Edit Record By Single

Menu Save Reset Cancel
Record Detail * (This section is required )
Permit Type

Help

. Permlt Number

Page 1 of 3

Opened Date

;Bu.sdmgmesugemlaw_is'cfpml Spa  [anp B18002929 ‘osrzo2018 11|
Description of Work T ) i
SFD/40' X 16' IN GROUND POOQL, DEPTH 3' TO 6', FENCE TG CCDE / **8.29.18 REVISED PLOT PLAN
SHOWING WELL & SEPTIC PROTECTED BY TEMPORARY BARRIER, REQUESTED BY THE HEALTH N
lDEF‘T."
’ b
L | y
check spelling +‘
\‘ W
N )_’C?_ 2§?
Address * (This section is required.) %\.@00
Search Reset Clear Get Parcel & Owner 8/ :/.Zgﬁ
Street # Street Name Street Type { ‘\A
3311 [SANG IR0 V] \\‘\'\\DQP ,
Unit Type Unit # X Coordinate Y Coordinate \).e& % r._
[select- ] |-77.00549 {50871 . ] o4
City State Zip Code Primasy
GLENWOOD MO J[21738 [Yes ™ 0 L@Oc ﬁ;}f{
Ol
Parcel * (This section is required )
Search Reset Clear Get Address & Owner
GISID * Parcel Parcel Area Land Value Improved Value Exemptlon Value Plan Area
902424 | |92 | {40025 215600 520500 404900 |[RURAL
Legal Description
IMPSLOT 20 40025 SQ[ )3311 SANG RD[ JHOLLY HILLS Sll RS8 A&B ~
W
check speiling
Block Census Tract Council Dist Supervisor Dist Map # DAFP Zone

FE | Coo— - T

| 1

Plan Area State Tax ld Subdivision Name
__1{1404359755 [HOLLY HILLS

Section Area Tax Map

I | | i ]

Grid Zoning District ADC Map

[14-24 ~ |[rrDEO ][4812k5 ]

SDP No. Final Plan No. WP File No.

[ ] [F-13-046 ]

Record Plat No. WS Contract No. FDP No.

[12602 1 | — s

Owner Occupled Year Built Historic District

O Yes CNo [1998 | Oves @no

Hlistoric District Registry No. Stat Area Flood Plzin

L  jl40s | OYes ®@No

Bullding No

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit...

Prima
Yes vl

]

8/30/2018
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Owner * (This section s required.)

Search Reset Clear

Name *

[BRIAN R BELMORE |
Address Line 1

[3311 SANG RD |
Address Line 2

L l

Address Line 3

I il

Mail City Mail State Mail ZIp Code
[GLENWOOD [[mMo v|[21738
Phone Primary
443-629-7206 || yes v
E-mail
Cell Number Fax Number
Professionals (This section is not required.}
Search Reset Clear
License # * Business Name
(08010095872 ||ANTHONY & SYLVAN CORP |
License Type * First Name Middle Name Last Name
[MHIC ind v||/ALAN B || WALKER 1
Primary Address Line 1
No \||8260 PRESTON COURT STE 1 |
Address Line 2
City State . ZIP Code
[JESSUP [MD —1[20794-0000 |
Phone 1 Phone 2 Fax
[2154895600 | |[2154895610 |
E-mail
[AWALKER@ANTHONYSYLVAN.COM ]
Appllcant (This seclion is not required.)
Search As Owner As Lic. Prof As Contact
. First Name Mi Last Name
_ V|KaReEN H  |[RowtEY ™
Full Name
|Agent for Applicant__\|[KAREN H ROWLEY ]
Primary Organization Name
[Yes v [KH & K
Street Address
293 SOUTHLAND COURT |

Address Line 2

City State Zip Code

[DUNKIRK ~_|jmo 20754 ]

https://avprod64.hcgov.hec.howardcountymd.gov/portlets/cap/CapBy Single.do?mode=edit...  8/30/2018
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Phone Cefl Fax
[410-507-7705 I I ]
E-mail *
KHKPERMITSO5@YAHOO.COM J
Addtl Info
Est Construction Cost * Housing Units * Number of Buildings * Publlc Owned
[30000 1 o [0 |[No v]
Construction Type
| -Select— vl

POOL INFCRMATION

MISCELLANEOUS POOL INFORMATION

Capital Project-No Fee *  Capital Project Number Fee Exempt * Water Supply * Sewage Disposal *
O Yes ® No o v (Y 0 Yes @ No \Pn’vale v| | Private v
Existing Use o Type o;Pool or Spa * Electrical Permit Number Expiration Date

| SFD v| [in Ground Pool v| [E18003989 | 2is01s i

PAYMENT INFORMATION
Check 1 Payee 1 SAP Doc No SAP Entered

[N/A | [ONLINE PAYMENT | ]| =

Related Records

Wz 1 & 3
Permit Record Type Alias Status Number Street Name Openad Dese
Number ‘ o o Date
B18002929 Residential Poot ar Spa Permit Review In Process 3311 SANG 08/20/2018  SFDf
E18003983 Residential Electrical Miscellaneous Issued 3311 SANG 08/21/2018 POO!
Permit
1 = R
< W >
Submit Cancel
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COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: ?/;?//9&
To: 29{/ é Ai:"" Z. fisd.,/éf{;ﬁ

(Person’s Name and Dmsma p
' ' (cols (. s07 IS

From I YR
(Your Name, Com &s}y Nare and Tei@hﬂne Mumsber)

Subject: Project name 66[%)‘*& C}jgﬂyt woamt 2(7 34?’
Project site address 34 .?é’ s ﬁf
Permit# [21 000 IF2T  sppa

Other information pertinent to this project

v" Pleage check the attachments below that vou are submittine with this tmansmittal;

. Aetter of response to address plan review comment letter
v/ Revised plans and/or revised details: When submitting for a compiete re-review, duplivate sets shall be submitted.
Letter Summarizing Changes
Energy congervation caloulations
Copies of (be specific).
Health Department Request _ DPZ/DEDRequest ___ Applicant’s Request

Two sets of single family dwe]li&g moedel plans to be placed on permanent file: Model name and/or #

_____ Other L T oy g o b e
Contact Person [nformation: (Reguired) ’Jﬂf rie
/’{awzn /wafcw Telephone No: Yo 5072785

Please Print Name

E-Mail Address: K4 k}:‘?ﬁrm f‘(’ﬁ b, ggy& ég;
LA,

L s ER Lo RN Fe e el i i d
PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECY OR ENGINEER PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EX4AMINER, THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTAUT YOU TF THERE I5 A PROBLEM. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSCGN FOR PERMIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 418-313-2434.
PLEASE ALLOW A MINIMUM QF FIVE (5} WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.

THANKE YOU.
4

White-Flan Review / Yellow-Applicant / Pink-Permit Division
t\Operations\Updated forms\ransmit frm - Rev, 04/2014

Wi L s
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WELL TO BE PROTECTED BY TEMPORARY RO
BARRIER TO PREVENT DAMAGE BY G
FQUIPMENT OR VEHICLES DURING S A of~WAY)
CONSTRUCTION o RIGHT~

HOLLY BILLS o o

G/ = OAS METER

Lots 10 Through 21, Open Spoca ;ﬂ :F;mow
Lots 22 and 23, ond Fraservolion O/W = DRIVEWAY
Forcal "A". A Rusubtﬂvislul: gr Hon{ r:ms CoRE = CONCAETE
Section 1, Sulk Porcals "A” end B < No: 1311 SANG RO
THE INFORMATICM BHOWN HAS BEEN ESTABLYSHED BY CURRENT
: -1 ACCEPTABLE SURVEY PROCEDURES ANO FROM AVARABLE RECORD
PLAT NUMBER: 12601-12603 INFORMATION, THIS DRAWING IS TO BE USED FOR TILE TRANSFTR
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