ~ H:' , + , , r~'~ " 

Proposed Use: ~) \ ~:"\ :\1',.;' ~? I ~"r\, h.I t b IJ e ,I 1I P F".~ . 

Estimated Construction Cost: $_~____J_·~~:-r_' --')-"tJ~"---,-,,II{=,-~ ___-,-_-...:....) ~i=--
Description of work:--,f}r--:-l ...:.../_ _ ' ..;....-,~I,...-"--'.....if=··..:..-;l ' \,,--'~.:....1 ..:...-;I~i __.J«o_J •.....:...... i-,~~ It .;..:;k :.;...' 

\ J - J )'1 .J . ( I\J, I, 1\ •.,\ .' :., 

-

I' Email: 
------------------------~--------------~ 

Contractor Company: ----:'1_- ----.;;1. -;--__~~ '1=__'_' ..l...1. _·-'h-::--_____~r.-=..::..;;;.:.I -l .. (~' . __ 

I' Contact Person: --:11-=---_1:..;.r'7'-_=___A_',r. :..,...,1 fr-.-'--=l_'w'______ -=-:........:......:...' __ 

I ~ Address: Jit.. y , "I /'" •., •• 1'. "" d v(. 
City:l \ 7,,.-, _,-!: ~l.-\-s-:.t-at"-e-: ==\=H:====-zj-.P-C:....o--:-dt....e...:.:~.I.=--.!..I .:::.., 'L-!.!I:....~----l~ 

\ 

License No. :.____----:::-:-______.:....-_~~----==,......,..___,_,:_:__-_.,.. 

Phone: 1\ , t "i ~"1 t.1 ,~ , I Fax: i ). t. f '\" .':;" )'lI"J ~., 
Occ~Hapt orTenant: _________________~__ 

was·lie~'a.nt space previously occupied? ' DYes ONo 

.. Email: -
-----~--~~----~-----~-~---

Engineer/Architect Company: I .. I . _ _ 
conta~ Name: ,,\,, ( t.. \( 1 '(;>' /t..\n ,,\ " \ ' Responsible Design Prof. : tAli' ". 1' -.,01 .\/. e ~ :'i 

A<;idress: \ Y\) - i\' )r:t\~'r'!( I" til 'T: i. , \ ~ , ~" .j: 

.city: '1 , I"~ '\ r... I State: .'\/\J j Zip Code: , ....1- ~I\ i 
. : :p~'~!l~: .:.-t ~ \ - ''i j:-I - Il I 1 Fax: ' \ I ~_ .,- ~ <'\ " '1 ' .' 1 ~1 

'Address: 1 i, I ( I"'. j I,. ', ' '" " I. "--~• . tp{l\J/1 -, \ .H .'1a 
City:' ( ;h I i'" • JIt l State: ,{ I., .;_ Zip Code: t \1 iL, ) 

..Email: .\ }lrlrl .t<. /u ,1", 1'1: Ii ;,tif' .,.... A . • ( ",rt , 

Phonttl~- t. L;, j) I , r 1 Fax: I, ,', L(, "l ; 
I' Email: _--'____-:--___-:--___.......;-'----.:...-=~-:-:-_...:-:.._. _...:__ 

r---~-------------------.:...--------------------------~I - - ' 

I~ 

BUILDING DESCRIPTION  COMMERCIAL 

Building Characteristics 

I Height: 

No. of stories: ,. ' 

Gross area, sq. ft./floor: 

Area of construction (sq. ft.) : 

- .. 
, Use group: . 

Construction type: 

o Reinforced Concrete 

. 0 Structural Steel 

o Masonry 

o Wood Frame 

o State .Certified Modular 

-

-

-

Utilities 

Water Supply 

o Public 

o Private 

Sewage Dispasal 

o Public 

o Private 

Electric: DYes ONo 

Gas: DYes ONo 

Heating System .1 

o Electric· 0 Oil 'Ii 

o Natural Gas 0 Propane Gas 

Sprinkler System: 

ON/A 

o Full 

o Partial 

o Other Suppression 

No. of Heads: 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities 
o SF Dwelling 0 SF Townhouse Water Supply 

Depth Width o Public 
1

st 
floor: ' ~,. t'J' ( r iii Private 

2
na floor: i...J ,. ,).. 1...,-;)' Sewage Disposal 

Basement: !.J./. (. f 9. o Public 
lit Finished B~sement . .-, 1iI Private 
o Unfinished Basement Electric: ~ Yes ONo 
o Crawl Space Gas: o Yes !;tNo 
o Slab on Grade Heating System 
No. of Bedrooms: y. ,~ Electric 

Multi-fam/lv Dwellina o Oil 
No. of efficiency units: o Natural Gas " -

No. of 1 BR units: EJ Propane Gas -
No. of 2 BR units: ~ .

No. of 3 BR units: · 
Other Structure: 

. 

Dimensions: -
.Footings: -
Roof: 

o State Certified Modular . ' 

o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AG REES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THATTH~ INFORMATION IS CORREq; (3) THAT HE/SHE WILL COMPLY 
wiTH ALL REGULATIONS OF HOWARD COUNTY WH ICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; ~) THAT HE/SHE GRANTS COUNlY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERlY FOR '[HE PURPOSE OF INSPEcrIN~ ~HE WORK PERMITTED AND POSTING NOTICES. 

, • I / .,' , '\ 1,t t .~ ( (.. , ·l (/./ y I \ 

AppllcanPs SIgnature / Prmt Nome '" -

It Ema" Address 
/ .. --.r=r=--_,'--· ~-i)~~.l~-.lI...:...I I''''-'--;-'\ ---'''''f ' --..-,. ---,-_~____,.

Date 1 
II .J:~ .,..t I- 'I'. \I 

Title/CampanyI > 

-

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

" PLEASE WR'TE NEATLY ~ LEGIBLY" .~,; 
1" ~, «. -;~. ..EO OFFICE USE ONLY· 
-~--~----------~--'~~-----~--------- --------~ -- ,--~ ~ 

- / AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION, 
t.. State Highways 

, 

I.t§uildlng Officials 
. 

l ~PSZA (Zoning) 

" t .PSZA« Engineering) 

'v Health bJ~lIl~v/DAou. ~tt 
Fire Protection I /~ 
Is Sediment Control approval required for issuanceefJies 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP . 

istribution of Copies: White: Building Officials Green: PSZA,Zoning 
~\n"".ratlnnc\llnttatlPtt ~nrmc\'RllilttlnlJ Ann. ,,"n1 n 

-

Front; 

Rear: 

Side: -

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? D Yes DNo 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: , 

SDP/Red-lin.e approval date: 

Yellow: PSZA,Engineering Pink: Health 

-" 

-... ~ .... ---":'" .",:~:;:-.... 
Filing Fee . $ ,ilL, i ') ,~ . -Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

TotaJFees $ -
Sub- Total Paid $ 

Balance Due 

Gold:SHA 

" . 



THE EXISTING WELL(S) SHOWN ON THIS PtAN (IDENTIFIED 
WITH THE ATIACHED WELL TAG NUMBER(HO-94-4113) 
HAS BEEN F'IELD LOCATED BY ESE CONSULTANTS, INC.
PROFESSIONAL LAND SiJRVEYOR(S), AND IS ACCURATELY 
SHOWN. 

BUILD.ING SETBACKS (B.R.L's) SHOWN HEREON PER. SITE 
DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN 
HEREON AS -±- HAVE AN ACCURACY OF' ±0.1' FOOT. 

THE LOT SHOWN HEREON wAs RECORDED ON THE PLAT 
FOR HOPKINS CHOICE, PLAT No 17903. REFER TO THIS 
pLAT FOR ANY RESTRICTIONS AND/OR PROVISIONS. 

INV. AT HOUSE 582.10 
GRb. AT (NV. AT HOUSE 584.5 

(NV. IN TANK 580.7 
INV. OUT TANK 580.4 
TOP OF TANK 581.4 
GROUND OVER TANK 583.5 

. 

- (NV. (N DIST. BOX 580 . .3 
(NV. OUT DIST. BOX 580.0J GROUND AT BOX 584.0 

~/I BASEMENT DOES NOT SEWER BY GRA 'IITY 
/1 I 
I 

DRIVEWAY CULVERT TO BE INSTALLED PER PLAN 
F-05-29L--' I 
GRADING AND SEC PER GRADING PLAN GR 10-741 

SWM PER FINAL PLAN F' 05-29

\ rl;, 
\, \ 

If!I 
/ 

/ 
I 

I 
J 

:';.i:·f 

~ ~ . ,. 

u; 
~ 

s:::: 
a.> 
E 
E 
o u 

~ ~. . 
~~.',.. ~ .. -

.... ~."" .. . 

..~ 
.\. ..~ 

~i\PPROVE[ 
K-THRtl BUTlDfNG PERMIT 

.BP#_-mz- _ ___A# --,-AJ-1A---
.APP SA ....'-l _.!l -::? c, .. .. ,l!\r~ : IO-lif-l\ 

," 

! 

pESC. OF ·VVU~'U... ~,~~ 

9 
i 

I . 

'5[6, \ I 

\ 

\ '\. I' 

( f~\ 
,~ ,~s 

(f 
~ I
E2 
a 

13916 RYON DRIVE 

GLENELG, MD 21737 


~ 

PERMIT PLOT PLAN 
LOT #29 

HOPKINS CHOICE 
LlSER 07504, FOLIO 0437 

. - PLAT No. 17903 
_ . - :~: FOURTH ELECTION DISTRICT 

ESE Consultants Inc. TYPE' HAMPTON (COL)	 ~~~.H :~= 
WALK OUT BASEMENT opnON No. 017 ,,~._.~ ••~4J.:'" 	 HOWARD COUNTY, MARYLAND7164 Columbia Gateway Dr.Land Planning 
ADD l' TO BASEMENT opnmJ No. 070Suite 203 	 '#\$I/O'~~~:-~"'~~"''''mADITIONAL FP 	 opnON No. 633 " .. ~Al v.~Q~,,"Engineering Columbia, MD 21046 EXPANDED FAMILY ROOM OpnON No. 023 ''tlll''\ 

TR: 410-872-9105 	 BRICK FRONT STOOP OPTION No. 653Land Surveying FAX: 410-872-4870 	 12' 'MOE CONSERVATORY ElITE OPTION No. 263021 DA TE: 11/02/10 SCALE: 1-=40' FILE: 2975_LOC29 PP 
NAPLES SUN ROOM opnON No. 529 

CHK'D: MJ8 JOB#: 2975 DRAWN: MJB 




