
Save Reset Cancel

Record Oetail ' (This sectian is requircd.)

Permit Typ€

spa
Permit Nuhber Opened Date

822004271

Help

11t16t2022
Descripiion of Work
SFD/ INSTALL 48 X 22 FREEFORM lOOO SF INGROUND CONCRETE SWIMI!,tING POOL. DEPTH 3'6"8,,
WITH FENCE TO CODE

I
check spjll!!g

frl4-Add.ess Ohis section is required.)

Soarch Resel Cl€ar Get Parcel& Owner ci€-a

kl'lLeStreet # St..et Name

16235 FREDERICK
Unit Type Unit #

-Select- v
City
WOODBINE

-77.08105
State

l\ilD

Zip Code
21797

Primary

Strcet Type
RD

Y CoordinateX Coordinate
39.33753

Get Address & Owner

ParcelArea Land Value

Parcel ' (This section is required.)

Ssarch Res€l Char

GIS ID lmprov€d Value

938600

Exemption Value Plan Area
692000 RURAL

I

DAP Zone

83'1818 467 5_22 246600

Legal Description

TMPSLOT I 5.220 AR[]16235 FREDERICK RD[]STANLEY B MTLLER

check spglllg

Block Census Tract
604001

State Tax ld

Lot Corrncit Dist lnspoction Dist SuporvisorOist Map#
5

Subdivision tlame

Section
140433482s

Grld

7-11

SOP No.

zoning Distrlcl
RC-DEO

FinalPlan No.

R6cord Plat No.

27122

Own.r Occupled

O ve" ONo
Hi3ioric Oislrict Reglstry No.

Slanley Miller Property

Tax Map

7

ADC Map

4691-G7

WP Filq No.
Prirllary

Year Buill

FDP No

Hlstoric Dislrict

Oves O ro
Flood Plain

Ovu" O ro

2018

Stat Area

4-05

Bullding No

Ownor ' (Ihis sectlon is rsqul'red.)

Search R€B€t Char

Nane '

1



Christopher Kopec
Address Lino 1

16235 F.ederick Road
Addrc3s Line 2

Address Line 3

Mail Clty Mail State
Woodbine l\4D

Phone Prlmary
410-442-5005 Yes

Eflail
info@gallowaypoolservice.com

Cell Number Fan Numb€r

MailZip Code
v 21784

Professionals

Search

(This section is not requircd-)

Roset Cbar

Llcenso # '

08010025223

Buslness Name

GALLOWAY POOL SERVICES INC

First Nam€ Middle Nam6
Llc€nsoTypo'
MHIC lnd

Lasl Name

GALLOWAY
Primary

STEVEN
Addrcss Line 1

3240 CORPORATE COUT
Address Line 2
SUITE C

clty
ELLICOTT CITY

Phone I Phone 2
4104425005

E.rnail
tNFO@GALLOWAYPOOLSERVTCE.COM

State ZIP Code

21042-4400MD

4104425005

Applicant

Search

(This sectbn is not requirecl.)

As Owner As LIc. Prot As Contact

TyPe '
Applicant

R€lationship
Applicant

Primary

First Name

BETH

FullNamo
BETH M GALLOWAY

Organizatlon Name

GALLOWAY POOL SERVICE INC

Street Address
117I0 OLD FREDERICK ROAD

Addr6ss Llne 2

ur Last Nam€

GALLOWAY

City
MARRIOTTSVILLE

Phone

410442-500s
E{ail

Stale Zip Code
MD v 21104

Fax

866-237-5642

Cell
443-506-7043

beth@gallowaypoolservice.com

Addtl lnfo

Est Conslructlon Cosl '

123000

Construc$on Type

-Select-

Houslhg t,nlts
0

Number of Buildings Public Owned
0Nov

POOL INFORMATION

MISCELLANEOUS POOL INFORII4ATION



Capital Projoct-|lo Fee

O v"s O tio
Exi3tlng [,se '
SFD

CapitalProject Number Fee Erempt '

., Ov"" OHo

SAP ooc No

water Supply
Private \a

Pool Safety Device

S€v,age Di3posal
Private v

Electrical Permit Number

.z eizoooooe
Type of Poolor Spa

ln Ground Pool

PAYMENT INFORMATION

SAP EnteredCheck 1 Payee 1

iE

Expiration Dat6

5t29t2023

Submit Cancel
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