
Save

Record Detail ' (This section is required.)

Reset Cancel Help

OJ
Permll Number Opened Oate

8220039S5 1At2612422 ::l
Description ofwork

check spsllils

-l//' \\ rr{ LcLL
SFD/CONSTRUCT 32 X 43 (1) STORY SECOND FLOOR ADOITION AND ALTERATIONS TO INCLUDE
REPLACEMENT OF REAR FOUNDATION, RECONSTRUCT 9 X 12 WATERFALL ROOM, RENOVATE ENTIRE
1ST FLOOR, AND BASEMENT, REMOVE ANO REPLACE FIRST FLOOR DECK ADO SIOE DECK/ /, 2 STORY
Exisling, 15R, 3FB, 0H8, oFe OTHER STRUCTURE = None, 3BR, PORCH/DECK = Deck, ENERGY METHOD
= Prescriptive Method, "WHOLE HOUSE SPRINKLER TO BE INSTALLED AS NOTED ON PG.A2-

Address ' (This section ls required.)

Search Reset Clear

Street Type
RO

Y Coordinate
39.24944

Zip Codo Primary
21043 yes

Get Parcel & Owner

Parcel ' (This section is requircd.)

Search Res€t Clear Gel Address & Owner

GISID' Parcel Pa.ce! Area Land Value lmprov€d Valu6 Ex€m

992088 869 046 259400 353000 93600

CouncilDisl lnspoctionDist SuporvisorOist Map#
16

Subdivision Name

ELLICO

Legal Description
IMPS,459 A,[]4456 BONNIE BRANCH RD[ ]

Census Tract DAP Zone

Record Plat No.

OwnerOccupied

O v"" O No
Historic District Rogistry No.

Building No

602700

State Tax ld

1402600211

Grid

314
SDP No.

Zoning Oistrict

R.ED

FinalPlan No.

Tax Map

31

ADC Map

4936-G1

WP File No.

WS Contract No.

Year Built

Primary

1920

Stat Area

2-18

Historic Dislrlct

Oves O ro
Flood Plain

Ove" O No

Owner (Ihis seclion ls not required.)

Search Reset Clear

Name '

_-)4 I
\ \

Stuect # Street Name
4456 BONNIE BRANCH

Un:t Typ€ Unil # X Coordinate

-Select- ! -76.7701
City Stale
ELLICOTTCITY MD

check spgllhg

Blgck !o!

Plan Area

Section

FDP No.



DELECTII II\,4PUS E

Address Line 1

4456 BONNIE BRANCH RD
Address Line 2

Address Line 3

lVailCity
ELLICOTT CITY

MailState MailZip Code
2T083MD

Phone Primary
7193309764 Yes

E-mail
oPTTMUSDELECT @GMAtL.COt\.,t
Cell Numb€r Fax Number

Prcfessionals

Search

(This section is not rcquired.)

Reset Clear

License # '
08050145536

LicenseType'
[rH,C Co

E&K CONTRACTOR LLC
First Name

KEWAN
Address Line 1

W 8307 LORING ORIVE
Address Line 2

Midd:e Name

Prlmary

City State ZIP Code
t\,1DBETHESDA

Phone 1 Phone 2
2404171931

E-mail

KSALEHI@EKCONSTRUCTION,COIV

Applicant

Search

(This seclion is not required-)

As Owner As Lic. Prol As Contact

Type -

Appl:cani
Relationship
Applicant

Primary
No

First Name Ml Lasl Name

' KAREN BEST
FullName

\/ KAREN BEST
Organization Name

Street Address
4456 EONNIE BRANCH RD

Address Line 2

City
ELLICOTT CITY

Phone

7193309764

State
I\,4D

Zip Code

21443
Cell

E-mail

Contact flhls seclio, is nat requircd.)

Search As Owner As Lic. Prot

oPT NIUSDELECT t@Gt4ArL.COt4

As Contact

First Nam€ M Last NameTypo
Cortact .,' JON

Relationship FullName
Licensed Professional v JON BUTTS

Primary Organization Namo
Yes w JB HOME DESIGN

BUTTS

Last Name

SALEHI

20857-0000



Addtllnro

Street Address
6416 CONCORD COURT

Address Line 2

City
BALTIIT4ORE

Phone

4105999587

State Zip Code
20817MD

Cell Fax

Est Constructlon Cost ' Housing Units
200000 0

Constructlon Typ€
101 - Single Family Houses Detached

E-mail

JON@JBHOMEDESIGN COM

Number of Buildings Public Owned

0Now

RESIDENTIAL ADDITION INFORMATION

RESIDENTIAL ADDITION INFORMATION

Roadside Tree Project Pe.mit

Ove"ONo
NoofRooms" FullBaths
15 3

Roadside Tree POect Permit #

Half Baths Existing Use '
Existing Structure

Capital Projecl-No Fee '

Ov".Oruo
CapitalProject Number

No of Stories Foundation -

2 Existing

Model

check spglllg

Fee Exempt '
Ov".Oruo

Basom€nt'
N/A 0

Other Structure '

None

W&SFeesPaid Water.

Bedrooms ' Porch Deck

3 Deck

Sewage ' utlllti€s '

No of Flreplaces ' Type of Fireplace
v 0 -Select-

Heating Systern Sprinkler System '
N FPA #13DOvesONo Private Public v Electric Electric

lstFloorWidth 'lst Floor Depth 2nd FloorWidth 2nd FloorOopth Basement Width

32 Fr 48 FT 32 FI 48 Fr 32

Total Square Footage ' Occupiable Square Footaga Affordable Housing Funding .

628 SQFT 628 SQFT N/A

Walls Root Change ln Use Grading Permll No

2x6'16oc gable O ves O trto

Additional D€scription lnfo

*WHOLE HOUSE SPRINKLER TO BE INSTALLED AS NOTEO ON PG,A2"

check spglllg

PAYMENT INFORMATIO

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

Energy Cr

Prescripli

Roi

Cc

Ba3ement Depth Helght

FT 48 FT8
Foundation Measurement

FT

Footlngs

2ox12

Expiration Date

5r1t2423 3

Submit Cancel


















