


Professionals  (This section is not required.)

License # * Business Name
08010085655 LEISURE CONTRACTING LLC
License Type * First Name Middle Name Last Name
MHIC Ind v GLENN LAIL
Primary Address Line 1
Yes v 210 CLYDE AVENUE
Address Line 2
210 CLYDE AVENUE
City State ZIP Code
BALTMORE MD 21227-0000
Phone 1 Phone 2 Fax
4102426365 4102421319
E-mail
Applicant  (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type * First Name Mi Last Name
Applicant Barbara Schaeffer
Relationship Full Name
Applicant v Barbara Schaeffer
Primary Organization Name
Yes v All About Permits LLC
Street Address
7909 Solley Rd
Address Line 2
City State Zip Code
Glen Bumnie MD v 21060
Phone Cell Fax
410-733-0433 410-733-0433
E-mail *
allaboutpermits@hotmail.com
Addtl Info

Est Construction Cost * Housing Units «
20000 0 0
Construction Type

--Select—-

POOL INFORMATION

MISCELLANEOUS POOL INFORMATION

Number of Buildings * Public Owned

No v

Capital Project-No Fee *  Capital Project Number Fee Exempt *

O Yes @ No O Yes @ No
Existing Use * Type of Pool or Spa *
SFD v In Ground Pool and Hot Tub

Submit Cancel

Water Supply * Sewage Disposal *

Public v Private v
Pool Safety Device * Electrical Permit Number
v  Fence v

Expiration Date
9/22/2024

=






