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LOCATION SURVEY PLAT 
SUWECT PROPERTY NOT LOCATED IN A. FLOOD PLAIN AREA UNLESS OTHERWISE NOTED 

-- 

CERTIFICATION SEAL I SCALE \". tad DATE G - G -  I 

This is to certify that 1 have surveyed . ..., 
the property known as: \2.[6% LDE Inc. 

E~LLL-D tau-7- 9250 Rumsey Road Suite 106 
Columbia, Maryland 21045 

for the purpose of locating the irn- 
(Ball.) 410-71 5-1010 provernents thereon, and the improvements 

are located as shown. . . (Wash.) 301 -5963424 
(FAX) 4 10-71 5-9540 
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS r 

3430 COURT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER 
A ELLICOTT CITY, MD 21043 
PERMITS (410)313-2455 INSPECTIONS (410)313-1810 

AUTOMATED INFORMATION (410) 313-3800 PERMIT APPLlCATlON +- - .-Y-, b'j\  i.7) J ?</ 3 
Building Address / a 1 6 2- [z 1 \ ( 1  ( 7- Property Owner's Name -- - r ~ &  Ktpv? 

LL 1~ 077 c 1 7 y  ~ ( ~ - - - ? . - ] ~ ~ l / ~  Address 1 2-1 8 7, - .  I ~ ~ I I ~ ~ ~ L ~  ~7 
SuiteIApt. #: SDPIWPlPetition #: C i t y L L L l ( t 1 7 7 L l ~ f  ~ t a t e m ~ i ~ c o d e  2 1 0 y L  

3 SvMivision 
\ 

{dZ ;, 5 5J. ' j ~ , ) 7  cqn&s Tract ., . \, Home Phone Work Phone 

/ ' @  Applicant's Name & Mailing Address, (if other than stated hereon): 
Section Area Lot .) 1 
I 
I 

'Tax Map Parcel Grid 7 
\ 

,i 
, /,' 

I .  _.- 

;oning I< a Map Coordinates l . ) b  7 Lot-sire Phone Fax 
---.. 

Existing T7r+..t .*T*&;..t . . -  )(o &Q Contractor Company V' i 1' e M O V A ~ ,  ~ - , 1  2, ,,, C, 
Proposed Use $J j;\ Q w/ PC C.- 
Estimated Construction Cost &300. Contact Person Lq 0 v f f.3 1.. - 'P 

-, 
Description of Work 1> @ C /d '~,&3' 

Address 4 &c\ 
/ 

~ r f ~ , ( p f  <,me c i t y  i r I rcr (prl 5 state 117 L) z ip c o d e 2  07 (..' , 
- License No. 1 - 7 - 1 2 . 3 1 4 0 ~  

M 4tndod o n  3 . s Fax -&I- s&/(. <5 6 
I 

Occupant or Tenant V ~ ) Y \  Q 
I 

Engineer or Architect Company 

Contact Name Contact Person 

Address Address 

City State Zip Code City State Zip Code 

Phone Fax Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTUL 

Buildiw Characteristics Utilities Buildine. Characteristics Util~ties 

Height: Water Supply: SF Dwelling 8 SF Townhouse q Water Supply: 
- Public Depth Width Public 

No. o f  stories: Private 1st floor 3 I 6 7  private 

Sewage Disposal: 2nd floor Sewage Disposal. 
- Public Publlc 

Basement 
Gross area, sq. R. per floor: Private 7 - ~rlvate 

J 
- Finished Basement O Unfinished Basement0 

Crawl space Slab on Grade Electric Yes 0 No q 
Electric Yes No No of Bedrooms Gas Y e s 0  No 

Use group: Gas Yes0  No 
Multi-fam~ly dwell~ngs' 
No of e ~ c i m c y  units Heating System. 

Heating System: 
No of  1 BR units Electric Oil 

Construction type: Electric q Oi l  0 No of  2 BR units Natural Gas q 
- Reinforced Concrete Natural Gas El No. of 3 BR units Propane Gas 
S t r u c t u r a l  Steel Propane Gas .................................................................. 
- Masonry Other Structure Sprinkler system. NIA q 

- Wood Frame Sprinkler system: NIA F ~ ~ ~ ~ ~ s  - NFPA # 13D 
Full Roof N F P A  #13R 

- Partial O t h e r :  
- State Certified Modular - Other Suppression S t a t e  Certified Modular 

- # o f  Heads - Manufactured Home 
TIIT UNDcRSIOMDIIERFBY CERTIFIES N.IDAORLE'i A9RXLOWS (I) TIIATII~ISIC ISA1~1IORIr'~DTOMAKLTIll'i A ICATION. ( 2 ) l l I ~ T  T l l l  INIORMATION I'i CORRI'CT, (3) TIIAT IIIJYIII' WI1,l. C0hBl.Y WIT11 A I RrrvUI ATION\ Ill HIJU'ARI) 

C m M Y  WIIICII ARF. APPI I C ~ l . T . T l l ~ ~ < > .  (4) TIIAT I I F I F I I ~  WILI PTRFORM N U  WORK O N l I I r  AI lOVr R1 rI RrNCl D I'ROI'I RTY N l r r  \PI CI I  IUl I Y I)I URII I I 'D MT I I IY  A I I  ICATION. ())THAT I111\tlr ( iRANTSC1IUMY I%TICIAI 'i I l l 1  Rll~111 Ill 

TIIF WORK PI RMITT~I>ANI) mSr IN ( i  N~)TIc~-~ 

c4fr b.3 Lee. 
Applicant's Signature Print Name 

LC C/ t f d ~ ~ r ~ v a b o ~ .  7 - /7 - 02, 
Title/Company Date 

Checks payable lo: DIRECTOR OF FINANCE OFHOWARD COUNTY 
** PLEASE WRITE NEATLY AND LEGIBLY ** 

*- _ Ti)x"ROTFfcT ur6&jlr  * - - ' P T w T m - - -  T*T-.--'-P:---- - 
,AGENCY - DATE - - SIGNAT - UP2 s - - PRVPE 

+and Develooment, DPZ y4% Front: Filing fi 
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"'2 - Permit fee 
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