
Save Reset Cancel Help 

Record Detail • (This section is required.) 

Permit Type Permit Number Opened Date 
!Building/Residential/Misc/Porch IIB21004197 1110,2912021 1 E3 
Description of Work 

SFD/ CONSTRUCT 12'X14' SCREENED PORCH, OPEN DECK IRREGULAR SHAPE CONSTRUCTED ALONG 
THE REAR OF HOUSE PORTIONS CONSIST OF 7'X25, 13X29, 13X9, WITH LANDING AND STEPS 

check spelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

rS~trFeFet~#~--
7

,=-St=r~ee~t~N~a=m=e~ ___________ Street Type 

Ll8~02~1~ __ olLI KA~Y~LA_D_IN_E_~~~----~__,l l~L,....N ___ v~I 
Unit Type Unit# X Coordinate Y Coordinate 
!--Select- v i F76 92794 ll3914905 
City State Zlp Code Primary 

~IF_U_LT_O_N _________ II M_D __ ~l~l2_0_75_9 __ ~ I!Yes v I 

Parcel • {This section is required.) 

Search Reset Clear Get Address & Owner 

,cG=IS~ ID~ •---- ;-P=ar=c~el~--~ Parcel Area Lar=n=d~V=a=lu~e __ ;c.lm~p~r=o~ve~d~ V=al=u=e __ ,=E=xe=m=pLt=io=n~V~a~l~ue~--,iP~l~an= A=re=a~---, 
Ll1_10_21_0_3 __ __,I ~I 10_3 __ ~1 ~I 1_.29 __ ~ I ~122_78_0_0 -~I ~lo ____ ~I ~lo _ _____ ,llcR_u_R_A_L - ~ 
Legal Description 

LOT 8 1.288 A[ ]8021 KAYLADINE LN[ ]DUSTI NS GOLDEN FIELDS 

check spelling 

~------, FLo~t~-- -~ Census Tract Council Dist Inspection Dist Supervisor Dist Map# OAP Zone 

~--~ ~I8 ___ __,I ~160_5_10_2 -~I ~I5 ___ __,I I I ~I ---~II ___ ~I,--~ 
State Tax Id Subdivision Name 

~---------~ LI 1_4_0_55_9_6_5_97 ____ __ ~1 I Dustin's Golden Fields 

~--- ------~ Area _Ta_x_ M_a~p-------~ 
46 

~---------~ 
_G_rl_d _ _________ z_o_ni_nFg_D_i_st_ri_c_t _____ _ A_D_C_M~ap~------~ 

Ll4_6-_1 ______ ~ II L R_R_-D_E_O _____ ~ I Ll5_o5_2_-B_7 _ ____ ~ 
SDP No. Final Plan No. WP File No. 
~---------~ L-I F=-=07=-=1 o=o=============== ~---------~ Primary 
Record Plat No. WS Contract No. i-I Y=e=s=---v-,I 
rI2_2_88_8 ___ 22_8_9 _ _____ , 

Owner Occupied Year Built Historic District 

0Yes @No 0Yes ®No 

Historic District Registry No. rS~ta~t~A_r_ea _______ , Flood Plain 

~~--c-----~l5-17A I 0Yes ®No 
Building No 

Owner " (This section is required.) 

Search Reset Clear 

Name· 
IMARCHICABRIAN P 
Address Line 1 
18021 Kayladine Ln 
Address Line 2 

Address Line 3 

;.cM=a=ll~C=it~y _________ Mail State 
I FULTON l!MD 
Phone Primary 
1301-467-6298 II Yes 
E-mail 

Cell Number Fax Number 
~---------~ 

Mail Zip Code 
V 1120759 

v i 



Professionals (This section is not required.) 

Search Reset Clear 

License # " Business Name 
~lo_so_s_o_13_o_s_3s ___ ~ ll r & THOME PROFESSIONALS INC 
License Type • First Name Middle Name 
l~M-H-IC_C_o~---v~I ILARRY II 

Last Name 

II THOMPSON 
Primary Address Line 1 
l,.,-Y,-e-s~-----v-,1111919 QUEEN STREET 

Address Line 2 

City State ZIP Code 

I FULTON IIMD 11 20759-0000 

;-Ph~o~n~e~1~ -----,,P~h~o~n~e~2~ -----~;...Fa=x~--------
l3014018091 1 
E-mail 
INICKT.THOMEPRO@YAHOO.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type • First Name Ml Last Name 
r'IA~p~pl'""ic-an_t ____ v-,i -lLA_ R_R_Y-------~I c=JITHOMPSON 

Relationship Full Name 
-I A-p-p-lica-nt~----v~i I LARRY THOMPSON 

Primary Or anization Name 
I Yes v i T & THOME PROFESSIONALS INC 

Street Address 
111919 QUEEN STREET 
Address Line 2 

,c-C;...itLy ___ ___________ ~ S;ct;...a;...te~-~,Z=iLp~C~o;...d;...e ___ _ 
"'IF~UL_T_O_N _____ ~~---~l~IM_D~ ~~l~l2_07_5_9-_oo_o_o_~ 
Phone Cell Fax 
l301401sa91 11 I 
E-mail• 
INICKT.THOMEPRO@YAHOO.COM 

Addtl Info 

Est Construction Cost • 

110000 1 

Housing Units • 

la 

Number of Buildings • Public Owned 

Il a II No v i 
Construction Type 
-Select--

PORCH INFORMATION 

PORCH INFORMATION _________________________ _ 

Capital Project-No Fee • 

0 Yes® No 

Capital Project Number Fee Exempt• 

0 Yes® No 

Roadside Tree Project Permit • Roadside Tree Project Permit# 

0 Yes® No 

Existing Use • Type of Porch • Type of Porch Foundation • Total Square Footage • 

~I S_F_D ___________ v~i I Screened Porch v i i Post & Pier v i ~11_68 ______ ~I SQ~ 

Water Supply Sewage Disposal Expiration Date 

I~ P_r_iv_a_te _____ v~i I Plivate v i §130/2022 I [3 

PAYMENT INFORMATION ______________________________ _ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered 

Submit Cancel 



N 85•53'55'"':, -W 108.36' 

PIN & CAP 
FOUND 

PIN & CAP 
FOUND 

PART Of 
NON-BUILDABLE 
PRESERVATION 

PARCEL 11B11 

DUSTIN 'S GOLDEN FIELDS 
PLAT No. 22890 

GRAPHIC SCALE 1•=50' 

i I I 
2s· o· so· 

FINAL SURV£Y 
DUNSTIN'S GOLDEN FIELDS 

LOT 8 
PLAT No. 25606 

TAX MAP 46, GRID 1, PARCEL 103 
5TH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 
SCALE:: 1" = 50' DAT£: S£PT£MB£R 2 2021 

FILE No. 
3575 

NJRaAssoc1ArEs, LLC. 
LAND SURVEYING AND PLANNING 
2770 TERRAPIN RUN 
WEST FRIENDSHIP, MARYLAND 21794 
TEL: (240) 508-3200 FAX: ( 410) 799-9093 

~Z-\CTL)l-t \ °'7 
I( /c;-/ zoet 



Menu r Save Reset 

Record Detail • (This section is required.) 

PermitT e 
• Building/Residential/Misc/Pool Spa 

Description of Work 

Cancel Help 

Permit Number 
B2400013 1 

Opened Date 

01 /13/2024 

SFDIINSTALLA41 'X20' IN GROUND POOL, DEPTH 3 112' TO 7', FILLED BY TRUCK, FENCE TO CODE, 
(PREVIOUSLY APPROVED IN 2021, B21003621) 

check soelli!!g 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

0 ~ \ ~ n e i P j (; le o. i 4 fl A e J, 

\l l}~JJ~t 
Street# 
8021 

Unit Type 
- Select­

City 
FULTON 

V 

Street Name 
KAYLADINE 

Unit# 

Parcel • (This section is required.) 

Street Type 
LN v 

X Coordinate Y Coordinate 
-76.92794 7 '39.14905 ·-
--S~t-a-te---~Z~ip~ c"o'de___ Primary 

MD 20759 Yes v 

Search Reset Clear Get Address & Owner 

GISID • 

1102703 

Legal Description 

Parcel 

103 

Parcel Area 

1.29 
Land Value 
252800 

IMPSLOT 8 1.288 A.[ ]8021 KAYLADI NE LN[ ]DUSTINS GOLDEN FIELDS 

check SP.!lling 

Improved Value 
1119100 

Exemption Value 

866300 

Block Lot 

8 

Census Tract 
605102 

Council Dist 

4 

Inspection Dist Supervisor Dist Map# 

Plan Area 

Section 

Grid 

46-1 

SOP No. 

State Tax Id 

1405596597 

Area 

Zoning District 

RR-DEO 

Final Plan No. 

F-07-100 

Subdivision Name 

Dustin's Golden Fields 

Tax Map 

46 

ADC Map 

5052-B7 

WP File No. 

Record Plat No. 

22888-2289 

Owner Occupied 

Oves @ No 

WS Contract No. FOP No. 

Year Built 

2021 

Historic District Registry No. Stat Area 

5-1 7A 

Building No 

Owner • (This section is required.) 

Search Reset 

Name • 
MARCHICA BRIAN P 

Address Line 1 
11 381 BISHOPS GATE LANE 

Address Line 2 

Address Line 3 

Mail City 
LAUREL 

Phone 
301-467-6298 

E-mail 

Cell Number 

Clear 

Mail State 
MD 

Primary 
Yes 

Fax Number 

Historic District 

0Yes @No 
Flood Plain 

0Yes @ No 

Mail Zip Code 
V 20723 

V 

Primary 
Yes 

Plan Area 
RURAL 

OAP Zone 



... 
Professionals.,. (This section is not required.) 

Business Name License# • 
08010045494 

License Type • 
MHIC Ind 

Primary 

SUNRISE PREMIERE POOL BUILDERS LLC 
First Name Middle Name Last Name 

SEYFFERTH 

Yes 

v DONALD 
Address Line 1 

v 1517 RITCHIE HWY, SUITE 103 
Address Line 2 
1517 RITCHIE HWY, SUITE 103 

City 
ARNOLD 

Phone 1 
4103493852 

Phone 2 

E-mail 
SUNRISEPOOLS33@AOL.COM 

Applicant {This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type • 
Applicant 

Relationship 
Agent for Applicant 

Primary 
Yes .., 

Addtl Info 

First Name 

KAREN 
Full Name 

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 

Ml 

H 

State 
MD 

ZIP Code 
21012-0000 

Fax 
4103493668 

Last Name 
ROWLEY 

State 
MD 

Fax 

Zip Code 
20754 

Est Construction Cost • 

60000 

Housing Units • 

0 

Number of Buildings • Public Owned 

Construction Type 
-Select-

POOL INFORMATION 

0 No v 

.., 

MISCELLANEOUS POOL INFORMATION ___ ___________ _ ________ _ __ _ 

Capital Project-No Fee • Capital Project Number Fee Exempt • 

0 Yes@ No 0 Yes@ No 

Existing Use • 

SFD 

Related Records 

Showing 1-2 of 2 

Type of Pool or Spa • 

v In Ground Pool 

Water Supply • Sewage Disposal • 

Private v Private v 

Pool Safety Device 

v Fence 

Electrical Permit Number 

v E24000221 

Expiration Date 

111512024 J G 

permit Number Record TyJle Aljas Number 

8021 

8021 

Street Name Qpened Date ~P.tion 

B2400013 1 

E24000221 

Page 

Submit 

Residential Pool or Spa Permit 

Residential Electrical Miscellaneous 
Permit 

of 1 

Cancel 

Review In Process 
Application Acceptance 
Pending 

KAYLADINE 
KAYLADINE 

01 /13/2024 

01 /13/2024 

SFD/INSTALL A 41 'X20' IN GROUND POOL, DEPTH 3 1/2' 
POOL WIRING, POOL AN D PATIO BONDING 



DUNST/N'S GOLDEN FIELDS 
LOT 8 

PLAT No. 22890 
rAX MAP 46, GRID 1, PARCEL 1 OJ 

ZONED: RR-DEO 
5TH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 

DESIGNED BY: 
OlEO<ED BY: 
SCALt; 
DATE: 
PRO.ECT Ho. 
SHEET: 

2/J' 

NJ 
'tlR ~ 

.KJLY 15. 2020 
3575 
1 CJ' 1 

EXHIBIT-A 

UWHC SCALE 1•2 5'o ~ 
I I 

·"' 

NJR&AssocrArEs, LLC. 
LAND SURVEYING AND PLANNING 
2770 STATE ROUTE 32 
WESt FRIENDSHIP, MD 21794 
TEL: (240) 506-3200 



J 

r 
l ., i 

PRE-CONSTRUCTION: 

I 

i 

INSTALLATION: 0 i' 

Ci"lrl i'1f ,g__ cP r,tNk'..-- ;r;; !] ' To K?uNt')A"l7oJ...> oP C-v4,Z.. 

TRENCH/DRAINFIELD DATA 

WJDJH IN4Lp Bg!"l OM 

3 1}_ 

NUMBER OF TRENCHES ) 

TOT AL LENGTH _ 2....(e \ F 

ABSORPTION AREA =t l?Z> s y -+ r' s~ C \..' 

DISTRIBUTION BOX LEVEL 3 7€Jc:."\) 

DISTRIBUTION BOX BAFFLE i-e<S 

DISTRIBUTION BOX PORT '1~) 

SEPTIC TANK DATA c 
SEPTICTANKI LEVEL qi; ..;:,i 

MANUFACTURER f±e,,,, lo,-,,.J 

CAPACITY [Ql> GAL 
SEAM LOC -,or-::, 
TANK LID DEPTH • 5 1 

BAFFLES \.f£~ 
BAFFLE FILTER -
MANHOLE LOC ~l4?z,.1 /P,;t,( !(._ 
6" PORTLOC ..;,.. 

WATERTIGHT TEST ____ _ 

SLOTTED \_/fZ 5 
DATE oN LID (){:"ki]w , 

PUMP/SEPTIC TANKLf~EL ---
MANUFACTURER ____ _ 

CAPACITY ______ GAL 
SEAM LOC ______ _ 

TANK LID DEPTH -----
BAFFLES _______ _ 

BAFFLE FILTER _____ _ 

MANHOLELOC _____ _ 

6" PORT LOC ______ _ 

WATERTIGHT TEST ____ _ 

SLOTTED _______ _ 

DATE ON LID ______ _ 

J 



NOT T<YSCALE t ".J 5u' 

r~ ------- --1 
I I 

/ 
i 

I 

"'!,' 

,:;:,~I r 
µ.C-· l!i; £ 

• ~ · ·-- -\. ·· ·-···- / 
.) 

PRE-CONSTRUCTION: 

l1 C 

1·-
(' .I: , 0/,''(fi ( // O r,-, 

I 

/ .. , v · / ,t\ 

) 

TRENCH/DRAINFIELD DATA 
WIDpi ~T BO;JOM 

..3 4 [ 
NUMBER OF TRENCHES 3 
TOT AL LENGTH L.(e I P 
ABSORPTION AREA t ~~ s y -+ r' s~ C \..' 

DISTRIBUTION BOX LEVEL .'.)7E:e1::) 

DISTRIBUTION BOX BAFFLE ':f-cS 
orsTRIBUTioN Box PORT ,.,.e ... S 

SEPTIC TANK DATA i.: 
SEPTIC TANK I LEVEL Cf&; ~ 

MANUFACTURER p4:eJ,,1 Lo,-.J 

CAPACITY (QO GAL 

SEAMLOC To? 

TANK LID DEPTH • ~ 1 

BAFFLES \.f £ .., 
BAFFLE FILTER -

MANHOLE LOC fi4?z:.1' Jg-; ( ~ 
6"PORTLOC ~ 
WATERTIGHT TEST -----
SLOTTED \./r;;'.'S 

DATE ON LID o;;loilw I 

PUMP/SEPTIC TANK L~~EL __ _ 

MANUFACTURER -----
CAPACITY ______ GAL 

SEAM LOC -------
TANKLIDDEPTH ____ _ 

BAFFLES _______ _ 

BAFFLE FILTER _____ _ 

MANHOLELOC _____ _ 

6" PORT LOC ______ _ 

WATERTIGHT TEST ____ _ 

SLOTTED _______ _ 

DATE ON LID ______ _ 

>J 

(cy·~c:.'f , .,,.. ·1)/ 

J 

INSTALLATION :...!e:O'-¥i!-i-..L:r:+1-c='--'D..!.J!,5....~L.e,!.L....i!..----!-..L...I:=_,_.....µ.~..L.L...!...1..a.!1....S::...J..,!........;.......J,,,Lµt:..:!!:-"""'---.f.J!:!=-"-="""-L-4--.:..=·.._n-r!....e..L)L c er. 
Crii.i'-1f:€!-- oE 17l-Nk-- ;f: /1

1 ro h;?vtVoAJ:]oJ..) ?EL ,A-57?'(2..ovt"..rD l At-:'.\, / 's·fi•:·' 

FINAL INSPECTOR ( 
. . -~ . ·.,.,,-·· 




