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Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

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# 
J1::i8no 

Street Name 
UKENNARD 

Street Type 
IIDR vi 

Unit Type Unit# X Coordinate Y Coordinate 
1--Select-- vH 11-76.99623 1139.27055 
City State Zip Code ~ 
... lr.-,,~F_N_F_1_r, ______ _,U,,...M_n __ ,,U?"""'1'""1-::i-1---.I~ 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

A 

V 

GIS ID • Parcel Parcel Area 
1686326 .... ,5-33--~ 13 14 I 

Land Value 
lm6oo I 

Improved Value 

1524200 I 
Legal Description 

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

check spelling 

A 

V 

Exemption Value 

!402400 
Plan Area 

!RURAi 

Block Lot Census Tract 

lso3000 I 
Council Dist 

Is I 
Inspection Dist 

I I 
Supervisor Dist Map # DAP Zone .... , --'----,,,,..., --:..:..:...,, 

Plan Area State Tax Id Subdivision Name 
,-------------, ub.:14,..,03...,3 .... 1.;:,;4""38..,3.__ _____ .,U,""c"-'RuY .... $uI..,A .. L..,,C<-l,L,..E.;;;A"'R.__ __ ____, 
Section Area Tax Map 

Grid Zoning District ~A_D_C_M_a-'p'-----------, 
~12-2--z--------~II .. R ... R~-.. o ... rn.._ ______ ...... l..,l4,...6..L13..,_"'A.,_z ______ ___J 

SDP No. Final Plan No. WP File No . 
..-------------, ..-------------, Primary 

Record Plat No. WS Contract No. FDP No. I Yes vi ~11_1_06_4 _______ ___,I ...._ ________ ___J _________ ___, 

Owner Occupied 
OYes ONo 

Year Built Historic District 
~'1-9-95--------~, OYes @No 

Historic District Registry No. Stat Area Flood Plain 
.__ ________ ___, ~,3--0-4--------~, OYes @No 

Building No 

Owner • (This section is required.) 

Search Reset Clear 

Name• 

!EDGERTON .JAMES 6 ,IR 
Address Line 1 
113660 KENNARD PB 
Address Line 2 

Address Line 3 
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Mail City 

!Gl ENE! G 
Phone 

!301-922-5697 
E-mail 

Cell Number 

Mail State 

IMD vi 
Primary 
IYes 

Fax Number 

Professionals (This section is not required.) 

Search Reset Clear 

License# • Business Name 

Mail Zip Code 

121131 1 

!08050009615-01 HLONG FENCE COMPANY INCORPORATED 
License Type • First Name Middle Name Last Name 
IMHIC Co vjlMlCHAEL H,J HRIIJER 
Primary 

INo 
Address Line 1 

vjl1910 BETSON COIJRT 
Address Line 2 

State ZIP Code 

UMP 1121113.1124 I 
Phone 1 Phone 2 Fax 

!3013502400 
E-mail 

bo 13350743 

let RIUER@LONGFENCE COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type • First Name Ml Last Name 
Ir A"-'p~p-::-lic-a-nt--~v,H's_T_E_Y_E _____ ~,c11eoWER$ 

Relationship Full Name 

I Applicant vllsTEYE BOWERS 
Primary Organization Name 
IYes vi 

Street Address 

lz HAYMARKET CRT 
Address Line 2 

City 
!BAlTlMORE 
Phone 
!410-227-9843 

State Zip Code 

HMP H?1236 
Cell Fax 
1410-22?-8643 I 

E-mail• 

!MRPEGK$MP@HOTMAH COM 

Addtl Info 

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

!33000 I lo Ho I ! No vi 
Construction Type 
1--Select--

MISC PERMIT INFO 

MISCELLANEOUS PERMIT INFORMATION _________________________ _ 

Page 2 of 3 

Capital Project-No Fee • Capital Project Number 
0 Yes® No 

Fee Exempt• 

0 Yes® No 

Roadside Tree Project Permit • Roadside Tree Project Permit# 
0 Yes@ No 

Existing Use • 

ISFD 
Water 

IPrivati vi 
Sewage Expiration Date 

I Privat, v I lS/8/2020 I~ 
PAYMENT INFORMATION, ______________________________ _ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered I I ,-------___, I I~ 

https :// avprod64 .hcgov .hc.howardcountymd.gov /portlets/ cap/Cap ... 1/3/2020 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE 
. J< C /J N ,f R, l) l)~ rv E 

of<_ . . .ro?T . . SEPTIC TANK LEVEL_· ___ .._______ CLEANOUTS-e----"" .... ![.._____, ___ _ 

DISTRIBUTION BOX LEVEL O l, ( '-f1 e:/41 Av ~ ~ ) · 
DRAIN Fl!=LDITITLE DEPTH .f _f "t.. FT. - . £,~CH WIDTH ] FT. INLET DEPTH 

(j} 71.1 ' @11} ,0) /OJ' J . 
EFFECTIVE GRAVEL DEPTH ;i FT. 'TOTAt:LEN(fiH ~ FT. 2- 't aJ 

Jf...._ FT. 

-
NUMBER OF TRENCHES 3 ONE ~OTTOMAREA T2 £ SQ. FT. 

DRYWALL INSIDE DIAMETER ""-..r-- FT: EFFECTIVE DEPTH BELOW INLET ,__. FT. . . 
-r 

ABSORBENT AREA rf 2 G SQ. FT. . 

REMARKS: _-~/ ___ r_, l ...... r ...... ' y ___ l:. ___ --:dA;_11 ..... ~=aa...l_-_~=· ..... , 1/ __ --4=-~......_..v.t ___ . .._ii/_· _...~ ..... i ...... !'>'if'-& . ...,,u=,-·-' t:.=·-=.i-d..,...·_ ---· ·--------

' .. 
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