
Edit Record By Single 

Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

Permit Type Permit Number Opened Date 
"'IB,-u""ild""in-g/R-=-e-s'"'id,-en"""'t,...ia"'"'IIA,...d,...d"'iti,-o-n/c=S-=Fo=----------~j 1820002372 110712312020 1 mE1 
Description of Work 

SDFI/CONSTRUCT A 11'X18'8" ONE STORY ADDITION ON CRAWL SPACE FOR LAUNDRY ROOM & 
MUD ROOM, 1 STORY, Crawl Space, 2R, OFB, OHB, OFP, OTHER STRUCTURE = None, OBR, 
PORCH/DECK= NIA, ENERGY METHOD= Prescriptive Method, 

check spelling 

Address • (This section is required.) 

Search 

Street# 
j15255 

Reset Clear 

Street Name 
i!SVIIEETBAY 

Get Parcel & Owner 

Street Type 

UST vi 
Unit Type Unit# X Coordinate Y Coordinate 
!-Select- vii lf7704417 ! 139.28871 
City State 

!vVOODBINE IIMD 
Zip Code 

1121797 
Primary 

I! Yes vi 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

V 

GIS ID • Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area 
!926423 I ,..!66------,l .._!1_15 ___ _,I .._l22_s_5oo __ __.l .._l7_19_9oo ___ __,l ... !4-93-4~oo _____ l''"I R_U_RA_L ----, 

Legal Description 

IMPSLOT 35 1.159 A[ ]15255 SI/IIEETBAY STREET[ ]BELLE HAVEN ESTATES 

check spelling 

=B=lo=c-k ____________ -==!~o=
5
t========I I~:~~ Tract I ~~-ou_n_c_il_D_is_t_~l Inspection Dist I i5upervisor Dist 

I
,..M_ap,__# ___ ..,

1
,..o_A_P_Z_o_ne _ _, 

Plan Area State Tax Id Subdivision Name 

,------------,! ~ 1_4_04_3_7_40_1_0 _____ ~!1,L.B_e_lle_H_a_v_e_n_E_st_at_e_s __ ~ 
Section Area Tax Map 

14 

Grid Zoning District ADC Map 
r-11-4--2-0-------,, L.;.IR~C....;-D;;.;;E;;.;;O;__ ______ .,llL.4.;;..81'-C2....;·C....;4 _____ __, 

SOP No. Final Plan No. WP File No. 
,------------,~JF_~_7_-0_3_8 ______ ~.-----------,Primary 

Record Plat No. WS Contract No. FOP No. ,.., y"'e"'s=---v-,I 
J'" 1_9_94_8_-1_9_9_5 _____ --, 

Owner Occupied 

0Yes 0No 

Year Built Historic District 
'"12-0-15----------,1 0 Yes ® No 

Historic District Registry No. Stat Area Flood Plain 
,.._ _______ __, '"!4-~-8---------,1 0 Yes ® No 

Building No 

Owner (This section is not required.) 

Search Reset 

Name• 

!KERBER STEPHEN 
Address Line 1 

J 15255 SI/IIEETBAY ST 
Address Line 2 

Address Line 3 

Mail City 

Clear 

Mail State Mail Zip Code 
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loooDBINE IIMD '-'1121797 
Phone Prima!}'. 
1443-610-7514 II Yes vi 
E-mail 

Cell Number Fax Number 

Professionals (This section is not required.) 

Search Reset Clear 

License#• Business Name 

loao100915s9 UMCWHORTER CONSTRUCTION LLC 

License Type * 

IMHIC Ind 
First Name ,..M.;..;id'-'d"-le;..;N..;.a;;;.m;.;.e;...__,;;L;.;;a..;;.st;..;N..;.;a;.;.m..;.e;..._ _____ ....., 

v l!RYAN 'L------'"-IMc..:C:..:.WH..;.;c..:0:..:.R:..:.T.::;ER;__ ___ __, 
Prima!}'. 

Ives 

Address Line 1 

Y U6851 REDBERRY ROAD 
Address Line 2 

City 
!CLARKSVILLE 
Phone 1 

State 

UMD 
Phone 2 Fax 

ZIP Code 

ll210290000 

14109845813 
E-mail 

13018543449 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type • First Name Ml Last Name 
,.,A~p-p-lic-a,-,t----....,--,11•-M-IC_H_E_L-LE--------,,I = U'-C_LA_N_C_Y _________ -' 

Relationship Full Name 
I Applicant Y UMICHELLE CLANCY 

Or anization Name 
...... , APPLIED & APPROVED PERMITS LLC 

Street Address 

!P.O. BOX 310 

Address Line 2 

City State 

IPERRYHALL UMD 
Phone Cell 

1443-340-1229 I 
E-mail• 

!MICHELLE@APPLIEDANDAPPROVED.COM 

Contact (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type First Name Ml Last Name 
~, c'""oc.:.nta_c_t ----....,-,,;..IM:;,;IC:..:.H:..:.E:::L:;.;LE;__ ___ ----,I c=JI CLANCY 

Relationship Full Name 
!Applicant vUMICHELLE CLANCY 

Primary 
Ives 

Organization Name 

!APPLIED & APPROVED PERMITS LLC 

Street Address 

!P.O. BOX 310 

Address Line 2 

Zip Code 

vj l2112a 
Fax 

,...c~ity'-------------,.=.St"'a""te'--___ Z-i'-p_C_od_e ____ ~ 
L...!P_E_RR_Y_H_A_L_L _______ _Jn .... ~_D ___ v_.ll2112s 

Phone Cell Fax 

1443-340-1229 I 

E-mail 

IMICHELLE@APPLIEDANDAPPROVED.COM 
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Addtl Info 

Est Construction Cost • 

!45000 
Construction T 

Housing Units • 

lo 

434 - Additions, Alterations and Conversions - Residential 

RESIDENTIAL ADDITION INFORMATION 

Number of Buildings • Public Owned 

V 

RESIDENTIAL ADDITION INFORMATION. _________________________ _ 

Capital Project-No Fae • 

0 Yes@ No 

Capital Project Number Fee Exempt• 

0 Yes@ No 

Basement,.. 

Roadside Tree Project Permit 

0 Yes® No 

Roadside Tree Project Permit# 

No of Stories • 

11 
Model• 

Foundation • 

j Crawl Space 

No of Rooms • Full Baths • Half Baths • 

vj !NIA 12 lo I IL.;;..0 __ _. 

iSDF//CONSTRUCT A 11'X18'8" ONE STORY ADDITION ON CRAWL SPACE FOR LAUNDRY ROOM & MUD ROOM 

check spelling 

Existing Use 

!-Select-

Page 3 of 3 

vj 

Other Structure • 

j None 

Bedrooms • Porch Deck• No of Fireplaces • Type of Fireplace Energy Code • 

vj lo !NIA vj lo !-Select- vj ! Prescriptive Method vj 
W & S Faes Paid 

0 Yes O No 

1st Floor Width 

Water• Sewage• Utilities• Heating System • Sprinkler System • 

! Private vj !Private vj ! Electric vj !Electric vj ! None vj 
1st Ftoor Depth 2nd Floor Width 2nd Floor Depth Basement Width Basement Depth Height 

~--~IFT I !FT I fT I !FT ~I ___ _,FT ~--~FT l~-~IFT 
Total Square Footage • Occupiable Square Footage • Affordable Housing Funding Foundation Measurement Footings 

.__j2_os ______ _,lsoFT I20s lsoFT !-Select-- vj 
Walls Roof 

Additional Description Info 

check spelling 

Change In Use 

0 Yes® No 

Grading Permit No 

Expiration Date 

1112412021 I~ 

PAYMENT INFORMATION ______________________________ _ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No 

Submit Cancel 

SAP Entered 

.__ __ _, G 
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