


Cell Number Fax Number

Professionals  (This section is not required.)

License # * Business Name
71753 HERITAGE ELITE LLC
License Type * First Name Middle Name Last Name
MHIC Co v MICHAEL SHAFFERY
Primary Address Line 1 o T o
Yes 8335 PULASKI HIGHTWAY o T T
Address Line 2
City State ZIP Code
ROSEDALE MD 21237
Phone 1 - Phone 2 B Fax
410-808-6988
E-mail
Dustin@elitepools.com
Applicant  (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type * First Name Mi Last Name
Applicant “~ Michael Shaffery
Relationship Full Name
Applicant v Michael Shaffery
Primary Organization Name
Yes v Heritage Elite, LLC
Street Address
PO Box 18493
Address Line 2
City State Zip Code
Rosedale MD v 121237
Phone Cell Fax -
410-686-2701 443-220-3781
E-mail *
dustin@elitepools.com
Addtl Info

Est Construction Cost * Housing Units *

Number of Buildings * Public Owned

40000 0 0 No v
Construction Type
--Select-- v
POOL INFORMATION
MISCELLANEOUS POOL INFORMATION
Capital Project-No Fee *  Capital Project Number Fee Exempt * Water Supply - Sewage Disposal *
O Yes @ No ‘ ; O Yes ® No Private v Public v
Existing Use * Type of Pool or Spa * Pool Safety Device * Electrical Permit Number
SFD Vv In Ground Pool Vv Automatic Pool Cover Vv

Submit Cancel

Expiration Date
11312024

~






