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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
i HOWARD COUNTY
ELLK OTT CITY, MD 2104:
PERMITS (410) 313-2455 NSPECTDNS (410)313-1810
SRS PERMIT APPLICATION

PERMIT NUMBER

B100127

Building Address 60 / G //\C( AC e / o \/ ( y 4225 (‘ Property Owner’s Name

SDP/WP/Petition #:
Subdivision B}’ antwo Od

Suite/Apt. #:

Census Tract

KBevin

Address D)D‘ 6 L(,’m (e JOf

A, fFrunk
(nSS

State W Zip Code M_

City EHUH [/LHA’

N~

Section , Area Lot (Z 7 Home Phone l 0 Work Phone (Lﬁ D) 4'26 ‘&L / t/‘
Applicant’s Name & Mailing Address, (if other than stated Rereon):

Tax Map Parcel Grid

Zoning Map Coordinates Lot size Phone

Existing Use (/\'\f( m She i‘ B‘L&i e T,f“ Contractor Company :

Proposed Use ___ = inGhed  pasameiit Ihre

Estimated Construction Cost $ '00 y 000

7/
Description of Work _E_D_LSh ba Leme r)‘f ‘)lv

mcidd( Medig l@cmf\ Ioﬁoéc'grzbfé
hrea, K id's Plu/mo/m f%#ﬁn 41%{

Adra. Foom. h 0 _bathrooms were

J \
Contact Peri%/m 0 wner KC ['\/Iq'llﬁw

(ql 0J 41 §X~9003

M5 Alfrrmﬂfm Koad

City 5 ull&sw ”C

State /"(D Zip Code ‘;?/ 78 9

License fNo.

P“°"°(«//g)5.s 2A-GEnoT

Cfccfiunant%oéﬁenﬂg"" b" were foond fv ipged an #l

Contact Name ﬁ-“l o f:rztnb
Address_ B0l Laicel ot~ CivS<
cy_Flcott (:tﬁlj state_J{ 2  Zip Code UOY 2

Phone Hl«% 5’8 _ qw% Fax

BUILDING DESCRIPTION - COMMERCIAL

Epgipeer or Architect Company

Contact Person

Address
City State Zip Code
Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
Public
No. of stories Private
Sewage Disposal:
Public
Gross area, sq. ft. per floor: Private

Electric YesO No O

Use group: Gas YesO No O
Heating System:
Construction type: Electric O Oil O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system: N/A O
___Full
_____Partial
State Certified Modular _____ Other Suppression
# of Heads

State Certified Modular

Building Characteristics
SF Dwelling 34-' Townhouse O

Depth Width
1st floor:
2nd floor:
Basement:
Finished B: it O Unfinished Basement

Crawl space O Slab on Grade O
No.of Bedrooms ___

Height: )
Multi-family dwellings:
No. of efficiency units:
No. of 1BR units;

No. of 2 BR units:

No. of 3 BR units:

Other Structure:
Dimensions:

Footings:
Roof Height:

__ Manufactured Home

Utilities
Water Supply:
Public
rivate
Sewage Disposal:

____ Public
Private

Electric Yes o O

Gas Yes B”"No O

Heating System:
Electic O 0Oil O
Natural Gas B—
Propane Gas [

Sprinkler system:
NFPA #13D

N/A O

NFPA #13R
Other:

ll{i‘i

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

Applicant’s Signature

Title/Company

5‘/3/&"/@ :

A /lison

(1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL GOMPLY WITH ALL REGULATIONS OF
'SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

THE RIGHT TO n O THIS PROPERTY FO%POSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

C Hank

Print Name

4fi2)er
/12|

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
b PLEASE WRITE NEATLY AND LEGIBLY s

Rev. 11/4/104
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% Kevin and Allison Frank (N 777

3016 Lancelot Cross
Ellicott City, MD 21042

USA
Home Phone 410-988-9003
Email TheFrankClan@msn.com
P vay A
BO0I47T36/-/
May 26, 2004

Howard County Office of Inspections,Licenses, &Permits
3430 Court House Drive

Ellicott City, MD 21043-4395

Attn: Avis Corbin

~ Dear Mr. Corbin,

We are requesting that the name of our pool company be changed on our current in-ground pool permit
under the address of 3016 Lancelot Cross in Ellicott City, MD 21042. It was applied for and approved on
April 7, 2004. We would like to switch pool companies from Elite Pools, Inc. to Anthony Sylvan Pools at
10840 Guilford Road in Annapolis Junction, MD 20701. We also will need to change the location of the
pool. The new location is indicated on the plat drawing completed by Anthony Sylvan Pools.We are
enclosing a check for fifty dollars as required to make these changes. In addition, we are asking that
Kevin Frank replace Gearie Bowman as the applicant.on the building permit.

We would like to be notified after this change has been approved.

Sincerely,

Kevin and AlliSon Frank

Enc: Personal Check For $50
Copy of Plat for the Property at: 3016 Lancelot Cross; Ellicott City, MD 21042 D - 5’
New Pool Drawing by Anthony Sylvan Pools
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3430 COURT HOUSE DRIVE

DEPARTMENT OF lNSPECTIONS LICENSES AND PERMITS

HOWARD COUNTY

PERMIT NUMBER

- ELLICOTT CITY, MD 21043
PERMITS (410)313-24556 INSPECTIONS (410)313-1810

AUTOMATED INFORMATION (410) 313-3808- -~ | PERMIT APPL|CATION

qulding Address Zole LANee T LR L5
ELLICOTT C1TYy , MDD 2\ 4L

A %00 1 2800
KeVin 'FA‘:ANK T
:‘Llé‘: L}‘fxl/ﬁ:!‘_["r’ (":{6/‘

State AA[DZip Code .}/ 1} .

Property Owner’s Name

Address

Suite/Apt. #: ___ SDP/WP/Petition #: city B/ T Ty
§ 1]
Census Tract( g W f’! {./ Subdnvusmn' j Home Phone -4‘// -"f4 5~ =y ANork Phone
Z r’ Applicant’s Name & Mailing Address, (if other than stated hereon):
ectlon Area Lot

g iy
§éx Map /( ’f Parcel _ j’,/( / Grid \ g
Zoning H ‘ g (A\;p Coordinates Lot size ‘Phone

Contractor Company
(1ErohE PV
. I
c*)f‘]/ AIC. / A\ ,E'_.

Existing Use f)FD
Proposed Use _NEA] T72/¢...
Estimated Construction Cost $ CA Ll AN S

Contact Person

“Description of Work INATAIL. 15V x 205 DELK Address _| L[4 .
City 31 )/ 2; . , s
»\/);,. <76 <geps “HAT Tub Lilgnél r’\nlol i )1 4 ‘«{,}.ﬁ.ﬁf state_M[) Zip Code Z4)° 7>

;16 Bullr. Phone y - o7 ctds P amm 401279 ¢vds

Occupant or Tenant 2N A e Engineer or Architect Company

Contact Name Contact Person

Address Address

City State Zip Code City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling &) SF Townhouse O Water Supply:
- __ Public _Depth Width ____Public
No. of stories: ____ Private Ist floor: _X__Private
Sewage Disposal: 2nd floor: Sewage Disposal:
—_— Pl{blic Basement: I g:llt:,l;e
Gross area, sq. f2. per floor: e FEREGIE Finished Basement [J Unfinished Basement(]
Blectic Yes O No O Gl e 0 Sobon st 1 Elecric Yes O No O
Use group: Gas YesO No O
I\N/lulti-ti:amrl;yAdwelling's: Heating System:
L Heating System: No. of 1 BR umts Blectic 0 0il O
Construction type: Electric O Oil O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas [0 | i _
Masonry Other Structure: | Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O Eoo“n ;“ NFPA #13D
___Full dyi i NFPA #13R
____ Partial __ Other:
' State Certified Modular ____Other Suppression State Certified Modular
; # of Heads Manufactured Home

APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
ED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO

/t’/ o b "*E\}/A\’/T

Print Name /

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS
COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCI
ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

CET A ’:'>C‘/,4w!
Appli antsStgn’fure
/\H Y Lo
Date

Ao L 'ﬁ»:J(
Title/Company
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY A
OR OFFICE US

ot R R 7

%(607/




-

.=""Hay"08 01 12:10p Ne sn Clark 900'35700%10’“}4-75.33

Lest 225 Date, 72303 - 47 g;// ! -
BoamualiEA T,

253
<L g, ) -j,‘g‘\}‘\&\;\\ 4
SR o
! %1,\‘ g(\ A e \

Ny




| Lei97.86"

o

il e

i e
T T T T

S SWECTL b

— b -

aropoajdgci?csz

o




'

[ G0 feet

q7'

2MY

feet of trench

inear

To al*\

=544.0

CAL.
¢ TANK

s

270 feet

———

W

3T,

A@bved Septic

equired
BOX
ggg%?43

ent

Dl
F Bdofidth of £x

1,250
EPT!
gt

System
a.r_.d;county Hea\th Departf

N

inv

O feet

h of stonx required below

pepth ©

Depth of tren h{es)

1/We
to this

that a

distribution pipe

Certifi
Trainin
the pr
Soil G

_‘ﬁQ_ feet

NC

« FINEFROCK & SACKETT,
ENGINEERS + PLANNERS - SURVEYORS
COLUMBIA. MD 21045 * (410) 381-7500 BALT. * (301) 621-

K

7135 MINSTREL WAY «

8100 WASH.






