Menu ’Save Reset Cancel Help

Record Detail * (This section is required.)

Permit Type o Permit Number Opened Date
ng!ding/Re§idgntia!{MisdE99! §pa B25005338 112/02/2025 ] _"l
Description of Work

SFD/ CONSTRUCT 16 X 30 INGROUND POOL DEPTH TO 6' NON-DIVING W/ AUTO COVER *REQUEST
ATTACHED*

Dnline BP%Q 2102t

check spelling

Address * (This section is required.)

Search Reset Clear Get Parcel & Owner

Street # Street Name Street Type

4385 OLD ROXBURY RD v

Unit Type Unit # X Coordinate 'Y Coordinate

--Select-- v 5-77.05365 ‘i39.25218 1

City State Zip Code Primary

BROOKEVILLE MD 20833 Yes v

Parcel * (This section is required.)

Search Reset Clear Get Address & Owner
GISID * Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area
928795 82,133 1.58 302000 590300 288300 RURAL

Legal Description
IMPSLOT 1 1.582 A.[ ]4385 OLD ROXBURY RD[ JELEANOR HELEN JOHNSON PR

check spelling

Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map # DAP Zone
1 605601 5

Plan Area State Tax Id Subdivision Name

1404320077 Eleanor Helen Johnson Prope
Section Area Tax Map

21

Grid Zoning District ADC Map
21-19 RC-DEO 4812-B10
SDP No. Final Plan No. WP File No.

F-09-077 Primary
Record Plat No. WS Contract No. FDP No. Yes v
20858
Owner Occupied Year Built Historic District
OvYes ONo 1961 OYes @No
Historic District Registry No. Stat Area Flood Plain

4-09 OvYes @No
Building No

Owner * (This socton s requied) Approved Sepfic System Plan
Sewch  Reset  Clear Howard County Health Department

Name *

PRINC

Address Line 1 ' :
alalatilld

4385 OLD ROXBURY RD Si'\xj!,iu;w 8

Address Line 2

Address Line 3

Mail City
BROOKEVILLE
Mail State
MD v
Mail Zip Code
20833



Phdne
786-498-9824

Primary
Yes v
E-mail
Cell Number Fax Number

Professionals  (This section is not required.)

License # * Business Name
154007 ELEGANT POOLS LLC
License Type * First Name Middle Name Last Name
MHIC Ind v WILFREDO NUNEZ
Primary Address Line 1
Yes v 13127 ORIOLE DR
Address Line 2
City State ZIP Code
BELTSVILLE MD 20705
Phone 1 Phone 2 Fax
240-639-3140
E-mail
ELEGANTPOOLS7@GMAIL.COM
Applicant  (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type * First Name Last Name
Applicant WILFREDO NUNEZ
Relationship Full Name
Applicant v
Primary Organization Name
Yes v ELEGANT POOLS LLC
Street Address
13127 ORIOLE DR
Address Line 2
City State Zip Code
BELTSVILLE MD 20705
Phone Cell Fax
240-639-3140
E-mail *
ELEGANTPOOLS7@GMAIL.COM
Addtl Info

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

--Select—-

POOL INFORMATION

MISCELLANEOUS POOL INFORMATION

Number of Buildings * Public Owned

No v

Capital Project-No Fee * Capital Project Number
O Yes @ No '
Existing Use *

SFD v

Type of Pool or Spa *
In Ground Pool

Submit Cancel

Fee Exempt *
(Text) O Yes @ No

Water Supply *
Public

Pool Safety Device *
v Automatic Pool Cover v

Sewage Disposal *
v Private v

Electrical Permit Number

Expiration Date
(Text) |6/8/2026

E



