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Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

Permit Type Permit Number Opened Date 

=IB=ui=ld=in=g/=R~es=id=e=nti=·a=l/=M=is=c/=Po=o=I =Sp=a====================I '--IB_2_10_0_01_8_3 __ __,!10112212021 I~ 
Description of Work 

SFD/800 SF IG Concrete Swimming Pool in rear yard; enclosed by fence; filled by truck; 3'6" -8' depth 
"' 

check spelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# .... st_re_e_t_N_am_e _________ / _ ___,Street Type 
.-12-44-5-----.l._ls_AN_D_H_I_LL _________ ~l .. 1 R_D ___ ~vl 
Unit Type Unit# X Coordinate Y Coordinate 
1--Select-- v l~I ----~ll'~-76-.9-3-03-8-----,l._139_.3_0_49 ____ _. 
,....C~ity,__ _ _________ ,rS_ta_t_e _ ___,z,-i"""p_C_o_de _ _ _, Primary 
IELLICOTTCITY IIMD 1121042 IL..IY_e_s __ v~I 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

GIS ID • Parcel Parcel Area Land Value Improved Value ,....E_xe_m_,p._t_io_n_V_a_lu_e __ _,~P_la_n_A_r_ea __ ~ 

=188=7=41=9======1=14=02=======1._13_.0_6 __ ___,I ._l22_1_2o_o __ ~l .__l54_4_70_0 ___ _.l ._l3_23_5_oo _ ___ _ a11 .. R_U_RA_L __ _, 
Legal Description 

IMPSLOT 7 3.0623 A[ ]2445 SAND HILL RD[ ]R/W SAND HILL ACRES S3A 1 

check spelling 

Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map # OAP Zone 

=1 =======1 ..... l ..... 1=======11 ..... 60_30_0_0 _ ___,l ..... 15 ___ ~11 11 1 ..... 1 -'-----.1r1--- -. 
Plan Area State Tax Id Subdivision Name 

.-----------. IL..1_40_3_31_4_2_19 ____ ~1 lsAND HILL ACRES 
Section Area Tax Map .------------. 1.-1-6----------. 
Grid Zoning District ADC Map 

=i 1=6-=7 ==============1 =i R=R=-D=E=0============11L..48_1_4_-B_2 _____ ~ 
SOP No. Final Plan No. WP File No . 
.------------, ~----------. ~--------~ ;...P'-"rim=a=ry.L-----, ..__ ________ _. '------------''-----------' .... I Y_e_s ___ v~I 
Record Plat No. WS Contract No. FOP No. 

18355 
Owner Occupied 

Oves 0No 

Year Built Historic District ,-11-99_5 _______ __,I 0Yes @No 
Historic District Registry No. Stat Area Flood Plain 

~--------~ .-13--0-5---------,1 0Yes @No 
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Building No 

Owner • (This section is required.) 

Search Reset Clear 

Name• 

!EVANS KRISTEN 
Address Line 1 

12445 SAND HILL RD 
Address Line 2 

Address Line 3 

;..:.M_;_a_;_il _;_C.;.oity<---------~,M"'"a=-:i.:...;I S::..:t:::.at::.::e---, Mail Zip Code 
._IE_LL_IC_O_TT_C_ITY _____ ,I._I _M_D __ v__,II21042 
Phone Primary 

1315-491-1604 II Yes 
E-mail 
I maloney.kristen@gmail.com 

Cell Number Fax Number 

Professionals (This section is not required.) 

Search 

License# • 

loao10025223 

Reset Clear 

Business Name 

II GALLOWAY POOL SERVICES INC 
License Type • First Name Middle Name Last Name 
.-I M-H-IC-lnd__._,_.;__ __ v~ll~s-T-E-VE-N------~I ..... IT ______ ,.II_G_AL_L_O_W_A_Y ____ ----' 

Primary Address Line 1 

!Yes V 1111710 OLD FREDERICK ROAD 
Address Line 2 

City State 

I MARRIOTSVILLE IIMD 
Phone 1 Phone 2 Fax 

14104425005 14104425005 
E-mail 
I INFO@GALLOWAYPOOLSERVICE.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

T e • First Name Ml Last Name r-"-'-------,~---------~ 
LA-'-p.:....pl_ic_an_t ____ v_JLI_ST_E_V_E_N _______ _Jl lc=IIGALLOWAY 
Relationship Full Name 
I Applicant vii STEVEN T GALLOWAY 
Primary Organization Name 

I Yes vi I GALLOWAY POOL SERVICES INC 
Street Address 

I 11710 OLD FREDERICK ROAD 
Address Line 2 

ZIP Code 

1121104-0000 
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City State Zip Code 
I MARRIOTSVILLE IIMD 11211040000 
Phone Cell Fax 

14104425005 ll4435061043 18662375642 
E-mail· 

I 1NFO@GALLOWAYPOOLSERVICE.COM 

Addtl Info 

Est Construction Cost • 

183000 1 

~H_o_us_in~g~U_n_i_ts_• --~ Number of Buildings • Public Owned 
~lo _____ ~llo II No vi 

Construction Type 
I --Select--

POOL INFORMATION 

MISCELLANEOUS POOL INFORMATION __________________________ _ 

Capital Project-No Fee • Capital Project Number Fee Exempt • Water Supply • Sewage Disposal • 

0 Yes® No O Yes® No I Private vi I Private vi 
Existing Use Type of Pool or Spa • Electrical Permit Number Expiration Date 

~ls_F_D _________ v~l llnGroundPool vi ~--------' 17/24/2021 11!3 

PAYMENT INFORMATION ______________________________ _ 

Check 1 Payee 1 SAP Doc No SAP Entered 

Submit Cancel 
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