
PERMIT NU M BER: B Ctoo DATE ACCEPTED:

RESI AL BUILDING PERMIT APPLICATION
HOWARD COUNTY DEPARTI4ENT OF INSPECTIONS, LICENSES/ AND PERMITS

3430 CoURT HOUSE DRIVE, ELLICOTT CITY, l'1D 21043 - PHONE: (410) 313-2455 OPTION #4
www.ho!vardcounwmd.oov

D

sveetAdd.ess: lr- -t N I L Unit

City Stater MD ztp cnae: /..lOLfl
Subdivision/Villagdcompler Name

Existing Usei Est mated Cost: $6rNA

Gradinq Pennit #:

rnl L
Trad€ work to Be Gmpleted (SepBraE Pernits Required) r { Me.hanical (HvAcR) ( rr*t i.rl I rrr.orq E None

N[irJ C0$sfv,{rcrsJ or stN}brE F^mlL-v D\reu-t i.!el - z gTbP{
JT. siD ofn 4.s r4ArH

ne(s) Name(s) f,,lr /t rppears an Gx records) Prlmary Resldence: tr Yes tr No+1
owne/s street address: t/f'l (/, l-tAVrrn(D /'tt t -l (.offD
citr PLftLttSVtU -b srate: M A @\L^frNl\ zip cade: 'l)O

Emalil

City K

e w6g
au

Buslness Name: contact Name: klru1N

LA}J D

HCNDCP<

zt? c.odd 2-11
Ernail /AV,ol 9Ao/11

HOM NO.

o-

Lcenseer Nam€r ?AVV AAT,IXLL€.iZ_ Licens. * atl/
sveet 

^d 
es,lc'Lo otft Nt sf. ev|rt.2-ol

c1r{: 9{ lLe<{lULlE- sbte: y'"4 AeVl ,t rJD Zip Code:

frnlfttJ0 LI

Phone:L+l Ema rr pau

ieff.
HU

city: AIUT}\A^OE) stater fyl zip c-ad..: LY1

SF Dwelling o sF Iownhouse o sF Duple! o Mobile Home o l{ulti-Family Dwelling (MF*)

Emai: OAqtha.n rlVC/.4 . C"Drnf i\te.r a.2-1-t4.5143

Condo: D Yes D No

Uu ities: d Ebctric tr Gas Water Surplyr El Public tf Private (Well) Sewage Disposal: O Public yP vate (Septic)

Heating System: O Elestric O Naturalcas V Propane tr Other Roadside Tree PrcJectrY No tr Yes: #

Spdnkler System: E NFPA 13 E NFPAl3R NFPA t3D E None Fire Alarm System: trYes ONo E VoiceEvac

Name & Options c+
# or 1 BR (MF) # of2 BR (ME*) # or3 8R (r.4F*)

$ Room,s lP) / Ha f Baths I
Garase/carport hfo Attached GaGge EI Detached Garage q lntegralcarage tr Carport tr None

BasemenvFoundation lnFo: E Slab on Grade o Post & Pier E tlnfinished Sasement MnnisneA easement: o ;;ll;r E/Pa,rral

li fl widrh: :#2" Li Fl Depth:+? +/' z flwidth:1.Ci-2tt 24 Ft Depth:Lht- A' Bsmt widih: 7O'-2', BftY&pd:?+!'*''

rHEuNDERsl6NEoHERtSYcERIItTESANDAcREE5AsFotlows:(r) TAIHVSHE ls AurHoRlzEoro MAxErNlsAPPtrcarroN: (2)ftArrHE lNtoRMArloN EmRREcr; {3)rNAt
WfiII AL! iTGULAIION5 OF HOWA (ETUTiEIO;({)i}l^THT/SHEwlTIPERFORMILIOWORXONIH€ASOVEiEFERENCEDPROPIRTYNOTIPSCIFICAUYDESCflI8EDIN

IBVsNEGRAN'ISCOUNTYOfFCI ITPROPERIi TOR THE PURPOSE OF INSPECTINC THE WORX PERMITT

AGENClES REOUIRED/APPROVALs

Qlt lp>t

Energy I'4ethod Prescriptive E Pedorrnance tr UAAltemative tr ERI sqft

& /,, DED CID

SUBMITIAL F€ES: PAYI'1ENT {kA I oq ACCEPTED BY:

16

APPLICANT AME REQUIRED . 
'NDIVIDUAL 

WHO 9IGNS THIS APPL'CATTOIV

COiITRACIORINFORMATION REQUIRED

ARCHTTECT/ EIGINEER TNFORMATION ITIDTYTDUAL WHO SlGIIED PLAN', IF APPLICAALE

ADDITIONAL RESIDENTIAI. INFORIT.IATION (PIEASE SELECT/COMPLETE ALL IHAT APPLT)

AGREEMENT/DISCALTMER REQUIRED

CIIECXS pAYABLE IO: DIRECTOR OF FINANCI OfTIOWARDCOUNTYFOR OFFICE USE ONLY

BUILDING SITE ADDRESS REQUIREO

DESCRIPTIOiI OF WORK REQUIREO

.NY1rrrl rru 9&!5 r^r- f

PB'PERTYOWNERII{FORMATION REQUIREO

Statel

AUILDINGCHARACTERISTICS REQUIRED

i a\r.? ?
f of Bedrooms (SF): 5 # of efiiciency units (MF*):/, 4 ?

Occupiable A.en: X, A a'r.-sq lq

f.

I'



Fdit Record By Single Page 1 of2

R.cord O.l.ir' trn,s s.idn/sEq!'Ed l

E$ooo-----l

12t24i2421

"1,,1",

Buid nC/R.nd..r'ar/M's./Tanks

lrhs senon is etutEd )

tL*t ct€r

9l39!-!p!Ii!.s

Prrcd lrh,s sac?ior is @qu,ird l

s..rch R...t Cl.ar G.t AddF.. & Osn.r

613 lD' P.rc.l P.rc.|AEa f.ndv.l!. I

MPSPAR 2 37115 A I16761 IAIILANO MILL ROIIOEER TRACK XRAMER PROP

Canso3TEci CouncirOilt
2

O yo. @ r',ro

Ov* O r,ro

O v". O rvo

xl.ioa. oLrricr R.gi6rry No. srat Area

Oqbt ' (thE wnon ts DsuEd )

S..th F{...t CL.t

?tot...ion.t trhts sdoh 
's 

r.t E9ried )

INSTALL(1) 1 0oOGALLONUNOERGROUNOPROPANE'TANK

VOLTZ JAM ES TI]OMAS

6761 HAV LANO MILL RO

https://avprod.hcgov.hc.howardcountymd.gov/podets/caplCapBySingle.do?mode:edit&... 1212712021



.Edit Record By Single Page 2 of 2

Middle N.ne L.3t .m.

Applic..t (Irs s..lDn ,s no, €qlredi l

S6.Eh A. Om.r As tio. Prcf

E M CHELLE

M CHELLE@APPLIEDANDAPPROVEO COM

RtrSIDE\TIAI, T\NX INT'OR]\IATIO\

O yu. @ r'ro

Capit l P6i.ctNumb.r
0v..Or"

Roadside TE ProFct P.mir
O v.. O r.ro

Roadside Iee P6mit,

NLmberorTanks lnsla red

wat rsuppry Expir.tion o.l.
6r25,2022

PAYNIf]\iT IN FORMATION

.-:.1

ElrEl!
&o!9,

R€edonrL.r N.w S'ngle Fam,ly

R€ndonrEr El..t iel addil on

R€lid6nliEl NN Pllmb'ng Pemir

!LU! D€!.riotion

SFO/CUSTOM 2 STORY, FurrB.s.m.m B5*m.nr = P..ti.rly F

E|..r,.4', r.3r'n9 0l e.slng c@{r r3,arl.d by.F.6,/ 20a n'.

NEWSFD //'CIISTOM'// INSTAIL GAS ANO PLUMBING FX-TU

SFO/INSTALL(1) 1 OOOCALLONUNO€RCROIJNDPROPANE

a!!!

1Ct2212421

ea"Io,

A APPROVEO PERM TS LLC

r 123

https://avprod.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode-edit&... 12127 12021
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Menu Save Reset Cancel Help

Record Detail ' (This section is required.)

Permit Type Permit Number Opened Date

Building/Residential/Misc/Pool Spa 822001598

Description of Work
SFD/ INSTALL 25'X 30' INGROUND CONCRETE SWIMMING POOL, 750 SF, DEPTH 3'6"-8', WITH FENCE TO
CODE, FILLED BY TRUCK & 8' DIAMETER SPA

check spgllhg

Address " (This section is required.)

Search Reset Clear Get Parcel & Owner

Street #

6761

Street Name
HAVILAND MILL

Street Type

X Coordinate
RD

Y CoordinateUnit Type

-Selec!- \,
City
CLARKSVILLE

check spdlllg

Block

Unit #
-76.99346 39.18771

Stale
MD

Zip Code
21029

Primary

Parcel ' (Ihis section is required.)

Search Reset Clear

GIS IO ,

Get Address & Owner

ParcelArea Land Value
97.11 238000

Parcel
129

lmproved Value
365200

Exemption Value
't27200

Plan Area
RURAL855503

Legal Oescription
IMPSPAR 2 37,115 A.[]6761 HAVILAND IVILL RD[]DEER TRACK KRAIVIER PROP

Lot Census Tract Council Dist lnspection Oist Supervisor Dist Map# DAP Zone



2 605101 5 t

Plan Area

Section

State Tax ld

1405353947

Area

Subdivision Name

DEER TRACK

Tax Map

34

Grid

34-'19

SDP No.

Zoning District
RR.DEO

ADC Map

4933-A10

Final Plan No

WS Contract No.

WP File No.

FDP No.
Primary
YesRecord Plat No.

11410

Owner Occupied Y€ar Built

OVes Otio 1954

Historic District Registry No. Stat Area

5-O4A

Building No

Owner ' (This section is required.)

Ssarch Reset Clear

Historic District

O v"" Otto
Flood Plain

O v"" Ono

Name'
VOLTZ JAMES THOMAS

Address Line 1

6761 HAVILAND MILL RD

Address Line 2

Address Line 3

Mail City
CLARKSVILLE

Phone
410-442-5005

E-mail

Cell Number Fax Number

Professionals (This section is not required.)

Search Reset Clear

Mail State
MD

Primary
Yes

Mail Zip Code
w 21029



License f '
08010025223

License Type .
MHIC lnd

Primary
Yes

Business Name
GALLOWAY POOL SERVICES INC

First Name Middle Name
V STEVEN

Address Lino 'l

\/ 1'I710 OLD FREDERICK ROAD
Address Line 2

City
MARRIOTSVILLE

Phone 1 Phone 2

4'104425005
Eflaal
INFO@GALLOWAYPOOLSERVICE.COM

Lasl Name
GALLOWAY

State
MD

ZIP Code
2'1104-0000

Fax

4104425005

Applicant

Search

(This section is not required.)

As Owner As Lic, Prof As Contact

First Name
.-STEVEN

Full Name

Organization Name
GALLOWAY POOL SERVICES INC

Streel Addross
1,17,10 OLD FREDERICK ROAD

Address Line 2

City
MARRIOTSVILLE

Type "
Applicant

Relationship
Applicant

Primary
Yes

MI Last Name
GALLOWAY

Phone
4104425005

Cell

State Zip Code
MD 21104-0000

Fax
4104425005

E-mail .

INFO@GALLOWAYPOOLSERVICE.COM

Addtl lnfo

Est Construction Cost ' Housing Units ' Number of Buildings t Public Owned
'125000 0 0 No v

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



PooL INFoRMATION

MISCELLANEOUS POOL INFORMATION

Capital Proiect-No Fee t Capital Proiect Number Fee Exempt '
Oves O tto Ov"" O No

Existing Use Type of Pool or Spa -

SFD w ln Ground Pool

Water Supply ' Sewage Disposal '
Private v Private v

Pool Safety Device " Electrical Permit Number

Fence !
Expiration Date

10t24t2022 EI

PAYMENT INFORMATION

Check 1 Payee 1 SAP Doc No SAP Entered

Related Records

Showing 1-5 of 8

Permit Number

821001401

821004944

Record Typj-.Allas

Residential New
Single Family
Dwelling Permit

Status

lssued

Number

6761

Street Name

HAVILAND
MILL

opscd Dele

04t16t2021

10t22t2021

Des c ript!!9!

SFD/CUSTOM, 2
STORY Full
Basement,
Basement =
Partially Finished,
14R,...
SFD/ INSTALL
(1) 1,000
GALLON
UNDERGROUND
PROPANE TANK

Electrical testing

:-'_:11:1ff:n""*"

ResidentialTank
Permit

Residential
Electrical Addition

HAVILAND
MILL

Completed 6761

Completed 6761E21005359

Submit Cancel

HAVTLAND 1212412021

M ILL
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Date

To

From:

.\l3r:/zr

Mt
(Person's Name and Division)

(Your Name, Corpany ame and Telephone Number)

Subject: Project name

Project site address

Permit #

Other information pertinent to this project

SDP #

r' Please check the attachments belo* that vou are submittine with this transmittal

Letter ofresponse to address plan review comment letter

v/ Revised plans and,/or revised details: When submitting for a compiete re-review, duplicate sets shall be submitted.

Letter Summarizing Changes

Energy conservation calculations

",- Copies of (be specific)

.,,' Health Department Request 

- 

DPZ/ DED Request Applicant's Request

Two sets of single family dwelling model pians to be placed on perma::ent file: Model name and/or #

Other

e$r,^5e5 5L..: 3-ol

Contact Person Information: (Required)

^.iiClc'2-pi..SVt -. * Telepho e l{o:

E-Mai! Address
Please Print Name

7D SEALED. IF
NECESSARY, BY A LICENSED ARCIIITECT AR- ENCiiiEEP* PL:ASE BE ADI4SED TTIAT INSUFFICIENT
INFOLMATION MAY RESUL-T IN TFIE DELA'I OF RETIE|// By TtriE PL/,]tS gv-lln]tElt- TEE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERM(TS WII,L Cglif.Acl yAU iF T;ERE iS A FF"OEL-EL{. Ir- ADDITION,
ONCE THE BUILDING PERMIT iS APPP.OWD EL'TI{E paAl{ REVXEW T!;ASIOi',t AND ALi, GTIIER REQaIRED
SIGNATORY , GENCIES, AND TIIE BUILDING PERMIT lS READY F?R ISSUAI{CE, lEE FER-NT(T DIVISION
WILL N0TIFY THE APPROPRIATE CONTI-CT PERSC;\' FOF. -ilER:'(;T t'!CK L'P. ALj. PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIviSIAi',t lT 1i0-313-2455. CCDE RELATED OU-ESTIONS
AND PLAN REWEW INQUIRIES SHALL EE DIfuECTED TA T!{: PLAN REWEq/ DIWSION AT 410-313-2436.
PLEASE ALLOW A MINIMUM OF FIVE {5) WOfuKING DAYS !'OR A!\i'! Pt-A:" SL-BMITTALS TO BE REVIEWED.
THANK YOU.

Received b1 Arr,lPoi ,ri -: L .i I H@@@ H@dXIh lEqpart

White-Plan Review .' Yellorr-Applicani / Pink-Penn;t Dir.'isicn
tlOperations\Updated forms\tra::smit.imr - R-'v. 04, 20 : 4 Environmental liealth

COMPLETE THIS FOR.VT WHEN DROFPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY

DEPARTMENT OF rNSPECTIOIS, I*eENSE$*ry) pER\4rrS COUNTER:

l+cl

I






