PERMIT NUMBER: B DATE ACCEPTED: 5 %ﬁ@ ‘%459\-’

RESIDENTIAL BUILDING PERMIT APPLICATION

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 -  PHONE: (410) 313-2455 OPTION #4
www_.howardcountymd.gov

BUILDING SITE ADDRESS REQUIRED

Street Address: 7 ko Pprie ovey Look. O Unit:
aty: Bl coft . TF P | State: MD Zip Code: 3 vl 2
Subdivision/Village/Complex Name: | sopywesea #: '

tot: Tax Map: 63 ~24490 1%~ Parcel;
DESCRIPTION OF WORK REQUIRED
Existing Use: Proposed Use: [ C120UMD  SLuyMMis— Poo| | Estimated Cost: $ 3 o=
Trade Work to Be Completed (Separate Permits Required). E1 Mechanical {HVACR) ]f Electrical d Plumbing O None

Gleeptier | vrie  For Nareiro Swmm:.IB Pl

Grading Permit #:

PROPERTY OWNER INFORMATION REQUIRED

Owner(s) Name(s) (As it appears on tax records). Dol f Jumh s F= Primary Residence: X Yes O No
Owner’s Street Address: 27 20 PArje  Ovtg-loar cf
Ctyy #/[/; e i 1 State: mp I ZipCode: 2. ) €Y7

43~ 3]~ (ALL
APPLICANT NAME REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION
Business Name: A/ [e_@ﬁ Pw| Seprie ContactName: PAVID DE(EAS
 Street Address: ‘g 20 t( C’rl rgevl— 1 3;4/-90 -

Gy:  Eflliest ¢169
Phone: QY0 L7l O

I State: MVD LZip Code: 2 J PY7_
Allesro f?'O/)’. “oM

:7..

ONTRACTOR INFORMATION REQUIRED
Business Name: X / 77k P(/O] St (L.
Licensee’s Name: [\ [fezm Pwl  Sreviec | License #: M c P L%3YF

Street Address: 42 ¢ ( Mt Bren) cf-

ay:  Zflies g1y | state: 11D [ zipcode: J /Oy
: gA44 55772 i @ Aflegim Pols, com

Business Name: A j\/ Name:

Street Address:

City: rState: J Zip Code:

Phone:
BUILDING CHARACTERISTICS REQUIRED
Primary Structure: i SF Dwelling 3 SF Townhouse O SF Duplex [ Mabile Home O Multi-Family Dwelling (MF*) Condo: O Yes & No
Utilities: pf Electric [ Gas Water Supply: 01 Public ﬂ Privafe (Welb Sewége Disposal: O Public # Private (Septic)
Heating System:w Electric O Natural Gas 11 Propane 0 Other: Roadside Tree Project: M’ No O VYes: #
Sprinkler System: @ NFPA 13 O NFPAI3R O NFPA 13D ﬁ None Fire Alarm System: [ Yes ﬁ No 0O Voice Evac
ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COMPLETE ALL THAT APPLY)
Model Name & Options:

# of Bedrooms (SF): | # of efficiency units (MF*): | # of 1 BR (MFY): | # of 2 BR (MF*): | #of 38R (MF):
# Rooms: ‘ [ # Full Baths: | # Half Baths: ‘ i # Fireplaces:
Garage/Carport Info: O Attached Garage DO Detached Garage 0O Integral Garage [ Carport 0 None

Basement/Fouhdation Info: O Slabon Grade DO Post & Pier 'O Unfinished Basement 1 Finished Basement: 00 Full or O Partial

1% Fl Width: J 1* Fi Depth: ] 2 F width: 2" Fl Depth: _ | Bsmt width: | Bsmt Depth:
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Subject property ia shown mzm&_
on the National Flobd Insurance Progran *

Flood Inmwanan Rate $ap of /22 W AR

County, Maryland, Prnel #_Z AN
Commnity Panel #.z_iﬁ_é_ﬁ‘é__-f?/ﬁ%ﬁ—z
Effeotive Date: OEC <4 /94

N2/005"28”W

[

e
1 STORY  jops
FRAN

N 3./44A¢.
207 %Y o/ Bl Size.

3727 PPric_ ow Lok of EC ) Jeyu

This is to certify that I have surveyed the -
property shown hereon, being the same property
described in a deed from MARY C, [SKRAMPDT
To DPaiadl [ OS FPCOMBOEE 7t To e
&nd recorded among the land records of Aovwar:?
CouNT in Liber Folio for the

purpose of locating the improvements thereon.

THIS PLAT SHOWS ONLY THAT THE IMPROVEMENTS ARE
CONTAINED WITHIN THE OUTLINES OF THE LOT AND IS
NOT TO BE USED TO ESTABLISH PROPERTY LINES.

J. Carl Hudgins PLSI||96

LOCATION SURVEY
1302] TRIADELPHIA RoAD
Bre/ ELECTI0M DrisymicT
HowmRRro covnly Mo

NTT ASSOCIATES, INC.
16205 01d Frederick Road
Mt. Airy, Maryland 21771

Phone 442-2031.

Scale /"~ )po”

Date NOV 2 /59
Fleld By T £ 27 .
Drawn By 7 ¢ 4f

Drawing # @322 ca7-
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HOWARD COUNTY RESIDENTIAL BUILDING & TRADES
ONLINE COMPUTER REGISTRATION FORM

Home Builder (MHBR) v MHIC Contractor Fire Sprinkler (MSC)

Select one:

S

[

_ Electrician (HoCo) HVAC w,‘_E_Utility Contractor (HoCo) | ___Plumber/Gas Fitter

| REGISTRATION FOR LICENSEE:
128347 06/16/2022

License Number Expiration Date

ALLEGRO POOL SERVICE

Name of Licensee

ALLEGRO POOL SERVICE

Business Name

3204 GINGER BREAD COURT
Street Address ‘
ELLICOTT CITY MD 21042
City ~ State Zip Code :
(240) 676-0297 (703) 994-5572 Fax (410) 480-5099

Business Address

Primary Phone Business Phone
E-Mail SWIM@ALLEGROPOOLS.COM
AUTHORIZED AGENT FOR THE ABOVE LICENSEE (If Applicable):
Name of Individual DAVID DELEAN
Busi ALLEGRO POOL SERVICE
usiness Name :
Business Ad dress3204 GINGER BREAD COURT
Street Address A
ELLICOTT CITY MD 21042
City State Zip Code
Primary Phone (240) 676-0297 Business Phone (703) 994-5572 Fax
E-Mail DAVE@ALLEGROPOOLS.COM

UNDER PENALTY OF PERJURY, THE LICENSEE AND PERMIT AGENT HEREBY CERTIFIES THAT
THE INFORMATION PROVIDED ON THIS REGISTRATION FORM IS AUTHORIZED, TRUE,

ACCURATE, AND COMPLETE. %ﬂ a /
DATE 7L ¥ / To o

***SEE REVERSE SIDE FOR INSTRUCTIONS***

SIGNATURE OF LICENSEE




s’ * LICENSE - REGISTRATION * CERTIFICATION * PERMIT  Lawererrce J. Limgan
- o=iMaryland - starormaves Boyd . et
. GEPARTMENTOFLABGR . - MARYLAKD DEPARTRIENT OF LABOR Lt Gaverist

) ’ TiTany P. Robisen

MARYLAND HOME ménoysuéut CONMISSION ey
CERTIFIES THAT: L
ALI’.—VEGRO,‘POOL SERVICE INC

1S AN AUTHORIZED: 05 - CONTRACTOR/SALESHAN (CORP/Pi5
LIC/REG/CERT EXPIRATION EFFECTIVE ~_CONTROL NO .-
128347  06-16-2022  N/A . 5515784

Signature of Bearer” " Secretury




' ELECTRICAL PERMIT APPLICATION ELECTRICAL PERMIT NO.
oward

DEPARTMENT OF INSPECTIONS, LICENSES & PERMITS BUILDING PERMIT NO.
ounty 3430 Court House Drive, Ellicott City, MD 21043
(410) 313-2455 PERMITS; (410) 313-3322 FAX
MARYLAND (410) 313-1820 INSPECTORS; www.howardcountymd.gov DATE FILED/MAILED

INSPECTION ADDRESS__§ 7/ 2© VPWL Ovey Lok <7 Ell ol ctg MO 2 19%
OCCUPANT/TENANT NAME: _ Dorvoln thmk I i TYPE OF USE: [+ Grevap  Sivia/mir POD]

SUITE NO. UTILITY COMPANY: BGE ALLEGHENY POWER WMS#‘: 7
PROPERTY OWNER INFORMATION ELECTRICAL CONTRACTOR INFORMATION

NAME 90 I"lol') p ’U’/"LH’O e TRADE NAME T[Z( 5 tear

ADDRESS 2720 Prri oveitlvsie b ADDRESS__) “1 7] 4 FrS<uls

crry_Efl cotf corg  sTATE MDD zp_ 2/ 94 city_Yessvy? STATE_{"\>__zip_ 20 7 7Y

PHONE CELL PHONE CELL

EMAIL Doy Plom FhPF @ Yhhew, com EMAIL__DBvcpmna> @ Ty storele e p<d—
Residential _[Z Commercial___ Building: NEWy/ EXISTING __ ADDITION ___ DEMO ___

Building Type (check one): SFD___ MFD ____ Mobile Home ____ Temporary Trailer ____ Swimming Pool)” Sign_ _ Construction Service___
Description of Work:

EQUIPMENT LIST

New Service Equipment (Utility Meter Release)
Outlets
List each Service Separately - . .
. Ouanzity QOuantity Ouantity
Quantity S%ze(amps) Receptacles __~ PoleLights __ Sign Circuit
Quantity _____ Size(amps) Switches ___ SmokeDet’s _____ Solar Panels
New Sub-Panels (Do not list xformer secondary panels) Emerg. Lights ____ Lighting _ System Fumiture
Quantity | Size(amps) f2 Exit Lights VAV ____ Other
Quantity Size(amps) LED Lights - Quantity  _Size
Quantity __ Size(amps) _______ Motor less than 5 HP /
Quantity Size(amps)
Quantity _ Size(amps)
EQUIPMENT AND APPLIANCES: EQUIPMENT AND APPLIANCES: LOW VOLTAGE:
Quantity kw/kva/amps/HP Quantity kw/kva/amps/HP # Devices
Water Heater Inverter Voice Data
RTU Appliances Fire Alarm
A/C PDU Security
AHU Medical Eq. : Occ. Sensors
Chiller Walk-in Box Access Control
Motors Shp+ Elevator Audio
Transformer Hot Tub Other
uUPs Range/Oven
" Generator Other

Dryer Other

NO ELECTRICAL WORK SHALL\COMMENCE PRIOR TO THE ISSUANCE OF AN ELECTRICAL PERMIT

/‘@ U / // 1, the indersigned, hereby declare and affirm under penalty of perjury, that I hold a current master electrician’s
/Z/ 5 licenge issued by the Howard County Board of Electrical Examiners.
Y Py o U re

ICENSEE’S SIGNATURE:
PRINT NAME:
HOWARD COUNTY LICENSE NO.:

Checks Payahle to: DIRECTOR OF FINANCE OF HOWARD COUNTY

THE ELECTRICAL PERMIT IS VALID FOR 6§ MONTHS FROM DATE OF ISSUANCE
T:Updated Forms\ElectricalPermitApplication07.2015.pdf




DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
HOWARD COUNTY MARYLAND

WATER SHALL NOT BE PLACED INTO THE POOL UNTIL A FINAL BUILDING INSPECTION IS
APPROVED ~

THE FINAL INSPECTION WILL NOT BE APPROVED UNTIL ALL REQUIRED SWIMMING POOL
SAFETY DEVICES ARE INSTALLED AND FULLY OPERATIONAL

All Swimming Pools are required to have an Electrical Permit by a Licensed Electrician
Gas Fired Pool Heaters

W NO [J YES - Plumbing Permit required by a Licensed Plumber / Gas Fitter
\

DECLARATION OF INTENT TO INSTALL SWIMMING POOL SAFETY DEVICES

Date /. 225 Lemuilding Permit # Address_ 3 12D PPAAC vty Loogl C”‘-', Ec. MO 2/e%—

The undersigned, being the owner(s) of the above referenced property, hereby accept(s) the responsibility for the installation of an
approved fence and safety devices required by Section 3109 of the 2018 Edition of the International Building Code. | {We) agree that the approved

minimum 48" high fence and approved safety devices shall be installed prior to the placement of any water in the pool and that fences shall comply

with the setback requirements of the Department of Planning and Zoning.

)\, (] #EV? 37720 ’\)N\& overl ook . Ellieot ey MV

. ——"
Ownerl(s) papnl o L. ‘p'UMb\p—QQ Address
//":ﬂg/ . fr 3720 PIJVK— Mf‘/ﬂuk of ,fé /VLD
7
Witnes% Aut D< /‘C nQ Address

Please call the Plan Review Division (Department of Inspections, Licenses and Permits) at 410-313-2436 for information regarding the fence design or safety
devices. Forinformation regarding fence setback requirements, please cail the Zoning Administration (Department of Planning and Zoning) at 410-313-2393. Copy of
Section 3109 of The International Building Code is on reverse side for your information.






