Menu Save Reset Cancel Help
Record Detail * (This section is required.)

PermitType ] )  Permit Number Opened Date
Building/Residential/Misc/Pool Spa B25005472 12132025 el
Description of Work B ) :

SFD/ construct a 18' x 36' non diving inground concrete pool and 600 sq. ft pool patio W/ FENCE TO CODE
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Address * (This section is required.)

Search Reset Clear Get Parcel & Owner
Street # Street Name Street Type
14704 CARRIAGE MILL DR v
Unit Type Unit # X Coordinate Y Coordinate
--Select—- v f77702447 39.32329 |
City State Zip Code “Primary
WOODBINE MD 21797 Yes v
Parcel * (This section is required.)
Search Reset Clear Get Address & Owner
GISID * Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area
909011 158 1.44 300600 635700 335100 RURAL

Legal Description
IMPSLOT 2 1.44 A[ ]14704 CARRAIGE MILL DR[ ]JCARRIAGE MILL FARMS PH |

check spelling
Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map # DAP Zone
2 604001 5
Plan Area State Tax Id Subdivision Name
1404358279 CARRIAGE MILL FARMS
Section Area Tax Map
8
Grid Zoning District ADC Map
8-22 RC-DEO 4692-G9
SDP No. Final Plan No. WP File No.
Primary
Record Plat No. WS Contract No. FDP No. Yes v
12215
Owner Occupied Year Built Historic District
OYes ONo 1999 OYes @No
Historic District Registry No. Stat Area Flood Plain
4-05 OvYes @nNo
Building No

Owner * (This section is required.)

Approved Sepfic System Plan
oward County Health Depariment

—
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14704 Carriage Mill Dr

Address Line 2 lgnG Ddfe

Address Line 3

Search Reset Clear

Name *
REED !

Mail City
Woodbine
Mail State

MD v
Mail Zip Code
21797



Phone
410-493-9167
Primary
Yes
E-mail

cdoreed@gmail.com

Cell Number

Professionals

Fax Number

(This section is not required.)

License # * Business Name
08050146833 PATRIOT POOLS LLC
License Type * First Name Middle Name Last Name
MHIC Co v ANDREW STEVEN GRILL
Primary Address Line 1
Yes v 753 ROLLING VIEW DRIVE
Address Line 2
City State ZIP Code
ANNAPOLIS MD 21409-0000
Phone 1 Phone 2 Fax
4103202840
E-mail
PATRIOTPOOLSMD@GMAIL.COM
Applicant  (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type * First Name Mi Last Name
Applicant Victor Skinner
Relationship Full Name
Applicant v Victor Skinner
Primary Organization Name
Yes v Scorpion Designs
Street Address
7808 Beddington Ct
Address Line 2
City State Zip Code
Clinton MD v 20735
Phone Cell Fax
301-633-1601
E-mail *
designingscorpion@gmail.com
Addtl Info

Est Construction Cost * Housing Units * Number of Buildings * Public Owned

40000 0 0 No v
Construction Type
434 - Additions, Alterations and Conversions - Residential v

POOL INFORMATION

MISCELLANEOUS POOL INFORMATION
Capital Project-No Fee * Capital Project Number

Fee Exempt *

Water Supply * Sewage Disposal *

O Yes ® No (Text) O Yes @ No Private v Private v
Existing Use * Type of Pool or Spa * Pool Safety Device * Electrical Permit Number
SFD v In Ground Pool v Fence v

Submit Cancel

Expiration Date
(Text) 6,"13/2 ng »

|3



Note:
All spoils to be taken away

| it ene |
Proposed 600 sq. ft

m pool patio

eed Candace
14704 Carriage Mill Dr
oodbine MD 21797

city/septic
“print on 11x17 sheet

Proposed 18' x 36' pool
648 sq. ft
19,614 gals
98 cu. yds

Proposed fence
to code
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