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Record Detail • (This section is required.) 

PermltT e 
Building/Residential/Misc/Deck 

Description of Work 

Permit Number 

:j B23001422 

Opened Date 

11 04/25/2023 1CEJ 

SFD/ CONSTRUCT AN IRREGULAR SHAPED 26' X 24'8" OPEN DECK WITH CASCADING BOX STEPS TO 
GRADE ON REAR OF HOUSE. CONSTRUCT A 5' X 5' LANDING WITH STEPS TO GRADE ON SIDE OF 
HOUSE. 

check SJlelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# 

14770 
Unit Type 
-Select-- v 

City 

WOODBINE 

Street Name 

MCCANN FARM 
Unit# 

Parcel • (This section is required.) 

Street Type 
l' RD v 

X Coordinate Y Coordinate 

.__l-7_7~_0_26_6_3 ___ _,1!~3_9._33_4_97 ___ 7~ 
State Zip Code Primary 

MD 21797 Yes V 

Search Reset Clear Get Address & Owner 

GISID • 

11061525 

Legal Description 

I 

I 
check SJlelling 

Parcel 

27 
Parcel Area 

10 
Land Value 

0 
Improved Value 

0 
Exemption Value 

0 

Block 

10 
Lot 

1 
Census Tract 

!604001 
Council Dist 

5 
Inspection Dist Supervisor Dist Map# 

Plan Area 

Section 

Grid 

I 8:1Cl 
SOP No. 

Record Plat No. 

j 25930 

Owner Occupied 

0 Yes ONo 
Historic District Registry No. 

Building No 

State Tax Id 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

ECP-19-045 
--------

WS Contract No. 
--- ---

Year Built 

Stat Area 

4-02 

Owner • (This section is required.) 

Search Reset 

Name • 

PAYNE CRISTY LYNN 
Address Line 1 

14770 MCCANN FARM RD 
Address Line 2 

Address Line 3 

Clear 

Subdivision Name 

Mccann Estates - West 

Tax Map 

8 

ADC Map 

4692-F7 

WP File No. 

--- -· 
FOP No. 

Historic District 

@Yes O No 
Flood Plain 

0Yes @ No 

I 

Primary 
Yes V 

Plan Area 

RURAL 

OAP Zone 



Mail City 

WOODBINE 
Phone 

Mail State 
----·---··---- -- · -
MD v 

Mail Zip Code 

21797 

------ --- Primary _ __________ _ 
410-969-4444 Yes v 

E-mail 

PERMITS@FENCEDECKCONNECT.COM 

Cell Number Fax Number 

Professionals (This section is not required.) 

License# • Business Name 
08050045780 FENCE & DECK CONNECTION 

License Type . • 
MHIC Co 

Primary ____ _ 
Yes 

First Name 
v JAMES 

Address Line 1 
v 8057 VETERANS HIGHWAY 

Address Line 2 -- ---

City 
MILLERSVILLE 

Middle Name 

w 
Last Name 
RUBUSH 

State 

MD 
Phone 1 Phone 2 Fax 

ZIP Code 

21108 

- ----- -~----- -- - ---------- -- --- ~------ ---- - --
4109694444 

E-mail 

~ l~f:!._@FENCEDECKCONNECT.COM 

4109694448 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

First Name Ml ------------Type * 
Appl icant 

Relationship 
Applicant 

Primary 

v JESSICA 

Last Name 
OWENBY 

Full Name 
v JOSH SIMPSON 

Organization Name 
Yes V 

Addtl Info 

Est Construction Cost • 

31400 
Construction Type 
-Select--

MISC PERMIT INFO 

FENCE & DECK CONNECTION 
Street Address 
8057 VETERANS HIGHWAY 

Address Line 2 

C __ it~y ________________ S_t_a_te ___ Z_i~p_C_o_d_e ___ _ 
MILLERSVILLE MD v 21108 

Phone Cell Fax ----------
410-969-4444 

E-mail * 
permits@fencedeckconnect.com 

Number of Buildings • Public Owned Housing Units • 

0 O No v 

V 

MISCELLANEOUS PERMIT INFORMATION __________________________ _ 

Capital Project-No Fee * Capital Project Number Fee Exempt * 

0 Yes @ No 

Roadside Tree Project Permit • Roadside Tree Project Permit # 

0 Yes @ No 0 Yes @ No 

Existing Use • 

SFD 

Submit Cancel 

Water Sewage Expiration Date 

v Private v Private v 110/23/2023 I G 
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