Census Tract

Subdivision K a‘qs;'j Gi P
__Area Lot \g L!
Tax Map , (? Parcel;_ggi Grid 3

Section

wﬂﬁ%ﬁ% 'L(r‘g;:smai c:o PERMITS
o T HOWARD COUNTY %‘? 00O O
AUTOMATED INFORMATION th10 315.3600 PERMIT APPLICATION ~ PERMIENUMBER
Building Address f /5¢// & 1< i vt ¢ Lo e~ 7 | Property Owner's Name [ 0D e r X Kl CV
s - éddrg‘_//\S"H‘E. b’.’/\»hc&l-er::‘:j‘*f)k—
i \ State Zip Co eﬂazz
Suite/ApL. #: SDP/WP/Petition #: H(gne Phon ! D(Work Phone <

Applicant’s Name & Mailing Address, (if other than stated herein):

Pfxune Fax

Dgseription of Work 14 revad 2 6olAY31 |
fepe Nank Julaets ot —n
1o dpdfe LR T

Zoning Map Coordinales/ 0 J—-S Lot Size : I
ExistingUse SFO . Contractor Company /1A | Al fo0lS
Proposed Use ST+ e | e Contact Person ) 0. ANA ¥ (34X
Estimated Construction Cost § a'/.ﬁ_, L00 Address I5IS8 G efiu.a (AN«
City Celun b State “YND>  Zip Codet /0 YL,

License No.

GOTe
Phone Fax
Hp-995-Lloe

Occupant or Tenant

Contact Name

Engineer or Architect Company

Contact Person

__ State Certified Modular
Sprinkler system: N/A [0
— 'kl

____ Partinl

____ Other Suppression
___ #of Heuds

THE UNDERSIGNED HEREBY CERT FIES AND AGREES AS FOLLOWS:
CORRECT; (3) THAT HE/SHE WILL
ON THE ABOV,

Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristicy Ltilities ing Chara tic Utilities
Height: Water Supply: SF Dwelling = SF Townhouse 1 WW
____Public Width .~ Public
No. of stories: _ Private 1* floor: . __ Private
Sewage Disposal: 2" floor: ? = B ! Sewage Disposal:
Gross area, sq. ft. per floor: ____ Public Basement: __ Publi
___ Private vate
Use group: Finished ! Unfinished B 1 Ceawl
Electric  Yes 0 No 0 Sphon: 0: Slaboa Grade' o Electric  Yes 0 No o)
Construction type: Gas Yes 01 No O No. of Bedrooms Gus Yes 0 No o
____ Reinforced Concrete — Y
____ Structural Steel Heating System: Mulu-famtl'y dwtlhygs: Heating System:
~ Masonry Electric (1 oil o No. of efficiency units: Electric 01 oil 0
____ Wood Frame Natural Gas 01 No.of I BR O Natural Gas 1
Propane Gas [ No. of 2 BR units: Propane Gas ©

No. of 3 BR units:
Sprinkler system: N/A 1

('zghcr Sfrucmrc: NFPA #13D
D e NFPA #13R
! [ ther;
Roof: e

State Certified Modular
Manufactured Home

(1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2) THAT THE INFORMATION 1S
OMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK
TY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

E OF WSEECTING THE WORK PERMITTED AND POSTING

NOTICES.

__:]—o—ﬂ a1 é/v‘«/‘/vm,

Print Name

8 5-09

Title/Conipany J Date
(fheck; payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY.**
1 ) - FOR OFFICE USE ONLY -
AGENCY DATE SIGNATURE APPROVAL CK INF PROPERTY ID #
n Vi ot, D Front: - Filing fee s
Sm:iugth Rear: Permit fee  § L
il cinls Side: Excise tax s
Dev, Enginceriag, DPZ / n Side St.: U Add’l per fee §
Heslth g/’/ﬂ ? »AM All minimum sctbacks met? TOTAL FEES §
c / 7 o
Fir. teg! YES O NOO Sub-total paid §
Is Sediment Control approval required prior to issuance? Is Entrance Permit Required? Bsalance due §
YESO NO O YES© NOOD Check #
Historic District? Validati i
YES O NO D

CONTINGENCY CONSTRUC TION START: 1
ONE STOP SHOP; 7

Distribution of Copies - White: Building Officials
T:\Operations\Updated forms

Green:

Lot Coverage for New Town Zone
SDP/Red-line approval date

Accepted by

LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA



SETBACKS:

REAR PL. 10’
SIDE PL. 30'
HOUSE O
SEPTIC  20'
WELL  N/A

EXISTING
DRIVEWAY

%5 \%

TYP. OF 225 LnFt., 48"
HIGH FENCE T0 no_umZ
(BY OWNERS FENCE CONTRACTOR)

SEPTIC
TANK =

")
& !

N TYP. OF 598 Sq.ft., EXPOSED
GGREGATE POOL DECK AREA
< (8Y MP1)

/ &
% / FILTER
LOCATION

S e

Maryland
POOLS

SUITE 121 SUITE 42

Tne.

11166 MAIN STREET

FAIRFAX, VA 22030
7033537192
800-252-SWIM
WWW MARYLANDPOOLS COM

EQUIPMENT LIST

DIRT/GRADING:
SPA:

RAISED BEAM:
TILE:

COPING:
PLASTER:
FILTER SYS:
CLEANING SYS:
TREATMENT SYS:
CONTROL SYS:
HEATER:
LIGHTS:
LOVESEAT:
AQUA BENCH:
RAIL GOQDS:

N DECKING:

FENCE:
POOL COVER:

NO HAUL-3UYER 7O PROVIDE ADDTIONAL DIRT
NONE

NONE

c-30

12" PA FULL RANGE FLAGSTONE (CUT)
GREY INTERIOR & GREY GROUT

C&C 420 SF CART, W/INTELLIFLD VS-3050
PCC 2000

NONE

EASY TOUCH REMOTE

400K BTU (NATURAL GAS)

TWO  WATTS: 500 vouTs: 120
(1) & 8" (INSDE)

NONE

NONE

598 Sq.Ft, EXPOSED AGGREGATE
BY OWNERS FENCE CONTRACTOR

NONE

TYPE: N/A

CHEMICALS: $50 CHEMICAL ALLOWANCE
OTHER ITEMS: (5) DOOR ALARMS; LENS KiT; 8' WIDE
STEPS; 13' LOVESEAT W/3' WIDE STEP; (5) SPRAY JETS W/
PUMP; INTELLICHLOR; BUYER TO PROVIDE CR-6 AS NEEDED;
BUYER TC PROVIDE & INSTALL OWN POOL SALT;
ELECTRIC: 200 FT. (TRI-STAR)

POOL STATISTICS
SIZE/SHAPE: 24' x 31" — GEOMETRIC (NON-DIVING)
POOL AREA: 563 SPA: OTHER:
TOTAL AREA: 589
PERIMETER: 127 SPA:

GALLONAGE: 22,580 DEPTH: 3'-6" 70 §'-0"
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PERMIT SET

BRSO

PERMIT NUMBERS
POOL:

ELECT:

OTHER:

Robert Riley & Darrel Wasta

11541 E. Winchester Lane
Ellicott City, Maryland 21042

Howard County

onmv:ozﬂaatwmmctoo anv-lv
OFFICE PHONE: 443-996-0444 (Darrel)
CELL PHONE 1:
CELL PHONE 2:

o= [Sueonson W
38 | KINGS-GIFT




