
Permits: 410-313-2455 

Inspections: 410-313-1810 

Automated Line: 410-313-3800 

Howard County Building/Fire Permit Applitation 

Department of Inspections, Licenses & Permits 

3430 Court House Drive 

Ellicott City, MD 21043 

Permit Number: 

Building Address: , '~ '1 :"'5 '1 ,'---,f-.ArD l( J 
CJ eC\,,.:o ,., ..\ 1 f)Jj) ':21"7 ~5'>< 

Property Owner's NameJJ/,.ch ,._ J,. r' I',,.,. +S:d-+~r 

Suite/Apt. # ________ SDP/WP/BA # : __ ~---~--

Subdivisiorx._-Sh_ .ft.._9..,tJ~ .... @~ Ml~=:SJ Census Tract: ________ _ 

Section: ___ __,, _____ Area : Lot: _____ _ 

Tax Map: d/ I Parcel: 0 \ 9 'i? Grid: 0 0 I ,2 
Zoning: ______ Map Coordinates:i..li ~ T- K ot Size: ___ _ 

Existing Use: S f=' ~ 
Proposed Use: ..S f'O + P 0 0 ( 

Estimated Construction Cost: $ ~ t ~ /) 0 0 
Description ofWork: ----Cn 61' /l1 lflj r4JV "\ Cf' ~J ~ /) r. ~ I 
:44 , X L/ .S ' i' r1J f' "CR r \J ,:i" J Iv/ 4 ~ 'I , 

v 
Occupant or Tenant: ___________________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: _____________________ _ 

Address: _______________________ _ 

City: ____________ State: ___ Zip Code: ___ _ 

Phone: ___________ Fax: ___________ _ 

Email: ________________________ _ 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supply 

No. of stories: □ Public 

Gross area, sq. ft./floor: □ Private 

Sewage Disposal 

Area of construction (sq. ft.): 0 Public 

□ Private 

Use group: Electric: □ Yes □ No 

_Gas: □ Yes □ No 

Construction type: Heating System 

□ Reinforced Concrete □ Electric □ Oil 

□ Structural Steel □ Natural Gas □ Propane Gas 

D Masonry Sprinkler System: 
□ Wood Frame 0 N/A 

□ State Certified Modular □ Full 

► Roadside Tree Project Permit D Partial 

□Yes □No □ Other Suppression 

Roadside Tree Project Permit # No. of Heads: 

AddressS 9. s ct s her t1 ((J -
City: Cc.} er! W () O Jc stfte: (bJ) Zip Code4? J 1,5X 
Home Phonef/'/j ·ol15"tJ -J'J.2.Swork Phone: _____ _ 

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

Phone: __________ Fax: ___________ _ 

Email : _________________ ______ _ 

Contractor Company: ////){' 11 JA .nJ f~OD I ~-
Contact Person: -J;;:;a .. 111 I LA-4-l,J:'1~ 
Address: '10/S Gerw;.5 Len r 
City: c·o I I , ~ " • 'c, State: ___ Zip Code: 4 I b 4 z 
~

1~:~:~1//b~ c6i g_ 1 LCD Fax: __________ _ 

Email :_..,_, _____________________ _ 

Engineer/Architect Company: ______________ _ 

Responsible Design Prof.: _______________ _ 

Address: _____________________ _ 

City: _______ State: ____ Zip Code: ______ _ 

Phone: __________ Fax: ___________ _ 

Email: ______________________ _ 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities 
□ SF Dwelling □ SF Townhouse Water Sunnlv 

DeDth Width 0 Public-
l"floor: .id-1'rivate 
2°• floor: Sewaoe Disnosol 
Basement: □ Public 
□ Finished Basement ld1'rivate 

□ Unfinished Basement Electric: la:::t'Tes □ No 
D Crawl Space Gas: □ Yes 
D Slab on Grade Heatina Svstem 
No. of Bedrooms: □ Electric 

Multi-familv Dwell/nn □ Oil 
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 ProJeg,jSermit 
Roof: □Yes □No 
D State Certified Modular Roadside Tree Project Permit # 

□ Manufactured Home 

THE UNDERSIGNED HEREBY C~~FIES ANO AGREES AS FOUOWS: (11 THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (21 THAT THE INFORMATION IS CORRECT; J31 THAT HE/SHE WILL COMPLY 

WITH ~ ULATIONS O~~ O)NARO COU~lY WHICH ARE A:PPUCABLE THERETO; (41 THAT HE/ SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECIFICAUY DESCRIBED IN 
THIS A~PUCA'\ION; (SJ THA HE G C0UN1Y l5-THE"RIGHTTO ENTER ONTO THIS PRO -· ·t . - · , nE PURPOSE OF INSP,ECTING ITH f WORK PERM ITTED AND POSTING NOTICES. 

'-,-CP\ °' /'")A()A r I _.A-Yh ::::i.-
Applrcanp f•9nf?i're I Pnnt Name 

I '6- ,;}- /:J.. Ema,/Address l -Da~t~e--.Y'---="--....__= =-----------------
V A. 

/J/,1, -

ritle/Company /} 
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

,.PLEASE WRITE NEATLY & LEGIBLY,. 

- - -- - -
AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA ( Zoning ) 

PSZA ( Engineering ) -
Health ~-J~t;). kloJntl·~ 
Fire Protection 

V 

Is Sediment Control approval required for issuance? □ Yes D No 
0 CONTINGENCY CONSTRUCTION START 
0 ONE STOP SHOP 

-FOR OFFICE USE ONLY· -- --- --
DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

AJI minimum setbacks met? □ Yes □No 

Is Entrance Permit Required? □ Yes □No 

Historic District? □ Yes □No 

lot Coverage for New Town Zone: 

SOP /Red-line approval date: 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health 
T:\Operations\Updated Forms\New building app 11.10.2010.docx 

-- -
Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'I per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Gold: SHA 



SETBACKS: 
REAR PL 10' 
SIDE PL 30' 
HOUSE O' 
SEPTIC 20' 
WELL 20' 

SITE PLAN 
1"=60' 
LOT#30 

APPROVED 
WALK-THRU BUILDING PERMIT 
BPl_~~--A# 4 /;;l..~::;i.._ 
APP. SAN /¥-, DATE: ?.J.-0 ~ 

DESC. OF WORK: 1,J(l)u~~\ <o~ · 
a.-s .s h C\J (\ . 

24' -6" X 45' -6" 
POOL 

TYP. OF 42 Sq .Ft., OF TECHO 
BLOC WALLS, MAX. HEIGHT NOT 

TO EXCEED 6" HIGH. 
(BY MPI-SANTANA) 

FILTER 
LOCATION 

/ 

/ / 
/ / 

/ <_ 

"' 
~ 
~ 

':"..s 

EXISTINGY/ / 
FENCE v/ ~-

'<) · 
:I' ' 

":><::) / 

/ 
/ 

& (), ¾' \ / <~~ \_,,- / / 
'? / 

~ 6', 

%~~ ~ ~ 't) / 
SHARP FARMS ~a-~./ ~ ,,,,.,,,,. TAX ACCOUNT# 350855 0 

MAP 0021, GRID 0012, PARCEL 0198 
ELECTION DISTRICT: 04 

\ HOW ARD COUNTY, MARYLAND / 
/ 

LOT 30 
139 ,392 Sq.Ft. 

3.2000 Ac. 

\'b, 
(5l 

\
-p .< 

PRIVATE WELL 
&SEPTIC 

00 

\ \ 

/ _) 

TYP. OF 1161 / 
EXPOSED AGGRE Sq.Ft., OF / 

(BY MPI-SANTAN~ _9.EGK_/ .. / 

✓ 
/ / 

/ 
/ 

/ 

/ 
/ 

/ ,,... 
/ 

/ ,,... ,,... 

/ 
/ 

Maryland 
POOLS 
--------Inc. --------9515GERWIG LANE I 111 66 MAINSTREET 

SUITE 121 SUITE402 
COLUMBIA, MD 21046 FAIRFAX, VA 22030 

410-995~600 703-3S9-7192 
800-252-SWIM 

WWW.MARYLANDPOOLS.COM 

EQUIPMENT LIST 
DIRT/GRADING: 1 oo,; STAY 

SPA: NONE 
RAISED BEAM: NONE 

TILE: ME44 
COPING: 9" R/N BRICK (STERLING GREY) 

PLASTER: WHITE MARBELITE 
FILTER SYS: C&C 420 SF CART. W/VS-3050 

CLEANING SYS: PCC 2000 
TREATMENT SYS: MINERAL SPRINGS 

CONTROL SYS: NONE 
HEATER: ULTRA TEMP MODEL 120 (HEAT PUMP) 
LIGHTS: TWO WATTS: 500 VOLTS: 120 

LOVESEAT: (1) 0 7' (OUTSIDE) 
AQUA BENCH: NONE 
RAIL GOODS: NONE 

DECKING: 1,161 Sq.Ft., EXPOSED AGGREGATE 
FENCE: EXISTING 

POOL COVER: NONE TYPE: N/A 
CHEMICALS: $100 CHEMICAL ALLOWANCE 

OTHER ITEMS: (3) DOOR ALARMS; 6' DIVING BOARD AND 
STAND: EQUIPOTENTIAL BONDING GRID; 100 Sq.Ft., 2ND 
STEP TANNING LEDGE; 42 Sq.Ft., TECHO-BLOC WALLS W/ 
42' TECHO-BLOC CAP & 42' OF DRAIN; 

ELECTRIC: 200 FT. (TRI-STAR) 

POOL STATISTICS 
SIZE/SHAPE: 24' -6" x 45' -6" - CUSTOM 
POOL AREA: 831 SPA: OTHER: 14 

TOTAL AREA: 845 
PERIMETER: 126 SPA: 

GALLONAGE: 35,318 DEPTH: 3'-6" TO a·-s· 
DIRECTIONS · TO SITE 

DIRECTIONS: MAP # 
Rl!.32/ W-EXIT TEN OAKS(COMSO PFEFFER CORN "' BURNlWOOD I 481 2 
.It TEN OAKS) TAKE TEN OAKS AROUND CIRCl£-RIGHT TRIDEL­
PHIA-RIGHT/ S~RP-HOUSE ON RIGHT-~ 00 NOT ACCESS 
THRU BUYERS DRrlEWAY-USE THEIR N..TERNATE DRrlEWAY ON 

MILES: ODO 

GRID 

RIGHT SIDE-l£FT /lliRU DBL GATE 1 / 3 DOWN PROPERTY LINE. I J - 8 

Michelle Chen & Scott Bezick 
3939 SharP, Road 

Glenwood, Maryland 21738 
Howard County 

HOME PHONE: 443-250-3325 
OFFICE PHONE: 
CELL PHONE 1: 
CELL PHONE 2: 

LOT: SUBDIVSION NAME: 
PERMIT SET 11 30 SHARP FARMS 

DISTRICT: 

04 
PIN J 

350855 
ZONE: 

PERMIT NUMBERS 
POOL: 

ELECT: 
OTHER: 

DATE:~. SC.II.£: 

1"=60' 

SITE PLAN ONE 

~:LR IDAT:/1/12 
JOB NUMB~ · rsHEET f: 
DT12-10418 1.0 
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2 STY •. 
w/ALU SIDING 

. D\ILG. 

1st & 2nd FLOOR 
OVERHANG 

CONC; · 
STEPS 
AND PORCH 


