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Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

Permit Type Permit Number Opened Date 

\=B=u=i.ld=in=g~/R:. e=s=id=en=t=ia=I/M=i=sc/==Po=r=ch=. ======================I ._IB_20_0_0_32_5_3_..____,I 109/25/2020 J ~ 
Description of Work 

SFD/ CONSTRUCT 14 X 20 SCREEN PORCH ON EXISTING DECK, REPLACE EXISTING WINDOW WITH 
NEW 32" EXTERIOR DOOR "" 

check spelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# Street Name Street Type 
._I 1_55_3_4 __ _.I._IF_O_XP_A_W __________ __.II TRL vi 
Unit Type Unit# X Coordinate Y Coordinate 
~1---S-el~ect~----v-,11 11-77.04807 l'--139_.3_1 __ 73 ___ 5..__ ___________ _. 
City State Zip Code 

IWOODBINE IIMD 1121797 
Primary 

li ves vi 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

GIS ID • Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area 

._l,-90=9=92=3======1 =12=33=======1 ~13._11 ___ ~11 ~25_8_30_0 __ ~1 ._l7_30_1_00 ___ __,l l._47_1_8_0o _____ a1LI R_U_R_A_L __ _, 
Legal Description 

IMPSLOT 14 3.1112 A[ )15534 FOXPAW TRL[ )FOXPORT PLANT RSB LOT 1 

check spelling 

Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map# 

========1=1=4=======1~160_56_0_1_~1~15 ___ ~11 1 1 
Plan Area State Tax Id Subdivision Name 
~---------, ._I 1_40_4_3_4_86_2_1 _____ __,I IFOXPORT PLANTATION 
Section Area Tax Map ~-------- -, ,------------, 

8 ~----------' 
Grid Zoning District ADC Map 

=I 8=-2=0===============1 =I R=C=-D=E=O=============i =i4=69=2=-C=1=0============ 
SOP No. Final Plan No. WP File No. 

~----------' ~--------~ ~--------~ ,....P_ri_m_a_ry __ _ 
Ives vi Record Plat No. 

18430 
Owner Occupied 

Oves ®No 

WS Contract No. FOP No. ~----------, 
Year Built Historic District 
~11-99-0-------~I Oves ®No 

Historic District Registry No. Stat Area Flood Plain 

~----------' 
~14--0-6-------~I 0Yes @No 

Building No 

DAPZone 
11~-~ 
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Owner • (This section is required.) 

Search 

Name• 
!Josh Araujo 
Address Line 1 

Reset 

I 15534 Foxpaw Trail 
Address Line 2 

Address Line 3 

Clear 

Mail City Mail State Mail Zip Code 
.-IW_o_od_b~in_e ______ __,1 .... 1 M_D ___ v_,ll,._2_17_9_7 ___ _, 

,..P_ho_n_e ________ __,,..P_rim_ary_,_ _______ __, 
.... 17_60_-4_6_8_-4_95_6 _____ __.I._I Y_e_s ________ v_,I 
E-mail 
Jjosh.araujo@gmail.com 

Cell Number Fax Number 

Professionals (This section is not required.) 

Search Reset Clear 

,..L_ic_en_s_e_#_* ---~,..B.;..us_i_ne....;s....;.s_N....;a_m....;e _____________________ _ 
._lo_eo_1_00_3_e_o1_1 ___ _,IIJ R TRAWICK COMPANY INC 
License Type • First Name Middle Name Last Name 
.-1 M- H-IC-ln-d~--- v~ll~JA_M_E_S ______ __,l _____ ~~IT_RA_WI_C_K ______ ~ 

Primary Address Line 1 
,..I Y-e-s~-----v~ll604 WEST WATERSVILLE RD 

Address Line 2 

J604 WEST WATERSVILLE ROAD 
City 
JMOUNTAIRY 

State 

IIMD 

ZIP Code 
11 21771.0000 

Phone 1 Phone 2 Fax 
1.-3-01-4-42_4_5-17----... 1· -------~l .... 3_01_6_0_79_0_17 _____ _, 

E-mail 

IJRTRAWICK@JUNO.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

r-T'-"--'e'--• -----~,F_i_rs_t_N_am_e ______ ~MI Last Name 
._A_P_P_lica_ nt _____ v _, I._JA_M_Es ________ ..... lC IITRAWICK 
Relationship Full Name 
I --Select-- vi 
Primary 
I Yes vi 

Organization Name 
IJ R TRAWICK COMPANY INC 
Street Address 
J604 WEST WATERSVILLE RD 
Address Line 2 
J604 WEST WATERSVILLE ROAD 
City 

IMOUNTAIRY 
Phone Cell 

13014424517 
E-mail • 

State 

IIMD 

Zip Code 

1121771-0000 
Fax 

13016079017 
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Edit Record By Single 

Addtl Info 

Est Construction Cost • 

130000 1 
Construction Type 
I --Select--

PORCH INFORMATION 

IJRTRAWICK@JUNO.COM 

Housing Units • Number of Buildings • Public Owned 
I.---o-~----.llo II No vi 

PORCH INFORMATION ________________________ _ 

Page 3 of 3 

Capital Project-No Fee • Capital Project Number Fee Exempt• Roadside Tree Project Permit • Roadside Tree Project Permit# 

0 Yes® No 0 Yes ® No O Yes ® No 

Existing Use • Type of Porch • Type of Porch Foundation • Total Square Footage • 

L.I S_F_D __________ v ...... l I Open and Screened Poi vi L.I E_x_is_ti....;ng=-D_e_c_k ______ v_.II ~2_8_0 _______ ~~QFT 

~W_a_te_r_S_u.:...p.:....pl.:...y __ ~ Sewage Disposal Expiration Date 
L.I P_r_iv_at_e _____ v_.l ~I P-r-iv-at_e _____ v~I 13127/2021 i!EI 
PAYMENT INFORMATION _____________________________ _ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered 

Submit Cancel 
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THIS DOCUMENT IS CERTIFIED TO: 

~ _,,,~ 

J,A\ -·awick 
i · d 

CASE#:•* •• 

H ~-'\. Q,.J.,t ,-J "- ~ 

::fe, <r; Iv. A t ·A v ~ o 
•.J 

J.R 
~­

Ttav je, 

Y PARKROAD au sH Ns7•34•s3"E __ _ 

,~ _________ _:_j39~8~.4~1:..· ------~?' 

LOT14 
3.112Ac. :1: 

SEE DETAIL 

MAC 
O•N 

.. ' . i 

I 
LOCATION DRAWING OF: 

#15534 FOXPAW TRAfL 
LOT14 

LEGENO: 
---M- .FfNCf, 
&'E ·llASEMt:llYE-~~ 

A Land SUIVeying Company 
B.W - 'S,.Y V.WOQ\\ 
BR . f.RIC,: 
&1:tL - B...:>G. ~r;'J;-CTION.l!NI!. 
BSM7 · BASEJ,tENT DULEY 

4th ELECTION DISTRICT 

FOXPORT PLANTATION 
PLAT No. 8430 

HOWARD COUNTY, MARYLAND 

Cr$ · CONCftl!:T! ::r,'OOP 
~NC-C~f 
O.W -CANE'NA'f' 
Ex. -UlS~ 
-Ff' · FRAME 
MAC -MI-ClwN..! 
G ·GAT!" 
0.'ft • OVER.-tJ;NG 
FUE -~ UZ: l/T11.!TYESMT 
Plf .p,._e~ :~Sf!"E!>!.11' 

and 
Associates, Inc. 

Serving D.C. and MD. 

14604 Elm Street. Upper Marlboro, MD 20772 

SCALE: 1"=100' 

DRAWN BY: Af' 
DATE: 09-18-2020 

FILE#: 209212-200 

COLOR KEY 
:i-.£0, ~ ~-Nl-09.W,:flOp. 
,t1).t.'i, v;:: ~~•r •~).TS 
,.;•,·,_;,,, 

Phone: 301-888-1111 
Emailc orders@duley.biz 

SURVEYOR'S CERTIFICATE 
I H~V STATE TWAT I WA.~ INRESJl~~l'"",EO\IER TI-iEPNi!.P,'-RA.Tl:ONOF MS ORAV.\NGAt.'O t'HE. 
SUAVeY WOAKRf.FLECTe0rll!REIHANti(f l$.1CCOf.l~'MTM~fL~HT$$etl'~T}1L1,,t 
Rf.GUU,.TION12~ct.~OGOf'THECCCE 01' M.a.R'L'l.NiOAH~T~'TUJ~04..'L"TI0NS TNiS3l!RV£Y\$NO'f 
TQ ee :JS?O OR R!i.lEC \,,IPCNFCR THE: e.srABU~....- Of F£N'-2S. B\,!IW)Nc; , o:tOTt-if.R WOF!C'iE:.tE~"TS THS 
Pl.,\T oces "-O'TPRCV:CE10R TtE-'CQJRATE. 10Et,r,IR1;.A:ncmo,: PROflmTV BOUNDAA"rt,.NU, !l.JTS!J0-1 
JOE!'ITli'JCATIOJ'J MAY NOTS~REOUREO'FOR. THE rRANSFER Or Tl'Tli a:t SECURll'IG Fili\Hef.."-G-~ .:!:EFiNA.~ 
n,.;s PI.A'r !S Of' 9Et.EFi.T 10 A CC.~ROK.'l' ~!'AA .kS 1T 1~ ~EOUREOBV ~l.ENOfRORlr, TIT\.S !l\WAANCE: 
eotJP,1,NV ORfTGAGC.N'!'C. 1!-.f CONM:CTiOt-l'l;rr;-t'T)",! CQHTe.J;'t.ATlro TFV.liSFER 1=1,~~NC 01\l\E.f!NANClNQ 
tHElE\'F,.OF ACC:..'AACYF001'N!~~t,,~~c ,s : :_ :.:o T?T"..ERE;>o:RTW~!'UR."'ISHfC'TO~.CROCN!'S'f "n-i:5 
COfJP.C.."iY ~O Pfl'Of'-f.RTY "Sl.,'!JECT TO ,ttJ. !'-"'0--:!:S, Rt:STR).c;Tl.ONSM,O EASC-..MfN'iS 0,: RECORO !1 Ull£:ING 
RESTRICTION l.l!IIE.$ ANO 5ASEflENTS MA.V NOT Bi: SHOll,t-J ~ THS SJfi\!!Y /W?ROVEME,",!TS 'MiCH IN THE 
Sl/RVEVOlrS C?!NiCN /lH!.AR:TO eE ;NA STATE OF CWW'A:!R ~ i,'.A.'( av CCHSiOfR£!) '1"!.!-JrlOftARY- -w.v NOT 
lUi GHC'M-1 if 1T AP?£AAS E.NCR-~CHMiM'S !r,t.\,Y EX!ST. A 90UIICAAV ;-._,:i:vey l !i; R£CCf.11Ji,t..oQC 

Fax: 301-888-1114 
On Ille web: www.duley,biz 

DULEY & ASSOC. 
WILL GIVE YOU A 100% 

FULL CREDIT TOWARDS 
UPGRADING THIS 

SURVEY TOA 
"BOUNOARYiSTAKE" 
SURVEY FOR ONE 

YEAR FROM THE DATE 
OF THIS SURVEY. 

t f.XCt.UOtNG O C & BA.LT C\:TY} 


