
Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

r:P-:--e'::rm'::i:-'-t-'T~ e~ ---::--:-::-::--:::------:------------,;Pc.:ee.'.rm= lt!...N=um= b~e!...r ----, Opened Date 
:::B_u_ild_i~ng~/,---Re_s_id-:-e-:-n-:-tia_l/,---M_is_c/_P_o_rc_h ____________ ,c:IB:..:2:..:3--=-0.:.04.:..:8:..:8_:_3 __ ___JI! 12/18/2023 
Description of Work 

SFD/CONSTRUCT COVERED DECK WITH STEPS TO GRADE AND REDO OPEN DECK AND STEPS TO 
GRADE -APPROX 16x13 SCREENED PORCH & 20X13 DECK 

check SP.elling 

IEI 

Address • {This section is required.) 

Search 

Street# 
900 

Reset Clear 

Street Name 
HIGH STEPPER 

Get Parcel & Owner 

Street Type 
TRL 

Arr rove) t "1eJ 

<Ar\~ t,\Cl'-11111.+~ 

o"' ~r~(4+eJ 
f , o{ (' J {41) I 

V 

Unit Type U_n_i_t # ____ X Coordinate Y Coordinate 
-Select- v ~f-7- 6-.9-4-79_9 ____ 1c..,i 3_9._34_5_2_5 ~~---' 

City State Zip Code Primary 
SYKESVILLE MD 21784 Yes V 

Parcel • {This section is required.) 

Search 

GISID • 
831869 

Reset 

Parcel 
338 

Legal Description 

Clear Get Address & Owner 

Parcel Area 
3.91 

Land Value 
245800 

Improved Value 
851800 

IMPVLOT 1 3.910 A[ ]900 HIGH STEPPER TRL[ ]RIVER DNS S1 RSB LOT 1 

check soelling 

Exemption Value 
606000 

Block Lot 
1 

Census Tract Council Dist Inspection Dist Supervisor Dist Map#_ 
603000 5 

Plan Area 

Section 

Grid 

9-5 

SOP No. 

State Tax Id 

1403316505 

Area 

Zoning District 

RR-DEO 

Final Plan No. 

Subdivision Name 

1 River Downs 

Tax Map 

9 

ADC Map 

4693-J5 

WP File No. 
I 

Record Plat No. 

9706 

WS Contract No. FOP No. 

Owner Occupied 

0Yes ONo 

Year Built 

1994 

Historic District Registry No. Stat Area 

3-01 

Building No 

Owner • (This section is required.) 

Search 

Name • 
KIEF MARK 

Address Line 1 

Reset 

900 HIGH STEPPER TRL 

Address Line 3 

Mall City 
SYKESVILLE 

Clear 

Mail State 
MD 

Historic District 

Oves @No 
Flood Plain 

0Yes @No 

Mall Zip Code 
V 21784 

Primary 
Yes V 

Plan Area 
RURAL 

OAP Zone 

1J IJ~'tl~~ 



Phone 

443-867-4699 
E-mail • 

Cell Number 

Primary 
Yes 

Fax Number 
---------- -

Professionals (This section is not required.) 

License# • Business Name 
08010117806 ' BARNABAS DOMOWSKI 

License Type • First Name Middle Name Last Name 
MHIC Ind V BARNABAS DOMOWSKI 

Primary Address Line 1 
Yes V 8236 OLD MILL RD -

Address Line 2 

City State 
PASADENA I MO 

Phone 1 Phone 2 Fax 
5206782538 

E-mail 
DECKINGMARYLAND@GMAIL.COM 

Applicant (This section is not required.) 

Search 

Type • 

Applicant 

Relationship 
Ap_plicant 

Primary 
Yes 

Addtl Info 

As Owner As Lie. Prof As Contact 

V 

First Name 

v BARNABAS 
Full Name 

v ' BARNABAS DOMOWSKI 
Organization Name 
BARNABAS DOMOWSKI 

Street Address - - ---
8236 OLD MILL RD 

Address Line 2 

Ml Last Name 

DOMOWSKI 

City State 
PASADENA MD 

P"'h,-o_n_e _ ______ ---cCc--eccll------ ----

5206782538 
E-mail • 

DECKINGMARYLAND@GMAIL.COM 

Fax 

ZIP Code 
, 21122-0000 

Zip Code 
21122-0000 

Est Construction Cost • 
8000 

Housing Units • 

0 

Number of Buildings • Public Owned 
0 No v 

Const~ction Typ.!.._ __ _ 
434 - Additions , Alterations and Conversions - Residential V 

PORCH INFORMATION 

PORCH INFORMATION _________________________ _ 

Capital Project-No Fee • Capital Project Number Fee Exempt • Roadside Tree Project Permit • Roadside Tree Project Permit# 

0 Yes @No I =7 0 Yes @ No O Yes @ No 

E_x.,.i_st_in~g~U_se_ • _______ Type of Porch • Type of Porch Foundation • Total Square Footage • 

SFD v Open and Screened Par:_ v Reconstruct Existing Deck v 208 SOFT 

Water Supply Sewage Disposal Expiration Date 

Public v Public v lflii2024 I Ql 

Submit Cancel 
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