Menu LSave Reset Cancel Help

Record Detail * (This section is required.)

pe ] Permit Number _ Opened Date

Building/Residential/Alteration/SFD | B26000656 03/05/2026 ]

Dascﬁption of Work

SFD/ INTERIOR ALTERATIONS TO INCLUDE: SECOND FLOOR MASTER BATHROOM RENQVATION,
REPLACE JACUZZI WITH FREESTANDING TUB, REPLACE TOILET, INSTALL NEW WALL, AND REMOVE (2)
NON-LOAD-BEARING PARTITION WALLS,**SUBJECT TO FIELD INSPECTION**

—_ 3 3

Address * (This section Is required.)

Search Reset Clear Get Parcel & Owner

Street # Street Name Street Type

11008 BITTERSWEET CT v

Unit Type Unit # Y Coordinate

-Select-- ~ 39.24895 ) |

City Zip Code Primary

ELLICOTT CITY 21042 Yes v

Parcel * (This section is required.)

Search Reset Clear Get Address & Owner
GISID * Parcel Parcel Area Land Value Improved Value Exemption Value
888407 21 42610 360800 1173300 812500

Legal Description
IMPSLOT 38 42,610 SQ ]11008 BITTERSWEET CT[ ]JGAITHER HUNT S1 A2 RSB

check spelling

Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map #
9999 38 603000 5
Plan Area State Tax Id Subdivision Name
1403327507
Section Area Tax Map
29
Grid Zoning District ADC Map
29.5 RC-DEO 4934-H1
SDP No. Final Plan No. WP File No.
Primary
Record Plat No. WS Contract No. FDP No. Yes v
13488
Owner Occupied Year Built Historic District
Oves OnNo 1999 Oves @no
Histeoric District Registry No. Stat Area Flood Plain
3-09A Oves @no
Building No

Owner (This section is not required.)

Search Reset Clear

Name *

Tiffany
Address Line 1

11008 BITTERSWEET CT
Address Line 2

Address Line 3

Mail City
ELLICOTT CITY
Mail State

MD v
Mail Zip Code
21042

Phone
433-386-5153
Primary

Yes v
E-mail

Ab

Plan Area
RURAL

DAP Zone



Cell Number Fax Number

Professionals (This section is not required.)

License # * Business Name

08050147226 INSTALLERS DMV LLC
License Type * First Name Middle Name Last Name
MHIC Co v MIGUEL OLIVEROS
Primary Address Line 1

Yes v 7916 W BROOKRIDGE DRIVE

Address Line 2

City State ZIP Code
MIDDLETOWN MD 21769-0000
Phone 1 Phone 2 Fax

3015490296

E-mail

INFO@INSTALLERSDMV.COM

Applicant  (This section is not required.)

Search As Owner As Lic. Prof As Contact
Type ° First Name Mi Last Name
Applicant Miguel A Oliveros Uceda
Relationship Full Name

Applicant v Miguel A Oliveros Uceda

Primary Organization Name

No - INSTALLERS DMV, LLC

Street Address

7916 West Brookridge Drive
Address Line 2

City State Zip Code
Middletown MD 21769
Phone Cell Fax
301-549-0296

E-mail -

info@installersdmv.com

Contact (This section is not required.)

Search As Owner As Lic. Prof As Contact
Type First Name Mi Last Name
Contact Miguel A Oliveros Uceda
Relationship Full Name
Applicant + Miguel A Oliveros Uceda
Primary Organization Name
Yes A INSTALLERS DMV, LLC
Street Address

7916 West Brookridge Drive
Address Line 2

City State Zip Code
Middletown MD 21769

Phone Cell Fax
301-549-0296

E-mail

info@installersdmv.com

Adadtl Info
Est Construction Cost - Housing Units - Number of Buildings * Public Owned
18000 0 0 No w
Construction Type
434 - Additions, Alterations and Conversions - Residential v

RESIDENTIAL ALTERATION INFO

RESIDENTIAL ALTERATION INFORMATION

Total Square Footage ° No of Stories - Basement Bedrooms
187 SQFT (Number) 2 (Number) Full Finished v 0

Full Baths
(Number) 0

Half Baths
(Number) 0

Water -

(Number) Private

Sewage °
¥  Private



Existing Utilities * Existing Heating System * Existing Sprinkler System - Type of New Fireplace Expiration Date
Gas & Electric v Electric v None v —Select- v 9/5/2026 9

Submit Cancel



EXISTING MASTER BATHROOM FLOOR PLAN

DOUBLE VANITY

11’

SHOWER
AREA TOILET ROOM

DOOR



PROPOSED MASTER BATHROOM FLOOR PLAN

DOUBLE VANITY

SHOWER
AREA TOILET ROOM

DOOR
17’
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EXISTING SECOND FLOOR PLAN

11008 Bittersweet Ct.
Ellicott City, MD

Note: Master bathroom will be remodeled. No structural changes lo the rest of the fioor.
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