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B ' HOWARD COUNTY PERMIT NUMBER
B PERMIT APPLICATION 200'S 2473
Building Address 2|0 Y F oL \la ] e’l br. Property Owner’s Name 'T;*Qv\\*" Kf ﬁ [Q Gy
WaE  Frends "m M Add
\ m$3L%F&+LaﬂJ Diive
Suite/Apt. #: SDPNVF’/PetI‘hon #:
Census Tract QC’ {Do Subdivision @ [ere lg City LL(.“ Fl ‘Eu(\”‘l State [L’“I Zip Code 14 ‘
Section Area Lot / Home Phone ll'[(} N g 3 i ‘36 / “{_ Work PhoneLllLO‘ 53 7'/ Ge/f
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map IS Parcel /{7 Grid 21 :
Zoning Map Coordinates Lot size Phone Fax
Existing Use k\) f” \) &A l Contractor Company ﬂ) H f‘J JH:’J J ( ¢ [ < ;7//7 e ‘
Proposed Use D> S i p I S MY AE )
Estimated Construction Cost §_ D5 0T Contact Pem"}trogn N e L fra¥ -&/h i

Description ofWork;/I )‘) a9 een <|~ P(\‘; ‘ x Address O} - (J’ .
. v P t & G S Y
in ¢ \1 n o [ h.:/ (/{ HJ)’ C» / (’/7(.’ - ' i) 5 {1l by (./:)/)w

’ iy (o lom hoa o )L 2o cose D1 [ YL
e el e ém, - r,. >}ﬁ/‘l/c_[( oy Lt 1Lm 1 7 sue (1] L 2 cote 2

License No. Lt ¢ y
Phone L] | (1 (7 ¢ 5 ~ f ¥ (oFax
Qccupant or Tenant Engineer or Architect Company
Contact Name
Address Add TLO
City State Zip Codk
§ (o~ f (( State Zip Code
Phone Fax ‘\
Fax
BUILDING DESCRIPTION - COMMERCIA Qﬂ/\%’ M HLDING DESCRIPTION - RESIDENTIAL
Building Characteristics v Pueds YO e aracteristics Utilities
Height: Water Supply: * Townhouse O Water Supply:
Pubhc wauud Width —_ Public
No. of stories: Y ___Prvate
Sewage Dispos - \3 Sewage Disposal:
Public : ____Pubiic
. T Py Private
Gross area, sq. ft. per floor: Private Unfinished Basementl |~
Electric Yes O ib on Grade O Electric YesDD No O
Use group: | Gas Yes OO No O Height: Gas YesD No O
Multi-family dwellings: .
. ; e Heating System:
. No. of effi its:
. Heating System: Ne. o TBR ud e Electic 01 O O
Construction type: Electic O Oil O No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas [
______Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O 2::3"1‘;9“5; NFPA #13D
Full e NFPA #13R
Partial Roof Height: " Other
State Certified Modular Other Suppression State Certified Modular
. —_#ofHeads Manufactured Home

THE UNDERS! HEREBY CERTIFIES AJD'AGREES AE 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! CABLE THERETOJ (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 ONTO THIS ?R wfv FORTHI PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. PR g L -—\( ]
Applica:_ﬂ’s ignature , VoA, Print Name
X CU)- I
Title/Company ] / Date
N Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
i PLEASE WRITE NEATLY AND LEG‘BLY -
AGENCY

B YESCI NODO

ummmmm»m "~ 1s Entrance Permit recy
TTTyesprNO O - YESO Nou"'f , ,
",_’Hmnntrw s T Validation
 CONTINGENCY CONSTRUCTION START (n} YESO NO O « :
ONE STOP SHOP: D .. Lot Coverage for NewTown Zone
mucm mmnom , GnlnLDDDPZ, Yelow DED,DPZ = = Pk Hesth = Gold: SHA
T¥orme\PERMIT FRM :

Rev. 11/4//04




SETBACKS: N
REAR PL. 50°
SIDE PL. 30"
HOUSE  N/A
SEPTIC  20'
WELL 30’

SUBDMIDED LOTS NOT
PART OF QWNER'S
PROPERTY

I LocaToN

653 Sq.Ft., EXPOSED
AGGREGATE DECK

(BY MP)

| 700 SF ON CONTRACT

FILTER

3

4,977,166 SqlFt.

114,26 Ac.

332 Lnft, 48" HIGH
FENCE TO CODE
(BY OTHERS)

/
. EXISTING
RESIDENCE
APPROVED
/ WALKTHRU BUILDING PERMIT
BP#
APP SAN

DESC. OF WORK:

A# 5@2’%;~E| [

DATE: &, 27/\-, (o

e 28X el fau/g

POOL:
ELECT:
OTHER:

Maryland
POOLS

9515 GERWIG LANE 11166 MAIN STREET
SUITE 121 SUITE 402
COLUMBIA, MD 21046 FAIRFAX, VA 22030
410-595-6600 703-359-7192

Inc.

B800-252-SWIM
WWW. MARYLANDPOOLS.COM

EQUIPMENT LIST

DIRT/GRADING:
SPA:

RAISED BEAM:
TILE:

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

POOL COVER:
CHEMICALS:
OTHER [TEMS:

ELECTRIC:

LEAVE SOME; HAUL SOME

NONE

24" HIGH FACED W/STONE (50 Sq.ft.)
M=-350

‘SUT SAVER’ (WHITE)

WHITE MARBELITE

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

MINERAL SPRINGS

NONE

AC—125 (HEAT PUMP)

ONE WATTS: 500 voLTs: 120
§1§ © 4 — OUTSIDE

2) 0 5

NONE

700 Sq.Ft., EXPOSED AGGREGATE
BY OWNER

NONE TYPE: N/A

$50 CHEMICAL ALLOWANCE

INTAL WATER FILL (6 LOADS)

4 HRS. SITE CUT

(3) 12" SHEER DESCENT UNITS

200 FT.

POOL DATA

SIZE /SHAPE:
POOL AREA:
TOTAL AREA:
PERIMETER:
GALLONAGE:

23’ x 41" ~ CORAL REEF (DMING)
700 SPA: OTHER: 8
708 :

113 SPA:

28,875 DEPTH: 3'-0° T0 8'-6"

DIRECTIONS TO SITE

DIRECTIONS:
, L/T ONTO RIVER VALLEY CHASE. L/T OWTO FOX
Wmm1mmmmvm 9

shoo(SEE ADDRESS & NANE ON WALBCY)S* K-6

MAP §

GRID

R‘Vesi

Trent Kittleman

3104 Fox Valley Drive
Friendship, Marjland 2179

Howard County

HOME PHONE: 410-531-3694
CELL PHONE 1: 301-661-3344
CELL PHONE 2:
OFFICE PHONE: 410~537-1001
T SUEDIVSION NAME: DISTRICT: PN #
PERMIT SET WEST FRIENDSHIP 03 285472
ZONE:
SITE PLAN-B ONE
DATE: 042708 | [ SCALE: BY: |DATE: J0B NUMBER: SHEET J: j
—— )| 1=30" |u.LR|04/26/06 | Gsos-B816 | 1.1
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R R Teatl 4
wa ’/W AECORD OF INVESTIGATION -
v/ [ L
J ‘ -
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OWNER; - R
occurérg;; e ADDRESS_3. 225 W. If\% PHONE N
& ‘!' / ' v '
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P f VL 7
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7 ?
. 7 /1
RECEWVEDBY. 2 _( ”J/?“"(/ e o 7 o/f're w524 ASSIGNED TO__ o DATE

A/-/"/

iz ’bV TR
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EPARTMENT OF INSPECTIONS LICENSES © "ERMIT
COURT HOUSE DRIVE ELLICOTT ciry, Mn AND 21043

ERMIT APPLICATION o

SERIAL NUMBER

S Y78 5%

[§ ‘NGISEOIMENT CONTROL QYES QNO

SDP #

'KPA.RCE'L NO.

_.SUB DI\_IISION

Al

i ELEC. DIST. | CENSUS TR.

DESCHIPTION OF WORK AUTHORIZED
A VDI’T'ION To Ex- D wE!..L/Mg

",L'le‘E.RA{_ FOLIO f'fw 7’71”) LR {}M Brim, I SATH Po

P

; OWNER NAME AND ADDRESS S

PHONE NO. SIZE OF BLDG.

RosERT -k Lmumm’f : Qw)m‘ze%;
Wi FREAGIP B

awmzm . 2!7’!4’

OCCUPANT‘S NAME AND ADDRESS .

FRONT DEPTH HEIGHT
AREA VOLUME

PHONE NO. TYPE OF BLDG.
Yy (4/ 0)5'3 -3 é?? 8. ROOMS
HCHRE ROOMS
: BATHS
PHONE NO. FIREPLACES

C}d) [‘7 6 -4 - )7‘7 FOOTINGS EQUNDATION —
PHONE NO. N ——m____UTILTES A.

R (7 SEWE GAS CTRICTVI TVPE GF HEAT [CAC )

ol '

| have carefully examined and read this application and know the same s true and correct,
and that is doing this work, all provisions of Howard County Ondinances and the State
Laws of Maryland will be compiled with, whether specified or not; and | will notify the
Department of Inspections, and Permits twenty-four hours in advance when | am ready for
the inspections called for alsewhere.in the.application; that no work will beeovorod up

unti ‘sudunspocuons have been com y
1%%1-\;’1%‘” —
- SIGNATURE /‘
AL My rf crT ‘ 3 /3 % Ag
) DA
FOR OFFICE USE ONLY - :
FUNCTION ! ,/ DKE SIGNATURE APPROVAL
ZONING/PLANNING A :
SHA
SEDIMENT/GRADING ¥
BUILDING OFFICIAL \f - S
SOPF WATER & SEWER v
OF HOWARD COUNTY - - | HEALTH DEPT. 5110195

UTIO N FIRE PROTECTION '

\!'C o permit placard has heen issued

) » STORM WATER MGM. |i

MWust be applied’ lor tvyo weeks -
DES wﬁéhsveﬁ' aE GUIRED. APPROVED - ._ DATEJ
Oistribution of Coples: Yellow - Engineering 7,
White - Building Official Pink - Health Dept. oo
Gold-S.HA. |

Green - Planning & Zoning






