Building Permit Application

Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www. howardcountymd.gov Permit No.:
i T ' ran i r e Rk T = =
Building Address: _} 23 i Lo v"O\J LQC\V {. Property Owner’s Name: T‘UI'\I\ St on, C//
. BN~ PR YN LR /)T
City: C \(A(KH»’ \ \\ |4 State: /\'\Q Zip Code: [ 1& Z/E ! Addreis— bIe ) L A 5‘/_,% i .o J_T =
. = City: {_[a"fzer - //C State:, Zip Code: __ <1 267
Suite/Agt. # sop/we/ea 210 2L\ Phone:__ 27 7 [ 7/ LT Fax:
il: : ”‘."~ e ST e
Census Tract: Subdivision: Email: __of ‘? 2 s S ( e 7 Z o
Section: Area: Lot: t \ Applicant’s Name & Mailing Address, (If other than stated herein)
¢ 3 A Applicant’s Name:
Tax Map: 5 Parcel: A H T S
X Map: WA arce lbo\Grld : : Address: I'—g—wg T AT T A D
Zoning: Map Coordinates: Lot Size: ;’5;4 Qﬁ AL city: € LH/\KSP 1LL4” State: 100 Zip Code: _2>, £ 2%
Phone: 5% 2 ¢- 2/ O S Fax:
Existing Use: Email: _ AL Ocne i Py Loy Cen 7 (eok
Proposed Use: Contractor Company:
¢ -
Estimated Construction Cost s 10, o Contact Person:
v Address:
Description of Work: ( [VAS (AU,\D PAAZ I LS C ; : :
City: State: Zip Code:
(" »(\&”\ 0 = LK— g(’{b C(ha‘l License No. :
Phone: Fax:
U ~ Email;
Occupant or Tenant: N s
Was tenant space previously occupied? Oves ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
C cial Building Characteristics | Residential Building Characteristics | Utilities j
Height: C&’SF Dwelling O3 SF Townhouse | - Water Supply
No. of stories: Depth Width &I Public
Gross area, sq. ft./floor: 1% floor: :
| ‘1’721 loor: 7 J [ Private
Area of construction (sq. ft.): Basenment: ] Sewage Disposal
A Finished Basement " Public
Use group: O Unfinished Basement rlj Private
___ UCrawlSpace | Electric: HYes ONo
Construction type: [J'Slab on Grade N Gas: Tves ONo
[J Reinforced Concrete No. of Bedrooms: = -
O Structural Steel Muiti-family Dwelling Heating System
O Masonry No. of efficiency units: 0 Electric 0 oit
J Wood Frame No. of 2 8R units: 0O Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 8R units: | O Other-
No. of 3 BR units: | Sprinkler System:
Other Structure: i Tves ONo
Dimensions: |
» _Roadside Tree Project Permit Footings:
ClYes ONo Roof: Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular
O Manufactured Home Building Shell Permit Number:
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD C APPUCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
w 'SHE GRANTS COUNTY OF THE RIGHT TO ENTER ONTO THIS PROPERTY FoaT PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
= U/U/I +beyc —
—Appl ignature Print Name
Aenes € P’\v {‘M c.u"g‘f Lo ’6“/ //5\
“Email Address
Title/Company

Checks Payable to: DIRECTOR OF

FINANCE OF HOWARD COUNTY

**PLEASE WRITE NEATLY & LEGIBLY™*

-FOR OFFICE USE ONLY-
[ AGENCY DATE | SIGNATURE OF APPROVAL | | DPZ SETBACK INFORMATION | [[Filing Fee $
| Front: | | Permit Fee $
l State Highways [ Rear: | [ Tech Fee $ B
Building Officlals ‘Fsue: j | Excise Tax $ J]
5 Side St.: PSFS $
PS2A (Zoning) All mini setbacksmet? [Yes [INo | y Fund $ ]
PSZA ( Engineering ) — A 4 Is Entrance Permit Required? [1Yes [INo Add’] per Fee $ |
Health — — 7 Historic District? Oves [Ono Total Fees $
t (% .Lot Coverage for New Town Zane: Sub- Total Paid $
Is Sediment Control apprdval réquired for issudnce? I Yes (J No ﬁP/RN ine approval date: Balance Due s
0 CONTINGENCY CONSTRUCTION START
Check #
White: Building Offidals Green: PSZA, Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

Distribution of Copies:

T:\Operations\Updated Forms\Building appImp 8.2012.docx



http:www.howardcountvmd.gov

GIFesjops\Y10Y-MS-FUNUEVYTbY-MS-FUNUE.QWG, 3/3U/ZUUT T1IUZL:4D AV

REAR PL.
SIDE PL.
HOUSE
SEPTIC
WELL

SETBACKS:

10°
30’

20’
10’

PRIVATE WELL

& SEPTIC

SITE PLAN
1" 60'

LOT 11

HIGHLAND MEADOWS SEC 1
TAX ACCOUNT # 411270
MAP 34, GRID 9, PARCEL 169
ELECTION DISTRICT NO. 5
HOWARD COUNTY, MARYLAND

1060 Ln.Ft. 48"HIGH
FENCE TO CODE

(BY OWNERS FENCE CONTRACTOR)

FILTER PAD
LOCATION

28'-0" X 42'-0"
POOL W/ ATTACHED
50 S.F. SPA

\ 1700 SQ.FT. DECKING
(BY OWNER§ DECK CONTRACTOR)

LOT 11
148,975 Sq.Ft.
03.43 Ac. -

, EXISTING

RESIDENCE

703-359-7192
800-252-SWIM
WWW.MARYLANDPOOLS.COM

FAIRFAX, VA 22030 :

EQUIPMENT LIST

POOL

RAISED BEAM:

DECKING:

TILE:
COPING: 12%
RFWHITE MARBELITE

: PCC 2(100’*”
: MINERAL SPRINGS

FENCE: BY OWN
COVER, 1 {E

: CAC 420 SF.CART. W/T

DING: HAUL — 1 HOUR (IN. QONTRACT)
; SF. 6 JETS, 100 WATFLIGHT, SKIMMER & BLOWER
'B=4HIGH gBB"SPA (APPROX. 51 S.F.)

GALLONAGE: 39,146

DEPTH: 3'-0" T0 Bog™

DIRECTIONS TO SITE

DIRECTIONS:

MERGE ONTO MD-32 W VIA THE RAMP TO US-29/COLUMBIA
TOWN CENTER, TAKE EXIT 20 FOR MD-108 TOWARD
CLARKSVILLE, TURN RIGHT AT 10 OAKS RD, SLIGHT LEFT AT
BRIGHTON DAM RD, TURN RIGHT AT LONG LEAF DR

MAP #

13

GRID

K-8

SU\Q‘«A\}Y’\@Q 1

PERMIT SET
PERMIT NUMBERS
POOL:
ELECT: DATE: 03—30-07
OTHER: -

.| Cla

Jaun & Maria Ponce

3301 Long Leaf Drive
rksville, gland 21024

Howard County

HOME PHONE: 301-854-0807
CELL PHONE 1: 410-244-6773
CELL PHONE 2: 443-506-6039
OFFICE PHONE:

: BY: DATE: JOB NUMBER:
60) DB | 3/28/07 | MS07-9169

SUBDIVSION NAME: DISTRICT: PIN #
HIGHLAND MEADOWS 5 411270
; ZONE:
- SITE PLAN 1
SHEET #:




