
Permits: 410-313-2455 Howard County Building/Fire Permit Application 
Department or Inspections, Licenses & Permits 

Permit Number: 
Inspections: 410-313-1810 
Automated Line: 410-313 3800 3430 Court House Dnve /J 

Ellicott City, MD 21043 . D l I Ll'.} 9-~.lJ / o 
,---------"";,,,,,i:,-C-"-'~~~"'----,-------, 

Building Address: J' ::.,L"> / ,-:./ f111 + ·• h c..\ \ [:, I 1 )(J \/ Property Owner's Name: U,n ·'\) ;·5 ~ 'r.. f ,:_ I O 
lc,h--s. \ - r {•ix,,.l;:: .. h,p g, ·1q•/ I Address:!'3-~/~~ M,d-.Aht:.\b ('),ch, 

Suite/Apt. #. _______ ~SDP/WP/BA #: __ ,....,, _____ _ 

Subdivision: C.IOi..' t1•~1·1:.U Census Tract: _ _______ _ 

" SectiOn: ___ -,--_____ Area:. ______ Lot:_..,~..,.__ __ _ 
· c:: 

Tax Map: 0 0 I. , ) Parcel: C•uD LJ Grid: D {)0 25 
Zoning: ______ Map Coordinates: <'f ·· Ji- Y lot Size: _ __ _ 

Existing Use: ~<"""-':(r'----"'J'-=-) _ _,..r---,-----------­
Proposed Use..Sl"' f)-1- fs1 c,· \ 

n .- I 
Estimated Construction Cost: $ __ ~0(~~••2~ ... •~'-'1_{1_L ________ _ 

Descrip\tio~~fjw~rk:::,;) 9 I'() t< •I .J C.{,)/k cc+--.: 'l~U' . ") [:x :u I l\ (' c A ~-· ' lll<1d. l.._,,J yJ• 

Occup ~tor Tenant: ___________________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: _____________________ _ 

Address: _______________________ _ 

Clty: ___________ State: ___ Zip Code: ___ _ 

Phone: ___________ Fax: ___________ _ 

Email : _______ -,-_______________ _ 

BUILDING DESCRIPTION - COMMERQAL 

Building Characteristics Utilities 
Height: Water Supply 

No. of stories: D Public 

Gross area, sq. ft./floor: □ Private 

Sewage Disposal 

Area of construction (sq . ft .) : □ Public 

D Private 

Use group: Electric: □ Yes □ No 

Gas: □ Yes □ No 

construction type: Heating System 

D Reinforced Concrete 0 Electric □ Oil 

D Structural Steel D Natural Gas □ Propane Gas 

□ Masonry Sprinkler System: 

□ Wood Frame ON/A 

□ State Certified Modular □ Full 

► . · Roadside Tree Project Permit D Partial 

· □Yes .. □No D Other Suppression 

Roadsiqe Tree Proje~ i>~miit II No. of Heads: 

Oty: I, k:=J Fr, t.:fi d ;;~l~t'~: ____ Zip Codev:i / 7 9 ·{ 
Home Phone!f I~ ,.,_f ''/S -f.,L,r.;) Work Phone: ______ _ 

Applicant's Name & Mailing Address, (If other than stated herein): 

Phone: _________ Fax: ___________ _ 

Email: ______________ _ ~-------

Contractor Company: ll}/l p/ h,, ., J rt5.:•I 5 

Contact Pe~·~::-\-,!-,."') ~1n/.: . ~L1;-1-:l1;lr11 
Address: o 1 r, 6--c.c U ,; • fl l . IJ, 1 " ' 
City: r'&:.1: ,; J:,. · ,J_ St31te:,--___ Zip Code:.·-// C •/ (. 
License No.: ~-- ( </'I 
Phone:'-//4 -• ('r,'J-{, (, l' 1,' Fax: _ _________ _ 

Email:, _____________________ _;__ 

Engineer/Architect Company: ______________ _ 

Responsible Design Prof.: _______________ _ 

Address: ____________________ _ 

City: _ ______ .State: ____ Zip Code: ______ _ 

Phone: __________ Fax: ___________ _ 

Email : ______________________ _ 

BUILDING DESCRtPnON-RESIDENnAL 

Building Characteristics Utilities 

□ SF Dwelling □ SF Townhouse Water Suoolv 

Deoth Width □ Public 
1' floor: [1.Jlrfliate 
2"0 floor: Sewaae Disoosol 

Basement: □ Public 
□ Finished Basement l;tt'rivate 
□ Unfinished Basement Electric: □ No 
D Crawl Space Gas: □ Yes □ No 
□ Slab on Grade Heating System 

No. of Bedrooms: D Electric 
Mu/ti-family Dwelling 0011 

No. of efficiency units: D Natural Gas 
No. of 1 BR units: D Propane Gas 
No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: ' ·► -Roadside tree ProjectJ?e(mit 
Roof: 

□ State Certified Modular Roadslqe·tree'Prolect Perml.t.# · 
□ Manufactured Home 

THE u'.§OERS GNED H~EREBY ce,flFIES ANO AGREES A.S FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; {2) THAT THE INFORMATION IS CORRECT; 13) THAT HE/SHE WILL COM PL v 
WITH L RE UlATIONS OF cj,NARD j:OUNTY WHIOI ARE APPLICABLE THERETO; (4J THAT HE/SHE Will PERFORM NO WORK ON THE ABOV:j;E REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS AP LI ION; (SJ, tJE/~HE GMNTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROBERf"FfR THE PURPOSE Of'lSP~~l,i:; _T E WORK PERMITTED ANO POSTING NOTICES , 

/ . · / '/_Ji .'-A.~ · ,_ .., ,.>nn0 ·.- _,r-1-' 1m1~ .. 

~-1/ant s Signature Prmt Na:5 _ ({ FJ· / I 
-~-----~~-----------------

~ma "1 rr:;. I h'ln 1 !{:, S uate 

Title/Campany! 

' .. 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
::f'.\fft,Sf.Wf!.I_TJ! NEI\TLY ~ LfG/BL>: .. 

' .~: . ::.t-911,;c~ffl~E U~~'1/JJ.f;,.·:., ':~· '., 
" ,, ' 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

State Highways Front: 

Building Officials Rear: 

PSZA ( Zoning J Side: 

PSZA ( Engineering ) . Side St.: 

Health l~A -k!')~ ,.I:,. All minimum setbacks met? □ Yes .. 
Fire Prot~ctlon Is Entrance Permit Required? □ Yes 
1, Sediment Control approval required for issuance? D Yes D No 

Historic District? □ Yes 

lot Coverage f<>!' New Town Zone: 

SDP /Red-line approVill date: I 
O CONTINGENCY CONSTRUCTION START 
0 ONE STOP SHOP 

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

:\Operatlons\Updated Forms\New building app 11.10.2010.doc• 

Filing Fee 

Permit Fee 

Tech Fee 

Excise Tax 

PSFS 

Guaranty Fund 

□No Add"I per Fee 

□No Total Fees 

□No Sub• Total Paid 

Balance Due 

Pink: Health Gold: SHA 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
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DIRT /GRADING: LEAVE 
SPA: 50 Sf' W/(6) JETS, (1 : 

RAISED BEAM: 24• HIGH FACED W/Cl 
TILE: TBD 

COPING: 12" PA FULL RANGI 
PLASTER: PEBBLE TEC f 1 

nLTER SYS: C&C 420 SF CART. ~ 
CWNING SYS: PCC-2000 

TREATMENT SYS: MINERAL SPRINGS 
CONTROL SYS: EASY TOUCH BPSC 

HEATER: 400K BTU - NAT. 
LIGHTS: lWO (LED) WATTS: 301 

LOVESEAT: (1) 0 6' W/STEP • 
AQUA BENCH: (1) 0 13' 

RAIL GOODS: NONE 
DECKING: BY OWNER'S DECK C( 

FENCE: BY OWNER'S FENCE C 
POOL COVER: NONE TYPE: N/ 

CHEMICALS: $50 CHEMICAL ALLOWi 
OTHER ITEMS: EQUIPOTENTIAL BONDI~ 

BOARD & STAND, 75 Sf 2nd STEP TAN 
RAISED 24• FACED W/CULTUREO STONE 

ELECTRIC: 0 FT. 

POOL ST A Tl STU 
SIZE/SHAPE: 31' x 49'-6• - CUSTI 
POOL AREA: 920 SPA: 51 

TOTAL AREA: 982 
PERIMETER: 134 SPA: 21 

GALLONAGE: 39,100 DEPTH: 3' 

DIRECTIONS TO ~ 
DIRECTIONS: MILES 

32-W. TO RT. 144-W. TO LEFT ONTO PfEFfERKORN RO 
FOllOW TO RIGHT ONTO MITCHELI.S WAY - SITE ON RIGI 

Don Discepolo 
13512 Mitcherls ' 

West Friendship, Maryla1 
Howard Count) 

HOME PHONE: 
OtF'ICE PHONE 1 : 

CELL PHONE 1: 
CELL PHONE 2: ~c <icc /;vclj, ~, Rr::1-1-2s.oa,~ 

L:::J'1-.S9• I LOT: I SUBOIVSION NAME: f PERMIT SET l 2 rt mn:ocic-1 n 
DISTRICT: 



~ 
REAR PL fO' 
SIDE PL 10' 
HOUSE N/A 
SEPTIC 20' 
WELL 20' 

llQIE; 
SEPTIC TANK SETBACK IS 1 O' 
DIST. BDX SETBACK IS 15' 

PRIVATE WELL 
&SEPTIC 

~ 

SITE PLAN 
1"=40' 
LOT#2 

CLOVERFIELD 
TAX ACCOUNT# 348776 

MAP 0(ll5, GRID 0008, PARCEL 0004 
ELECITON DISTRICT: 03 

HOW ARD COUNTY, MARYLAND 

-···--

FILTER EQUIPMENT 
PAD LOCATION 

1, 134 Sq.Ft., OF SEPTIC 
RESERVE AREA TO BE DISPLACED 
TO ALLOW FOR INSTALLATION ON 

SWIMMING POOL 
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803 Sq.Ft., OF SEPTIC RESERVE 
AREA TO BE ADDED TO ALLOW 
FOR INSTALLATION OF SWIMMING 
POOL. TOTAL SEPTIC RESERVE 
AREA TO BE 10, 168 Sq.Ft. 

~03 Ac. '--..__/" If-
<,,,,,,__ II I ROVED 
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~l) PERMIT NUMBERS 
POOL: 

ELECT: 
OTHER: 

PERMIT SET 

OAl'E:~ 

Maryland 
POOLS 
~Inc. 
~ 

9SISCiEltWlOLANE I 11166MAINSTI.EEr 
SUITE 121 SUITE40l 

COlUMB[A,MD:?1046 FAIRFAX. VAllOlO 
410--99~ 70J.)j~7192 

100.lfl-SWIM 
WWW.MAJI.YtAMDPOOLS.COM 

EQUIPMENT LIST 
DIRT /GRADING: LEAVE 

SPA: 50 SF W/(6) JETS, (1) LJGHT !c 2HP BLOWER 
RAISED BEAM: 24" HIGH FACED W/CULTURED STONE (64 SF) 

TILE: TBD 
COPING: 12" PA FULL RANGE FLAGSTONE - ClJT 

PWT£R: PEBBLE TEC I 1 
nLTER SYS: C&C 420 Sf CART. W/INTaliFLO VS 3050 

CLEANING SYS: PCC-2000 
TREATMENT SYS: MINEAAL SPRINGS 

CONTROL SYS: EASY TOUCH 8PSC 
HEATER: 400K BTU - NAT. GAS 
LIGHTS: TWO (LED) WATTS: 300 VOLTS: 120 

LOYtSEAT: (1) 0 6' W/STEP - OUTSIDE 
~ IIENCH: (1) 0 13' 

RAIL GOODS, NONE 
DECKING: SY OWNER'S DECK CONTRACTOR 

FENCE: SY OWNER'S FENCE CONTJW:TOR 
POOL CO'l[ll: NONE lYPE: N/A 

CHEMICAl.S: $50 CHEMICAL ALLOWANCE 
OTHER ITEMS: EQUIPOTENTIAL BONDING GRID, 8' DMNG 

BOARD & STAND, 75 Sf 2nd STEP TANNING LEDGE, SPA 
RAISED 24" FACED W/CULTURED STONE (37 SF) 

ELECTRIC: 0 FT. 

POOL STATISTICS 
SIZE/SHAPE: 31' x 49'-6" - CUSTOM 
POOL AREA: 920 SPA! 50 OTHER: 12 

TOTAL AREA: 982 
PERIMETER: 13,4 SPA! 26 

GALLONAGE: 39,100 DEPTH: 3'-6" TO 8'-6" 

DIRECTIONS TO SITE 
D~ECllONS, WILES: 000 

32-W. TO RT. 14◄-W. TO LEFT ONTO PFEFFERKORN ROAD -
FOl.lOW lO fOOHT ONTO lilTOllLS WAY - SITE OH RIGHT 

H-4 
Don Discepolo 

13512 Mitchells Way 
West Friendship, Maryland 21794 

Howard County 
HOME PHONE: 

OFnCE PHONE 1 : 
CELL PHONE 1: 
CELL PHONE 2: 

ILDT,2 l""~L~ELD 

SITE PLAN 

llOSlRICT, 

03 
PIN 

34877.6 
ZONE: 

ONE 
SCALE: IBY: IOATE: \JOB NUlilBER:- . !SHEET f: 

1"=40' DLC 5/9/11 JCll-10211 1.Q 




