
Save Resel

Rocord Oetall (This sectian is requirad-)

Permit Type
Building/ResidentiayAlleralion/SFD

Descrlptlon of Work

check spglllg

Cancel Help

Gel Parcel & Owner

Get Address & Owner

Opened DatePermit Number
822003973 fin4t2022 I

/,/,SFD/ linish basement to include wet bar, full balhroom, media room, gym, and unfinished storage'* NOT
APPROVED FOR SLEEPING ROOMS UNLESS EGRESS REQUIREMENTS ARE I\,,IET: SMOKE DETECTORS
REOUIRED

no
\\

ferJe-P

&l , I zbz<-

Addross (This seclion is requircd.)

Soarch Re6el Clear

Stroot #
15570

Unlt Type

-Select-
Clty
WOODBINE

X Coordlnate
-77.05575

State
MD

39.2943
Zip Cod6

21797

Primary

Street Name

UNION CHAPEL
Unit #

Strool Typo
RD

Y Coordlnate

Parcel (Ihis socfio, is rcquted.)

Soarch Reset Clear

Exemptlon Value

660100

Plan Area
RURAL

GIS lD ' Parcel Parcel Area Land Value lmproved Value

903617 119 6.38 226300 0

Logal D6scription
TMPVLOT 5 S 1 6.381 ACREI ]15570 UNTON Cr-tApEL RD[ ]MtLLYS DELTGHT

check spdlhg

Block

Plan Area

S€ctlon

Lot
5

CouncilOist
5

lnspection Dist Supervisor Dist Map# DAP Zone

Zoning DistrictGrld

14-13 RC.DEO

Subdivision Name

It4illy's Delight

Tax Map

14

ADC Map

4412-83

Primary
Yes

Census Tracl
605601

State Tax ld

1404320360



Record Plat No.

747
Owner Occupied

Ov"" O ruo

Historlc District Reglstry No.

Building No

Address Line 3

FinalPlan No.

WS Conlract No.

Year Built

WP File No.

Historlc Dlstrict

Ov"" O N"
Flood Plaln

Ov." O r.rn

DP No.F

2003

Stat Aroa

4-06

Owner (Ihls sectrbn is nol required.)

Soarch Rosot Cl6ar

Name '
CHANCELLOR PETER

Addreas Llne 1

15570 UNION CHAPEL RD
Addr6s6 Llne 2

Mail Clty
WOODBINE

240-355-4989
E-rhall

Mail Stato Mall Zlp Code
MD e 21797

Primary

CellNumber Fax Number

Professlonals

Search

(This section is nal required-)

R*el Clea]

Llcense # Bualness Name

08010099528 BERARDUCCI CONTRACTING
Licens. Type ' Flrst Name Middle Namo
MHIC Ind w CHRISTOPHER
Prlmary Address Llno I
Yes w 1508 ABELL DRIVE

Address Line 2

Last Name
BERARDUCCI

State
MO

City
WEST[.lINSTER

Phone I Phone 2

4431979409
E.rnall
cFUCO'1 @HOTt\,tAlL.COM

ZIP Codo
21157-0000

SDP No.



Applicant

Search

(This section is not rcquied.)

As Own6r As Lic. Prof As Coniact

Typo'
Applicanl

R6lationship

-Selecl-
Primary
No

Flrst Name

- CHRIS
Full Name

r, CHRIS Iu BERARDUCCI
Organization Namo
BERARDUCCI BUILDERS LLC

Stroet Address
1508 ABELL DRIVE

Address Line 2

Last Name
BERARDUCCI

State Zip Code
MD ' 21157

Fax

Zlp Code
! 21157

tMt

li

Contact (Ihis seclion is not requied-)

Soarch As Owne. As Lic, Prof

Clty
WESTMINSTER
Phone Coll
443-797 -9409

E.mall
cFUCOI@HOTMAtL.COM

Clty
WESTIUINSTER

Phone Coll
443-797-9403

E{all
cFUCOI@HOTMAtL.COM

As Contact

Type
Contact

Fir6t Name
w CHRIS

Rolationship Full Name

Licensed Professional w CHRIS M BERARDUCCI

Prlmary Organization Nam6
Yes w BERARDUCCI BUILDERS LLC

Street Address
1508 ABELL DRIVE

Address Line 2

MI

t\,4

Lasl Name
BERARDI.'CCI

State
t\,1D

Addtl lnfo

E3t Con6tructlon Cost '
100000

Houslng t nlls
0

Number oI Buildlngs Public Owned
0Now



Construction Type

-Sel6c!-

PAYMENT INFORMATION

Check 'l Payeo 1

Er.cul.Expr.s.lon-Ru..xp.osslon€xc.pllon.ploaso.onlaclaq.ncyadmln{sr6lor.".For:

RESIDENTIAL ALTERATION INFO

RESIDENTIAL ALTERATION INFORMATION

Total Square Footage No of Storles Basemenl

1900 SQFT 1 -Select-
Exiiting t tilitaes ' Existing Heating System

Gas & Eleclric v Eleclric & Propane Gas v

Bedrooms Full Baths Halt Balhs

Eristing Sprinkler Sysiem Typ€ of N€w Firoplac€
None w -Select-

Wator Sowaga

Privale w Private

Expiration Dato

4126t2023

Fo€ Exempt '
E Ov"" Oro

Check 2 Payee 2 SAP Doc No SAP Enle.ed

3

Submit Cancel
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