






SuiteIApt. #: SDPMlPlPetition #: 

Census Tract ~ u ~ k i s i o n  I C ~ S I  1 c 25+&4 cty c\muua~ S t a t e u Z i p  C o d e 2 1  7 3 
Section Area Home ~hon$l;'i ' $5 -uf41 Work Phone 

Applicant's Name 8 Mailing Address, (if other than stated hereon): 

I Tax Map Parcel Grid 

Zoning Map Coordinates q 9 C( Lot size 

Existing Use ,. 
pr-use S f n / h J O O I  
Estimated Comtruction Cost I$ , <, t?@o 

Phone Fax 
6 .  

Contractor Company Od L) 1-3 
/ - 

Contact Person x ~ '  ~ a - k h a ~  

4fiW,'Y L 4 n  * 
A 

cty ~ ~ I u r n  bid- ,. , 
Llcense No. 

S b t e J h I 4  zip cod&'/& VL 
Phone4 1 b -Y?$-& oo Fax 

1 0ccupn t  or  ena ant I Engineer or Architect Company I I Contact Name I Contact Person I 
Address 

city State Zip Code 

I P h  Fax 

Address 

ci& State Zip Code 

Phone Fax 

BuiMina Characteristics 

Height: 

BUlLDlNG DESCRIPTION - COMMERCIAL 

No. of stories: 

BUILDING DESCRIPTION - RESIDENTIAL 

Gross area, sq. ft. per flmr: 

I I I 

Use group: 

Construction type: 
- Reinforced Concrete 
- StTlJchrral Steel 

Utilities 

Water Supply: 
- Public 
- Private 
Sewage Disposal: 
- Public 
- Private 

E l d c  Yes No 
Gas Yes No 

Heating System: 
Electric Oil 
Natural Gas 
Propane Gas 

Buildina Characteristics 

SF Dwelling SF Townhouse 
DeDth Width 

1st floor: 

2nd floor: 

Basement: 3 - a '  
Finished Basement q Unfinished Basement0 
Crawl space q Slab on Grade 
No.of Bedrooms 
Height: 
Multi-family dwellings: 
No. of efficiency units: 
No. d 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 

Utilities 

"Xb;,"Iy: 
- 
- Private 
Sewage Disposal: 

Electric Yes No 
Gas Yes No 

Heating System: 
Electric Oil Cl 
Natural Gas 
Propane Gas 

Date 
-0 C 

- Masonry 
W o o d  Frame 

- State Certified Modular 

A h 

Checks payable to: WRECTOR OF FINANCE OF HOWARD COUNTY 
" PLEASE WRITE NEATLY AND LEGIBLY. " 

W E  WLL W"pLy- #,L REWUTl- OF 
IW(IY; (5) TWIT fiuSHE OFFlClALS 

Sprinkler system: NIA 
- Full 
- Parbal 
- Other Suppression 
- # of Heads 

Other Structure: 
Dk~~nsions: 
Footings: 
Roof Height: 

- State Certified Modular 
- Manufactured Home 

Sprinkler system: N/A 
-- NFPA #13D 
___ NFPA#13R 
-- Olher: 



LOT 5 

SETBACKS: 
REAR P L  50' 
SIDE PL. 30' 
HOUSE 0' 
SEPTIC 20' 
WELL N/A 

PUBLIC WATER 
& PRIVATE SEPTIC 

f-wP'ROVED 
~ J M , K - ~ R U  BuJLDING PEmifl 

ZONEL 800151893 ~#3\\\? 

Maryland 
POOLS 

P I n c .  

951 5 SLWE GERWG 121 U N E  1 1166 SLTTE M.OSTREET 402 

COLL%fBIh MD21016 F.URFAX, UCVA220jO 
410-9914600 703-359-1192 

aa]-:s?.swm 
MW WYlANDPOOLJ COM 

EQUIPMENT LIST 
DIRT/GRIDING: W L  - 1 HOUR (IN CONTRACT) 

SPk NONE 
RUSED BW: NONE 

TILE: TED 
COPING: STD. 'sur SAVER' 

PUSTER: WHITE MPRBElJlE 
FILTER flS: CM: 420 SF CUT. W/1.5 HP PUMP 

CLEANING flS: POLARIS 380 W/TIMER 
TREATUEKl SIS: NONE 

CONTROL flS: NONE 
HEATER: PROPANE 0 4COK BTU 
ucm TWO w A m :  500 V O L ~ :  120 

LOVPEAT: (1) 0! 14' - INSIDE 
AQUA BENCH: NONE 
RAlL 000DS: NONE 

DEcKINO: NONE 
FENCE: BY OWNER 

POOL WK,: NONE ,,: N/A 
DESC. OF WORK: a ;3\ k qy 

SITE PLAN 
1 "=80' 

LOT 4 

ELLERSLIE ESTATES 
ACCOUNT # 348761 

MAP 14, GRID 23, PARCEL 235 
ELECIION DISTRICT NO. OQ 

HOWARD COUNTY. M A R W  

CHEM I- $100 CHEMICAL ALLOWANCE 
OTHER E M S :  NONE 

NCTRIC: 200 FT. 

POOL DATA 
SIZE/SHAPE: 22' x 44' - BAHW 
POOL AREA: 800 SPA: OTHER: 

TOTAL AREA: 800 
PERIMETER: 113' SPA: 

GALLONAGE: 34.500 DEPTH: 3'-om TO 8'-om 

DIRECTIONS TO SlTE 
Dm3ma 
m u * m . t / r m ~ ~ l l ~ .  R / T ~ H O B B S  
l/lmmcr. 
r r n m ~ o ~ ~ m i ~ " '  

Glenn & Teresa Hol l rah 
3 1  1 8  Ellerslie Court 

Glenwood, Ma 

HOME PHONE 301 -854-6441 
MR. CELL PHONE: 301-770-3330 

MRS. CELL PHONE: 301-802-1262 
OFFICE PHONE: 

04 348761 

SlTE PLAN 
ZONE: 

POOL ONE 
ELECT: 
OTHER: 




