HOWARD COUNTY PERMIT NUMBER

~
PERMIT APPLICATION | 30770 1602
Building Address /j g ")9 EDG/JII “ b(ﬂ V&a Property Qwner’s Name —DCLQ P b F,bil‘
J7 C{)w(&b/:‘udl /7] D P ]79 j ﬁress D
7 f; 7 C///iﬁ (%
Suite/Apt. #: SDPMWP/Petiton #:
Census Tract Subdivision City AM b/d@ State @Zip Code L_z;i
-,
Section J Area Lot 3 Home Phone L/ID - - 5555 Work Phone @8'751' ‘ﬁﬁ
_ Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel rid
Zoning Q(‘ mmrdmanes % F" Z_LSIZe '7 50 Phone Fax
Existing Use Contractor Company
oposed for -
Pr Use &Q’r l2 5 %L Contact Person
Estimated Construction Cost $
Description of Work 7‘ : ges Address
jﬁc iﬁ’fma
City State Zip Code,
License No.
Phone Fax
Occupant or Tenant NZ A Engineer or Architect Company
[4
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
h Fax
Phone Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics tilities
Height Water Supply: SF Dwelling 00 SF Townhouse 0 WategSupply:
Public _Depth Width _¥ Pu_bllc
No. of stories: Private 1st floor: ___Private
Sewage Disposal: 2nd floor: Sewa ;sposal:
____ Public Basement: thc
Gross area, q. ft. per floor: Private o : —_ Private
— Finished Basement [3 Unfinished BasememO
. Crawl Q Stabon Grade O i
Electric YesTO No O No. of s‘;:rooms on Grade é\:dnc YsstD NNOODG
Use group: Gas Yes 1 No O Height: s
Multi-family dweltings: . X
Heating System: No. of efficiency units: Heating System:
d . : No. of 1BR unils: Electic O Oil O
Construction type: Electic O Oi O No. of 2BRunits Natural Gas 01
Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas [
Structural Steel b3 Propane Gas O
______ Masonry Other Structure: AL NG Sprinkler system;  N/A 0
Wood Frame Sprinkler system:  N/A [ Dim?ﬂsmnsr_% . NFPA #13D
Full Footings: hfc“'%ﬁt’; AL T NFPA#IIR
Partial ont. __ Other:
State Certified Modutar Other Suppression State Certified Modular
—_#ofHeads Manufactured Home
THE UNDERSIGHED PﬂEBY CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HE/SHE 15 AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HW;}Z& PLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT ME/SHE GRANTS COUNTY OFFICIALS
THE RIGHTAIO O THISRROPE! F E OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
hox D ) & b
Applicant’s Signature Print Name
o/ ) /07
Title/Company Date

Checks payable to:  DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
v - FOR OFFICE USE ONLY -

AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION ~ PROPERTY {0
Land Development. DPZ - . Front: Filing fee B AT et
; . R Permitfee  §
m: Ticial . Side: Excige tax s
Dev. Engineeding, DPZ Side St.. Add’lper.fee $
¥ v ——
All minimum setbacks met? TOTAL FEES §
Eire Protection YESO NO O Sub-total paid  $
Is Sediment Control approval required prior to lssuance? ! Is Entrance Permit required?  Balancedue  §$
T YEso No O ; YESO NO O Check #
Historic District? Validation *
CONTINGENCY CONSTRUCTION START: O YESD NO O
ONE STOP SHOP:. [ Lot Coverage for NewTown Zone t
SDP/Rec-ine approval date i Acceptedby___
DurbuﬁonofCoplu- Mh‘&ldhnoﬂhld _ Green:LDD, DPZ Yeliow: DED, BPZ Pink: Heslth Gold: SHA
TNonms\PERMIT.FRM Rev. 11/4//04

e




180.86 ) ,
,/’/ /

APPROVED

WALK-THRU BUILDING PERMIT

BP# Bo700/¢03  A# 389 &
DATE: S7€/57)

APP SANCLT
DESC. OF WORK: Yt fol gar
of attic Storage 7. i

578.74'

Lot3
7.306 acres

Scale 1" = 100




e HOWARD COUNTY ., PERMIT %BEE
PERMITS (410) 313.2.955 MSPECTIONS (410) 313 1810 ) o~ P fi
AL?T(OMA)TEDNFOWAT\OHAW)EKW PERMIT APPL'CATION i_/,)u ; UJ - i
Building Address /5 & 39 B eing \‘:3"' 1YE. Property Owner’s Name Do Vo T
Q0 ™ - L3 =
e Ve Mk Z z?._"'i 7 Address s 4 2 i)
7 o gy \ . ) - o B k]
Suite/Apt. #.___ SDP/WP/Petition #: |
A TN N AT 7o W
Census Tract Subdivision City -4 £ i State ~ Zip Code
oy Lo pf LT, L Bl - Tl
Section / Area Lot o Home Phone 7 ii "%/ & ! = - Work Phone 785~ 775
Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap ___ Parcel Grid
fis 7 . T
Zoning ,é;’/k Map/Coordinates :3) f"a ZQ_t size "7, 3&) Phone Fax
Existing Use L Contractor Company S
Pr Use ) : —= Contact Person
Estimated Construction Cost $
Description of Work ,.I' ) Fogh Address
) City State Zip Code
License No.
Phone Fax
Occupant or Tenant __*- . ¥ Engineer or Architect Company
Contact Name Contact Person
‘
Address
Address
City State Zip Code
City State ~_Zip Code
“ | Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics . Utilities
Building Characteristics Utilliles Building Characteristics P
Height: . Water Supply: SF Dwelling 00 SF Townhouse O Wa‘tgyslupply:
Public Depth Width Y Public
No. of stories: Private 1st floor: i Pn'va:te
Sewage Disposal: 2nd floor: Sewa isposal:
___Public Basement: ublic
Gross area, sq. ft. per floor: Private i __ Private
- Finished Basement [0 Unfinished Basement}
. Crawl space 00  Slab on Grade [ Electric Yes O No [
Electric YesO No O No.of Bedrooms Gas . YesT No O
Use group: Gas YesO No O Height: o
Mutti-family dwellings: Heating System:
i . No. of effici its: :
) . Heating System: No. of 1BR ume: Electric O Oil O
Construc on type: Electric O Oil DO No. of 2 BR units: NaturalGas 0O
. Reinforced Concrete Natural Gas [0 No. of 3 BR units: Propane Gas I
Structural Steel 3 Propane Gas 0O
— Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system: N/A O E'm:?"s'°"51 NFPA #13D
Full ootnes. . NFPA #13R
Partial Roof Height: : — Other:
State Certified Modular Other Suppression State Certified Modular
. __ #ofHeads 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 REGULATIONS 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.

L SN Y

Applicant’s Signature Print Name

Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

/\and Development, DPZ ;  Front: Filing fee $H QT
/' State Hiways i 2% i ' Rear:__ il Permitfee  $
/Buling Official , ‘ o S Excisetax  §
" ev. Engineering. DPZ. A E Skde St 1 Add'lper.fee 5
Eire Protection e e 2 YESO NO OO ~ Subtotalpsid $
Is Sediment Control approval required prior to issuance? ; Is Entrance Permit required? . Balancedus  $
YESO NO O 2 - YESO NO O Check #
CONTINGENCY CONSTRUCTION START: O YESO NO O N ‘
ONE STOP SHOP: O i i Lot Coverage for NewTownZone_
Distribution of Copies-  White: Bullding Officisl ~~ Gresn: LDD, DPZ Yellow: DED, DPZ Pinic Health Gold: SHA

TNorms\PERMIT.FRM
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e RIS T Gy

AUTOMATED INFORMATION (410} 313-3800

’ DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS . | ° i
T | -} FIOWARD COUNTY
- ELLICOTT CITY, MD 21043 .
- PERMITS (4101313-2456 INSPECTIONS (4101313-1810° EPE MIT APPL]CAT|ON

i Suite/Apt. #: SDP/WPlPetmon #:

; Census _Tra<.:t ‘ WOO‘

'. '§( Section ) 1 l
o Tax Map ‘z ) ’f’é"r\éél' 5}

Zoning ., . Map Coordmates % @[9\ Lot size

’ BN
{

" PERMIT NUMBEH#®

00/ 3 éé? é 2\

State {u@ Zip Code QJM

Applicant’s Name

Phone

L,

7-55 "‘ > "Work Phoné’ﬂc aﬁé -&g%
ailing Address, (if other than stated_heréof):

Exustmg'Use }\ﬁe:,;m S
Proposed Llse % P A mﬁn w‘“ '

> Estumated Constructlon Cost Cl if” \(‘m o0
@M

"Arﬂ; l’ Hies

Lfn g\m[ F Fraa

Descnptlon of Work .

Contractor Company

YO,

Contact Person

Address ]ﬁuﬁa[‘\ :B:;%.l

Lo
City “aglereqnity
License No. s

Phone &1 7G4 =2boze

. o —
State J,lu ™y Zip Code N E%ﬁz

F‘”‘ Yipy 3L TN

MMAAN

Occupant or'}‘1"i;§'na‘lf\‘t'‘i

Contact Name

Address,

Zip Code

City

Phdne

BUILDINEDESCRIPTION COMMERCIAL

Engineer or Architect Company -

Contact Person

Address

City

s Stgté Zip Code__

Phone

" BUILDING DESCRIPTION - RESIDENTIAL

Bulldmg Charactenstlc Utilities
Helght e . Water Supply:
o ‘- * Public
No. of stones. . . Private
. Sewage Disposal:
i R | ____Public
Gross area, sq. ft. per floor; .. g Private

S e

‘| Electric YesD) No O

"Use gljoup; . |:Gas - YesO No O
“ ' : R ~Heating System:
Constructlon type' , Ut Electric O Oil O
" __ Reinforced’ Coneréte ‘Natural Gas O
Struchital Steel : Propane Gas O
& Wood Frame-. - ..., | Sprinkler system:
[ . Partial
‘. State Certiﬁéd&l\dﬁdﬁlgr - Ofter Suppression
# of Heads

,f;i

N/A O

Building Characteristics ' Utilities
SF Dwelling O SF Townhouse' o Water Supply:
Depth Wldth __Public -
1st floor: * Private
2nd floor: '5%’0 ? 53 .2 Sewage Disposal:
Sy Suha” | o Rublic
Basement: S ’3 g :7"‘ > *45 ) . !C Private

Finished Basement {J Unfinished BaSemen .
Crawl spacz [0 Slab on Grade O, - Electnc Yes& No [

No. of Bedrooms_é__.' . Gas - . YesO No O

Multi-family dwellings:

"0, of efficiency units: Heating Sysmm"

Electric O Oil O
Natural Gas O
Propane Gas ﬂ'

, Sprinkler.system:

No. of | RR units: —
No. of ? +*il units: y
No. of 32 units:

Other Si.. cture:

NA R

Dime NFPA#13D
Footings: NFPA#13R *

Roof:

. Other: . .-

______ State Certified Modular
_____Manufactured Home -

ENTER omn 'rms PROPERTY mi‘me P

RPO EQF i SFEC’"NGTHEWORK PERMITI'FD ANDPO‘iTlNG NOTICES.

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNT ‘
: ** PLEASE WRITE NEATLY AND LEGIBLY. »w.oo

- THE UNDERSIONED HEREBY cmﬂsu-:h AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (J) THAT HF/SHE WILL COMPLY WITH ALL REGULATIONS 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 M’PLICATION; (5) THAT HE/SHE ORANTS COUNTY omclm,s THE RIGHT TO

Print Name

702
Date

Tem 2

e o—

L’T;&femwmmmm; E—

= T TN FOR OFFICE USE ONLY -
§ QQQTURE QPPRQVQ [

st v

" All minimum setbacks miet?

Green: LDD, DPZ .

DPZ SETBACK lNFO;_M_A___; JQN

Front:

Rear:_
oo d

bt i

" Filing fee
‘ Permit fee $
i et Eﬂélsé ti -

%
o
3

Side St.; i

. TOTAL FEES

YES [J. NO (] Sub-total paid  §
Is Entrance Permit required? ... Balancedue  §
YESOI NO D3~ - 7 Check
Historic District? R Validation
YESG) NO O SRS ,
Lot Coverage for NewTown Zonq )
'SDPIR‘:Mine apptovnl daw
; Yellowi DED,, DPZ~ : Pmk. Haalth . Gold: SHA

RS

—Rev.-5/17/00. -

- Add per. fee b S




REAR PL.
SIDE PL.
HOUSE
SEPTIC
WELL

SETBACKS:

O'

WETLANDS
BUFFER

Lot 3.
32,696 Sq.ft.
7.506 Ac.

100 YEAR FLOODPLAIN /

EASEMENT

R<gs)
<290.0
N2O'14'57"E~ 25,07
18.87'
W,
g0 1357w
27.32
[
‘1"‘. L PRIVATE WELL
Vo : & SEPTIC

SV

\.\‘k | Z0NE |

#}—QV
‘26

SITE PLAN
1"=60

" CATTAIL WOODS

TAX ACCOUNT #353099
MAP 7, GRID 24, PARCEL 519
4TH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

EXISTING—
DRIVEWAY

// o /
\ i

FRONT g" T

EXISTING 7

RESIDENCE () /
o

.\‘0
//
\ /
EXISTING SEPTIC—~__ 4_, a
TANKS g8/ /7
Cr

24'X45' POOL —~——_
FILTER EQ.—~__

LOCATION \J‘Q

868°Sq.Ft. OF SEPTIC— 17
AREA TQ BE DISPLACE o
TO ALLOW FOR POOL .

’ INSTALLATION

\\\~//
X

________________

\312.36'

S/ ~310 LnFt., 48" HIGH

EXPANSION
JONT % 11"

BROOM FINISH X"
CONCRETE DECK \

|

STD. SUIT SAVER
2 ¥72" COPING

TYP. SHEER DESCENT
WATERFALL UNIT

- &

3/20 30

NORMAL BEAM /

"PROFILE

_~_L

RAISED BEAM

WATERLINE

W/STANDARD LIP
_—TILE FACE ON RAISED

24\

e e e 3 O B

DETAIL

@ SHEER DESCENT

1"=1"-0

JOINT (BY MPH) \ 3» 14~

DECK & EXPANSION\

b3

'SUIT SAVER'
COPING

Il emes
/ WATERLINE
NORMAL BEAM -

PROFILE

RAISED BEAM

; TILE FACE ON
l / RAISED BEAM

“—'_1—] 7

6-24"

DETAIL

1/299::1’

EXISTING
WELL

WOOD FENCE TO CODE
(BY OTHERS) :

24" HIGH LANDSCAPE
TIE WALL (BY OTHERS)

—~EXISTING SEPTIC
DRAIN FIELDS

ADDED SEPTIC

NB8'50'59"'W

WALK-THRU
BP# Aov it

-—0”

APPROVED

DATE

:Ié'—vﬁt&mw FoiL-

BUILDING PERMIT
APESAN e =SS

DESC. OF WoRgp L ATESR 7oy
_\

880 Sq.Ft. OF NEWLY

——

24" HIGH LANDSCAPE TIE

e

/,." 7 RETAINING WALL - BY OTHERS
. WALL CUTS ARE BY MPI
/””’l
'//
;o RE
/
: //
o
. .
_ /
WATER —
VALY! - /
> - ) e //
4 - | / /
/, /
/ o g
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40 ,/ : /
S S /
; e /,/
- //
S/ /
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/ / |
EXCAVATION LAYOUT " R
1/8"=1'-0" ‘ \ //,,/ = / /
' /
7 // / //
T Y o .
. 310 Ln.Ft.,48" HIGH
EXISTING .~ WOOD FENCE TO CODE
RESIDENCE A (BY OWNER)
\ L
\ B
\ T
\ :
/
75, \\ EX. SEPTIC FORCE MAIN ~
TS/ USE CAUTION IN THIS AREA
-, T

~-24" HIGH LANDSCAPE TIE
RETAINING WALL - BY OTHERS
WALL CUTS ARE BY MPI

/
\/
X
/ TYP. OF (2) 7'
| AQUA BENCHES W/(2)
JETS TO EACH
/
/ -
J - /
/f - — /
/655 Sq.Ft. BROOM -~ -
" FINISH CONCRETE »
/ DECK (BY OTHERS) p /
v 6 LOVESEAT / :
W/(2) WALL
/ RETURNS -
/ s / /
j p
P /’ /
’ /
/ / Vs
/ ¥ /
j ) / /
- : " HIGH TILE FACED f
| / RAISED Bi?/ p
/ | (APPROX 46 Sq.Ft)
7 s
FILTER o / %TYP OF (2) 48" WIDE / /
PAD EER DESCEN / ,,
Pl rep ‘ />< WATERFALL UNITS /
TP, OF (2) DRANS < | 7 /FC TP OF 4 tnkt OF ye
*' 1 STEPSRISERS N D
AND (1) WALL RETURN \ = e , y TEPS,
CONNECT TO 1.5 HP BOOSTER = / - (ByGmeRs) S
PUMP FOR SHEER DESCENT \ < y J :
o0 & / ;o / -
PLANVIEW LAYOUT R g FO

1/8"=1'0"

EMPTY,

_GENERAL NOTES

1) POOL AREA TO BE FENCED BY OWNER. GATES TO
BE SELF CLOSING & LATCHING PER COUNTY CODES.

2) STEPS TO HAVE 12" +/- TREADS & B.25" RISERS.
TOP TREAD TO 18",

3) DO NOT TURN POOL LIGHTS ON WHEN POOL IS

4) DO NOT USE BLACK RUBBER HOSE WHEN FILLING
POOL, IT WILL MARK PLASTER & COPING.

5) WET DOWN CONCRETE SHELL AT LEAST TWICE DAl
FOR 7 DAYS WHEN TEMP., EXCEEDS 70 DEGREES
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EQUIPMENT LIST

DIRT /GRADING:
SPA:

RAISED BEAM:
TILE:

COPING:
PLASTER:
FILTER SYS:
CLEANING SYS:
TREATMENT SYS:
CONTROL SYS:
HEATER:
LIGHTS:
LOVESEAT:
AQUA BENCH:
RAIL GOODS:
DECKING:
FENCE:

POOL COVER:
CHEMICALS:
OTHER ITEMS:

ELECTRIC:

ON SITE

NONE

24" HIGH TILE FACED (46 SqFt
TBD

STD. 'SUIT SAVER’

WHITE MARBELITE

C&C 420 SF CART W/2 HP PUMP
PCC 2000

MINERAL SPRINGS

NONE

AC-125 HEAT PUMP

ONE WATTS: 500 voLrs: 120
(1) ® 6" OUTSIDE

(2) @ 7 W/4 JETS

NONE

NONE

BY OWNER

NONE TYPE: N/A

$50 CHEMICAL ALLOWANCE

(2) 48" SHEER DESCENT WATERFALL“
W/1.5HP PUMP & SHELL FITTINGS
(2) RETURNS IN LOVFSEAT
COLORED LENS KIT

Q FT.

Cross Section

-~ Hopper

5" & 10 WATER

i Eaadsisasandisacisacsiz: vy
N RT I naRgT
_‘, i

.
-
L
2

POOL ELEVATION:

Bond Beam

+ .
{ 1
i

! !

i

: L \N"/‘ r""*‘“"—].
wL o ,2 ]

6" TILE - d

BAND * /

COPING: SUIT SAVER

GALLONAGE:

POOL DATA
SIZE/SHAPE: 24’ x 45 - POOL SHAPE
POOL AREA: 825 SPA:  OTHER: I
TOTAL AREA: 837
PERIMETER: 120 SPA:
36,000  DEPTH: 3'-0" T0 100"

DIRECTIONS TO SITE

GO TO SITE ON LEFT

RT-32 TO RT-70 WEST TO RT-94 SOUTH,
GO THRU ROUNDABOUT AT RT-144 AND '
CONTINUE ARQUND TO HEAD EAST ON RT—144 3
GO APROX 1/2 MILE TQ R/T ON DAISY RD.

GO APROX 1/2 MILE TO R/T ON BELUS DRIVE e

~ David & Donna Eber

15839 Bellis Drive
Woodbine, Maryland 21797

Howard County

HOME PHONE: 410-489-5555
OFFICE PHONE 1: 408-764-3950
OFFICE PHONE 2: =

' 5/26/04 - FINALIZE FOR EXCAVTION ONE
e (W T R UMRFR. | g
AS DRAWN | JEK l 4/30/04 |MS04-7877 | 1.0
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( Oex, 01 02 @z2:05p CIF Home Heat Sales ’ 410-235-1841 _ P-3
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