
.,f. , 

PSFS $ 
Guaran Fund $ 
Add'i er Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 

Gold: SHA 

,Permits: 410.-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410.-313-1810. Department of Inspections, Licenses & Permits , 
Automated Line: 41 0.-313-380.0. 3430. Court House Drive 

Ellicott City, MD , 210.43 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HEiSHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HEiSHE 

WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHIOH ARE APPLICABLE THERETO; (4) THAT HEiSHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT 

SPECIFICALLY DESCRIBED IN It\iS.A12Q.I.I ' N' (5) THAT HEiSHE GRANTS COUNTY OFFICIAlS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK 

PERMITTED AND POST I lYf,(CES, ' 


Daren Snyder 
Applicant - -. 
dsnvder@nvrinc.com 

Email Address Date , Z ( 


CostManager 

Title/Company " (l# 0/500::073 


Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
, ··PLEASE WRITE NEATL Y & LEGIBL Y** 

. 'f. ')' ", "". .~ '. ~ ( , , 

DPZ SETBACK INFORMATION 
Front: , 

DATE SIGNATURE OF APPROVAL 

Distribution of Copies: White: Building OfficialS Green: PSZA,Zonlng 
T:IOperationslUpdated FormslNew building app 11.10.2010.docx 

Rear: ' 
Side: 

, Side St.: 
''All minimum setbacks met? 
Is Entrance Permit Re uired? ' 
Historic District? 
Lot Covera e for New Town Zone: 
SDPlRed-line a roval date: 

Yellow: PSZA,Engineering Pink: Health 

Filin Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 

Building Address: 18380 Chelsea Knolls Drive 
Mt. Airy MD 21771 

Suite/Apt. # _~____SDPNVP/BA #: 6P-I5- Q48 
Census Tract: Subdivision: Chelsea Knolls 
Section: Area: Lot: ..!-10"--____ 
Tax Map: -'.1=.2___' Parcel: -'--78"'--_____Grid: ""5______ 
Zoning: RC-DEO Map Coordinates: _ ___Lot Size: ____ 

, 

Existing Use: V-'--'=a""ca""n""t""'L"'o...,t_______________--:­

Proposed Use: New - Single Family 

Estimated Construction Cost: $..,2",-50><.' ,''''0'''0'''''0__________ 

Description of Work: Model Avalon w/MR,FamRm Ext, 3 car gar ' 


2 stOry full basement ' 
10R, 2FB,'1 HB and 3 car Garage (4 bdrm) wI ' 
optional fireplace and Deck 

OccupantorTenant:~R~y~a~n-'-H~o~m~e><.s!<.___~_____~~~-

Was tenant space previously occl,lpied? 0 Yes [8J No 

Contact Name: ...1=:D.5!a.!..!re<.!.n~S.!..!n~yd~e~r'--_____________ 
, Address: 9720 Patuxent Woods Drive 
City:Columbia State: '-'..M=D__,Zip Code: =2-,-,10""4,,,,6,---,__ 
Phone: 410.796.0980 Fax: _----,___-'-_--,-----,,-
Email: dsndernvrinc.com 

Property Owner'sName: ,-,R~y""a!..!.n..!.H"-,o<.!.m,-,-,,,es,,--__________ 
• Address: 9720 Patuxent Woods Drive 
City: Columbia Stgte: MD Zip Code: 21046 
Home Phone: Work Phone: 410.796.0980 
Applicant's Name & Mailing Address, (If other, than stated herein): 

Rf.:CJEIVEDPhone: ___________ ax: ___________ 

Email: --------,..",-,-.e-nC'"TI"--Tr1fT71"-------­
DEC 222015 

Contractor Company: '1~Gl~' e~ ~ -
Contact Person: Daren SbVt!l*~; ~RfvlITS 
Address: 9720 Patuxent Wood a ~ 0 
City: Columbia State: ~Zip Code:21046 

License No.: >!.5~6___________________ 

-,-,-,,,-,-,-,===-~_Fax: 410.796.7094 

Engineer/Architect Company: Fisher, Collins, & Carter 
Responsible Design Prof.: "'S"'te:<lp<.!.h""a"':n!!.!ie"-:-:'-T""u'-'ite"'-___~----

, Address: 1 0272 Baltimore National Pike 
City: Ellicott City State: MD Zip Code: 21042 
Phone:410.461.2855 Fax: _________ 

Email: 

http:dsndernvrinc.com
mailto:dsnvder@nvrinc.com


-

/ 

o 
7~ 

/ 

OWNEr< 

/ 

./ 

DEVELOPEr< 
RYAN HOMES, INC. 


AITN: (EVTN BOWSER 

9720 PATUXENT WOODS DRnlE 

COLUMBIA. MARYLAND 210-16 


-110-796-0980 

LOT JO 

J8JI!JO allL5V. KNOLL5 ~ FISHeR, COWNS &- CARTeR, INC. <:: ZONIN~: f2C-DW
CML ENGINfERINCi CONSULTANTS & LANO SURVEYORS 

TAX HAP No. 12 ~f2ID No. 5 PARCEL No. 76 

CVI1'VINW. SQUN!f 0fI'ICf PAIl( - 10Z72 lW.1I~ NAlIONAI. PJ:f FOU!2TH E.Lf.CTION D15Tf2ICT HOWARD COUNTY, MARYLAND 
WJCOTT C1Y. tW!'IUHO 21042 5CALf. : I " = 40' 

(410) 461 - ~ DATE.: Fref2UARY, 2016 



. \ 

DILP 2016 APR 6 AM10:50 
Building Permit Application Date Received: _________ 

Howard County Maryland 
Department of Inspections, Licenses and Permils· 

3430 Court House Drive 
Permits: 410-313-2455 

Permit No.: 131 wOO {if 51www.howardcountvmd.gov 
. , 

Property Owners Name: C-M-V~ ~(($ u-.­
Building Address: '~3 '60 ~eC\ l::..ocUS ty-

Address: 135£ (k4Wlt.t R.,\, c:.-r-c... J'4p ­
City: MI. A/\,~. State: M'J) Zip Code: 2( T, , City: ~ State: ~ Zip Code: '2-7...( () ( 

Phone: ____~_________________ Fax: ______________-----­
Suite/Apt_ It__---.-:-'-_-c----'SDP/WP/BA #: ______---

Email: __----------------~---
Census Tract: 	 Subdivision: c..~&<c.. ~tfS ------------	 10 

Applicant's Name & ~~iling Add[es~W other than stated herein)Section: _____--,--___Area:'--_--''---__ Lot:e_--'--=-___ 
Applicant's Name: 0f::."'tlt::)bL< ~c..o~ 

Tax Map:_--= _____ ,ce Grid: S­I~£... parcel: Address: \?s> tox,. :\1 0 ' ~ 
Zoning: ______ Map Coordinates: _____ Lot Size: ,.'l.(~@ 	 City: \>-({C"'1 lJb.kL State: ' M n Zip Code: U(2. f? 

Phone: $Bt./'l>· (~ Fax.: 
Email: SU U;:"\ 0A\{\~ 11(e/.!or,.d AI'P .ovg I-I ••(1:7,""

Existing use:_..iSt.;~~!,-_ ____ ____-:-______~:-
Contractor Company: --lilc..: __-::--_____--.-__- ""=c....c.A=---=A==-.:'-=-r

Proposed Use: s¥D (N{ ~ ro ~ '\t.Jv'\c. 
C~ritact p~~son: ~ '"8c f) D 1..$ fk 0.. ~c..." 

Estimated Construction Cost: $'_..J0I;L.lo!Q~o~.)~_~_________ 
Address: I:n.O A 1) C4--l-.lf) ~ ,he 


Description of Work:________-'--___-------- City: \!x.1.Ll~or>=- State: IY'\D Zip Code: ?A 2..""t,7 


. \ "Sd-aJ.J. 't-- l OQO ~~.Hc.l(\ to -::) ('Ou"oJ 	 licenSe No.: /?I '2 J s= 
Phone: 'f~"!)-SYS-- 4::\5\ Fax: __________ 

Email:~______~----~------e-----
Occupant orTenant: _____ _________ ______ 

- Engineer/Architect Company:_~_______________Was tenant space previously occupied? DYes ONo 

Responsible Design Prof.: ________________. Contact Name: _____---'---'-_ _ ------------~ 

Address: ____---=D==-=LN=-.:..cv..r.::...::________~_____ Address: c;'oTIQAOJ 

. City: ____________State: _---'__Zip Code: ____ City: _______.State: ____ Zip Code: ____ ___ 

Phone: _ _________---'Fax: _ _____ ______ Phone: ____~--------Fax: --~-~----------

Email: _________ 
. 

___________-'--____ Email:__________________ ______ 

Commercial Building Characteristics . Res]llential Building Characteristics Utilities 

Height: ~F Dwelling 0 SF Townhouse Water Supp/v . 

No. of stories: 
Gross area, sq_ ft_/floor: 1st floor: 

20a floor: 
~ate 

Area of construction (s·q. ft.): Basement: 
Sewage Disposal 

D Finished Basement OPu~ 

Use group: o Unfinished Basement atrivate 
o Crawl Space Electric: 

Construction type: o Slab on Grade 
Gas: EJ-'fes 0 No o Reinforced Concrete 

D Structural Steel 
No. of Bedrooms: 

Mult/:familv DwelJina 
Heating System 

o Masonry No_ of efficiency units: D Electric DOil 

D Wood Frame No. of 1 BR units: D Natural Gas D Propane Gas 
o State Certified Modular No. of 2 BR units: D Other: 

No. of 3 BR units: SDrlnkler S\lBfem: 
Other Structure: 

DYes 'El'"No 
DImensions: 

~ Roadside Tree Project P¢lit Footings: 
DYes ~o Roof: Grading Permit Number: 

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

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATIOIII; (2) THATlHE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
W1T~ALLNS OF HOWARO COUNTY WHICH ARE APPUCABLE TIlEIlETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON TIlE ABOVE REFERENCED PROPERTY NOT SPECIFICAU.Y DESCRIBED INREG 
THIS APP ON' THAT HE/SHyaRANTSCOUNTY OFFIOAlS THE RIGHT TO ENTER ONTO THIS PROPERl\FOR THE PURPOSE 0jiNS!'ECTING THE WORK PERMInEO AND POSTING NOTICES. 

/ /( ~ 	 ==7~~~~~~~~~~~~O~~~~=+----------------------
f'PpIJ'In;:YSignaturt! -....- J Print Name -, 


\~V1 AM"! IJ Q.'I c) AJ!ll ru.J.L~ c}- -.=-=--'-(-=-t-l-""5~II'-"b'"'----------_____
(70 	 {,o...-..
. tmallAaaress \- I " 	 Date .. 

Title/Company ~. 1 (C"'=:<?f\ 


Checks Payable to_ DIRECTOR OF FINANCE OF HOWARD COUNTY 

"'PLEASE WR/TE NEA n y & LEG/HL y** 

-FOR OFfICE USE ONLY· 
' .. ;?/) 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

state Highways. 
Front: 

Rear: 

\l/suild{ng Officials Side: . 

,~ (Zoning) 
SIde St.: 

Ali minimum setbacks met? DYes ONe 

'~Engineering ) Is Entrance Permit Required? DYes DNo 

(\ 'i ea1th ' \ Y/z'i2 V~ /t:~--L- ' 4::::::. 
HistorIc District? DYes DNa 

lot Coverage for New Town Zone: 
Is Sediment Control approval re.~uired for issuance10 Yes 0 No. SDPIRed-line approval date: o CONTINGENCY CONSTRUCTION START 

I=ilingFee $ 11n 
Permit Fee $ 1-'-'--' . 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add" per Fee _ $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # ( -I ) <I, 

VI 

Iisulbution of Copies: White: Building Officials Green: PSZA,Zoning _ Yellow: PSZA,Enginearing Pink: Health 	 Gold:SHA 

:\Operations\Updated Forms\Bulldlngapplmp 8.2012.docx 
- -

http:C4--l-.lf
http:www.howardcountvmd.gov
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3" MULCH LAYER 

4" PVC 

OOS PIPE I~~!b~~~~~~ 	

·'.4I)(ED 

II 
PERENNIALS 

CUT-LEAF cam.OYItR (1.5' SP.) 
BEEBAUI (1.5' SP.) 

J<l:-PYE-Ym) (3' SP.) 

o SlJ<Y DOGWOOO 

*SEE PlANT MAlERIAL CHARTS 
fOR QUANl1l1ES AND SPACING 

NOTE: 
PlANT MAlERIAL MUST COWl 
AT I.EAST 50% ~ THE SURfACE 
IVlEA ~ lHE MICRO-BlaUENllON 

SEcnON A-A 

--::~'--W"'~""""+--ir-"""~::::;!~-r-FlLlER FABRIC ON SIDES 
SIlKY 

DOGWOOD 

MICgQ-SI02eTfNTION 
PLANllNG DeTAIL 

NOT TO SCAlf 

t.4ICRQ-BIORETENllON PLANT t.4A TERIAL 

IICRD-BiO MAlOIIUII SPACING 
QUANnTY NAME (FT.) 

45 IIXDl 1.5 TO 3.0 FT.I'EIBWIAl.S 

1 ~ PlANT AWAY FR(II
mow LOCAlI(Jj 

OPERATlON & MAINlENANCE 

SCHEDULE FOR 


MICRO-BIORElENTlON (M-6) 

A. 	 THE OVoNER SHAll. MAINTAIN THE PIlANT MA"lERIA\..1 1701.001701.001700.001699.751697.751697.501697.171696.421696.0011 MULCH LAYER AND SOIL LAYER ANNUAll.Y. 

MAINTENANCE Of MULCH AND SOIL IS UMITED TO 
COIRRECnNG AREAS ~ EROSION OIR WASH OUT. ANY 
MULCH REPLACEMENT SHAll. BE DONE IN THE SPRING. 
PIlANT MA"lERIAl SHAll. BE CHECKED FOIR DISEASE ANDB----, 	 INSECT INFESTAnON AND MAINTENANCE 'MLl. ADDRESS 
DEAD MA"lERIAl AND PRUNING. ACCEPTAIBLE 
REPLACEMENT PLANT MA"lERIAL IS UMITED TO THE 
fou.O'MNG: 2000 MARYLAND STOIRMWATER DESIGN 
MANUAl VOLUME II, TAIBLE A.4.1 AND 2. 

B. 	 THE OVoNER SHAll. PlERFOIRM A PLANT IN THE SPRING 
AND IN THE fAll. Of EACH YEAR. DURING THE 
INSPlECnON, THE OVoNER SHAll. REMO'<£ DEAD AND 
DISEASED '<£GETAnON CONSIDERED BEYOND 1REATMENT, 
REPLACE DEAD PLANT MATERIAL 'MTH ACCEPTAIBLE 
REPLACEMENT PLANT MA"lERIA\.. nREAT DISEASED nREES 
AND SHRUBS AND REPLACE All. DEFlCIEN T STAKES AND 
'MRES. 

C. 	 THE OVoNER SHAll. INSPIECT THE MULCH EACH SPRING. 
THE MULCH SHAll. BE REPLACED E'<£RY TWO TO THREE 
YEARS. THE PRE\1OUS MULCH LAYER SHAll. BE 
REMO'<£D BEFOIRE THE NEW LAYER IS AlPPUED. 

D. 	 THE OVoNER SHAll. COIRRECT SOIL EROSION ON AN AS 
NEEDED BASIS, 'MTH A MINIMUM Of ONCE PER MONTH 
AND AFlER EACH HEAVY STORM• 

OWNeR 	 DeveLopeR ' 
CHELSEA (NOu.s, LC RYAN HOMES. INC. 


IJ55 BEVERLY RD. sum z"o ATTN: (EVIN BOWSER 

McLEAN, VIRGINIA zz10 1 97Z0 PATUXENT WOODS ORNE PfRHIT PlAN DeTAILS 

(70J) 7J"-97JO COLUMB~ MAR~D Z10"6 
(Jot) 7Z0-JOZI "10-796-0900 CHE.LSEA (NOLLS

LOT 10 
IIJ3IJO altLStA KNOLLS ~ FISHER, COWNS & CARTER, INC. ZONINe;: RC- D~OCML EN4INEERING CONSULTANTS & LAND SURVEYORS 

TAX MAP No. I Z e;RlD No. ~ PARC~L No. 76 

CtImHNIAI. 5QUN!t 0I'I'lCt PNll. - 10Z12 IW._ NAT1OOo\I. P1t~ FOURTH ~LLcnON DI5TRICT HOWARD COUNTY, MARYLAND 
WJCOTT CIIY, tWMANO 21042 5CALL : I" = 40' 

(410) 461 - ~5 DATe.: FEBRUARY, ZO 16 

<!> 
Z 
F 

~~ 
4" PVC ";:t 

4" PVC PIPE 
UND£RDRAIN 

COW:CnON SYSTEM 
o OX (To BE 

OBS PIPE 

PERFORAlID 'MlliiN 
AREA ~ lliE 

MlCRD-BIORElENnON 

EL E 
00 WRAPPED IN 1/4" 

HARDWARE CLOTH3"-4" 
f8 STONE-4-w....L- ~;>-f~~ 

SEcnON 8-8 

MICgO-SIOgeTfNDQN DeTAIL (M- 6) 
NOT TO SCALE 

MICRO-BIORETENTION 
MICRO-BID I AIBlclDJEIFIGIHl1FILTER 

MICRQ-BIOREltNllON 
PlAN11HG (TYP) 

I I 
A A 

.fLAM 
NOT TO SCAlf 



COMPLETE THIS FORM WHEN DROPPING OFF ANY CORRESPONDENCE 

AND/OR PLANS TO THE HOWARD COUN1Y DEPARTMENT OF 


INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: "3 (I If!; 	 . /cJe..o(36~ f?~ Ict;y-(/feM:rtr) LIht -'< /}' HG(''P-H4AJTo: 
(Pe",on', Name and D;";,;on) ~) 	 I 

From: 	 :2rq/IM-N/C(/,{(~JCC~ (</16) 4/ (- 28S:C 
(Your Name, Compan~ Name and Telephone Num~ 

Subject: 	 Project name CW~Se-tt 0 CL- :5 '> LoT I 0 
Project site address J8~B0 {JI GL,'5G-A- t:-IJ() U>. 012., 
Building permit # {2 lS-O OSS-31 SDP # IJflt S& (} ?-7z. 
Other information pertinent to this project _____________ 

" Please check the attachments below that you are submitting with this transmittal: 

Letter of response to Howard County plan review code letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplica!e.setb:s..J.tl~iUioaJe submitted. 

Structural steel certification t{EC'E 
Energy conservation caJculations 

M~.R 0 1 20\5 
Certification for 	 (be SPpfiC). J 
Copies of fUYl" FUt-,J1i6iZH {?:specikc(l L\CENSE.S &'OPNERMlTS 

I 	 01V\S 
Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or # _____ 

Other 

Is there anyone else that should be contacted regarding this project if there are questions? 

If so, please list that person's name and telephone number below: 

~-~)--------
(person' s name) 	 (Telephone number) 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELYSIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATIONMAY RESULTIN THE DELAYOFREVIEWBY THE PLANS EXAMINER. THE DEPARTMENT 
OFINSPECTIONS, LICENSESAND PERMITS WILL CONTACT YOUIF THERE IS A PROBLEM INADDITION, 
ONCE THEBUILDINGPERMITIS APPROVED BYTHEPLANREVIEWDIVISIONANDALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READYFOR ISSUANCE, THEPERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BEDIRECTED TO THEPERMITDIVISIONAT410-313-2455. CODERELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEWDIVISIONAT 410-313-2436. 
PLEASEALLOWA MINIMUMOFFIVE (5) WORKING DA YS FOR ANYPLANSUBMITTALS TO BEREVIEWED. 
THANK YOU 

12 
white: Plan Review Division 
yellow: Applicant 
pink: Pennit Division 

t:\forrns\transmit.frm - Rev. 9/98 

Received by~ 



.RESIDENTIAL BUILDING· PERMIT 
PERMIT FEE AND EXCISE TAx WORKSHEET 

PERMIT NUMBERc--______ 

OWNER fJ\\lC\\\ \-\(frsG . ADDRESS f~o (\1..rA~C~~~. vJl MR. I f(~ril e~i t:.) C.c--Y­
\ 

CONSTRUCTION PHASE: New X Addition___ Alteration___Temporary ____ 

IRe USE GROUP: g....3 DESCRIPT10N OF WORK: --:-____--:-_____--:-_____ 

(lsto"j \=\J \\ \:)Md \ D R .8~\) \ \-\6 Xe..l...~~CC'-X CY-,)~·"'(H ~ 

BUILDING FRONT DEPTH HE1GI-fT AREA AREA 

\ 50 5~ 10 8(~L\ 
~ 6~ :J::J Ie) fO?:{!; 

2:> £:l\ JD \0 ((tfo~ -
\ 

GSF= 'lC{q'i OGSF= 

. Footings 

~\ 1 ~ \\ 
Foundation 

q;II (3Y\C.J 
Wans Ar clC:~ {7 ./ 

Other 

\ .. 
Residential Fee Calculations: 

. . 
Residential- A building which contains one or more dwelling unit, including boarding liouses bJJtnot including transient accommodations such as hotels. country 
inns or be!! and brea.ldi!st iIlIls. Residcntiil includes uses accessory to building units such as attached garages or home OCCupatiODS, but does not include non­
residential uses in mixed use structures. . . 

BPF ~ 4 C\ Cj L1 X $.18 ~ S ~9 ~.qR. X 10% (Tech Fee) ==~l Y~1 ~ 
GSF Pennit Fee -""---------­

ET~ 4Q9Y ~';~.04=$ 5;{~ ·-i:·~ PSFS= ~qgLf :x $1.19 =$ ,,6 J qL~d.. 
OGSF Excise Tax OGSF 

~~<"11 
BP? =BuildlngPerri:Ut Fee OGSF = Occupiable Gross Square Feet aSF =Gross Square Feet ET = Excise Tax PSFS =Public School Facilities Surcharge 
Note; OGSP calculations may dij[er from GSF calculations wlten computing err:ise t= 

PERMIT FEE, TECHNOLOGY FEE, SCHOOL SURCHARGE AND EXCISE TAX TOTAL: S \ 'J. la~~Lf~ 

References: Chapter 285, Acts of the Mary1and General Assembly of 1992; Howard County Code Sections 20.503; County ColIDcil Resolution 58-2008; 
2004 Legislation House Bill 1445; 2006 IntematiQ~ Residential Code for One and Two Family Dwellings 

BY: __________DATE: --:-____ CHECKED BY: _______DATE: _____ 

T:\PRSEC\PR internal fOrnlSlres-fee-workshc:et-fy08.doc Rev. 07/0112011 



<l> 

<il!:'2 

~ 
~ 
~ . a 

-
D" 

IlJ] 
O>~ r.=' 

II 





.. 


I'INVR· Ii ~??~':-='=:!2
II-F..........""_...Tl:..-------..b..~~[lil-~.-!....!~- ' ... ---~~--- ......... 
I 3 '1 

. ...1 

~~~lll---- - ---_,
51
ql 

Ii 
I! 
Ii 

I 
I 
I 
I 

: 
I 
I ____ _ ____ J 

-U!fOJ"""..,...IC[ .......... ,.".. "'d , 




