
Menu Save Reset 

Record Detail • (This section is required.) 

Permit Type_ __ __ 
Building/Re~ntial/Misc/Pool Spa 

Description of Work 

Cancel Help 

Permit Number 

B24000811 

Opened Date 

03/11 /2024 

SFD/ CONSTRUCT A 28'X14' INGROUND POOL, AUTO COVER IN LIEU OF FENCE, DEPTH 3'-5', FILLED BY 
TRUCK 

check s11elling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# 
2695 

Street Name 
THOMPSON 

Unit Type Unit# 
-Select- v 

City 
MARRIOTTSVILLE 

Parcel • (This section is required.) 

X Coordinate 
~6,92375 

s tate 
MD 

Street Type 
DR V 

Y Coordinate 
39.2961 

Zip Code 
21104 

Primary 
Yes V 

Search Reset Clear Get Address & Owner 

GISID • 

903492 

Legal Description 

Parcel 
41 3 

Parcel Area 

3.04 

IMPVPAR 1 3.0495 A[ ]2695 THOMPSON DR[ ] 

Land Value 

271500 

Improved Value 

0 

Exemption Value 

396500 

check sp..!.lling 

Block Lot 

PAR 1 

Census Tract 

603000 

Council Dist 

5 

Inspection Dist Supervisor Dist Map# 

Plan Area 

Section 

Grid 

16-14 

SDP No. 

State Tax Id 

1403318559 

Area 

Zoning District 

RR-DEO 

Final Plan No. 

Subdivision Name 

Tax Map 

16 

ADC Map 

4814-C3 

WP File No. 

Record Plat No. WS Contract No. FDP No. 

Owner Occupied 

0 Yes O No 

Year Built 

1995 

Historic District Registry No. Stat Area 

3-06A 

Building No 

Owner • (This section is required.) 

Search Reset 

Name · 
TUCKER WILLIAM 

Address Line 1 
2695 THOMPSON DR 

Address Line 2 

Address Line 3 

Mail City 
MARRIOTTSVILLE 

Phone 
410-279-2984 

E-mail 

Cell Number 

Clear 

Mail State 
MD 

Primary 
Yes 

Fax Number 

Historic District 

0 Yes @ No 
Flood Plain 

0 Yes @No 

Mail Zip Code 
V 21104 

V 

Primary 
Yes V 

Plan Area 

RURAL 

DAP Zone 



Prof~ss'ffmals (This section is not required.) 

License # • Business Name 
08010045494 SUNRISE PREMIERE POOL BUILDERS LLC 

License Type • 
MHIC Ind 

Primary 
Yes 

First Name 
v DONALD 

Address Line 1 
v 1517 RITCHIE HWY, SUITE 103 

Address Line 2 

City 
ARNOLD 

Middle Name 

Phone 1 
4103493852 

Phone 2 

E-mail 
SUNRISEPOOLS33@AOL.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Last Name 
SEYFFERTH 

State 
MD 

Fax 
4103493668 

ZIP Code 
21012-0000 

Type• 
Appl icant 

Relationship 
Applicant 

Primary 

First Name 
V KAREN 

Full Name 

Ml 

H 

Last Name 
ROWLEY 

Yes V 

Addtl Info 

v KAREN H ROWLEY 
Organization Name 
KH &K 

Street Address 

293 SOUTHLAND COURT 
Address Line 2 

City 

DUNKIRK 
Phone 
410-507-7705 

Cell 

E-mail • 

KHKPERMITS05@YAHOO.COM 

State 
MD 

Fax 

Zip Code 
20754 

Est Construction Cost • 

50000 

Housing Units 

0 

Number of Buildings • Public Owned 
o No v 

Construction Type 
329 - Structures Other Than Buildings (Retaining Walls/Tents) V 

POOL INFORMATION 

MISCELLANEOUS POOL INFORMATION __________________________ _ 

Capital Project-No Fee • Capital Project Number 

0 Yes @ No 

Existing Use • 

SFD 

Related Records 

Showing 1-2 of 2 

Type of Pool or Spa 

v In Ground Pool 

Fee Exempt • 

0 Yes @ No 

Water Supply • Sewage Disposal • 

Public v Private v 

Pool Safety Device • Electrical Permit Number 

v Automatic Pool Cover v 

Expiration Date 

9/10/2024 3 

permit Number ~YP~ Number 

2695 

2695 

Street Name Qpened Date Descri11tion 

B24000811 
E24001327 

Page 

Submit 

Residential Pool or Spa Permit 
Residential Electrical Miscellaneous 
Permit 

of 1 

Cancel 

Review 1n Process 
Application Acceptance 
Pending 

THOMPSON 
THOMPSON 

03/11 /2024 
03/12/2024 

SFD/ CONSTRUCT A 28'X1 4' INGROUND POOL, AUTO C 
Wiring of new swimming pool , pool bonding and deck bondi 



Real Property Data Search ( ) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Special Tax Recapture: None 

Account Identifier: District -03 Account Number - 318559 

Owner Information 

Owner Name: TUCKER WILLIAM Use: RESIDENTIAL 
Principal Residence: YES 

Mailing Address: 2695 THOMPSON DR Deed Reference: /21088/ 00073 
MARRIOTTSVILLE MD 21104-1602 

Location & Structure Information 

Premises Address: 2695 THOMPSON DR 
MARRIOTTSVILLE 21104-0000 

Legal Description: PAR 1 3.0495 A 
2695 THOMPSON DR 

Map: Grid: Parcel: Neighborhood: Subdivision: Section: Block: Lot: Assessment Year: Plat No: 

0016 0014 0413 3020202.14 2002 PAR 1 2022 Plat Ref: 

Town: None 

Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use 

1995 2,794 SF 500 SF 3.0400 AC 000000 

StoriesBasementType ExteriorQualityFull/Half Bath Garage Last Notice of Major Improvements 

1 1/2 YES STANDARD UNITSIDING/4 3 full/ 1 half 1 Attached 

Value Information 

Base Value Value Phase-in Assessments 

As of 
01 /01 /2022 

271,500 

396,500 

668,000 

As of As of 
07/01 /2023 07/01/2024 

Land: 

Improvements 

Total: 

Preferential Land: 

Seller: SUMMERS MICHAEL F 

260,300 

324,600 

584,900 

0 

Type: ARMS LENGTH IMPROVED 

Seller: STEVES ROBERT PAUL 

Type: ARMS LENGTH IMPROVED 

Seller: THOMPSON MURLE LEE 

Type: NON-ARMS LENGTH OTHER 

Partial Exempt Assessments: Class 

County: 000 

State: 

Municipal: 

Special Tax Recapture: None 

000 

000 

640,300 

0 

Transfer Information 

Date: 11 /05/2021 

Deed1: /21088/ 00073 

Date: 11 /30/2000 

Deed1 : /05273/ 004 7 4 

Date: 11/24/1994 

Deed1 : /03372/ 00193 

Exemption Information 

07/01/2023 

0.00 

0.00 

0.0010.00 

Homestead Application Information 

Homestead Application Status: Approved 03/21/2023 

668,000 

Price: $639,990 

Deed2: 

Price: $280,000 

Deed2: 

Price: $0 

Deed2: 

07/01 /2024 

0.0010.00 

Homeowners' Tax Credit Application Information 

Homeowners' Tax Credit Application Status: No Application Date: 

1 /1 
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SEWAGE DISPOSAL SYSTEM "'~~- ,kY, 

DEPARTMENT OF HEALTH AND MENTAL HYGIE I Jv-41. 

p SoJJ-S/B 
45'730 

A 4-5-1-ee 

DISTRICT · 3rd 

HOWARD COUNTY HEALTH DEPARTMENT DATE 
BUREAU OF ENVIRONMENTAL HEAL TH 

lllMdKil 313-2640 INDEXED 
DATE SYSTEM APPROVED 

·*n("),e:) E:."1£)_1 ,rrEa:i _0,-- F.c.o.O . INSPECTOR 
~p,1 once..., 

_______ H_a.;...r;;;..r.;...1;;..· s_o_n_C_o_n_t""r-"a-"c-"t.;;;i.;;.;;n..,.g ___________ IS PERMITTED TO INSTALL X ALTER __ _ 

ADDRESS 2858 Flag Marsh Road Mt. Airy', MD 21771 

SUBDIVISION Thompson Property LOT Parcel l 

PHONE 795-8691 

• ~~~~~mPsvJ:Vll-Je.-
RoAD .H872 T mp eR ve-

PROPERTYOWNER ........ __________ R_o_b_e_r_t_S_t_e_v_e_s ___________________ _ 

ADDRESS ____________ ~---------------------'-------
IC :SYSTEM 

SEPTIC TANK CAPACITY 15 00 

NUMBER OF BEDROOMS 3 

GALLONS TOP?SEAMED• TANK (Contractor to supply pump information 
.oefore issuances of septic system permit.~ 

__ 1_8_0 __ SQUAREFEETPERBEDROOM ***Including 500 gallon upmp pit w/alarm*** 
./ 

LINEAR FEET OF TRENCH REQUIRED __ 1_80 __ 
./ 

TRENCHES - Trench to.,be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum 
depth 5 -feet bel..9-w original grade. Effective area begins at 3 feet below 
original gi½{de . . 2 feet of stone below distribution pipe. . 

LOCATION - · st,?:rting from the extreme right front_J.ot · corner, place the distribution box 
,fk§ feet down. the right lot line and Z.g., feet off this same lot line. · Run . 

NOTES 

trenches on contour to left side of lot. MAINTAIN AT LEAST 100 FEET FROM THE 
WELL TO ALL PARTS . OF THE SEPTIC SYSTEM. 

- No trench to exceed 100 feet in length. Provide 6J" - 8" diameter cleanout and 
cap to grade or above on septic tank, 0K Hl IQ/Jc 91/ 

. 't 7 
• I 1(-54 c.HAN(-z£r.> SPECS IN fla..p A:t-V::- _ 

PLANSAPROVED BY ______ M_a_r_k_R_i_f_k_i_n _______________ -,-___ OATE 03 / 10 /92 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NElnlEA THE HOWARD COUNTY COUNCIL NOA THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90' ELBOWS NOT 
ACCEPTABLE. • 

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY 
AUTHORIZED) 

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 

NOTE: NO DAY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 

PERMIT VOiD AFTER TWO YEARS 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR 
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEE-PER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

HD-260(6-110) 

' 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
*CALL 461·9933 FOR INSPECTION OF SEPTIC SYSTEM. 

___j_ 
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A! ' 11 ,. • . __ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE ,.-... -\ 
M -~ ---- ::n-_., so~ -ol2.\\f6 • 1~ J c-

c.J.~.-<J.J, + , ·• oK. • • c. o 
SEPTIC TANK LEVEL~-~====~a;:;;::;;::;i;~r- +---'-"-'---'----"-'-'..,__-,--____ -1, :P/ e () ~ 

, I l {!>U,d..V 

DRAIN FIELD/TiTLE DEPTH -~\-r:...___ FT. 

EFFECTIVE GRAVEL DEPTH _'--'b=--- FT. 

NUMBER OF TRENCHES_),_,;'--_ 

II. ,,,f,,- ;--"1) 

Ii v 
TRENpH WIDTH . • .3 FT. INLET DEPTH 

L@n' ·@e8' )~ 
TOTAL LEN<ftH ___ FT. '7 / 9 / 1..-

::::--- .+ 
ONEi4-4P,BOTTOMAREA ,r"i, 3 SQ. FT. 

DRYWALL INSIDE DIAMETER _,___. FT. EFFECTIVE DEPTH BELOW INLET _.--z--.... FT. 
· t 

AesoRaENT AREA C 'I 3 sa. FT. 

J ../ FT. 

✓ ' 
REMARKS: 1-ll-G'5 rf;>TAR1 Fl\?5f JRt::Nct/ \00 FfET fgprn fv..0 R.T f4L.l (BELDuJ Z. L.~eai:: T!Ue:s)-TI/1:;, ,s:,o 
!,u.cm,o~ 10' '$1<'.PERATIOl\J J:12.oM '5£PTT~TD 1>,>E:"l(,... UN~ .. "DU.TT1N(:) l>-.l ~HO~T€"f2-. TRi:SNC.t-lE~ AT" TH[ t-\lG.H 

Y-/Jo wov..Lo µ::;E 1-\.P mo f'll)Q-\ o~ n-1t soA•.z. ::m:eA,ias ,t?QLLU> NoJ i=i:r, Fw1.au <st:PA:lf?> w,a..<- B~ AT 
i11f'" rlU=-H ;ND or- 'fH£ ~,EU:,- 100• WtLL ~ s£'PT1~ 5WARAnON 1,01LL f"1 oi "Be. ~~c.c.s.~AR.'i wr(c:/-.J -Pv.13~,<... 
J\,~n-e ~,vws ,,... 1 'lel\e.. frW..!i / • 
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