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Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

r::P:--er::-m::-it_T"'.:y:'-p_e ___ ...,.....,.,.,.,...,........,.....,..,-:-::,:"'"""-------------, Permit Number Opened Date 
1'-B_. u_ild_in-"g=/R_e_si_de_n_ti_all_A_lt_er_a-tio=n=/S_F_D_~-=-"-"--------'I ,_IB_20=0 ... 0_38_7_3 ___ _.H11/04/2020 I~ 
Description of Work 

SFD/Frame basement. Install electric and plumbing via subcontractor permits. Hang and finish 
REC/EXERCISE ROOM, wet bar, and bathroom that has existing rough in locations from original builder. A. 

V 

check spelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# Street Name Street Type 
~114_0_05 ___ 11._B_IG_B_R_A_N_CH _________ .....JII DR vi 
Unit Type Unit# X Coordinate Y Coordinate 
~1---S-ele..._c,_t----v~l I ll-77..00636 I ~139_.2_46_3_9 ___ ~ 
,c--'ity.__ _________ _ ,~S_ta_t_e __ ,,Z--'ip'--C_od_e __ ~ Primary 
._ID_A_YT_O_N ________ ..,II.M_D __ _.ll,_21_0_36 __ ___...I._I Y_es __ v_...l 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

Legal Description 

IMPVLOT 11 .16 A[ )14005 BIG BRANCH DR[ ]BIG BRANCH OVERLOOK 

check spelling 

Page 1 of 3 
'i:\.o, 

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

=1 =======1 =11=======1 .__160_5_10_1 _ ___...I ._l5 ___ .....J11 11 1,....1 ~ - ---,1·1 -----, 

Plan Area State Tax Id Subdivision Name 

,------------, ._I 1_40_5_4_31_8_7_5 _ ___ __..,I IBIG BRANCH OVERLOOK 

Section Area Tax Map 
~--------~ ·12-7---------, 

Grid Zoning District ADC Map 

1=27=-6==============1 =1 R=C=-D=E=O============i =l49=3=2-=J1============ 
SDP No. Final Plan No. WP File No . 
...-- - - ----- -, ...----------, ,P_rim_ary.L.-----, 
~------~IS-97-021 Ives vi 
Record Plat No. WS Contract No. FDP No. .__ ___ __.., 

113852 

Owner Occupied 

Oves 0No 

Year Built Historic District 
'12-00_3 _______ _,I 0Yes @ No 

Historic District Registry No. Stat Area Flood Plain 
,....__ _______ ___, '15--0-1--------,1 Oves @ No 
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Building No 

Owner (This section is not required.) 

Search Reset 

Name• 

!VALENTINE RICHARD A TR 
Address Line 1 

114005 BIG BRANCH DR 
Address Line 2 

Address Line 3 

Clear 

0
M_ai_l _C....,ity'---------~,M=a=i'--'I S"-'t=at=e---, Mail Zip Code 
~ID_AY_T_O_N _ _____ ~l,I_M_D __ ~vll21036 
Phone Primary 
1443-561-5890 II Yes 
E-mail 

Cell Number Fax Number 

Professionals (This section is not required.) 

Search Reset Clear 

Business Name License# • 

lo8010098476 II BATES REPAIR AND RENOVATION 
License Type • 

I MHIC Ind 
Primary 

I Yes 

First Name 

vliAARON 
Address Line 1 

vll12946 BYEFIELD DR 
Address Line 2 

City 

I HIGHLAND 
Phone 1 

12406444548 
E-mail 

Middle Name 

Phone 2 

I AARONBATESRNR@GMAIL.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Last Name 

IBATES 

State 

IIMD 
Fax 

I 3018540058 

ZIP Code 

1120777-0000 

T e • First Name Ml Last Name 
=A:p:p=lic=a=nt=========v= l'AA_R_O_N---------,I1 ==:Jl~B_A_T_ES __________ ~ 
Relationship Full Name 

I Applicant vilAARON BATES 
Primary Organization Name 
I No vi I BATES REPAIR AND RENOVATION 

Street Address 
I 12946 BYEFIELD DR 
Address Line 2 

Page 2 of 3 
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City 

JHIGHLAND 
Phone Cell 

12406444548 
E-mail• 

JAARONBATESRNR@GMAIL.COM 

Contact (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

State 

IIMD 

Zip Code 

1120777-0000 
Fax 

!3018540058 

Type First Name Ml Last Name 

I Contact v j.._lAA_R_O_N _____ ___.l[C 11._B_AT_E_S _________ __. 
Relationshi Full Name 

Licensed Professiona v !AARON R BATES 

Primary 

JYes 

Organization Name 

I BATES REPAIR AND RENOVATION 

Street Address 

J 12946 BYEFIELD DRIVE 

Address Line 2 

~C--'ity,__ ___________ s.c-t'-a-'--te __ --"-_,z_i:....p_C_o_de ____ _ 
J._H_IG_H_L_A_ND ________ __.II._M_D ____ v_.l,I_20_1_7_7 ____ __, 
Phone Cell Fax 

1=2=40=-=64=4=-4=5=4=8========11,....2_40_-_64_4_-4_5_4_8 ___ ...., .... _______ ___, 
E-mail 

IAaronBatesRNR@gmail.com 

Addtl Info 

Est Construction Cost • 

110000 1 

~H_ou_s_in_,g,....U_n_its_• __ ~Number of Buildings • Public Owned 

J,__o _____ _.llo II No vi 
Construction T e 
434 - Additions, Alterations and Conversions - Residential V 

RESIDENTIAL ALTERATION INFO 

RESIDENTIAL ALTERATION INFORMATION. ________________________ _ 

Total Square Footage • Bedrooms Full Baths Half Baths 

l1200 lsaFT l.._o __ ~l ..... l1 __ ~I LC.lo __ __, 

~W_a_te_r_• ____ s_ew_a...:g:....e_• ___ Existing Utilities• 

1....I P_r_iva_te ___ v_.II Private v 11 Gas & Electric vi 
Existing Heating System • 

I Natural Gas vi 
Existing Sprinkler System • Type of New Fireplace Expiration Date 

Fee Exempt• 

I None vi ._I-_-S_e_le_ct_--_____ v_,I I5115/2021 0 @ 
Yes No 

PAYMENT INFORMATION ______________________________ _ 

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

Submit Cancel 
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