
Reset Cancel Help

Record Detaif ' (This section is required.)

Permit Type
. Building/Residential/Acessory/Structure

Description of Work

check spglling

Address " (This section is required.)

Search Reset Clear Get Parcel & Owner

Parcel * (This section is required.)

Search Reset Cleaf GetAddress & Owner

GIS lD - Parcel parcel Area Land Value
1014643 444 3.07 296700

Legal Description

il\4PSLOT 6, 3.071 A.[ ]6495 HEATHER GLEN WAy[ ]W|LLOW POND

Street # Street Name Street Type
6495 HEATHERGLEN WAy v

Unit Type Unit # X Coordinate y Coordinate
-Select-v-76.dS23-39.i9511

city Siite zif iode primary
CLARKSVILLE MD 21029 yes w

Permil Number .Opened Date
825002039 : ostzihozs 3

lmproved Value
2687700

lr"SFD/ CONSTRUCT 52'X 21' POOL HOUSE WITH FULL BATH, STORAGE, CLOSEI LOFTAND WET BAR, 1
STORY Slab on crade,3R, 1FB,oHB,oFp, OTHER STRUCTURE = None, OBR, PORCH/DECK = N/A,
ENERGY METHOD = Prescriptive Method, Lw

DAPz'ne 

\!f)t

$b

0,n\lne bP,

?J sl^1 lal

Exemption Value Plan Area
2391000 RUML

check spgl!!g

Block Lot
o

Plan Area

Section

Grid

34-17

SDP No.

Record Plat No.

21628-2163

Owner Occupied

Oyes Ono
Historic District Registry No.

Building No

Census Tract
605101

State Tax ld
1405593279

Area

Zoning District
RR-DEO

Final Plan No.

F-10-106

WS Contract No.

Year Built
2014

Stat Area

5-O4A

Council Dist Inspection Dist

Subdivision Name
WILLOW POND

Tax Map

34

ADC Map

4933-H9

WP File No.

FDP No.

Historic District
(Jyes @ruo

Flood Plain

Oves &ruo

Superuisor Dist Map #

Primary
Yes w

Owner (Ihls seclion is not required.)

Search R€set Clear

Name "
GREEI

Address Line 1

6495 HEATHER GLEN WAY
Address Line 2

Address Line 3

Mail City
CLARSKVILLE

Mail State
MDY

MailZip Code
21029

Phone
443-831-7563

Primary
Yes w

E-mail

aa &i*^",

&q?Edhth$Fb'nnuf



Cell Number Fax Number

Professionals (This section is not rcquired.)

License # '
85779

License Type "
Contractor

Primary
Yes

Business Name
Gregory Custom Remodelino

FiEt Name
v Joseph

Address Line 1

v 10015 Old Cotumbia Road
Address Line 2

Firet Name Ml'- Joseph
Full Name

V GREEN PHILIPA
Organization Name
Gregory Custom Remodeling

Street Address
6495 HEATHER GLEN WAY

Address Line 2

City
CLARSKVILLE
Phone Cell
443-831-7563
E-mail *

gregoryremodeling@gmail.com

First Name
.. Joseph

Full Name
w Joseph Gregory

Organization Name

Middte Name Last Name

cregory

City
Columbia

Phone 1

443-831-7563
E.mail

Phone 2

joe@gregorycustomremodeling.com

Appficant (This section is not required.)

Search As Owner As Lic. prof As Contact

State ZtP Code
MD y 21046

Fax

Type .

Appllcant
Relationship
Applicanl

Primary
No

Type

Conlact

Relationship
Applient

Primary
Yes v

Last Name

Gregory

Contact flh6 section is not required.)

Search As Owner As Lic. prof As Contact

Ml Last Name
Gregory

State Zip Code
MD e 21029

Fax

Zip Code
v 21046

Fax

Gregory Custom Remodeling, LLC

Street Address
10015 Old Columbia Rd

Address Line 2

City
Columbia

Phone Cell
866-938-3434

E-mail
gregoryremodeling@gmail.com

State
MD

Addtl lnfo

Est Construction Cost * Housing Units .
75000 0

Construction Type
438 - Additions of Residential Garages and Carports

RESIDENTIAL ADDITION INFORMATION

RESIDENTIAL ADDITION

Capital Project-No Fee r

Oyes@no

Number of Buildings - public Owned
oNov

Capital P_roject.Numb€r Fee Exempt .

C) ves & no

Roadslde Tree Prcject pemit

Cyes@ruo
Roadside.Tree.Pr

. (Tex0



No of Stories . Foundation ' . Basement * No of Rooms " Full Baths - Ha

1 (Text) Slab on Grade v N/A v 3 (Text) 1 (Numbe0 0

Model'
SFDi CONSTRUCT 52'X 21'POOL HOUSE WITH FULL BATH, STOMGE, CLOSEI LOFTAND WET BAR

check spg!!!!g

Otherstructure' Bedrooms * PorchDeck. NoofFireplaces t TypeofFireplace
None w 0 (Number) NiA v O (Numbeo -Select- v

W & S Fees Paid Water . Sewage . Utilities . Heating System . Sprinkter System "

0 V"" O ruo Private v Private w Electric w Natural Gas w 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 (Numbe0 FT (Number)

Total Square Footage * Occupiable Square Footage . Affordable Housing Funding . Foundation Measurement

1092 SQFT(Number) 0 SQFT(Number) N/A w (Text)

Walls Roof Change In Use Grading Permit No Senior Housing MIHU Outside Downtown Columbia

(Text) (Text) C v". O ruo (Text) 0 V". il no O Ve" O Uo

Additional Description Info Expiration Date
'.1112512025'- -:,3

MIHU Required Units

(Num
check spgl!!!g

GREEN

Goal Level Date of Leed CertificationLeed Registration NumberActual Level

-Selec!- v ,'l(Text)-Select-- Y

STORM WATER MAI,IAGEMENT

Green Roofs A1

Ovu"Ouo
Permeable Pavements A2

OYesONo
Reinforced Turf 43

Ov""Ox,
Rainwater Haruesting Ml

Disconnection of Rooftop Runoff Nl
(Number)

Submerged Gravel Wetlands M2 Landscape Infiltratiol
(Number)

Swales M8

(Number) (Number)

Sheetflow to Conseruation Aroas N3

O Yes O tlo
Dry Wells M5

(Number)

PSWM Certification Received in CID s
_jl

Submit Cancel

Micro Bioretention M6

(Number)

Rain Gardens M7

(Number)



i*

ilsnu Save Rer6t Cancel . Help

Record Dot il . /Ihls sectbn is required.)

Pcrmit Typc
'8uildil€,Rae'&l'I!|lsotstlod _ _._
De:crlption oflYork

&gp"-u.d 5f'a{*1
* \4b

?gttn4_N_ulrfer Opened Date
q24 17 o5tov2t24 3

SFDI CONSTRUCTA 12 X 24 STOMGE SHED ON CONCRETE SLAB

ch€ck sp.lllng

AddBss " (Ihis sedron ls /€|quircd.)

Search Re6€t Cl6ar G€t parcol & Own6r

Street* Streotxamo $reefType
0495 HEATHERGLEN WAy v
Unit Typr Unlt # X Coordiorte y Caordinate
-select- v i-?6.ei23*-"-"-:'eijos*iicity '--State---' ZTp cooe prlmary
CLARKSVILLE MD 210?9 Yes r,

P.rcef ' (This sectian isrequirad.)

S€arch Resel Clear GstAddress & Owner

Gls lD " Parcal Parcel Area Land Value lmproved value Exemption value plan Ar€a1014643 444 3.07 2330m 2255900 0 RURAL
Lsgal Descriptlon

LOT6, 3.071 A. I16495HEATHSRGLENWAy IIW|LLOWPONO

check sDsllind

Eloek Lot CensusTract CouncilDbt InspectionDist SupervlsorDist [fip, DApZona
6 605101 5

Pl.nArea Stat! Tax ld Subdlvbion ilame
1405593279 wtllow POND

S€ction Arca Tax ;;ap
u

crid Zonlng Dlskict ADC Map
U-17 RR-DEg 4g3g-H9

SOP Ns. Final plan No. Wp Flle ilo,
F-10-106 primery

Record Plat No, IVS Contract No. FDp No, yes y
2162&2163

Owner Occuple{ year Buitt Hbtoric Dislrict
Oves ONo 2014 Oyes gruo

Hietoric Diatrlct Registry No. St.tArea Flood plaln

ilr4A Oyas Oruo
Building No

Orner ' (This seclioh is rcgui,?d.)

Search Reset Cloar

lrlame'
GREE}

Ad*oss Llne'l
6495 HEATHER GLEN WAY

Address Line 2

Address Line 3



' lrail city
CI.ARSKVILLE

tuail State
MDv

Mail Zip Code
21029

Phone
rg3€5&5125
Primary
Yes v

E{nail
pagreen39l @gmail.com
C6ll Number Far l,lumber

Professionals (Ihis seclion ls not required.)

TyP"
Appl;cant

Licen3e # Eusiness l{ame

08050131359 CEDARBROOK DECK & PATIO INC

License Type First Name Uiddlo l{amo Last }lame

MHIC Co v MICHAEL ARNESON

Primary Address Line 1

Yes v 2303SACKACRECIRCLE
Address Line 2

City Stat€ zlP code

MT.AIRY MD 217714000

Phone 'l Phone 2 Far

3017038728 3017038693

E-mail
MIKE@cEDARBROOKINC.COM

Appficant (Ih,i secfion is not required.)

Search As Owner As Lic. Prof AsContact

First Name tttl Last Name

Micha€l Arneson

Relationship Full Name

Applicant v
Primary Organization Name

Yes w Cedarbrook Inc

Streot Address
2303 Back Acre Circle

Address Line 2

CitY State ZiP Code

MountAiry MD w 21771

phone Cell Fax

301-703-8728
E.mail
sams@ceda rbrookinc'com

Addtl lnfo

Est CoBtruetion cost Housing units Number ot Buildings Public owned

3000001Now
Consruction TYPo

434 - Additions, Alterations and Conversions - Residenlial v

MISC PERi'IT INFO

MISCELLANEOUSPERMITINFORMATION -
capital project-ilo Fee capital project Number Fee Exempt Roadside Tree Project Pofmit ' Roadside Tree Proiect Parmit f

O ves O No (Text) Q Yes O ruo O Yt" O No

Exis0ng use water sewage Expiration Date 
-

SFD rr Private v Private v 1111g12024 -jJ

(Tex0
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