Menu Save Reset Cancel Help

Record Detail * (This section is required.)
Permit Type »
BuiIding/Re‘sidentiaI/Accessory/Structure 1 E‘
Description of Work )
SFD/ CONSTRUCT 52' X 21' POOL HOUSE WITH FULL BATH, STORAGE, CLOSET, LOFT AND WET BAR, 1
STORY, Slab on Grade, 3R, 1FB, 0HB, OFP, OTHER STRUCTURE = None, 0BR, PORCH/DECK = N/A,

ENERGY METHOD = Prescriptive Method,
O ‘{\ \ h e TR

Permit Number
' B25002039

Opened Date

0512212025

check speiling

Address * (This section is required.)

Search Reset Clear Get Parcel & Owner

Street # Street Name Street Type

6495 HEATHER GLEN WAY v

Unit Type Unit # X Coordinate __Y Coordinate

—Select— v E 139.19511

City State Zip Code Primary

CLARKSVILLE MD 21029 Yes v
Parcel * (This section is required.)

Search Reset Clear Get Address & Owner
GISID * Parcel Parcel Area Land Value Improved Value Exemption Value
1014643 444 3.07 296700 2687700 2391000

Legal Description
IMPSLOT 6, 3.071A.[ 16495 HEATHER GLEN WAY[ JWILLOW POND

check spelling

Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map #
6 605101 5
Plan Area State Tax Id Subdivision Name
1405593279 WILLOW POND
Section Area Tax Map
34
Grid Zoning District ADC Map
34-17 RR-DEO 4933-H9
SDP No. Final Plan No. WP File No.
F-10-106 Primary
Record Plat No. WS Contract No. FDP No. Yes v
21628-2163
Owner Occupied Year Built Historic District
Oves ONo 2014 OYes @no
Historic District Registry No. Stat Area Flood Plain
{ 5-04A OvYes @no
] Building No
Owner  (This section is not required.)
Search Reset Clear
Name *
GREE}
Address Line 1
6495 HEATHER GLEN WAY
Address Line 2
Address Line 3
Mail City
CLARSKVILLE
Mail State
MD 4
Mail Zip Code
21029
Phone
443-831-7563
Yes v

Primary
/ E-mail
\

Approved Sepfic System Plen

Plan Area
RURAL

DAP Zone

ard Counfyealfh Dep



Cell Number Fax Number

Professionals  (This section is not required.)

License # * Business Name
85779 Gregory Custom Remodeling
License Type * First Name Middle Name Last Name
Contractor v Joseph Gregory
Primary Address Line 1
Yes v 10015 Old Columbia Road
Address Line 2
City State ZIP Code
Columbia MD v 21046
Phone 1 Phone 2 Fax
443-831-7563
E-mail
ioe@gregorycustomremodeling.com
Applicant  (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type * First Name Mi Last Name
Applicant « Joseph Gregory
Relationship Full Name
Applicant v GREEN PHILIP A
Primary Organization Name
No v Gregory Custom Remodeling
Street Address
6495 HEATHER GLEN WAY
Address Line 2
City State Zip Code
CLARSKVILLE MD v 21029
Phone Cell Fax
443-831-7563
E-mail *
gregoryremodeling@gmail.com
Contact (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type First Name Mi Last Name
Contact ~ Joseph Gregory
Relationship Full Name
Applicant v Joseph Gregory
Primary Organization Name
Yes v Gregory Custom Remodeling, LLC
Street Address
10015 Old Columbia Rd
Address Line 2
City State Zip Code
Columbia MD v 21046
Phone Cell Fax
866-938-3434
E-mail

gregoryremodeling@gmail.com

Addtl Info
Est Construction Cost * Housing Units *
75000 0 0

Construction Type
438 - Additions of Residential Garages and Carports

RESIDENTIAL ADDITION INFORMATION
RESIDENTIAL ADDITION INFORMATION

Number of Buildings * Public Owned

No v

v

Capital Project-No Fee *
O Yes ® No

Capital Project Number

Fee Exempt *

(Text) O Yes @ No

Roadside Tree Project Permit

O Yes ® No

Roadside Tree Pr



No of Stories * Foundation * v
1 (Text) Slab on Grade v
Model *

Basement *
N/A

SFD/ CONSTRUCT 52' X 21' POOL HOUSE WITH FULL BATH, STORAGE, CLOSET, LOFT AND WET BAR

check spelling

No of Rooms *
v 3

Full Baths * Ha
(Text) 1 (Number) 0

Other Structure * Bedrooms * Porch Deck * No of Fireplaces * Type of Fireplace
None v 0 (Number)  N/A v 0 (Number) --Select-- v
W & S Fees Paid Water * Sewage * Utilities * Heating System * Sprinkler System *
QO Yes O No Private v Private v Electric v Natural Gas v NFPA#13D .
1st Floor Width 1st Floor Depth 2nd Floor Width 2nd Floor Depth Basement Width Basement Depth Height
FT (Number) FT (Number) FT (Number) FT (Number) FT (Number) FT (Number)
Total Square Footage * Occupiable Square Footage * Affordable Housing Funding * Foundation Measurement
1092 SQFT (Number) 0 SQFT (Number) N/A v (Text)
Walls Roof Change In Use Grading Permit No Senior Housing MIHU Outside Downtown Columbia
(Text) (Text) O Yes ® No (Text) O Yes O No O Yes O No
Additional Description Info Expiration Date
12512025 |
MIHU Required Units
(Num
check spelling
GREEN INFORMATION
Goal Level Actual Level Leed Registration Number Date of Leed Certification
--Select-- v --Select-- v (Text) o=
STORM WATER MANAGEMENT
Green Roofs A1 Permeable Pavements A2 Reinforced Turf A3 Disconnection of Rooftop Runoff N1
O Yes O No O Yes O No O Yes O N> (Number)
Sheetflow to Conservation Areas N3 Rainwater Harvesting M1 Submerged Gravel Wetlands M2 Landscape Infiltratior
O Yes O No (Number) (Number)
Dry Wells M5 Micro Bioretention M6 Rain Gardens M7 Swales M8
(Number) (Number) (Number) (Number)
PSWM Certification Received in CID on
&

Submit Cancel



Y -
& é

Menu Save Reset Cancel A° Wf‘y ved S 1 29 (‘1‘—{
Record Detail * (This section is required.) - \—‘ D
Permit Type Permit Number Qpened Date
'Building/Residential/Mise/Shed . B24001704 05/08/2024 |
Description of Work
SFD/ CONSTRUCT A 12' X 24' STORAGE SHED ON CONCRETE SLAB
check spelling
Address * (This section is required.)
Search Reset Clear Get Parcel & Owner
Street # Street Name Street Type
6495 HEATHER GLEN WAY v
Unit Type Unit# XCoordinate = YC
—Select- v -76.9523 ¥
City State Zip Code Primary
CLARKSVILLE MD 21029 Yes v
Parcel * (This section is required.)
Search Reset Clear Get Address & Owner
GISID - Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area
1014643 444 3.07 233000 2255900 (4] RURAL
Legal Description
LOT6, 3.071A. []8495 HEATHER GLEN WAY []WILLOW POND
check spelling
Block Lot Census Tract  Council Dist inspection Dist Supervisor Dist Map # DAP Zone
6 605101 5
Plan Area State Tax id Subdivision Name
1405593279 WILLOW POND
Section Area Tax Map
34
Grid Zoning District ADC Map
34-17 RR-DEO 4933-Hg
SDP No. Final Plan No. WP File No.
F-10-106 Primary
Record Plat No. WS Contract No. FDP No. Yes v
21628-2163
Owner Occupled Year Buiit Historic District
Oves ONe 2014 Oves ®no
Historic District Registry No. Stat Area Flood Plain
5-04A Oves ®no
Building No

Owner * (This section is required.)

Search Reset Clear

Name *

GREE}

Address Line 1

6495 HEATHER GLEN WAY
Address Line 2

Address Line 3



Mail City
CLARSKVILLE
Mail State
MD v
Mail Zip Code
21029
Phone
443-858-5125
Primary
Yes
E-mail
pagreen331@gmail.com
Cell Number

Professionals

Fax Number

(This section is not required.)

License # Business Name
08050131359 CEDARBROOK DECK & PATIO INC
License Type First Name Middle Name Last Name
MHIC Co v MICHAEL ARNESON
Primary Address Line 1
Yes v 2303 BACKACRE CIRCLE
Address Line 2
City State ZIP Code
MTAIRY MD 21771-0000
Phone 1 Phone 2 Fax
3017038728 3017038693
E-mail
MIKE@CEDARBROOKINC.COM
Applicant  (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type First Name Mi Last Name
Applicant Michael Arneson
Relationship Full Name
Applicant v
Primary Organization Name
Yes v Cedarbrook Inc
Street Address
‘ 2303 Back Acre Circle
1 Address Line 2
City State Zip Code
Mount Airy MD v 21771
Phone Cell Fax
301-703-8728
E-mail
sams@cedarbrookinc.com
Addti info

Est Construction Cost

30000
Construction Type

Housing Units
0 1

434 - Additions, Alterations and Conversions - Residential

MISC PERMIT INFO

MISCELLANEQUS PERMIT INFORMATION

Capital Project-No Fee

O Yes @ No
Existing Use
SFD

Number of Buildings Public Owned
No

v

Capital Project Number

Fee Exempt

(Text) O Yes @ No

Sewage
Private

Water
v Private v

Expiration Date
11/10/2024

Roadside Tree Project Permit - Roadside Tree Project Permit #

O Yes ® No

=
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