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Menu Save Reseot Cancel Help
:3, ;3' \ r’
Record Detall * (This seclion is required.) ‘f
Permit Type e Pormit Number ___Oponed Date
BuldingResidentislMiscPoclSpa | B18000ss1  pamoizots |
Description of Work
SFOV INSTALL 40' X 207 INGROUND CONCRETE SWIMMING POOL, DEFTH 3'6" - 8 6%, FILLED BY
| TRUCK, WITH FENCE TO CODE N
E
| v
check spelling
Address * | Tlis section 15 requirad.)
Search Reset Clear Get Parcel & Owner
Street # Street Name Street Type
[13951 [HALLOWELL [leT v
Unit Type Uit # X Coordinate ¥ Coordinate
-Select- ]| |I-77.00261 |sszvezl. D]
City State Zip Code Primary
[DAYTON |[mMD |[21038 [es ]
Parcel * (This secton (s reguired )
Search Reset Clear Get Address & Owner
GISID * Parcel Parcel Area Land Value Improved Value Exemption Valuo Plan Area
[875118 I EE | l4.07 | [278000 | [278000 ][0 |[RURAL |
Legal Description =~~~
[LOT 8 4.074 Al JHALLOWELL CT| [TRIADELPHIA MILL FARM A
c i
Block Lot Census Tract  Council Dist Supervisor Dist Map 2 DAP Zone Primary
| |18 | (805101 Iis || i It g
Plan Area State Tax Id Subdivision Name
[ | [v405331571 | [TRIADELPHIA MILL FARMS |
Section Area Tax Map
[ I ES 1
Grid Zoning District ADC Map
[338 | [Rr-DED |[4932-K5 |
SDP No. Final Plan No. WP File No.
| I - 1 |
Record Plat No. WS Contract No. FOP No.
[401 11 i |
Owner Occupied Year Built Historic District
OYes ®No | 1 DYes ®No
Historic District Registry No. Stat Area Fiood Plain
I JE [ Oves ®no
Building No
https://avprod64.hcgov.he.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit...  3/23/2018
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Owner * (This sechion is required )

Search Reset Clear

Name *

|GREEN MONROE EUGENE CHRISTOPHER 1
Address Linge 1

[12218 GARRISON FOREST RD ]
Address Line 2

[ |
Address Line 3 :

Mall City Mall State Wil Zip Gode
[OWINGS MILLS |[mo w2117 |
Phone Primary

[410-349-3881 |[ves v]
E-mail

L I
Call Number Fax Number

I Il

Professionals [ Thes sechon (s not requined )

Search Reset Clear
License # ~ Business Name
(08010045404 |[SUNRISE PREMIERE PODL BUILDERS LLC |
License Type - First Name Middis Namo Last Name
[MHIC Ind v/|[ooNALD I |[sEvFFERTH
Primary Address Line 1
[Yos w|[1111 SHADYSIDE COURT
Address Line 2
|
City State ZIP Coda
[ANNAPOLIS |[MD |[z1409-0000
Phone 1 Phone 2 Fax
[4103493852 | |[+103493888
E-mail
[sunrisEFOOLS33gACL COM
Applicant [This sechon is nof required, )
Search As Cwner As Lic. Prof As Contact
Type = __ First Namg __ M Last Name
Applicant v [KAREN 1w [rRowLEY
Relationsh Full Name
Agont for Applicant v |[KAREN H ROWLEY
P Qrganization Name
Yird e FHE& K
Sireet Address
|83 SOUTHLAND COURT
Address Ling 2
il':-i'tjl State Zip Code
[DUNKIRK |[mo |[20754

https://avprod64.hegov.he.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit...
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Phone Cell Fax

[¢10-507-7705 | | |
E-mail *
[KHKPERMITSOS@YAHOO COM |
Addti Info
Est Construction Cost - Housing Units * Number of Bulldings * Public Owned
130000 ] [o 1 [ J[~e vl
Construction Type
[ 329 - Structures Other Than Buildings _ v

POOL INFORMATION

MISCELLANEOUS POOL INFORMATION

Page 3 of 3

Capital Project-Mo Fee ©  Capital Project Number Foe Exempt * Water Supply Sewage Disposal *

) Yes @ Mo T __ | O Yos @ Mo FP"‘“"* V] [p'm V[
Existing Use Type of Pool or Spa * Electrical Permit Number  Expiration Date
[s7D v| [in Ground Poal V] [Et8o01231 | leieroe =
PAYMENT INFORMATION

Check 1 Payoe 1 SAP Doz No SAP Entered
m | [ONLINE PAYMENT il 11 =

Related Records

M1 &M

Permit Record Type Allas Status Number  Street Name Opened Desc

Humbar Date

E18000B61  Residential Pool or Spa Permit Review in Process 13951 HALLOWELL 03/20/7016  SFDY

E18001231  Residential Electrical Migcallaneous  lssued 13051 HALLOWELL pEzaEOlE SFDY
Pormit
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Building Permit ID: B1B000861

Cancel Help
Task Due Date Assigned Date
Health Depl 0372872018 03232018
Assigned to Department Assigned to Status
Health Department Tech Approved
Action by Department Action By Status Date
Health Department Tech Health Depariment 03/232018
Start Time End Time Hours Spent
040
Billable Overtime Comments
No Mo RSF
Time Tracking Start Date Est Completion Date In Possession Time (hrs)
03/23/2018 1229 PM 03/28/2018 12:29 PM 343
Display E-mail Address in ACA V| Display Comment in ACAComment Display in ACA
No '+ All ACA Users
¥| Record Greator
¥ Licensed Professional
¥ Contact
(v Owner
Estimated Hours Action Workflow Calendar
0.0 Updated Workflow Blockout
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