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Record Detail • (This section is required.) 

Permit Type Permit Number Opened Date 

I Building/Residential/Misc/Deck 11 B23001277 II 04/15/2023 ]G 
Description of Work 

SFD/ CONSTRUCT 16 X 16 PAVILLION, 20 X 20 OPEN DECK, 18 X 6 PORCH, AND REPLACE RAILING ON 
AREAWAY 

check SP-elling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street # Street Name Street Type 
5107 ii HOLLY CREEK II LN v 

Unit Type Unit# X Coordinate Y Coordinate 
==seieci= ;..; r 1-16.94579 11 39.23004 1 

City State Zip Code 
CLARKSVILLE IMD ]1 21029 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

Primary 
Yes V 

k l 

A ~o"'-- ,J.:. 

'{f' q/ 

GIS ID • Parcel Parcel Area 

I 36976 

Land Value 

337900 

Improved Value 
[1180200 

Exemption Value Plan Area 
924674 [74 ] 842300 I RURAL 

Legal Description 

IMPSLOT 65 36976 SQ[ ]5107 HOLLY CREEK LN[ ]WALNUT GROVE 

k 
ch_eck_sP-elling 

Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map # DAPZone 

~ 

i 17-0~·-s 
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License# • Business Name 
08010071878 J FINE DECKS INC 

License Type • First Name Middle Name Last Name 
MHIC Ind v I CLEMENS I -JrJELLEMA 

Pri111c1ry 
Yes 

Address Line 2 

City State ZIP Code 
OWINGS ] _ MD 20736-0000 

Phone 1 
410-802-2860 

Phone 2 

l 
E-mail 
FINEDECKS@GMAIL.COM 

Fax 

Applicant (This section is not required.) 

Search 

Type * 
Applicant 

Relationship 
-Select-­

Primary 
Yes 

Addtl Info 

As Owner As Lie. Prof As Contact 

V 

First Name Ml Last Name 
- -- -JELLEMA v CLEMENS 

Full Name 
v j 

O~ga_11izatio~ame 
FINE DECKS INC 

Street Address 
1020 TIFFANY PARK 

Address Line 2 

City 
OWINGS 

Phone 
410-802-2860 

E-mail * 
FINEDECKS@GMAIL.COM 

Cell 

[ 

State 

I MD 

----- ----- -----

Zip Code 
I 20736-0000 

Fax 

[ 

Est Construction Cost * Housing Units • Number of Buildings * Public Owned 



:t 

License # • Business Name 
- - - --- - - ----- - - --- - - - - - ------

08010071878 j FINE DECKS INC 
License Type • First Name Middle Name Last Name 

IJELLEMA MHIC Ind v I ' CLEMENS I 
Primary _____ Address Line 1 _ _ __ _ 
Ye_s __ --- v J 1020 TIFFANY PARK 

Address Line 2 

City State ZIP Code 
OWINGS [ MD 20736-0000 

Phone 1 Phone 2 Fax 
41 o-802-2860 11 

E-mail 
FINEDECKS@GMAIL.COM 

Applicant (This section is not required.) 

Search 

Type • 
Applicant 

Relationship 
-Select-­

Primary 
Yes 

Addtl Info 

As Owner As Lie. Prof As Contact 

v i 

First Name Ml 
v CLEMENS 

Full Name 

- - - Last Name 
JELLEMA 

V j - - ------ --- ----------------
Organization Name 
FINE DECKS INC 

Street Address 
1020 TIFFANY PARK 

Address Line 2 

City 
OWINGS 

Phone 
410-802-2860 

E-mail • 
FINEDECKS@GMAIL.COM 

Cell 

[ 

State 

I MD 

Zip Code 
I 20736-0000 

Fax 

[ 

- ------ ------------

Est Construction Cost • Housing Units • Number of Buildings • Public Owned 

I 



J 

47300 
Construction Type 
-Select-

MISC PERMIT INFO 

0 0 No ~ I 

v i 

MISCELLANEOUS PERMIT INFORMATION __________________________ _ 

Capital Project-No Fee • Capital Project Number 

0 Yes @ No 

Existing Use • Water 

I SFD v I Private v 

Submit Cancel 

Fee Exempt • 

0 Yes @ No 

Sewage Expiration Date 

Roadside Tree Project Permit • Roadside Tree Project Permit # 

0 Yes @ No 

Public v I 10/18/2023 I G 
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PROFESSIONAL CERTIFICATION 

I HEREB Y CERTIFY THAT THESE PLANS 
WERE PREPARED OR APPROVED BY 

ME, ANO THAT I AM A DULY LICENSED 
PROFESSION AL ENGINEER UNDER THE 
LAWS OF THE STATE OF MARYLAND, 

LICENSE NO.ill~---• 
EXPIRATION OATEc _\iA1J-2~Zl>lL __ _ 

' l ' , ! 

/ I --

ELECTION DISTRICT No. 5 

,,I 
8~: 

lea 
1\': 

WALNUT GROVE 
LOT 65 (5107 HOLLY CREEK LANE) 

PLAT Nos. 19220-19227 

f ~ /20 LF, _, Ho. Go. DETATIL 
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SCALE I ZONING I I 1"=30' RC- DEO 

HOWARD COUNTY, fJARYLAND I 
DATE I TAX MAP - GRID I 

PARCEL 74 

FEB. 2014 28 - 18, 17 

G. l. w. nLE No. 

09052 

SHEET 
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