
.. 
Menu Save Reset 

Record Detail (This section is required.) 

Permit Type 
Building/ResidentiaVMisc/Deck 

Description of Work 

Cancel Help 

Permit Number 

~ 000536 

Opened Date 

02/20/2024 

NOV/SFD/Construct 20' x 16' deck from the sliding door to the house (SEE CB250226) .. SUBJECT TO FIELD 
INSPECTION .. 

OV\\~~l ~?. 
Address • {This section is required.) 

1l tf}S)~~ 
Search Reset Clear Get Parcel & Owner 

Street Name Street Type Street# 
12245 

Unit Type 
- Select­

City 
FULTON 

BLUE SKY EVENING WAY v 
Unit# 

y 

Parcel • (This section is required.) 

X Coordinate 
-76.93622 

State 
MD 

Y Coordinate 
39.16248 

Zip Code 
20759 

Primary -
Yes v 

Search Reset Clear Get Address & Owner 

GIS ID • 
1089200 

Legal Description 

Parcel 
199 

Parcel Area 
8.87 

Land Value 
252500 

Improved Value 
0 

PAR. A 8.87 A. BUI( ]12245 BLUE SKY EVENING W[ ]FULTON WOODS RSB LOT 2 

Exemption Value 

0 

Block Lot 
A 

Census Tract 
605102 

Council Dist 
4 

Inspection Dist Supervisor Dist Map # 

Plan Area 

Section 

Grid 

41 -13 

SDP No. 

Record Plat No. 

22070 

Owner Occupied 

0Yes ®No 

State Tax Id 

1405594488 

Area 

Zoning District 

RR-DEO 

Final Plan No. 

ECP-11-041 

WS Contract No. 

Year Built 

Historic District Registry No. Stat Area 

5-15A 

Building No 

Owner • (This section is required.) 

Search 

Name · 
GBOLI 

Address Line 1 

Reset 

9476 FENS HOLLOW 
Address Line 2 

Address Line 3 

Mall City 
Laurel 

Mail State 
MD Y 

Mall Zip Code 
20723 

Phone 
240-304-1575 

Primary 
Yes 

E•mall 

Clear 

y 

Subdivision Name 

FULTON WOODS 

Tax Map 

41 

ADC Map 

5052-A5 

WP File No. 

FDP No. 

Historic District 

0Yes ®No 
Flood Plain 

0 Yes ®No 

Primary 
Yes y 

Plan Area 

RURAL 

DAP Zone 



femigbolagun@hotmail .com 
Cell Number Fax Number 

Professionals (This section is not required.) 

License # • Business Name 
0 PROPERTY OWNER TO ACT AS CONTRACTOR 

License Type • 
Property Owner 

Primary 
Yes 

First Name 
v OLUFEMI 

Address Line 1 
y 

Address Line 2 

City 

Middle Name Last Name 
GBOLAGUN 

State ZIP Code 

Phone 1 Phone 2 Fax 

E-mail 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

First Name 
olufemi 

Full Name 

Type • 
Applicant 

Relationship 
-Select­

Primary 

v GBOLAGUN OLUFEMI 
Organization Name 

Yes y 

Addtl Info 

Est Construction Cost • 

6500 
Construction Type 
-Select-

MISC PERMIT INFO 

Street Address 
9476 FENS HOLLOW 

Address Line 2 

City 
Laurel 

Phone 
301-604-5507 

E-mail • 
femigbolagun@hotmail.com 

Housing Units 

0 

Ml 

Cell 
240-304-1575 

Last Name 
Gbolagun 

State 
MD 

Zip Code 
v 20723 

Fax 

Number of Buildings • Public Owned 
0 No v 

y 

MISCELLANEOUS PERMIT INFORMATION, _________________________ _ 

Capital Project-No Fee • Capital Project Number Fee Exempt · 

(Text) 0 Yes @ No 

Roadside Tree Project Permit • Roadside Tree Project Permit# -- -~-
0 Yes@ No 

Existing Use • 

Other - See Description of Work 

Related Records 

Showing 1-2 of 2 

Permit Number B!£2m..IY.~ 

V 

CB250226 
B24000536 

Building Complaint 
Residential Deck Permit 

Page 1 of 1 

Submit Cancel 

Water 

Private v 

0 Yes @ No (Text) 

Sewage Expiration Date 

Private v 11 /1/2025 

Investigation Opened 

Review In Process 

lillm!w: 

12245 

12245 

Street Name Qp~ Q.w;tip.!ll!n 

BLUE SKY EVENING 03/11/2025 

BLUE SKY EVENING 02/20/2024 

Per Rodney Marshall Deck built without permit and inspecti 

NOV/SFD/Construct 20' x 16' deck from the sliding door to I 






