Save Reset

Menu

Record Detail * (This section is requirsd.)

Permit Type
Building/Residential/Misc/Porch
Description of Work

SFD/ CONSTRUCT 34' X §' (PER PLOT PLAN) COVERE|

PERGOLA
check spelling
Address (This section is required.)
Search Reset Clear
Street # Street Name
2460 MCKENDREE .......... P P
Unit Type Unit # X Coordinate
—Select- v -77.00905
City State
WEST FRIENDSHIP MD
Parcel * (This section is required.)
Search Reset Clear
GISID - Parcel Parcel Area
906288 43 24.07

Legal Description

Cancel
-

Help

_Permit Number
B21002524

Opened Date
o7M3e21 L

Get Parcel & Owner

Street Type
RD v
Y Coordinate
39.30772
Zip Code
21794

Primary
Yes v

Get Address & Owner

Land Value
234800

Improved Value
494200

Exemption Value
259400

IMPS24.076 A[ 2460 MCKENDREE RD[ ]SYKESVILLE

Block Lot Census Tract  Council Dist Inspection Dist  Supervisor Dist Map #
605601 5
Plan Area State Tax Id Subdivision Name
1404321162
Section Area Tax Map
14

Grid Zoning District ADC Map

14-12 RC-DEO 4812-J1

SDP No. Final Plan No. WP File No.

Primary

Record Plat No, WS Centract No. FDP No. Yes v
Owner Occupied Year Built Historic District

Oves ONo 1760 ®ves ONo

Historic District Registry No. Stat Area Flood Plain

4-06 OvYes ®no
Building No
Owner * (This section is required.)

Search Reset Clear

Name *

TAYLOR LOUIS L
Address Line 1

2460 MCKENDREE RD
Address Line 2
Address Line 3
Mail City Mail State Mail Zip Code

WEST FRIENDSHIP MD v 21794
Phone Primary

410-491-8494 Yes v

E-mail

\ 2
( 3\\1_ 4 ﬁv@

Plan Area
RURAL

DAP Zone



Cell Number Fax Number

Professionals (This section is not required.)

Search Reset Clear
License # * Business Name
08010078947 CLARKSVILLE CONSTRUCTION SERVICES
License Type * First Name Middle Name Last Name
MHIC Ind v ADAM TEDDY AUGUST
Primary Address Line 1
Yes v INC 05130714
Address Line 2
12011 GUILFORD ROAD SUITE 101
City State ZIP Code
ANNAPOLIS JUNCTION MD 21045-0000
Phene 1 Phone 2 Fax
4433863099 4105312966
E-mail
ADAMAUGUST@VERIZON.NET
Applicant  (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type * First Name Mi Last Name
Applicant v  ADAM TEDDY AUGUST
Relationship Full Name
—-Select— v
Primary Organization Name
Yes v CLARKSVILLE CONSTRUCTION SERVICES
Street Address
INC 05 130714
Address Line 2
12011 GUILFORD ROAD SUITE 101
City State Zip Code
ANNAPOLIS JUNCTION MD 21045 000
Phone Cell Fax
4436722559 4105312966
E-mail *
kirsten@clarksvillecontruction.net
Addtl Info

Est Construction Cost * Housing Units -
17000 o] 0
Construction Type

-Select--

PORCH INFORMATION

PORCH INFORMATION

Number of Buildings * Public Owned

No ~

Capital Project-No Fee * Capital Project Number Fee Exempt *

Roadside Tree Project Permit * Roadside Tree Project Permit #

O Yes @ No O Yes @ No O Yes ® No
Existing Use * Type of Porch * Type of Porch Foundation * Total Square Footage *

SFD v Open Porch v New Slab v 215 SQFT
Water Supply Sewage Disposal Expiration Date

Private v Private v 1/24/2022 :“-I
PAYMENT INFORMATION
Check 1 Payee1 Check 2 Payee 2 SAP Doc No SAP Entered

s

Submit Cancel
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