
DEPARTMEt-lT Of NSPECTIC>NS. LK:ENSES At-O PERMTS
3430 COt..RT HOUSE DRIVE
EUX:onclTY,hC> 21043

PERMTS(410) 31),,2455 NSPECTIONS (410)313-1810
AVrOMATED N="ORMATlON (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

Suite/Apt. #: SDPIWP/Petition #: _

Census Tract Subdivision Br d I)"" W'D Dd
/) £?7Section,__ ~ Area Lot_---!!:~=_-I. _

Map Coordinates

Tax Map Parcel Grid _

Lot sizeZoning

Address 30 IIe
city at; Lo't+-

~8.-QcD3 Fax

State UP Zip Code )Jotl')..

Building Characteristics

BUILDING DESCRIPTION - COMMERCIAL

Address 2i2 {~

Height:

No. of stories:

Gross area, sq. ft. per floor:

Use group:

Construction type:
Reinforced Concrete
Structural Steel

__ Masonry
Wood Frame

State Certified Modular

Utilities

Water Supply:
Public
Private

Sewage Disposal:
Public
Private

Electric Yes 0 No 0
Gas YesO No 0

Heating System:
Electric 0 Oil 0
Natural Gas 0
Propane Gas 0

Sprinkler system: N/A 0
Full
Partial

__ other Suppression
# of Heads

COy fllio~ ~ Slate 1JQ Z;p Code ;(/rih9,
Home Phone jO)"1CC3work Phone fi!J?qIJ.&"-I/it(
Applicant's Name & Mailing Address, (if otherthan stat ereon):

Phone

Contact Person

Address

City State Zip Code'-- _

Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

SF Dwelling ~ Townhouse 0
Depth Width

Sprinklersystem: N/A 0
NFPA#13D
NFPA#13R
Other:

l)lE LNlERSIGNED HEREBY CERTIFIES NjD AGREES AS FOllOWS: (1) THAT HEiSHE IS AIITltORIZED TO MAKE THIS APPllCAnON; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HfiSHE WIll COMPLY WITH "'-l REGULAnONS OF
HOWARD ColMY WHICH ARE APPLICABLE THERETO; (4) lH4T HE/SHE WIll PERFORM NO WORK ON THE NKNE REFERENCED PROPERTY NOT SPECIFIC"'-l Y DESCRIBED INTHIS APPLICATION; (5) THAT HE/SHE GRNjTS CO\MTY OFFICIALS
THE RIGHT TO ONTO THIS PROPERTY FO PURPOSE Of INSPECTlNG THE WORK PERMITTED NjO POST1NG NOTICES, C

' A ,t) /"'<5011 ' ml (1t

1st floor:

Utilities

Water Supply:
Public

Arivate
SewageDisposal:

Public
~rivate

Electric Yes ~o 0
Gas Yes lir'No 0

2nd floor:

Basement:

Finished Basement 0 Unfinished BasementO
Crawl space 0 Slab on Grade 0
No. of Bedrooms
Height: -,.,-_-=-- _
Multi-family dwellings:
No. of efficiency units: _
No. of 1 BR units:
No. of 2 BR units:'-------
No. of 3 BR units: _

HeatingSystem:
Electric 0 Oil 0
NaturalGas g--
PropaneGas 0

Other Structure: _
Dimensions: _
Footings: . _
Roof Height:. _

StateCertifiedModular
ManufacturedHome

Print Name
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'.
KeVin and Allison Frank

3016 Lancelot Cross
Ellicott City, MD 21042

USA
Home Phone 410-988-9003
Email TheFrankClan@msn.com

&JOiL/7361-A
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 30 16 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 2070 I. 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,

Enc: Personal Check For $50 :2...
Copy of Plat for the Property at: 3016 Lancelot Cross; Ellicott City, MD 21042 D--d'
New Pool Drawing by Anthony Sylvan Pools

mailto:TheFrankClan@msn.com
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DEPARTMENTOF INSPECTION'S,LICENSESAND PERMITS HOWARD C'OUNTY PERMIT NUMBER
,- 3430 COURTHOUSE DRIVE -t2

ELLICOn CITY.'MD 21043 1( J 7 8f,)" \./I PERMITS (410)313-2455 INSPECTIONS(410)313-1810 I PERMIT APPLICATION ;;.>00· »t: .....U '
• AUTOMATED,'NFORMAT'ON (410) 313-_80&-_ . I I ' T

Building Address ~DI tc LA ..•1(,1:.l£:;'1 C~C·'S.s

"'~'LLJ('orrC:11'(J rHQ 2.1L.-=4Z-.

Suite/Apt. #: SDP/WP/Petition #: •

c~~~us Tract{(r'~21f.{,.,) SUbdIViSion&'f1iw\tW arid
"'j I Z (~Section Area Lot~' I

\ PJ'7(( 11' -.--,(I ::J ":J6X Map . r';/ ' Parcel" ...,.J J' . Grid :--.-'\.-}.

zo~in~-iy1 rt:~Jp Coordinates Lot size

Existing Use SED
Proposed Use Nc.v,1 ·'Ot('L
.Estimated Construction Cost $ "?1 {,eeD £'><ft·...:>

~'Des'cription of Work IN"'21A LL « '9)' X to' DE t' t::.
\-V} Z. 5f. "TS ~;rep!) ,;'fbr filiI, r],~vrf1;IZM

l:1~ i'3t..))L-r ..

Property Owner's Name k~.\JldF':'A ,,11<....
Address 5L;I/::: 1-1-1 f'1r- f:..t.£~r= {.' y:.~S-;',
City ClU/T":rr erry State MOZip Code 2...1 DLI 1-
Home Phone 4-1(' •'1/'[- ~ltc'IjIVork Phone _
Applicant's Name & Mailing Address, (if other than stated hereon):

Contractor Company A0Jt./I,,);L fE-I\/r£ j ()!EC'I;. Ct)

, - ; ~
Contact Person (;<I~~"~t=
Address Iltt(i' ~~/4s:....4 I'

City 1\'111 //!-\ (-,c, '1111.:;. State Jl1I.l..- Zip Code Ulf?;C
License No. J"7 -t.. 40 .
Phone 41r' ."'j'/ ';7. L'u- I ~ Fax ~ 4·1(-'" 7lr-I '111"') f'

Phone Fax

N/A 0

;$1
;<\~
"

.-r

Occupant or Tenant

,;',

Contact Name _

Address _

Zip Code _

phone

City State _

Fax

Building Characteristics

BUILDING DESCRIPTION· COMMERCIAL

Height:

No. of stories:

Gross area, sq. ft. per floor:

Use group:

Construction type:
__ Reinforced Concrete
__ Structural Steel
__ Masonry
.__ Wood Frame

__ . _. State Certified Modular

Utilities

Water Supply:
Public

__ Private
Sewage Disposal:

Public
Private

Electric Yes 0 No 0
Gas YesD No 0

Heating System:
Electric 0 Oil 0
Natural Gas 0
Propane Gas 0

Sprinkler system: N/A 0
Full
Partial
Other Suppression

--# of Heads

Engineer or Architect Company _

Contact Person ----------------------~-----
Address ~--------------~

Phone

City State Zip Code _

BUILDING DESCRIPTION - RESIDENTIAL

Fax

Building Characteristics

SF Dwelling Ij{l SF Townhouse 0
Depth Width

1st floor:

2nd floor:

Basement:

Finished Basement 0 Unfinished BasementD
Crawl space 0 Slab on Grade 0
No. of Bedrooms _

Multi-family dwellings:
No. of efficiency units: _
No. of I BR units: _
No. of 2 BR units: _
No. of 3 BR units: _

..................................................................
Other Structure:
Dimensions: _

Footings:
Roof: _

___ State Certified Modular
Manufactured Home

Utilities

Water Supply:
Public'

--X- Private
Sewage Disposal:
__ Public
~Private

Electric Yes 0 No 0
Gas YesD No 0

Heating System:
Electric 0 Oil 0
Natural Gas 0
Propane Gas 0

Sprinkler system:
___NFPA #130
___ NFPA#13R
__Other:

~,
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TUE UNDERSIGNED I-IEREDYCERTIFIES AND AGREES AS FOLLOWS: (1)n-lAT HE/SHE IS AUTHORIZHDTO MAKE THIS APPLICATION; (2)TIII\T rue INFORMATION IS CORRECT; (3) TI-IAT l-n:Jsl-IE WiLl. COMPLY WITII ALl. REOUI.ATlONS OF HOWARD
COUNTYW1-IlCH ARE APPLICABLE THERETO; (4) THAT IIElSHE WILL PERFORM NO WORK ON TI-IE AllOVE REFERENCED PROPERTY Not SPECIFICALL Y DESCRIBED IN THIS APPLICATION; (5) Tl-IAT I Ir:lSI-IE ORANTS COUNTY OFFICIA1.S TIlE RIGI-IT TO .

ENTER ONTO THIS PROPERTY FOR TI-IE PURPOSE OF INSPEC.'TINO n~E WORK PERMIITED AND POSTING NOTICES.
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Hea\th Departm, U=~iidth

\

~feet of trench \'9
ired (fO feet

·"·Y.·:', . ".
<. ," Depth of tren 7. 0 feet

Depth of ston required below

0
\00 "distribution pipe" ~{Q feet
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