
Census Tract: __________ 

Section: ___-,-______ 

Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

Date Received:'_~_________ 

Permit No.: -bi-l..JJ~ 

-----------------­ ----­
Applicant's Najne'&. M 

Appl icant' s Name::::-'-'-""'-''''-7~.L-.L--I...L.LJ,''''''''-p::;J'T._-----­
Addr ~~='TL~~~~~~~~~~----------~~ 

Occupant or Tenant: _____ 


Was tenant space previously occupied? DYes DNo Engineer/Architect Company: ___________________ 


Contact Name: Responsible Design Prof.: , _______ ,__________~___________ 

----------------~----------­

Address: ____________________,________ 

City: _____" _____________ 

Address: 

State: Zip Code: City: State: ______ Zip Code: 

Phone: _______________Fax:~_____________________ Phone: _____________ Fax: 

Email: ______________ Email: ________________ 

Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (S) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLlCA8lE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE A80VE REFERENCED PROPERTY NOT SPECifiCALLY DESCRIBED IN 
THIS APPLICATION' (5) THAT HE/SHE GR NTS cau OFFICIALS THE RIGHT TO ENlER ONTO THIS PROPERTY 0 THE PURPOSE Q PECTIN~ THE WORK PERMITTED AND POSTING NOTICES, 

'/'f!!'o' 

Title/Company ·e 
OF HOWARD COUNTY' 

"*PLEASE WRITE NEA TL Y & LEGIBLY"" 
·FOR OFFICE USE ONt y. 

js Control approval required for Issuance? 

Pink: Health Gold:SHA 

o CONTINGENCY CONSTRUCTION START 

'ibution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Engineenng 

Derations\Updated Forms\8ulldlng applmp 8.2012,doex 



To whom it my concern, 6-30-2015 


Regarding the property of 


Steve and Kristal Yoon 


14832 Meriwether Dr. 
 -;111~- liff (0v",d 
Glen Elg, Md. 21737 

r1. . cJJ~Permit # B15002665 


Acet # 4593683 


On the owners behalf we are asking you to waive the 20' setback to the well box and allow the pool to 

be located 12' from the existing well box location. 


This allows the pool to be installed 14' from the house so that it is not right outside the back door and 


provides a safe distance to the pool. 


The existing well is located in the upper right hand corner and will be +42' from the pool. 


There is also room in the well box for two more wells at a safe distance away from the pool. 


We have an existing permit for the pool to be 6' from the house and the owners do not feel that is a safe 


distance from the door. 


Thank you for your consideration in this matter and please let us know what we can do to expedite 


getting 0tarted so they tan swim this summer. 


Sincerel~~Th\N? .a~ 
Pete Mousaw cell# 443-852-9325 

Catalina Pool Builders 410-647-7665 

pete@catalinapoolbuilders.com 

836 Ritchie Highway # 8 • Severna Park, MD 21146 • Phone: 41 0-647-POOL • Fax: 410-544-0555 • CataiinaPooi Buiiders .com • in fo@CataiinaPooiBui iders.com 

mailto:info@CataiinaPooiBuiiders.com
http:CataiinaPooiBuiiders.com
mailto:pete@catalinapoolbuilders.com
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? 

Building Permit Application 
Date Received: _____ ____

Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


Permit No.: __________www.howardcountymd.gov 

Building Address: /Ltg.}2 fn ' t1 (J ~f Property Owner's Name: S~~, e.- 'YQ.~ ';jen Ii ;(" yer 
Address: I ~ 83'2 rVlr.h{;./ e./.ftt(j/ Ok' 

City: lYilrheii State: Ai)'} Zip Code: J.t7 31 
City : alC.b :e: l!J. State: /"'vIO Zip Code: 1..f.157 

Suite/Apt. # SDP/WP/BA #: Phone: 2,~u-""""1~ '1.- tal ~. Fax: 

Subdivision: f11,ed'wt.'f{\lj Fo.r~ Email : 
Census Tract: 

Section: Area: lot: L.{l.. Applicant's Name & ~Iingtddress, (If other than stated herein) 

?.-I :z.Ji' Ire Applicant's Na~t '/,w ~4'
Grid:Tax Map: Parcel: Addresb; 1Q, o",,~+t.. In L.J ~ . 

Zoning: Map Coordinates: lot Size:{s Z. 5/ City: ' Vi ,A: State: t0i1l Zip Code:~7 5:( 
I Phone: Y..UJ. "¥,)7-11()'i- Fax: 

'5P to Email: 1.01 l:..11.>: '" '""'; ·h () 5' t8 ¥cu·/rw·c ,. G"'v--.
•Existing Use: 

Proposed Use : £/"\ ~ rl2. (.~",,:2 . /Joel Contractor Company: ()·u!-&.i.l~U1 J&l /Juf U~n> 
I 

Contact Person: . ""'0 OCJeJ <:1<.1 
Estimated Construction Cos~: $ ::> I ' SJ-i,(f; Su{rie...f( 7t )[f 
DescriPln of Work: I<q -Y17 I 1~/2, I/'g I/h/!L ()t1("!l Address: 

City: ~V¥' ~""lfLl!tq/~ State: ht2. Zip Code: '--L--tt Lft, 
~O+~ ~ f-/) t f~Y1L~ 4'/1 (">..;)"" t./ license No. : 1.(((.I.-t, '17 ~Zc.; ",:2 

{J L ' frt1-l? r 'J!-II/w/ h'-l hrvce.. I Phone: Fax: 

< Email : 
Occupant or Tenant: 

Was tenant space previously occupied? DYes DNo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email : Email : 

Commercial Building Characteristics Residential Building Characteristics Utilities 

Height: o SF .Dwelling 0 SF Townhouse Water SUE!,E!,I't. 
No. of stories: Depth Width D Public 
Gross area, sq. ft./floor: 1st floor: 

~Private
2nd floor : 

Area of construction (sq. ft.): Basement: Sewaqe DisE!,osal 

o Finished Basement o Public 

Use group: . 0 Unfinished Basement '9!lPrivate 
o Crawl Space Electric: DYes oNo 

Construction t'iE!.e: o Slab on Grade 
Gas: DYes oNo 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-iamil't. Dwelling ". 
Heating S't.stem 

o Masonry No. of efficiency units: '&Iectric o Oil 

o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas 

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: SE!,rinlcler S't.stem: 
Other Structure: 

DYes ~o
Dimensions: 

~ Roadside Tree Project Permit Footings: 

DYes oNo Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home Building Shelf Permit Number: 

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 APPL1CAT~:HAT HE/SHE GR~U.zIC1ALS THE RIGHT TO ENTER ONTO THIS PROPER7&R THE PURPO~; IN~?~NG THE WORK PERMITIED AND POSTING Noi'JCES, 

'­ n.A 11 . u. ~, . -~ry.ll{ /)!.J. 't"li 
Applicant s Signature (/ Print Name 

(pb~ lie:-
Email Address Dat' I 

Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEA TL Y & LEGIBL Y** 

-FOR OFFICE USE ONLY· 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front: 

State Highways Rear: 
Building Officials Side: 

PSZA (Zoning) 
Side St.: 
All minimum setbacks met? DYes DNa 

PSZA ( Engineering) Is Entrance Permit Required? DYes DNa 

Health (J ~:Y;.r /«.,. ~-~ Historic District? DYes DNa 
ot Coverage for New Town Zone: 

Is Sediment Control ap¢'ovaf reqUi~f.:or issuance? 0 Yes 0 No SOP/Red-line approval date: o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng 

T;\Operations\Updated Forms\Building applmp B.20ll.docx 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold: SHA 

http:www.howardcountymd.gov



