
Menu Save Reset 

Record Detail • (This section is required.) 

Permit Ty e 

~ ding/R_esidential/Misc/Pool Sp~ _ 

Description of Work 

Cancel Help 

Permit Number 

j [!l24003798_ 

Opened Date 

10/04/2024 3 

SFD/ INSTALL 7X6 HOT TUB ON PAVER PATIO WITH COVER .. SUBJECT TO FIELD INSPECTION"' 

check s~lling 

Address • (This section is required.) 

Search 

Street# 
4669 

Reset 

Street Name 
ILCHESTER 

Unit Type Unit# 
-Select- v 

City 
ELLICOTT CITY 

Clear Get Parcel & Owner 

X Coordinate 
-76.7635 

State 
MD 

Street Type 
RD v 

Y Coordinate 
39.24172 

Zip Code 
21043 

Primary 
Yes .., 

Parcel • {This section is required.) 

Search 

GIS ID • 

886041 

Reset 

Parcel 
615 

Legal Description 

Clear Get Address & Owner 

Parcel Area 

7.6 

Land Value 

0 

7.600 A [ ]4669 ILCHESTER RD [ ]ILCHESTER 

Improved Value 

667700 

Exemption Value 

0 

Block Lot Census Tract 

601101 

Council Dist 

1 

Inspection Dist Supervisor Dist Map# 

6 

Plan Area 

Section 

Grid 

31-5 

SDP No. 

Record Plat No. 

Owner Occupied 

0Yes ONo 

State Tax Id 

1401175297 

Area 

Zoning District 

R-ED 

Final Plan No. 

WS Contract No. 

Year Built 

1989 

Historic District Registry No. Stat Area 

1-01 

Building No 

Owner • {This section is required.) 

Search 

Name · 
LUCAS 

Address Line 1 
4669 llchester Rd 

Address Line 2 

Address Line 3 

Mail City 
Ellicott City 

Mail State 
MD v 

Mail Zip Code 
21043 

Reset Clear 

Subdivision Name 

Tax Map 

31 

ADC Map 

4936-H2 

WP File No. 

FDP No. 

Historic District 

0Yes @No 
Flood Plain 

0Yes @No 

Primary 
Yes .., 

Plan Area 

ELKRID 

DAP Zone 



Phone 

410-788-5857 
Primary 
Yes 

E-mail 
bowerbox@gmail.com 

Cell Number 

4109057519 

V 

Fax Number 

Professionals (This section is not required.) 

License# • Business Name 

0 
License Type • 
Home Owner 

Primary 
Yes 

First Name 
v VALERIE 

Address Line 1 

v 4669 ILCHESTER RD 
Address Line 2 

City 

ELLICOTT CITY 
Phone 1 
410-788-5857 

Middle Name 

Phone 2 

E-mail 
BOWERBOX@GMAIL.COM 

Applicant {This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Last Name 

LUCAS 

State 

MD 
Fax 

ZIP Code 

21043 

Type • 
Applicant 

Relationship 
Applicant 

Primary 

First Name 
v Valerie 

Ml Last Name 

Full Name 
v Valerie Anne Lucas 

Organization Name 
Yes V 

Addtl Info 

Est Construction Cost • 
12000 

Construction Type 
--Select--

POOL INFORMATION 

Street Address 

4669 llchester Rd 
Address Line 2 

City 
Ellicott City 

Phone 
410-788-5857 

E-mail • 

bowerbox@gmail.com 

Housing Units 

0 

Anne Lucas 

Cell 
410-905-7519 

State 
MD 

Fax 

Zip Code 

21043 

Number of Buildings • Public Owned 
0 No V 

V 

MISCELLANEOUS POOL INFORMATION. __________________________ _ 

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

(Text) 0 Yes @ No 0 Yes@ No 

Existing Use 

SFD 

Submit Cancel 

Type of Pool or Spa • 

v HotTub 

Water Supply • Sewage Disposal • 

Private v Private v 

Pool Safety Device • Electrical Permit Number Expiration Date 

v Automatic Pool Cover v E24005435 (Text) \4/21/2025 3 
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1 Certify That I Have 
Localed The lmprovpments 
On The Parcel As Shown 
Hereon. 

This Plat ls Not Intended 
For lJGe In Es1ablishing 
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