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e nepECTOS, Al TY IT NUMBER
— DEPARTMENT 07 1% mgﬁm«ses»opemrs HOWARD COUN _ PERM .
4 P
| o PERMIT APPLICATION . 7o £330
' K P Owner’s Name / h : P LY
Buﬂdmg Address Lo lu’f i ’V e I 2 t /. I f — roperty 7
;j f- I ; ff / ’ .f.'} l .f ; ,’Vf {/, ?!‘ i"i = /; -"J{. Address ; -j" . /H )L’
i " SDPI\NPIPeﬁﬁon #:
- - Ci State Zip Code
Census Tract Subdivision : ity
Secti ] ‘}- Home Phone Work Phone :
on - Area Lot _» = _ Applicant’s Name & Mailing Address, (if other than stated hereon):
; (o a1
Tax Map __1D Parcel ___ L .’ Gid___1< avii
Zoning ./ Map Coordinates Lotsize . -~ byl Phone4 o / 55 & —
: { ' "U’ N . Contractor Company,ﬂl} PG i f L .
Existing Use }’1 LT - .~ " /j' f[ f : ’ 1
Proposed Use F f f’ _ :’ Ay ; .

L
Estimated Construction Cost $ ¥ .' s

J T T
Contact Person K’( k ’A.{i." v (i)

Evonvte tialall N Loy v a0l { Bt s G R i
Description of Work L' | ubT [ ! H/i 2 i' - ﬂfk Ad%'/esz oo O N prle 1 Doy 12
{ 1?"&,.!(5Lu'| le{ AL gier) 1T

-1 Ji ‘!z . 7 j . l j ’,_‘
e - _.’ ‘ my P 3 e - c|ty J k ( , ‘_ f} Statﬂ }‘V 4 zlp Code L ] W
& V:)i koD f f"'!f i 4 GASE Zfi E§ 4L

License No. Y A, R
Phoned | 4AT~ (o if Fax A1 dal i)
. 7 T 2V N . .
Occupant or Tenant *’, &7 m ~Nbff) (il )f: V L{Z,p' Engineer or Architect Company
Contact Name Contact Pe
Address Address
City State Zip Code
City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
) Building Characteristics Utilities Butldl Char‘actenstcs Utilities
Height: , Water Supply: SF Dwelling A SF Townhouse O Water Supply:
' ___ Public Dé| Width — Public
No. of stories: Private 1st floor: ' : __z'ana.te
Sewage Disposal: 2nd floor: ) Sewage D!sposalz
_____ Public Basement: . - Pu_bllc
Gross area, sq. ft. per floor: Private mer —e” Private
PR ’ — Finished Basement I Unfinished Basement]
. c .
Electric Yes O No O T Shaco O  Slabon GradeD gfs"t"" Y&‘ - Nhj’ DD
Use group: Gas YesO No O Height: es °
Mutti-famity dwellings: . .
Heating System: No. of efficiency units: Heating System:
i . ; x No. of 1 BR units; Electric 0 Oit O
Construction type: Electric O O DO No. of 2 BR units: Natural Gas O
Reinforced Concrete ) Natural Gas O No. of 3 BR units: Propane Gas [+
Structural Steel 4 Propane Gas O .
— Masonry ) Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O g'm‘?"S‘?"SZ NFPA #13D
Ful o NFPA #13R
Partial o Other:
State Certified Modular Other Suppression State Certified Modular
— #ofHeads ____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; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED

AND POSTING NOTICES. __,

Sl pmrAin Ty 3o
Applicant’s Signature : . Pring Name i )
STV TR ARV SV S NN
Title/Company ‘ Date (

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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DEPARTMENT OF NSPECTIONS, UCENSES AND PERMTS.
3430 COURT HOUSE CRIVE
ELLICOTT OITY, MO 21043
Pswrsmmsnwsns’zcwus i w10
(OMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

206004839

Building Address Q‘_[b I Wyr_bﬁ’\dd« r

'W%%Fh‘lnd&hqo MA 21194

Property Owner's Name

Mied anine. %Aﬁﬁ

™ 2| Wnfield 2d

Description of work_2hd Hoor™_yenovations

_remoe aulded whw, to

Suite/Apt. #: SDP/MWP/Pstition #: )
Census Tract Subdivision City W. Fﬂ@f‘f@/\lp State MA Zip Codea___rl 7
(5
Section Area Lot Home Pdrl)ﬁe 9, 4 3_152 Work Phone 51 % 7& L_/
. Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcsl Grid
Zoning Map Coordinates Lot size Phone L{ 10 L{g 92 ')5—9
Existing Use % F D Contractor Company S,C/I ‘F-
Proposed Use !
Estimated Construction Cost $ o, 000

Contact Persan  fi/1, /¢ Ogéﬂ

haess e qbove

“QC‘I'\‘iV\p{ %}%'}]M IQ'AVDJW\_ aitt:\{ense o State Zip Code
AﬂLf) Phone Fax

Occupant or Tenant

. ) / .
Contact Name

Address % 4

City State Zip Code

Engineer or Architect Company ﬁ ' A ‘ D ‘

Contact Person ][ki’)n;/ VV/”/M
rass ) HOY Jib

Phone Fax

cy(Flenelq

state M Zip CodeH 137

enore 11844,7 3

Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Electric Yes(O No O
Use group: Gas

Finished Basement é

Cravdt space 0O lab on Grade O
No.of Bedrooms ﬁir

Unfinished Basemen’&

Building Charactsristics Utilities Buitding Characteristics Utitities
Height: Water Supply: SF Dwelling ﬁ SF Townhouse [J Water Supply:
Public De) Width Public
No. of stories: Private 1st floor: _¥ Private
Sewage Disposal: 2nd ficor: Sewage D'ispomlz
Public Basament: Public
Gross area, sq. ft. per floor: Private ¥~ Private

Electric YesU?lo a)

_____Manufactured Home

YesO No O Height: Gas Yes No O
Multi-family dwellings: . X
Heating System: :°' ‘(”: 1;§ _"‘s‘f"“s 2{2222 Séﬁ e%ﬂ o
Constructon type: Electric O Ol O No. of 2 BR units: Natural Gas
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas 0O
Masonry Other Structure: Sprinkler system: N/
Wood Frame Sprinkler system:  NA O E'm:?"m"s: NFPA #13D
Full oolings: _ _NFPA #13R
—_— Partial Roof Height: Other-
State Certified Modular Other Suppression State Certified Modular
____#of Heads -

THE LNDERSGIED 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
COUNTY WHICH ARE APPUICABLE 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

IS PROPERTY FOR THE PURPCSE OF INSPECTING THE WORK PERIITTED AND POSTING NOTICES. \k
E JML e Codon
vy

Print Name
919 0%
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
- PLEASE WRITE NEATLY AND LEGIBLY. **
A e ﬁmmuﬁmv- - 7
Land Development, DPZ. : Front: Flling fee § b
State Highways " Rear, Pormtfes 5
Buikling Official Side:_ Excise tax 5
Dev. DPZ 9= ey e s AL Side St.; : Add'l per.fee  $
Hosith ‘9// ‘?/D fz cﬂ—q?';r\-—? Al minimism setbackes met? TOTALFEES §
Fire Protection DI YESO NO O ' Subtotalpsd $
nmwwmmhm - Is Entrance Permit required?  Balance due  §
T ¥ESO Non ; YESOO NO O ' Check #
: . Historic District? Validation #
CONTINGENCY cousmucnm START: O YESD NO O
ONE STOP SHOP: D : Lot Coverage for NewTown Zone,
SDP/Red-ine approval date _ Accepted by
Distribution of Coples- m&mom  Gresn: LOD, DPZ Yellow DED, DFZ Pinic Health Gold: SHA
T:Norme\PERMIT FRM ' Sk : < Qe Te : 3 © . Rev.11/4/04

-
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HOWARD COUNTY PERMIT NUMBER
PERMIT APPLICATION 3001595y~

Building Addresa;? 7{ / Z‘ ) i/ / :/?n',ﬂ J/g ,l Property Owner’s Name }_ﬁ_ﬂnhﬂ - ¥ Z 221 E('[é’?f[ ( grﬁ:l €N
LO(.—&\ Toen L K i Ql?ﬁ ‘/ Address]?7é/ /)U\//)%’c l ]ZJ-

Suite/Apt. #: SDPN\IP/Peﬁtion #:

Census Tract Subdrvmxon‘&c: !: t 1K |‘;,_’1 A;l C:ty !g\!& lz le Qé éz ZEZC)le Codeﬂj 2 2‘

Section Area Lot v;) Home Phone Work Phone

- > , Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map l l ) Parcel % B Grid ' g
Zoning Map Coordinates /0 -€ N ) Lot size Phone Fax

Existing Use 'D ( ) . Conftractor Cornpany } ”ﬁ f\\' iﬁﬂ A /Jj (‘(J S
Proposed Use\:)F"D’\’”'S)C}C" ,,

Estimated Construction Cost $ '/‘( tL Gontact Perso . ; C AN Lﬁ‘\\’\ﬂ A
Description of Work :'I:'ﬂl?i UL/\r— 3‘ < O?gx 3(7 ( Address O = é) . '

P R KT 1515 becw. La
N fcace NVARL ‘15 ’\\m /’Qk&

"\"U c‘:{:.,-.; T .,J/)w \ F\ \\ A \)J ‘\'T‘\J\_l( o {1‘]“”\)/) ) State m A.Zip Code /0 L/é

License No. %
Phone U | ) -¢/ (/5 - (' (- ¢ Fax
Qccupant or Tenant OLwNc e 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 Building Characteristics Utilities
Height: Water Supply: SF Dwelling [1 SF Townhouse [3 Water Supply:
Public Depth Width _/Pvfbﬂé
No. of stories: Private 1st floor: . . 7 Private
Sewage Disposal: 2nd floor: ‘3 — X ‘ Sewage Disposal:
\ P Pyblic
Public Basement: —
. T o . e Private
Gross area, sq. ft. per floor: Private - .
I Finished Basement I3 Unfinished Basement(]
C S Y Gr i
» Electric Yes O No O Nfg\f\;‘)fsgaxm?ns lab or Grade [ Electric Yes 1 No OO
- ——_— Gas YesO No O
Use group: Gas Yes O No OO Height:
Multi-family dwellings: . ,
Heating System: :Jjo‘ o; ?ﬁ;(;ienqy (fnits: gﬁi‘tlgg Sésterg" g
Construction type: Electric OO0 OQit 1 N2'§ 2 BR uu:nrsl Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O
—__Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Dimensions: NFPA #13D
Full pooings: ~_ NFPA#IIR
___ Partial gnt. ~ " Other:
State Certified Modular Other Suppression State Certified Modular
—#of Heads _____Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES ?ND AGREES AS FOLLOWS: (1) THAT HE/SHE (S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT; {3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

Howarp ICH ARE APPLICABLE THERETO{{4) THAT HE/SHE WILL PERFORM NC WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; {5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTE ONTO THIS PRO E FOR PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Y N Lakhas
et S @W( e Se1-06

Title/Company Date

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

- FOR OFFICE USE ONLY -
Land Developrment, DPZ i : Front: ST e TG
State Highways ~ ; : Rear: b oAb & it
Bulding Official L Side: R
Dev. Enginearing, DPZ : N Side St.; Add’lper.fee §
Health S-l-oce Kaeee N~ Al minimum setbacks mer? TOTALFEES $____
Eire Protection : YESD NO D Subiotalpad §__
ts Sediment Control approval required prior 1o iseusnce’? it Is Entrance Permi required? Balancedue  $
~  YESO NOD , ¢ ~ YESO NOO Check #
‘ : Historic District? ‘ Validation #
CONTINGENCY CONSTRUCTION START: O YESDO NO OO
ONE STOP SHOP: 0 Lot Coverages for NewTown Zone__
ey SDP/Red-ine approval date Accoptad by
Distribution of Coples- Whike: Buliding OMicial Green: LDD, DPZ Yeflow: DED, DPZ Pinic Hosith Gold: SHA
T:Norma\PERMIT FRM Rev. 11/4//04




A30412

SETBACKS:
St A 5o PRIVATE WELL
HOUSE  N/A

= W & SEPTIC

N
NI,

SITE PLAN
1"=80

LOT22

WEST FRIENDSHIP

MAP 15, GRID 18, PARCEL 88
ACCOUNT #309924
ELECTION DISTRICT NO.03
HOWARD COUNTY, MARYLAND

APPRO™. -
F oMl
WALEIERUE = e
BY#); SAT % 8k \\\"nrw\-“ —"ﬁfé}
APESAN Kt BT s

ALTER
~—LOCATION

POOL:
ELECT:
OTHER:

225 L Ft, 48" HIGH
FENCE TO CODE
(BY OTHERS)

23" x 39

422 Sq.ft., POOL
DECK (BY OTHERS)

PERMIT SET

DATE: 05— 10-08

B EQUIPMENT LIST
DIRT/GRADING: SOME HAUL
SPA; NONE
RAISED BEAM: NONE
TLE: STB~B08
COPING: "SUTT SAVER® (WHITE)
PLASTER: WHITE MARBELITE
FILTER SYS: C&C 420 SF CART. W/2HP PUMP
CLEANING SYS: PCC-2000
TREATMENT SYS: NONE
CONTROL SYS: NONE
HEATER: NONE
LIGHTS: 51 SAM  WATTS: 500 voLTS: 120
LOVESEAT: (1) @ 6 — OUTSIDE
AQUA BENCH: NONE
RAIL GOODS: NONE
DECKING: BY OTHERS
FENCE: BY OWNER
POOL COVER: NONE TYPE: N/A
CHEMICALS: $50 CHEMICAL ALLOWANCE
OTHER (TEWS: B’ DMNG BOARD & STAND
EQUIPOTENTIAL BONDING GRID
ELECTRIC: 200 FT.

[ POOL DATA
SIZE/SHAPE: 23’ x 39 ~ ARUBAN (DMNG)
POOL AREA: 700 SPA: OTHER: 12
TOTAL AREA: 712

PERIMETER: 113 SPA:
GALLONAGE: 28,875 DEPTH: 3'-0" 1O &'-6"

DIRECTIONS TO SITE _

R/T 10 SITE ON LEFT.

ORECTIONS: e
.\z/nmm(wutrr)n/rmmmmmmT

st ONG DRVENAY & L/T AT JUNCTIONwserss

276

Janine & Michael Ogd'en-

West Friendship, Maryland 21794
Howard County
" HOME PHONE: 410-489-2752

1 Wynfield Road

1780' |4LR] 05/10/06 | wsos-88ss | 1.0

OFFICE PHONE: 410-310-9684
QTHER PHONE: 410-489-2753
_ CELL PHONE:
a7 |SuBDaSoN v DeSTRCT: X
2 | wesT FRIENoSHP | 03 309924
o2 Jes L
SITE PLAN | oNE
T U 7 S T e






