


Celi Number Fax Number

Professionals  (This section is not required.)

License # Business Name

08010045494 SUNRISE PREMIERE POOL BUILDERS LLC
License Type * First Name Middie Name Last Name
MHIC ind v SEYFFERTH
Yes v 1517 RITCHIE HWY, SUITE 103

Address Line 2

City State ZIP Code
ARNOLD MD 21012
Phonei ~ Phone2 Fax -
4103493852 4103493668

E-mail

SUNRISEPOOLS3I3@AOL.COM

Applicant  (This section is not required.)

Search As Owner As Lic. Prof As Contact
Type * First Name Mt Last Name
Applicant » KAREN H ROWLEY
Relationship Full Name
Agent for Applicant v KARENH ROWLEY
Primary Organization Name
Yes v KH & K
Street Address
293 SOUTHLAND COURT

Address Line 2

City State Zip Code

DUNKIRK MD 20754
Phone R
410-507-7705 T
E-mail *
KHKPERMITS05@YAHOO.COM
Addtl Info
Est Construction Cost * Housing Units * Number of Buildings * Public Owned
80000 0 o} No v
Construction Type
~-Select-- h

POOL INFORMATION

MISCELLANEOUS POOL INFORMATION

Capital Project-No Fee Capital Project Number Fee Exempt Water Supply * Sewage Disposal *

O Yes ® No C - - O Yes @ o Private v Private v

Existing Use * Type of Pool or Spa * Pool Safety Device Electrical Permit Number
SFD Vv - In Ground Pool Vv Automatic Pool Cover v E23003699

Submit Cancel

Expiration Date
113/2024

-
boa






