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COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOW ARD COUNTY 
DEPARTMENT.OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 

To: 

From: 

(Person's Name and Division) . 

(~u%'a~~~~~j¾=i~'{:j 4\0 )507 110£ 

Subject: Project name _ ..,k~u.-...5.__;<..,__ __ -=---------==---------==----

Project site address l '517l q G:ce'i Fox. Tub. Glen (;:lJ ~ ·O 37 
Permit# f3 \9,,&JC) tJ l O SDP # • 
Other information pertinent to this project ~------------

✓ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to 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 

Ener,gy 'Conservation 'calculations 

_l_ Copies ot S .tc: Q\in \.o ~ Di (be specific). 

~ Health Department Request ~Z/ OED Request __ Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or # ____ _ 

Other 

Contact Person Information: (Required) 

~ cU:'W 'Bawl ~ 
Please Print Name ~ 

Telephone No: L.{ l0-50 7-t'f. '10 5 
E-Mail Address: ¥-bk:(>'«tM\t20Se'(ll-hoo I 

(.,J:)l'Y\. 

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 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSESAND PERMITS WILL CONTACT YOU IF THERE IS 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 JS READY FOR ISSUANCE, THE PERMIT DWISION 
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 RELATED1QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

Received bYJ,......,~~r...+1-------Ll--<--"1,r 

White-Plan Review/ Yellow-Applicant/ Pink-Permit Division 
t:\Operations\Updated forms\transmit.frm- Rev. 04/2014 
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\3 l qc;~o 710 
f311~ 6-,ey Pe;x '{2y_14i__ Menu Save Reset Cancel Help 

Record Detail • (Th is section is required.) ' .AV I r 
Permit Type ______________ P_e_rm_ lt_N_u_m_be_r ___ O_pe_n_e_d_D_a_te ______ u r·- ~ ~~ 

=tB .... uild __ lng/R __ .... esiden,....: .... - tia- 1/M-_ -isc/P- • --oo1---s-pa...,....,....,...._..,...... ___ ,,,__......,., ___ I ._IB_19000==1=1~0 ~='-"1!03/=·=16/20===10=__,I mm 
Description of Work 

SFD/ INSTALL 42' X 22' INGROUND CONCRETE POOL, DEPTH 3' TO 8', FILLED BY TRUCK, 48" FENCE TO CODE 

check spelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street # Street Name 

113719 IIGREYFOX 
Street Type 

IIRUN vi 
Unit Type Unit# X Coordinate Y Coordinate 
,;.,;1-"'"s;;....;ele.LJcti;;.;;---v~I.-I ---~l .... f7_6._9880_ 3_.....~~__,H,._39_.2_7_53_1 ___ ___, 
City State Zip Code 

IGLENELG IIMD 1121737 
Primary 

IIYes vi 

Parcel • (This section is required.) 
--------------- - - - - - - -- -

Search Reset Clear Get Address & Owner 

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

=19=10=88=1======11 ......... ?========1 .... 1s_s8_93 __ _.l .... 12_264_o_o __ ~l .... l64_2_8o_o ___ ~l .... l4_16_4_oo ____ _.l .... lR_U_RA_L __ ~ 
Legal Description 

IMPSLOT 7 1.28 A[ )13719 GREYFOX RUN[]FOXTAIL RUN 

check spelling 

Block Lot Census Tract Council Dist Supervisor Dist Map# DAP Zone 

=1========1=11========1 .... 1so_3_00_0 __ ~11 .... s ___ _.ll 1.--1--'----~1 .... 1 ___ ~ 
Plan Area State Tax Id Subdivision Name 
~---------. ._11_40_3_34_2_3_87 _____ ~1._!F_o_xta_i_l R_u_n _____ ___. 
Section Area Tax Map ~---------, ... 12_2 ________ .., 
Grid Zoning District ADC Map 

1=22=-2==============1 =iR=R=-D=E=O===========l ,-l .... 4-8_1=3--_B=6 =========== 
~~ Fl~~~ ~~~ ~---------, IF-04-047 -----------. 
Record Plat No. 

117124 
Owner Occupied 

OYes ONo 

WS Contract No. FDP No. 

Year Built Historic District 
... 12-00-8-------~I O Yes ® No 

Historic District Registry No. Stat Area Flood Plain 

~-------~ ... 13--04---------.1 0 Yes @No 
Building No 

Primary 
Ives vi 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit... · 3/26/2019 
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Owner • (This section is required.) 

Search Reset Clear 

Name• 

1>tqroo1,c 
i 7>7 /Gt {;,,ey Foy__ g ~ 

ILUSE JR PAUL s 
Address Line 1 

113719 GREY FOX RUN 
Address Line 2 

Address Line 3 

Mail City Mall State Mail Zip Code 

IGLENELG 
Phone 
1443-465-2572 
E-mail 

IIMD 
Primary 

II Yes 

Cell Number Fax Number 

Professionals (This section is not required.) 

Search Reset Clear 

License # • Business Name 

v1121131 

,....I0-80_1_00_9_5_87_2 ___ _,IIANTHONY & SYLVAN CORP 

License Type • First Name 
,...I M-H-IC-1-nd~---v-,IIALAN 

Primary Address Line 1 
,...I N-o~~----...... ~ll8260 PRESTON COURT STE 1 

Address Line 2 

Middle Name Last Name 

IIWALKER 

City State ZIP Code 

I oi~ 'l, /lit 

~IJE_s_s_u_P ___________ ~li~M_D ___ ~ll,_20_1_94_-o_o_o_o ~ 
Phone 1 Phone 2 Fax 
.... ,2-15-4-89_5_6_00------,1,-----------,,-12-15_4_89_56_1_0 ____ ---, 

E-mail 
IAWALKER@ANTHONYSYLVAN.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

First Name Ml Last Name 

V IKAREN IIH~IROWLEY 
Full Name 

V IKAREN H ROWLEY 

Primary Organization Name 

I Yes vi KH&K 
Street Address 
1293 SOUTHLAND COURT 
Address Line 2 

Ci!Y State Zip Code 
!DUNKIRK IIMD 1120754 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/~ap/CapBySingle.do?mode=edit... 3/26/2019 
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1410-501-1105 1 
Phone Cell Fax b 

Addtl Info 

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

130000 1 10 llo II No vi 
Construction Type 
I-Select-

POOL INFORMATION 

MISCELLANEOUS POOL INFORMATION. _______________________ _ 

Capital Project-No Fee • 

0 Yes® No 

Capital Project Number 

I 
Fee Exempt • 

0 Yes® No 

Water Supply • Sewage Disposal • 

I Private VI I Private VI 
Existing Use Type of Pool or Spa • Electrical Permit Number Expiration Date 

l~S_F_D ________ v~I I In Ground Pool vi ~------~ [9122f.!019 Jffiil 

PAYMENT INFORMATION. ___________________________ _ 

Check 1 Payee 1 SAP Doc No SAP Entered ...._ __ __.,----------,~,i_:_:_: ___ ·~: __ ;Jt:: 

Submit Cancel 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit... 3/26/2019 


