
- • M~r,u Save Reset Cancel Help 

Record Detail * (This section is required.) 

' Permit Type Permit Number Opened Date 

~ /Residential/Alteration/SFD II B23001988 II 06/06/2023 j ITrEJ 
Description of Work 

~ \., r\1<\--c'J·G.V . q I i o'z.,, -s ~, 
SFD/ Remove a load bearing wall in-between family room and living room. repair paint drywall and floors from the 
removal from wall. Install engineer stamped lvl beam to carry the roof load. Add recessed lighting and adjust hvac 
registers accordingly 

check_sP-elling 

Address • (This section is required.) 

Search 

Street# 
14680 

Reset 

Street Name 
IIMORGAN 

Clear Get Parcel & Owner 

Street Type . [ CT .............. .......... V ] 

Unit Type Unit# X Coordinate Y Coordir 1ate 
1 ==seieci== 
City 

v ll ____ .ll-16.82202 ~ --]39.24165 
State Zip Code Primary 

ELLICOTT CITY MD 21043 I Yes · v I 

Parcel * (This section is required.) 

Search Reset Clear Get Address & Owner 

4'.I 

GIS ID * 
j884891 

Parcel Parcel Area Land Value Improved Value Exemption Value ___ Plan Area 
1 ·352 I 29.490 I 219200 , j 483800 j 264600 . ELLICO 

Legal Description 

IMPSLOT 21 .677 A[ ]4680 MORGAN CT[ ]MEADOWBROOK 

check SRelling 

Block Lot Census Tract 

I I i 21 I 602302 ~-----

Council Dist 
2 

/; 

Inspection Dist . _Supervisor Dist . Map# DAPZone 

Drim~ru 



;r J(1~-~-~~!-Typ-e·~--- ~i~~~~~~E SERVICES Middle- Name--tast-Name- --- ---

1 MHIC Co ____ .:-!' !JOHN 1
[ _ _____ [_M_A_T_KO_S ______ ____; 

Primary Address L_i_ne_ 1 __ _ 
I Yes v I 4402 RAYMOND AVE 

Address Line 2 

! ___ ____________ _ 
City State ZIP Code 
1 SYKESVILLE 11 MD r 21784 

-----· 
Phone 1 Phone 2 Fax 
[41ff-440-9010 
E-mail 
l JMAKTOS@JMAKHOMESERVICES.COM 

Applicant (This section is not required.) 

Search 

Type • 
Applicant 

Relationship 
j Applicant 

Primary 

As Owner As Lie. Prof 

First Name 
v [JOHN 

Full Name 
V ., l JOHN MATKOS 

Organization Name 

As Contact 

j No v I I JMAK HOME SERVICES 
Street Address 
[ 4402 RAYMOND AVE 
Address Line 2 

I 
City 

l~YK~SVILL_E __ 
Phone 
I 410-440-901 0 
E-mail • 

Cell 

II 

Ml 

[ JMAKTOS@JMAKHOMESERVICES.COM 

Contact (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Last Name 
. MATKOS 

State 

If_~~-

Type 
Contact 

Relationship 

First Name Ml __ Last Name 

MATKOS v [JOHN 

Full Name 

Fax 

Zip Code 
21784 



)'"153653 I JMAK HOME SERVICES 
til:-ense,ype------ First-Name Middle-Name--i:-a-sr-Nam-e 

~!:i_lC Co v I JOHN 
·~----

·1 _____ I_M_AT_K_O_S _____ _ 
Primary Address Line 1 
Yes v 4402 RAYMOND AVE 

Address Line 2 

! ______________________ _ 
City State 

I SY~~~\fl~L~ I MD 
Phone 1 
410-440-9010 

E-mail 

Phone 2 Fax 
--------- -----

l JMAKTOS@JMAKHOMESERVICES.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type * 
Applicant 

Relationship 

I Applicant 
Primary 
No V 

First Name 
v !JOHN 

Full Name 
V l JOHN MATKOS 

Organization Name 
JMAK HOME SERVICES 

Street Address 
, 4402 RAYMOND AVE 

Address Line 2 

I 
City 
SYKESVILLE 

----
Phone 
! 41 o-44o-9o 1 o 

E-mail • 

Cell 

Ii 

Ml Last Name 
!MATKOS 

State 

____ l[ MD 

I JMAKTOS@JMAKHOMESERVICES.COM 

Contact (This section is not required.) 

Search 

Type 
Contact 

Relationship 

As Owner As Lie. Prof 

First Name 

V [JOHN 
Full Name 

As Contact 

Ml Last Name 

MATKOS 

Fax 

ZIP Code 
r217a4 

Zip Code 
21784 



> , 

Plan Area State Tax Id 

[ 1402262614 

Section Area 

11 

Grid Zoning District 

30-11 I IR-20 
--------

SDP No. Final Plan No. 

j [ 
Record Plat No. WS Contract No. 

1 1 

Owner Occupied Year Built 

Subdivision Name 

Tax Map 

1 ·30 

ADC Map 

I 4935-J2 

WP File No. 

FDP No. 

I 
Historic District 

O ves O No [ 1979 _________ I O ves @ No 
Historic District Registry No. Stat Area Flood Plain 

I [2-21 I O ves @ No 
Building No 

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

Owner (This section is not required.) 

Search Reset Clear 

Name • 

I BICKERTON_JOYCE D !R - - ---- - - -- - -- - - ------ - ----- - -­
Address Line 1 
I 4680 MORGAN CT 

Address Line 2 I -------
Address Line 3 

1-~----
Mail City Mail State Mail Zip Code 
I ELLICOTT CITY Ji MD v [ 21043 

Phone Primary 
I 410-440-9010 ll ves 
E-mail 

Cell Number Fax Number 

Professionals (This section is not required.) 

License# • Business Name v• 

V 

I , 1 ■ IIUIJ 



I Licensed Profession. v 
Primary 
I Yes v I 

Addtl Info 

Est Construction Cost • 
I 30000 - -

Construction Type 
[ --Select--

I JOHN MATKOS 
Organization Name 

IJMAK HOME SERVICES 

Street Address 
r 4402 RAYMOND AVE 

Address Line 2 

I 
City 
SYKESVILLE 

Phone 
[ 410-440-9010 

E-mail 

Cell 

State 
MD 

Fax 

Zip Code 
21784 

I JMAKTOS@JMAKHOMESERVICES.COM ______________ _ 

Housing Units • Number of Buildings • Public Owned 
[0 - _I O . No v 

V 

Execute Expression "'Run expression exception, please contact agency administrator." error: 

RESIDENTIAL ALTERATION INFO 

RESIDENTIAL ALTERATION INFORMATION ________________________ _ 

Total Square Footage • 

520 

Existing Utilities • 

Electric V 

Submit Cancel 

No of Stories • Basement 

I SQFT I 1 \ I Partially Finished 

Bedrooms 

V [0 
Full Baths 

1 

Half Baths 

I o 
Existing Heating System • Existing Sprinkler System • Type of New Fireplace 

i Electric V None V --Select--

Water • 

I Private 

Sewage • 

v 11 Private v J 
Expiration Date Fee Exempt • 

V j 12/6/2023 I ~ 0 Yes @ No 
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No. I Revision/Issue !Dote 

BC.DE 
~ ~TRI.X-TICN DE5IEt'4 

& f'5Tt,4AfN:, 

ml. NIC,HGl..11'5 {NICK) C,LEM:Nf5 
141.Q !5U...Ptt.R -5PRJt,«:, RD 

>Re>L/Tl.J5, MD. 1112.7 

BIC-KERMAN 
RESIDENC-E 

PERMIT 
DRAWIN0S 

4'60 ~N,I ca.Rf 
EU.JU7rT C,ffY, W . Wl-4' 

PRO..Et-T: 4~ 
'511:Ef: 

DATE: ~1'!1 Bl DRAWN f>Y: PNC, 


