
'frlenu Help

Record Detail ' (This section is required.)

,,TrHtJlTIn"' ',oaltiiitlzi'" ,3
Description of Work

SFD/ INSTALL 14 X 30 NON DIVING IN GROUND FIBERGLASS POOL, DEPTH RANGE 3"-5.5, FENCE TO
CODE AND AUTO COVER

?$ | /f,cl\,L

bp,

lmproved Value

1176100

Exemption Value

876300

Supervisor Dist Map #

Primary
Yes v

Plan Area
RURAL

DAP Zone

Owner - (This secfrbn is required.)

Search Reset Clear

Name .

ONYIU

Address Line 1

13016 RED MAPLE WAY

Address Line 2

Address Line 3

Mail City
CLARKSVILLE

Mail State
MDv

MailZip Code
21429

Approved SePlic SPlem Plon

Ith Deportmenl

D N\ln e

X Coordinate

Get Parcel & Owner

Street Type
WAY Y

Y Coordinate
:-76.96191 ':,,,39.24046 ii

Yes YMD 21029

Parcef ' (This section is required.)

Search Reset Clear Get Address & Owner

ParcelArea Land ValueGls lD .

887621

Parcel
381 3.49 299800

Legal Description

fMpsLor 44 3.4965 A[]13016 RED MAPLE WAY N[]TWELVE HILLS S 3

check spe!!!!g

Block Lot
M

Plan Area

Section

Grid

28-10

SDP No.

Record Plat No.

8il7
Owner Occupied

OY"r O ruo

Historic District Registry No.

Building No

check spg!!!!g

Address ' (This section is required.)

Search Reset Glear

Street # Street Name

13016 RED MAPLE

Unit Type Unit #

-Select- Y
City
CLARKSVILLE

Census Tract
605101

State Tax ld

1405410835

Area

Zoning District
RR.DEO

Final Plan No.

WS Contract No.

Year Built
1991

Stat Area

$024

Council Dist Inspection Dist
5

Subdivision Name

TWELVE HILLS

Tax Map

28

ADG Map

4933-c2

WP File No.

FDP No.

Historic District

Ov"r Oruo
Flood Plain

Oves O ruo

gnoture



Phone
240-246-7097
Primary .
\'es v

E-mail

Cell Number Fax Number

City
MONROVIA

Phone 1

2408761555
E-mail

Professionals (7lris ssclio, is rot required.)

License#' BusinessName
08050130503 DAN PRI CONSTRUCTION INC

Liceme Type ' First Name Middle Name Last Name

MHIC Co w VICTOR LOURENCO

Primary Addt€ss Line 1

Yes Y I2613F|NGERBOARDROAD
Addre$ Line 2

:

t

)

t.

t

I
I

i
1

1

Phone 2

DAN P Rr CO NSTRU CTI O N @YAH OO. CO M

Applicant (This secfion is nof required.)

Search As Owner As Lic. Prof As Contact

Type * First Name Ml Last Name

Applicant ''u'' victor lourenco

Relationship Full Name

Applicant rr victor lourenco

Primary Organization Name

Yes Y
Street Address
521 west diamond ave

Address Line 2

City State Zip Code
gaithersburg MD Y 20877

Phone Cell Fax

240-876-1555
E-mail -

da n priconstruction @yahoo.com

Addtl Info

Est Construc-tlon Cost ' Houslng Unlt6 . Number of Bulldlngs - Public Owned
16000000Nov

Construclion Type
649 - All Other Buildings and Structures v

POOL INFORMATION

MISCEL1ANEOUS POOL INFORMATION

Capital Projectilo Fee ' Capital Project Number Fee Exempt ' Water Supply , Sewage Dlsposal '
o ves o No l..-.-:::: Fen) o yes o No Private w Private v

State ZIP Code
MD 21770-0000

Fax

2402467097

Pool Safety Device Electrical Permit Number Expiration Date

rr Automatic Pool Cover an w (Text) 7 t14tZ:0?6i, 3
Existing Use '
SFD

Type of Pool or Spa *

v ln Ground Pool

Submit Cancel



Fhone
240-246.7097

Prlmary
Yes Y

E{rail

C€ll Number FaxNumber

Profe$ionals (I/rr,s secfion is not required.)

License# ' BusinessName
O8O5O13O5O3 DAN PRI CONSTRUCTION INC

Licen3e Type ' First Name Middle Name Last Name
MHIC Co w VICTOR LOURENCO

Primary Addrcss Line I
Yes t I2O13FINGERBOARDROAD

Addre$ Line 2

City State ZIP Code
MONROVTA MD 217704000
Phonel Phone2 Fax
2408761555 2402467097
Eflail
DANPRTCONSTRUCTTON@YAHOO.COM

Applicant (This sectionis nof reguired.)

Search As Owner As Lic. Prof As Contact

Type * First Name

Applicant victor

Relationship Full Name

Applicant w victor lourenco

Primary Organization Name

Yes v
Street Address
521 west diamond ave

Address Line 2

City State Zip Gode
gaithersburg MD Y 20877
Phone Cell Fax

240-876-1555
E-mail .

d a n p ri con stru ction @ya hoo. com

Addtl lnfo

Est Construction Cost ' HouEing Units - Number of Bulldlngs . public Owned
16000000Nov

Construc.tion Typ€
649 - All Other Buildings and Structur€s v

POOL INFORNIATION

IIIISCELI.ANEOUS POOL INFORIIIATION

Capltal Project-tlo Fee ' Capital Project Number Fee Exempt " Water Supply ' Sewage Dlsposal '
O yes O No {:-::::-:: Fen) O ves O ruo privare v private y

Exlstlng Use ' Typo of Pool or Spa ' Pool Safety Device . Electrical Permit l{umber Expiration Date

SFD v In cround Pool v Automatic Pool Cover an w ttextlfftutniil 
* 

I lg

Submit Canc6l

Ml Last Name

lourenco
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