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 Court House Drive

Permit Number:

Ellicott City, MD 21043

Building Address: ﬂdl ‘:tq \v/mﬁ.w \Vrifu) f)\/@\iobk
2l Coly, zlo47.

Property Owner’s Name:’ﬁ\” BVDT—L\;Q!/S‘ l nC.
Address:}/é‘! CO'(Mby &—G{LM; Dy-

Suite/Apt. # ’SDP/WP/BA # City: Q)l UMD YOO state: A A Zip Code:IZ/ﬂ 16
Census Tract: Subdivisionﬂﬁ%ﬁ Cm§ Sn%/ Home Phane: 0( Worn Phone:m@{
Section: Area: Lot:ﬁ 5 Applicant’s Name & Mailing Add:ess, (If other than stated herein):

Tax Map: Parcel: Grid: S Gy x asS Wfb‘l]’é/

Zoning: Map Coordinates: Lot Size: i 0;000 Phone: F

Existing Use: §IV‘€UAL-CAA~M‘ ‘o/ “(7"”‘\2/

Proposed Use: __ S ¢y~ ff,ﬂ/(ld

Estimated Construction Cost: $ 301 000 -

Description of Work:__Ces~ € ‘L\’U(}-L < UY\AF/C{L

O N g LMichina homeo
14’ x2S' Wbk _s{eps

Occupant or Tenant: ’{—('7[ [ ?’m—\"hm ‘ flC‘

Was tenant space previously occupied? Oves o

Contact Name: M,( ﬂrd {M‘J/

Address: 7’{6‘/{'6‘,0[()‘1‘3\71 f’lel@ldrl DYI’\)C/

City: CO[ Oy @A State: md Zip ((Iode: 2’0" b

Phone: { Fax:
Email: .,; i‘éra:(’@ﬁl(h@‘{’h&/< Wl (O

Email: (“ (2 rd\’k‘@) 'l'D l [ bf@""h-@/g LAC, Cort

Contractor Company: | ¢>/ ( RMW /VlC.,
Contact Person: i)[]vlvy—{'a n—l’

\/A\,V\/
Address:
City: State: Zip Code:
License No. :
Phone: 3O( QL‘S P lémq Fax:
Email:

Engineer/Architect Company: S ¢ A S (],bf. U

Responsible Design Prof.:

Address:

City: State: Zip Code:

Phone: Fax:

Email:

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities /_Building Characteristics Utilities
Height: Water Supply V1 sk Dwelling [J SF Townhouse Water Supply
No. of stories: O Pyblic » Depth Width | O Pu‘blic
Gross area, sq, ft./floor: WPrivate 1mfloor: pfivate
/ 2" floor: Sewage Disposal
Sewage Disposal Basement: O Public
Area of construction (sq. ft.): O Public O Finished Basement [D-Pfivate
%/ L, [Private E]J Unfinished Basement Electric: gYes ED' No
s i Crawl Space Gas: Yes No
Ilse e WM Zl::nc. E):IZ EJ :Z [ Slab on Grade Heating System

f Construction type: Heating System

No. of Bedrooms: [ Electric

[ Reinforced Concrete O Electric O oil

Multi-family Dwelling O oil

No. of efficiency units: O Natural Gas

O Structural Steel O Natural Gas [ Propane Gas

No. of 1 BR units: O Propane Gas

O Masonry Sprinkler System: No. of 2 BR units:
5 Wood Frame #ﬂ/A No. of 3 BR units:
[ state Certified Modular "0 Full O.ther SFructure:
= T = O al Dimensions:
> Roadside Tree Project Permit Partia Footings: T osdadeTree Prolsccher:
Oves mo O Other Suppression Roof: Cives ErN! o
Roadside Tree Project Permit # No. of Heads: O State Certified Modular Roadside Tree Project Permit #

[J 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
NITH ALL REGULATI@NS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY,NOT SPECIFICALLY DESCRIBED IN
T HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPWSPECTIN THE WORK PERMITTED AND POSTING NOTICES.

THIS APPLICATION;,

70 ~na
(O ZEA 4 T

Applicant’s Signature F { l . Print Name
mail ress Date [ /
Toll Prothers [nc
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $
Building Officials Rear: TechFee $
LPSZA (Zoning) e Excise Tax $
PSZA ( Engineering ) PSFS $
ngineerin = i :
g S - Side St.: Guaranty Fund $
Health ?/ 7!] p) W<(:a,tt All minimum setbacks met? [JYes [INo Add’l per Fee $
Fire Protection Is Entrance Permit Required? [JYes [INo Total Fees $
Is Sediment Control approval required for issuance? O Yes L] No S Sub- Total Paid
O CONTINGENCY CONSTRUCTION START Historic District? Oyes ONo | = .
[J ONE sTOP SHOP Lot Coverage for New Town Zone: Dalance Due $
SDP/Red-line approval date: Yawayw Y | £ [ / >
{ é@/}/ VA / 9od
tribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA v k

Joerations\Uodated Forms\New huilding ann 11 10 2010 dney
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7 PERMIT

INV. @ HOUSE
GROUND @ INV. @ HOUSE

INV. IN TANK
INV. QUT TANK

APPROVED FOR PRIVATE WATER & PRIVATE SEWAGE SYSTEMS

HOWARD COUNTY HEALTH DEPARTMENT

TOP OF TANK
GROUND OVER TANK

INV. IN DIST. BOX
INV. OUT DIST. BOX
GROUND @ BOX

395.0
400.2

394.6
394.3
395.3
398.3

394.1
393.8
397.8

ADDRESS:

4949 VALLEY VIEW OVERLOOK
ELLICOTT CITY, MD 21043

1. THE LOT SHOWN HEREON WAS RECORDED ON MAY 23, 2011 AS PLAT NUMBER 21609.

REFER TO THIS PLAT FOR LOT DIMENSIONS, LOT AREAS, ALL EASEMENTS AND BUILDING
RESTRICTIONS.

5. SEDIMENT AND EROSION CONTROLS WERE APPROVED BY HOWARD SOIL CONSERVATION DISTRICT
UNDER F—05-069 AND GP-07-067 AND SHALL COMPLY WITH THE 1994 MARYLAND STANDARDS AND
SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CONTROL.

6. STORMWATER MANAGEMENT FOR THIS LOT WAS PROVIDED UNDER F-05-069.

7. THE EXISTING WELL (TAG NO. HO-95-0140) SHOWN ON THIS PLAN HAS BEEN FIELD LOCATED
BY BENCHMARK ENGINEERING, INC. AND IS ACCURATELY SHOWN.

8. CULVERT DESIGN IS BASED OFF PLAN No. F-05-069.

TYPE: HENLEY (GEORGIAN)-
WALKOUT BASEMENT

ADD'L 1" TO HEIGHT OF BASEMENT
EXPANDED FAMILY ROOM

OPTION No. 017
OPTION No. 070
OPTION No. 023

COUNTY HEALTH OFFICER DATE NAPLES SUNROOM OPTION No. 529
WELL No. H0-95-1985

1) ALL EXISTING WELLS, SEPTIC SYSTEMS AND SEWAGE DISPOSAL EASEMENTS WITH IN 7~ = ~ - N

100" OF THE PROPERTY BOUNDARIES HAVE BEEN SHOWN. ALL EXISTING AND PROPOSED i ’

WELLS THAT ARE LOCATED WITHIN 200 FEET DOWNGRADIENT OF ANY EXISTING OR MIT

EROP%SED SEPTIgEgYSTEM AND SEWAGE DISPOSAL EASEMENTS HAVE BEEN SHOWN. THE PLOT PLAN ESE Consultants Inc.

NGINEER HAS USED ALL EFFORTS TO FIND THE LOCATIONS OF ALL SURROUNDING WELLS i

AND SEPTIC SYSTEMS LOT #85 7164 Coll;m.?lazc(;)gteway Dr.
uite

W

-
-

THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP WIDTHS AND LOT
AREA AS REQUIRED BY THE MARYLAND DEPARTMENT OF THE ENVIRONMENT AS SHOWN ON
THE RECORD PLAT 21603 GENERAL NOTES ITEM 2.

ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL REQUIRE A REVISED PERCOLATION
CERTIFICATION PLAN

HOMEWOOD CROSSING

D.B. 9808, PG. 204
PLAT No.- 21609
THIRD ELECTION DISTRICT
HOWARD COUNTY

r

Columbia, MD 21046
TEL: 410-872-9105
FAX: 410-872-4870

( DATE: 06/20/11 SCALE: 1"=40" FILE: LOT 85 HENLEY GEORGIAN )

LCHK D: MJB JOB#: 1214 DRAWN: WST J




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

nspections: 410-313-1810 Department of Insp:ctions; Licenses & Permits
\utomated Line: 410-313-3800 " " 3430 Court House Drive
Ellicott City, MD 21043
uilding Address: Property Owner’s Name:
Address:
ity: S : Zip Code:
uite/Apt. # SDP/WP/BA #: Clty o ik
: hone:
ensus Tract: Subdivision: Hame Fhone WorkPhone
st Rpwas Lot: Applicant’s Name & Mailing Address, (If other than stated herein):
ax Map: Parcel: Grid:
oning: Map Coordinates: Lot Size: Phone: Fax:
xisting Use: Email:
roposed Use: Contractor Company:
t P -
stimated Construction Cost: $ Sontact Rerson
Address:
escription of Work: City: State: Zip Code:
License No. :
Phone: Fax:
Email:
ccupant or Tenant:
'as tenant space previously occupied? Oyes [OONo Engineer/Architect Company:
ntact Name: Responsible Design Prof.:
idress: Address:
ty: State: Zip Code: City: State: Zip Code:
one: Fax: Phone: Fax:
nail: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
{eight: Water Supply [ SF Dwelling [J SF Townhouse Water Supply
Jo. of stories: O Public o Depth Width g Eublic
z : : 1" floor: rivate
iross area, sq. ft./floor: [ Private . ™ floor: Sewiiie Disoosal
Sewage Disposal Basement: I Public
\rea of construction (sq. ft.): [ Public [ Finished Basement [ Private
[ Private O Unfinished Basement Electric: ] Yes [J No
Jse group: Electric: O Yes O No L Crawl Space Gas: D'Yes L No
S Bas: DI ves ONo [ Slab on Grade : Heating System
- - No. of Bedrooms: [ Electric
Construction type: Heating System Multi-family Dwellin 0 oil
J Reinforced Concrete [ Electric O oil No. of efficiency units: (] Natural Gas
J Structural Steel [J Natural Gas [ Propane Gas No. of 1 BR units: O Propane Gas
1 Masonry Sprinkler System: No. of 2 BR units:
7 Wood Frame O N/A No. of 3 BR units:
1 State Certified Modular O Full OFher SFructure:
- : - O Partial Dimensions:
- Roadside Tree Project Permit aftia Footings: > Roadside Tree Project Permit
Cves CNo [J Other Suppression Roof: OYes CNo
Roadside Tree Project Permit # No. of Heads: ‘ [ state Certified Modular Roadside Tree Project Permit #
(] Manufactured Home

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
H 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
> APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

pplicant’s Signature Print Name
nail Address Date
le/Company

3 Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

s Sediment Control approval required for issuance? [J Yes L] No :
ictoric Dictri Sub- Total Paid

7 CONTINGENCY CONSTRUCTION START Historic District? DYes [No

_1 ONE STOP SHOP

Balance Due

-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $
L e Tech Fee $
Building Officials Rear:

PSZA ( Zoning) Side: ::::e via :

PSZA ( Engineering ) ; .
o~ / Side St.: Guaranty Fund $

“f_4. y 4 b

Health , ’)l/ // «D/iz“/u/\‘// All minimum setbacks met? [JYes [INo Add’l per Fee S
Fire Protection Is Entrance Permit Required? [JYes [INo Total Fees S
$
$

Lot Coverage for New Town Zone:

SDP/Red-line approval date:

ution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

aratinnc\llndatad Cavaac\ Rl Lol . 44 am AAen 1



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

Howard County Building/Fire Permit Application

Dgﬂartmeszt,of Inspections, Licenses & Permits
- 3430 Court House Drive

Permit Number:

Ellicott City, MD 21043

Building Address: Y444 U(“CLJ Uk.j C’L"‘)O(‘k—
Elhat™ Gy, MD Zicde

D005

C
address:_ 1164 Calumbne (okeory Do 230
O«* ‘ﬁ\\') ““\ M D Zip Code: Z\o 1£

Suite/Apt. # sop/we/ea#: GCLOSTCT | G S Y
Census Tract: Subdivision: FEYICA ‘m’( 'Y, \i'S Home:Rhone: Sigee o
Section: Arear L6€: Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: Z«(‘X Parcel: Grid: e—
Zoning: Map Coordinates: Lot Size: Phone: \F{
Existing Use: VCLGT' le T Email:
Proposed Use: R‘-D\“‘l-\ ‘\'\(A IcT Contractor Company: Tl My I:II bP
Estimated Construction Cost: $ D‘C( ool Contact Person; Juetha Boadabicg
{ nddress: ____T16T Celwmh-s (st OF, 223C
Description of Work: L{l)( iM o 1 LJ \f‘-‘ ) Co city: (D state: 1)) zip Code: __ZICUE
sineeen , 275 "7“\{ ""J“ b( W License No. : HLHY
phone: YL 342 597 % Fax: e
Email: e N )

Toll MY JALY

Oves

Occupant or Tenant:

E3E
Responsible Design Prof.: M\\LL &‘JLC
Address: 1L C“\N\)m C"A""“(-( 9‘\ *'231"

Was tenant space previ usly occupied? Engineer/Architect Company:

Contact Name: C [AY 8’\( ’\b’Y‘ .
address: _J1e Cohaabe Gebaiy e, B23c

Ro

x O ‘ £
City: Gl state: \Y1D  zip code:_ Y UL city: (MM state: A Zipcode:  LACHE
I -2
phone:_ 410 G2 597¢. Fax: —_— Phone: "fb ’)C’""/l 7‘7 Fax: T
Email: ___" Email: mlku.c C‘o‘\CNu‘ i 4)
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities \ _ Building Characteristics Utilities
Height: Water Supply N sF Dwelling 0 SF Townhouse Water Supply
No. of stories: O Public - ( i TFi:ublic
R = 1" floor: -5 rivate
Gross area, sq. ft./floor: [ Private 2@ floor: _7(n é (=) 7 Dt
Sewqge Disposal Basement: ~7{.. ¢$ " | Opublic
Area of construction (sq. ft.): [J Public O Finished Basement ThPrivate .,
O Private “TUnfinished Basement Electric: §Yes O No
Use group: Electric: OYes ONo B Crawl Space Gas: Yes [INo
[ Slab on Grade Heating System
Gas: O Yes ONo -
i — - No. of Bedrooms:  ¢f M Electric
Construction type: Heating System Multi-family Dwelling o oil
O Reinforced Concrete O Electric ooil No. of efficiency units: "B Natural Gas
O Structural Steel O Natural Gas [0 Propane Gas No. of 1 BR units: ‘O propane Gas
] Masonry Sprinkler System: No. of 2 BR units:
O Wood Frame ON/A No. of 3 BR units:
[ state Cemfled Modular O Full Other Structure:
3 - - Dimensions:
{ O Partial Footinge
1 ootings:
| O Other Suppression Roof:

| No. of Heads: [ State Certified Modular

[J 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 APPLICAT] HAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE pu’po F INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
")~ Na¥rca Brendenbooe
ipplicant’s $ gnature Print Name
2 Mhraaden be 0y € Tell rbhessac, L ITATK

Teil B.’t—u'm*\

Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
“'PLEASE WRITE NEATLV& LEGIBLY**

i ML
At i
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Fi"nl Fee $
State Highways Front: Permit Fee $
Building Officials o TechFee $
Excise Tax
PSZA (Zoning) Side: :
PSZA ( Engineering ) e :
n| .
o . Side St.: Guaranty Fund $
Heaith All mini setbacks met? [JYes [INo Add’l per Fee $
Fire Protection Is Permit Required? [JYes [INo Total Fees $
Is Sediment Control approval required for issuance? (] Yes (J No b- { Paid
[ CONTINGENCY CONSTRUCTION START Historic District? OYes CNo sul Lo 3
CJONE STOP SHOP Lot Coverage for New Town Zone: Balance Due s
SDP/Red-line approval date: % m l Dubﬁ
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




P\1913\dwg\8091.dwg, 6/2/2006 4:17.07 PM

NOTES:

RESTRICTIONS.

i
i

SEWERAGE SYSTEM.

ADJUSTMENTS TO THE PRIVATE SEWERAGE EASEMENT.
EASEMENT PLAT SHALL NOT BE NECESSARY.

3. EXACT LENGTH OF SEPTIC TRENCHES ARE BE DETERMINED BY THE HEALTH DEPARTMENT AT
THE TIME OF PRECONSTRUCTION INSPECTION,

LEGEND

1. THE LOT SHOWN HEREON WAS RECORDED ON 12-13—05 AS PLAT NUMBER 17892.
REFER TO THIS PLAT FOR LOT DIMENSIONS, LOT AREAS, ALL EASEMENTS AND BUILDING

T
2.5 L L 'ITHIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET as
iy} 1 \i REQUIRED BY THE STATE DEPARTMENT OF THE CNVIRONMENT FOR INDMDUAL SEWERAGE
DISPOSAL  IMPROVEMENTS OF ANY NATURE IN THIS AREA IS RESTRICTED UNTIL PUBLIC SEWER
IS AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC

THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT

RECORDATION OF A MODIFIED SEWERAGE

4. SPOIL FROM THE TRENCHING OF THE SEPTIC AREA IS TO BE PLACED ON THE UPHILL SiDE OF
THE EXCAVATION FOR EACH INDMDUAL L0T.

5. SEDIMENT AND EROSION CONTROLS WERE APPROVED BY HOWARD SOIL CONSERVATION DISTRICT
UNDER F—05-031 AND SHALL COMPLY WITH THE 1994 MARYLAND STANDARDS AND SPECIFICATIONS
FOR SOIL EROSION AND SEDIMENT CONTROL.

6. STORMWATER MANAGEMENT FOR THIS LOT WAS PROVIDED UNDER F-05-031,

7. THE EXISTING WELL (TAG NO. HO—94—4168) SHOWN ON THIS PLAN HAS BEEN FIELD LOCATED
BY BENCHMARK ENGINEERING, INC. ON 6-1—06 AND IS ACCURATELY SHOWN,

8. THE DRIVEWAY CULVERT IS LOCATED 45" FROM THE CRESY OF THE ROAD. THE RUNOFF
AMOUNT TO THE CULVERT IS MINISCULE. THERFORE, NO CULVERT COMPUTATION IS NEEDED. A 15"
CMP OR ELIPTICAL EQUIVALENT IS SUFFICIENT.

17 BITUMINOUS
CONCRETE SURFACE

3" BITUMINOUS
CONCRETE BASE

FULL DEPTH BIT. CONC. ALTERNATIVE

P—1 PAVING DETAIL

NOT TO SCALE

_ J_)C EXISTING CONTCURS
— — — — — —— " ESTABLISHED UNDER F-05-031

@ FIELD SURVEYED WELL LOCATION

", STREET TREES
INSTALLED UNDER F—05-031

INDICATES WALK—-0UT
BASEMENT LOCATION

STABILIZED CONSTRUCTION
ENTRANCE PROPOSED UNDER
THIS PLOT PLAN

SUPER SILT FENCE
INSTALLED UNDER F—05-031

SHT FENCE
INSTALLED UNDER F-05-03%

LIMIT OF DiSTURBANCE
UNDER F-05-031

. DENCHMARK.

b \
«\_ENGINEERS & TAND SURVEYORS a PLANNERS \

ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE A SUITE 418
ELLICOTT CITY, MARYLAND 21043
PHONE: 410-465-6105 FAX: 430—465-6644
www.bei—civilengineering.com

PLOT PLAN
LOT 34

HOMEWOOD CROSSING

4939 VALLEY VIEW OVERLOOK
TAX MAP 29, GRID 9 — PARCEL 2B
3rd ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

HOUSE TYPE: HENLEY

BUILDER: 1001 Mb it LMITED PARTNERSHIP

7164 COLUMBIA GATEWAY DRIVE
SUITE 230
COLUMBIA, MARYLAND 21046
410-872-9105

WILLIAMSBURG ELEVATION

DATE: JUNE 2, 2006 PROJECT NO.

1913

SCALE: 1" = 40" DRAWING  _1_

oF %






