
DEPARTMENT Of' INSPECllONS.LICENSES AND PEPMlTS 
3430 COJlT HOUSE DflIVE 
El.LICOn CITY. MO 2 '043 

PERMTS(4'0) 313-2455 NSPEClIONS (410) 313-1810 
MlTOMATED N'ORMA"OON (4101 313-3800 

I:iOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

Bo~ e>OD~O'1 

Suite/Apt. #: ______ SDPIWP/Petition #: _______ 

Census Tract ______ Subdivision,__________ 

Section Area Lot 'd\.o 

TaxMap'dq Parcel 'd~ Grid 9 
Zoning Map Coordinates Lot size 

Existing Use,____~~P=_0~--____,r_=~____:__::_-----
Proposed Use ____S~e_u~~W~\L_U_=· =-e..-.,;C::::...=--l'--=---____ 
Estimated Construction Cost $ -.....:W:!::· :.....:3:s:z4..9--1...:0=.,.;;;0:.....;.________ 

Oescription of Work Ap.pVU y. \q~y '-~ '-\4 '-~ 

uJ,.th stees -k> C()~J1e ' 

Occupant or Tenant _________________==_"'~ 

Con~Name.________________________~~_____________ 

Addr~,____~------------~~---------------------

City ________~~----- ___ Zip Code ____ 

Fax 

BUILDING OESCRIPTION - COMMERCIAL 

No. of stories: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 

WoodF 

·c Yes 0 No 0 
Yes 0 No 0 

o 

N/A 0 

Property Owner's Name 0 ~lA~l?iA)O E bC2t'\e6't: bul<ui'\D 

Addr~, \S 38: FO)l elver 1)rllJe-

City E: lnCtrrl- c.f~ State(h1) ~'Zip Coded I aLi "3 

Home Phone 44?> -Itoo -DaJ4vork Phone ______ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

LCV\S-h-", cHOn ,-::;;"cContracrorCompany ___________________ 

Contact Person S cOw o..vcJ. 

City l-hf>h I~i-'\. c9. State yY\~ t Zip Coded 6,,"1 
License No. :d 0 d \..{ 7 . 
Phone30!-<B5Y- . oi Fax 30t-'85l/-9Co3~ 

Engineer or Architect Company ----------7""'----

Contact Person 

Address 

City --------,.,..,c:..........------ State ___ Zip Code_____ 

Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling tiY'SF Townhouse 0 
Depth Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished BasementO 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms _____ 
Height: ~_....,....,...________ 
Multi-family dwellings: 
No. of efficiency units: ______ 
No. of 1 BR units:._______ 
No. of 2BRunits: _______ 
No. of 3 BR units: ____~__ 

Utilities 

Water Supply: 
Public 

iArivate 
Sewage Disposal: 

Public 
0rivate 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Otherstructure:.'Ue. C ~ ~ ,- Sprinkler system: N/A 0 
Dimensions: \d~Lf '1 '-1/ M 'DU:.. K NFPA # 130 
Footings: £-__C)! r t S Ie NFPA #13R 
Roof Heig : Other: 

State Certified Modular 
Manufactured Home 

ThE LNOERSIGNED HEREBY CERnFIES AND AGREES AS FOLLOWS: (1) 'TtiAT HEiSHE IS AUTHORIZED TO MAKE THIS APPLlCAnON; (2)'TtiAT THE INFORMAnON IS CORRECT; (3) 'TtiAT HEiSHE WILL COMPLY WITH AlL REGULATIONS OF 

HowARD Col.MY WHICH ARE APPLICABLE ERETO; (4) 'TtiAT HEiSHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFiCAlLY DESCRIBED IN THIS APPLICAnON; (5) THAT HE/SHE GRANTS COUNTY OFFICiAlS 
THE RI TO R 0 THI OPE FOR E PURPOSE OF INSPEcnNG THE WORK PERMITTED AND POSTING NOTICES. 

t\ 

PrinlName 

Title/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

£::cPwt>¥c9 

** PLEASE WRITE NEATLY AND LEGIBLY. ** 
• FOR OFFICE USE-oNLY.. -~-~.....,...---~..",~,---.',.~---.......,..,-..., 

AGENCY SIgNATURE ApeROVAl 
lMJd _'opnall Opz 

CONnNG Cy CONS~UCTlQN START: 
ONE STOP SHOP: 0 

GraM: LD~, DPZ 

DPZ S§TMGK INfQBIMTION
Frnn: ________________ 

~.--------.......,..-----­
S~:_______~------­
Side st.:,_ ________ 

All rnPPun IIlbacIca met? 

YES ,D NO D 
Is Entranc» P*"1It '*lund? 
YES.D .NO 0 

HIItGrIc 0IItrtct? 
YESC NOC 

FIIing_ 

Pamitfee 
ExciIetaK 

Lat eov..ge for·.NawTown Zane:-...;..;...;._______ 
SOPJRed.h IIPPI'OVII dID ___ _____ 

YIIaw: OED, DPZ 

PRgPElf[)' 'Pt, . 
$._---­
$:...---..:--~­
$:...-_----.;­

$,------­
$._----,..........,.. 





DEPARThENT OF N:.PECTIClNS. LICENSES AN:JPERt.rTS 

~~~~~~= 
PERMTS(410)3')'1-~SSNSPEC1lONS (410)31).IB10 

o\UTOMATED N=oRMAllON (410J 31J..J800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

tJ otDoo3Sb 

Suite/Apt #: _____ SDPIWP/Peti!J0r #: 

Census Tract ______ SubdivisiontftJ m'(.W DcJ Cr~i' 
Section,_____ Area ______ Lot _~cR~G,o..IL..--
Tax Map ~q parcel--.::c!L=-tr~__ Grid 9 
Zoning 

Existing Used"~r~, T:J~ 
Proposed U~E~~l;lC6 ( 

Lot size 

Property Owner's Name ":y-U WA Y1 0 &U h0 l.A..i U 

Address ) / 5 3 ~ fox.. Riu ~rbb 

City i..\l \'Ui-\--\ C.;{'/State m1kiPcode/}J04;;, 
Home PhoneY J 0-7tfJ-{)d/3 ~work Phone _____ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone 

ContracrorCompany ~~LL~~~~~~~~~~-----

$--~~~~~~----.-

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 

Height 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

==Masonry 
Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NJA 0 
Full 

=	Other Suppression 
Partial 

# of Heads 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
Depth Width 

1sll1oor: 

2nd 110or: 3:' ~ ,
Basement: 


Finished Basemenl 0 Unfinished SasemenlO 

Crawl space 0 Slab on Grade 0 

No. of Bedrooms ______ 


Height: -::--:---:::-______ 

MuHi-family dwellings: 

No. of efficiency units: ______ 


:: D~i::uu::::------- ­

No. of 3 BR units: ________ 


Other Structure: 

Dimensions: ___________ 


~~~~~h~t-:-----------

State Certified Modular 
Manufactured Home 

Utilities 

Water suppiy: 

-~ 
~Private 
Sewage Disposal: 

~ 
Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NIA 0 
NFPA#13D 
NFPA#13R 
Other: 

ES AND AGREES AS FOLLcr.NS: (1) THAT HE/SHE IS AIJlllORIZED TO MAKE THIS APPLICATION; (2)THATTHE INFORUATION IS CORRE~ (3) THAT HE/SHE WILL COMPLY WITH AlL REGULATIONS OF 
UCABLE 0; (4) THAT HEISHE WILL PERFORM NO INORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFiCAlLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS 

F R THE PURPOSE OF INSPECTING THE INORK PERMITTED AND POSTlNG NOTICES. 

~ 
PrinlName 



----

SETBACKS: Maryland
REAR PL. 10' PRIVATE WELL
SIDE PL. 10' POOLS& SEPTICHOUSE 0' 
SEPTIC 20' ~ 

9SISGERWIGLANE I 11166 MAlN STREETWELL 20' 
SUITE 121 sum 402 • 

COLUMBlA.MD21046 FAIRFAX. VA 22030 
41()'99l-6600 703-359-7192 

800-252-SWIM 
WWW.MARYLANDPOOLS .COM 

1,455 Sq.Ft., BROOM00 FINISH CONCRa[ DECK 
(BY MPI) 

SITE PLAN 

1"=50' 

LOT 26 

HOMEWOOD CROSSING 
TAX ACCOUNT #441579 


MAP 29, GRID 9, PARCEL 28 

ELECTION DIS1RICT NO.05 


HOWARD COUNTY, MARYLAND 


POOL DATA 
SIZE/SHAPE: 17' x 28' x 42' - CUSTOM (1YPE III) 
POOL AREA: 865 SPA: 45 OTHER: 

TOTAL AREA: 910 
PERIMETER: 125 SPA: 27 

GALLONAGE: 35,318 DEPTH: 3'-0· TO 8'-0· 
/ DIRECTIONS TO SITE/ - ~ ~~~~:r (f~lDlS

IWI6r ~.~t\~FOX ~' 

( 
15 

RMR RD., END ON RIGHT. K MILE WEST OF" HOMEWOOD RD. GRID 

A-2 
Juwan Okunowo 

11538 Fox River Drive 
Ellicott City, Maryland 21042 

Howard County 
MAJUNG ADDRESS' HOWE PHONE:
2 KENTBURY COURT CELL PHONE 1: 443-760-0234 
OWINGS MILL, MARYlAND 21117 CELL PHONE 2: 

OffiCE PHONE: 
SUBDIVSION NAME: IDISTRICT: IPIN I~ 

PERMIT SET HOMEWOOD CROSSJNG 05 441579 
ZONE:

PERMIT NUMBERS ONEPOOL: 
ELECT: SCALf:C\&.rr:~ 

1"..50'OTHER: 

SITE PLAN 

WWW.MARYLANDPOOLS


:...:. ' 

DEPARTMENT Of: NSPEC11ONS, LICeNSES Al'D PERMTS 
3430 courrHOUSE DRIVE 
EllICOTT CITY, Kl21043 

PERMTS(410)31~2455 NSPEC'OONS (410131~1810 
AUTOMATEDN'ORMAllON (410131~ 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

? 7 "~V 0 ....,..-:) ~ ~:;, 

Building Address _ ...../...:....1~......:~::;;",.....=.B_...:..P;..:::D~~.........:R~· ...;...;V~4r_····_).IIIC-iL.:g:.=· ·-==-.___ 

~ Ii "',, ~A t~ <.: ,l ,. /viQ 
Suite/Apt #: _____ SDPJWPlPetition #: _______ 

(. l 'C­ ,...1/
Census Tract ....,. Subdivision l-l ... ~ ~ ......v----------­ ~------~-----------

Lot size 

Section Area _____________ Lot _____...,...._____ 

Tax Map 2.. l; Parcel---.;;.:;;;- ;;.....;.<r.,;..,) _____ Grid __.,..(, ___ 

Zoning t'!C" f1r!1~~coordinates 
~stingUse,____~~~~____~~______________________ 

P~Use___~~~~~____~~~~___________ 

Description of Work __...;;.;:;.~....:....__....:..;;...:..;....;.;;;...;;......;..:;....:......:...__= ....:...._________ 

Occuparn~Tenant ___ '~~~v____~____''\ _____________ 

Zip Code ____....;....;.;,...·._i ;:,.;( ";,.. 

Phone Ie Fax .:) L,•. •. 

<­

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

\Y, 

No. of stories: 

Gross area, sq. fl per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

___. _ Masonry 

Wood Frame 

State Certified Modular 

Utilities 

Water Supply: , 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas YesD No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 
#of Heads 

Property Owner's Name __......;.............I.....-~.:...--.:.......__.L-_;._.. ________ 

Address 
j l I • 

~J ' : ' .l.. ~ I, 

Home Phone - ,_•..-. ' . Work Phone . ! ~ - - : I ~L t.. 

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

' .­ • 11..... ....-­ . __. .... 'I'. _ ~ .• __ .... . . . . 

Phone Fax 

Contractor Company ____-_\...;;:;'\~;;...\;...\ ___f'·_\I\_U;.... _~__4",_"_'__________ 

Contact Person rl I ' , 
;!V ~I ""~"' W'" 

Address 

Phone 

BUILDING DESCRIPTION - 8ESIDENTIAL 

Building Characteristics 

SF Dwelling ~ SF Townhouse D 
Depth " ,' Width 

151 floor: '1ll (; ..... ~t, . ,; ' 8 2. ... 
2nd floor: ~~ .....~ '" "...~ l. 
B t ,; \, , 

asemen: 7 d Q' ''' .;>/ 1. ... 
Finished Basement 0 Unfinished Basementmc 
Crawl space 0 Slab on Grade 0 
No, of Bedrooms ____~"--__ 
Height: 'J..bt!, , ~ 

MuHi-family dwellings: 
No. of efficiency units: ______ 
No. of 1 BR unils:,___________ 
No, of 2 BR units: 
No. of 3 BR units:----------­

Other Structure: ________ 
Dimensions: _____________ 
Footings: ____________ 
Roof Height:_____________ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Suppty: 
Public 

;-" Private 
Sewage Disposal: 
__ Public 

1..... Private 

Electric Yes f1J No 0 
Gas Yesm No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 2f. 
Propane Gas 0 

Sprinkler system, N/A 0 
NFPA#13D 
NFPA#13R 
Other: 

THE lNlERSIGNED HEREBY CERTlFIES AND AGREES AS FOllOWS: (1) THAT HEiSHE IS AUTltORIZED 1'0 MAKE THIS APPLICATION; (2)THAT THE INFORIlATIOtIIS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 
HOWARD COlMY WHIai ARE APPLICABLE THERETO; (4) THATHEISHE WILL PERFORM NO WORK ON THE A80IIE REFERENCED PROPERTY NOT SPECIFiCAlLY DESCRIBED IN THIS APPLICATION; (5) THAT HEISHE GRANTS cotMTY OFFICIALS 

THE RIGHT TO ENTER ~~s~PERTY FOR TIiE PURPOSE OF INS~ TI£ WORK PERMITTED AND POSTING NOTICES, " '2 ' r/ ' " 
.t l .r , ..,~; ' ., _ , f L · ' ff ,; .',/.' !f!t, •."" L ~ .,. 

Applictmt'. Signatlae Print Name 

rltlelCompany Date 
Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 

** PLEASE WRITE NEATLY AND LEGIBLY. ** 






