
" b I I I vCi rd ! 11t, J, td di ng / ! !r~ p,. . - Permit Number: 
,J""' ti " ., I" :; J · 18111 fJepan HI! (,t. () t ih :.pe(:{ ion~ \ t; . 

J\utf 'm;" I j til I • j+ '"': l " ;(HI 343U (,r,u f1 i !O t IS ... 

Ellicott City, MD 2' l 

-;;:;I~~~ " l l.! ,' ; " 2<~) 1.. ~: :' _' ~,~- I, ~ .TI--.r)-;-­
c,', \ \, '--'2L~}-<-l ~_ ' . __ _ _ ,!) , -=-. '1----=c}""---___.J ..:.:'-'-1-c ---'- ­

Suite/Apt "._______ ... _ . . __SlJP/',VP/BA U: _ _ ~___-:::,--_ 


Census Tract: Subdivision: (( "At!) G, t=+ 

Section: _________ Area:---:_---:_ __ LO~ .~ .;) 


Tax Map: -,,-_C,,-,--I l.=-___ Parcel: 0 ,5 , ?( Grid: D Ol q 

Zoning: Map coordinatesH 'iJVU·" Lot Size : 


Existing Use: S 'n) 

r;,,~;f. - , ~: '.':,', LAV,d t,StOl q o+h Q re.c-~ 
Adc!r,, ' s .-,-~ . K';''''''' :f (;~ ,' p+- ~ .' 
City .~. ~)\: _~!-J~t~.. ZiPcode:dlQI{ .l 

Home f"-- ')n,,: I ' ) 2 5' )-0 "iJork Phone: _ ___ ___ 

Applic.nt', Name & Mailing Address, (If other than stated herein) : 

Phone: ____________________ Fax: _________________________ 

Email : 

Proposed Use: ,s 'P,D --r- ,)~ (l,; , Contractor Company: /ll fJr,,; /L1 1l d fy t" (" ( Ii 
IJ --- Ii " " Contact P~on : -:-If' ~ n ,1 ..... . (. J~ +11 '" ,-,...

Estimated constructi~t: $--e0""",-,-",'-f+-=(.c..,::-­::> ' · ' ':~____--,-___ 
Address: 1 5:1 50:: & {' ( 1 ' •'c, L. A a -=f7 

Description of wo';-+-r. '1 :" r ot' I) i Cc'"\ u- .-~-\--. Cityl ..eik';;h . A State: , J Zip COde:..;;1 1)1---1 ( . 
License NO.-: { :I (- '1 L{ p~~Y\. r~r 1l ,~ r. ) 
Phone: q-J() -9 9 c.; -I I~ ; .' Fax: ________J ~ rGQ .. fe x.,s.\ ,·, )t 
Email: _____ _______________ _________ 

Occupant or Tenant : Lvi ZPry4-e>,c:;.\ ct Sp~
I J 

Engineer/Architect Company: ________________Was tenant space previously occupied' DYes oNo 

Contact Name: ______________ _____ ____ Responsible Design Prof. : _____________________ 

Address: ___________________________________________Address: _____________________ ___ 

City: ____________ State: _ __ Zip Code: ____ City: _______State: _____ Zip Code: _______ 

Phone: ____________Fax: _____________ Phone: ____________________ Fax: ___________________ 

Email: _______________ _____ _____ Email: _________________ __________ 

BUlWING DESCRIPTlDN· COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 


Building Characteristics 
 Utilities Building Characteristics Utilities 
o SF Dwelling 0 SF Townhouse Water SUDalvWater Supply Height: 

D!lJllh Width o PubliCo PublicNo. of stories: 
1" floor: o Private 

o PrivateGross area, sq, ft./floor: 
2'" floor: Sewaae DisDDsal 

Sewage Disposal Basement: o Public 

Area of construction (sq. ft,): 
 o Public o Finished Basement o Private 

o Unfinished Basement Electric: 0'Yes 0 Noo Private 
o Crawl Space Gas: DYesElectric: DYes o NoUse group: 
o Slab on Grade Heati~em

Gas: DYes oNo 
No. of Bedrooms: o Electric 

Heating System Construction type: Multl·familv Dwe/linQ oOi/ 
o Electric 0 Oilo Reinforced Concrete No. of efficiency units: o Natural Gas 

No. of 1 BR units: o Natural Gas 0 Propane Gas o Propane Gaso Structural Steel 
NO. of 2 BR units:Sorinkler Svstem: o Masonry 
NO, of 3 BR units: 
Other Structure: 

o Wood Frame oN/A 

o Fullo State Certified Modular 
~D~im~e~n~si~o~n~s:'-------------~~---~~------~~-~.q/vo Partial» Roadside Tree Project Permit Footings: » Roadside Tree Project ~t 

o Other Suppression DYes oNo Roof: DYes [31Cfo 

Roadside Tree Project Permit # 
 , No. of Heads: o State Certified Modular Roadside Tree Project Permit # 

o Manufactured Home 

THE UNDERS(G~ HEREBY CERTIFIES ~>G~~REES AS,FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO. MAKE THIS APPliCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT H~SHE Will COMPLY 
WITH ALL REG.~~rONS OF HO~ARC UNTY WHI ARE APPliCABLE THERETO; (4) THAT H~SHE ~ N0:tRK 0rN.THE ABOVE REFERENCEO PROPERTY NOT SPECIFICAllY DESCRIBED IN 
THIS APPliCATIO~J THAT HEIS N1jCOUN f£lClAlS THE RIGHT TO ENTER ONTO THIS PROPERTY IJOR THE PU Sj.,OF I SPi<;TING THE WORK PERMITTED AND POSTING NOTICES. 

/'1 , . (0 . LAr~ "'_J. I-'r. r!A~ . 
APp/icaji',Signature Print Name 

V ~__ ,3 1-_1~~~5_~ _________ 
7TJ;~:sll}(l) t?~ I' '> -:JiJCL Date 

Title/CamPimy , 
Checks Payable ta. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY & LEGIBLY" 
-FOR OFFICE USE ONLY­- ; ­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zon'ng) 

PSZA ( Engineering) 

Health 5 V~i li ,Ii]Rca 0:; 4 
Fire Protection 

.~ 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St,: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNa 
Is Sediment Control approval reqUired for Issuance? 0 Yes 0 No 

Historic District? DVes DNao CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP Lot Coverage for New Town Zone: 

SDP/Red·line approval date: 

Istribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 

:\Operatlons\Updated Forms\New building app 11,lO.2010,docx 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

http:Applic.nt


, ,,"'lIlS: 41U-313-2455 Howard County Building/Fire Permit Application Permit Number: 
lrfS'"pectiOns: 410-313-1810 Department of Inspections, licenses & Permits 

Automated line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 L,(/(,rtf!j( - Jh'U(l hl(xXI~Gt 
Building Address: l'i48. ~NG~ GI /, r D/<. Property Owner's Name: 'Dt:tl.ll Q f2ezro 

J EU,I (..') 'f'( CUr' rJ) Q 'l~u~ 1-­ Address: Z -:1.':18 1LllJt.. ~ Gln '2~ I 

SDP/WP/BA #: 
City: L?7.L,' (,1 Fe Grv State: fYlD Zip Code: 2.1 0 I..j ''2

Suitel Apt. # 
"­
.. Census Tract: 60 ]0, D'D Subdivision: /<t''?) J ~r£!- Home Phone: £./1-1'3 -5 '''55-c"ft(,.;Work Phone: 

)­

I 

i 
I 
I 

! 

Section: Area: Lot: SL Applicant's Name & Mailing Address, (If other than stated herein): 
IJ All 1/ tf 5<:')/,,::::; .II\) c:::...

(6 ']6~ (~Tax Map: Parcel: Grid: 12l f,.J_l?)~ il<-"I (( It 1 S flO • Gho, I~"I /I ~ D:1 

l..c Lot Size: i:J6de.Zoning: Map Coordinates: Phone: l.J~86 "'><yt,l.' eo Fax: 2-12;'v8 

Existing Use: 'b~",g; Email: ~IO-/~ii--Sl 

Proposed Use: SG~.:r1--l R'>ccr-i Contractor Company: N/t1\ tilT r50N~0 T-IVC, 

Estimated Construction Cost: $ 
Contact Person: ·B<":.<R ~k~EEIlQ l~ Ii 1 

f21u D/0 clel (;.,-ir$ rGDAddress: 
5C:rlt,(':7[7N P()e( HDescription of Work: ON r--.: P Or City: (14-Jl:2A2 JIll I.!. ~tate: l~ C) Zip Code: Z,i '~fJj. 

t-::x. \:) (1'f,J (, D <..'7'..J:;::;" license No. : 

Phone: 44 '3 -2-50 ·-(170 I Fax: 

Email: 
Occupant or Tenant: Q\,v P)l"'­

Was tenant space previously occupied? o£s oNo EngineerIArchitect Company: 

Contact Name: Responsible Design Prof.: If'i'Jf/A
Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water SUf!.f!.I't, ~SF Dwelling 0 SF Townhouse Water SUf!.f!.I't, 
rwPublic

No. of stories: o Public 
Depth Width 

l't floor: :3~, B" '711 o Private 
Gross area, sq. ft./floor: o Private 

2
na 

floor: '12- , <,l L{B ~ 4/1 Sewage Dise,osal 
Sewage Disf!.osal Ba~ment: o Pl,lblic 

Area of construction (sq. ft.): o Public [!f Finished Basement B'Private 

o Private o Unfinished Basement Electric: DYes DNo 
o Crawl Space Gas: !2!'Yes DNoUse group: Electric: DYes oNo o Slab on Grade Heating S't,stem

DYes oNoGas: 
No. of Bedrooms: o Electric 

Construction t~e: Heating S't,stem Multi-lamil't, Dwelling o Oil 
o Reinforced Concrete o Electric oOil No. of efficiency units: ~Natural Gas 

o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry SE!rinkler S't,stem: No. of 2 BR units: 

o Wood Frame oN/A 
No. of 3 BR units: 
Other Structure: 

o State Certified Modular o Full Dimensions: 
o Partial Footings: 

o Other Suppression Roof: 

No. of Heads: o State Certified Modular 
o Manufactured Home 

HE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICAnON; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
'ITH ALL REGULATIONS OF HOWARD COUNlY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECIFICALLY DESCRIBED IN 
liS APPLICAnON; (5) THAT HE/SHE GRANTS COUNlY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERlY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

~pp7icant's Signature 

ma,17fiJCJress 

'Ie/Company 

Print Name 

Date 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNlY 

··PLEASE WRITE NEATLY & LEGIBLY·· 


"c" '~~')- F6RdFFI,CEUS'ioNLY.~'-''''-- ' ~.. :~~' ... . . -- ~ :r , ' ,: ... lb.'~ >~' .. i~ :,,'- ~ ',. :;..J; .it1:~--:,. .... ,_.... ~~"\.::.. ;. _" :. Y·~.-:. .. ... 0.. c' " ';' .'.< _~ _j.' ~.:'~ "--"""l . ¥' . ' 

AGENCY 

tate Highways 

uilding Officials 

iZA (Zoning) 

;ZA ( Engineering) 

'alth 

e Protection 

DATE 

llflr 

SIGNATURE OF APPROVAL 

dr'r11 Y'-' J!f 
Iiljl!ll~
,;,1,'6 DJ, t. 1:;Vvr-WL(. 

I 

DPZ SETBACK INFORMATION 

Front: .1.S"f1 
Rear: 60rl 
Side: ?~0 
Side St.: ,A/I{­
A" minimum setbacks met? ~ DNo-

Is Entrance Permit Required? DYes lJH6 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

,ed,ment Control approval requ,red for Issuance? 0 Yes 0 No 
Historic District? DYes grfu':ONTINGENCY CONSTRUCTION START 

)NE STOP SHOP Lot Coverage for New Town Zone: 

SOPIRed-line approval date: 

ion of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold:SHA 
tinnc:\llnA::.tarl ~nr",c:\Rllilrlin., Ann ,;',n10 



--986 

;' ( j,j ~HOWN IN ZONE. L ON THe NA TJONAL FLOOD iNSURANCE 
HOWARD COUNTY, f1AI2YLAND, COHHUNITY PANEl- No. _ 

)/1 8UILDIt../G LINE. TO PROPERTY LINE AS SHOWN ON THE PLA T HEX. 
( :t J. 

~ CQN£,_
C: STEPS 

- - - - . 
I 

CHIMNE/Y' 
(1,.5, x4.51') 

I 
016.2'0 j 

- -'-'"----' ~ ~'--or-r~
20,7' BOX 

2 STORY 
UCK ~ VINYL 

SIDING) 

W'INDO 
(1.5'xl0.3 )... 

CD 
ru 
(Y) 

a 

13,3 ' 1..-------",
22 ,.1 

DETAIL 
1'=30' 

or 51. 

. b 

E.A5E.ME.NT FOR 
INGRE.SS .& ·cGRE.55 
LIBE.R??~2~p, .foLIO 166 

:i ":.r-' 
" . . 

I ,. 

! 
.., . 

," . 

LOT · ~52 

! 
i 

I 

/

/ I
~.... 

I 
I 



I 

;{
), 

DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS · 
3430 COURT HOUSE DRIVE 
ELLICOTT CITY. MD 21043 

HOWARD COUNTY..~ ........ 

PERMITS (410)313-2455 INSPECTIONS (410)313-1810 
. AUTOMATED INFORMATION (410) 313-3800 PERMIT APPLICATION 

Building Address Z. 1', <6' t \i,J~ S' f: I F; OIL Property Owner's Name t ')/.··'... ' ! ,!,' ,' ,'l" _ t,..! 

, t vl(l Address 'if Z)/4 ~? -,
{;)6( 

Suite/Apt. #: _ _ ___ SDPIWPlPetition #: City ,1.'"[ ( 1./"' - T [; ~v/ State f ~I> Zip Code F 1 <_ , . !,... . 

&c:-.'1.f:cn ,r . 
G \ ~Census Tract Subdivision '~ \'S" J~~" 

_3 <.. , ,2,Section Area ' . [,ot J : 

! Home Phone . '/I{ ':;; - \' : '. '. (J.! ' i Work Phone '"I i C.!( '.·n ' ::; ' ,! j"{ 

. Applicant'-s Name .&. Mailing Address, (if other than.sfated hereon): . 

• ft,7.:.. · Ij,~, I:' r ~j./ .:1,V' .: . ", .o,·r ,\:. ';~(, q IlfTax Map Parcel Grid._..... 

Zoning \~.c.., Map Coordinates Lot size LI .3f- #-' Phone Fax 

..rr . 
Existing Use ...) ~D 
Proposed Use ;"'\ f) 1:> 11 t 0 )\1 

Estimated Construction Cost $ I 7"i , v o {,., • ,:;,; 

Ii . --. )
Description of Work ' , . >" • " ) ( "{' .r", AI , } /'1,·L'I I ' . " i ( V '(.>-,"l 

! 

l ~... . 
',' i {' -_ :j " - . ,) !.I" ../ ,. " . -.. _ ........ ... f_-l ­ t .-tAR ( , ', / " ;'1 .~ ,'. ~.,. ' :.::, u k"­

/ ' 

Contractor Company i1. ­ - " , . / ,r ~ -:._. 
_--J.!";"~,- <c..' J,..f -'('- ­- .....i''-JC1-'-~· Lt'''-\)"..', \L.f-I .lo.("':'(;;.c"::;'. ' .....i"-.. ~~"-+-<~ .. f, ... . ! 

,'; r. I. ' 
Conta t P n l~ ... I' l--" - 1- - - ....c effiO _~'~~~___~~~~'~_' ~I-~' k~'~ML'~'-J~" ______ 

City \~j:Jof.), r.~/,: State i!:1£L Zip Code 2 ! I .:,.,;> 
License tIIo. · ~7C'f' t;~ (~" 

Phone tl'! :3 ' Z,'-() - <';7o~ Fax '-jf'i " ,??:;( -;; (.:) i::. L 
Occupant or' Tenant Engineer or Architect Company H7:' .-: '­ w 1-! ' 

' . '1/ 1 \ .- ,... . Ai 
Contact Person _:_ \"":":­':;':"'(,",­'l ;...,\ ',­, _--,,:....-\_ ,_' -'-.:...:',-­' '-.:l "-'1'-',...!\.<.:>L-_--:­_____ 

Addre 'ss '"'"'/ X"'J ~;J / .1 "­ . . ­ . 
- . ' ~. ... ,-, .• <. I J .,'V \ \ ," Address ____,~-";c;...,'--'C-+f.Lf.zk...L'L-'(""'i,.-~-· ____________ 

. State tV) 1 \ Zip Code 2. I! (;;.~ City _. ________ State ___ Zip Code_____ 

Phone (/(I j . "2;-) 6 - C/~l ()pax Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics ~ 

BUll.DING DESCRIPTION - RESIDENTIAL 

Buildjng Characteristics Utilities 

Height: Water Supply: SF Dwelling g" SF Townhouse 0 Wat~upp1y: 
Public Pepth Width -YLPublic 

No. of stories: __ Private 1st floor: ,I "1 ;, 'Z, ~; __ Private 

Gross area, sq. ft. per flOor: 

Sewage Disposal: 
__ Public 
__ Private 

2nd floor: ~ 
. BaSement: ~ -r ;:: t· . 

Sewage Disposal: 
. -Yublic 
__v'PriPrivate 

G,u1 

Finished Basement I!f~ed Basement 0 

Use group: 
Electric Yes 0 No 0 
Gas Yes 0 ' No 0 

cTawl space 0 Slab on Grade 0 
No. of -Bedrooms _~-",-" ___.,­

Electric Y~ fi(""~o 0 

. Gas Yes . ~NoO 
Mu~-family dWelIing1>: 

Heating System: No, of efficiency units: ____- ­ Heating System: 
Construction type: Electric ' 0 Oil o No. of 1 BR.units:_______ _ Electric 0 Oil 0 
__ Reinforced Concrete Natural Gas 0 No. of 2 BR units: ________ Natural'Gas ~ 

Structural Steel 
__. Masonry 

Prcipane Gas 0 No, of 3 BR units: ________ 

........... .. .......... ....... .. ... .. ........ . ... .. . .;. ............................... ~ 

Propane Gas 0 

__ Wood Frame Sprinkler system: N/A 0 
Other Structure: 
Dimensions: -'--_____­ ___ Sprinkler system: N/A U'" 

Full- ­ Footlng1>: __NFPA#13P 
Partial Rocrr: ----------------- ­ __NFPA#13R 

__ State Certified Modular .__ Other SuppreSsion Other: 
# ofHeads __State Certified Modular 

Manufactured Home 
TIm UNDEMIGNED HEREBY CEl\TI>1ES AND AGREES JJj rou.oWS. (1) lHAT HElslII! IS AtllliOIUZEl) TO ytKE lHI8 ~TlON. (2)tHAT1lIE INFOIUL4T1ON IS COIlJUlCr. (3) 'IlfAT III!ISHE WIlL CONPLY wrrn AlLI\EGUlATlONS OF HOWAW COUNTY 

WHICH ARE APPUCABU!1lIERETO; (4) lHATm¥SHE WIlLPERFOIU>! NO WOI\K ON 1lIEABOVE RIiI'EIDlqiD PkOPEllrr Not SPEClPlCAlLY DESCRIBED 1N1HIS APPUCATlON; (5)TIlATHElSHE 0BANnI COUNTY OfFICIALS 1lIE RIGHT TO ENI1!R ONTO 

TInS PR':~::~1HE'P~E OF...~"7~WORK PEIOmlID AND PO~~NOTICES. ~., . 

. i,.",J t .. .'/ ! /
/ 1 / 1 / \ I , - : ' / (..1,....,.· '---."~... , .J.'l 

Applicant's Signature '. ,C- PriiltName 
o " • t-.--_ .. 

. - ', i () ,.. -u I ·· l t. .f. "';! 
lllle/Co,mpany . Date 


Checks payable to: DIRECTOR OFFINANCE OFHOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. •• 


- FOR OFFICE USE ONLY­

DfZSETBACK~ON PROPERTY ID#:. ~CY SI:;~~APPROVAL 
Front;7~-,S',---________ . Filing fee $ 2;/ .., ,,. 

State Highways Rear: ""t:"",, ______-,-___ Permit fee 
.I5£)evelopment ·PPZ 

.O,,­ $----- ­
Side: .=3""0.......,.____---'_ Excise tax $-----­

Sub-total paid

lv~n~;; DPZ ~ · $_----­. . ( SideSt. :ptA· 
e~ '? I ZCC /(D r;z;;;;v;:2 All minimum.setbacks met? Add'l permit fee $----- ­

Le _OL~ 2[ t ' . . ""'-.., YES~ NO 0 TOTAL FEES $_--­
Is Sediment Control approval required prior to issuance'? Is Entrance Permit required? Balance due .$----.,, ­

YES 0 000 YESDOO~ Check # 7 ·!C~ > 

Historic District? Validation #-'--- ­
CONTINGENCY CONSTRUCTION START: 0 YESo NOg. 
ONE STOP SHOP: 0 Lot Coverage for NewTown Zone 

SPPIRed-line approval date ________ Accepted by 

Distribution ofCopies- White: Building Official Green: WP, PPZ Yenow; PEP, PPZ . Pink: Health Gold: SHA . 

a:\pennil.fim Rev.loml9B 





Jul 17 07 04:13p Bob Hoffman 4105215770 p,2 

,_ - ~_ -.-...11 

!, 

L------;------.l...i~~~~~~~~1I - .---..~'" - .- . , --- - - '" '='- J ­
L--.- Tr<V- ···· .- ._ . 

k---- ---.-..- ."....---....---­

,j' o i
I 

' i I 

!Il 
m 
'" Ilt'1ro 
3 
ro a I I I 

I 

J
I 

"~I 
~ I, I 

I k 
~ !~ .< : 

------ -----'" ,, -_.._ -­

"T'I 

!! 
"T'I jo rQ 

I ' 
: f ~ 

i ' 

I:. 
--....---_......--

I 
I 

I 

------._-", .. _. .. ~ . 

~:;:~~ ~ ---]~--. -_-__.__. ____ ____.___ ~~an Des~~BU; ld _=:J 



SETBACKS~'--'I- ­

" 

) 
/ I 

I 

I 

~~ I 
F R IEG E55 

FOLI 16~ ; 
, I 

I 

I 

.l.Q.U2 
189,922 5qH 

4.3600 Ac. 

., 

19' 

FlLTER 
UOCAnON 

M"aryland
REAR PL. 10' PUBLIC WATER 
SIDE PL. 30' POOJ_.lS& PRNATE SEPTICHOUSE 0' 

~~"-,,,,-"'lIl::.
SEPTIC 2C ~ 

WELL N/A 951S Gi:.R\VlO LANE I' 11M MA.'N STREET" SUITE 121 SUITE. 4(12" COLUMBiA. MO 21046 FAlR.fft.x, VA 12030 
410·,95-6500 I ·I03·J5~·1I92 

&OO·2S,·Swn-.: 
WWW.MARYlANUPOOLS.COM ---- 00 I-------:-__=EQ"'='U~I!....:PMENT LIST I 

DIRT/GRADING: MOSTLY HAUL - 1 HOUR (IN CONTRACT) 
SPA: 50 SF W/6 JTS, LED LGHT & BLWR 

RAISED BEAM: 18" HIGH FACED W/CULT. STONE (49 SF) 
TILE: SURF 228 

COPING: 9" RN BRICK (STERUNG GREY) 
PLASTER: WHITE MARBELITE 

FlLTER SYS: C&C 420 SF CART. W/VS-3050 
CLEANING SYS: PCC 2000 

TREATIoIENT SYS: MINERAL SPRINGS 
CONTROL SYS: NONE 

HEATER: 200K BTU (HEAT PUMP) 
UGHTS: (2) LED WATTS: 300 VOLTS: 120 

LOVESEAT: (1) 0 6' (OUTSIDE) 
AQUA BENCH: (2) @ 6' W/UMBRELLA HOLDERS 
RAIL GOODS: NONE 

EXISTING 72" HIGH WOOD DECKING: BY OWNERS DECK CONTRACTORPRIVACY FENCE TO CODE. 

:1 
FENCE: EXISTING 72" HIGH WOOD PRIVACY FENCE 

POOL COVER: NONE lYPE: N/A 
CHEIoIICALS: $100 CHEMICAL ALLOWANCE 

OTHER ITEIoIS: (3) DOOR ALARMS; INITIAL WATER FILL; 
l'l'P. OF 640 5q.Fl, (2) UMBRELLA HOLDERS; SHADE UMBRELlA (KHAKI);
OF POOL DECKING. EQUIPOTENTIAL BONDING GRID: . 
(BY OWNERS DECK CONTRACTOR),r\: 

ELECTRIC: 200 FT. (TRI-STAR)V) 

''''/
~ POOL STATISTICS0/ 

SIZE/SHAPE: 19' x 39' - CUSTOM 
POOL ARe:A: 610 SPA: 50 OTHER: 12 

W/8'~ ATTACHED 
x 39' POOL 

TOTAL AREA: 672 

( SPA PERIIo4ETER: 108 SPA: 25 
GALLONAGE: 20,610 DEPTH: 3'-0" TO 6'-0"

EASEME/ INGRE556
USER 222 DIRECTIONS TO SITE 

/ 
/ . DIRECTIONS: ~ILES: 000 MAP I 

32 NORTH TO RfT ONTO FREDERICK RD.(RT.l44). GO PASTAPPROVED 4814 
TRIDElPHIA RD., ON RIGHT TO IIEXT LfT ONTO KINGS GIFT OR.. 
(KINGS GIFT SUBDMSION). 1ST HOUSE ON RIGHT. GRIOYv.A.LK-THRU BUll.DlNG PER:VUT 

BP# A#59;;289­ D-4 
/ ~; APp. SAN 1-+$ ..!?ATE:.5..::2>H ~ David L. & Samantha H. Peed

/ DESC. OF WORi\. -10-§{0Un~~ 2848 King'.s Gift Drive 

lJEJqCl( l?o JS%,:­

/J O--s shown - pU--bilL ft~ 0 

~ 
 C.. 
 .r.,
SITE PLAN I.~ 

0) "" SJQ'J4'58" Ii;1"=80' 
LOT#52 Pl?JiE: ____ REVlSION ,KING'S GIFT 

TAX ACCOUNT #283690 
PERMIT NUMBERS 
POOL: 

MAP 0016, GRID 0014, PARCEL 0369 
ELECTION DISTRIcr: 03 (l?OUl1: 1'4) ~ 

ELECT:HOWARD COUNTY, MARYLAND OTHER: 

Ellicott City, ~aryland 21042 
Howard County 

HOME PHONE: 443-535-0962 
OFFICE PHONE: 

CELL 
CELL 

LOT: ISUBDIVSION 

PERMIT SET 
 52 

SCM:DATE: 5-24-12 
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PHONE 1: 
PHONE 2: 

NAME: 

KING'S GIFT 

SITE PLAN 
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