
« DEPA¼rMENT OF INSPECTIONS, 
LICENSES & PERMITS 

HOWARD COUNTY 
RESIDENTIAL ·-HV ACR PERMIT# ,m 1 \ ~Cl() 7Y s 

3430 COURT HOUSE DRIVE 
ELLICOTT CITY; MD 21043 

PERMITS (410) 313-2455 
INSPECTIONS (410) 313-1850 

BEA TING-VENTILATION-AIR 
CONDITIONING AND 

REFRIGERATION PERMIT 
APPLICATION 

BUILDING PERMIT# 

BUILDING ADDRESS: . SUITE/APT: 
'\::,~ot4 ,12-\ t\-1::>'iL-Yf\ \ Fl (Y'\ lLL '2-D 

Ci.J\~5 \l \LL~ (Y) l) ;J.. ~~ 
SUBDMSION: 
CENSUS TRACT: SECTION: AREA: 
LOT: TAXMAP: PARCEL: 
BLOCK: ZONE: 

PROPERTY ID: MAP COORDINATES: 

TYPE OF IMPROVEMENTS: USE: 

CHECKONE HOW MANY 

SINGLEFAMILYDWELLING V _I_ ZONES 

SINGLE FAMILY TOWNHOUSE o ZONES 

MULTI-FAMILY /HOTEL/MOTEL o 

ASSISTED LMNG HOMES 
(16 OR FEWER RESIDENTS) 

New 

D 

ROOMS 

__ ROOMS 

r- Lfa:\2...¥--"'=>"-J 1LLL 
CITY: '-

STATE: \'f\J) ( ZIP CODE: d,. \ ~ q 
~_s:::,\ · '65<-

HOME PHONE: · \JD~ 
7 

WORK PHONE: 

coMPANY NAME:]:)(\\"?-- ~ cc~ ss rn 'L-S 

LICENSEENAME:~"L. 'Q_Q, 4 D~\. \L.. 

ADDRESS: \ ~ L\ 5 c.Pt\,L ~l)A<-.~ w~ 'f 
CITY: G~~ l.L'::> 
STATE: ~ ZIP CODE: 

PHONE: '-f l ~ . 7,;;z, \ - HV ACR LICENSE NO: / 

L.l)lf8. f<\D~~- \~D~ 

□ Heating and Air Conditioning □ Heating System Only □ Other Work (Describe): 
□ Geo Thermal System □ Ductless Mini Splits 8 /q J □ Thru The Wall Systems 

Replacement O V / ~1/~ {) /Additions and Alterations 
□ Heating , ~ , ~ □ Heating 
□ Air Conditioning f!' _ -'\. 'i::__.12...(Y\ A<... S ~(Y""I □ Air Conditioning J Heating and Air Conditioning D't:: 6.~ L~ (_ \JY'\~-7" □ Heating and Air Conditioning 

****Replacement Geo Thermal Systems are not required; However, if a tax credit is being sought a permit is required**** 

Zones 

Permit Fee=# of Zones x $40 = 
Technology Fee (10% of Permit Fee)= 
Plus Application Fee 
Total Fees Due= 

Rooms 

Permit Fee=# of Rooms x $80 = 
Technology Fee (10% of Permit Fee}= 
Plus Application Fee $50 .. 
Total Fees Due = 

I HA VE CAREFULLY EXAMINED AND READ THIS APPLICATION AND KNOW IT IS TRUE 
AND CORRECT. THE WORK DESCRIBED HEREIN WILL BE PERFORMED BY A STATE HV ACR 
LICENSED PERSON(S), AND ALL WORK WILL BE PERFORMED IN COMPLIANCE WITH 
APPLICABLE CODES AND STANDARDS OF HOW ARD COUNTY THE STATE OF . 
MARYLAND. 

S~A~!;-~1c~\~ -'I DATE 

Email Address 

Make check payable to: DIRECTOR OF FINANCE OF HOW ARD COUNTY 

Word doc: T:\Updated Forms\hvac application 
Rev:10.2009 

Validation 

Check Number: 5 OYL( 



V) 
:r 

~ 
~ 

Jul 27 11 07:07p 

• 
Karen Bair 

. , 

410-451-7373 · p.2 

.,A 
d. 

:3 .,. 
~ 
~ 

{ 
G"" ·"' r-J ~ 
0 A 

f"1 4: ., - ~ 



Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Date Received: C/ -J-J-/ J 

Permits: 410-313-2455 
www.howardcountymd.gov Permit No.: _________ _ 

Buil_dlc;ddress: _,:7CoL'J /./Ute(..t:C-1:Xf~ //.Vl.s' /p;6fertyO_~ei's~e: At//& ~L ,~./rd~ 
. /Jr.ln:(,r/j/~ - . ,r,,r-, . &/C';/C Addre~:/':5c:?c:><'-"/ b'.b< 0'::&~~ -~_// . 

City: ~~tv_v,~'fV _ ___ C/~_S!ate: _,_-,_u~_Z,p Code: ____ L_ City: c_;,,_,,Vl,/<.Sv7 I le.State: l'-'f D Zip CodD..:::t/&...L '-1 
Suite/Apt. # _ ______ .SOP/WP/BA#:_________ Phone: ~&? / - f/. i 4/ - Ci• /r' / Fax: ________ _ 

Census Tract: _________ Subdivision: _______ _ 
Email: _____________________ _ 

Section: _________ Area: ______ Lot: ____ _ Applicant's Name & Mallln1 Address, (If other than stated herein) 

Tax Map: ____ ___ Parcel: ______ Grid: _ ___ _ 
Applicant's Name: _____ ____________ _ 
Address: ____________________ _ 

Zoning: _____ Map Coordinates: _____ Lot S11e: ___ _ City: _ _______ State: _____ Zip Code: ___ _ 
Phone: _________ Fax: _ _________ _ 

Existing Use: ,5/=0 Email: 

Contractor Company: ~ J>1,,,,_ ~2, ·- • 
.. ~ 

Proposed Use: ·w 
Estlmated<:onstruction Cost: $ Gt) c;?cJO, m Contact Person: _________ _________ _ 

DescriptionofWorlc: Jt£¥U c(:2. (!~ 
Address: _ _________ __________ _ 

tu'~r a~- l-71-eye~c--h 
City: ______ ~State: ____ Zip Code: _____ _ 

License No.: ___________________ _ 

Phone: _________ Fax: __________ _ 
Email: ___ _____________ _____ _ 

Occupant or Tenant: _ _________________ _ 

Email: 

Commerciol Build/no Characteristics Rttsidtmtia/ Building Choroctttristics Utllitles ·' 
HeiRht: /<Q 1 D SF Dwelling D SF Townhouse Water Sjlpplv 
No. of stories: De0th Width 

Gross area, sQ. ft./floor: 1• floor: ,.;,;p. (f-'1 .13'-q.!f 
n2."" ' -A - ~ : /¢:.IX .C:' 

0 Public 

Q1Jrivate 

Area of constrt.ction (SQ. lt:.l: Basement: 
V D Finished Basement 0 Public 

Use group: D Unfinished Basement Q-lf"rivate 
D Crawl Space Electric: □ Yes □ No 
D Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 

0 Structural Steel Mu"'-"'mllv r>w•/1/no 

Gas: □ Yes □ No 

Heating Sllstlffll 

D Masonry No. of efficiency units: 0 Electric O Oil 

11'1..Wood Frame No. of 1 BR units: D Natural Gas D Propane Gas I 

D State Certified Modular No. of 2 BR units: □ Other: 
No. of 3 BR units: Sorlnklttr System: 
Other Structure: 

□ Yes □ No 
Dimensions: 

Footings: 

Roof: Gradlrnr Permit Number: 

1; Roadside Tiff Pralect Permit# D State Certified Modular 

D Manufactured Home Buildln1 Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOLLOWS, 11) Tl<AT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; 12) Tl1ATTHE INFOIIMATION IS CORRro"; 13) THAT HE/SHE Will COMPLY 
Wm< AL1 ~'f}O~ HOWARD COUN'IY WHICH ARE APPlli-...(1.E Tl1ERETO; 14) THAT HE/SHE Will PERFORM NO WORK ON Tl1E ABOVE REFERENCED PllOPfRTY NOT SPECIFICAUY OESCRISED IN 
Tl-USAP H'1SHE~}f~OFFICIALSTHE RIGHT TO ENTER ONTOlHISPROPERTY FOR ~~EOF INSPECTI~ THEW~~NG~ 

/ 1/,l,/(/AAZ/tI;f · . ~/G !:::_1 ~/ Ap, ~nr~oturtt ~, . . Pnnt Nomtt 

() V/.J ,I~-~~.//?l"2--F & ~ ..ff71u~·Jbt: 9- ,),,,J'-/B , Emo~kr - re 

mle/Campony 
Checks Poyat,/e to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

.,PLEASE WRITE NEATLY & LEG/BLY., 
-FOR OFFICE USE ONi.Y-- -- . ---

DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION ARn1 FH $ 
Front: PumitFN $ 

State Hl1hw1ys Rear: Tech Fee $ 
Bulldlnc Officials Sid•: ExdHTIX $ 

PSZA ( Zonlnc) 
Side St.: 
All minimum setbacks met? ov .. □No 

PSFS $ 
Guaranty Fund $ 

PSZA I En1inttrln1 ) Is Entrance Pumlt Required? □ Vos □No Add'lperfee $ 

HHith 
Historic District? □ Yes □No 
lot Cover11e for New Town Zono: 

TotalFNS $ 
Sub-Total Paid $ 

SDP/R•d-llne •1>1>roval date: Balance Due $ 
Chock # 

:atributlon of Coplts: White: Buildln& Offld■ls Green: PS.l,\Zonlnc Ytllow: PSZA,En1l_na1fln1 Pink: Hnlth Gold,SHA 

\()plrat)ons\Updated Forms\Bui\dln& applmp 8.2012.docx 

·--- - --- - ----- - -----



OWNERS 
ROBERT W. CORNELIUS 

NANCY CORNELIUS 
I 2934 KENTBURY DRIVE 

CLARKSVILLE, MD. 21029 

* 
WILLIAM L HAYDEN 

ANNE E. ELIXHAUSER 
200 300 . 13029 TRIADELPHIA MILL ROAD 

CLARKSVILLE, MD. 21029 

OR'S CERTIFICATE 
THC FINAL Pl.AT SHOWN HtREON 15 

5U6DIVl510N or PART Of Tl1E LANDS 
ILL, INC. TO ROBERT AND NANCY 
.TED DECEM6ER 3 , 1974 AND 

,5, FOUO I 12 AMONG THE I.AND 
COUNTY, MARYLAND AND PART Of 
BY CIARf GUERNSEY TO WIWJAM L -. 
IXHAUSER BY DEED DATED AUGUST 
ED IN U6ER 2901 , FOLIO 104 ~. 
RDS OF HOWARD COUNTY. 

MONUMENTS ARE IN f'LACE OR WILL 
HE ACCErTANCE OF THE.STREETS IN 
OWARD COUNlY A5 5HOWN, IN 
A~OTATED CODE or MARYLAND, A5 

~ILJ 

fR.OF .L.5.#21 006 EXP. 8-3- 1 5 DATE I 

rn 

I ....,- -,- ,u ,..,..__,. _ __ _ l - 1• 1~• .. •'-'.....,-•YIJY'l'-'I .. I ,-,"-'I L.1,1 I 1.-ll'IL L..'L.1.VL.1....:1' ... 

LOT- I HAYDEN/ ELIXHAUSER PROPERTY AND LOT-13 
SECTION TWO CABIN HILL (PREVIOUSLY LOT-I I ) WITH 
AN 8,539 SQ.FT. LAND TRANSFER TO CORRECT A 
SETBACK ENCROACHMENT AND NO ADDITIONAL LOTS 
OR DEVELOPMENT ACTIVITY 15 PROPOSED WITH THE 
PROCESSING OF THIS RESUBDIVISION PLAT. 

·FINAL PLAT 
OF 

LOT-1· HAYDEN/ 
ELIXHAUSER PROPERTY 

& 
LOT-13, SECTION ·TWO 

. CABl'N HILL 
(A RESUBDIVISION OF LOT-11) 

5th ELECT. DIST. HOWARD CO., MD. 
TAX MAP: 34, GRID: 10 & 11, PARCELS: 298 & 300 

PREVIOUSLY RECORDED IN PLAT BOOK: 25, PAGE: 90 
ZONED: RR-DEO 

RECORDED A5 FLAT NO. __ ON ___ AMONG 
THE LAND RECORDS OF HOWARD COUNlY, MD. 

I 42 EAST MAIN STREET 

WESTMINSTER, MD 2 I I 57 
4 I 0-848-2040 41 0-87G- I 222 

FAX# 4 I 0-840 -838 7 
EMAIL: RTF I 42@VERIZON.NET 

WWW. RTFSURVEYING.COM 

ssociates, Inc. 
L f 

CHEC"-fDBY: 
JEL 

DATE 
10-21-13 

DRAINN BY: 
NCC 
DATE 

I 0-21- 13 

SCALE: 
1•= ioo 

LAND SURVEYORS R.T.r ;~,6 #, 

& PLANNERS -------
-HEET I Of I 

CO. PLE • P-14-0U 



DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 
ELLICOTT CITY, MO 21043 

PERMITS (410)313•2455 INSPECTIONS (410)313·1810 
13-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

SOP/WP/Petition #: 

Census Tract {~a J/.• /subdivision /i. //✓ • 
Section jj'J Area ·¼W Lt~· @ 
Tax Map ._:,,)4-:. . , Parc~I ¢ 9j'f{)J;;~O J!JCP1 

\J,O{Jj 
Zoning · r '-Map Coordinates Lot size 

Existing Use Rf'~ L 
Proposed Use G(?: = \ AL, 
Estimated Construction Cost $ C\(Q I CC() 

Description of Work b.'DQ\1:lm,l w/ NH\) \:;EVR\,\ 
'el\.ii.\ Ro~ \ \...\ \A '1,..10'-.'< ~\..-\ k f \ "-' , ~~"1, 
M-ew co~. ~"'"cc™l 

Occupant or Tenant 

Contact Name ___ ~---------------

Address _____________________ _ 

City ~---------State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

"ew }l~vJ 
Gross area, sq ft. per flo ~ 

Use group: ~ 

Construction type: 
Reinforced Concrete 

___;Structural Steel 
__jMasonry 
_j/_ Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
.Public 

°3-Private 
Sewage Disposal: 
__J'ublic 
~Private 

Electric Yes d ·~o D/ 
Gas Yes □ No fj' 

Heating System: . / 
Electric D Oil Ii' 

'l::latural Gas D 
Pr'o~Gas D 

Sprinkle stem: NIA □ 
Full 

City CV;f,\l:',\i \ \\_ \: State t,/\f) Zip Code 1 \iJ-2.d) 

Home Phone 30\-~;~ • aos7 Work Phone 
Applicant's Name & Mailing Address, (if other th_a_n_s-ta_t_ed-h-er-e-on-): 

Phone Fax 

Contractor Company ~'-1 IR O)l ~\H~v\\,.. /~~, vi; 

Contact Person :i<O~.JE\?-T c;o M Gi s Or'"J 

Address /{7t;f.;<, \N(J!Jf)I /l NO T<.Q\Q 

.x:,.;"""'.,_,,."'-LL--"('-'U"(-'--1- State .M.Q Zip Code ___ _ 

Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Buildin Characteristics 

SF Dwelling SF Townhouse D 
Depth Width 

1st floor: ,,.Z ~ ~J 
2nd floor O)(. N~Y\J 
Basement: / 

Finished Basement it'unfinished eaJmentD 
Crawl space D Slab on Grade ~---

No. of Bedrooms I H~W 
Multi-family dwellings: 
No. of efficiency units: ___ _ _ 
No. of 1 BR units: ______ _ 
No. of 2 BR units: ______ _ 
No. of 3 BR units: ___ ___ _ 

Other Structure: 
Dimensions: _______ _ 
Footings: _ _ ______ _ 
Roof: _________ _ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
---1 Public 
_¥_Private 
Sewage Disposal : 
___jl'ublic 
...Y_Private 

Electric Yes ril/ ~o D , 
Gas Yes D No (v" 

Heating System: 
Electric D Oil 
Natural Gas D 
Propane Gas D 

Sprinkler system: 
NFPA #13D 
NFPA #13R 
Other: 

✓ 

N/A 0 
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-
Building Permit Application 

Howard County Maryland 
Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Date Received: ________ _ 

Permits: 410-313-2455 
www.howardcountymd.gov Permit No.: _________ _ 

Building Address : \"3d~9 ~ll\hEJ.Pt·Hf\ Mll.l goA.D Property Owner's Name: f·H\l~E l:L\A Ht~v.C-'::~ / 'Bl LL LH\Y/:,<='N 
Address: \ ·~ c') ;) G ffil 1.4 ~\ tL-t> ftl .{. t,'l,\ u 1.. ~LY'>4 D 

City; CLJ\~ VI Lit" State: M i1 Zip Code: d IO ~1' 
City: (!..L~i,t\(,b\/lL..l~ State: t°'« f> Zip Code: ;\ i O a..'t 
Phone: 30 I - ~54 - Ob'.)11 Fax: Suite/ Apt. # SDP/WP/BA #: 

Census Tract: Subdivision: 
Email: /\NNt, E-UX. t+l+05t1l.@ G-Yui41L.. "--<rW\. -· 

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

Tax Map: 003"{ Parcel: oa9<B Grid: 00\ \ Applicant's Name: 
Address: 

Lot Size: \()1,\c_ Zoning: Rf< - :£YEO Map Coordinates: City: State: Zip Code: 
Phone: Fax: 

Existing Use: -SEC Email : 

Proposed Use: 1,fi) Contractor Company: 42l:Sl~rJ t)Olc..b ~'Mk.~RIN6 ~p 

Estimated Construction Cost: $ "g t:>,ubu Contact Person: B8. 1 !1tJ 11 iUS 
Address: \ ~qq :::r U};I G-t-5 c:r 

Description of Work: 1<.tx. ~o~ ~ uNfle:.iiM. &t-J City: & dt}% B \) 1tk State: Af{) Zip Code: a 12"'i?t/ 
CtO..v\:WkS ~ft<'£ R;su'IJ I.') i4-YI O)l) License No. : f"ll H<C. l ~c,9. 13 , 

F)(;_ tfl[?-'i7l/ ·-G60 ~(c_J Phone: 4 't 3 ~ 3c0 ,. a, ~eoZ 
Occupant or Tenant: AN~ tlt~H~Vs'flt l 6{LL 1-\-£4\f Otl\l Email: na ~ 1 &, .. rr ~ o a ~h- V\1 14-tt 'f Lftµl} . C<fvfA 

Was ,tenant space previously occupied? [!Wes □No Engineer/ Architect Company: c,~mnv E di.TT LOO~ s 
Contact Name: Responsible Design Prof.: ~#IL GUGt-1 u 2'..'Z.A-
Address: Address: l,G,'11 jf;l;-)1,,\ R,o-)\-() 

City: State: Zip Code: City:l}/JlO\l S'2.l ~6Estate: M'6 Zip Code: ~l,gl 
Phone: Fax: Phone: t.f,{ D ... S'J(,- l Ol.;. ~ Fax: 

Email : Email : PGC,RmrE" &Q \ s l Nl=T 

Commercial Building Characteristics Residential Building Characteristics Utilities · ' 
. 

Height: O!i SF Dwelling D SF Townhouse Water Su12,12.l"1! ~ 

No. of stories: Depth Width □ Public 
Gross area, sq. ft./floor: 1st floor: 

i}lPrivate 
2°0 floor: 

Sewage DiSl!,OSal ' 

Area of construction (sq. ft.) : ~d..0 Basement: 

□ Finished Basement □ Public 

Use group: □ Unfinished Basement l;l!,.Private 
l5a.. Crawl Space l~' ·~ l..O' Electric: l2C[Yes □ No 

Construction t~e: □ Slab on Grade 
Gas: □ Yes D!l, No 

□ Reinforced Concrete No. of Bedrooms: 

D Structural Steel Multi-lamil"!! Dwelling Heating 5"1!stem 

D Masonry No, of efficiency units: □ Electric □ Oil 
" 

~Wood Frame No, of 1 BR units: □ Natural Gas □ Propane Gas 

□ State Certified Modular No. of 2 BR units:" L&.Other: G-t:C> T\\-€Vl 0\ ~ L 
No. of 3 BR units: S12,rinkler S"!!stem: 
Other Structure: 

□ Yes jSNo 
Dimensions: 

► Roadside Tree Project Permit Footings: " 

□Yes ©No Roof: Grading Permit Number: 

Roadside Tree Project Permit# D State Certified Modular 
,,, • D Manufactured Home Building Shell Permit Number: 

I I - . II J 

'"' ""'"'" ~~« ,s /OliOWS, ,,, '"" "'IS"' ,s """o""" ro "'" '"" ""'""°"' ,,, '"" '"' '"'°""'"°' ,s co .. m, ,,, '"" "'IS"' W,CCCOM,C, 
WITH ALL I~ LATIQNS O HOWA CO 'f/JJi~RE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLIC I< ( ) HE/S · FFICIALS THE RIGHT TO ENTER ONTO THIS PROPE~~ ~rE PURPOSE OF INSPECTING ;JE WORK PERMITTED ANO POSTING NOTICES. 

, · \!\LI ~ TrTr. 5 
Applitpnt's Signature/ ...,, Print Name f l 
BR{A-~,r162.D8t2.G:M'4r2~LA,V~, ~ t cl.. "3 {~ 
Email AddTss b {2.G Date 

6lku:s bSTl~&O\t ~A & -
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEG/BLY** 

-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front: 
State Highways Rear: 

Building Officials Side: 

PSZA ( Zoning ) 
Side St.: 

All minimum setbacks met? □ Yes □No 
PSZA ( Engineering ) Is Entrance Permit Required? □ Yes □No 

Health Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Distribution of Copies: . White: Building Officials Green : PSZA,Zoning Yellow: PSZA,Engineering 

T:\Operations\Updated Forms\Building ·appimp 8.2012.docx 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add' I per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold: SHA 

-
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UBER I 0588 ~ G75 
MARCH 2 I , 2007 
ZONED: RR-DEO 

PARCEL: I7G 

MARY JEAN WEINSTEIN 
UBER 4034, FOLIO 271 

JULY7, 1997 
ZONED: RR-DEO 

PARCEL: 175 
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N/f I 
WIWAM L. HAYDEN \ __ 

ANNE E. EUXHAUSER . 
UBER 29.5 I , FOLIO I 04 

AUGUST 25, 1993 

(_\7~ 1 j 

?lld3S 

- __ , ~ I 

-/ +;'e.15 

(Jl 

U1 

Gl 
N 
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ZONED: RR-DEO , rn 
I +lt1 ""l PARCEL: 29.5 (f) 

11 .000 AC.± I~ 
I(\ $)\'rJ Y' V ~ 

/;ecJici (JIW 371l1 ll'A \ftl\-HT3\lVl~l... \,~~~ v- ----- ~ 
~ N-::iCJ 1'W 77 l'ih,,,~ ~ )rt10 '"1o ·:::ism 

\ J\-J + ,;;lfr/-;:J· . I . - -· - -

,j ci ]l\'Nii -0~=aiva __ · ~--~,~1Vs cidV 

N G7°W53"W-
30.57' 

~ 3S0\t r\ ,Jl ~ ,.. I l V #V #d8_ 

J.IV~~ctd D NI Q'II a 1THFJ.:,·)ITV A\ I 
ADD-ON ro wr- 13 ,-qj, o ~ dcrr: 1 

---- SQ.ff.± -'- .. .. , 

O. I 9~RAC.± u'J f tt{ ~'r _tccf/ 

~~<;) 

PIPE 
FOUND k - 5 33°3G'04' W 

CD 
Pll"E 

Nlf 
JOSEPH R. SCHAAP 

PATRICIA A SCHAAP, ET AL TRUSTEES 
UBER 5.52 I, FOLIO 200 

DECEMBER 2.5, 2000 
ZONED: RR-DEO 

'fJ'' 
.p'b"j 

~<;)~ 

of~G 

x 
-1, 




