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ThE lH)ERSlGNED .-EBY CERTlFIES AND AGREES loS FOlLOWS. (1) 'IWIT HEiSHE IS AUTHORIZED TO MAKE THIS APPLICATlON, (2)'IWIT niE INfORMATION IS CORRECT, (3) 'IWIT HElSHE WILL COMPLY WITH ALL REGULATlONS OF 
. ~D COtMTY WHICH ARE APPLICABLE lliERETO: (4 T HE/SHE WIll. PERFORM NO WORK ON lliE A8O\IE REFERENCEO PROPERn' NOT SPECIFICALLY DESCRIBED IN nilS APPLICATION: (5) 'IWIT HElSHE GIWITS COlMY OFFICIALS 

. lliE RIGHT TO THIS PftOP FOR SE Of 1NSPEC'T1NG lliE WORK PERllrTTED N40 POST1NG NOTICES. 

.. 

~ DePAA'J).IENT ~ HSPECTlONS.lICENSES 1H:) PERM'TS 

HOWARD COUNTY PERMIT NUMBER )430 CCon HOUSE OOWE , o . EU:.Can OTY, "" 21043 

tJ(J) 15'13ltg. f"Em.tlS 14'0)31l.2"~NSPECTJONS 14'0)311- 1810 
Al/TCIMATEO N=ORMo\TlON (410) 31l-J8OO PERMIT APPLICATION 

Building Address 10928 Tompki.os . Way Property Owner's Name Mi.chael I.. Pfau 
. . WOOditoCk, MD 21163 Address 10928 Tompkins Way

03 -3tf2 &3 . 
Suite/Apt #: SDPIWP/Petition #: 

Census Tract COsO.OD Subdivision Waverly Gl~n City Woodstock State ...MIL. Zip Code 2:1:163 

A- Lot Home Phone 410-911- 3032VVork Phone 4:1 0 480- 002Section - Area 

to '1 ,) 4 Grid ~.J 
AppliCant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel ~ 

Zoning (lG Map Coordinates Lot size IL,7,1c.. Phone Fax 

Existing Use Besidentia] Contractor Company COSTOM BOME REI!mnRI.ERS, INC. 
'Proposed Use IIl-C;~ouIlQ R9si.deR:tial SWilBlB:i:B~ Contact Person CUSTOM HOME POOLS of CDR, 
Estimated Construction Cost $ f.,() I>Qo. ..... PDQ] .IlJSI':J.lH K ..:AVAN "T~ -nT.> ... ~7'\J\i1 

. Description of Work In gI:ound 41'X2S' pool with Address 
8' Spa Raised 18", 8' Diving Board 12142 MOUNT ALBERT RD. 

, 
Heat Pump, Heat Booster& .cityE] ] i cott Cit¥ State IW Zip Code 21042Pump, License No. 10fi10 
Naatlral Gas Heater Pool & Sna T.i nht-~ Phone A1 n.QAA .Annr; Fax 410-988-8005 

Occupant or Tenant MICHAEl. I, PFAIJ Engineer or Architect Company 

Contact Name II~CHAJU. I.. PFAO Contact Person 

Address 10928 . TOMPKINS WAY 
Address 

City WOODSTOCK State MD Zip Code 2:1:1 63 

City State Zip Code 

Phon&IJ10-911-3032 Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characterislics Utilities 

Height: Water Supply: . SF Dwelling tI SF Townhouse 0 Water Supply: 
Public Depth Width Public-- 7 PrivateNo. of stories: . Private 1st floor: -- Sewage Disposal: Sewage Disposal: 2nd floor: 
Public Public -- Basement: /PrivateGross area, sq. ft. per floor: -- Private 

Finished Basement 0 Unfinished BasementD 

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0 
No. of Bedrooms Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height: 

Multi-family dwellings: 
Heating System: 

Heating System: No. of effICiency units: 
No. of 1 BR units: Electric 0 Oil 0Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 

-- Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 
-- Structural Steel Propane Gas 0 

I . _ .__ Masonry Other Structure: Sprinkler system: NIA 0 . 
" Wood Frame Sprinkler system: N/A O · Dimensions: NFPA#13D
"" \1-- ' . . : Full Footings: --

-- Roof Height: - - NFPA#13R 

-- Partial Other: --
-- State Certified Modular __ Other Suppression State Certified Modular 

#of Heads ---- Manufactured Home 

Custom HomQ R9wod919rs, IDC. 
TltlelCompany 

''''~ -. 

Checks payable to: DIRECTOR OF FINANe 
•• PLEASE WRITE NEATLY 0 LEGIBLY .•• 
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Custom Home Remodelers, Inc. 

CUS'rOM HOME POOLS of cm, INC ~ . . 


MBIC 18678 410-988-8005 ~4PPRO'IE,D 

WALK~THRU BUILDING PE vrlI ' 


. BP# I 

Custom Horne Pools Job Name: Pfau. @W~ r.,mPIi!ns Way £/1-/&Ii 
301-452-3160 DT2=~ '_ ~,t}-2.u63ATE: 1L-:.8 -~ 

Electric: (2) Sam pool lights, (1) Sal spa Light,. . .. . -. -~'f~r7 C(I 
(1) Heat Pump, (1) Nat gas Heater, Polaris wireless remote, ./::{) ~_ 
(3) 220v water pumps, (1) Booster pump (1) 220v 2 HP Blower, ()I DC 1) p.~ " J../J

(!:- Ii. f)"''' . ~ ~~ _ 

Pool 4T x 25' with Vanishing Edge, 8' Spa Raised 18", 8' Dive board, 

Cart & DE Filter, 2 heaters. Grey Plaster, Dark Basin, ~ ~~~ S~ Ita '1

l I-,i~:.fa;:r#-- · · rttii:r--- rfU'll 

http:I-,i~:.fa


MeatingS~
Electric O' 01 0 
~GesO 
PropaneGa 0 

Sprtnkler aystam: N/AD 
_Full 

, . Plltrtial 

=Other~ _ " OfHeadtt 

'II!III!!:...aill:KJ~~:...r:...&_ StatS01J2Zip Code a,WJ i . 

.~Phone W.ork Phorle~!...!L..;,JII' =-~..:l; 
AppI~'s Name & MaRing AddI'868. (if other than stated hereon): 

I . 

. SF DwIIIlihg ~ SF TOWIihoOae 0 
..D!mUi Wl!Ib 

111f floor: 

2nd~ 

I1eatjng S~; 
EIeCtiIe all· 0 
NattnfGa. ";II 
~_c 

Sprinkler system: 
~NFPA#13D 
.......--.:. NFPA #,13R, 
_Other. 



Water SUpply; 
_Public 

P1Mtt8 
',SeWage~: 

public
-PrlVatB 

'HMting SYs1Bm: 
Electric 0 Oil Q
NIItinI Gas [J • 

PnIpaoe Gai a 
Spririider .~: NlA '0 
_Fun 
--:,Partilil 
__Other~ 
_,otH.. 

C~ cOmpany , -~~~a..:,..,..'------"'-,..--,,.........
,COIltact Person 

•BuHdirlg Chauda!I!tics 

SF~ 0 SFT~ ,0 
.t!!mb WktI!l 

,~ 

Water SUpply; 
,__ PUblic 
~Pr1V;1te 
~Di8pOaaI: 
_PuOIIc ___ Private 

EIedrtc yetQliil No q , 
G.' Y~NO tJ 

Heating System: 
EIectrtc tJ 011 0 
NatundGes 0 
~Gas 

~~; 
_ NFPA#13D 

• _ Nfl'AtI13R 
Other: 



Heating SyataJrt.
EIecbic OOH C ' 
NlltLnlGae [] • 
~Ga.IJ. 

Sprinkler8~
_Full 

Partial=0Ihet SuppreMioh_.01...... 
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Contact Person . 

Bulkfll'lg Characteri!tic! 

SF DwaIlin9 C SF "I'C\Writ1OU8e C 
. ..DIIItb WIWJ 
1st IkIoro 

Water Supply: • 
Public 

~Prtvate 
~0Isp0sa1; 

Public 
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-Electric yea)! No Cl 
GaS Yes b N~ C 

Healing System: 
EIecbte 0 011 0 
Natural Gas '0 

: p"~O 

SPJlJ\IdeI' 1)'8leril: 
,_' _NFPA#~3D 
~NF'PA#'}3R 
_0Ihcc 


