Menu Save Reset Cancel Help

Record Detail * (This section is required.)
Permit Type
Building/Residential/Misc/Pool Spa
Description of Work

Permit Number
B23004797

Opened Date
12/08/2023

SFDiinstall inground 16x40 pool with freeform stamped concrete patio auto cover for pool.

check spelling

On‘:hf_

Address * (This section is required.)
Search Reset Clear Get Parcel & Owner
Street # Street Name Street Type
7016 DEER VALLEY RD v
Unit Type Unit # X Coordinate Y Coordinate
—~Select-- v -76.9785 39.17857
City State Zip Code Primary
HIGHLAND MD 20777 Yes v
Parcel * (This section is required.)

A//f o A Mé

/2/7/7/ 13

8P €or MRE.
981272027

Search Reset Clear Get Address & Owner
GISID ~ Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area
850086 235 2.07 230700 756400 525700 RURAL
Legal Description
IMPSLOT 17 2.074 A.[]7016 DEER VALLEY RD[ JCISSEL FARM S3
check spelling
Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map # DAP Zone
17 605101 5
Plan Area State Tax id Subdivision Name
1405364140 CISSEL FARM
Section Area Tax Map
40
Grid Zoning District ADC Map
40-3 RR-DEO 5051-D2
SDP No. Final Pian No. WP File No.
F-19-081 Primary
Record Plat No. WS Contract No. FDP No. Yes v
954
Owner Occupied Year Built Historic District
Oves ONo 2019 Oves ®no
Historic District Registry No. Stat Area Flood Plain
5-04A Cves ®No
Building No
Owner * (This section is required.)
Search Reset Clear
Name *
BARRY DAVID JOHN IV
Address Line 1
7016 DEER VALLEY DR
Address Line 2
Address Line 3
Mail City Mail State Mail Zip Code
HIGHLAND MD v 20777
Phone Primary
243-981-1538 Yes v
E-mail
dbarry@nvrinc.com
Cell Number Fax Number



Professionals (This se;:tion is not required.)

License # * Business Name
0
License Type * First Name
Home Owner v DAVID
Primary Address Line 1
Yes v 7016 DEER VALLEY RD
Address Line 2
City
HIGHLAND
Phone 1 Phone 2
240-398-1538
E-mail
dbarry@nvrinc.com
Applicant  (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type * First Name MI
Applicant -+ Terri
Relationship Full Name
Applicant 4
Primary Organization Name
Yes v Permits Plus, Inc.
Street Address
487 Kenora Dr
Address Line 2
City
Millersvilie
Phone Cell
443-271-1528
E-mail ~
Terripermits@gmait.com
Addtl Info

Est Construction Cost * Housing Units ~
30000 0 0
Construction Type

434 - Additions, Alterations and Conversions - Residential

POOL INFORMATION

MISCELLANEOUS POOL INFORMATION

Middle Name

Last Name
McNicholas

Last Name
BARRY
State ZIP Code
MD 20777
Fax
State Zip Code
MD v 21108
Fax

Number of Buildings * Public Owned

No v

Capital Project-No Fee *
O Yes ® No

Existing Use * Type of Pool or Spa *
SFD v in Ground Pool

Capital Project Number

Submit Cancel

Fee Exempt *

O Yes ® No

Water Supply * Sewage Disposal *
Private v Private v
Pool Safety Device *
v Automatic Poot Cover v

Electrical Permit Number

Expiration Date
6/12/2024
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