Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

www.howardcountymd.gov

Date Recsived: (& ‘ \e l wlo
Permit No.: ﬁm']

5010 GAITHERS CHANCE DR

Building Address:

city:_CLARKSVILLE  state: MD Zip Code: 21028
suite/Apt. # NA SDP/WP/BA M NA
Subdivision: 1001

Lot Tax Map: 0028 Parcel: 0045

Existing Use: Residentia) property
Proposed Use: Residential property w/ inground swimming pool

Estimated Construction Cost: $_75.000.00

Property Owner’'s Name: JOHN MELTON & NADYA MELTON
Address: 5010 GAITHERS CHANCE DR
City: ___CLARKSVILLE __ State: MD
Phone: 4109036828

Email: NADYAMELTON@GMAIL.COM

Zip Code: 21029
Fax: N/A

Applicant’s Name & Mailing Address, (If other than stated herein)
Applicant’s Name: JONATHAN P CHRIST

Address: 5 SCARBOROUGH FARE

City: __STEWARTSTOWN State: PA

Phone: 4106884225 Fax: NA
Email: JONATHANC@AQUAWONDERS.NET

Zlp Code: 17363

Description of‘work; Construction of inground concrete swimming poot
20 x 40' w] B' DIMMETER
<pA !

U= 2 2 )

Occupant/Tenant Name: NA

Was tenant space previously occupied? Oves ONo

Contact Name: NA

+

Contractor Company: __AQUA WONDERS, LLC
Contact Person: JONATHAN P CHRIST
Address: 107 Baltimore Avenue

City: __ Stevensville State; _MD Zip Code: 21666
License No. :__MHIC# 113252
Phone: 443-688-0472 Fax:

Email:_JONATHAN@AQUAWONDERS NET

Engineer/Architect Company: rY / ﬁ

Responsible Design Prof.:

Address: NA Address:
City: NiA state: _NA  7ip code: NA City: State: Zip Code:
Phone: NA Fax: NA Phone: Fax:
Email: N/A Email:
Commercial Building Characteristics Residential Bullding Characteristics Utilities
Height: O SF Dwelling £ SF Townhouse Electric: & Yes O No
No. of stories: Depth Width Gas: 7 Yes O No
Gross area, sq. ft./floor: 1% floor: Water Supply
2™ floor: -
Area of construction (sq. ft.): Basement: O Public
O Finished Basement Q@ private : :
Use group: O Unfinished Basement Sewoge Disposai
(3 Crawl Space O Public
Construction type: (3 slab on Grade & Private
0 Reinforced Concrete No. of Bedrooms: Heating System
O Structural Steel Multl-family Dwelling - —'_LL.
O Masonry No. of efficiency units: O Electric o oil
0 Wood Frame No. of 1 BR units: O Natural Gas  [J Propane Gas
[ State Certified Modular No. of 2 BR units: O Other:
: No. of 3 BR units: Sorinkler System:
Other Structure: O Yes O No
Dimensions:
Footings: <
Roof: Grading Permit Number:
| 1 state Certified Modular
O Manufactured Home Building Shell Permit Number:

ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS
LS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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LICENSES & RERA

CThecks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
NEATLY & LEGIBLY**

SRR <

Division

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee 3
Front: Permit Fee s 2 SG
State Highways Rear: Tech Fee W
‘ﬂldlng Officials Side: Excise Tax 5
>3 Side St.: PSFS ] k
b {Zoning) Al backs met? [0 Yes ONo Guaranty Fund
,@ ‘( Engineering ) . is Entrancs Permit Required? (0 Yes [ONo Add’l per Fee
Agth f], » ) Historic District? O Yes CINo Total Fees 2o .00
# . # e Lot Coverage for New Town Zone: Sub- Total Paid
is Sediment Control approval required for issuance? O Yes (J No SOP/Red-line approval date: Balance Due
0 CONTINGENCY CONSTRUCTION START - ek O E-{-YA| D'I.w _3
stribution of Coples: White: Bullding Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
Operations\Updated Forms\ er 03.29.2018. docx W'O PBW
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THE ARCPERTY SNORN HEREDN LES SIDN X0E X (MEAS OETERMNED 10 SE QUISDE HE Q.08 AU QWY
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STTRICK (ISTOKES SNORY NEREDN AT 2" ROWE AN ACCURACY OF £ a1 RO

SQFT: 50
35 PERIMETER &5

EST TOTAL GALLONS: 1000___ SPILLWAY: tbd

RAISED HEIGHT: 18 SKIMMERS: nje

RETURNS: § TILE: thd

INTERIOR MATERIAL: plaster s
SPECIAL:

MOTES:

PLUMBING «
RETURNS: 5 SKIMMERS: 2

POOL MAIN DRAINS: thanned  SPA MAIN DRAINS: Channel
CLEANING SYSTEM: nfa HEADS: nfa

VAC LINES: nfa ROBOT VAC: 8050 Polarls
WATER FEATURES: SPA SPILLWAY:

UGHTS IN POOL: ncandescent  LIGHTS IN SPA: incandescent
TOTAL PIPE: 300t

SPECIAL: Pool spa cortha PDA-PS4 jandy autimation

NOTES:

DECK i

DECK TYPE: TBD BY others ELEVATION: nfa

TOTALDECKSQFT: ja_____ PERIMETER:n2
RAISED BEAM: n/a LIPSTYLE: n/a

5 MATERIALL:na ~~ MATRRIAL2:pfa

DRARAGE & NOTES: W/a

S e
POOL PUMP: Jandy 3hp VS 2ND PUMP: n.a
FILTRATION: Cartridge ____ FILTER SIZE: 460
WEATER: 400K BTU Jandy —_ INUNE:Yes —
TIMER: Automation _____ GASIBNTED
SPECIAL: Nature 2 fusiosn sait
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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 Swimming Pools are required to hove an Electrical Permit by a Licensed Electricion
" Gas Fired Pool Heaters

- L NO O YES - Plumbing Permit required by a Licensed Plumber / Gas Fitter

DECLARAT! NOF INTENT TO INSTALL SWIMMING POOL SAFETY DEVICES

. bau(_.QjZ_ Bulldiml’ermlu! ﬁ‘[ 38 .&SDIO GW:MM Quﬁg b ! %@Ul”ﬂﬂﬂa
o | | 02

The undersigned, 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 Building Code.

¢ pool and that fences shall comply

etback reguirements ofjthe Departfhent of Planning and Zoning.
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Please call the Plan Review Division (Department of Inspections, Licenses and Permits) at 410-313-2436 for information regarding the fence design or safety

devices. For information regarding fence sethack requirements, please call the Zoning Administration (Department of Planning and Zoning) at 410-313-2393, Copyof .
Section 3109 of The International Building Code Is on reverse side foc your information,






