


Phone
838-880-2136

Primary
Yes v
E-mail
Cell Number Fax Number

Professionals  (This section is not required.)

License # * Business Name
08010095872 ANTHONY & SYLVAN CORP
License Type * First Name Middle Name Last Name
MHIC Ind v ALAN WALKER
Primary Address Line 1
Yes v 8260 PRESTON COURT STE 1
Address Line 2
City State ZIP Code
JESSUP MD 20794-0000
Phone 1 Phone 2 Fax
2154896524 2154895610
E-mail
AWALKER@ANTHONYSYLVAN.COM
Applicant (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type First Name Mi Last Name
Applicant BRIANNA RODRIGUEZ
Relationship Full Name
Applicant ~ ASHISH GIRI
Primary Organization Name
Yes v
Street Address
2261 Market Street, Suite 10301
Address Line 2
City State Zip Code
San francisco CA 95035
Phone Cell Fax
4706605261
E-mail -
updates@permitflow.com
Addtl Info
Est Construction Cost - Housing Units - Number of Buildings Public Owned
120000 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
O Yes @ No
Existing Use *
SFD v

Type of Pool or Spa
In Ground Pool

Submit Cancel

Fee Exempt

(Text) O Yes @ No

Water Supply -
Private

Sewage Disposal
v Private v
Pool Safety Device Electrical Permit Number

v Fence v

Expiration Date
(Text) 9/14/2025
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