
Menu Save Reset 

Record Detail • {This section is required.) 

Permit Type 

_131J~lding/ResidenUal/Misc/Pool Spa 

Description of Work 

Cancel Help 

Permit Number 
B23004019 

SFD/ Installation of a 16 X 40 inground pool with an automatic cover and fence to code. 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# 
12002 

Street Name 
CATHERINE CLOSE 

Unit Type Unit# X Coordinate 
-76.97074 

State 

-Select-- v 
City 
CLARKSVILLE MD 

Parcel • (This section is required.) 

Street Type 
RD v 

Y Coordinate 
39.23287 

Zip Code 
21029 

Primary 
Yes V 

Search Reset Clear Get Address & Owner 

GISID • 

1104857 

Legal Description 

Parcel 

48 

Parcel Area 

45736 

Land Value 

175400 

IMPSLOT 13 45,736 SF[ ]12002 CATHERINE CLOSE RD[ ]GREENBERRY 

Improved Value 

1559100 

Opened Date 

10/03/2023 

DA \~ l\ ~ ~ p \ 

Exemption Value 

1383700 

1f 1, \O/b 11? 

Plan Area 

RURAL 

Block Lot 

13 

Census Tract 

605101 

Council Dist 

5 

Inspection Dist Supervisor Dist Map # OAP Zone 

Plan Area 

Section 

Grid 

28-15 

SOP No. 

Record Plat No. 

23453-2346 

Owner Occupied 

0 Yes 0 No 

State Tax Id 

1405598676 

Area 

Zoning District 

RR-DEO 

Final Plan No. 

ECP-13-026 

WS Contract No. 

Year Built 

2016 

Historic District Registry No. Stat Area 

5-02A 

Building No 

Owner • {This section is required.) 

Search Reset 

Name · 
PERSON GARNET 

Address Line 1 
12002 CATHERINE CLOSE RD 

Address Line 2 

Address Line 3 

Clear 

Subdivision Name 

Greenberry 

Tax Map 

28 

ADC Map 

4933-E3 

WP File No. 

FOP No. 

Historic District 

@ Yes 0 No 
Flood Plain 

0 Yes @ No 

Mail City 
CLARKSVILLE 

Mail State 
MD 

Primary 
Yes 

Mail Zip Code 
V 21029 

Phone 
443-622-7837 

E-mail 
gperson@erateel ite.com 

Cell Number 

V 

Fax Number 

Primary 
Yes V 



Professio~als (rhis'section is not required.) 

License# • Business Name 

54295 COMPLETE CONCRETE LLC 

License Type • First Name Middle Name Last Name 
MHIC Ind V DONALD DUANE TROY JR 

Primary Address Line 1 
Yes V 97 CHARBON LANE 

Address Line 2 

City State ZIP Code 
NORTH EAST MD 21901 

Phone 1 Phone 2 Fax 

4435932100 
E-mail 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type • 
Applicant 

Relationship 
-Select-­

Primary 

First Name 

v GARNET 
Full Name 

Ml Last Name 

PERSON 

Yes V 

Addtl Info 

v GARNET PERSON 
Organization Name 

Street Address 

12002 CATHERINE CLOSE RD 
Address Line 2 

City 

CLARKSVILLE 
Phone 

443-622-7837 
E.mail., 

gperson@erateelite.ecom 

Cell 

443-622-7837 

Stale 
MD 

Zip Code 
V 21029 

Fax 

Est Construction Cost • 

135000 

Housing Units 

0 

Number of Buildings • Public Owned 

Construction Type 
-Select--

POOL INFORMATION 

o No v 

V 

MISCELLANEOUS POOL INFORMATION __________________________ _ 

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

0 Yes @ No 0 Yes@ No 

Existing Use • 

SFD 

Submit Cancel 

Type of Pool or Spa • 

v In Ground Pool 

Water Supply • Sewage Disposal • 

Private v Private v 

Pool Safety Device • Electrical Permit Number 

v Fence v 

Expiration Date 

4/2/2024 3 
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FINAL INSPECTOR 
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TRENCWDRAINFIEI,O DATA 
WIDTH INLET BO:tJOM 

~' 1t' 8 
NUMBER OF TRENCHES :?..,_, 
TOT AL LENGIB _ ,v /.:) l-f 

1 

ABSORPTION AREA f/3 'f :t. 

DISTRIBUTION. BOX LEVEL Yc.s 
msTRIBUTioN Box BAFFLE EJ bow 

DJST.R[BUTION BOX PORT Ye;s 

SEPTIC TANK DAT~.\./ 
SEPTIC TANK I LEVEL ; --ye,5 
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CAPACITY ___ GAL 
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I HEREBY CERTIFY THAT THESE DOCUMEN TS WERE PREPARED BY ME OR 
VN0£R M.Y RESPONSIBLE CHARGE. ANO THA T I AM A DULY LICENS€0 
PROPERTY LINE SURVEYOR UNDER THE LAWS Of' THE STATE OF 
MARYLAND. UCENSE NO. 574. EXPIRATION DATE: OJ/21/17. 

ADDRESS, l 2002 CA THERINE CLOSE ROAO 
TOP OF WALL ELEV. ,. 567.,± 
,:RST FLOOR ELEV. • '-/A 

THE IN,ORMAIION SHOWN HAS BEEN ESTA8t.!SHEO BY CURRENT 
ACC(PTAlll.£ SURVEY PROCEDURES ANO FROM AVAILABLE RECORD 
INrORMA TU)N. TH!S ORA .. NC IS TO BE usrn FOR TI TLE TRANs;ER 
nNANCINC. OR REnNANClNC ONL y AhD rs NOT TO BE USED FOR 
THE ESTABLISHMENT or PROPERTY LINES. LOCATION OF FENCES. 
CARAG(S. 8UllO!+IGS. OR OTHER EXlSTING OR FUTURE IMPRQVE~NTs. 

, &- .ASSOC., IN"C. 
,, ,, ,, 

f 

·Off 
DATE: (;;f 

ANAL LOCAllON N/A •••••• ,•' 

Ct:L SCALE: 1"=50' 
h..,,..2X=-:,:-..------+!m -irr+.;,;,++-r-------_._ ______ ----t PROP. LINE SURVD'OR 

LOCATION DRAWING MARYLAND No. 574 


