Menu Save

Reset Cancel

Record Detail * (This section is required.)

Permit Type

{Building/Residential/Misc/Pool Spa

Description of Waork
SFD/ CONSTRUCT 20X40 INGROUND POOL DEPTH TO 6.5' WITH FENGE TO CODE

gheck spelling

Address * (This section is required.)

Help

Permit Number

B25000548

On\ine P)

Opened Date
02/11/2025 |

,2: 2/3 )26

Search Reset Clear Get Parcel & Owner
Street # Street Name Streot Type

10532 PUDRDING LN v

Unit Type Unit # X Coordinate Y Coordinate

—-Selec— v 5-76.§§26 . M"?:Q.ZSSTS
City State Zip Code Primary

ELLICOTT CITY MD 21042 Yas v

Parcel * (This section is required.}

Search Reset Clear Get Address & Owner
GIS D - Parcel Parcel Area Land Value Improvad Value Exemption Value Plan Area
11061232 48 1.1 222200 1257700 1035500 RURAL
Legal Description

IMPSLOT 22, 1.108 A[]10532 PUDDING LANE[ [KINGS FOREST

check spelling
Block Lot Census Tract Council Dist Inspection Dist  Supervisor Dist - Map # DAP Zone
24 22 602303 5

Plan Area State Tax Id Subdivision Name

1403603432 Kings Forest
Section Area Tax Map
23

Grid Zoning District ADC Map

23-24 RC-DEO 4814-J1G

SDP No. Final Plzn Ne, WP Flle No.

ECP-14-046 Primary
Record Plat No, W& Contract No. FDP No. Yes v

25764-2576
Owner Occupied

Oves Ono

Year Built
2023

Historic District Registry No. Stat Area

Building No

2-08B

Owner * (This seclion is required.)

Search

Name -

NEWM
Address Line 1

10532 PUDDGING LANE
Address Line 2

Address Line 3

Mait City
ELLICOTT CITY
Mail State

MD v
Mail Zip Code
21042

Reset

Clear

Historic District

@ves Ono
Flood Plain

Oves ®no

Approved Sepfic System Plan
ard County Heclth Depariment
2
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dod i
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FPhone
313-790-3269

Primary
Yes v
E-mail
jeremiahnewman 11@yahoo.com
Cell Number Fax Number

Professionals  (This section is not required.)

License # * Business Name
71753 HERITAGE ELITE LLC
License Type * First Name Middle Name Last Name
MHIC Co v MICHAEL SHAFEERY
Primary Address Line 1
Yes v 3335 PULASKI HIGHWAY
Address Line 2
City State ZIP Code
ROSEDALE MD 21237
Phone 1 Phone 2 Fax
410-808-6988
E-mail
Dustin@elitepools.com
Applicant  (This section is rot required.)
Seareh As Owner As Lic. Prof As Contact
Type * First Name i Last Name
Applicant Michael Shaffery
Relationship Full Name
Appiicant v Michael Shaffery
Primary Qrganization Name
Yes v Heritage Elite, LLG
Street Address
PO Box 18483
Address Line 2
Clty State Zip Code
Rosedale MD v 21237
Phane Cell Fax
443-987-4110 443-320-3781
E-mail *
david@elitepools.com
Addtl Info

Est Construction Cost * Housing Units *

Number of Buildings * Public Owned

40000 0 1] Na v
Consfruction Type
434 - Additions, Allerations and Conversions - Residential v

POOL INFORMATION

MISCELLANEQUS POOL INFORMATION

Capital Project-No Fee * Capital Project Number
O Yes ® No
Existing lise *
SFD hd

Submit Cancel

Type of Pool or Spa ~
In Groursi Pool

Fee Exempt ~

Water Supply *  Sewage Disposal *

{Texty O Yos @ No Private v~ Private v
Pool Safety Device * Electrical Permit Number
¥ Fence v

Expiration Dafe
(Text} {8/1212025

£
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