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Menu Save Reset Cancel Help

Record Detail * (This section is required.)
PermitType o o _PermitNumber  Opened Date
[Eqi@i_nngesiqtm_u_aEMisd_Dgck B I B26001500 F{:f07l202§ E
Description of Work '

SFD/ CONSTRUCT 17'2 X 20' OPEN DECK W/ STEPS**SUBJECT TO FIELD INSPECTION*"

Vs
check spelling
Address * (This section is required.)

Search Reset Clear Get Parcel & Owner
Street # Street Name Street Type

1070 DRIVER N o RD v
Unit Type Unit # X Coordinate 'Y Coordinate

—Select—- W -76.89372 | 39.34302
City B State Zip Code Primary

MARRIOTTSVILLE MD 21104 Yes v

Parcel * (This section is required.)

Search Reset Clear Get Address & Owner
GISID - Parcel Parcel Area Land Value Improved Value Exemption Value
831443 300 3.06 291600 729600 438000
Legal Description

IMPSLOT 8 3.063A[ 11070 DRIVER RD[ JLAUKENMANN PROP
check spelling
Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map #
N 8 - 603000 |5 ) qL ) - - o
Plan Area State Tax Id Subdivision Name

1403307832
Section ] Area Tax Map
10
Grid Zonlng_[_)lstrict ADC Map

10-5 RC-DEO 4694-G6
SDP No. Final Plan No. WP File No.

o - I o - - ~ Primary -
Record Plat No. WS Contract No. FDP No. Yes v
Owner Occupied Year Built Historic District

Oves ONo 1996 Oves ®no
Historic District Registry No. Stat Area Flood Plain

3-02A OvYes ®No
Building No

Owner * (This section is required.)

Search Reset Clear

Name

CASE "~
Address Line 1
1070 DRIVER RD

Plan Area
RURAL



Address Line 2

Address Line 3
Mail City B N B
MARRIOTTSVILLE
Mail State

MD v
Mail Zip Code

21104
Phone
410-302-1087
Primary

Yes v
E-mail

Cell Number Fax Number

Professionals (This section is not required.)

License # * Business Name
08050126323 PORTA CONSTRUCTION INC
License Type * First Name Middle Name Last Name
MHIC Co w STEPHANIE PORTA
Primary Address Line 1 N - -
Yes v 10382 BALTIMORE NATIONAL PIKE
Address Line 2
City State ZIP Code
ELLICOTT CITY MD 21042-0000
Phone1 Phone 2 Fax R
4104654103 4104655360
E-mail N B i
SPORTA@VERIZON.NET
Applicant (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type * First Name Mi Last Name
Applicant s STEPHANIE PORTA
Relationship Full Name
Applicant v
Primary Organization Name
Yes v PORTA CONSTRUCTION INC
Street Address
10382 BALTIMORE NATIONAL PIKE
AddressLine2 . N
City State Zip Code
ELLICOTT CITY MD 21042-0000
Phone Cell Fax -
4104654103 4104655360
E-mail -
SPORTA@VERIZON.NET
Addtl Info

Est Construction Cost * Housing Units *
18000 0 0
Construction Type
434 - Additions, Alterations and Conversions - Residential

MISC PERMIT INFO

MISCELLANEOUS PERMIT INFORMATION

Number of Buildings * Public Owned

No v

v




-

Capital Project-No Fee * Capital Project Number Fee Exempt*  Fee Exempt Group Roadside Tree Project Permit *

O Yes @ No . ext) O Yes @ No —Select- v Oves @nNo
Roadside Tree Project Permlt# Existing Use * Water sgwa_ge Expiration Date
(Text) SFD v Private n Private v [11/25/2026 [

Submit Cancel
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