m?&:@m HOWARD COUNTY PERMIT NUMBER
A A PERMIT APPLICATION

Building Address n Property Owner’s Name efey 4+ LS S 8/3 en

(Woadbyin » 217797 M | & L @U\s/%/ (acke ©L

Suite/Apt. #: SDP/WP/Petition #:

Census Tract swdwisionfﬁﬁ_m' l ‘ZU; City L«)&cuu) ‘e smﬁ;zzpcm é/ /77

Section Area Lot g Home Phone‘ﬂ b ‘L/ - 2 ﬂ t: Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map Parcel Grid

Zoning Map Coordinates /3—/] J Lot size Phone Fax

Existing Use %FD 4PJ Contractor Company Inﬁ (‘!l lHT ITOQ

Proposed Use F>» Yoo

Estimated Construction Cost § A5, 000 cmm“mbs-onnr\ Loy han
¢ =3

Description of Work rovny [Podd 39"

! e Addr S .
in reac yard w98 “high Feac *SQSJS‘C.t,M,g LAnx

o aode Pool Elled by Troclc | &R
] Phoneg/o 75 -{{oc Fax

Occupant or Tenant 4@ Wwnece Engineer or Architect Company
Contact Name, Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIA
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse [ Water Supply:
Public _Depth Width —
No. of stories: Private 1st floor: . N rivate
Sewage Disposal: 2nd floor: 6 - 8 Sewage Disposal:
— Pubiic Basement: — sz
£ " e
Gross area, sq. ft. per floor: Private Finiiiod O Unfiai o -
Electrc Yes D No O et Bocrooma > on O Gos " WesD oD
Use group: Gas Yesd No O Height:
Multi-family dweilings: 2 .
Hoaing Syt el o 3
Construction type: Electic O Oil O No.of 2 BR uu:‘;n_____ Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
______ Masonry Other Structure: __ Sprinkder system: N/A O
Wood Frame Sprinkter system:  N/A [0 Dimensions; NFPA #13D
_ Ful iy NEPA #13R
Partial o ___ Other:
State Certified Modular Other Suppression State Certified Modular
_ #of Heads _____Manufactured Home

(4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
'ﬂim

OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. T Iﬂ x’\'\ 6'\\

Print Name

MWW#&E" % *FOILWIS {1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
'O THIS P 6

Date
Checks payabie to. DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **



http:CJ:t+.fe

SETBACKS: Maryland

REAR PL. 10’ PRIVATE WELL
v & SEPTIC PQOLS

SIDE PL.
HOUSE
SEPTIC
WELL

1oe.

R i -

9515 GERWIG LANE 11066 MAIN STREET
SUITE 402

SUITE 123
g COLUMBIA, MD 21046 | FARPAX, VA 22030
410-995-6500 *3-350-1152

g8o

) 0251 SWIM
\ WWW MARYLANDPOOLS QOB

EQUIPMENT LIST

DIRT/GRADING: ON SITE
5PA: NONE

RAISED BEAM: NONE
TLE: TBD

\ coPmG: STD. 'SUT SAVER'

PLASTER: WHITE MARBELITE

U&’}K FLYER §YS: CAC 420 SF CART. W/15 HP PUMP
£,
s,

392 Ln.FtBC'
HIGH FENCE 10
CODE {BY OWNER

413 SqFt. DECK
(8Y OTHERS) -
FILTER PAD “
LOCATION, ><

e <

CLEANING 5YS: PCC 2000
TREATMENT 5vS: MINERAL SPRINGS
N CONTROL $YS: NONE
A HEATER: AC-125 HEAT PUMP
LiGHTS: ONE wartsy 500 vours: 120
LOVESEAT; {1} @ 8'-OUTSIDE
AQUA BENCH: (2) @ & W/ (4) JETS

* RAL GOODS: NONE
DECKING: NONE

FENCE: 8Y OWNER
POOL COVER: NONE TYPE: N/A

N CHEMICALS: $50 CHEMICAL ALLOWANCE

\ OTHER ITEMS: EQUIPOTENTIAL BONDING GRID
COLOR LENSE KIT
& DMING BOARD

ELECTRIC: NONE

POOL DATA

o1 3 SIZE/SHAPE: 23" x 3§ ~ CUSTOM
333,125 Sq.Ft /’ POOL AREA: 712 SPA: OTHER: 12
07.55 Ac. TOTAL AREA: 724
/ PERIMETER: 113 SPA:
4 GALLONAGE: 29,865 DEPTH: 3'~0" TO &'-6"

?9 DIRECTIONS TO SITE

QRECTONS; we
& 54 e @ £7. 32 MORTH T0 1-70 WEST 10 BV, BT, 07 SOUTH TO d
RT144 TURN RIGHT T 15T ROAD ON LEFT BUSHY PARK, 13

S 7
ot TURN LEFT CROSS CARRS MILL TO ST DRWE WAY ON RIOT,
‘%25 TURK RIGHT TO 147 HOUSE ON RIGHT. R

BUSHY PARK RGAD

PR L H-i

@ Jerry & Lisa Honsberger

Elii 1043

SITE PLAN Howard County

['=80
LOT3
CATTAIL RUN

HOME PHOKE: 410-442~7716
CELL PHOME 1:
CELL PHONE 2:
OFFICE PHONE:
10T [ SUBDIVSION RAME 1 DISTRCT PN
ACCOUNT # 355855 \ PERMIT SEY 3| cAmALRIN | 4 355865
MAP 14, GRID t , PARCEL 208

| ZONE:
ELECTION DISTRICT NO. 4 i PERMIT NUMBERS SITE PLAN y
HOWARD COUNTY Eggg%‘ oATE11-01-08 | [SERE T, TORE TR WREER TNEE F
, OTHER: "= 80’ | 08 | 8/28/06 | wsos-sess | 1.0

GIRESJOBSE998-MS-HONSBERGER\8996-MS-HONSBERGER dwyg, 11/1/2006 2:39:37 PM




frrnieng HOWARD COUNTY PERMIT NUMBER

TED N ORMATION (410) 31

PERMIT APPLICATION
Building Address X;? / 476/;(0 D- Property Owner's Name /€ £~ —LL % y gﬁ ql n
+ j S g 60 N. E
‘\ \ 0 5 ress <7 \

N co*'\c\-j:i 10Y3 Add i??”‘ é“é Qr\fﬂ/‘gf@\ v
Suite/Apt. #: sopprlpeunon # LJood bn 19
Census Tract Subdivision C—ﬁ-\' tn \l (Z\) n City : State A Zip Codaé&é
Section Area w3 Home Phone1 184427 Work Phene

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

Tax Map Parcel Gnd
Zoning Map Coordinates | 31| Lot size Phone Fax
Existing Use %F(p e Contractor Company 7%(‘(/ IQOJ prl_s
Proposed Use F D+ |
Estimated Construction Cost o5, 006 ComactPerson ~ N5 A n LH‘\"A e
Description ofWori;:I—_n rognN A. pOO( CQG)( 6 q

e ] ey =5 @f/(‘wﬁg La

Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City Stats Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities 'Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Public _Depth Width —__Puplic
No. of stories: Private 1st floor: < i rivate
Sewage Disposal: 2nd floor: '3 — X Sewage Disposal:
Public —F
_ Basement: rivate
Gross area, sq. ft. per floor: Private N ;
= Finished B o B (=]
Ci [u] b on Grade OJ
Electric YesO No O ) e o BubonGaee « | e YA e
Use group: Gas YesO No O Height:
Multi-family dwellings: 3
i - Heating System:
. No. of efficiency units: ng .
Constructi - ::;29 Sémg" o No. of 1BRunits: Electic O OGil O
on ion type: c f No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O No.of 3BRunits: Propane Gas [1
Structural Steel Propane Gas O
__ Masonry Other Stucture: ____ Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O :ml, - NFPA #13D
Full ings: __ NFPA #13R
Partial Roof Height: Other:
State Certified Modular Other Suppression State Certified Modular .
—_#of Heads Manufactured Home ’

REES 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
0; () THAT HE/SHE WALL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
FOR

(POSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
D . L')”A’Iﬂrﬁh’k

Print Name

[I-2-00

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
1~ FOR OFFICE USE ONLY -

BuldingOfficial Side;_ Excise tax s
‘Dev. Engineqring. DPZ. itk 4 R Add'l per. fee  $
1 e el ) Al minimum setbacks met? ' TOTAL FEES §.
ummmmwbm _ . ’ImEntrance Permit required?  Balancadue  §,
YESO NOD | b i e YESO'NODO ' Check -
canmsncvcoﬂmmnwmn VR S YES TTING D) de
ONESTOPSHOP Lol . lotCoverageforNewTownZons_ .~ = . *
nuuaamafcupb- mmomu , an:l.no.wz | Yehow: DED, DPZ Pinic Health Gold: SHA

Tiorme\PERMIT FRM

Rev. 11/4/104




DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS HOWARD COUNTY PERM'T Nl.JMBER

3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

PERMITS (4101313-2455 INSPECTIONS [410)313.1810 PERMIT APPL.CATION gﬂ@/qzzqf

AUTOMATED INFORMATION (410) 313-3800 i

— —

Building Address Property Owner’s Nam

Lod e . m 2/ 294

Suite/Apt. #: SDP/WP/Petition #:

Census Tract Subdivision = 2 ;o Home Phone . ‘ Work Phone
* Applicant’s Name & Mailing Address, {if other than stated hereon):
Section Area ) Lot ' .
Tax Map 7 Parcel Grid
Zoning Map Coordinates Lot size Phone » v _ : Fax ¥,
Existing Use . Contractor Company:

Proposed Use i ; : 5 )
) Contact Person ! .

Estimated Construction Cost $

. § ' Y /| Address.
Description of Work /. ¢ [fwev] / [T L k
F b » Ll w2 3 City L2 . unide State ., Zip Code - . *
: - ST & S ! — - License No. .. e
o { e | L L PS8 Phone r . Fax
Occupant or Tenant Engineer or Architect Company
Contact Name L Contact Person /
Address . . Address
City State Zip Code City - State Zip Code
Phone Fax Phone Fax
e _
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building, Characteristics Utilities Building Characteristics Utilitics
Height: Water Supply: SE Dwelling (0" SF Townhouse O Watcer Supply:
Public Depth Width Public
No. of stories: Private tst floor: " Private
Sewage Disposal: Ind floor: Sewagc. [){sposal:
___ Public Basement. - /Eu'bn'c
. - : : < Private
Grossarea, 5q; Ik per floor: —Prizate Finished Basement [J Unfinished Basement[d
Crawl s {0 Stabon Grade O i
Blecrie Yes D o O i o St v Eestip YeaCl b O
- L Gas Yes [0 No OJ
Use group: Gas YesO No O

Multi-family dwellings:

No. of efficiency wmits: Heating Systen:

. Healin_g SySlem_: No. of 1 BR units: - Clearic O oil O
Construction type: Electric O Oil O No.of 2 BR unitss Natural Gas O

Reinforced Concrete Natural Gas O No. of 3 BR units: o Propane Gas O
Structural Steel Propane Gas OO | e
Masonry Other Structure: . Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A [J ?'mf"s"""S: g ~ __ NFPAHID

_ Full Rc:;;lgs. : o ‘ _ NFPA#I3R

Partial __ Other:

State Certified Modular ____ Other Suppression State Ccrtified Modular

_ #ofHeads Manufactured Home

THF UNDERSIGNED IERERY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION: (2) THAT T1HE INTORMATION IS CORRECT; (3) THAT 1IE/SHE WILL COMPLY WITIT ALL REGULATIONS OF HOWARD
COUNTY WHICTT ARE APPLICABLY, THERETO, (4) THAT HIE/SHIE WILL PERFORM NO WORK ON THI: ABOVE RFFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, {(5) THAT HE/SHI: GRANTS COUNTY OUT IUTALS THE RIGHT TO
ENIER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POST NG NOTICES.

Applicant’s Signature Print Name
e i g5 P é///("

P /
A /

* Title/Company g Date
¥ Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
LT PLEASE WRITE NEATLY AND LEG]BLY L¥% : . R TP Wt
A e fakomczvszomr- . ok R R R N A A o8 T O TN
AGENCY RALESE S ‘ "; PROgERTY‘ID#: 4 A,
gngéveYap ent/DPZ - e i / Mtk e Front™, L _ ! Filing feé R

Stat gHtghwavs e e SR ,.’ Gl L’ - Bermit fee
" Emldmgomciai 0 1. o o e D Nt A o Excisctax
gt g Add’] per. fee
B z : met? TOTALFEES
Flreﬂog_m . o) _ : YESO NOO Sub-total paid
Is Sediment’ Comml appmval requlred prior to. 1ssunnce? : " Is Entranice Permit required? £ Balance due:
YESO NOI <sioa Ty st el T LEYES LIONG O Check
: " HistoricDistict? - Validation = #
CONTINGENCY CONSTRUC'I‘ION START: D ‘ YES O NO OJ R A
ONE STOP SHOP: [ § 3 ‘ . Lot Coverage for NewTown Zone N,
: { ‘SDP/Red-line apb_roval date . VR ; Accepted by
Distribution of Copies- White: Building Official ~ Green: LDD, DPZ Yellow: DED. DPZ Pink: Health Gold: SHA. -

TAformsiPERMIT FRM vt 1 TR i ©Rev S/17/00



http:NCHlcr.li

VEHICULAR INGRESS

. FCRESS RESTRICTED




