A

FUTiJRE lMPROVtMl:N 19, THID PLAT UULCO INUI M INWUVILZL 11 6 7 W w ve e
IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT SUCH IDENTIFICATION 'l

MAX NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING
FINANCING OR REFINANCING. THIS PLAT CONTAINS A TOLERANCE OF

ACCURACY OF 0.5' MORE OR LESS.

PLAT 23/67 NORTH . .

N/F
FRANK F. WILSON ET AL
446/58 , 453/555

| HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE,
INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE
LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS
EXCEPT AS SHOWN.
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FIRST FLOOR = 584.58'

I JAMES ROBERT MEEKS, PROFESSIONAL LAND SURVEYOR #10857 DATE

PLAT Nof  DATE | pusmmm FRFNFRICK WARD | FINAL LOCATION




PARTMENT OF INSPECTIONS, LICENSES AND: 13
) 1173430 COURT HOUSEDRIVE =

; - T ELLICOTT CITY, MD 21043
) PERMITS (410)313-2455 iNSPECTlONS (410)313-
AUTOMATED INFORMATION: (410) 313:3800
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Lot-‘size TS

Gnd

A

PERMIT NUMBER
ﬁ e I'-I l"? oo

Property Owner s Name H e nf B -SOK)'VI =

B

ik Addresﬁqsv M"fﬂ\ﬁ’\ 5‘,“\‘
f"{:"k(cuty bqy‘km\ ;

Harme:Phbie LY ‘5‘3’ { ééy

Phone

State Md le Code Q ‘0‘3&’

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

Work Phone

“Fax

Contractor Company m\“*‘“it‘""( L YU “\ SDAC &S

Contact Person Dg,\#x‘.\.‘ C"Wé‘ "‘\

Address ‘?O v:)u\( 'QC)‘? g d

City C(«ﬂ _.»ku - State /1\«‘ Zip Codejw"q
License No. A SGY7Y
Phoneyyjmmw Q"f ‘? k‘he

 State Zip Code

ESCRIPTION - COMMERCIAL

Engmeer or Arch|tect Company

Comact Person

Addiress“ : i

City

Phoﬁe'

State

*  BUILDING 'DESCRIPTION'-: RES!DENTML

: Zip Code_

, Uﬁ!ig‘ FhLs

Water Supply ;
W POBlicT R

ot " Private

.Sewage Disposal:

. Public

o Privaten'

¥ e vl s

Elecmc Yes L1 No O

G’as YesD No D
Heatmg System
Electric” O Oil: [
‘Natural Gas 00~
Propane Gas D

#ofHeads &

(R )

Sprinkler systefn N/A []
0 Full
" Partial A
Other Suppression

Bmldmg Charactensucs

SF Dwellmg 0% SE Townhouse El
. Depth, Wldlh ;

!st ﬂoor;

: “2nd floot:

Basement o

Crawl ‘space ‘[J Slab on GfadeD
No of Bedrooms

Mulh-famxly dwe]lmgs
No. of ‘efficiency units: .
No, of /1 BR units: .
1 No. of 2 BR units: _

'] No.of 3 BR units:

2R, i

Finished Basement [ Unfmshed BasememD

Utllmes

Water Supply:

ae i Publici s
& Private

Sewage Dlsposal
Public:

anate

Elccmc YesD No D ,‘
Gas YesOl No 0.

Heating System
“Electric. 00 Oil
Natural Gas [
Propane Gas EI

'D A

. Other Structure:
- Dimensions: |
Fooungs
Rool‘

Slaw Cemﬁed Modular
Manufactured Home

Spnnklcr system - N/A D
. 'NFPA#13D
.. NFPA# 13R
_Other:

THE \mm:nsxcmsn HEREBY CERTIFIES AND AGREES AS FOLLows ( l) THAT HE/SHE IS AUTHORIZB) TO MAKE THIS APPLI ICATION. (2)11!/\711112 INFORMATION IS CORRECT,; (3) THAT Hnlmn WILL COMPLY WITH ALL REGULATIONS OF HOWARD ®
Ocnmtv WHICH ARE APPL ICABLE THERETO; (4) THAT HE/SHE wru PERFORM NO WORK ON THE move REFERENCED rnomnv NOT SPECIFICALLY Dﬂm BED m THIS API’LICAT]DN (5) THAT HFJSHE o»wm coum‘v OFF ncw_-; THERIGHT TO

anxé* gﬂ;cé Vo

Prmt. Nam /7 /a 3




