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INTER-OFFICE CORRESPONDENGE P ol
RECOMMENDATION FORM
TO:  Office of Planning, Development Review Office ALF Address 1/ / / 3 / rBiJM& /MM’“{ /ﬁ
Attention: ALF REVIEWER 76’
Joffarson Buitding Permit No. (if required) B f Zé ﬁgf
108 W. Chesapeakie Avenus, Room 101 o
Towson, M} 21204 Intake Planner’s Name {338 Hocs (t'a

M.S, 3402 ‘ .
Fiingoate _§ [ L% ﬁéf

FROM: Department of Permits, Approvals and Inspections
Zoning Review Office
M.S. 1105

RE: Assisted Living Faeility {or X

This affice |s requesting racommendations and comments from the Offics of Flanning priorto Zoning Review Office’s approval of a bulldinglige pamlt.

A. MINIMUM APPLICANT SUPPLIED COMPATABILITY / APPEARANCE INFORMATION (As ,ng,yimd under Aand B below):

Kichord, 'éﬂ(' ﬂwwggz@mﬁ;

’ o4 4 2
A Emall Addrass
ALF Lot Addm&c(lz VVIEY 2‘—/45 klM

2/ MD - '
lecﬁo‘;t District, ﬂ Counolimanic District 8q. Ft, of Lot

Lot Location: N E S Wiside/cormer of R feet ftom N E S W comer of
(siraet) ] (atreat) _
Land owner: /KM @)mjvng 4. w20 - 10 pigit Tax Acceunt Nomber /. £ . 1 D& sl20

Address: ﬁ@ﬂg{@hﬁ’ay-_ﬁ!@ﬁ&%ﬁﬂ% ) 937493 T}ﬂﬁ@(%dﬂ—*’-—m"
z :22 g Telephone Number Ertell ress

B. APPLICANT MUST PROVIDE THE FOLLOWING ITEMS (1 THROUGH 7) BELOW; Intake Planner to confirm

fic be stibmitted by appilcant for requlred compatibllity and/or appearance review by the Office of Planing) information acceptance
by marking X below:
YES NOo
4. This Completed Recommendation FOMT (3 6OPIAS) rueusvuuserrrrsansmsmmasromaseasisamssty st X e
2, Building Permit Application or Copy {If avallabfa) hibrissnan ererraransienestnian rreippateresisabessrnEanrasiines crand ey F. .
4, Site Plan (See Zoning Use Pemit Cheoklist on Page 2 for Requirements).
Propsrty (3 coples): Including lot size and square feat of buldings, parking and 0pan 5pace = 10% 101 AF88 cuvcceresareerrs . —
Siatement of Complance with Checkist Nota BA w... " x i
Statemanl of Gompiianca with Checklist Note 6 regarding tha 1000 fot proxdatty raquirement of Section 432.1 A3, BCER X I
Statement of Gofpliance with Ghecklist Nota 10 regording automatic sprinklar system requirement of County BuRtding Code Js,__ R

{For mons Infarmation aboul automatio sprinkler system requirements, you gt contact tha Bullding Plans Review Office at 410-887-3087)

4, Bullding Elevation Drawings {these may he walved If note %A, from the
Zoning Use Pormit Checkist ean o stated on 1o PIANS) oo R >

5, Photographs {please label all photos clearly)
Show the Adoining Bulldings, the Proposad Buliding, and the Surounding Nelghharhaead esrans zf :
6. Applicant Confirms compliance with 1000 fool proximity requirsment of section 432.1.A3, BCZR %

7. Applicant Confirys that Bullding Plans Ravlew Office was contacled regarding automatie sprinkler system requiramants
Bullding Plans Reviaw Cfftcs can be reached a1 A10-887-3887

8. Current Zoning Classification;

YO BE FILLED IN BY THE QFFIGE OF PLANNING ONL

HRECOMMENDATIONS / COMMENTS!
Agproval D Disapprovel D Approva! conditioned on raquired madifications of tha application andior shte planta canfarm with the fallawing
Cotmants below {or ettached):

e D MY e s Bz

Tor he Direstor, Ofiice of Planaing

Page 4




USE PERMIT

T IS ORDERED by the Director of the Department of Permits, Approvals and
Inspections of Baltlmore County, this 1 day of g@D—{em}:@" , 2024,

that Cth \.L “LCL Q'CI”G(‘G/SO’\ located at
(Individual or business name)
K113 /2]/::2«5{3 ny el should be and the
(Street addresg)

same is hereby granted permission to operate & 21 455/6%4

Z/M;lg fa@ //7% i
DOGTZ6% C A/~

Permit (or Receipt) Number Director, Permits, Approvals and Inspections

Planner's Initials  (a/d
Revised 10/17/11




Valid Money Order includes: 1. Heat sensitive, red stap sign AND 2. Contains a True Watermark hold Up fo light to view.
) ' INTERNATIONAL MONEY ORDER '?'-g‘#.

MoneyGram.
e 1A 2021
; To Validate: Touch the stop sign, T ingss
I then watch it fade and reappear ;: L—; i IR S == N
H WA '
! MOBILE DEPOSIT PROHIBITED HUHEY OHEDE "

PAYTOTHE
ORDER OF:/ . <

PAY EXACTLY

% ! % N AL ” '
PURCHASER SI ER FOR DRAWER / COMPRADGR FIRMA DEL lIBRADCIH
PURCHASER, BY SKAIIG YOU AGREE O THE SERVICE CHARGE AND OTAER TERMS ON THE REVERSE SIDE

CALL 1-800-542-3590 TOQ VERIFY

| s s s s

: ADDRESS:/ ﬁ;ﬁ?ggfﬁé”ggg "’& gﬁ” - Lollarst, M2 _

: DIRECCION: o Ci43Ai0{0%a8107

: Payabie T||1|'.°”E"' Bank JssuER/DRM{'ER: 32//(992 1529200107 P
: 8;'}:'&; iance Ban MONEYGRAM PAYMENT SYSTEMS, INC. Taedduniadi 1388

i

09 kRME4B7 087 L710BB:28" [0

BALTIMORE COUNTY, MARYLAND
OFFICE OF BUDGET AND FINANCE No. 20b6.7/86
MISCELLANEOUS CASH RECEIPT ‘
Date: 1 [ (] |2Z]
| ]

Rev Sub
Source/ Rev/
Fund Dept Unit SubUnit Obj Sub Obj Dept Obj BS Acct Amount

OO | R(xe [OED 1% OO

Total: O

FF:c?r?]: (‘ /h@(p ,/ l& /2 '(/hét’ﬁ]«f@/!
For: 222//5/ @u/as/c( Mu

“’ﬂé%é’/) {A U/Mw/‘,?@
(/ CASHIER'S

DISTRIBUTION VALIDATION
WHITE - CASHIER  PINK - AGENCY YELLOW - CUSTOMER GOLD - ACCOUNTING
PLEASE PRESS HARD!!!

L)‘P%:__.Q_C;éthD@@b;ﬁﬁﬁ.gm, - | R

1

/
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Vatlid Moray Order includes: 1. Heat sensitive,

red stop sign AND 2. Contains a True Watermark haid up to light to view.

N INTERNATIONAL MONEY. ORDER * | 75:1618
MoneyGram. | ,
' : : & 16,2021
; To Validate: Touch the stop sign, iFesivioess
i then watch it fade and reappear = ::'; il ! - ool
' IT I (R
! MOSILE DEPOSIT PHCHIBITED FUHEY ORDER
: . .
= E?zv go THE g . —— - - = = =
] R OF:/ 2 e . _ =
] pAcak A 2 T2 ) e F1upgeys
5 ORDEN DE:_d 7 AI.JL i i :% ’ = =
=
ar e 3143 =
g B OOME HUNDRED 4w
2] PR oy = e —
g il j - & DOLLARS 00 CENTS
= PURCHASER SIGNER FOR DRAWER / COMPRADDR, FlRMA DEL LIBRADOR
@ PURCHASER, BY S!GNI NG YO AGREE TO THE SERVICE CHARGE AND OTHER TERMS ON THE REVERSE SIDE
- fﬁz/gg .e‘n:/ﬂz (6 ) ‘; et
=] Avoress:/ g7, ﬁgﬁ?@% %f‘%é@ ; R
DIRECCION: i AR 1010782ig7
© Payable Through Yep. ol fledd ;o o f . i PR
Cifizens Alliance Bank ﬂg#g,%’;g;ﬁzﬁihn“rms e PASF7301871 1 ) a =
. Clara City, MM e

RO MRMEAB 7R 0B 171088281 [0

BALTIMORE COUNTY, MARYLAND
OFFICE OF BUDGET AND FINANCE
MISCELLANEOUS CASH RECEIPT

vo. 206786
+/ =

Date:
Rev Sub
Source/ Rev/
Fund Dept Unit SubUnit Obj  Sub Obj Dept Obj BS Acct Amount
OO | RO D (o > (OO

Total: 1O

S Cheaylifa. Hocrard

For: zZ]//é/ pU/Z’@/C.( A/L(AX
O——

- 7 ] <P
(s \1HY 2 bl

{
JEE15IED)

’ (] — CASHIER’S
DISTRIBUTION VALIDATION

WHITE - CASHIER  PINK - AGENCY YELLOW - CUSTOMER GOLD - ACCOUNTING

PLEASE PRESS HARD!!!!
L Lf_p- 202 - 00060 -




PANEL BP1003M

“TIMEE 09:04:24 AUTOMATED PERMIT TRACKING SYSTEM LAST UPDATE 01/08/2021
DATE: 07/19/2021 GENERAL: PERMIT APPLICATION DATA KS 11:49:32
PERMIT #: B976932 PROPERTY ADDRESS
RECEIPT #: A830464 11131 PULASKI HWY /UNITB
CONTROL #: COC- SUBDIV: 2640 N EBENEZER RD
XREF #: B976932 TAX ACCOUNT #: 1111056000 DISTRICT/PRECINCT 11 01

OWNERS INFORMATION (LAST, FIRST)
FEE: 57.00 NAME: WILLIAMSBURG RESTAURANT 410-937-4893
PATID: 57.00 ADDR: 11450 PULASKI HIGHWAY,WHITE MARSH MD 21162
PATID BY: APPL
DATES APPLICANT INFORMATION

APPLIED: 11/18/2020 NAME: CHERYLITA RICHARDSON
ISSUED: COMPANY: A NEW WALK OF LIFE ASSISTED LIVING LLC
OCCPNCY: ADDR1: 2110 GRAYTHCRN RD
FINAL INSPECT: ADDR2: MIDDLE RIVER MD 21220
INSPECTOR: 11C PHONE #: 443-972-0821 LICENSE #:

NOTES: KS..PARKING SITE PLAN FOLDER-KS-11/18/20..PMT-20-15108-KS-11/18/20
1-CONST PLAN RECEIVED 1/8/21-KS

PASSWORD
ENTER - PERMIT DETAIL PF3 - INSPECTIONS PF7 - DELETE PF2 - SAVE
PF2 - APPROVALS PF4 - ISSUE PERMIT PF8 - NEXT PERMIT PF10 -~ INORY

Op- 102(- bOOG —AC




PANEL BP1004M

TIME: 09:04:42 AUTOMATED PERMIT TRACKING SYSTEM LAST UPDATE 01/08/2021
DATE: 07/19/2021 BUILDING DETAIL 1 KS 11:48:18
DRC#H#

PERMIT # B976932 PLANS: CONST 01 PLOT 1 PLAT 0 DATA O EL 2 PL 2
TENANT A NEW WALK OF LIFE ASSISTED LIVING LLC /UNITB

BUILDING CODE: CONTR:

IMPRV 7 ENGNR :

USE 23 SELLR:

FOUNDATION  BASE WORK: CHANGE OF OCCUPANCY FROM SFD MIXED USE BED AND

BREAKFAST TO ASSISTED LIVING.NO ALTERATIONS.

CONSTRUC FUEL SEWAGE WATER 4-6 RESIDENTS/ CLIENTS LIVING IN STRUCTURE.CCBA

iE 1E
CENTRAL AIR
ESTIMATED COST
.00 PROPOSED USE: ASSISTED LIVING /UNITB
OWNERSHIP: 1 EXISTING USE: BED AND BREAKFAST
RESIDENTIAL CAT:

HEFF: #1BED: #2BED: #3BED: TOT BED: TOT APTS:
1 FAMILY BEDROOMS: PASSWORD:
ENTER - NEXT DETAIL PF2 - APPROVALS PF7 - PREV. SCREEN PF9 - SAVE

PF1 - GENERAL PERMIT PF3 - INSPECTIONS PF8 - NEXT SCREEN CLEAR - MENU

VP~ 202 (~ 00T, ~ O




PANEL BP10OO5M
AUTOMATED PERMIT TRACKING SYSTEM LAST UPDATE 01/08/2021
BUILDING DETAIL 2 KS 11:48:18

TIME: 09:04:50

DATE: 07/1%/2021

PERMIT $#: B976932

BUILDING SIZE

IOT SIZE AND SETBACKS

FLOOR: STZE: 7.040AC

WIDTH: FRONT STREET:
GARBAGE DISP: DEPTH: SIDE STREET:
POWDER ROOMS : HEIGHT: FRONT SETB: NC
BATHROCOMS : STORIES: SIDE SETB: NC/NC
KITCHENS: SIDE STR SETB:

LOT NOS: REAR SETEB: NC

CORNER LOT:
ZONING INFORMATION ASSESSMENTS
BISTRICT: BLOCK: LAND: 0556800.00
PETITION: SECTION: IMPROVEMENTS: 0418200,00
DATE: LIBER: TOTAL ASS.:
MAP: FOLIO:

CLASS: 21
PLANNING INFORMATION
MSTR PLAN AREA: SUBSEWER : CRIT AREA: PASSWORD:

ENTER - NEXT DETAIL PF2 -~ APPROVALS PF7 - PREV. SCREEN PF2 - SAVE
PFl - GENERAL PERMIT PF3 - INSPECTIONS PF8 - NEXT SCREEN CLEAR - MENU

U{B' 2021 ~OCOO o ~A i~




TIME: 09:05:04

DATE: 07/19/2021

PERMIT #: B976932

AGENCY

FIRE

BLD INSP
ZONING
PUB SERV
ENVRMNT
G21
PERMITS

01 THRU 09 INDICATES AN

ENTER ~ NEXT APPROVAL

DATE
04/29/2021
01/13/2021
05/10/2021
05/19/2021
12/10/2020
12/14/2020
11/18/2020

PANEL BP1018M

AUTOMATED PERMIT TRACKING SYSTEM LAST UPDATE 05/19/2021

APPROVALS DETAIL SCREEN ZDM 15:24:38
PASSWORD
CODE CCMMENTS
01 JPP/RELEASED W/O COMMENTS
01 JP/JEG
0L MG
12 JCM/NO ALF SUBMITTAL. SITE PLAN DEFICIENT 4 U & O.
01 OK-JVH/VKD
01 MEH-12/14 SK/MB
01 LJ/KE/KS

Pr4

"APPROVAL" *% 10 THRU 99 INDICATES A "DISAPPROVAL"

~ ISSUE PERMIT PF9 - SAVE
CLEAR - MENU

Udp" 2.0 Z["OOO o ~ AL




e e e — — —_—

o —_ PULASK| HIGHWAY - MD. RT. 40 *

DLAN (PRINCIPAL ARTERIAL ROADWAY)

—

EX. | STORIFS BULLPING
MOTEL - 7 ROOMS ~ 23809 SF

N T T I

T Ex ;6455 AREA 30—
T TR T T
Wols o

45!

-\

7 FULASKTS HIGHH#vA Y
MAF: 72 7 228
LFFD: 24895672

................................

THE APPLICANT 1S AWARE § CERTIFIES THAT IN A DR.
ZONE, AN ASSISTED LIVING FACILITY | OR Il IS NOT
PERMITTED WITHIN 1000 FEET OF ANOTHER PROPERTY
WITH AN EXISTING ASSISTED-LIVING FACILITY | OR |
OR ANOTHER PROPERTY FOR WHICH AN APPLICATION
FOR A USE PERMIT HAS BEEN FILED FOR AN
ASSISTED-LIVING FACILITY | OR |l, PURSUANT TO
SECTION 432A.1.A3, BCZR.

THE APPLICANT IS AWARE & CERTIFIES THAT A
BUILDING PERMIT FOR THE INSTALLATION AND
INSPECTION OF AN "AUTOMATIC SPRINKLER SYSTEM"
FOR THE PRINCIFPAL BUILDING ON THE PROPERTY WILL
BE REQUIRED, PRIOR TO THE OFPERATION AND
OCCUPANCY OF AN ASSISTED LIVING FACILITY (ALF |,
Il OR II1), PURSUANT TO THE BALTIMORE COUNTY
BUILDING CODE, SECTION 308 AND/OR SECTION 3lO.

/
H

LFNEEN . MEKENZTE -

\ M2 FULASKT HIGrWAT
P rMAF: 73 - 370
LFFD: 371247

THIS BUILDING HAS NOT BEEN ORIGINALLY
CONSTRUCTED TO ACCOMMODATE ELDERLY HOUSING
OR AN ASSISTED LIVING FACILITY. THE BUILDING HAS
NOT BEEN CONSTRUCTED IN THE PAST 5 YEARS. NO
RECONSTRUCTION, RELOCATION, (EXTERIOR) CHANGES
OR ADDITIONS (OF 25% OR MORE BASED ON THE
GROUND FLOOR AREA AS OF 5 YEARS BEFORE THE
DATE OF THIS APPLICATION) TO THE EXTERIOR OF THE
BUILDING HAVE OCCURRED. NO ADDITIONS ARE
PROPOSED TO EXCEED THIS LIMIT FOR 5 YEARS FROM
THE DATE OF THIS APPLICATION.

THE UNDERSIGNED APPLICANTS ARE RESFPONSIBLE FOR
THE ACCURACY OF THE INFORMATION ON THIS FPLAN.

SIGNATURE DATE

PRINTED NAME

M:\PROJECTS\2201235.01 A NEW WALK OF LIFE ASSISTED LIVING\DESIGN\ENGINEERING\SITE PLAN.DWG, FWA-BRD-RT-24X36, 7/26/2021 6:48 AM kpierce
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50' o' 50! 100! 150"

SCALE: I" = 50!

—_— —  PROPERTY LINE
— — EX EASEMENT
FFD EX CONTOURS
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OH EX OVERHEAD LINES
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D EX STORM DRAIN LINES 3
e e e o @ @@ © 6 © @ - SOILLINES g{%
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g EX BUILDING /f
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oL T OPEN SPACE

USE PERMIT PLAN FOR A ASSISTED LIVING
EACILITY || FOR A MAXIMUM OF & BEDS

VICINITY MAP

l. PROPERTY ADDRESS: 1131 PULASKI HIGHNAY

WHITE MARSH, MD 21162
ELECTION DISTRICT: EL EVENTH

3. OWNER: A NEW WALK OF LIFE ASSISTED LIVING
ATTN: CHERYLITA RICHARDSON
1131 PULASK] HIGHWAT
WHITE MARSH, MD 21162

4. DATE: JUNE 24, 2021

5. PHONE NUMBER: 443-F12-082)]

6. EMAIL: crrichardson@hotmail.com

1. LOT SIZE: 10400 AC

8. ZONING MAP: O13A3

4. ZONE: BM (BUSINESS MAOR)

10. PARKING: | SPACE FOR EACH 3 BEDS = 3 PARKING SPACE REQUIRED
159 EXISTING PARKING SPACES PROVIDED ON SITE
3 PROPOSED HANDICAP PARKING SPACES PROVIDED AT ENTRANCE

*ALL PARKING AND MANEUWERING WILL BE PAVED WITH A DURABLE, DUSTLESS SURFACE, SUCH AS
ASPHALT OR CONCRETE AND WILL BE PERMANENTLY STRIPED.

Il. EXISTING FLOOR AREA: 070 SF -  FIRST FLOOR
LOTO SF - SECOND FLOOR
2140 SF TOTAL

I2. OPEN SPACE: : 010 x 1.04 AC = 0104 AC
286 AC PROVIDED

3. DENSITY: 5-8 BEDS = 2 DENSITY LOTS REQUIRED

14. SIGNS WILL COMPLY WITH SECTION 450 B.C.ZR. AND ALL ZONING SIGN POLICIES OR A ZONING VARIANCE 15

REQUIRED.
5. USE:
EXISTING: RESTAURANT, STORAGE YARD, AND MOTEL
PROPOSED: RESTAURANT, STORAGE YARD, MOTEL AND ASSISTED

LIVING FACILITY

GENERAL NOTES

P
il
—

I.  SITE BOUNDARY AND TOPOGRAPHY INFORMATION BASED ON BALTIMORE COUNTY &IS.

2. THE FIRM INSURANCE RATE MAP 5400|0-0455 F INDICATES THIS IS SITUATE WITHIN FLOOD ZONE AE. FEM.A.
INDICATES A FLOOD ELEVATION OF 85 NAVD &8 BASED ON A FLOOD INSURANCE STUDY NUMBER

240010V000B. A MINIMUM FIRST FLOOR ELEVATION 105 NAVD &&.

3. THIS PROPERTY 1S WITHIN THE CHESAPEAKE BAY CRITICAL AREA AND 1S CLASSIFIED BY LAND USE AS

INTENSELY DEVELOPED AREA (IDA) (MAP T13).

4. THERE SHALL BE NO CLEARING, GRADING, CONSTRUCTION OR DISTURBANCE OF VEGETATION WITHIN THE
CRITICAL AREA EXCEPT AS PERMITTED BY THE BALTIMORE COUNTY DEPARTMENT OF ENVIRONMENTAL

PROTECTION AND RESOURCE MANAGEMENT.

5. THE SITE IS NOT SITUATED WITHIN A MAPPED BUFFER MANAGEMENT AREA OF THE CHESAPEAKE BAY

CRITICAL AREA.
6. THERE ARE SOME FOREST AND DEVELOPED WOODLANDS ON THIS SITE.
1. THERE ARE NO TIDAL OR NON-TIDAL WETLANDS ON THIS SITE.
&. THERE ARE NO SIGNIFICANT PLANT OR ANIMAL HABITAT ON SITE.
4. THE SITE HAS A SLOPES GREATER THAN [5%.
0. THERE ARE NO KNOWN WELLS ON THIS SITE.

il. THERE ARE NO KNOWN UNDERGROUND STORAGE TANKS OR SEPTIC SYSTEMS ON SITE.

12. THERE ARE NO KNOWN POTENTIALLY HAZARDOUS MATERIALS ON THIS SITE AS DEFINED BY TITLE T ~ HEALTH
AND ENVIRONMENTAL ARTICLE, ANNOTATES CODE OF MARYLAND, EXCEPT AS NOTED.

IZ2. THERE ARE NO BUILDINGS OR PROPERTY WITHIN THIS SITE THAT ARE INCLUDED ON THE MARYLAND
HISTORICAL TRUST INVENTORY, THE BALTIMORE COUNTY LANDMARKS LIST, THE NATIONAL REGISTER OF
HISTORIC PLACES, THE MARYLAND ARCHEOLOGICAL SURVEY OR IS A BALTIMORE COUNTY HISTORICAL

DISTRICT.
4. PUBLIC WATER AND SEWER SERVE THIS SITE.

I5. THIS SITE HAS NOT BEEN SUBUECT OF THE CR&, DRC, OR WAIVER PROCESSES.

6. THE RESTAURANT ON THE SITE 1S CURRENTLY CLOSED AND THAT ONCE THAT BUILDING IS OCCURPIED A REVISED SITE

PLAN WILL BE RESUBMITTED.

ZONINEG HISTORY
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ZONING HISTORY CASE: 2014-0048-A

l.  VARIANCE FOR A REPLACEMENT, ACESSORY, ILLUMINATED, FREESTANDING JOINT IDENTIFICATION SIGN
TOGETHER WITH AS INTEGRATED CHANGEABLE COPY SIEN HAVING A TOTAL AREA OF 208 sQ. FT.
(REPLACING EXISTING SIGNAGE OF 160 SQ. FT.) IN LIEU OF THE ALLOWABLE 150 SQ. FT.

2. VARIANCE FOR RETENTION OF AN EXISTING, ACCESSORY, ILLUMINATED FREESTANDING ENTERPRISE SIEN
HAVING A TOTAL AREA OF 145 SQ. FT IN LIEU OF THE O SQ. FT. ALLOWED.

VARIANCE FOR UCH ADDITIONAL RELIEF AS THE PLAN TO ACCOMPANY THIS PETITION AND THE NATURE OF

THIS CASE MAY REQUIRE.
ZONING HISTORY CASES: R-1956-382|
ZONING HISTORY CASES: 1953-2810-X
ZONING HISTORY CASES: R-1953-2467

l. RECLASSIFICATION OF "A" RESIDENCE ZONE TO AN "E" COMMERCIAL ZONE.

7

L NZAM T. BAKER JIR., CERTIFY THAT
THESE DOCUMENTS WERE PREPARED OR
APPROVED BY ME, AND THAT | AM A DULY
LICENSED PROFESSIONAL ENGINEER UNDER
THE LAWS OF THE STATE OF MARYLAND.

LICENSE NO. 12908 , EXP. DATE: 03/24/2022

DATE: DRAWING NO:
07/26/2021
SCALE:
1" = 50' S
DESIGNED BY: P
KFP
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KFP SHEET 1 OF 1

FWA JOB NUMBER:
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