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llllenu Save Reset Cancel Help 
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- \-\.D. 

Record Detail • (This section is required.) 

Permit Type Permit Number Opened Date 

:1B=ui=ld=in=g=/R:e=si=de=n=ti=al=/A=lt=er=a=tio=n=/S=F=D====================I ~IB_20_0_0~43_7_5 __ ~J l12/14/2020 I~ 
Description of Work 

SFD/ Partial Finishing Basement.. Adding Full Bathroom and Bar Area with Sink. Creating Unfinish Storage 
Areas. Frame the Utility Rooms. Storage Under the Stairs. Finish area will be around 1200sqft **ROOMS A. 
ARE NOT TO BE USED AS SLEEPING ROOMS UNLESS EGRESS REQUIREMENTS ARE MET** 

V 

check spelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

.... st_re_e_t_# __ -.,s .... t_re_e_t _N_am_e __________ __,Street Type 
~14_84_9 ___ ,l.lc_A_s_T_LE_B_R_ID_G_E _______ ___.II RD v I 
Unit Type Unit# X Coordinate Y Coordinate 
,---1---S-el~ec~t----v--,l'l-----,l,i-i-7-6-.9-02_0_2----,l-139_.2_4_46 ___ ~~ 

.... C__,ity'-------------,rS_ta_te __ _, Zip Code Primary 
~IE_LL_IC_O_TT_C_ITY ______ ~l"IM_D __ ~l~l2_10_42 __ ~11~ Y_es __ v_.l 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

Legal Description 

IMPSLOT 28 1.095 A[ ]4849 CASTLEBRIDGE RD[ ]RIVERWOOD PHASE 1 

check spelling 

Page 1 of 3 

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

1=21=======1 =12a====-=--=--=1._1so_3o_o_o _ ____.I ._I s ___ _.11 11 1.-------~ri----, 
Plan Area State Tax Id Subdivision Name 
.-----------, I 1403345335 I !Riverwood ~---------' ~--------~~---------' 
Section Area Tax Map 
.-----------, .... 12-9--------~ 

Grid Zoning District ADC Map 

=12:9-=4===============1 =i R=C=-D=E=O=============i =i4=93=4=-F=1============= 
SDP No. Final Plan No. WP File No . .-----------, I .-----------, .... P_rim_ary~-~ 
~---------' F-04-082 Ives vi 
Record Plat No. WS Contract No. FDP No. ~---~ 

I 18031-1804 
Owner Occupied 

_OYes 0No 

Year Built Historic District 
.... 12-0-11---------,I Oves @No 

Historic District Registry No. Stat Area Flood Plain 
.__ ________ _, .... l3--0-9_A _______ _,I 0Yes @ No 
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Building No 

Owner (This section is not required.) 

Search Reset 

Name• 

I BOURGEOIS RICHARD L 
Address Line 1 

Clear 

14849 CASTLEBRIDGE RD 
Address Line 2 

Address Line 3 

Mail City Mail State 
I ELLICOTT CITY 
Phone 
1410-302-5393 

Primary 

II Yes 
E-mail 

Cell Number Fax Number 

Professionals (This section is not required.) 

Search Reset Clear 

License# • Business Name 

Mail Zip Code 

vi121042 

vi 

108oso13s8s1 II BLACKSTONE KITCHEN AND BATH LLC 
License Type • First Name Middle Name Last Name 
,...I M-H-IC-C~o ...,__ ___ v--.l'I.-JA_O_U_A_D ______ ~l..__ ____ ~._lz_o_u_1N_E ______ ~ 

Primary Address Line 1 

I Yes v II 2480 RT 97 SUITE 8 
Address Line 2 

City 

I GLENWOOD 
Phone 1 
14104491020 
E-mail 

Phone 2 

I JOE@BLACKSTONEKITCHENNANDBATH.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

State ZIP Code 

IIMD II 21738-0000 
Fax 

10000000000 

T e • First Name Ml Last Name 
r A""'p~p-lic-a-nt-----v-,~IA_L_P--------~11 =:]._IA_Y_D_IN _ _ ______ __ ~ 

Relationship Full Name 
rl A-p-p-lic-a-nt~----v-,ilALP AYDIN 

Primary Organization Name 
I No vi I BLACKSTONE KITCHEN AND BATH 

Street Address 

12480 ROUTE 97 SUITE 8 

Address Line 2 

Page 2 of 3 
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City 

I GLENWOOD 
Phone 

I 410-449-1020 
E-mail• 

I alp@blackstonekb.com 

Cell 

State Zip Code 

II MD vII2173a 
Fax 

Contact (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

,,Ty~p_e ______ -,~F_ir_st_N_a_m_e ______ MI Last Name 
,_I c_o_nt_ac_t _ _,_,_,_ ____ v _,) ,l~JA_O_U_A_D _____ ~lc=J,_lz_o_u_1N_E _________ __. 

Relationshi Full Name 

Licensed Professiona v IJAOUAD ZOUINE 

Primary 

I Yes vi 
Organization Name 

I BLACKSTONE KITCHEN AND BATH LLC 

Street Address 

12480 RT 97 SUITE 8 

Address Line 2 

City State Zip Code 
,....I G--'L'-EN_W_OO-D-------~l,_IM_D ___ __.l,l.__2_17_3_8-_00_0_0 __ ____, 

Phone Cell Fax 
r-I4_10_4-49_1_02-0------,I 

~------- ·~-------~ 
E-mail 

IJOE@BLACKSTONEKITCHENNANDBATH.COM 

Addtl Info 

Est Construction Cost • 

l1sooo I 
,_H_ou_s_in_,g~U_n_i_ts_• __ ___, Number of Buildings • Public Owned 

~1° _____ ~11° II No vi 
Construction Type 

I --Select--

RESIDENTIAL ALTERATION INFO 

RESIDENTIAL ALTERATION INFORMATION ________________________ _ 

Total Square Footage • Bedrooms Full Baths Half Baths Water • s,.....e_w_a_g_e_•-----, Existing Utilities • 

11200 lsaFT ~I __ ~I ~11 __ ~ 1 ~I--~ ~IP_ri_va_te __ v~I I Private vi IGas&Electric vi 
Existing Heating System • 

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

Fee Exempt• 

I None vi I._ --_s_el_ec_t-_-_____ v__.l I6112/2021 lllifil o @ 
Yes No 

PAYMENT INFORMATION ______________________________ _ 

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

Submit Cancel 
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