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Record Detail (This section is required.)

Permit
Building/Residential/Misc/Porch

Description of Work

SFD/ Construct 5x8' porch roof over existing masonry slab

check spg[!i!g

Permit Number Opened Date

823000940 03t21t2023 3

I

Help

{/
O

:\ -f,fi
ZP Z

Address ' (This section is requircd.)

Search Reset Clear Get Parcel & Owner

X Coordinate

Street Type
RD

Y Coordinate
-77.07362 39.3127

State Zip Code Prima
I\iID 21797 Yes

Get Address & Owner

ParcelArea Land Value lmproved Value Exem
201000 629000

Street Name
A E MULLINIX
Unit #

WOODBINE

Parcel ' (fhls section is requied.)

Soarch Raset Clear

Street #
16'190

Unit Type

-Select--
City

GIS ID .

910233

Parcel Value Plan Area
RURAL31'1 3 428000

Legal Description
IMPSLOT 3 s.000 AR[]16190 AE MULLTNTX RD[]HENDERSON PLAT

check spqllllg

Block Lot Census Tract Council Dist lnspection Dist Supervisor Dist Map #

n

DAP Zone



3 60400'1 5

Plan Area State Tax ld

1404340779

Subdivision Name

HENDERSON PROPERTY OI

Section Area

Zoning District
RC-DEO

Tax Map

13

Grid
13-6

ADC Map

4691-J10

SDP No. WP File No.

FDP No.

Final Plan No.

F-8'1-033

WS Contract No.

Year Builtowner Occupied

Ov"" Otto
Historic District Registry No.

Historic District

Ov"" Oruo
Flood Plain

Ov"" Oruo

Primary
YesRecord Plat No.

4698

1987

Stat Area
4-05

Building No

Owner ' (This section is required.)

Search Reset Clear

Name'
HOROWITZ SHIMON DAVID

Address Line 'l
16190 A E MULLINIX RD

Address Line 2

Address Line 3

Mail City
WOODBINE

Mail State
MD

Mail Zip Code
e 21797

Phone
207-406-0648

Primary
Yes

E-mail
shimonhorowitz@yahoo.com

Cell Number Fax Number

Professionals (This section is not required.)

I



License # '
08010106s44

Liconse Type '
MHIC lnd

Primary
Yes

Business Name
ROBBINS CUSTOIV BUILDERS

First Name Middle Name
W ROGER

Address Line 1

v 2223 PELHAI\,| AVE

Address Line 2

Last Name
ROBBINS

City State
MD 21213-0000

ZIP Code
BALTIMORE

Phone l
4438448122

Phone 2 Fax

E-mail
ROGERROBBTNS8@GMAtL.COt\4

Applicant

Search

(This seclion is not rcquired.)

As Owner As Lic. Prof As Contact

Type
Applicant

Relalionshi

First Name
." Roger

Lasl Name
Robbins

MI

Full Name
Applicant

Primary
Yes v

v Roger Robbins
Organization Name

Slreet Address
2223 Pelham Avenue

Address Line 2

City
Baltimore

State
MD

Zip Code
v 21213

Phone Cell Fax
410-608-4410
E-mail '
callie@robbinscustombuilders.com

Addtl lnfo

Est Construction Cost ' Housing Units " Number of Buildings ' Public Owned



d60e0uction Type o o

434 - Additions, Alterations and Conversions - Residential

PORCH INFORMATION

No

PORCH INFORMATION

Capital Pro.iect-No Fee

OvesOno
Existing Uso t

SFD

Water Supply
Private v

Type of Porch '
v Open Porch

Sewage Disposal ExPiration Date

Private v 9t20t2023

' Capital Project Number Fee Exempt ' Roadside Tree Proiect Permit ' Roadside Tree Project Permit #

Ov"" ONo Oves Oruo
Type of Porch Foundation ' Total Square Footage '

v Existing Slab rz 40 SQFT

Submit Cancel
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