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Rec01 d"tletail • (This section is required.) 

Permit T pe Permit Number Opened Date 
;:.B!'uc':ild'.!'i!.ng!./l!R:'.!ec..si-de- n-ti_a_llM- is_c/_P-oo- l""'S,---p_a ___________ lr~';::B';:2~50:::0:::_()__:;:9';-45-;:--'---_7] [0311412025 -- JG 
Description of Work 
SFD/ Construct 16x40 swimming pool with concrete patio and fence to code .. SUBJECT TO FIELD 
INSPECTION .. 

check SRJ!lling 

Address • (This section is required.) 

Search 

Street# 
3661 

Reset Clear 

Street Name 
FOLLY QUARTER 

Get Parcel & Owner 

Street Type 
RD v 

Unit Type Unit# X Coordinate Y Coordinate 
--Select- v 1,...-7-6-.9-1..,.3-78-----,,~3_9._2_?0_4_7 ____ _ 

City State Zip Code Primary 
ELLICOTT CITY MD 21042 Yes V 

Parcel • {This section is required.) 

Search Reset Clear Get Address & Owner 

GISID • 

895689 

Legal Description 

Parcel 

28 

Parcel Area 

1.89 

Land Value 

230100 
Improved Value 

926500 

IMPS1.89A[]3661 FOLLY QUARTER RD[] 

Exemption Value 

696400 

checksp~g 

Block Lot Census Tract 

603000 

Council Dist 

5 

Inspection Dist Supervisor Dist Map# 

Plan Area 

Section 

Grid 

23-9 

SDP No. 

Record Plat No. 

Owner Occupied 

0Yes ONo 

State Tax Id 

1403295338 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

WS Contract No. 

Year Built 

2021 

Historic District Registry No. Stat Area 

3-09A 

Building No 

Owner • (This section is required.) 

Search 

Name • 
KEBEC 

Address Line 1 

Reset 

3661 FOLLY QUARTER RD 
Address Line 2 

Address Line 3 

Mail City 
ELLICOTT CITY 

Mail State 
MD v 

Mail Zip Code 
21042 

Clear 

Subdivision Name 

Tax Map 

23 

ADC Map 

4814-D? 

WP File No. 

FDPNo. 

Historic District 

0Yes @No 
Flood Plain 

0Yes @No 

Primary 
Yes V 

Plan Area 

RURAL 

DAP Zone 



.. ~ . 
Phom, 

8~8-880-21 36. 
Primary 
Yes 

E-mail 

.., 

Cell Number Fax Number 

Professionals (This section is not required.) 

License# • Business Name 
08010095872 ANTHONY & SYLVAN CORP 

License Type • 
MHIC Ind 

Primary 

First Name 
v ALAN 

Middle Name Last Name 

WALKER 

Yes 

Address Line 1 

v 8260 PRESTON COURT STE 1 
Address Line 2 

City 

JESSUP 
Phone 1 

2154896524 

Phone 2 

E-mail 
AWALKER@ANTHONYSYLVAN.COM 

Applicant /This section is not required.) 

Search 

Type • 
Applicant 

Relationship 
Applicant 

Primary 
Yes 

Addtl Info 

As Owner As Lie. Prof As Contact 

.., 

First Name 
v BRIANNA 

Full Name 
v ASHISH GIRi 

Organization Name 

Street Address 

2261 Market Street, Suite 10301 
Address Line 2 

City 

San francisco 
Phone 

4706605261 
E-mail • 

updates@permitflow.com 

Cell 

Ml 

State 

MD 

ZIP Code 
20794-0000 

Fax 

2154895610 

Last Name 

RODRIGUEZ 

State 

CA 
Fax 

Zip Code 

95035 

Est Construction Cost • 

120000 
Housing Units • 

0 

Number of Buildings • Public Owned 
0 No v 

Construction Type 
649 -All Other Buildings and Structures .., 

POOL INFORMATION 

MISCELLANEOUS POOL INFORMATION __________________________ _ 

Fee Exempt • Capital Project-No Fee • Capital Project Number 
0 Yes @ No c=-- ----- ] (Text) 0 Yes @ No 

Existing Use • 

SFD 

Submit Cancel 

Type of Pool or Spa • 

v In Ground Pool 

Water Supply • Sewage Disposal • 

Private v Privale v 

Pool Safety Device • 

v Fence 

Electrical Permit Number Expiration Date 

v (Text) 19/14/2025 ! '.3 
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