
Men\1 Save Reset 

Record Detail • (This section is required.) 

Description of Work 

Cancel Help 

Permit Number 

.110~~91~5 

Opened Date 

04/17/2025 

SFD/ Install lnground Pool 17' X 33' with steps FENCE TO CODE."SUBJECT TO FIELD INSPECTION°' 

check s~lling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# 
3190 

Street Name 
DAISY 

Unit Type Unit# 
--Select-- v 

City 
WOODBINE 

Parcel • (This section is required.) 

X Coordinate 
I_ 77.07,;;;=,-

State 
MD 

Street Type 
RD v 

Y Coordinate 
39.28225 

Zip Code 
21797 

Primary 
Yes .., 

Search Reset Clear Get Address & Owner 

GIS ID • 

898653 

Legal Description 

Parcel 

122 

Parcel Area 

1.00 A. [ ]DAISY RD [] 

check sp..fil!ing 

Land Value 

156200 

Improved Value 

156200 

Exemption Value 

0 

Block Lot Census Tract 
605601 

Council Dist 

5 

Inspection Dist Supervisor Dist Map# 

Plan Area 

Section 

Grid 

20-6 

SDP No. 

Record Plat No. 

Owner Occupied 

OYes @No 

State Tax Id 

1404346033 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

F-96-036 

WS Contract No. 

Year Built 

0 

Historic District Registry No. Stat Area 

4-08 

Building No 

, Owner • (This section is required.) 

Search Reset 

Name • 
AKINB< 

Address Line 1 
6445 TYDINGS RD 

Address Line 2 

Address Line 3 

Mail City 
ELDERSBURG 

Mail State 
MD v 

Mail Zip Code 
21784 

Clear 

Subdivision Name 

Tax Map 

20 

ADC Map 

4811-J5 

WP FIie No. 

FDP No. 

Historic District 

OYes @No 
Flood Plain 

OYes @No 

Primary 
Yes .., 

A\-' t' \ V ~u::\ ~ /·2. 1, ·, 2 s­
_,, \4. 0 . 

Plan Area 

RURAL 

DAPZone 



Phc;te 
443-280-0158 

Primary 
Yes v 

E-mail 
yomiakinbode@hotmail.com 

Cell Number Fax Number 

Professionals (This section is not required.) 

Business Name License# • 
08010013041 

License Type • 
MHIC Ind 

Primary 

VAN DORN POOLS INC 0113041 

Yes 

First Name Middle Name 
v CHARLES 

y 

Address Line 1 

107 MAIN STREET 
Address Line 2 

City 

REISTERSTOWN 
Phone 1 Phone 2 

41 05264726 
E-mail 
CHUCK@VANDORNPOOLSANDSPAS.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Last Name 
STAFFORD 

State ZIP Code 

MD 21136-1211 
Fax 

4105269304 

Type • 
Applicant 

Relationship 
Applicant 

Primary 

V 

First Name 
James 

Ml Last Name 
Frazetti 

y 

Yes v 

Addtl Info 

Est Construction Cost • 

35000 
Construction Type 

Full Name 
James Frazetti 

Organization Name 

Street Address 
8006 Horicon Point Drive 

Address Line 2 

City 
Millersville 

Phone 
410-991-6569 

E-mail • 
jfrazetti@msn.com 

Housing Units • 

0 

State Zip Code 
MD 21108 

Cell Fax 

Number of Buildings • Public Owned 
0 No v 

329 - Structures Other Than Buildings (Retaining WallsfTents) y 

POOL INFORMATION 

MISCELLANEOUS POOL INFORMATION __________________________ _ 

Capital Project-No Fee • Capital Project Number 

0 Yes @ No 

Fee Exempt · 

(Text) 0 Yes @ No 

Existing Use • Type of Pool or Spa 
Other - See Description of Work v In Ground Pool 

Submit Cancel 

Water Supply • Sewage Disposal • 

Private v Private v 

Pool Safety Device • 

v Fence 

Electrical Penmit Number Expiration Date 

v (Text) 10/18/2025 3 
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