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Status 

Review 
In 
Process 

Record T~ge Alias Street 

'!l 
Residential Interior 697 
Alteration Single Family 
Dwelling Permit 

> 
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Data Filter: Filter TMP's My Filters l~--_S_e_le_ct_--____ _ 

Street Name ~ Unit Unit# .9!Y. 
~ 

WEST WATERSV. .. RD MOUNT 
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Edit Record By Single 

Menu Save Reset Cancel Help 

Record Detail {This section is required.) 

.-P•~nn= it~T=~•---------- -------~ i:Pe':nn"-:':it':N':'u:'m"-b"'e""r----,,:.0..:.pe.:.nc.•:.cd_D:..•cct.:.• -, 
~B_u_ild_in~g/~R_e_s_id_e_nt_ia_l/A_ l_te_ra_t_io_nl_S_F_D ___ -------~ 1B21003826 1110/06/2021 I Ca 
Description of Work 

$FD/Kitchen renovation. All existing cabinets and tile floor removed. Remove 16 In ft of 9' high interior non-
load bearing walls comprising existing coat closet, pantry and short wall in family room. Finish to paint ready. A 
Install electrical wiring and devices as noted in scope of work. Cap gas line below old island. Install gas line in 
new range location. Install new cabinetry as per plan. After countertop installation connect up plumbing for 
sink and dishwasher. Haul and dispose of construction debris. 

check spelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

i'S-"tre"e"-'t'-'#'---,Street Name Street Type 
1697 ll"'w::.:E:.:s""T"'w"'A""T'-ER_s_v_1L_L __ E _______ ,il;: R:;:o;::::.--'-'-':::.._-,,,~, 

~u,...n""it-::T,-yp-•--~Unit # X Coordinate Y Coordinate 

~l--_s_el_ect_-_-__ v~l~---~~ s·---=--='1,,_13,...9_.3_56_5_9--,,.-,-----' 
City State Zip Code Primary 
~IM~O~U_N_T_A-IR-Y- -----~, ~IM_D __ ~ll.2_1_77_1 ___ ,II_ Y_•-·-~"' 

Parcel • {This section is required.) 

Search Reset Clear Get Address & Owner 

GIS ID • Parcel Parcel Area Land Value Improved Value i'Ex"-e"m""pcctc.cio;_n~V'-'a"-luccec__~,P;_l~a"-n-'-A"-recca;..__~ 
:18:=3:=07:1:=4:=:=:=:=:=:=:1 ::12:42:=::=:=:=:=:=::::1 ,_!2_.96 ___ __.i ~l2_196_oo __ ~I ~ls_o4_o_o_o ___ ~I '-'l2_84_4_o_o _____ ~ll,~R~U_RA=L--~ 
Legal Description 
IMPS2.9683 A[ ]697 W WATERSVILLE RD[ ]MT AIRY 

check spelling 

~B_lo_c_k ___ ~ Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map # OAP Zone 
~19_99_9 ___ ~ ~~--_ -_ -_ -_ -_ -_ -_ ~~ ~ls_o_40_0_1 __ ~l!~s ____ ~I ,-~---, .-----. 
Plan Area State Tax Id Subdivision Name 

,--------~=11=404==36==12=8=8========== ~----------' 

~s _ec_t_io_n _______ ~ ~---------~ T~•-x_M_a-'p-------~ 

'----------' 2 

Grid Zoning District AOC Map 

:12:-2=0==============1 =iR=C-=D:E:O============i 1:46=9=1=-8=3============ 
SOP No. Final Plan No. WP File No. ,-----------,,-----------,,----------, 
Record Plat No. FOP No. 

Owner Occupied 

OYes ONo 

Year Built Historic District 
~,2-0-01--- ----~i OYes @ No 

Historic District Registry No. Stat Area Flood Plain 

._ ________ _, ,_!4'--0'-1'--------~ OYes @ No 
Building No 

Owner (This section is not required.) 

Search Reset Clear 

Name • 
!ESSLINGER LESLIE JOHN Ill 
Address Line 1 
1697 WWATERSVILLE RD 
Address Line 2 

Address Line 3 

Mail City Mail State Mail Zip Code 
'-iM-'O'"'U __ N"-T--A __ IR-'Y _____ __.U._M_D __ __,v ilm71 
Phone Primary 
!443-324-4041 UYes 
E-mail 

Cell Number Fax Number 

Professionals (This section is not required.) 

Primary 
!Yes 
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Search Reset Clear 

License# • Business Name 
lo8010041785 II NATIVE SONS INC 
License Type • First Name Middle Name Last Name 
!MHIC Ind v UMICHAEL IMUSE 
Primary Address Line 1 
!Yes vU1708 WHITEHEAD RD. SUITE 103A 

Address Line 2 

rC~ity._ ______________ ,is""ta=.:t""e ___ _,z1p Code 
l,,,_e_A_LT_1M_o_R_E __________ _.ll,~M_D ___ _.I §1201-0000 
Phone 1 Phone 2 Fax 
14107885179 I !4101885795 
E-mail 
!OFFICE@NATIVESONSINC.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type • First Name Ml Last Name 
,..IA""p"""p1i_ca_n_t ___ ~EJ-v~'j""M""1c"'H""A"'E""L'-------~11 =--_Jl._~_u_s_E _________ _. 

Relationship Full Name 
!Applicant vUMICHAEL MUSE 
Primary Organization Name 
! No v i !NATIVE SONS INC 

Street Address 

!1708 WHITEHEAD RD. SUITE 103A 
Address Line 2 

rC~ity,_ ______________ ,,Sccta;;;;t;.:ce_~z-i~p-C_o_d_e ___ ~ 

.,,le,...A~LT_1_M_o_R~E-----,,-.,,.-----"UM=D-,,-_,U21201-oooo 
Phone Cell Fax 

14101885179 I 14101885795 
E-mail • 
joFFICE@NATIVESONSINC.COM 

Contact (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

_Ty~P-•------- ,F-i_rs_t_N_a_m_e _____ ~MI Last Name 
!Contact EJI MICHAEL II= U._M_U_S_E __________ __, 

Relationshi Full Name 
Licensed Professional v I MICHAEL MUSE 

Primary 

!Yes 

Addll Info 

Organization Name 

!NATIVE SONS INC 

Street Address 

I 1708 WHITEHEAD RD. SUITE 103A 

Address Line 2 

City 
!BALTIMORE 

Phone 

!4107885179 

E-mail 

Cell 

!OFFICE@NATIVESONSINC.COM 

Zip Code 
1121207-0000 

Fax 
!4107885795 

Est Construction Cost • 

!41000 
Housing Units • 

lo 

Number of Buildings " Public Owned 

Construction Type 

j434 - Additions, Alterations and Conversions - Residential 

RESIDENTIAL AL TERA TION INFO 

RESIDENTIAL ALTERATION INFORMA J'ION ______________________ _ 

Total Square Footage • Bedrooms Full Baths Half Baths Water • Sewage " 

'206 !SOFT lo l"'o __ __, lo j._P--n __ ·v'-at--• ___ v__,! j Private 

Existing Utilities • 

vi j Gas & Electric v ! 
Existing Heating System • 

!Unknown vi 
Existing Sprinkler System • Type of New Fireplace Expiration Date Fee Exempt • 

!Unknown vi !-Select- vi ._&1_51_2_02_2 __ ___,I G O Yes® No 

PAYMENT INFORMATION ____________________________ _ 

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