[*_\__“

. HOWARD COUNTY PERMIT NUMBER
s s PERMIT APPLICATION B0700462%

Building Address _& QLL/ L/ #’P%WIQK VQ

/',LA/QKS\/; A:c MO 21029

Suite/Apt. #: SDP/WP/Petition #:

Census Tract Subdivision W ‘ﬂ) ‘! v&kd S
Section Area ] Lot

Tax Map ’%LIL Parcel g% Grid / g
Zoning Map Coordinates Lotsize 4£0,Z]7 7

Property Owner's Name

ETH + ]éw* [7ESSN]

s b PpEsTmen. DR

City C/I,ML[LS\////

State Mabp Code 7/@?/ l

Home Phoneio[ - @5‘/ 1536 Work Phone

Applicant’s Name & Mailing Address, (if
omy

r than tated hereon)

Phone L‘_{gﬁ%-/[éao Fax 53 lj\zl' 5?}/(

Existing Use S ‘®

Proposed Use

_ O
FQAGE oo

Estimated Construction Cost $

c’?b“ 7200

Descnpton ofWork-:ﬁf] anpovn AJC)D , Zq) XL}a

ﬂ/ 4g "A.a/» fenc«

in NPEAC VAN

Contractor Company Mﬁ f';/ hﬂ J J/l (o] &) L§
Contact Person ‘Smnn - LH"I’/’”M

AddressﬂS)S. thw A‘NQ‘ LA

J
Al
city ( ;ﬂw_rz b’g State
License No.

2o coseP 1 DY €

BUILDING DESCRIPTION - COMMERCIAL

Phonel); 057 5~¢ B0
Occupant or Tenant __ > 4/ & A< Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Height:

No. of stories:

Gross area, sq. ft. per floor:

Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry

Wood Frame

State Certified Modular

Building Characteristics

Utilities
Water Supply:
Public
___ Private
Sewage Disposal:
Public
Private

Electric YesO No O
Gas YesO No O

Heating System:
Electric O Oit 0O
Natural Gas O
Propane Gas O

Sprinkler system:  N/A O
__Fun

_____Partial

____ Other Suppression
___#ofHeads

Building Characteristics

SF Dwelling 7& SF Townhouse O
Depth Width
2nd floor:

Basement: - é/ 7/

Finished Basement O Unfinished BasementO
Crawl space O Slab on Grade O

No. of Bedrooms

Height:
Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:

No. of 3 BR units: t

723<HA @ 9374

1st floor:

Other Structur
Dimensions:

Footings:
Roof Height:

State Certified Modular
Manufactured Home

Water Supply:
Public
Private
ge Disposal:
Public
Private

Electric YesO No O
Gas YesO No O

Heating System:
Electric O Oil O
NaturalGas 0O
Propane Gas O

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

N/A O

THE UNDER! EO\HEREBY CERTIFIES AGREES AS JOLLOWS: (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 ICH ARE APPLI THERETO, () 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 ONTO THIS

Print Name

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

Rev. 11/4//04




SETBACKS: Maryland

SIDE. AL }8 POOL.S
HOUSE 0 nc

A PRESTWICK DRy e T A

COLUMBIA, MD 21046 FAIRFAX, VA 22030

- . 410-995-6600 703-359-7192

T - = — 15524’ &I)P‘ ) 800-252-SWIM
583.58 ,2-0'_' S — - - ~/-/_’ i l;’ ~.§ WWW MARYLANDPOOLS COM
, T —- ALK ROVELD EQUIPMENT LIST
| , Bp [;’ f;g;{{B.U%DING PERMIT DIRT/GRADING: SOME HAUL
| wrE o 1Y A - SPA: NONE
/ — FRONT APp SA?\?'“?& e T RAISED BEAM: NONE
h " g Y =2 L& DPATE: » /5 ) TILE: C-30
48" HIGH | s DESC. OF woORK: P S COPING: 12" PA FULL RANGE FLAGSTONE — BRQ
210 Ln.Ft, 2 T ———_ _ 50 R ! EX. WELL : g PLASTER: WHITE MARBELITE
FENCE & GATES TO CODE / g - ' ey 2 FILTER SYS: C&C 420 SF CART. W/2 HP PUMP
(BY OWNERS FENCE o T — / CLEANING SYS: PCC 2000
CONTRACTOR) - | TREATMENT SYS: MINERAL SPRINGS
/! CONTROL SYS: NONE
[ HEATER: AC—150 HEAT PUMP
000 Sq.Ft. BROOM EX. | | LIGHTS: ONE WATTS: 500 voLTs: 120
FINISH CONCRETE | EXISTING DRIVEWAY | PRIVATE WELL LOVESEAT: gg 9 & outsioe
POOL DECKING ! RESIDENCE [ RIV AQUA BENCH: _
‘ RAIL GOODS: NONE
(Y Oggﬁ%ic%% 1 ' & SEPTIC DECKING: BY OWNERS DECK CONTR,
FENCE: BY OWNERS FENCE CONTR.
| POOL COVER: NONE TYPE: N/A
| CHEMICALS: $50 CHEMICAL ALLOWANCE
Ll OTHER ITEMS: EQUIPOTENTIAL BONDING GRID
8g ,EX- SEPTIC Z| / COLORED LENSES FOR LIGHTS
- TANK o | 8" DIVING BOARD & STAND
S s

FILTER PAD ‘m'g ELECTRIC: 200 FT,
LOCATION /i
) POOL DATA
SIZE/SHAPE: 23 x 42' — CUSTOM (1YPE III)
EX. DIST POOL AREA: 825 SPA: OTHER: 12
BOX TOTAL AREA: 837
PERIMETER: 122 SPA:
w GALLONAGE: 34,100  DEPTH: 3'-0" T0 8'-g"
"__ 1
lLoﬁ? DIRECTIONS TO SITE
RT-32 WEST TO RT-108 (CLARK N OFF RAMP. GO 3
WINDY KNOLLS M4/ TO A R/T ON PRASTHCK O3 o e v
TAX ACCOUNT # 423627
MAP 34, GRID 18, PARCEL 84 GRID
STH ELECTION DISTRICT Al1

HOWARD COUNTY, MARYLAND Kieth & Donna Mann
6444 Prestwick Drive
Clarksville, Maryland 21029

Howard County

HOME PHONE: 301-854-1536
CELL PHONE 1:
CELL PHONE 2:
OFFICE PHONE:
LOT:  TSUBDIVSION NAWE: ’Dssrmcr: PN #

PERMIT SET 17 WINDY KNOLLS 5 423627
ZONE:
ERMI SITE PLAN ™ one
ELECT: DATE: 11-14-07 | [SCAE: BY: |DATE: J0B NUMBER: SHEET F. ]
OTHER: 1"=40" | JEK | 11/14/07 | MSO7-9456 | 1.0




1DEPARTMENT OF mspecﬂans, LH

) 5430, COURT HOUSE DRIV

: ‘ELLICOTT-CITY,'MD 21043
frsmns 11410)313:2486' INSPECTIONS {4
.~ AUTO iNFonMAhoN 41

SE

S

S
w2

Lot o /7

aia ! &

ff'HOWARD COUNTY ;

» N j uwp?
Lot size %f\, o Iz:l”

Property Owner s Name

R d 79 res /A.)/uﬁ 'z/)f

BOS Lo ‘.
Co \0?6

//¢>, ‘
Phone ‘%’0‘ 4’7’7 9'/&45

Q#ﬁppllcant [ Name & Marllnz A dre S, (if other than stated hereon)

Address SRR I
City (%/A/SV//’?" State@’er Code cﬂé’%)f '. "
"Home Pho'ne“"/@‘n's.(?‘:/"’ 23l ' Work Phone i@ W 9’&? '

Fax V23 W ef’s’/ﬁ 7

Contractor Company (/&74{’/ /éﬂ//&t '/ar/(,

Contact Person f:‘_gz/ﬂ’f /(/ )f“d 7/

Address 333& Bf/%dly 1@9’?.

ﬁﬁ’

State/%i‘(li

City 25///(" /o //}é

License No.

Phone4gy « "‘i’d’é" SRV

le Code Q Q“y.l
Fax é//a (/40 i}/f“ |

1 ?;",Y ;'7 d—a‘?f’ﬁmﬁf fi"//ﬁ.u

el

Zip Code

Contact Person

Engrneer or Archrtect Company '

: m"d
J .
.o

Address

City &

Phone '

__ZipCode "

'S fi.‘»’perf floor:

. < Utilities”
Water Supply: 7
L Public//
__ Private
Sewagé Disposal:
../ Public
Private

.Electric YesO No CI
Gas ‘YesD No OO0 .

. Heating System:
Electric 0O Oil - O.
‘Natural Gas O
Propane Gas [J

_ Burldmg Charactenstlc
SF Dwellmg)t] SF-Townhouse OJ

Crawl space [ Slab on Grade O
No. of . Bedrooms

Multi-family dwellings:
No. of efficiency units: _
No. of 1 BRunits:

-No. of 2 BR units: ____
No. of 3 BR units: _

BUILDING DESCRIPTION - RESIDENTIAL

° Depth . Width. . Public: e B
Ist floor: - o IR ‘Private +*"
20d floor: | ‘Sewage Drsposal

B ’ . Public’ . ..
Basement: @ - . !‘ Prlvate e

Finished BasementXJ Unﬁmshed BasementD

.........................................................

. T Utrlrtles
3 Water Supply

‘ Electrrc Yem No '
: Gas YesD No)ﬁ v

Heatmg System ‘
- Electnc)q oifl. 'O~ . .
"Natural Gas - O =+ .-

Propane G_as a . -

PP NIA M
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“LOCATION DRAWING
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| LOT 17
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&% ELECTION DISTRICT
HOWARD COUNTY, MARYLAND .
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