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Building No

Owner * (This section is required.)

Search Reset Clear

Name *

[DIMONDA JOSEPH J I
Address Line 1

[2109 GRANT FARM CT |
Address Line 2

Address Line 3

I |

Mail City Mail State ___ Mail Zip Code
[MARRIOTTSVILLE || MD v|[21104 ]
Phone Primary

[516-528-1845 || Yes v
E-mail

I |
Cell Number Fax Number

I I |

Professionals (This section is not required.)

Search Reset Clear

License # * Business Name

|08050126789 || cATALINA POOL BUILDERS LLC |

License Type * First Name Middle Name Last Name

[MHIC Co V|[CLARENCE I | SEYFFERTH |

Primary Address Line 1

[Yes v |[836 RITCHIE HIGHWAY SUITE 8 |
Address Line 2
I |
City State ZIP Code
[SEVERNA PARK |[MD [[21146-0000 |
Phone 1 Phone 2 Fax
[4106477665 Il [[4105440555 |
E-mail

|SCOTT@CATALINAPOOLBUILDERS.COM [

Applicant (This section is not required.)

Search As Owner As Lic. Prof As Contact

Type * First Name Mi Last Name

Applicant - w[KAREN \[H |[ROWLEY ]
Relationship Full Name

[ Agent for Applicant /| KAREN H ROWLEY |

Prima Organization Name

[oia |
Street Address

[293 SOUTHLAND COURT |
Address Line 2

| |

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit... ~ 11/4/2020







DELART MENT OF INSPECTIONS, LICENSES AND PERMITS
HOWARD COUNTY MARYLAND

WAWER SHALL NOT BE PLACED INTO THE POOL UNTIL A FINAL
BUILDING INSPECTION IS APPROVED

THE FINAL INSPECTION WILL NOT BE APPROVED UNTIL ALL
REQUIRED SWIMMING POOL SAFETY DEVICES ARE INSTALLED AND
FULLY OPERATIONAL

Al SwirTming Fools are required to have an Electrical Permit by a Licensed Electrician
s Firdd Poal Heaters
NO | O YES - Plumbing Permit required by a Licensed Plumber / Gas Fitter
CLARATION OF INTENT TO INSTALL SWIMMING POQOL SAFETY DEVICES
Building Permit # Address_ 2/09 Grant-lerm CQ{L

The undersigned, being the owner(s) of the above referenced property, hereby accept(s) the

responsilitity for the installation of an approved fence and safety devices required by Section AG105

of the 20D6 Edition of the International Residential Code. | (We} agree that the approved

minimum 48" high fence and approved safety devices shall be installed prior to the

placemdnt of any water in the pool and that fences shall comply with the setback

reC!uxrem nts of the Department of Planmng and Zoning,. 2 Oci (9 [N ‘ Pp\ N C [

v me 2
Q{%ﬂs) l \ ddress
/ §3C Rh=Hey Sevrrtadn? 2ypy
Witness Address

Pigase call the Plan Review Division {Department of Inspections, Licenses and Permits) at
410-313-3436 for information regarding the fence design or safely devices. For information
regardingffence setback requirements, please call the Zoning Administration (Department of
Planning pnd Zoning) at 410-313-2393. Copy of Section AG105.is on reverse side for your
informati
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Dimonda Joe
2109 Grant Farm
' Ct.
Marriottsville
MD 21104
Account #
334481
Scale 1" = 50'

g — [ TITLE REFERENC
: |
HE ESTATES AT SAND HILL PN SoENCe
2108 TFARMCOURT 8347-283
3RD ELECTION DISTRICT: HOWARD COUNTY, MD AUGUST 5, 2002

RECORDED INPLATNO, 14582
MAP:1E, GRID: 2, PARCEL: 3
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