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Record Detail • (This section IS required.) 


Permit Type

iBuitd'.,~esi~entjaIIM. I- - OOISpa ··· .. - "1 ~~~~t=~=I~~~f.t~J--- Sc/P - -'·"-- -.-_----1- ' ~ 
Description of Work 

SFD140' X 16' IN GROUND POOl, DEPTH 3' TO 6', FENCE TO CODE 1"8.29.18 REVISED PLOT PLAN

ISHOWlNG WELL & SEPTIC PROTECTED BY TEMPORARY BARRIER, REQUESTED BY THE HEALTH 1\ 

DEPT.-­

I 
check spelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street.. Street Name Street Type 

13311 IISANG IIRD vi 
"U"",,i'-;:TYljpe;"'----,:c1IU::.":::i"'''-:.-_ _ -,X Coordinate Y COOrdlnat,~e__-, 

~1-"'S-"el-"ecI:;..-. _v--,II,___---'IF7700'~~ _=_==:J[3~~!.!.~__~J 

City Slat. Zip Code Primary 

Ic::G:::.LE"'N::WO=O:.:::D_ _____-'IIMD 1121738 II Yes vi 


Parcel . (This section is required) 

Search Reset Clear Get Address & Owner 

GIS 10 • Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area 

~9~02~4~2~4~~~~~~1 ~ 025 1 1 1 ~= 500 1 1 ~ ~ = ~ ~__--,~1 = 192~~====~1~140==____._J ~2~15~60~0__~ 1 620==______._J r.~'~~~~90~0~~ ~~ :=~I,~Ir-Rt_URA~7L~-__'
LegalOQscriptlon 

IMPSLOT 20. 40025 Sal {3311 SANG RD( IHOUY HILLS SII RSB A&B 

check spelling 

.=;Bc:IO;c;k _ -, Census Tract Council015t Supervisor Olst ap ' lID"A ,-=.:c",,ec-, PrimaryC;-c__-,r;:LO;;:t __ rM","-,-___ " P Z0
1",",,-=--_ _ .-JI "' _ _ .-J1c::1::.::.:..:... __,I ",Is___.-JII I'L-___ ._JILI____' vi9999 120'-- 60S60 1 _ IYes 

Plan Area State Tax Jd Subdivision Name 
r-----------,Ir.ll~4~~3S~9~7~55~-----.I "IH~0~L~LY~HI~LL~S~------, 

Section Area Tax Map 

=~~~==========I~I~----~I~I14~~----,
Grid Zoning District AOC Map 
1r:-, 4--:-::-2'-:-------,IIRR.DEO I4C:C81:::-2.-:-:K-O-5- - ,I CC --­

SOP No. Final Plan No. WP File No. 
,--- - -----,I IF.I3-ll46 Irl- - - - ---, 

Record Plat No, WS Contract No. FOP No, 
1"'12=-=60:-::2-- ---'1 1 11'--------, 
Owner Occupied Year Built Historic District 
o Yes 0 No .-1'=99::,8="--- ----.1 0 Yes@No 

Historic District Registry No. ;:; , A:.:: ____s,=a:,::.:re::a_ -, Flood Plain 

I 114.06 I OYes ® No 
Building No 
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Owner ~ (This section IS required.) 

Search Reset Clear 

Name' 
IBRIAN R BELMORE 
Address Line 1 

13311 SANG RD 
Address LIne 2 

Address Line 3 

Mail City Mail State Mail ZIp Code 
~IG"'LE"'N"'WO~O-D-----""IrlM"'D="'----'vI121738 

Phone Primary 

~14:::43::-6",2"-9•.:.:72,,,0:::.6_ _ ___IIL' Y",e::..,_ _ _____-'veJl 
E-mail 

Cell Number Fax Numberr...:==---__Irl:::":':::=---, 

Professionals (This section IS nor required) 

Search Reset Clear 

License # • Business Name 
;:10"'SO:':1::'OO"'9"'5""87'"'2----'I IANTHONY & SYLVAN CORP 

License Type • r.FI'C"''?'"N'''a'''me''-___ __-,i'M'''id..d''''e'-N::a"m'''O'-_lcLa:;;''''':-;N"a"meC'-___ __---, 
1 Mr."'H7Clc"'I"-nd':'-""-- ----cv"IIALAN II WALKER 
Primary Address Line 1 
iel N"o=L-------,-v-,lls260 PRESTON COURT STE 1 

Address Line 2 

City State ZIP Code 

I IM::.:D'-=-__-'1120794.0000 ~JE~S~S;U~p:::::::::::::::::::::::::::~:::::::::::::::::::::::::::::::::::;11 "
Phone 1 Phone 2 Fax 

12'54895000 II 112154895610 
E-mail 

IAWALKER@ANTHONYSYLVAN.COM 

Applicant (This section is not required) 

Search As Owner As Lie. Prof As Contact 

IY,e!.._· _ •. ____..•"F"'i'o,.':-;N"a"'me""_ ___ _ _ ...., MJ last Name 
, Appli",n1 . V .lKAREN I ~IROWLEY 
Rej;tio-;;~hi----- ..._- .F;;;Uc;',,' N;;a"m"'e;-;,;=:-;:;;-__________________--, 
Agenl for Appli""n' v I~KA""R=-EN;.:.cH';'R-"O"::WL'7='Eo:Y'-----------------------' 

Primary Organization Name 

I Yes v i IKH&K 
Street Address 

1293 SOUTHLAND COURT 
Add ress Une 2 

C~i~~~~~------------" S~~~'e~__;;:Zi~p~C~O~d~.---~
~ID~u~NKIRK~__________________~II,~M=o__~cI ~____~~~ l 20~7=54
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Phone Cell Fax 
1410-507-7705 
E·mail ~ 

IKHKPERMITS05@YAHOO.COM 

Addtllnfo 

Est Construction Cost· Housing Units • Number of Buildings • Public Owned 

130000 10 110 IINo vi 
Construction Tvpe 

I-s"ec'- vi 

POOL INFORMATION 

MISCELLANEOUS POOL INFORMATlON,___________________ ___--;-____ 

Capital Project-No Fee' Capital Project Number 

o Yes @ No r - -- " 
Fee Exempt· 

o Yes ® No 
Water Supply • Sewage Disposal'

Ipo.,'e v I IPr;.," v I 
Existing Use Type of Pool or Spa' EJectr.cal Permit Number 

v ll E18003989 

Expiration Dale 

c:1 S"F..:O'---_______--'..Jvl lin Ground poe; 1912019 .' G 

PAYMENTINFORMATION,___________________ _____________ 

Check 1 Payee 1 SAP Doc No SAP Entered 

t-IN.i/A~~~~~::~1 "'IOCC;N;-;LlN"'E::-;P:;-;A""'YM::;E=:-N;:;T---'1 r-I-'---"--'-------,IIL___---.JI [3 

Related Records 

Permit 

Nymber 

B18002929 
E18003989 

Record Type Alias 

Residential Poo4 or Spa Pennit 
Residential EleCirical Miscellaneous 
Penni! 

Review In Process 
Issued 

Number 

331 1 
3311 

Street Name 

SANG 
SANG 

Opened 

Date 

0812012018 
08121120 18 

Desc 

SFOI 

POOl 

< 

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: 	 ?fltj('It''---_ 

To: 	 _-11<,:/ /, hi r:~Lv)-p,l,,u....a_4-'"(e"""'fA________ 
(Person's Name and Division) , ­

From: C<11; c!f!£D_5'O 7 77C25..J-._
~'-4tp~~'tan-yI-c;N~a":¥-Aanl...;d~T~.I'-'ep';-ho-+n-'e7'N""-'umber) 

Subject: 	 Project name t3f!!'/~fe.. (;1.:;>"(, c...;Odj 2{ 731 
Project site address _"511 5'd VlftifiL .. _____ 
Permit #_Ei ~fJO J 9:Z '7 SDP # 

Other information pertinent to this project 

,/ flease check the attachments below that you are submitting with this transmittal: 

~_ ~etter of response 10 address plan review comment letter 

~	Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations 

Copies of__________ (be specific), 

Health Department Requesl __ DPZI DED Request Applicant's Request 

__ Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or"_____ 

-:;/ Other 5),«.;, ,kP{l L fh k 1 ....£4 i./;t{ he OOJk,ir) h-d Iew..rtJ~Yd;;:
~ 	 I' v ___ '" 

Telephone No: _". Y'!o '501 ) 7(J > 
Please Print Name 

i-Mail Address; )ct. /;. OeY'",! its t2 ~111a.ka,
f 	 'l' 

~ 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFOR.'llATION MA Y RESULT L'V THE DELA Y OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUlLDING PERMITIS APPROVED BY THE PLAN REVIEWDIVISIONAND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PER.MIT DlVlSION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AlliD PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOWA MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOu. 

ReceIVed by __~~f 
White-Plan Review I Yellow-Applicant I Pink-Permit Division 
1:IOperations\Updated forrns\transmiLfim - Rev, 0412014 



~ 

R VISED 
Date: ~ qll? 
Commen :01~~qJC\ 

l.e.-ll1. S~8C \'fW<Ftr ~ 
~. bAJrr(<< 

- -

I 
I 

,
[-So I' 

TOP OF FOUNOAnON ElEV. - 552.2', 

LeT 21 

;1,cl 
" ~I>~ .,o. '0' rna: ....::::.:= I> C)J........,

"-"HlDI....C£ . ••.; '•. ::.:' . ' -z;~.;.,...,...u= _." .....;... :":~.:~::...:.:.;~.;.:.:., :'::.:.i~:.'::":'W;': " ~ 
'. ':'. ....... : .....: c' .... v·'~ 1); 

-----l;.c,;.;,.. .........,. '1;00' ....-;.:'400.00' (l'V'1,,161o­ :R GAD 
NOTE: 
WELL TO BE PROTECTED BY TEMPORARY 
BARRIER TO PREVENT DAMAGE BY 
EQUIPMENT OR VEHICLES DURING 
CONSTRucnON 

'HOLLY HILLS 

SECTION TWO 

lois 10 Th,aug" 21. Open Spac. 
Loto nand 23. end PreservoUon 

Porea) "A". A Resubdl'A3lon Qr Han, HlHs 
Section 1. Bulk Porcels "A' end -S" 

1\T GSAr'f 
\5Q' R1Q\ 

r_oF-'H/'.'t) 

LEGEND 
Q/H
HIP 
Gill 
UII 
F/P 
B/W 
OfWawe 

ADORf:S$ No" 

• OVOlHAHO 
- IlEAr PUIIP/AlR eo 
• CAS ..vu. 
• EU:CTRIC W£lUI 
• nRO"\..AC£ 
• fI,lY "'loCO'll 

- OIU'4"~Y 
_ ~ETt 

3311 SoIIIC ~O 

PLA T NUMBER: 12601-12603 
L' L"''''' """ 1"'11 C"O I,...,. 1'>-1 " .d. 


