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Menu Save Resat Cancel Help ﬁ-: o Pigocoeye.
Record Detall * (Thes secton is required ) CJ\-'»- _'t,_"*».-"a\-‘.._ ) & tj
Peormit Type - ., Pormit Number  Opened Date
SulldingFevidentisiiectool Sps , | B18000a42 [wnroe
Description of Work
SFDV INSTALL 40" X 18° INGROUND CONCRETE SWIMMING POOL, DEPTH 7 - &, WITH FENCE TO
CODE ~
L
check spalling
Addresa * (This secion & required )
Search Resot Clear Get Parcel & Ownar
Streol # Streal Nama Streat Type
[4714 IBATES Jlor_ v
Unit Type Unit X Coordinate YCoordinate
[-Select- v |-7881108  [ae24048 ]
[+ State Zip Code P
ELLICOTT CITY |IM0 ||21043 Ives v
Parcel * (This section is regiinea )
Search Roset Clear Get Addross & Owner
GISID * Parcel Parcal Area Land Valua Improved Valug Examption Valus Plan Area
|aesas1 ] [2e3 | [1ran7 | (185200 [462400 | [267200 | E - |
Legal Description
IMPSLOT 18 401 Al H714 BATES DR] JBRAMPTON HILLS 5 3 AR 1 ~
W
check spelling
Block Lot Census Tract  Councll Dist Dist Map# DAP Zone Prima
| (18 | {02302 |2 Ji I I ] [Yes v
Plan Area State Tax id Subdivision Nama
| | [1402293678 I |
Section Area Tax Map
| I |[30 |
Grid Zoning District ADC Map
[30-12 | [R-20 | [4936-A2 |
S0P No. Final Plan No. WP File No.
| 11 I |
Record Plat No. WS Contract Mo, FOP No.
8302 1L IL ]
DOwner Dccupled Yoar Built Historic District
Oves ONo (1085 | OYes @No
Historic District Registry No.  Stat Area Flood Plain
| | [2-20 | Oves @no

Building No
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Owner * [This section /s requmed. |

Search Reset Clear
Nama *
[JOHNSON KENNETH W ]
Addresa Line 1
[4714 BATES DR ]
Address Line 2
L |
Address Line 3
I |
Mail City Mall State __ Mail Zip Code
[ELLICOTT CITY ~|[mo v|(21043 |
Phona Primary
[571-594-7500 |[ Yos v
E-mail
L 3
Call Number Fax Numbar
[ | |
Professionals  (This s2chian is nof réquired
Search Resot Cloar
License # - Business Name
(08010085872 [[ANTHONY & SYLVAN CORP |
License = First Nama Middla Name Last Nama
[MHIC Ing e [aLan 1 |[waLkER |
Prlmary Address Line 1
[Ne “ 8260 PRESTOM COURT STE 1 |

Address Line 2

[ |

Clty State ZIF Coda

[sESSUP ~][MD |lzo7e40000 |
Phone 1 Phone 2 Fax

(2154895600 Il ||[2154885810 |
E-mail

AWALKER THONYSYLVAN.COM |

Applicant (This section is nat reguired
Search As Owner As Llc. Prof As Contact

Type*  FirstMame M Last Name
Agplicant | W|[KAREN JH__ JrowEy |
Relationshi Full Name
[Agent for Appiicant  ~|[KAREN H ROWLEY |
Primg Organization Name
[KH &K 1
Street Address
{283 SOUTHLAND COURT |
Address Line 2
L |
City State Zip Code
[ounsiRK |Mo~ _]EETH =i
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.Edit Record By Single
Phona Celi Fax
[410-507-7705 | | |
E-maill *
[KHKPERMITS05@YAHOO.COM |
Addtl Info
Est Construction Cost * Housing Units * Mumber of Buildings * Public Ownod
foow ] [o o J[No v
Construction Type
[ 329 - Siructures Other Than Bulldings )

FOOL INFORMATION

MISCELLANEQUS POOL INFORMATION

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

O Yes @ No g T ] OYes@ No [Privata v| [Pubic v
Existing Use Type of Pool or Spa * Electrical Permit Number Expiration Date
[sm ~] [in Ground Poa 7 [ ] Shsmols 1S
PAYMENT INFORMATION

Chack 1 Payee 1 SAP Doc No SAP Entered

A | [ONUNE PAYMENT | [ [ =

Submit Cancel
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History View Submit Page 1 of |

Building Permit ID: B18000847

A notice was added to this record on 2018-03-19.
Condition: ELECTRICAL PERMIT REQUIRED Severity: Notice
Total conditions: 1 (Notice: 1)

Yiew notice
Cancel Help
Task Due Date Assigned Date
Health Dept 03242018 032018
Assigned to Department Assigned to Status
Health Depariment Tech Approved
Action by Department Action By Status Date
Health Department Tech Health Department 03192018
Start Time End Time Hours Spent
00
Billable Overtime Comments
Mo Mo RSF
Time Tracking Start Date Est. Completion Date In Possession Time (hrs)
03/19/2018 01:23 PM 03/24/2018 01:23 PM 0.62
Display E-mail Address in ACA  Digplay Comment in AcaComment Display in ACA
No ¥ All ACA Users
[+ Record Creator
[#! Licensed Professional
¥ Contact
I+ Owner
Estimated Hours Action Woarkflow Calendar
0.0 Updated Workflow Blockout
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