
Menu Save Reset 

Record Detail (This section is required.) 

Permit Type 
Building/Residential/Misc/Deck 

Description of Work 

Cancel Help 

Permit Number 

B25001905 

Opened Date 

05/14/2025 

SFD/ REFURBISH EXISTING DECK AND GAZEBO TO INCLUDE DECKING AND RAILING AND AN JOISTS 
THAT NEED TO BE REPLACED, RECONSTRUCT STAIRS TO TURN AT LANDING MIDWAY. 
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Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# 
1762 

Street Name 
OAKDALE 

Unit Type Unit# 
--Select-- v 

City 
COOKSVILLE 

Parcel • (This section is required.) 

X Coordinate 
-77.00427 

State 
MD 

Street Type 
DR v 

Y Coordinate 
39.32862 

Zip Code 
21723 

Primary 
Yes V 

Search Reset Clear Get Address & Owner 

GISID • 

908079 

Legal Description 

Parcel Parcel Area 

1.07 

Land Value 

380700 

LOT15 1.076A. []17620AKDALEDR [ ]MONTICELLO 

check SP-elling 

Improved Value 

826400 

Exemption Value 

541090 

Plan Area 

RURAL 

Block Lot 
15 

Census Tract 
605601 

Council Dist 

5 

Inspection Dist Supervisor Dist Map# DAP Zone 

Plan Area 

Section 

Grid 

8-18 

SDP No. 

Record Plat No. 

14088 

Owner Occupied 

O Yes O No 

State Tax Id 

1404363582 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

F-99-133 

WS Contract No. 

Year Built 

2002 

Historic District Registry No. Stat Area 

4-03 

Building No 

Owner • (This section is required.) 

Search 

Name· 
CHOP. 

Address Line 1 

Reset 

1762 OAKDALE DR 
Address Line 2 

Address Line 3 

Clear 

Subdivision Name 

Tax Map 

8 

ADC Map 

4692-K8 

WP File No. 

FDP No. 

Historic District 

O ves @ No 
Flood Plain 

O ves @ No 

Primary 
Yes V 

Approved Sepfic Sysfem Pfan 
[};!;_,ard Coun~alfh Department 

WAA 5-~J-;>.5 
Signature Date 
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Mail City 

COOKSVILLE 
Mail State 
MD v 

Mail Zip Code 

21723 
Phone 
443-538-6050 
Primary 
Yes 

E-mail 

y 

Cell Number Fax Number 

Professionals (This section is not required.) 

License# • Business Name 
08050121436 ALLMASTER HOME SERVICES 

License Type • 
MHIC Co 

Primary 

First Name 
v JOHN 

Address Line 1 

Middle Name Last Name 
LOCANTORE 

Yes v 7609 ENERGY PARKWAY STE 801 
Address Line 2 

City 
BALTIMORE 

Phone 1 

4109777329 

Phone 2 

State 
MD 

Fax 

4103175385 

ZIP Code 
21226-0000 

E-mail 
JLOCANTORE1@GMAIL.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type• 
Applicant 

Relationship 
--Select-­

Primary 
Yes v 

Addtl Info 

V 

y 

Est Construction Cost • 

80000 
Construction Type 
--Select--

MISC PERMIT INFO 

First Name 
Nick 

Full Name 

Julie Smith 
Organization Name 

Allmaster Home Services 
Street Address 
7609 Energy Parkway 

Address Line 2 
Suite 801 

City 

Baltimore 
Phone 

4103175383 
E-mail · 

jsmith@allmasterhs.com 

Housing Units 

0 

Ml 

Cell 

Last Name 

Locantore 

State Zip Code 
MD 21226 

Fax 

Number of Buildings • Public Owned 
0 No v 

y 

MISCELLANEOUS PERMIT INFORMATION __________________________ _ 

Capital Project-No Fee • Capital Project Number 

0 Yes@ No 

Existing Use • 

Other - See Description of Work y 

Water 

Private Y 

Fee Exempt • 

(Text) 0 Yes @ No 

Sewage Expiration Date 

Roadside Tree Project Permit • Roadside Tree Project Permit# 

0 Yes @ No (Text) 

Private v 11 /23/2025 3 
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