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Record Detaif ' (This section is required.)

Description of Work

SFD/ CONSTRUCT 9'X '10'ADDITION TO CREATE SPICE KITCHEN, 1 STORY Crawl Space, 1 R, oFB, oHB,

oFP, OTHER STRUCTURE = None,oBR, PORCH/DECK = N/A, ENERGY METHOD = Prescriptive Methoc,

-\{.o.

oqIn. EP
check spg!!!g

Address ' (This section is required.)

Search Reset Clear

Street# Street Name
12321 DANIELCIRCLE

Unlt Type Unil #

-Select- Y
City
CLARKSVILLE

Get Parcel & Owner

X Coordinate
-io.saeoz

Siliii " zip co
MD 21029

Glear GetAddress & Owner

't6J t/ t+l ee

Parcel -

Search

Gts tD -

924618

Reset

Parcel
74

Parcel Area
1.01

(This section is required.)

Legal Descriptlon
TMPSLOT 32'1.01 1 6 A[ ]12321 DANIEL CIRCLE LNI ]WALNUT GROVE

Land value lmproved Value

276300 1527400

Council Dist Inspection Dist

Subdivision Name

Walnut Grove

Tax Map

28

ADC Map

4933-J4

wP File No.

FDP No.

Historic District

Oves Oruo
Flood Plain

Ov"" Ouo

Exemption Value Plan Area

1251100 RUML

Superuisor Dist Map # DAP Zone

Primary
Yes w

check sp3lljng

Block Lot
32

Plan Area

Section

Grid

28-17

SDP No.

Record Plat No.

19220-'1922

Owner Occupied

OYes Oto
Historic District Registry No.

Building No

Name '
PASSE

Address Line 1

12321 DANIEL CIRCLE LANE

Address Line 2

Address Line 3

Mail City
CLARKSVILLE

Mail State
MDw

Mall Zip Code
21029

Phono
917-971-7088

Primary
Yes v

E-mail

Census Tract
605101

Strte Tax ld

1405448921

Area

zoning District
RC.DEO

Final Plan No.

F-0il31
wS Contract No.

Year Euilt
2012

Stat Area

5-02A

(This section is not required.)

Permit Number Opened Date' :iezitoottto l o+loglzozo 
"',3



Cell Number Fax Number

Professionals (This section is not requied')

License# *

License TYPe '
-Select-

Primary
Yes

Type "
Applicant

RelationshiP
Applicant

Primary
Nov

TyPe
Contacl

RelationshiP
Applicant

Primary
Yes Y

Business Name

First Name

Address Line'l

Address Line 2

City

Phone'l

E{eil

Phone 2

First Name
Dan

Full Name

w Dara Khader
Organization Name

Tri Fusion Inc

Street Address
14732 MATTAWOMAN OR

Address Line 2

City
BRANDWVINE
phone Cell

9'17-571-7088
E-mail .

darakhader@hotmail.com

First Name Ml

Dara

Full Name

w Dara Khader

Organization Name
Tri Fusion lnc

Street Address
14732 MATTAWOMAN DR

Address Line 2

City
BRANDYWINE

Phone cell
917-971-7088

E-mail
darakhader@hotmail.mm

Middle Name Last Name

State ZIP Code

Fax

Applicant (This section is not requied )

Search As Ownsr As Lic' Prof As Gontact

Last Name

Khader

State ZiP Code

MD 20613

Fax

Contact (Ihis section is not required.)

Search As Owner As Lic. Prof As Contact

Last Name
Khader

Addtl Info

Est Construction Cost . Housing Units '
3ooo0 o

Construction TYPe

434 - Additions, Alterations and Conversions - Residential

RESIDENTIAL ADDITION INFORMATION

State ZP Code

MD 20613

Fil

Number of Buildings t Public Owned

0NoY

Capital Project Number

-'' ,, 
.' __.. 

.,..r 6exr)

Fee Exempt '
OvesOruo

Roadside Tree Prolect Pemit

O Yus O tto

1919:id-',J'?9 PlRESIDENTIAL ADDITION INFORMATION

Capital Prciect.No Fee .

OvesOruo



IttootStories' Foundation r Basemenl - NoofRooms' FullBaths. Ha

'I fiext) Crawl SDace v N/A v 1 (Text) 0 (Number) 0

Model'
SFD/ CONSTRUCT 9'X 1O'ADDITION TO CREATE SPICE KITCHEN

'shesL-epjlllrs

Other Stiucture - Eedrooms ' Porch Deck , No of Fireplaces ' Type of Fireplace

None v O (Number) N/A v 0 (Number) -Select-- w

w & S Fees Paid water ' Sewage ' Utilities - Heating System ' Sprinkler System '
O Ve" O no Private w Private v Electric w Electric v None

lst Floor Width lst Floor Depth 2nd Floor Width 2nd Floor Depth Basement Width Basement Dapth Height

FT (Number) FT (Number) FT (Number) FT (Number) FT (Numbe0 FT (Number)

Total Squaro Footage * Occupiable Square F@tage . Affordable Housing Funding . Foundation Measurement

90 SQFT(Number) 0 SQFT(Number) N/A w (Text)

Walls Root Change In Use Grading pemit No Senior Housing MIHU Outside Downtown Columbia

(Text) (Text) O y"" O No fiext) O y"" O No O Ve" O lo
Additional Description Info Expiration Date

;ji;-iPqrn,_.rl
MIHU Required Units
0 (Num

check spgllilg

GREEN

Date of Leed Certification

(Text)

Disconnection of Rooftop Runoff Nl

Goal Level Actual Level

-Select-- v
Leed Registration Number

-Select-- Y --l:

Micro Bioretention M6

(Number)

Raln Gardens M7

Submergod Gravel Wetlands M2

(Numb€r)

Swales M8

(Number)

(Number)

Landscape lnfiltmtiol

(Number)(Number)

STORM WATER MANAGEMENT

Green Roofs Ai
O v"" O tto

Sheetflow to Conservation Areas N3

O v"" O tto
Dry Wells M5

(Number)

PSWM Certification Received ln CID on

I

Submit Cancel

Pemeable Pavements A2

O v"" O lto
Reinforced Turf A3

OY""Ouo
Rainwater Haryesting M1






