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Proposed Use
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&' Contractor Company
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License No. _
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Occupant or Tenant
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pansmwnnntype

Utilities -
Water Supply:
. Public:
_ Private
Sewage Disposal:
___Public
. Private

Bmldmg Characteristics
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Electric Yes[l No [1
Gas = YesO No O

Heating System: |
Eleotric [0 Oil
Natural Gas O
- Propane Gas [

Sprinkler system:
_ Full

____ Partial
___ Other Suppression
. #ofHeads

a

. Structural Steel
Masonry

Wood Frame NA O

__ State Certified Modular

Utilities
4
Water Supply:
Public
Private
Sewage Disposal:
Public
X Private

Electric’' Yes M, ‘No [
Gas  Yesfi{ No O

Heating System:
Electric 0 Oil . O
Natural Gas (1 ©
PmpaneGasg

Sprinkler system:, NIAA
____ NFPA#13D
T _INFPAHIBR |
Othar

Building Charactetistics

SF% SF Townhouse [

Width
1st fioor:

2nd floor:
Basement: ¥
Finished Basement [ Unfinished Basement(]

Crawl space [ labi
Noof Bedrooms 4_

M 1- umly

No. of efficiencyumits: =~ =~
No. ‘of 1 BR units:

" No. of 2 BR units:

No. of 3 BR uhits:

Other Structure:
Dunensions:
Footings:
Roof:

State Certified Modular
Manufactured Home
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===============PROPERTY============== ’ NXT B00145167
00012931 WEXFORD PARK =======c=====s==CONTRACTOR===============
CLARKSVILLE ,MD 21029

PROPERTY ID 0000 - 0006 - 0253
SUBDIVISION WATERFORD

TAX MAP 34 ACREAGE 0.0 PHONE = LIC # HMO - 00000

BLK(ST) LOT 17 BLK 16 =================OWNER================

PARCEL 261 SECT. 2 ZONE RR-DEO AWOJOBI ADEKUNLE

AREA CTRACT 605101 9351 WESTERING SUN

SDP: FILE: COLUMBIA ) , MD 21045

MAP COORDINATES: 14B8 ) WORK 301 931 - 9110 HOME 301 674 - 3112
APPLIC AKIM AJUWON

SUITE/APT:

TYPE OF IMPROVEMENT: NEW USE: SFD

EXISTING USE..... : VACANT LOT G8662%1/24/04 LOCATION CHANGED*

PROPOSED USE.....: NEW CUSTOM SFD 2 STORY FULL BSMNT FINISH BSMNT

PROPOSED WORK....: 21 R 6 FB 3 HB 1 ELEVATOR 3 CAR GARAGE 7BR
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SETBACKS: “17'10" 20’
DEIEAYRSE W 244.
REAR PL. 10 o707 §eti ™
SIDE PL. 10’ e \
HOUSE  N/A oa510 O
SEPTIC N/A \\0&
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Y
= 60 BRL o/ s \
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<+ P -FL., . ' /
& 5 S s AGGREGATE DECK i & \O%& W/ATTACHED ' 7 &
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(] " 1 4
B b w| /800 SF ON CONTRACT, \ /
<5 E{ CAN/BE ADDED BY ADDENDY ‘ / ‘
& - EXISTING 7%
5 RESIDENCE < 4
= '
ZONE: ONE

SITE PLAN
1"=60

LOT 17

WATERFORD

ACCOUNT #407575
MAP 34, GRID 9, PARCEL 261
ELECTION DISTRICT NO. 05
HOWARD COUNTY, MARYLAND




