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Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

,-P_er_m_it_T~y~p_e ________________ ~ Permit Number Opened Date 

.._IB_u_ild_in"""g_/R_e_si_de_n_ti_al_/M_i_scl_P_o_o_l S...:p_a __________ ..JI I._B_20_0_0_35_0_9 __ ___,J l10/13/2020 
Description of Work 

SFD/ INSTALL 20' X 35' INGROUND SWIMMING POOL, 3.5 TO 6' DEEP, FENCE TO CODE 

check spelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# S~t_re_e_t_N_am_e __________ ~ Street Type 

=13=32=9======1'--lv_EL_V_E_T_VA_L_L_EY ________ .....,II DR v I 
Unit Type Unit# X Coordinate Y Coordinate 

!--Select-- vii Jl-76.98433 l._139_.2_8_20_8 ___ ___, 
City State Zip Code Primary 
~l~~S_T_F_R-IE-N-DS_H_I_P _____ ll'-M_D __ ~ll'-21_7_94 __ ___,ll'-Y_es __ v~I 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

GIS ID • ~ Parcel Area Land Value Improved Value Exemption Value Plan Area 

I 900281 @2. 11 43098 I 1242000 I l'-8_12_80_0 ___ __,I IL.C.57..:..:0:..:..8oc....:o'--____ 1l1..:I R..:..:U:..:..R..:..:A=..L _ __J 

Legal Description 

IMPSLOT 74 43,098 SQ[ ]3329 VELVET VALLEY DR[ ]W FRIEN EST S2 RSB S1&2 

check spelling 

Lot Census Tract Council Dist Inspection Dist Supervisor Dist _M_a.,_p_# ____ 

1

,

1

;;;...DA:....;c..P.c:Z..:..on'-e=---~ 

=========174=======1L...l60_3_00_0 _ ___,IL...l5 ___ ~IL.._ __ _JI IL...I ___ __J_L.---~ 

Block 

Plan Area State Tax Id Subdivision Name 

..---------~I '-1_40_3_32_1_11_1 ____ __,I 1~sT FRIENDSHIP ESTATE~ 

Section Area Tax Map 
..------------, ----------'-----------' .._ ________ __,! .__2_2 ________ ~ 
Grid Zoning District ADC Map 

=12=2-=2===============1 =1 R=C=-D=E=0=============1 =14=81=3=-C=5============= 
SOP No. Final Plan No. WP File No . 
..------------, ---------~ ;...;Pr:...;.;im..:..;,a::cry.1-_~ 
~---------" IF-95-183 I Yes vi 
Record Plat No. WS Contract No. FOP No. '---------' 

112453 

Owner Occupied 

0Yes 0No 

Year Built Historic District 
~11-99-9-------~I 0Yes @No 

Historic District Registry No. Stat Area Flood Plain 

'-----------~ 
~13--0-4-------~J 0Yes @No 
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Edit Record By Single 

Building No 

Owner * (This section is required.) 

Search 

Name• 

!Troy and Kristen 
Address Line 1 

Reset 

I 3329 VELVET VALLEY DR 
Address Line 2 

Address Line 3 

Clear 

rM_a_il _C--'ity'---------~,Mc::;a:.:i.:...;I S:.:t=.at:::e'--~Mail Zip Code 

='WE;:--S_T_FR_I_EN_D_S_H_IP ____ l,LI M~D:..._ _ _..:..Jvll21194 
Phone Primary 

1703-509-2997 II Yes 
E-mail 

Cell Number Fax Number 

Professionals (This section is not required.) 

Search Reset Clear 

License# * Business Name 

loao50131a90 Ii PREMIER POOLS AND SPAS 

vi 

r'L:.c:ic~en:.::s::.::e,...:T:.Ly-"-pe=--•---,;..F.:.:ir.::.st:..:N:.::a:.:.m:.::e:__ _____ ~ Middle Name Last Name 
._I M_H_IC_C_o ____ v_,IL.:..IA::..;N.=.D.:...:R=-EW:....:.._ _____ _Jl,---c=..,;.;;,;:..:..:=.._-,;:I s=A:..:N.:.:.C:.=:O::..:M=-B------, 

Primary Address Line 1 

!Yes vll13775 ROVER MILL ROAD 
Address Line 2 

City State ZIP Code 

I FRIENDSHIP IIMD 1121194-0000 
Phone 1 Phone 2 Fax 
... I3-0-13-4-39-1-23---~l'--_______ ...Jl1i..:::O.::.;OO:..:O~O::..:OO:..:O.::.OO::_ ____ .....J 

E-mail 

IASANCOMB@PPAS.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

r'T'-=e'--•------,,;...F.::.ir::::st:...:N.:.:a:.::m~e:__ ______ MI Last Name 
1....A..:..pc....p_lic_a_nt _____ v...1 .. IT..,_y_le_r ________ __,lc=]._IWi_1tt_ig"'--______ ___ -.J 

Relationship Full Name 

I Applicant v II TYLER WITTIG 
Primary Organization Name 

I Yes VI I Premier Pools and Spas 
Street Address 

! 13775 Rover Mill Rd 
Address Line 2 

Page 2 of 3 
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Edit Record By Single Page 3 of 3 

Addtl Info 

Est Construction Cost • 

Ia2000 
Construction T e 

City State Zip Code 

I west Friendship IIMD vII21194 
Phone Cell Fax 

I 240-856-5334 
E-mail• 

I twittig@ppas.com 

~H_o_us_i_n~g_U_n_its_• __ ~Number of Buildings • Public Owned 

......_lo _____ _.llo II No vi 
434 - Additions, Alterations and Conversions - Residential V 

POOL INFORMATION 

MISCELLANEOUS POOL INFORMATION, ___________________________ _ 

Capital Project-No Fee • Capital Project Number Fee Exempt • Water Supply • Sewage Disposal • 

0 Yes® No O Yes® No I Private vi I Private vi 
Existing Use Type of Pool or Spa • Electrical Permit Number Expiration Date 

._I S_F_D _________ v_.l I In Ground Pool v I I E20004623 16/19/2021 I~ 
PAYMENT INFORMATION ______________________________ _ 

Check 1 Payee 1 SAP Doc No SAP Entered 

Related Records 

H ◄ 1 ► M 

Permit Record Type Alias Number Street Name Opened Dei 

Number 
B20003509 Residential Pool or Spa Permit 

E20004623 Residential Electrical Miscellaneous 
Permit 

< 

Review In Process 

Issued 

3329 

3329 

VELVET VALLEY 

VELVET VALLEY 

Date 
10/13/2020 SF[ 

10/16/2020 Wir 

> 

Submit Cancel 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit... 12/22/2020 



73 ~ 

t"'\ 

...... 
en 

S lJ•oJ'40,. £ JD5.21' 

10' BRL 

tg ' .. \ 

ir-;--:---·-·r ---1 ·-- - ,A 
,..£V 

'f, 
r-

I 

I 
I 

I 

I \ 
l-. \ 

--e-· -- -. 
\ 
\ 

PRIVATE. Si£ '£RAG£ 
£AS£ NT 

SCAL£D FROM 
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"'-.... Tank 
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......--~ -

N 74•52'J8" W 244. HJ' 
LOT 73 

Customer Name: Troy Self 

Address: 3329 Vehret 
Valley Dr 

City: West Frienasmp 
State/Zip: Maryland, 
Phone: 443-250-3746 
Cell: 703-509-2997 
Email: troy.self@gmail.co 
Alternate Contact: 

Job#: ------
Scale: 1/32" = 1 ft 





DocuSign Envelope ID: E4894888-DBE0-4872-8D98-3CEOA446DAE6 

Customer Name: Troy 
Address: 3329 v~ ~-~ 

Valle~ Dr 

g 
"· j 
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iii,.. 

; 
t 

City: Wesffiiendsn1p 
State/Zip: Maryland, 
Phone: 443-250-3746 
Cell: 703-509-2997 
Email: troy.self@gmail.co 
Alternate Contact: 
Job#: \ 
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2203F00B9172488 ... 
Professional Certification : 

I hereby certify that these documents were prepared or 
approved by me and that I am a dully licensed professional 
engineer under the law of the State of Maryland. 
License No. 20642, and Expiration 11/16/2022. 
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OocuSign Eno;elope JO: E4894888-0BE0-4Bn-8098-3CfOA4460AE6 

NOTE: POOL 

NOTE: 
GUNITE POOL 
STRUCTURE 
TO BE BUILT 

CAVATION: 
,VERDIG POOL 14" 
ND BACKFILL 

EEL: 
OND BEAM TO BE 4 BAR- (4) 
4. 
HELL - UP TO 5' DEEP - #3 
ARS AT 12" O.C. 

iPLUMBING: INSTALL 
YDROSTATIC RELIEF 

STErs AND B[NCill!S: REINr-ORCD.·IENT OPTIONAL. 
UNDISTURBED SOIi, ~IA\' BE LEH lN PIACf:. CONTINUE 
REINFllKCEMENT ANll POOL \VMJ. TIIICh NESSAROUND 
FXC,\ \' ATEn STEPS 

,\CTlJ:\l.l)IG 
UNE~IA\'\'ARY J 
Pl.ACF Rl:INF. .I' 

FROM SOIL 

AOl) ;iliill2'l) C. BY6 LONG J -<.:."""]~ " -
AT BEG INNING AND END 

OF FLOOR TRANSITION 

SEE NOTE 12 FOR SOIL 
CONl11TIO~S WHERE ,t INc:ft 
lJRAHL !)RAIN IS REQLIIRED 

fHX)K 11 IICKNt:SS 

NOTE TO FINISHING CREW: ALL 112" PIPE 
LINES THROUGH GUNITE MUST HAVE 

RISER DETAIL 
Concrete Pavers SCALE: ½"=1'0" 

CANTILEVER CAPS 

Concrete Pavers 
FACE ON RISERS 

BEN,CH SIDE VIEW 
.--------. SCALE: l" = 1 • 

I 
,,,,111111,,,,,, 

,,,,, oF M4,9r'',,,, 21" 

C--7'-----:--~~~~~=~-=--:---------- :: .. ...., -p. * -
Waterline ,.~~<;i~t\ 

==*="I; Lr§ 9
11 

of water -= :o ~ / 4J ::: 

<, 

STANDARD RE INF. 
GRID .1,Jei11~· ocEW. 

ll.rt10L \VAlLlll:!IGIIT. 
JO' MAX PER Tt\BLES 1 & 2 

n. Gl!NITE CO\'ER. PER 
TABLE 2. TO BE CHANGED 
UNIFORM!.\" Wfl"li ll[Prtl 

::-o; .'LJJ:: 

~ 0 \ A. A"\,•·· ~ $ ~ ~ ·•:r,o. 20~ •• •· C,:: ,~ ... ,, "<S'.s, ........ "'~ ,, 
,,,,, 10NAl ,,,,,, r;rc;:z,u.~~ 

L22D3FOOB91724BB ... 

Professional Certification : 

"6" 

1'-6" 
MIN 

<I 

I hereby certify that these documents were prepared or 
approved by me and that I am a dully licensed professional 
engineer under the law of the State of Maryland. 
License No. 20642, and Expiration 11/16/2022. 
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3' C LEAR COVER TO SOil 

I' 
1.11:GfN 1\Dl)[D VERT. BARS! 
FEET BELOW TOP OF BOND 

co~~~:t!~g~,~~~~ro ~ ~ j I TOPOFWAl.1. (I) 

--L ~ I.O 

e - u' rt. 
J-- Ul C M 

"> C _!!! Cl 
~O'\V~m~ 
~ ~'ffi'-::E:M 
._M>~ .. st 
(I) .. (l) .Q-st 
E ~ 3:t:!.ai 
0 ~ •. !? C 
t;,:, ~mO 
::J ,:, ·- .j.J .cc. 
U < U Vl 

~ 
"iij 

r--- E ~,ti ~~~ 
O'\ (I) C 
0 Ul 0 
u;> ~ u 
M '- (I) 
0 ........ 
r--- .. m .. 
.:..: 'ffi E '4, 
QiE.J!:!.o 
uw<.Q 11'.:,,.,.J., ~ -

----...,~~ 
SEf OETAIL 5 fOR PRESSt.:Rr: R;;lff vAt;'E · -,. .!-,I' <::,., 
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