
PERMIT NUMBER: B DATE ACCEPTED: 

RESIDENTIAL BUILDl"NG PERMIT APPLICATION 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE: (410) 313-2455 OPTION #4 

City: State: MD 

Subdivision/Village/Complex Name: SDP/WP/BA #: 

Tax Map:D!3 -211,01..... 

Existing Use: Proposed Use: i,J L-n--ou.l'-> 5'w 1.M/J'l 1 

Trade Work to Be Completed (Separate Permits Required): □ Mechanical (HVACR) )5 Electrical □ None 

Street Address: 

City: State: Zip Code: 

Condo: D Yes ft No 

Utilities: ,f Electric □ Gas Water Supply: □ Public Private (Well) Sewage Disposal: a Public /J. Private (Septic) 

Heating System: ~ Electric □ Natural Gas □ Propane a Other: Roadside Tree Project: No a Yes: # 

□ NFPA 13R Fire Alarm System: D Yes ~ No □ Voice Evac 

Model Name & Options: 

# of Bedrooms (SF): # of efficiency units (MF*): # of 1 BR (MF*) : # of 2 BR (MF*): # of 3 BR (MF*): 

# Rooms: # Full Baths: # Half Baths: # Fireplaces: 

Garage/Carport Info: □ Attached Garage □ Detached Garage □ Integral Garage □ Carport □ None 

Basement/Foundation Info: □ Slab on Grade □ Post.~ Pier a Unfinished Basement a Finished Basement: a Full or CJ Partial 

1st Fl Width: l't Fl Depth: · 2~d Fl Width: 
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This is to c~rtify that I have surveyed the 
property shown hereon, being the same property 
described in a deed from /11'1/?Y C, f.?I? AAI £)1 
Ji, /)1.11.'/t...l L{)U/S FltlM/loFF Jt, Ft> /J1.:· 

ain'c1 recorded among the land records of /-1,:,1,,1,,J·tf,.:: 
Cou1,..n-y in Liber Folio for the 
purpose of locating the improvements thereon. 
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How;<J~j() c 01..)N TY Mo 

NTT ASSOCIATES I INC. 

16205 Old Freder.ick Road 
Mt. Airy, Maryl.and 21771 

Scal.e /N __ ,/oo" 

Date NOV. 2 /'J?fl' 
::r l. ,,,..., 

THIS PLAT SHOWS ONLY THAT THE IMPROVEMENTS ARE 
CONTAINED WITHIN THE OUTLINES OF THE LOT AND IS 
NOT TO BE USED TO ESTABLISH PROPER'.l:Y LINES. J. Carl Hudgins PLSll961 Phone 442-2031 c..,4/ 
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HOWARD COUNTY RESIDENTIAL BUILDING & TRADES 
ONLINE COMPUTER REGISTRATION FORM 

Select one: L __ J Home Builder (MHBR) L{_J:MHIC Contractor L, _ _jFire Sprinkler (MSC) 

L JElectrician (HoCo) L __ JHV AC □.Utility Contractor (HoCo) ! __ JPlumber/Gas Fitter 

REGISTRATION FOR LICENSEE: 

License Number_
1_2_83_4_7 ___________ E.xpiration Date_0_6I_1_6_12_0_22 ____ ~----

N f L
. ALLEGRO POOL SERVICE ame o 1censee _________________________ _ 

B 
. N ALLEGRO POOL SERVICE usmess ame _________________________ _ 

B . Add 3204 GINGER BREAD COURT us mess ress __________________________ _ 
Street Address 

ELLICOTT CITY MD 21042 

City State Zip Code 

P . Ph (240) 676-0297 B . Ph (703) 994-5572 F·ax (410) 480-5099 nmary one _____ ___; usmess one _________ . 

E-Mail SWIM@ALLEGROPOOLS.COM 

AUTHORIZED AGENT FOR THE ABOVE LICENSEE llfApplicable): 

N f I d. ·a 1 DA YID DELEAN ame o n 1v1 ua _________________________ _ 

B 
. N ALLEGRO POOL SERVICE us mess ame __________________________ _ 

B . ··Add 3204 GINGER BREAD COURT us mess ress _________________________ _ 
Street Address 

ELLICOTT CITY MD 21042 

City State Zip Code 

P . Ph (240) 676-0297 B . Ph (703) 994-5572 Fax nmary one ______ usmess one_______ _ ______ _ 

E-Mail DA VE@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,ANDCOMPLETE. tJ)_ . "I 
SIGNATUREOFLICENSEE ~ DATE 7-;7(,zt!t.,o 

l 

***SEE REVERSE SIDE FOR INSTRUCTIONS*** 
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t.Jiw~t- J. ll'tj-1u:. 
(l<lffnl'lT 

Royd K. Rntllf'1'F'3,lll 
u.,Jo\l'r11<.;t 

ll_lTany P. R(th!n,;_1t;, 
Sn:r,1:it; 

NARYL~ND HOltE IHPRO,\l'EHENT COHHISSION 

CERTIFIES THAT: 
ALLEGRO .POOL SERVICE INC 

IS AN AUTHORIZED: 05 - CONTRACTOR/SALESl1Al't (COl.tf/PMi 

LIC/REG/CERT EXPIRATION EFFECTIVE . CONTROL .NO .· . 
128.347 06- 16-2022 NIA 5515784 

'7bP·~-
SJgnatun, or lkft.-.r " Secretary 



ELECTRICAL PERMIT APPLICATION ELECTRICAL PERMIT NO. ______ _ 

DEPARTMENT OF INSPECTIONS, LICENSES & PERMITS 
3430 Court House Drive, Ellicott City, MD 21043 

BUILDING PERMIT NO. _______ _ 

(410) 313-2455 PERMITS; (410) 313-3322 FAX 
(410) 313-1820 INSPECTORS; www.howardcountymd.gov 

DATE FILED/MAILED ________ _ 

INSPECTION ADDRESS_o...7-.c....w __ -'-~---'--'-__._,'-,=:.L----'--__,___,:--a..,,.__,=-,~~...___._ .... o __ "l._/_O----'~-'"L-__ _ 
occuPANTrrENANT NAME: oe>+4.J1 v .s:VI ,t1-~''J e 0 -v / 
SUITE NO. UTILITY COMPANY; BGE_ ALLEGHENY POWER __ 

PROPERTY OWNER INFORMATION 

NAME t>-o t:f>lo e, VM tJ:o ff 
ELECTRICAL CONTRACTOR INFORMATION 

TRADE NAME r,z, 5" ~..,,--

ADDRESS '?7 i--o PKri'- (JvC-lf-l--v<'1c.- c..l- ADDRESS l °I 1 1 1J:~ul!--f• 
c1:rv e[l, tA.>{f Cl a STATE f.Vlr'J ZIP J. / 0 '17- CITY :1--C>S-4 STATE Mr::> ZIP ""b!J 7C'Jtj 
PHONE ____ ~ ____ cELL _________ _ 

EMAIL p t,J,.> pl l:.IM /hff @_.... y J:l ~ ' C.Ob 

PHONE ________ CELL _________ _ 

EMAIL J3Y'C-f::?r.v--' @ ·--p,tt 5-/--oi--e/e o/rlt' . e-<d-" 

ResidentialL Commercial_ Building: NEW ~XISTING _ADDITION_ DEMO_ 

Building Type (check one): SFD_ MFD _ Mobile Home_ Temporary Trailer_ Swimming Pool~ Sign_ Construction Service_ 
DescriptionofWork: ____________ _______________________________ _ 

New Service Equipment (Utility Meter Release) 

list each Service Separately 

Quantity ___ Size(amps) ___ _ 

Quantity ___ Size(amps) ___ _ 

EQUIPMENT LIST 

Quantity Quantity 

Sign Circuit 

New Sub-Panels (Do not list xformer secondary panels) 

Receptacles 

Switches 

Emerg. Lights 

Exit Lights 

LED Lights 

Pole Lights 

Smoke Det. 's 

Lighting 

VAV 

Solar Panels ___ _ 

System Furniture __ 
Quantity / Size(amps) """(/.~1' __ _ 
Quantity___ Size(amps) ___ _ 

Quantity___ Size(amps) ___ _ 

Quantity __ _ Size(amps) ___ _ 

Quantity __ _ Size(amps) ___ _ 

EQUIPMENT AND APPLIANCES: 

Water Heater 

RTU 

AJC 

ABU 

Chiller 

Motors Shp+ 

Transformer 

UPS 

Generator 

Dryer 

Quantity kw/kva/amps/HP 

Other _____ _ 

~ ..£i;.e 
Motor less than 5 HP ___ / ___ _ 

EQUIPMENT AND APPLIANCES: 

Inverter 

Appliances 

POU 

Medical Eq. 

Walk-in Box 

Elevator 

Hot Tub 

Range/Oven 

Other 

Quantity kw/kva/amps/HP 
LOW VOLTAGE: 

#Devices 
Voice Data 

Fire Alarm 

Security 

0cc. Sensors 

Access Control 

Audio 

Other 

NO ELECTRICAL WORK SHALL OMMENCE PRIOR TO THE ISSUANCE OF AN ELECTRICAL PERMIT 

,ii 5/>ar ~1 I/ -
6) p /✓ {J ,- t.,,,Jvf, 

I, the ndersigned, hereby declare and affirm under penalty of perjury, that I hold a current master electrician's 

licen e issued by the Howard County Board of Electrical Examiners. 

HO'WARD COUNTY LICENSE NO. : __________ _ 

Checks Payahle to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

THE ELECTRICAL PERMIT IS VALID FOR 6 MONms FROM DATE OF ISSUANCE 
T:1.l.lpdated Forms\ElectricalPennitApplication07.2015.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 

~ NO O YES - Plumbing Permit required by a Licensed Plumber I Gas Fitter 

DECLARATION OF INTENT TO INSTALL SWIMMING POOL SAFETY DEVICES 

!ti!_ . 
~ ., · - " - Address ~--, ·z.-o . /l P.--'c () • ..,,.,. /...,qu ('-Date ~~ <-<-15Uilding Permit#______ ..) I r. . I V '-·r 

c.J- r;;:.c._ M{) 2 /ol/L I i;;.. • I. I 

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. I (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 

Address 

Please call the Plan Review Division (Department of Inspections, Licenses and Permits) at410-313-2436 for information regarding the fence design or safety 
devices. For information regarding fence setback requirements, please call 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. 




