Menu Save
Record Detail

Permit Type

Reset

Cancel

* (This section is required.)

‘Building/Residential/Misc/Deck

Description of Work

Help

Cpened Date
05/08/2026 i

Permit Number
B26001509

SFD/ REPLACE DECK W/ NEW 14 X 30 OPEN DECK W/ LANDING AND STEPS

CD _”:m wo

check spelling

Address * (This section is required.}
Search Reset Clear
Street # Street Name
4961 VALLEY VIEW QVERLOOK
Unit Type Unit # X Coordinate
--Select— v -76.90987
City State
ELLICOTT CITY MD
Parcel * (This section is required.)
Search Reset Clear
GISID ~ Parcel Parcel Area
918498 2% 1.13

Legal Description

44 5/13)al

Get Parcel & Owner

Street Type
—-Select— v

Y Coordinate
38.23802

Zip Code
21042

Land Value
277500

Primary
Yes -

Get Address & Owner

Improved Value
1413500

Exemption Value
1138000

IMPSLQT 35 1,139 A[ 14961 VALLEY VIEW OVERLOO[ ]HOMEWOGD CROSSING

cheek spelling

Block Lot Census Tract
9 35 605101
Plan Area State Tax Id
1405441676
Section Area
Grid Zoning District
29-9 RC-DEO
SDP Ne. Final Plan No.
F-05-031
Record Plat No. WS Contract No.
17885-1790
Owner Occupied Year Built
OYes ONo 20m
Historic District Registry No. Stat Area
503
Building No
Owner * (This section is required.)
Search Reset Clear
Name *
HARTM
Address Line 1
1944 Cambridge Drive

Address Line 2

Address Line 3

Council Dist

5

Inspection Dist Supervisor Dist Map #

Subdivision Name
Homewood Crossing
Tax Map
29
ADC Map
4934-E2
W# File No.
Primary
FDP No. Yes v
Historic District
OYes @no

Flood Plain

Oves @no

4

q
.

¢

]

N
A8

Plan Area
RURAL

DAFP Zone



Mail City
Croften

Mail State

MD v
Mail Zip Code
21114

Phone
410-599-2782
Primary

Yes

E-mail
inspectanddesignmd@gmail.com

Cell Number Fax Number

v

Prafessionals  {This seclion is not required.)

License # * Business Name
08050156963 J&J PRO-BUILD CONSTRUCTION INC
License Type * First Name Middle Name Last Name
MHIC Co v WILDER OSWALDO LOPEZ LOPEZ
Primary Address Line 1
Yes v 725 QLD DONALDSON AVE
Address Line 2
City State ZIP Code
SEVERN MD 211440000
Phone 1 Phone 2 Fax
4433542396
E-mail
JNJPAVINGLLC@ YAHOO.COM
Applicant  {This secfion is nof required.}
Search As Owner As Lic. Prof As Contact
Type * First Name Mi Last Name
Applicant John Glover
Relationship Fuil Name
Applicant v John Glover
Primary Organization Name
Yes v
Street Address
1944 Cambridge Drive
Address Line 2
City State Zip Code
Crofton MD 21114
Phone Cell Fax
410-599-2782
E-mail *
inspectanddesighmd@gmail.com
Addtl Info

Est Construction Gost * Housing Units *
3500 ¢ 4]
Construction Type

434 - Additicns, Alterations and Conversions - Residential

MISC PERMIT INFO

MISCELLANEQUS PERMIT INFORMATION

No

Number of Buildings * Public Owned

v

w

Fee Exempt ~
Text) O Yes @ No

Capital Project-No Fee * Capital Project Number

O Yes ® No
Existing Use *
SFD

Water
Private

Sewage

v Private «

Expiration Date
111472026

Roadside Tree Project Permit * Roadside Tree Project Permit #

O Yes @ No
&l

(Text)



Submit Cancel



" T30y,

T
] .
\

\

A

12-1g

25

i
&

11 QT LTYO
e Z¥0LZ QN ‘ALD LLODTT auva
o | YOOTMIA0 MIA AITVA L96% NY1d 41LIS
A8 NOILJI¥D353a 3iva ON s NYW1dYH 3NIVI3 % 3AVd 10 ENDMY
W 40 INOH 3HL or
SNOISIAZY e e T ONMYNG
Y 0+
007&/3/]
\
\
G
el i \
\
LWsH k3
\ /M MowE ¢ \
\ AMOLS € o2k




