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Record Detail (This section is required.)
,'- /ry'. av-t'/-z
{lf,tw ttl,'l l,gPermit

Description of Work

SFD/i CONSTRUCTA 15'X 23'SCREENED PORCH WI4'X 4'LANDING & STAIRS

check spg[lng

Address ' (This section is required.)

Search Reset Clear

On\iqe BP, h , t'/ "3J 6lslRT

Get Parcel & Owner

Street Type
WAY v

X Coordinate Y Coordinate
-76.97595 39.2169139.21691

State Zip Gode Primary
MD 21029 Yes rl

Exemption Value
781000

Street #
5529

Unit Type

-Select-- v
City
CLARKSVILLE

Street Name
JACKS LANDING

Parcel (This section is required.)

Search Reset Glear Get Address & Owner

Gls lD . Parcel ParcelArea Land Value lmproved value
11057415 414 1.37 279900 1060900

Legal Description

rMpsLoT 3 1.370 A.[ ]5529 JACKS LANDTNG WAy[ ]JACKS LANDTNG pH. 1

Unit #

check spg!!!gg

Block Lot
3

Plan Area

Section

Grid

34-3

SDP No.

Record Plat No.

23952-2395

Owner Occupied

Oves Oruo
Historic District Registry No.

Building No

Gensus Tract
605101

State Tax ld

1405599484

Area

Zoning District
RR-DEO

Final Plan No.

F-08-1 01

WS Contract No.

Year Built
2019

Stat Area

5-04A

CouncilDist InspectionDist
5

Subdivision Name

Jack's Landing

Tax Map

34

ADC Map

4933-D6

WP File No.

FDP No.

Historic District

Oye" ONo
Flood Plain

Oyes Ono

Supervisor Dist Map #

Primary
Yes rr

Plan Area
RURAL

DAP Zone

Owner . (This section is required.)

Search Reset Clear

Name -

BENJA



t

Address Line 1

.5529 JACKS LANDING WAY

Address Line 2

Address Line 3

MailCitY
CLARKSVILLE
Mail State
MDW

Mail ZiP Code

21029
Phone
410-375-7398
Primary
Yes

E-mail

Cell Number

License # .

08010092404

License TYPe -

MHIC Ind

Primary
Yes

Professionafs (This section is not required')

v

Fax Number

First Name

w ROBERT
Address Line 1

w LLC
Address Line 2

312 HIGHLAND TERRACE

City
PRINCE FREDERICK

Phone 1

3019282627
E-mail

Phone 2

D ECKMAN65@COMCAST' N ET

(This section is not required.)

As Owner As Lic. Prof As Contact

Business Name

NORTH AMERICAN DECK & PATIO EXPERTS

Middle Name

First Name Ml

MICHELLE
Full Name

v MICHELLE CLANCY

Organization Name

APPLIED &APPROVED PERMITS LLC

Street Address
P.O. BOX 310

Address Line 2

City
PERRY HALL

Phone Gell

443-340-1229
E-mail '

Ml cH ELLE@APPLIEDANDAPPROVED'COM

Last Name

LOEWY

State
MD

Fax

2406529373

ZIP Code

20678-0000

Applicant

Search

Type -

Applicant

RelationshiP
Applicant

Primary
Yes v

Last Name

CLANCY

State
MD

Zip Code
21128

Addtllnfo

Est Gonstruction Cost * Housing Units .

62000 0

Construction TYPe

434 - Additions, Alterations and Conversions - Residential

Number of Buildings ' Public Owned

6Nsw



EXISTING HOUSE 2XIO TEOGERS LAC-BO-IED
T0 HousE wArL v 80tTs EXrSTrftc"" HousE
sPACto 12'0.c.

V]NYL
J STAIRS.STAIRS IO CRAOI

IIIIH CIOSED RISERS

S$,EEP[R RAjUNG (n".)
Yl/ BLAC( ALUM BALilS]ERS

CUrcUT SIAIR SIRINCTRS
TO 8E NAILED TO fULL
2XI2 STRINCERS TACH gOE

IRTADS= 12'
RISIRS= 7-lil2-

STAIR POSIS:
1)(4 O.r 18" 0 X l0' rHtcx
CO.ICRETE FOOIERS

/6i\ PROPOSED DECKwffi

mcffiltrffirMffi

ra ffi

'.,*-ll ll-"'.* ",,*ll 11"..-"''s**SH- *_^_^Hz#&Fm
",,.-7-Tf-** 'ut% t-r\kclt.:s.srs ll ll'-*-'wsr/M

,4ir ErEvnloN sECTroN
EffiF 4l vrsc. oErnLs

\:r/ scALE : NTS

iili&'tr-ftlt,'B$ro,o..o 
EX I STI NG H ousE RICHARD MILLS

ARCHITECTUML DRAFTING

SERVICE

CAD Services

-

Emrr 6tb@v*6nr
Oxon llill, Marylud 20745

Tel; (240)8826456

CONSTRUCTION

NORTH AMERICAN
DECK & PATIO

Project

PROPOSED SCREEN PORCH

BENJAMIN RESIDENCE

5529 JACKS I.ANDING WAY
CLARKSVILLE, MARYLAND 21 029

,@ject No.

n-r
Date n-7 -25

Orryn By 
RFM

Scal€ AS SHOWN
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FORCH INFORMATION

Type of Porch Foundation ' Total Square Footage "

New Deck w 345 SQFT (Number)

6t9t2026 =l

PORCH INFORMATION

Capital Project-No Fee . Capital Project Number

OvesOruo
Existing Use *

SFD

Water Supply
Private

Submit

Sewage Disposal
v Private w

Type of Porch "

v Screened Porch v
Expiration Date

Fee Exempt * Roadside Tree Project Permit .

(Text) Q yes O ruo O yes O tto

Roadside Tree Project Permit #
lTpvt\

Cancel


