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Record Detail * (This section is required.)

Permit Type

Permit Numb Opened Date

‘Building

sidential/Misc/Pool Spa

1 B24000703 . 103/04/2024 E

SFD/ Install inground18x45 ft. pool - Deep End of Pool - 8 ft. /install 48 inch tall pool code fence.

check spelling

Address * (This section is required.)

‘\ 1
Search Reset Clear Get Parcel & Owner 2 ‘) \ v‘"“ ‘
e) Cevi5e ot flun
€ v /

Street # Street Name Street Type R +‘ N

5107 HOLLY CREEK LN v " 0 N

Unit Type Unit # XCoordinate Y Coordinate (\0"' MC,Q m ? M v

“Select- v --76.94579 9.23004 .

City State Zip Col Primary gl\l h i\c’k Ff()m W..’/‘ ’ ,

CLARKSVILLE MD 21029 Yes v

P .
{ 3/27/3%
YL 3/37/4

Parcel * (This section is required.) /

Search Reset Clear Get Address & Owner

GISID * Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area

924674 74 36976 337900 1180200 842300 RURAL

Legal Description N

IMPSLOT 65 36976 SQ[ 15107 HOLLY CREEK LN[ JWALNUT GROVE Re v S P o P ‘q

W 3C n
check spelling , A
U\ (& 0( e 0
Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map # DAP Zone ‘F
65 605101 5 ‘)
Plan Area State Tax Id Subdivision Name OTL P Oi\/ AP (ow N
1405449294 Walnut Grove v J ¢
Section Area Tax Map
2 ! 2 ;

Grid Zoning District ADC Map % ﬁ/ 2 7/ﬁ

28-18 RC-DEO 4933-J44

SDP No. Final Plan No. WP File No.

F-06-031 Primary
Record Piat No. WS Contract No. FDP No. Yes v

19220-1922
Owner Occupied

OvYes ONo

Historic District Registry No. Stat Area

Building No

Owner * (This section is required.)

Search

Name *
PANDYA NAIMISH B
Address Line 1

5107 HOLLY CREEK LN

Address Line 2
Address Line 3

Mail City
CLARKSVILLE
Phone
410-507-9264
E-mail

Cell Number

Reset

Year Built Historic District
2015 @ves ONo
Flood Plain
5-02A Oves @No
Clear
Mail State Mail Zip Code
MD v 121029
Primary
Yes v

Fax Number



Professionals  (This section is not required.)

License # * Business Name
156266 WADE LANDSCAPE & DESIGN LLC
License Type * First Name Middie Name Last Name
MHIC ind v SHAUN WADE
Primary Address Line 1
No v 1131 LITTLE MAGOTHY VIEW
Address Line 2
City State ZiP Code
ANNAPOLIS MD 21409
Phone 1 Phone 2 Fax
410-507-9264 410-348-9507
E-mail
SHAUNWADE@WADELANDSCAPES.COM
Applicant  (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type * First Name M Last Name
Applicant v SHAUN WADE
Relationship Fuli Name
Applicant v SHAUN WADE
Primary Organization Name
Yes v WADE LLANDSCAPE & DESIGN LLC
Street Address
1131 LITTLE MAGOTHY VIEW
Address Line 2
City State Zip Code
ANNAPOLIS MD 21409
Phone Cell Fax
410-507-9264 410-349-9507
E-mail *
SHAUNWADE@WADELANDSCAPES.COM
Addtl Info

Est Construction Cost * Housing Units *

Number of Buildings * Public Owned

85000 0 0 No v
Construction Type
329 - Structures Other Than Buildings (Retaining Walls/Tents) v
POOL INFORMATION
MISCELLANEOUS POOL INFORMATION
Capital Project-No Fee *  Capital Project Number Fee Exempt * Water Supply * Sewage Disposal *
O Yes ® No ) ) O Yes ® No Private Vv Public v
Existing Use * Type of Pool or Spa * Pool Safety Device Electrical Permit Number  Expiration Date
SFD v In Ground Pool v Fence v 91712024 T
Related Records
Showing 1-2 of 2
Permit Number Record Type Alias Status Number Street Name Opened Date Description
B24000703 Residential Pool or Spa Permit Review In Process 5107 HOLLY CREEK 03/04/2024 SFDY/ Install inground18x45 ft. pool - Deep End of Pool - 8 fi
E24001256 Residential Electrical Miscellaneous Issued 5107 HOLLY CREEK 03/11/2024 Residential in ground concrete swimming pool; Shell bondir
Permit
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SEPTIC TANK 1 LEVEL
MANUFACTURER
CAPACITY __ GAL
SEAM LOC
TANK LID DEFTH
BAFFLES
BAFFLE FILTER
MANHOLE LOC
6" PORTLOC
WATERTIGHT TEST
SLOTTED
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PUMP/SEPTIC TANK LEVEL
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CAPACITY ' GAL
SEAM LOC
TANK LID DEPTH
BAFFLES
BAFFLE FILTER
MANHOLE LOC
6" PORTLOC
WATERTIGHT TEST
SLOTTED
DATE ON LID
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