





ﬁ\.dress Line 2
Address Line 3

Mail City
ELLICOTT CITY
Mail State

MD v
Mail Zip Code
21042
Phone
240-506-0902
Primary

Yes
E-mail

dae.yoon@nm.com

Cell Number

Professionals

License # -
71753

License Type *

MHIC Co
Primary
Yes

Fax Number

(This section is not required.)

Business Name
HERITAGE ELITE LLC

First Name Middle Name Last Name

v MICHAEL
Address Line 1

v 8335 PULASKI HIGHWAY
Address Line 2

City

ROSEDALE

Phone 1 Phone 2
410-808-6988

E-mail

Dustin@elitepools.com

Applicant  (This section is not required.)

Search

Type *
Applicant
Relationship
Applicant
Primary

Yes v

Addtl Info

Est Construction Cost

20000

Construction Type

As Owner As Lic. Prof As Contact

First Name Ml
Dustin
Full Name
v
Organization Name
Elite Pools
Street Address
8335 Pulaski Highway
Address Line 2

City

Rosedale
Phone Cell
443-220-3781
E-mail -

dustin@elitepools.com

SHAFFERY

State ZIP Code
MD 21237
Fax

Last Name
Gacon

State Zip Code
MD v 21237
Fax

Housing Units Number of Buildings Public Owned

0 0

434 - Additions, Alterations and Conversions - Residential

PAVILION

PAVILION INFORMATION

No v



Capital Project-No Fee

O Yes ® No
Existing Use -
SFD

Submit Cancel

Capital Project Number
(Text)
Total Square Footage
v 400

Fee Exempt - Roadside Tree Project Permit

O Yes @ No O Yes @ No

Water Supply
SQFT (Number) Private

Sewage Disposal

v Private

v

Expiration Date
1/25/2025

Roadside Tree Project Permit #

=l

(Text)





