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Menu Save Reset Cancel  Help \ ‘ : ‘E.v . A 0P sorh R R T
Record Detail * (This section is required.) -

Permit Type Permit Number Opened Date

Buildina/Residential/Misc/Deck | B19004142 ~ 12/06/2019 |CZ

Description of Work

SFD/CONSTRUCT A 41 X 16 OPEN WOOD DECK W/STEPS TO GRADE. )
DECKING WILL BE VINYL AND RAILING WILL BE ALUMINUM. REMOVE ’
EXISTING DECK.

check spelling

Address * (This section is required.)

Search Reset Clear Get Parcel & Owner

Street # Street Name Street Type

[13860 JIKENNARD —JIoR vl

Unit Type  Unit # X Coordinate Y Coordinate

[-Select- V[ 1-76.99623 13927055

City State  2ip Code _ Prima

IGIFENFIG __jmp 21737 I]Yes v]

Parcel * (This section is required.)

Search Reset Clear Get Address & Owner

GISID * Parcel Parcel Area Land Value Improved Value Exemption Value  Plan Area
[896326 ] 1533 1 [Baa | 221800 | 24200 | 402400 | [RURAL |
Legal Description

IMPSLOT 31 3.141 A[ ]13860 KENNARD DR[ ]CRYSTAL CLEAR #

check spelling

Block Lot Census Tract  Council Dist  Inspection Dist Supervisor Dist Map # DAP Zone
[ 1 131 | lo3ooo 1 [5 1 [ _1 | I L i |
Plan Area State Tax Id Subdivision Name

| 111403314383 llcrystaLClEAR 1

Section Area Tax Map

| il 122 |

Grid Zoning District ADC Map

2.7 ] RR-DEQ lla813-A7 i

SDP No. Final Plan No. WP File No.

L 1 1L _{Primary

Record Plat No. WS Contract No. FDP No. Yes V|

111084 11 || ]

Owner Qccupied Year Built Historic District

OYes ONo [1995 ] OYes @No

Historic District Registry No. Stat Area Flood Plain

L 1304 1 OYes @No

Building No

L j

Owner * (This section is required.)
Search Reset Clear

Name *

SBJR ]

Address Line 1
[13860 KENNARD DR i
Address Line 2
| ]
Address Line 3
L ]

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/Cap... 1/3/2020
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Mail City Mail State  Mail Zip Code

[T — Rizaz ]

Phone Primary

Boi.557.5857 ] [Yes vi

E-mail

L |

Cell Number Fax Number

| il i

Professionals (This section is not required.)

Search Reset Clear

License # * Business Name

License Type *  First Name Middle Name Last Name

[MHIC Co v]IMICHAEL |V IRITTER ]

Primary Address Line 1

[No vi1910 BETSON COURT 1
Address Line 2
L ]
City State ZIP Code
|ODENTON MD J21113-1124]
Phone 1 Phone 2 Fax
(3013502400 I 3013360743 ]
E-mail
[BLRITTER@LONGFENCE COM |

Applicant (This section is not required.)
Search As Owner  As Lic. Prof  As Contact

Type * __First Name Ml Last Name
Applicant v [STEVE I ]IBOWERS ]
Relationship Fuil Name
[Applicant v|[STEVE BOWERS I
Prima Organization Name
r 5
Street Address
[Z HAYMARKET CRT ]
Address Line 2
L |
City State Zip Code
[BALTIMORE vp 21236 ]
Phone Cell Fax
[410-227-9843 T410-227-9843 i |
E-mail «
[MRDECKSMD@HOTMAIL COM J
Addtl info
Est Construction Cost *Housing Units * Number of Buildings *Public Owned
[33000 ] o 1o 1 [No v
Construction Type
{-—-Select-- v

MISC PERMIT INFO
MISCELLANEOUS PERMIT INFORMATION

:

Capital Project-No Fee * Capital Project Number  Fee Exempt * Roadside Tree Project Permit * Roadside Tree Project Permit #
O Yes @ No E““““”“ W:':::w”: O Yes ® No O Yes @ No :

Existing Use * Water Sewage Expiration Date

[sFD v] [Privat: v|  [Privat v| 6/8/2020 T

PAYMENT INFORMATION

Check 1 Payee 1 Check2  Payee 2 SAP Doc No SAP Entered

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/Cap... 1/3/2020
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