
Permits: 410-313-2455 ~ County Building/Fire Permit Application Permit Number: 

I r 410 313 1810 nspec ions: - - Department of Inspections Licenses & Permits , 

//(JCJb Automated Line: 410-313-3800 3430 Couf'A·:·ou~e Brlve 
Ellicott City, MO 21043 

Building Address: 13.001 1'1.!~Wm Hills ~ Property Owner's Name: ·'ba I nc.' I --i h-1,r.::.H 
Cfavk.<¼~1U~ I MO i1ozq Address: 1301) 1 ·'( w~bj ·Mills -f<cac;{ 

City: Cl@1J½ v~l10 State: MQ Zip Code: "J.J O']...Cf' 
Suite/Apt.# ----- SOP/WP/BA#: 

Home Phone: Work Phone: 
Census Tract: Subdivision: 

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

~~ ~~:C- :i:i-4-0l ~ r1Q U>lj_'Xi Tax Map: Parcel: Grid: 

Zoning: Map Coordinates: lot Size: Phone: 3 O l - ~~::M:'J-2nx: 

lt'dl-tt 1 c,....? 3 ('v) l( :::,Ji,.;, v • C<-'vvi .::;-,,,.;.,_(.,.__ r?A.AA LA r7 - .l~. 1\- Email: Existing Use: 

ProposedUse: '.7w4l& f't?\ML~ f-G6td©A,t Contractor Comp,?'.' C'--)N. .C, '-r"'"S> 1 
tf..i c.., 

Contact Person: - 1 ),. -
Estimated Construction Cost: $ IO::;;: D v 1)-::J 

Addre~: 'f ~ 1- r<nl . A. --' A -'5r~ -f..l.11) 
Description of Work: M-J ~ ) hzdvlXlllVl <;u1IQ:;J City: 1---.:{L, .,. r k L C:tilte: QL '- Zip Code: ~otl 

121 lCl.lL: s:JGV-~<2:> , ~ t~Q ba-"#t ~u()l,4,t <; ~ License No. : £ :;..J£ 0-1--

4tM (CM1ri 'f ~ s3 bav ' ~rl1if Phone: ')(f],, -~ 13H, Fax: 'J,d"Z-'5~ 13,"?"f 
W1 

Email: 
Occupant or Tenant: OW t-J.c ~ 
Was tenant space previously occupied? □Yes □No Engineer/ Architect Company: 

Contact Name: ML--0~\/ --"5 I iJ e,.. ,-\- Responsible Design Prof.: 

Address: l2Qo? ---r <J« l!J C:::: +frl l1 e~{ Address: 

City: l'lz....l1 v1.l l0 State: MO Zip Code: z,02-ez City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

BUILDING DESCRll'TION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities BuUdlna Characteristics Utfllttes 

Height: ·:' - V .., ,, CJ; lrfatcc &.l!.lzlx l!f SF Dwelling D SF Townhouse WmorCunnlu 

No. of stories: . - □ Public Death Width □ Publk:.- , 

1st floor: ,~5• ·:Y-~' IIH"rfvate ·: .· ; .) D Private Gross area, sq. ft./floor: 
2""floor: C(O' ~"' C..Unno nl•-•nl 

&l!ll!K l21.B12ml. Basement: I I 3 ' A.a.' □ Publlf 
Area of construction (sq. ft.) : □ Public lld"Finished Basement ID.4lrivate 

- - □ Private D Unfinished Basement Electric: □ Yes □ No ~1 '/- -~ i 
Use group: Electric: □ Yes □ No □ Crawl Space Gas: □ Yes □ No 

D Slab on Grade Uontlnn Cu.tom 
□ Yes □ No Gas: 

No. of Bedrooms: □ Electric 
'1lJu.truct1oa tut. tl.m1!.u.immz " n....lllnn □ Oil 

□ Reinforced Concrete □ Electric □ Oil No. of efficiency units: □ Natural Gas 
□ Structural Steel □ Natural Gas □ Propane Gas No. of 1 BR units: □ Propane Gas 

lJMasonry Cnrinl,w c ......... No. of 2 BR units: 

15:Wood Frame ON/A No. of 3 BR units: 

□ State Certified Modular □ Full 
Other Structure: 
Dimensions: 

Roadside Tree Project Permit c" □ Partial ► Footin11s: ► ·· Roadsli!e Tree Protect Hm,lt 
DYes □No □ Other Suppression Roof: □Yes 1-iNo 

Roadside Tree Project Permit 1#:'- No. of Heads: D State Certified Modular Roadside Tree Prolect Permit # 
□ Manufactured Home '·! . •- -THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOUOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATI ; I Et 

WITH ALL REGUU\TIONS OF HOWARD C~ APPUCA THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCE ..• I 
THIS APP~Si THAT HE/~ OFF E RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PE~AAND POSTiftJ1c 

-/- ~ - - t2-Oe:.tl:,.(. .f?;;:.LlC...l-< ta ::i~:na2re 3 ~@ lf cYhCO • C()W\ =~:N~?- . 0 "3 • 2-0 l \ Fe 7 2011 

Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
.,PLEASE WRITE NEATLY & LEGIBLY•• 
- -FOR pFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL 

Fire Protection 

Is Sediment Control approval required for issuance? D Yes D No 
0 CONTINGENCY CONSTRUCTION START 
0 ONE STOP SHOP 

Distribution of Coples: White: lulldln1 Offldals G,-,: PSZA,Zolllns 
T:\Opemlons\Updatad Fanns\New buldlnl •PP 1L10.2010.docx 

DPZ SET8ACK INFORMATION 

Front: _,, 
Side: 

Side St.: 

All """"""mselbadls-1 □ Yes 

Is £ntnnce Pennlt Required? □ Yes 

lllstorfc Dlslrlct? □ Yes 

Lot C-.pfor New T_,. ZOM: 

SOP/Red-line approval date: 

□No 

□No 

□No 

Pink: Haallll 

UCENses & PERMITS 
DlVl~ln u 

" 

fllngFee -- ~ $ -J.J-> ~n 
-PennltFee $ 

Tech Fee $ 

ElldNTu $ 

PSFS $ 

Guaranty Fund $ 

Adcl'I ,.. Fee $ 

Tatlllfees $ 

SUl>-Tatal Paid $ 

Balance Due $ 

-..,o I Jt ·) 
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Permits: 410-313-2455 
Inspections: 410-313-1810 
Automated Line: 410-313-3800 

Howard County Building/Fire Permit Application 
Department of lnspect~~nses & Permits 

3430 Court House Drive 

Permit Number: 
! 

I' I / .' . 
,,., r· I [ 

Ellicott City, MD 21043 

Building Address: ..,_;_' _____ .,-'-----''--';--'-,_, __ ~,_ / ____ _ Property Owner's Name: - •---'-_' __ ·.t,_· ___________ _ 

., ~ I I • Address: _f.__ __ , ______ ,_,_ ._, ___ . _, ________ _ 

Suite/Apt. # ________ SDP/WP/BA #: --------~ 
City: -----'--'-·- ·~' - __ State: __._/ _., ____ Zip Code: ____ _ 

Census Tract: ________ _ Subdivision: ________ _ 
Home Phone: _________ Work Phone: _______ _ 

Section: __________ Area: ______ Lot: _____ _ Applicant's Name & Mailing Address, {If other than stated herein) : 
"I i, , . I 

Tax Map: ________ Parcel: _______ Grid: _____ _ ' -; ~ ... 

Zoning: Map Coordinates: _____ Lot Size: ___ _ Phone:_, __ ,_·. _ , _, _____ Fax: 1 . 

Existing Use: ---'-' -'----"' ~·__,1.__ _______________ _ 
Email: _ __;_, __________ 1 ____________ _ 

. Proposed Use: ______________________ _ Contractor Company:---•----'-------------

Estimated Construction Cost:$._---"-' - ·-• --"---"--------------
Contact Person:__,_ ___ , _______________ _ 

Address:-~~' ___ 1_. ________________ _ 

Description of Work: ___ ~------:--' -------,------
'/ (.,j .I 'l, ) J/1 

' \ / 

City: ________ State: ~•-1_, __ Zip Code:---'-------
License No.: __ ,._. ____ ._' ______________ _ 

Phone: ', ,•, , Fax: ___________ _ 

Email: ·1, , ·• I 

Occupant or Tenant: ____________________ _ 

,; wi~ tenant space previously occupied? □Yes □No Engineer/Architect Company:--------'.,,..,· .,..:'-------

Contact Name: ______________________ _ Responsible Design Prof.: ________________ _ 

Address: ________________________ _ ·Address: ______________________ _ 

City: ____________ State: __ -,-_ Zip Code: ____ _ City: ________ State: ____ Zip Code: ______ _ 

Phone: ____________ Fax: ____________ _ Phone: __________ Fax: ___________ _ 

Email : _________________________ _ 
Email :------------------'--------

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply ' I;::) SF Dwelling □ SF Townhouse Water Supply 

No. of stories: □ Public Depth Width □ Public 

Gross area, sq. ft./floor: D Private 

Sewage Disposal 

0 ~rivate 
2"0 floor: Sewage Disposal 

Basement: □ Public 
Area of construction (sq. ft .): □ Public □ Finished Basement □ Private 

□ Private □ Unfinished Basement Electric: □ Yes □ No 

Use group: Electric: □ Yes □ No 

Gas: □ Yes □ No 

-□ Crawl Space 1 Gas: □ Yes □ No 
□ Slab on Grade Heating System 

No. of Bedrooms: □ Electric 
Construction type: Heating System Multi-familv Dwellina □ Oil 

□ Reinforced Concrete □ Electric □ Oil No. of efficiency units: □ Natural Gas 

□ Structural Steel □ Natural Gas □ Propane Gas No. of 1 BR units: '0 Propane Gas 

□ Masonry Sprinkler System: No. of 2 BR units: 

□ Wood Frame □ N/A No. of 3 BR units: 

□State Certified Modular □ Full 
Other Structure: 

►jt,¥R9adside fr~e P~oject''Pet!'l,it Ii □ Partial 
'------+------------------l 

,.~ ;I pves'.;j rltJNo;it,910i@;,:, □ Other Suppression -'-,-'-,.,.:.<;F"----'-,+------'-'------------l 
\\ Roadside,Tree Pr~J'e'ct Pirmit 1tJif No. of Heads: 

Dimensions: 

Footings: 

Roof: 

□ State Certified Modular 

□ 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 !lEGULATIONS 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 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. 

Applicant's Signature Print Name 

Ema,1 Address uate 

Title/Campany 

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

AGENCY 

State Highways 

Building Officials 

PSZA ( Zoning I 

l, ·· PSZA ( Engineering ) 

V / Health 

Fire Protection 

DATE SIGNATURE OF APPROVAL 

Is Sediment Control approval required for issuance? □ Yes □ No 
□ CONTINGENCY CONSTRUCTION START 
0 ONE STOP SHOP 

· ,~41rFoR oi=F,cEr,stYiN r,a;,;1,~1r1:,· ~- ~~~_,.,·.~- ' 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? 0 Yes □No 

Is Entrance Permit Required? 0 Yes □No 

Historic District? □ Yes □No 

Lot Coverage for New Town Zone: 

SDP/Red-llne approval date; 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health 
T:\Operations\Updated Forms\New building app 11.10.2010.docx 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'I per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

I-
Gold: SHA .. 



Building Address: -~~~..,__~..!!!2!!~.l!s:£\....t.:..JC/..t:lt.l.:!!!!.::L:U,!c:,._ __ _ 

·City: ,;· /4. ,t"' 4 • 
Suite/Apt.#_. --==-=::...;,:_ __ .SDP/Wf'/BA #: ----:----,,----

Census Tract: SuQdivision: , , _____ .;..___;::....;::= 

Jection: ·. Are;i :_•-~-----" 

T~xMa,r: u,.J ;;,>·:• · 

Zoning:--.-'--___ Map Coordinates: ____ _ 

Existing Use: _;,____.:i··.("',.....:./,...,.'/ --,--,_:__.,.,.:::::,:-...:..a.:_.:::;,::::;..,.----~===

Proposed Use: ----0_;,__..l\ 2,f"_._J"_, ·--,-c------=~=:::=:=..:..=:~:::c::::.::::!==::s 

□No 

Contact Na~_e: --,----:----:-----,::-c:--,---=-=-,",--...::.:.;::;..::==---___;;:, 

Add,ress: _· -,-c.----~=,:;;;,;;.:==c:;...c.. ___ .:....:;=::c--.,..,.a.,.,.-------"C. 
~ 

City~~-;;:.------,,----'--,--~!ate: _ .,;;:;:::;:___ Zip Code:-----'-=== 
•, . 't 

. ~ ,;PJi'?;~i-,:; =---=--=--='-;,;=-;.=-==----..::::.-·l:ax: _·....;;;:::::.;:..,,,.~--:c:,,----,---'---=;;:.:.::,::,;:.::;:;:.., 

.. •. ~Em~Yil -• .• '!'='. -~~--'-----------=::::::.._;_;___.::...:;:.;.=::::::::=:.=a;:... __ ___:_ __ _ 

·commer.,clal Buildil]g Characteristics Residential Buildlng·Characterlstlcs 
Height: ' □ SF Dwelling □ SF Townhouse 
No. of stories: 

' Gross area, sq. ft./floor;-

Use group: 

No. of 1 BR units: 
No. of 2 BR unjts: 
No .. of 3 BR units: 

Dimensioni;~ 
Footings: 
Roof: 
□ State Certified Modular-
□ Manufactured Home 

Date Received: \J)-;;) t-l tJ 

PropertyOwner'sName: l!J1r¼,'.';,., _s.f.,,·, 
Address: j. fo"' I n,.d l (' Ii . I /J,I .., . 
City: i...1:1, State: /ft:) Zip Cod~: 
Phone: ¥4 :!'. !:/' ;r;;.. sO ':/? I,;, F,ax: ~~~---'--

fmail: _..:;;:;;;::= -------------=:::==!:!;:;...-
App Ii cant's Name'8t' l)llalling A!Jdress, (If other than stated,herein)' , .1 

~PRlicant's Name: / 11 '[ h,. •~ ·✓• , , • 

Address: . ,r',,:; ,_:-,,, , I,• 1 f -~ 

City: l,n .. ·;:1- · t ~ r State: 1'~.J Zip.Code: .2 l ~.~ . 
. Phone: :.; /;, "J J l · .. 12,,;,. . Fax: 

Email: ,·i'1 ;:: /_._ .- .,; , 1'.r: • ,-:::1,; 1, ,, - ;..,.';-_,-;-J,,..,f-,;..- t ----------
.J 

Contractor·Company: -0, /~ • -, · fl~1 , U1•',r , 

Contact-Person;_ /7/• i ·hi z ,,_,.,,-..lt 
. Address; Pi;, r;;.,,. · ./ ,, .r·,;,· .., 
City: (/ J':; , ,.,. ,. J. -, State: • • t ·1 :) 

Jcic;:ens~ .N~. ; ;i. I ,l I, if;•. 7 71,J J 1 
Phone: .i_/, 7 .7 I·,. ; , .·· 

Engine~r/ Architect Compahy: _:__====---".:;._;::!..::::::.:...:_ _ _;_ __ ~ 

Responsible .Design Prof.: -7"-.:=.'=:'~::"'::::::----"-'---==-=;;:.:,=-.:;.::..=-== 

Address: -----;--a':c'-----'-'--'-----,:-'---~-=:.....;,......-=..:;;_-'-"--_;::::_ 

City:---'--'=====-----' 

Phone: ---'--,-~-------,-

-Water Supply 

Electric: □ Yes □ No 

Gas: □ Yes □-No 

'i' Heatin,a System 

□ Electricf:! EJ Oil 

' D Propane Gas 

Grading Permit Number: 

Building Shell Permit Number: · 

THE UNDERSIGNED HEREBY CERTIFIES ANP 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 HOW~RD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO.WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS J.jP tCATl91\ii_-{5) THAT ,~E/,EGRANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPER;" FOR/HE PURP~~E ~F INSPECTING TH~ WORK PERMITTED AND POSTING NOTICES. 

,/ft; I 'tf :5-::~ .;,,'.,, .. , ,/ / "' 1 ,.,, ,_ • .,._._. _.,. ,; /,-, . 

ApplicanP.s Signature . Print Name .,, . 

Is Sediment'Conti-ol approval requlr d for is~uance? 
□ CONTINGENCY CONSTRUCTION START 

Date 

Checks Payable to: Dll~ECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEGl~LY** 

-FOR OFFICE USE ONLY- . -
DPZ SETBACK INFORMATION -~:_,_,,, -
Front: 

.,. 
- - -

Rear: ,~- -''··· -
.. 

,,. " .n 

Side: . "" .. 
Side St.: 
All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 

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

Tech Fee 

Excise Tax 
PSFS 
Guaranty Fund 
Add'I per Fee · 

Total 'Fees 

Sub--Total'Paid 
· Balance Due 

Check # I 
itnbutlon•of Coples: • White: Building Offlclals Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health, Gold: SHA 

Operatlons\Updated Forms\Building applmp 8.2012.docx ~tile~~½ }~1:idi l: =• (._. 
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Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia MD 21046 
Phone (410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

October 17, 2011 

TO: Michael Fitzgerald 
Via E-mail: MFITZGERALD@OLDLINEBUILDERS.COM 
662 Rising Drive 
Westminster, Maryland 21157 

RE: Building Permit# B11002838 
13007 Twelve Hills Road 
Building Site Plan 

Dear Mr. Fitzgerald: 

Prior to building permit approval, an approved Building Plan is required . Further review is 
contingent upon submission of a Building Plan showing the following: 

• Well must be shown on building plan . 

• Show the exact location of existing structures, wells, septic easements, septic reserve 
areas, and other septic system components such as septic tank, dry wells and 
distribution boxes. 

Your building permit will be placed "on hold" until all Health Dept. requirements are met. If 
you have any questions or correspondence, I can be reached at the above address or by 
telephone at (410) 313-2775. 

:a~~ ,./1 A, A~ 

Dana Berna~~m~tal Sanitarian 
Bureau of Environmental Health 
Well and Septic Program 
Phone(410)313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

February 11 th
, 2011 

Baldev Singh 
13007 Twelve Hills Rd 
Clarksville, l\1D 21029 

Dear Mr. Singh, 

Re: Building Permit #B 11000343 

This office has recently received the above referenced building permit application for an 
addition but we are unable to recommend approval of your application at this time. 

According to Health Dept. records the current septic tank capacity does not meet 
regulations for the proposed increase in living space due to the addition. The current septic tank 
is 1,250 gallons. A minimum septic tank capacity of 2,000 gallons is required. To meet this 
requirement a new 2,000 gallon tank must be installed or a 1,000 gallon tank may be installed in 
series with the existing tank. Ail septic tanks must be compartmentalized, top seam tanks. 

In addition, Howard County Code (Sec. 3.808) requires a Percolation Certification Plan 
for increase in living space over 250 sq. ft. This plan delineates the existing septic reserve area 
and reflects any proposed changes to the property. Requirements for this plan can be found at: 
http://www.howardcountymd.gov/Health/docs/perctestandplanreqs.pdf. The plan must be 
submitted and approved prior to building permit approval. 

The proposal meets all other required setbacks and the existing septic system has 
adequate amount of trench to support an additional bedroom. 

Your building permit will remain 'on hold' until all Health Dept, requirements are met. If 
you have any questions regarding this evaluation or requirements for the Percolation 
Certification Plan you may contact me at the Bureau of Environmental Health at 410-313-1771. 

Sincerely, 

·~ · ~ 

Heidi Scott, R.S. 
Well & Septic Program 
Development Coordination Section 

HS · 
Copy: file 



-- ~,. aac11aren 
~,.~ ••• -.ENGINEERING 

GROUP 

Professional Certification 1 hereby certify that these 
documents were prepared or approved by me, and that 1 
am a duly licensed Professional Engineer under the laws 
of the State of Maryland. 

Ucense No. 21875, Expiration Date: 2/12/2012 

----------·· 
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1000 GALLON SEPTIC TANK 
SPECIFICATIONS/MODERN PRECAST CONCRETE STANDARDS: 
- CONCRETE STRENGTH: 4000 PSI MIN.@ 28 DAYS 

-REINFORCINGCONFORMSTOASTMA615&A185 MD . ••• 
- DESIGN: MAXIMUM EARTH COVER IS 4'-0"; NO TRAFFIC LOADS 
- 1" BUTYL RUBBER GASKET PROVIDED FOR JOINT 
-APPROXIMATE WEIGHT: TANK -3.03 TONS 
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Modern ... eonerete Solutions ~t A /J/1/)VEP 
Modem Precast Concrete lf'(fVJVA lE'N / 
Corporate Headquarters 12 l 0 Durham Road, PO Box 339 I Ottsvi lie, PA 18942 · 
(610) 847-5112 IF (610) 847-1046 I www.modcon.com 

COPYRtGHT ® MODERN PRECAST CONCRETE. INC 2005 
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Dlsdalmer: Howard County, Marytand assumes~ o responsibility for the accuracy of this report or the 
Information contained herein or derived therefrom. The user assumes all risks and liabilities whatsoever 
resulting from or arising out of the use of this information. There are no oral agreements or warranties 
relating to the use of this report. 
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