- -
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Record Detail * (This section is required.)

Permit Type Permit Number Opened Date _
Bu}idingIResideqﬁal.fMisc:'Pool Spa o B26000097 01/12/2026 i
Description of Work

SFD/ INSTALL 19 X 44 IRREGULAR SHAPED IN GROUND (NON DIVING) POOL 3.5' to 8 deep FENCE TO
CODE, BUILT BY OTHERS**SUBJECT TO FIELD INSPECTION**

jv\\\s\'\f BP _
— ol \[20[4¢

Address - (This section is required )

Search Reset Clear Get Parcel & Owner

Street # Street Name Street Type
15117 DEVLIN DR v

Unit Type Unit # X Coordinate Y Coordinate
—Selecl— v -77.04252 39.25312

City State Zip Code Primary
GLENELG MD 21737 Yes v

Parcel - (This section is required.)

Search Reset Clear Get Address & Owner
GISID - Parcel Parcel Area Land Value Improved Value Exemption Value
1104015 24,84 3.24 317900 1447100 1129200

Legal Description
IMPSLOT 3 3.237 A[]15117 DEVLIN DR[ JCATTAIL OVERLOOK

check spelling
Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map #
3 605601 5

Plan Area State Tax Id Subdivision Name

1404588272 Cattail Overlook
Section Area Tax Map

21

Grid Zoning District ADC Map
21-20 RC-DEO 4812-D10
SDP No. Final Plan No. WP File No.

ECP-14-041 Primary
Record Plat No. WS Contract No. FDP No. Yes v
22314-2231
Owner Occupied Year Built Historic District
Oves @no 2023 OYes @no
Historic District Registry No. Stat Area Flood Plain

4-09 OvYes ®no
Building No

Owner ° (This section is required.)

Search Reset Clear

Name *

MCDA!

Address Line 1

2808 SHADOW ROLL CT
Address Line 2

Address Line 3

Mail City
GLENWOOD
Mail State
MD v
Mail Zip Code
21738

Plan Area
RURAL

DAP Zone



-Phone"

301-343-7059
Primary
Yes v
E-mail
Cell Number Fax Number

Professionals (This section is not required.)

License # - Business Name
08010101252 INTEGRITY POOLS OF MD LLC
License Type - First Name Middle Name Last Name
MHIC Ind v WOODROW LAWSON
Primary Address Line 1
Yes v 654 BROADNECK ROAD
Address Line 2
City ZIP Code
ANNAPOLIS 21409-0000
Phone 1 Phone 2 Fax
4103491466 4436992225 4103491349
E-mail
INTEGRITYPOOLSOFMD@GMAIL.COM
Applicant  (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type * First Name Mmi Last Name
Applicant Woody Lawson
Relationship Full Name
Applicant v Woody Lawson
Primary Organization Name
Yes v Integrity Pools of MD
Street Address
654 Broadneck Road
Address Line 2
City Zip Code
Annapolis 21409
Phone Cell Fax
4436992225 4103491349
E-mail *
integritypoolsofmd@gmail.com
Addtl Info
Est Construction Cost * Housing Units - Number of Buildings * Public Owned
90000 0 0 No v
Construction Type
649 - All Other Buildings and Structures v

POOL INFORMATION

MISCELLANEOUS POOL INFORMATION

Capital Project-No Fee * Capital Project Number Fee Exempt -

O Yes ® no (Text) O ves @ No
Existing Use - Type of Pool or Spa -

SFD ¥ In Ground Poal

Submit Cancel

Water Supply *

Pool Safety Device -
v Fence A4

Sewage Disposal -
Private « Private v

Electrical Permit Number

Expiration Date
(Text) 7/15/2026

el



SITE GRADING PLAN
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APPROXMATE NOATH

DESIGNER CONTACT
o
CATTAIL OVERLOOK] Zachary . Casto
uﬁ.n_.%ﬂany.uno 443,699.5300
TAL MAP No. 21  GRID No. 2 pARe{| Z2ach@integritypooisofmd.com
FOURTH CLECTION DISTRICT MOWARD COuN| =™
SCALE: AS SHOWN DATE: JUNE, || —m—100007
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