
Phone Fax _

HOWARD COUNTY
PERMIT APPLICATION

Parcel ~~"""'--_ Grid _

Census Tract --------

DEPT. Of' INSPECTIONS, LICENSES AND PERMITS
J4JO COURT HOUSE DRIVE
E~I.UC01T CITY, MD 21043
PERMITS(410) JIJ-24Sl

INSPECTIONS (410) 313-1810
AUTOMATED INFOR 4 J lJ 8

Building Address

G\ -et1W co.l

Tax Map /4

Suite/Apt. #: SDPIWP/Petition #: _

S"bdi'i""Gt.~1l~1(
Section Area Lot __5-_

Occupant or Tenant -,- _ Engineer or Architect Company _

Contact Name Contact Person ------~---------------
Address-------------------------- Address --------------------------
City State Zip Code _ City State Zip Code _

BUILDING DESCRIPTION - COMMERCIAL
Building Characteristics Utilities

Height: Water Supply: ---
Public

No. of stories: Privflte
Sewage Disposal:

Gross area, sq. ft. per floor: Public
Private

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

Phone Fax _

BUILDING DESCRIPTION - RESIDENTIAL
Building Characterlslles Utilities

SF Dwelling 0 SF Townhouse 0 Water Sup ---
llilUh Y&!!h p IC

I" floor: , S i _' _ PriVale
2
nd
floor: J - Sewage Dlsposal:

Basement: ~'C

nvate ~Finished Basement 0 Unfinished Basement 0 Crawl
space 0 Slab on Grade 0 Electric Yes No 0

No. of Bedrooms Gas Yes 0 No 0

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

Mulli-family dwellings:
No. of efficiency units: __
No. of I BR units:
No. of2 BR units:
No. of3 BR units:

Yes 0 No 0
Yes 0 No 0

Electric
Gas

FaxPhone

Use group:

State Certified Modular

Construction type:
Reinforced Concrete
Structural Steel=Masonry
Wood Frame

Sprinklersyslem: N/A 0
Full
Parti,,1= Other Suppression
# of Heads

Other Structure: _
Dimensions: _
Footings: _
Roof: _

Sprinklersystem: NI A 0
NFPA#13D
NFPA#13R
Other:

State Certified Modular
Manufactured Home

ItJ -7-09
Date

'\;~~,:~::t;;::~;:)~,fi~w~~tl!~;ll~~~~..:,"':
""',~::;";:;'iii"i:w~~;;;.;;;'i'.•'.,!~~:,jj\~~!,',.•~,.'~.;,.,t,-...'"t,..,'.b.:,.,~,~,;p".,;,a"~,'.t.••,,::.,'.:,•• ;.:s.~,).•,;,',,.,;y"

fi1~~~~1£.~:ti~~i~~~1:!~~~~~.~~~~[;:;:.!ii~/:",SC:.,';,.' •••.
)!,\:);:\t;:'.pNE~TOP~HOP:D ' . <:\>:, :;:;::01' '::SDP/Red-lineapproval date: . , .,' " A~c.ePt~<lbY'__, _..~~_

;;:"':':"Di~t;ibU'1I0~orc~~les Whilte: Building Officials 'Gre~n; LDD,i>Pi "Yell~w;DaiD,iipZ""Plnk: Health c~i.i,'SMA."
T:\Operations\Updaled forms

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE tS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATtON IS
CORRECT: AT HE/SHE WILL MPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HEISHE WILL PERFORM NO WORK
ON THE A VE EFERENCED P ERTY NO SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROP TV OR THE PURP S OF IN PING THE WORK PERMITTED AND POSTING NO~ I I j

~ 04n"1 e...- ~n itV'--
Print Name



Maryland
POOLS

~Inc.~
9S1SGERWIGI.J\J','E jlll66MAINSTREET

SUITE 121 SUITE 402
COLID.1BlA,MD 21046 FAIRFAX,VA 12030

410-995..6600 703.)59-1192
800-252-SWIM

WWWMARYLANDPOOLSCOM

SW£:
,"=50'

GR!D

D-3--'--
Lori & Jeff Jacoby

2817 Rolling Fork Waj!
Glenwood, Maryland 21738

Howard County
HOME PHONE: 301-854-6382

OFFICE PHONE t:
CELL PHONE t: 410-905-3116 (Mrs.)
CELL PHONE 2:

tOT: SUBDIVSION NAME:

5 GwtNOYL OAK ESTATES

POOL STATISTICS
SIZE/SHAPE: 25' x 45' - MI. lAKE (lYPE II)
POOL AREA: 800 SPA: 50 OTHER: 12
TOTAL AREA: 862
PERIMETER: 120 SPA: 26
GALLONAGE: 33,785 DEPTH: 3'-0" TO 8'-6"

DIRECTIONS TO SITE
DIRECTIONS: MILES: 000 ~ ,

28,7 ROWNG FORK WAY - CROSS STRE£T McKENDREE RCAD I 9

0Al!: '0-5-09

PERMITSET

"";.r. •• ',
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~~

*~~
.~~
~

~

PERMIT NUMBERS
POOL:
ELECT:
OTHER:

R=925.00'
L=15.75'

PRIVATE WELL
& SEPTIC

00

24' COMMON ACCESS EASEMENT
FOR INGRESS & EGRESS TO LOTS

5 & 6

SITE PLAN
1"=50'
LOT#5

GWYNDYL OAK ESTATES
TAX ACCOUNT # 355997

MAP 14, GRID II, PARCEL 123
ELECTION DISlRICT: 04

HOWARD COUNTY, MARYLAND

•. TYP. OF 322 Ln.Ft., OF
.,.~,$"\48" HIGH FENCE TO

"CODE (BY OWNER'S
FENCE CONTRACTOR)

,,~D ,
""'D~RO~1-' yf,"FlA11
.tV ~\\.,D\1'\G-4~~( 1$1

~P .•l:f,:-1:l\RU\j p..#~'\£"..L2fl D .••.

\jY#~~ ~J~f'
pSV OG~OR~~ .. ~ :.
nf,SC," '1<7'" "C/,.- -;.v .____'

,~.':.-.'

SETBACKS:
REAR PL 10'
SIDE PL 10'
HOUSE N/
SEPTIC 10~ I 230.00'

i£90].O".L--- - - -

\~. R --'\h
EQUIPMEN~IL~~~,\ 25' x 45'" ~~.~~~. ,...f

LOCATION :t- POOL W/8 0 ~

~

' ATTACHED SPA
g '" \' ,SEPTIC Ig~ \ ,_ "I'>.O/TANK

g8. \
:i. j \

11.4'

1,000 Sq.Ft.,
OF EXPOSED

AGGREGATE CONC.
POOL DECK (BY MPI)

.,
•


