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Phone
240-274-8867

Primary
Yes v
E-mail
Cell Number Fax Number

Professionals  (This section is not required.)

License # - Business Name
08010025223 GALLOWAY POOL SERVICES INC
License Type - First Name Middle Name Last Name
MHIC Ind v STEVEN GALLOWAY
Primary Address Line 1
Yes v 3240 CORPORATE COUT
Address Line 2
SUITE C
City State ZIP Code
ELLICOTT CITY MD 21042-0000
Phone 1 Phone 2 Fax
4104425005 4104425005
E-mail
INFO@GALLOWAYPOOLSERVICE.COM
Applicant  (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type - First Name MI Last Name
Appticant BETH M GALLOWAY
Relationship Full Name
Applicant v BETH M GALLOWAY
Primary Organization Name
Yes v GALLOWAY POOL SERVICE INC
Street Address
11710 OLD FREDERICK ROAD
Address Line 2
City State Zip Code
MARRIOTTSVILLE MD v 21104
Phone Cell Fax
410-442-5005 443-506-7043 866-237-5642
E-mail *
beth@gallowaypoolservice.com
Addtl Info

Est Construction Cost Housing Units

Number of Buildings * Public Owned

90000 0 0 No v
Construction Type
--Select-- v
POOL INFORMATION
MISCELLANEOUS POOL INFORMATION
Capital Project-No Fee * Capital Project Number Fee Exempt Water Supply Sewage Disposal
O Yes @ No (Text) O Yes @ No Private v Private v
Existing Use Type of Pool or Spa Pool Safety Device Electrical Permit Number
SFD v In Ground Pool v  Fence v
Submit Cancel

Expiration Date
(Text) 7/8/2025
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CROSS SECTION N N

TANNING LEDGE
25 SQFT
W/ UMBRELLA HOLE

e T

DRIVEWAY

/
/
/
/

-~ PRIVATE WELL

& SEPTIC

- Galloway
Pool Service

3240 Corporate Ct.
Suite C
Ellicott City, MD 21042

(P) #10-432-5005
(F) #10-630-5083

ns:| 18'x 34'

Perinjdter:| 83 LF

Surface Hrea: 465 SF

7 pth: 6=

JOB NOTES

> John & Patrick Noonan

- 13518 Allnutt Lane.
Highland, MD 20777
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Grid & Parcel:

Tax Account Number:
Election District:
Zoning:

Utilites:

Grid 23 Parcel 389
601939

5

Residential

*

EXCAVATION PLAN

3 of 3




