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DEPARTMENT W INSPECTIONS. LICENSES AND PEMS
30 COURT HOUSE DRIVE

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

B0 O

.. TELDCOTT UMY WD 21043
. PERIMITS (410) 3132455 NSPECTIONS {410)313.1810
* AUTOMA TED INFORMATION (410} 313-3800
Buiding Address 10928 Tompkins-Way
- Woodgtock MD 21163
/3 - S7206 33 -
S uite/Apt. # SDP/WP/Petition #:

Census Tract ]23 0. OD Subdivison Waverly Glen

w_ A

& 33 gia__ 23
Lot size /2/(7/4(,

Section ~——" _ Area

/0

Zoning ﬂ c Map Coordinates

Tax Map

Pa.roel

Address

Property Owner’s Name __pMichael I pfau
1.0928 Tompkins Way

City Woodstock

State MD _ Zip Code 21163

Phone

Home Phone 410-977-3032Work Phone_410-480-0023

Applicant’s Name & Mailing Address, (if other than stated hereon):

Fax

Existing Use Residential
‘Proposed Use '
Estimated Construction Cost

$ 600:10, we

‘Description of Work _In_g:l:mmd._4.7_x25__pool_wa..th.

8' Spa Raised 18", 8' Diving Board

‘Heat Pump, Heat & Booster Pump,

Nadtral Gas Hgngg;, Pool & Spa L]ghfq

Occupant or Tenant MII:HAEl. L. PFAIU

Contact Name HICHAEI L PEAU
Address 10928 TOMPKINS WAY

City WOODSTOCK

State _ MD Zip Code 21163

Contractor Company COSTOM HOME REMODELERS, IN(Q. .

Phon410-977-3032 Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Contact Person CUSTOM HOME POOLS of CHR, INC
! ‘ JOEERI ““‘Aﬂﬂ—nm—mmﬁ

AddresS 12142 MOUNT ALBERT RD.

City State HD ZipCode_ 21042

License No.

Phone 4109888005 " 410-988-8005

Engineer or Architect Company

Contact Person

Address

City State Zip Code

Phone Fax

) Building Characteristics Utilities
1 Height: Water Supply:
' _____Public
No. of stories: - ____ Private
Sewage Disposal:
___ Public
Gross area, sq. ft. per floor: ____Private

Electric YesO No O

Use group: Gas Yes O No O
Heating System:
Construction type: Electric O Oil 0O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry .
Wood Frame Sprinkler system:  N/A O0.
: _ -Full
: : __ Partal
State Certified Modular ___ Other Suppression
____ #ofHeads

Crawl space [0 Slab on Grade O
No. of Bedrooms

Finished Basement 0 Unfinished BasementOl

‘Building Characteristics Utilities
SF Dwelling !( SF Townhouse 0O Water Supply:
Depth Width Public
1st floor: Private
2nd floor: Sewage Disposal:
Public
Basement:; — Private

Electric Yes [ No O

__ Manufactured Home

: Gas YesO No O
Height:
Multi-famity dwellings: : i
No. of efficiency units: Heating System:
No. of 1 BR units; Electic O Oil O
No. of 2 BR units: Natural Gas O
No. of 3 BR units: Propane Gas 0O
Other Structure: Sprinkier system: N/A O -
Dimensions: . NFPA #13D -
Footings: — :
Roof Height; e e 18R

State Certified Modular

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 COUNTY WHICH ARE APPLICABLE THERETO) (4) JHAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
&
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SE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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Checks payable to: DIRECTOR OF FINANC OF HOWARD COUNTY
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Custom Home Remodelers, Inc.
CUSTOM HOME POOLS of CHR, INC.

MHIC 18678 410-988-8005 , ‘APPRO‘XIF: 3

——

- WALL-
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Custom Home Pools Job Name: Pfau, Agddres: M&Zﬁ/d(g/ﬁ
301-452-3160 DEsWoeddigck—MD-21183ATE: [2-8-05
Electric : (2) Sam pool lights, (1) Sal spa Light, - “#"%7. P{Zﬁ( N

Bp

(1) Heat Pump, (1) Nat gas Heater, Polaris wireless remote, /(ﬁ
(3) 220v water pumps, (1) Booster pump (1) 220v 2 HP Blower, /] 0 - D -

Lo ?

(ZHe)ar.

Pool 47° x 25" with Vanishing Edge , 8' Spa Raised 18", 8' Dive board,
Cart & DE Filter, 2 heaters. Grey Plaster , Dark Basin,
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e s e RS PERMITAPPLICATION A oe /5‘5«;5
*Buiding Addr | | Proserty Ovrer's Name mmmwzz_m_m

! z! : ; \,4«
u}lﬂdw# Lo
City b bbb WP o0 2 sWZIpcodeZAQZ.«?

'Home,Phone Work Phone 8 -5

i ' EE Appaw s Name & Mailing Address, (if other than stated hereon)
i ‘Tannp Parcel _ﬂﬁ___ B

W

, mm%mmégég Lota-ze/ﬁ, P32 A & | Phone | 'Faxy‘{&g/j.gv,g/ ‘
; E’“’""U"—‘%’%}[ ROL o Contractor Compeny _ S/l ds” i |

; City : ’ State Zip Code
e e 7l i Phone 3 Fax

| BUILDING DESCRIPTION - COMMERCIAL ' BUILDING DESCRIPTION - RESIDENTIAL

o Uthites | uiding Charactedstios | | Utiies”
Water Supply: - .| &F Dweliing SF Townhouse O = WaterSupply’ ) i 8
'Public’ =i ‘ A Width ‘Public e A B
Private | 1stoon : € Private Elierl
Sewage Disposal: 2nd floor: M , i SWDWI g
Public . . ) sy | ol PubBOt Rl o
 Brivets 0t ; s _:;_Pmate
Bloctic: Vas NG 0 Ul Crawi space O onGraded = | Electric YegM] No OO

, No. of | Bedrooms B s
Gas Yestl No . | Height! _ * % Gas Ygsﬂ No O

No. of efficionéy TR b g [ Heamgsm |
“""E“,"“, Sy B | Mo R Yo || Eledie S Ol D

| Propane Gas O ‘ | e : PWG“ 5

= | | OtherStructure: - . | Sprinkler system: N/A OT
; Spmldarsystam NIA [:I E&mg S NFPA #13D ;
S Eu ‘ _R“W'qm;wa_ — | P ZINFPA ISR

iy :

Checks payable to: mcmmmorhowwcoumv
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BUILDING DESCRIPTION - _M

'SF Dwelling [ SF Townhouse [l Water Supply:
Depth . Width - Public

R e ot n T AT ST Eaetno Vem £ Mo Eliant - L, o SENS TR D o U mS T Electc. Ym"Non ‘
U'm: ;-‘"’ ‘ i i GBS ! Ye’u No U ¢ ::m’-"':(“'

~ Heating System: - -3:151
Electic O Oil 0O | No. of 2 BR units: il o
(L Natural Gas O ; + | No.of 3 BR units: ___ | P'WG“ g
L\:jj, PmmGasD. | At i N g ' A

| Somerapsem: A D s: R - | ot sy .ﬂ
PRk 1 AR . i ..__.‘ Full . g ol sl s i | i N AR
Ao e s ! : AJ. ___ #of Heads : Manufaomrede
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j mmwm»:msmmmmmmmwmm GED PROPERTY NCT SPECIFICALLY DESCRIBER IN THS APPLICATION, (5 THAT HE/SHE GRANTS COUNTY OFFICIALS
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I ; ) : Applicant’s Name & Mailing Addross. (if other than stated heredn):
TaxMap 70 parcel /DR Gid 23
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Existing Use_ LA A 4l S 407""7“ | G ontractor Company 1L Sl &

Propos¥d

Esmmcmmcost $ :

DncrlplionofWork p‘f/’«-’t’/&f 4'4046’364 AL,
331\ ‘il S -can

Contact Person

R ‘,;.h | ‘ : City : AV s Zip Code
SN AT e : | UcenseNo.__ &% 2
BT it s i Phone Fax

phant (TSI

(2 s i ‘State___ Zip Code
Phone : Fax

- BUILDING DESCRIPTION - RESIDENTIAL
Utilties | Buiding Cheracteristics o Uites
.| SF Dwelling 1 SF Townhouse . O Water Supply: -

AT Depth  Width | Public
st Noor: R Ry Lo | 2APrivate
' . o (35 5 TTe : Sewage Disposal:
Public '

Private

Electric YestoB 6
Gas Yast] NoD

-| Heating System:
Electric. O OIID

NaturalGas . OO
PmpamGas LIt
Sprinlderaystem NA O
/L NFPAMI3D"
“ul . NFPA#I3R -
i | = = %00 acle Manufactured Home o S
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