Save Reset Cancel Help
Record Detail * (This section is required.)
Permit Type _ Permit Number Opened Date
Building/ResidentialMisc/Pool Spa | B23000503 02/15/2023 ]l
Description of Work
SFD/ INSTALL 40' X 20" Inground concrete Swimming Pool and 12' X 10' Spa, WITH FENCE TO CODE
check spelling
Address * (This section is required.)
Search Reset Clear Get Parcel & Owner
Street # Street Name Street Type
14261 TRIADELPHIA MILL RD v
Unit Type Unit # X Coordinate Y Coordinate
—Select—- . -77.00981 39,2253
City State Zip Code Primary
DAYTON MD 21036 Yes hd
Parcel * (This section is required.)
Search Reset Clear Get Address & Owner
GISID * Parcel Parcel Area Land Value Improved Value Exemption Value
918452 15 8.32 324900 V] 1028000
Legal Description
IMPVPAR A 8.32 A BUILDAB[ 114261 TRIADELPHIA MILL[ ]TRIADELPHIA MILL ROAD PR
check spelling
Block Lot Census Tract  Council Dist Inspection Dist  Supervisor Dist Map #
24 PAR A 605101 5
Plan Area State Tax Id Subdivision Name
1405440637 TRIADELPHIA MILL ROAD Pt
Section Area Tax Map
27
Grid Zoning District ADC Map
27-24 RR-DEO 4932-J4
SDP No. Final Plan No. WP File No.
F-04-032 Primary
Record Plat No. WS Contract No. FDP No. Yes v
18054-1805
Owner Occupied Year Built Historic District
Oves ONo 2009 Oves @no
Historic District Registry No. Stat Area Flood Plain
5-01 OvYes @No
Building No
Owner * (This section is required.)
Search Reset Clear
Name *
SANDHU AMARJEET SINGH
Address Line 1
14261 TRIADELPHIA MILL RD
Address Line 2
Address Line 3
Mail City Mail State  Mail Zip Code
DAYTON MD v 21036
Phone Primary
443-878-3880 Yes v
E-mail

Cell Number Fax Number

Plan Area
RURAL

DAP Zone



Professionals  (This section is not required.)

License # * Business Name
08050137830 PREMIER POOLS AND SPAS
License Type ° First Name Middle Name Last Name
MHIC Co v ANDREW SANCOMB
Primary Address Line 1
No ¥ 13775 ROVER MILL ROAD
Address Line 2
City State ZIP Code
FRIENDSHIP MD 21794-0000
Phone 1 Phone 2 Fax
3013439123
E-mail
ASANCOMB@PPAS.COM
Applicant  (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type * First Name Ml Last Name
Applicant ~  Garrett Sancomb
Relationship Full Name
Applicant v
Primary Organization Name
Yes v
Street Address
7439 Springfield ave
Address Line 2
City State Zip Code
Sykesville MD v 21784
Phone Cell Fax
443-878-3880
E-mail *
gsancomb@ppas.com
Addtl Info
Est Construction Cost * Housing Units * Number of Buildings - Public Owned
150000 Q 0 No v
Construction Type
648 - All Other Buildings and Structures v
POOL INFORMATION
MISCELLANEOUS POOL INFORMATION
Capital Project-No Fee *  Capital Project Number Fee Exempt * Water Supply * Sewage Disposal *
O Yes @ no O Yes @ No Private v Private v
Existing Use * Type of Pool or Spa * Pool Safety Device - Electrical Permit Number
SFD v In Ground Pocl and Hot Tub v  Fence b
Submit Cancel

Expiration Date
8/26/2023

-






