
Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Pemiits 
3430 Court House Drive 

Date Received: (J, \ \ (J, \ 1,{f1J) 

Permits: 410-313-2455 
www.howardcountymd.gov Permit No.: {Jacx:o l-3-8 7 

city: CLARKSVILLE State: _M_D ___ Zip Code: _2_10_2_s ___ _ 

Suite/Apt. # ___ Ni_A ____ SDP/WP/BA #; __ NJ_A _____ _ 

Subdlvislon:_1_00_1 _____________________ _ 

Lot: 1 Tax Map: ___ _..OQiu2:,iff __ Parcel:_004_s ____ _ 

Existing Use: -----'R..,.esld=.,..•n,.t.,la,..I P!OP=,,.erty=---------------'---­
Proposed Use: Residential property w/ inground swimming pool 

Estimated Construction Cost: $._7_5'-,ooo_.oo _____________ _ 

Occupant/Tenant Name: _NI_A ________________ _ 

Was tenant space_prevlously occupied? □Yes □No 

Co_ntact Name: _NJ_A ____ ----:,__ ______________ _ 

Address: _NJ_A ______________________ _ 

City: ___ NJ_A ________ State: ~Zip Code: _NJ_A ___ _ 

PhoQe: __ N_IA ________ ,Fax: __ NJ_A _________ _ 

Emall: __ NI_A _____________________ _ 

COmmerclal Bui/ding Characteristics Resident/a/ Bui/ding Characteristics 
Height: D SF Dwelling D SF Townhouse 
No. of stories: De th Width 

Gross area, s . ft./floor: 1st floor: 
2nd floor: 

Area of construction (s . ft.): Basement: 
D Finished Basement 

Use group: D Unfinished Basement 
D Crawl Space 

Construction e: D Slab on Grade 
D Reinforced Concrete No. of Bedrooms: 
D Structural Steel Multi- amt Dwellin 
□ Masonry No, of efficiency units: 
□ Wood Frame No. ofl BR units: 
D State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 

D State Certified Modular 
D Manufactured Home 

Property Owner's Name: JOHN MEL TON & NADYA MELTON 
Address: 5010 GAITHERS CHANCE DR 
City: CLARKSYJUE . State: _,M,,,D><---- Zip Code: _2_10_29..;_ __ 
Phone: 4109036828 Fax:_....:.Ni:.:A..:..... ______ _ 
Email : NADYAMELTON@GMAIL.COM 

Applicant's Name & Malling Address, (If other than stated herein) 
Applicant's Name: JONATHAN p CHRIST 
Address: 5 SCARBOROUGH FARE 
City: STEWARTSTOWN State: PA Zip Code: _1_73_63 __ _ 
Phone: 4106884225 Fax: ___ N_.A ________ _ 

Email: JONATHANC@AQUAWONDERS.NET 

Contractor Company: AQUA WONDERS, UC 

Contact Person: JONAll-tAN P CHRIST 
Address: 107 Baltimore Avenue 

City: St_evensviDe State: _M_D ___ Zip Code: _2_16_66 ____ _ 

Ucense No. : MHIC# 113252 
Phone: 44~8--0472 Fax: ___________ _ 

Email: JONATHAN@AQUAWONDERS.NET 

Engineer/Architect Company: ____,JJ..:....l~-----------
Responsible Design Prof.: _______________ _ 

Address: _____________________ _ 

City: _______ State: ____ Zip Code: ______ _ 

Phone: Fax: ___________ _ 

Email: ______________________ _ 

Ut/1/tles 

Electric: Yes D No 

Gas: 11'.JYes D No 

Water Supply 

□ Public 

C3 Private 

$(wage Disposal 

□ Public 

C3 Private 

Heating S)IStem 

□ Electric □ Oil 

D Natural Gas D Propane Gas 

□ Other: 

Sprinkler S)IStem: 

□ Yes □ No 

Grading Permit Number; 

Building Shell Permit Number: 

LLOWS: (1) THAT HE/SHE IS Al/THORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
E APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE A80VE REFERENCED PROPERlY NOT SPECIFICALLY DESCRIBED IN THIS 
LS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE P N NG NOTICES. 

EIVED Jna&u C @;rqe,,.,dJtJYS 'HeJ EmaflAddnss ....,.,=e------------------------
<J;:s-h~o..p II fk.110- f,.,bwk-s- Lf.L, JUN 1 6 2020 

Title/Company I LICENSES & ReR~ tl'FS 

AGENCY DATI: SIGNATURE OF APPROVAL 

State Hlchways 

Is Sediment Control approva required for issuance? D Yes D No 
0 CONTINGENCY CONSTRUCTION START 

:trtbutlonofCopla: White: lullclln1 Ollldals Grnn: PSZA.ZoninC 

Operatlons\Upd,ted Forms\Bulldln&Ptrml1Appllc•tlon03.29.2018.docx 

DPZ SETIIACK INFORMATION 

□ Yes □No 
□ Yes □No 
□ Yes □No 

Yellow: PSZA,Enclnffrlnc Plnlc! Hulth Gold: SHA 

t).U)?at:tx 
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:::..~3\~6 ~=~==--, .= .. ~--
~SGW.ONS: _25000 __ ::U~\~~2 TERIAc=-.-.-~­
SPECIAL: n/a TltE:=lbd~----
NOTES: eona.te/ Gooitl! pod 

SPASPl!CS 

~ ~.r- w.;r.;.,.;:;'° ... ~,.,25~:.:.:.:.:.:.:: 
EST TOTAL GW.ONS: 1000 SPll.lWAY: ,elbd:,_ __ _ 

:.S~GHT: 18 - =M:5:en/e,a ___ _ 

=RMA1ERIAL:~ ........ ='----------f~s ~ 
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NOTES: _____________ _ 

PUJMIING 
REllJRNS: 5 SKIMMERS:,> ___ _ 
P00l MAIN OAAINS: channel SPA MAIN DRAINS: Channel 
Q.EANINGSYSTEM: n{a HEADS: a ---

Vt,/.; LINES: n{a ROBOT VI£: 8050 Pdal1s 
WATER FEATURES: SPA SPILLWAY: 
UGHTS JN POOL i; ~ UGHTS IN SPA:~ 
TOTAi. PIPE: JOOft---- ----

SPEOAL: Pool spa combo POA-PS4 iandy ,utimation 
NOTES: _____________ _ -'?,. ~ 
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MIIIG!mr/S ... rn•--•--ar,KJa/£..,_ 

D!CI( 
DECK TYPE: TBO BY others B.EVATION: "n/e,a ___ _ 
TOTAi. DECK SQFT: !!/!___ PBUMET£R: snle,a ___ _ 
RAISED BEAM: nJa UP STYLE: cnf1.:•----
HATERlAL 1: n/• MATERIAL 2: ,.,nf.::.• __ _ 

==·· , ,"'''-------------
EQUIPMENT 
POOL PUMP: Jandy Jhp VS 2ND PUMP: c,;n.a,,__ __ _ 
ALTRATION: cartrkloe FllTER SIZE: c:<60=----
tEATER: 400k BTU Jandy INLJNE; ~ 
TIMER:- GAS: !!1.NTBO 
SPEOAL: Nabre 2 fusklsn salt 
NOTES: f'-ence -19• H Black ak.mn.m fence • 550 LN ft Safety 

Gatis-selidosinij-51"tolatcti 

WALLCHECX 
(51'£QM. fllliP05£ SIAMl:1 

GAITHER'S CHANCE 

LOT 1 

5010 GAJTHERS CHANCE DRIVE 
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------- --------------~···· ··· · ··- ·- . . 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS 

HOWARD COUNTY MARYLAND 

WATER SHALL NOT BE PLACED INTO THE POOL UNTIL A FINAL BUILDING INSPECTION IS . : . . 

APPROVED 

THE FINAL INSPECTION Will NOT BE APPROVED UNTIL ALL REQUIRED SWIMMING POOL 
SAFETY DEVICES ARE INSTALLED AND FULLY OPERATIONAL 

All Swhrunlng Pools are nqulred to have an Elet:trlcal Permit by o Licensed Electridon 

Gas Fired Pool Heate,s 

D NO D YES • Plumbing~ required bv a UtenMIPlumbtr I Geis Fitter 

DECLARATION OF INTENT TO INSTALL SWIMMING POOL SAFETY DEVICES 

The underslened, being the owner(s) of the above referenced property, hereby accept(s} the responsibility for the Installation of an 

· approved fence and safety devices required by Section 3109 of the 2018 Edition of the International Bulkllna Code. I IWe) MIi! that the app,aytd 

mk!Jmum 4f" hlJhfence n approyed gfety deylcp shall bt lnst•Htd pnor totbe Plfclment of ■nywater losbe pao1 and that fences shall comply 

Oepart ent of Plannin1 and zoning. 

~() .~+46 ~(t l\, 
Address c{~\AI\~ (Ylf) 2/()1,'f 

Pluse can the Pt.ft Review Division (Depnnent of lmpectiQns, lbnsG ■nd Penn~) ■t410-3U-2436 for lnfom)atlon nic■n11nc the fence d• or safety 
deYlces. For Information reaa,dlr,c fence setback requirements, pluse c■I the Zonlnl Administr■tion (Department of Pllnnln& ind Zanin&) at •10-313.2393. ·°'11111 ol 
5ectlon 3109 of Thi lntemat!Onll Building Code Is on reverse side for your Wormatlon. 




