






































Infofmation provided is for the

ate of Maryland Land Instrument Intake Sheet

County “BALIDIMOZE,
use of the Clerl’s Office, State Department of

Assessments and Taxation, and County Finance Office Orily,
(Type or Print in Blacl Ink Only—All Copies Must Be Legible)

1] Typelel_J

(D Check Box il addendum Intake Form is Atlached.)

2

of Instruments Deed | Mortgage 77| Other Qté("/ Other
| Deed of Trus Lease
2 [Conveyance Type Improved Sale | | Unimproved Sale | | Multiple Accounts | | Notan Arms-
Check Box T Arms-Length /1] Arms-Length /2] Arms-Length [3/ Length Sale /97

3 ] Tax Exemptions
(if applicable)
Cile or Explain Authorily

Recordation

State Transfer

County Transfer

4]

Consideration Amount

Spsee Reserved for Circuit Court Clerk Recording Vzlidation

Finance Olffice Use Ouly

applicable information.,
A maximum of 40
characlers will be
indexed in accordance
with the priority cited in
Real Property Article
Section 3-104(g)(3)(i).

Purchase Price/Consideration g Transfer and Recordation Tax Consideration
Any New Mortgage $ Transler Tax Consideration $
Consideration Batance of Existing Morigage b X( V% =%
and T?x Other: $ Less Exemption Amount - 13
Calculations Tolal Transler Tax = 1§
Other: 3 "Recordation Tax Consideration A
X( Yper$s00 = 1§
Full Cash Value: b TOTAL DUE b
.5_J Amount of Fees Doc. 1- Doc. 2 'Agcntz
Recording Charge $ $
Surcharge 4 $ ¥ Tax Bill:
State Recordation Tax $ $
Fees a3 o ™, " 3 .
State Transfer Tax $ & C.B. Credit:
{ ) County Transfer Tax $ 3
W\) Other $ $ Ag. Tax/Other:
Other $ $. ) .
6 ¢ District Property Tax ID No: (1) Grantor Liber/Folio Map Parcel No. Var. LOG
Description o
Sorplio I 1113052 041 94 ZH5 O
SDAl:I?perty' Subdivision Name Lot (3n) Blocl (3b) | Sect/AR (3c) Plat Ref. Sqlt/Acreage (4)
requires ,
- O AC
submission of all , = . 0% I/DO?ﬂ {1

Loulxon//\.dth ess o Property Being Conveyed (2)

13700 DEXONFISLD: DIZ. BALDWIN,, VD 210X

Other Property Ideatifiers (it .|pphc.\blc)

Water Veter Account No.

Rmdm(mlmm Non-Residentiall_] [ Fee Sxmpch or Ground Rent[ |Amount: L. I

Partial Conveyance? [ Yes CINo ] Description/Amt. of SqFt/Acreage Transferred:

I Partial Conveyance, List Improvements Conveyed:

|71

Doc. 1 — Grantor(s) Name(s)

Doce. 2 — Grantor(s) Name(s)

ALEXANDEL. MAFFE

Transferred
From -
Doc. 1 Owner(s) of Record, if Different from Grantor(s) Doc, 2~ Owner(s) of Record, if Different from Grantor(s)
8 l Doe, 1.— Grantee(s) Name(s) Doc. 2 ~ Grantee(s) Name(s)
DEpaeimiet or  ggemirs APPeOVALL
Transferred
To AND NISPECTTION'S

New Owner’s (Grantee) Mailing Address

Other Names
to Be Indexed

Doc. T—Additional Names (o be Indexed (Optional)

Doc, 2 Additional Names to be Indexed (Optional)

Information

10! Contact/Mail Instrument Submitied By or Contact Person K Return to Conlact Person
Information Name: A L_E\&ANDEZ— Yarre
Firm OO Hold for Pickup
Address: 3700 DENONFEIELD D
\%AL-DWIN Mo 2) 012 Phone: (L/(‘D) 207~ (0917 [J  Return Address Provided
11 l IMPORTANT: lIOI'!! THE ORIGINAL DEED AND A PHOTOCOPY MUST ACCOMPANY EACH TRANSFER
— j Yes Will the properly being conveyed be the granlee’s principal residence?
Assessment Yes Does trunsfer include personal property? Ilyes, identify:

- ]ves [vo

Was property surveyed? Ifyes, altach copy of survey (i recorded, no copy required).

Assessment Use Only —~ Do Not Write Below This Line

Terminal Verification

. Agricullural Verification

. Whole

. Parl

._Tran. Process Verification

Transfer Number

Date Received:

Deed Reference:

Assigned Properly No.:

Pink -

Oflice of Finance

Goldanrod - Proparer

AOC-CC-300 (5/2007)

S
b
o
; Year 20 20 Geo. MapAX NOT REGUIRED Block
S jtand Zoning Difertdor of Budget 8kad Finance ™ | Lot
& Buildings Use ALTESRE COUNTSeMaRY] AND! Oce. Cd.
5 Total  * TownCd. ~~ TEx. Ex. Cd.
% §_REMARKS: KD COUNSHARARSFER TAX _
2 Per _ \ JJU A~ ART T TITCES
2 VAR SUBTITLE 2, T1-3-202
Ef) XD RECE FONTAX
8 Fer P 3RT 12108
& S el 14/)
7 Date 777
Djswribution: White -~ Giork's Office Canary - SDAT




LICATION FOR PERMIT

ITIMORE COUNTY, MARYLAND li] W’(HJ
DEPAR OF PERMITS, APPROVALS & INSPECTIONS Date, {
TOWSON, MARYLAND 21204 F‘K -
0 . o oea PN

Permit # Property Address___ Y3 700  TENONFIEW D
Control # '(Y\ (’ Suite/Space/Floor BALLWIN o 2o Historic Distrigt/Building
XRef # Subdivision ] Yes []40

Tax Account #___| 1 \AOS 2043\ / District / Precinct
Receipt # A _ Wil this building have sprinklers? [l Yes o
Fee__ | [z o Is this property located in a floodplain? []Yes [[INo
Total Paid
Paid By OWNER’S INFORMATION
Inspector First & Last Name (Individual) _ACEXRANOEZ Y AFFE

Corporation Name

Address | 2;70@ DEVONFIELAD D)z

City, State, Zip BALOoMW M2 2 A\O13

Seller I'mVC Vﬂ; |I/\43 /‘: /\/'\1{ JIPEY )

A VL Vi .y | A 1WL
APPLICATION AND KNOW THE SAMETs | “LPLICANT IFORATION NS 4
CORRECT AND TRUE, AND THAT IN Name_ - DERLRACL ETTSTE N Phone Number _#w -2 0703494

DOING THIS WORK ALL PROVISIONS OF | Company (if applicable) (RN LEAT ConsSTIZOCTION
THE BALTIMORE COUNTY CODE AND address (%123 BpLeFIELO 2

APPROPRIATE STATE REGULATIONS i =
WILL BE COMPLIED WITH WHETIER City, State, Zip " LOTHELVLE. MO Zicq 3 -
HEREIN SPECIFIED OR NOT, AND WILL Applicant Signatirg o=l [ E-Mail

REQUEST ALL REQUIRED INSPECTIONS. Business/Tenant Name
Contractor_(hZEELA LIEAT Covy 5 DAL MHIC # (7] vmBr#

Engineer. — R s
PLANS: CONST_Z\ C\leoa‘ > prar () pata [J EL | pr_| Dre#
TYPE OF IMPROVEMENT 28l 7 d‘/\(\ .
1___New Bldg Construction EI%CRQB%PR%)IL’OSED WORK: (* (1 | /y{’ = S% W/ Cruol Mﬂ
2.V Addition
3. Alteration @ U\ MCUL S PD +( \O (/V\ W S buf;(/ U—%
4. Repair
5. Wrecking \ edrgom, Klﬁmﬂ. liv mq (&W«A’%
6.____Moving
e {&m - opendecle vt &Hfs Y o M&
RESIDERTIAL e S L WM
RESID NON-RESIDENTIAL [ M“é[ LLAAN
01. __ v One Family 08. _ Amusement, Recreanon B/ ce of AS{S/BI\an}!’/V\ W
02. ___ Two Family 09. ___ Church, Other Religious Building (¢
03. ___ Three and Four Family 10. -—-Deleted----- Lt} ‘ 0 X 02 q ‘+ ’ 0 SD Q ‘F
04. ___ Five or More Family 11. ___ Industrial, Storage Building U( %
(enter no. units) 12. ___Parking Garage /
05. ___ Swimming Pool 13. ___ Service Station, Repair Garage /éle v 77/4 rove \’ﬁe’c avaltan
06. ___Garage . 14. Hospital, Institutional, Nursing Home

07.___ Other 15.__ Office, Bank, Professional } () ﬂ/ YL 0/
16. __ Public Utility aq evs{un %

17. ____School, College, Other Educational

18. -——-Deleted-----
Foundation Type Basement - 19. ___ Store ___Mercantile ___ Restaurant (specify type)
1.___Slab 1. _Full 20. ___ Swimming Pool (specify type)
2. Block 2. Partial 21.___ Tank, Tower
_Concrete 3.___ None 22. ___ Transient Hotel, Motel (no. units )
23. ____ Other
Type of Construction Type of Heating Fuel Central Air: 1. 2.___
1. ___ Masonry 1. Gas 3.____ Electricity
2. Wood Frame 2. o1l 4, Coal
3. Structure Steel
4. Reinforced Concrete
Type of Sewage Disposal Tvve of Water Supply
1. %lc Sewer ___ Exists ___ Proposed Public System Bxists ____ Proposed
rivate ;Sz;tein / Ab()%rla{te System , z Exists ___Proposed
eptic _«” Exists Proposed
P Exists Prof)’osed Estimated Cost o Matenals and Labor $ Zﬁ ( 5 o000

Pr?p?sedUse %FID W V) - ‘V\ ICU.U g(m

‘/ Existing Use
Ownership: 1. rivately Oyn’ed 2. Publicly Owned 3. Sale 4. Rental

Residential Category: 1. Detached 2. Semi-Detached 3. Group 4. Townhouse 5. Mid-Rise 6. High-Rise

Efficiency # 1-Bedroom # - 2-Bedroom # 3-Bedroom # Total Bedrooms Total Aptséo}dfs
One Fa.tmly Bedroom # ! Bathroom # Z Kitchen # ! Powder Room # Garbage Disposal: 1.#] Yes 2.[]No
Class Liber, Folio Map L/ 4 parcel 245 APPROVAL SIGNATURES DATE
Building Size Lot Size and Setbacks BLD INSP ; -
Floor __1OSOSF Size, AxD AC *~ BLD PLAN] () :
t K] N
Width '—H I ()” Front Street FIRE ; i
E:fgtgt 'Y f:ﬁffsu;ebl — SEDICTL | _~, ///L‘j . - -/
Stores |+ Ciriad l Side Setback____gj___ / ZONING ||| : /, WL{/ b( / l ,égl{/v//l/ 7/ 7//
Lot # _ Side Street Setback PUB SERV ;
Rear Setback 740" "ENVRMNT S/ i b Al MUW (U] (L,\ié
p - g PLANNING ; :
Comer Lot: 1 @’42 O No Zoning l? C 5/ PERMITS : !

PAIBPP S MAKE CHECKS PAYABLE TO BALTIMORE COUNTY, MARYLAND --- PERMIT FEES ARE NON-REFUNDABLE REV 2/15




- NLTER O

‘A/\./.O’g J.—an:yrt—

'Sestoddq

S2EOL DOTE

4723

/ E E M N“"‘$’
£

525 04" OO7E

{85000

L sGa T

179/ aoq.

1757
RS PEACETT
328%0d 00"F

169

. o
. [
N : %a&\‘. Wextos To L 28248
PR
ty W
3 ¢
SN ] s0! ¥
Q- N gk Q
N ,‘” . . §
N - Q| s | 3
Ad NG Senpeession BN
‘ g g
. i 3o
. PJ MR /2., oo dZ o5 £ -
. a X i 2184 I
n TEI s (I - .
3 R -
3 9 FW g - “ e B
N S BRI - . l
LURE AN A "o - :
N P sl( ! B L NES a7 F 'Jli‘
B : Q" p .. BLO : |
3 - Q NEE oS T E
. NN - I .
N Nis 05 30rs  2iz.dA” Y '\"‘.’ . . N A ‘&g
2 W /o o
. § 5 . : NES I 25 28808
NS s s e WET 2T N
‘% Foo" 709 ],"l’l
¥, h -
. B
e
X
3

"n‘:‘ﬂ:—m j'

‘Z”Zc Jflrft.: Ma/ ‘rovcry s shovm »f”m oner Me mm‘m therear .

B 363 P o suemphe Fifde Mhcreof sy quuresy
/’;” /V/?/r:/’ AArs p/:lfl-‘? af/ﬁcﬂ« Aherr bairs g FETIQIT.

o Fr
;wrpaae o oevcription only,ang Abe Some are nof 1ntended Jo be. dzvnw/a!/a &
iy POSC e 152 M PR o7 nf/Ar e

~f

760"

" porct

Coanmme:.- Shonm ah Hrs ot e oncs Aie
rrenarnts

«éf

o the ma&o;

i o

Mey et y/éem

awntsil

The resen Sectons 724,72 B of Afcke 17 of f #ﬂMt&r&lMd’
A2 1239 !%f/an (ﬁ//z (’/er¢ ax‘a«ﬂ J‘w‘/ﬂ% Clerks of Greant Caurts) o5

ﬁit &nacu A»(AM Cé.

TOWSON 4, MO.
il ELECTION D\sTmCT
\Scote" /= /00

B mp//cv w,fA

B FEEG BT

7€0°

A DEVELOPMENT OF

,, 72/5 CARLOLL MA/VO,QCO

L BOG SEMINARY AVENUE.

_BAtTo! Co; Mo
./z//)/ 7z /054

HiGHWAYS DEPARTMENT OF BALTIMORS County
APEROVED FOR STRBET ALIGNMENT AND LOCATION

THOMPSON, GRACE & MAYY




	20170002ILsm
	20170002ILbg

