Men. Save Reset Cancel Help

Record Detail * (This section is required.) =

-
Opened Date

0312025 |

Permit Number
B25000986

Permit Type o e
1Building/ResidentialMisc/Deck

Description of Work

SFD/CONSTRUCT 48.5'x22.6' OPEN DECK WITH STEPS

od, YA

=

Al

0n'ine BY.
99 3/41 /45

check spelling

Address * (This seclion Js required.)

Search Reset Clear Get Parcel & Owner
Street # Street Name Street Type
4276 BUCKSKIN woOoD DR v
Unit Type Unit # X Coordinate Y Coordinate
—Select-- v 1-76.97591 o 39.25539
City State Zip Code Primary
ELLICOTT CITY ME 21042 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
891001 77 1 380000 860400 0 RURAL
Legal Description
LOT 30 1.007A []4276 BUCKSKIN WOOD DR [ JBUCKSKIN RIDGE
check spelling
Block Lot Census Tract  Council Dist Inspection Dist Supervisor Dist Map # DAP Zone
30 605101 5
Plan Area State Tax Id Subdivision Name
1405436842
Section Area Tax Map
22
Grid Zoning District ADC Map
22-21 RR-DEO 4813-010
SDP Neo. Finat Plan No. WP File No.
F-01-19% Primary
Record Plat No. WS Contract No. FDP No, Yas v
15522
Owner Occupied Year Built Historic District
Oves ONo 2006 Oves ®No
Historic District Registry No. Stat Area Flood Plain
5-02A Oves @no

Building No

Owner * (This section is required.)

Search Reset

Name *
PANDY

Clear

Address Line 1
4276 BUCKSKIN WOOD DR
Address Line 2

Address Line 3



Ma y-City
ELLICOTT CITY
Mail State

MD v
Mail Zip Code
21042
Phone
443-710-1859
Primary

Yes v
E-mait

Cell Number Fax Number

Professionals  (This sestion is not required.)

License # * Business Name
080501 31069 ABSOLUTE LANDSCAPE & TURF SERVICES
License Type ~ First Name Middle Name Last Name
MHIC Co v MATTHEW SABINE
Primary Address Line 1
Yes v 4781 TEN OAKS RD.
Address Line 2
City State ZIP Code
DAYTON (o] 21036-0000
Phone 1 Phone 2 Fax
4109844200
E-mail
MATT@ABSOLUTESCAPES.COM
Applicant (This section is nof required.)
Search As Owner As Lic. Prof As Contact
Type * First Name Ml Last Name
Applicant Jacquelynn Davis
Relationship Full Name
Applicant + Jacquelynn Davis
Primary Qrganization Name
Yes v Absolute
Street Address
4781 Ten Oaks Road
Address Line 2
City State Zip Code
Dayton MD 21038
Phone Ceil Fax
443-827-0416
E-mail *
jdavis@absolutescapes.com
Addil Info

Est Construction Gost ~ Housing Units * Number of Buildings * Pubiic Owned

80000 [t} 0 No v
Construction Type
434 - Additions, Alterations and Conversions - Residential v

MISC PERMIT INFO

MISCELLANEQCUS PERMIT INFORMATION
Capttat Projeci-Mo Fee * Capital Project Number

Fee Exempt ™~ Roadside Tree Project Permit * Roadside Tree Project Permit #

O ves ® no (Texty O ves @ No O Yes ® No (Text)
Existing Use * Water Sewage Expiration Date
SFD v Privae ¥  Private v [9/17/2025 %



Submit Cancel
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