DEPARTMENT OF NSPECTIONS LK:ENSES AND PERMITS
3430 COURT HOLISE DR
o HOWARD COUNTY
P hRN“S (41[7)313-1155 INSPECTIONS (410) 313 1B10
em——— PERMIT APPLICATION

PERMIT NUMBER
B0 7003599

Buiding Address_/ 0 4.5 Vista,

_d
Columbin

104 Y

Property Owner’s Name ﬁﬂ'{‘;ﬂ *J%f\ L;) maoen

PAE /D8R8 Vista

Suite/Apt. #: SDPMP/Petition #:

Census Tract Subdivision City CQ ‘ Uum E ‘0 State Zip Code Q’ 0"/ 7
Section Area Lot 7 “] Home Phone ‘// v '\ﬁl ;351,0 Work Phone

Tax Map LI I Parcel ¥g O i i 5- Applicant’s Name & Mailing Address, (if other than stated hereon):

Zoning Map Coordinates [5 C.I:&)t size Phone Fax

Existing Use S Fr) N Contractor Company 7@[ S

Proposed Use _~SF D + Yool 1

Estimated Construction Cost $ ()

poun l Soncer e;(ﬂe

Description of Work ]

nolja'b(ss N reage yge L

Contact Person S‘OA ha -~ Lﬁ:"l’ﬁm

MIq515 Oreswi g La

City C«a IUmb

State

zip ot 1 0 Y6

It . / i
wJSX bl&}) P?"ﬂ [X'd ‘h cdd ¢ LicenseNo. __(, & 9 .
J Phone &y () -G G 5-4,40’9
Occupant or Tenant 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 - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
____Public
No. of stories:; ____Private
Sewage Disposal:
____Public
Gross area, sq. ft. per floor: ____Private

Electric YesOd No O

Use group: Gas YesOd No O
Heating System:
Construction type: Electic O Ol O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system: N/A O
___Ful
____ Partial
State Certified Modular _____ Other Suppression
_____#ofHeads

‘Building Characteristics
SF Dwelling O SF Townhouse O

Depth Width
1st floor: «
2nd floor: 3 - (l
Basement:

Finished Basement O Unfinished BasemeniO
Crawl space 0 Slab on Grade O

No. of Bedrooms

Height:
Muiti-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:

No. of 3 BR units:

Other Structure:
Dimensions:

Footings:
Roof Height:

State Certified Modular
Manufactured Home

Utilities
Watgr"Supply:
_«_Public
____ Private
Sewage Disposal:
____Public

sPnvate

Electric YesO No O
Gas YesO No O

Heating System:
Electic O Oil 0O
Natural Gas O
Propane Gas O

Sprinkler system:

____ NFPA#13D
NFPA #13R
Other:

N/A O

|

OLLOWS: (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

%) THAT HE/SHE WILL PERFORM NG WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

IRPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. L _‘V i
N La+than
Print Name
5-30-077
Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY -




SETBACKS:

REAR PL. 10’ SEPTIC_NOTE:
SIDE PL. 10 SEPTIC RESERVE AREA LOCATED

HOUSE  N/A
Heve X IN FRONT-YARD
WELL  N/A

(SO;R/W)R OAD
< 5200

874'27,00”
- / — 752' 00'
/ ~ -
dt
EXISTING
DRIVEWAY SEPTIC
_ 4/ TANK /

FRONT

TYP. OF 50 Ln.Ft, OF WALL,
MAX. HEIGHT NOT TO EXCEED 30" _ '\
(BY MPI) &7!

FILTER
LOCATION

10.0°
S5
v‘i) X\

>

332 Sq.Ft., EXPOSED
AGGREGATE DECK

=
20 DRAINAGE I — 2\ (BY MPL~ =
- / - __ - ,8
— ~
o

EASEMENT
—~ 176 Ln.Ft., “ HiGH 7
= —~— __FENCE_TO" CODE &
& (BY OWNERS FENCE CONTRACTOR)
/

/
LOT 79
43,560 Sq.Ft.

/
i 1.00 Ac.
—~——
\\ /
~IZ \5, U77L
% — ”l\EASEM /
27 00"y ~ ~HENT
-~ T —




PUBLIC WATER
& PRIVATE SEPTIC

NORT>

SITE PLAN

1=40
LOT 79

10825 VISTA ROAD
TAX ACCOUNT #363799
MAP 41, GRID 5, PARCEL 304
ELECTION DISTRICT NO.05
HOWARD COUNTY, MARYLAND

REVISION:

PERMIT NUMBERS

POOL:
ELECT:
OTHER:

PERMIT SET

DATE: 08-30-07

Maryland
POOLS

Inc.
9515 GERWIG LANE 11166 MAIN STREET
SUITE 121 SUITE 402
COLUMBIA, MD 21046 | FAIRFAX, VA 22030
410-995-6600 703-359-7192
800-252-SWIM
WWW.MARYLANDPOOLS.COM
POOL DATA
SIZE/SHAPE: 19'—6" x 35' — TRADEWINDS (NON-DIVIN
POOL AREA: 550 SPA: OTHER:
TOTAL AREA: 550
PERIMETER: 95 SPA:

GALLONAGE: 17,875 DEPTH: 3'-0" TO 6'-0"

DIRECTIONS TO SITE

DIRECTIONS: MAP §

TAKE RT.285 TO PAST RT.32 TO R/T ON RVERS EDGE, R/T 15

TO HOUSE ON LEFT, ACCESS OFF OF DRVEWAY. po

C-12

Karen & Ron Luman

10825 Vista Road
Columbia, Maryland 21044

Howard County

HOME PHONE: 410-531-3540
CELL PHONE 1: 443-472-5074 (Karen)
CELL PHONE 2: 443-562-7442 R03
OFFICE PHONE: 443-778-5239 (Ron

LOT: SUBDIVSION NAME: DISTRICT: PIN #
79 | 10825 VISTA ROAD 05 363799
ZONE:
SITE PLAN ONE
SCALE: BY: DATE: [JOB NUMBER: SHEET #:
1"=40' |J.LR, 8/30/07 | 6s07-8381 | 1.0




e B HOWARD COUNTY PERMIT NUMBER
M Ewmm‘"’”\'m ‘ PERMIT APPLICATION B 06003 65|
Buildinz./\\ddress ’ O?D 5 VLS+ AN Q B Property Owner’s Name ’i//gr (WA LUM a N
Lolumbia . mD 91044 Address ]
4- 1025 Vide. RY
Suite/Apt. #: SDP/WP/Petition #:
Census Tract (Q 05~ / Subdivision a4 ) /6 City O ,(\l uﬂ\_bigc‘\_ State[M_ Zip Code o4 109 2’
Section (L‘ Area k\A‘ Lot 7 7 Home Phone HI0.53) <Y work Phonelf'f3—7-kr" gef
. Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel (3 0 Grid
Zoning e 2() Map Coordinates Lotsize (), C{ A. Phone Fax
Existing Usi; S f{\ (/1(' FL\ mil\L Contractor Company
Proposed Use _ Siatfe. Fa i/ c
Estimated ConstructiofCost $__2_(000. O ontact Person
.. a x 1 t
Description of Work Address
-] / !
~ Al
City State Zip Code
; F License No.
N\o e‘ec- Phone Fax
Occupant or Tenant fé [ATAW. ) l & N :_’ké en 4;!4 NAL l Engineer or Architect Company
Contact Name ﬁ‘(n‘ cen L umna ™ Contact Person
aacress_ 10825~ Uicla £
N 4./ Address
city Columbik state M\ 7ip Code X1 OY
City State Zip Code
Phone LH 0-5: J ! _as‘yDFax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
Pubilic
No. of stories: Private
Sewage Disposal:
Public
Gross area, sq. ft. per floor: Private

Electric Yes No O

Use group: Gas YesO No O

Heating System:

Construction type: Electric OO0 Oit O

Reinforced Concrete Natural Gas O

Structural Steel Propane Gas O

Masonry

Wood Frame Sprinkler system:  N/A O
_ Fui
__ Partial

State Certified Modular _____ Other Suppression
__ #ofHeads

Building Characteristics Utilities
SF Dwelling ¥ SF Townhouse O Water Supply:
" Depth Width Public
1stfloor: -y ¢! 30! Private
2nd floor: 7 (! 36 Sewa%eu 3;zposal:
} _
Basement: 3 of ! 36 K Private

Finished Basement [0 Unfinished Basemenlu

Crawl space O Slab gon Grade O
No. of Bedrooms Ez

Height:

Multi-family dwellings:

No. of efficiency units:

No. of 1 BR units:

No. of 2 BR units:

No. of 3 BR units:

Electric Yes X No O
Gas Yes O No ﬂ

Heating System:
Electric O Oil
Natural Gas [0
Propane Gas 0O

Other Structure: Qﬂf_ﬁ%&_\ Sprinkler system:  N/A
Dimensionss2 {o* X 30" P NFPYASLBD \%
Foolings:
Roof Height:___ (] 1 B ggpe‘? #IR

State Certified Modular

__ Manufactured Home

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) 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
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature

Title/Company

Print Name

Date

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

E
E
E

: 5 a___. Z

Is Sediment Control approval required prior to

YES'O NO O

2

Insumnce?

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: [ ' L
: of Copies-  White: Bullding Officisl ' Grean:LDD, DPZ

¥

Front: Filing fee S
Rear; Permit fee 3
Side:__ Excisetax =~ §
Side St.. Add'lper.fee $
All minimum setbacks met? TOTALFEES §

YESO NOO Sub-total paid ~ §.

Is Entrance Permit required? Balancedue  §.

YESO NO O Check #
Historic District? Validation #

' YESO NO D : :

. Rev. 11/4/04




Engineer's Computation Pad

No. 937 811E

HSTAEDTLER®

J 5-2.6- 2,000

MAVE WY
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WALK-THRU BUILDING PERMIT
BP# pocooxs| A# PI3R835

/

APPROVED

APPSAN __CF0>  DATE: £/23/06
DESC. OF WORK:__ £xa, o/ N\op

Tt Yttty e

s

/52




WSME
08/23/06

WATER - SEWER BILLING SYSTEM

PAGE 1 OF 2

METER INFORMATION 2:28 PM
ACCOUNT# 41314150 CYCLE# 3 BILL STATUS B BILL
PROPERTY LOC 010825 - VISTA RD BLDG# LOT 78
COLUMBIA 210440000 SUBDIVISION
BOTTOM CHANGE DATE ADC MAP NUMBER 15-Cl2
ORIGINAL INSTALL DATE 03/01/1994 TYPE SERVICE 2 = WATER
READING CHANGE DATE 00/00/0000 NUMBER OF DIALS 1
ACTUAL METER NUMBER 8036789 TYPE METER M=MASTER S=SUBMETER
ERT ID (RADIQ ONLY) 20804665 PERMANENT CODE I * RADIO *
METER SIZE A = 5/8" TAP SIZE =
METER MANUFACTURER B BADGER METER SIZE APPLIED FO =
WATER APPLICATION # 1-94-1108 SEWER APPLICATION #
WATER APPLICATION DATE 02/28/1994 SEWER APPLICATICN DATE 00/00/0000
APPLICATION FEE PAID $ NONE APPLICATION FEE PAID $ NONE
WATER CONNECT DATE 00/00/0000 SEWER CONNECT DATE 00/00/0000
ADO # WALKING PATTERN # 8745
WHC SHC

F3=MENU

F4=CONSUMPTION HISTORY
F7=MOVE BETWEEN FIRST AND SECOND PAGE

FS5=FINANCIAL INQ
F9=METER INFO

F6=BILL INQ
F10=EXIT

F11=NOTES




TYPE OF BLDG.

. ARCHITECT OR ENGINEER'S NAME AND ADDRESS
“Buitding Fermit Serui

L2608 Paraildi Path-
ﬁbingdon. MD 21009

. CONTRACTOR'S NAME AND ADDRESS
vremierqwzmdaw

TYPEOFHEAT-‘ AC

Ihavecarﬁuﬂyexumnedmmadmbapplmumandhm(t»samenmmm
. and that is doing this: work, alptwlsnomofﬂowardCoumyOrdlnamesmmsm~
f Laws of-Maryland will be: complied- with;. whether: specified or: nat;: and. I:will notity. the:’
Depmemaflmpeoﬁons andPemmmmyfowho\nlnaavamewhenlamrswyfw

PROPOSED USE

' N UCENSENUMBER N

W/SCODE : : S FOFl OFFICE USE ONLY IR

_ / FUNCTION .-~ __DATE
DISTANCEIN FEETFF!OMR/WLINETO Fnom'auuwmeuue C" ? A" f’; ZONING/PLANNING /: R
SIDEYARD R R R SHA e fa e
(DISTANCE IN FEETFROM SIDE BLDG. UNETO S'DEPROPERTYUNE) ; e — ) — : .

o

70 SIDE BUILDING LINE b SEDIMENT/GRADING [
D'IfSTANCE INFEET REAH YD HEQUIFlING SET 4 . [suiona OFFI'C!AL"")(, i

A BACK? v L : (COHNER LOTONLY) SDP# . WA.TER&SEWER"?' #
Gheck peyable o DIRECTOR oF FINANCE OF HOWARD coumv C | HeALTHDEPT. | [

CAUTION Fire pROTECTION V|,
To begin construction before a permit placard has been issued STOHM WATER Y,

and displayed on the job is a violation of the law.
Use and occupancy permit must be applied for two weeks
before it will bc lssued

, APPROVED .

IMPORTANT PLEASE suow ZIP CODES AND AREA cooss wuensv:-:n nsoumeo.v T o
: " Distribution of COples
:White - Bullding Official

Yellow - Engineering -~
Pink - Health Dept. -
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