
Edit Record By Single 

Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

P~e_rm~ it_T-"y'-p_e _________________ ~P_erm_ i_t N_u_m_ be_ r_~,-O~pe_n_ed_ D_a_te~ 
~IB_ui_ld_in_g/_R_e_si_de_n_li_aV_A_d_d_iti_orJ_ S_F_D ________ ~-~I !821000110 !101/14/2021 j eJ 
Description of Work 

SFDI ENCLOSE EXISTING PORCH INTO MUDROOM ADDITONI, 0 STORY, Existing, OR, OFB, OHB, OFP, 
OTHER STRUCTURE = None, OBR, PORCH/DECK = NIA, ENERGY METHOD = NIA, 

Page 1 of 3 

b:21000110 
check spelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# Street Name Street Type 

113700 ncLARKSVILLE II PIKE vj 
Unit Type Unit# X Coordinate Y Coordinate 

~b--i:-e~le~ct-----v~n·----~, ,F-7_6_: _t~-t-: ---Zi-.p- C~t .... ~:- ·_16_99_8_ P_ri_m_a_ry _ _, 

!HIGHLAND UMD n2om U Yes 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 

:184:=7=9:'.:70:::=====::::1 :13:::05:::======:1 ,_13 ___ ~1 .... I2s_7_soo __ ~l ._l84_2_s_oo ___ ~l .... lsa_s_oo_o _____ ~ll,_R_U_RA_L __ ~ 
Legal Description 

IMPSLOT 8 3.000 A[ ]13700 CLARKSVILLE PIKE[ ]CLARKSVILLE 

check spelling 

"' 
V 

=B=lo=c=k======= =!~o=t========! !~~~~~ Tract ! !,_s o_u_n_c_il -D-is_t ___.! ,_ln-sp_e_c_tio_n_D_i_st--' i5upervisor Dist! ,_M_ap,__# ___ _,,_D_A_P_Z_o_ne _ _, 

Plan Area State Tax Id Subdivision Name 
,----------, ._!1_4_05_4_0_82_2_9 _ _ ___ _,,_ ________ ___. 

Section Tax Map 

~--------~ .-----------,, .... 4_0 ________ ~ 
Grid Zoning District ADC Map 

.-I._4-=_o--_9-:=_-:=_-:=_-:=_-:=_-:=_-:=_-:=_-:=_-:=_-:=_-:=_-:=_-:=_=I :1 R::'.R:::-D:::E:::o::::::::::::::::::::::::::::::::::::=II:s:::os'.'.:1:::-F:::3::::::::::::::::::::::::::::::::::::= 
SOP No. Final Plan No. WP File No. 

~--------~ '---------~~--------~ ~Pn_·m_a_ry~--
!Yes v! Record Plat No. 

Owner Occupied 

0Yes 0No 

WS Contract No. FOP No. 

Year Built Historic District 
!,-2-0-02--------,! 0 Yes @ No 

Historic District Registry No. Stat Area Flood Plain 

'------------' ~IS_-0_4_A-------~I O Yes ® No 

Building No 

Owner (This section is not required.) 

Search Reset 

Name• 

!CRANEY ROBERTS 
Address Line 1 

!13700 CLARKSVILLE PIKE 
Address Line 2 

Address Line 3 

Mail City 

Clear 

Mail State Mail Zip Code 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit. .. 1/22/2021 



Edit Record By Single 

I ._H"""IG"""H"'LA""N""'D'----------'11 MD v U20m 
rPh_o_n_e __________ Pr_im_ary~--------
~!7_1_7-_17_5-_1_5_25 _____ __,ijYes vi 
E-mail 

iKhiem.Ai.Vo@gmail.com 

Cell Number Fax Number 

Professionals (This section is not required.) 

Search 

License#"' 

100010109265 

License Type • 

IMHIC Ind 

Primary 

!Yes 

Reset Clear 

Business Name 

IIVKB KITCHEN AND BATH INC 

First Name Middle Name 

vl!PANAH 
Address Line 1 

V 116955 OAKLAND MILLS ROAD #M 
Address Line 2 

City 

!COLUMBIA 
Phone 1 Phone 2 

Last Name 

IIBRAHIMOV 

State 

Fax 

ZIP Code 

1121045-0000 

14102909099 14102905852 
E-mail 

IVKBKITCHENANDBATH@GMAIL.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

T,_,yccp_e_• ______ ,~F_ir_st_N_a_m_e _______ ~MI Last Name 

~I A_p~pl_ica_n_t ____ v ~!l,._PA_N_A_H _______ __,I C1!1BRAHIMOV 
Relationship Full Name 

!Applicant vl!PANAH IBRAHIMOV 
Organization Name 

IVKB KITCHEN AND BATH INC 
Street Address 

16955 OAKLAND MILLS ROAD #M 
Address Line 2 

c_i-"ty'--______________ ;s:..:t::.at;.:.e_~z;;::·.c.p..:Cc:o..:d.:.e ___ _ 

l._c_o_LU_M_B_IA ___________ ,llaM_D __ __,II21045-0000 
Phone Cell Fax 

!4102909099 !4102905852 
E-mail• 

iVKBKITCHENANDBATH@GMAIL.COM 

Contact (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type First Name Ml Last Name I Contact v JriP_A_N_A_H------~!I = II IBRAHIMOV 

Relationshi Full Name 

Licensed Professiona V !PANAH IBRAHIMOV 

Primary 

!Yes 

Organization Name 

!VKB KITCHEN AND BATH INC 

Street Address 

16955 OAKLAND MILLS ROAD #M 

Address Line 2 

_c_ity~ ___________ ,_s_ta_te _____ Zi.,_p_C_o_de ____ ~ 
cclc...co...cL..c.U_M_B_IA ________ __,ll, .... M"'D ___ __.I 121045-0000 

Phone Cell Fax 
rj4-1-02_90_90_99 ____ ~ 14102905852 

E-mail 

!VKBKITCHENANDBATH@GMAIL.COM 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit. .. 
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Edit Record By Single 

Addtl Info 

Est Construction Cost • 

i98oo 

,.H_o_us_i_n.,,g_U_n_its_•--~ Number of Buildings • Public Owned 

._io _____ _,lio Ii No vi 
Construction T 
434 - Additions, Alterations and Conversions - Residential V 

RESIDENTIAL ADDITION INFORMATION 
RESIDENTIAL ADDITION INFORMATION _________________________ _ 

Capital Project-No Fee • 

0 Yes® No 

Capital Project Number Roadside Tree Project Permit 

0 Yes® No 

Roadside Tree Project Permit# 

No of Stories • Foundation • 

Fee Exempt• 

0 Yes® No 

Basement* No of Rooms• Full Baths • Half Baths • Existing Use 

Page 3 of 3 

lo i Existing iNIA lo ! Other - See Description of Wor v I 
Model• 

! SFD/ ENCLOSE EXISTING PORCH INTO MUDROOM ADDITON/ : I 
check spelling 

Other Structure • 

I None 

Bedrooms· Porch Deck • No of Fireplaces • Type of Fireplace Energy Code • 

W & S Fees Paid 

0 Yes O No 

1st Floor Width 

~----~ FT 

v! 
Water• 

i Private vi 
1st Floor Depth 

FT ~----~ 

lo iNIA vi lo i Prefab v! iNIA 

Sewage• Utilities* Heating System • Sprinkler System • 

!Private vi I Electric vi !Electric vi i None 

2nd Floor Width 2nd Floor Depth Basement Width Basement Depth Height 

~---~fT ~---~FT ~I ____ ~FT ~----~FT ~I --~fT 
Total Square Footage • Occupiable Square Footage • Affordable Housing Funding Foundation Measurement Footings 

lo isaFT ~o ________ ~SQFT !-Select- vi 
Walls Roof 

Additional Description Info 

check spelling 

Change In Use 

0 Yes@ No 

Grading Permit No 

Expiration Date 

!7118/2021 Jr!I 

PAYMENT INFORMATION. ______________________________ _ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No 

c=J 
Related Records 

SAP Entered 

.___ _ ___,! G 

Permit Record Type Alias Street Name Opened Description 

Number Date 

B21000110 Residential Addition Single Family 
Dwelling Penni! 

Review In Process 13700 

13700 

CLARKSVILLE 

CLARKSVILLE 

01/14/2021 SFD/ ENCLOSE EXISTING PORCH INTO 

E21000234 Residential Electrical Addition 
Alteration Permit 

Ready for Issuance 

m 

Submit 

01/18/2021 Wiring for mudroom - 25 lights, 10 outlets, 

tO$t 

Cancel 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit ... 1/22/2021 



HOWARD CC>UNY,Y DEPARTMENT OF INSPECTIONS, 
t.ICENSES AND PERMITS 

ON~LINE PLAN DROP OFF 

To: Plan Review Division 

From: . .p (l Vt 0- ~ .mra h f m O V 

(Name) V~t? ~1U'f-cn ,J_ 00--'ft.v 
(Company) ,, 

Telephone#: ~,,o --0qo/q()C[f EJnail address 1Lt:f3 t:-r ~ ~#E3~ 1-/? t! 5rwi/l c 

Permit Site Address / 37 oq Ct (1k-/4VI/ { e f /J:_e., 

Permit Number: 13 o{ / 0 00 / I 0 

Application On,IJne File Date: --+f---1-f ...,..t.(,....-_~_-'O __ ;l. ____ l..__ 
The above referenced permit was applied for o])illle and the drawings are being ch;opped off for ,review ancl 
approval. These drawings represent the proposed work as outlined on the on,line application. I understand 
that this Department will not be responsible for any lost pl~s or doc~ents. It is understood that if any 
changes to the design or construction of this project is made, revised plans will be submitted prior to any 
work commencement. 

I 

Signature of Authorized Agent 

For Office Use Only 

Accepted by (initials): _________ on _____ _,_ _____ _ 
(Date) l 

Received by Plan Review (initials): 

9 












