Menu Save Reset Cancel

Record Detail * (This section is required.)

Permit Type i B
-Building/Residential/Misc/Pavilion
Description of Work )

Install a 12x18 pavilion on four frost piers

check speiling

Permit Number
B23002285

_ Opened Date
 06/22/2023

Address * (This section is required.)

Search Reset Clear Get Parcel & Owner
Street # Street Name Street Type

16830 FREDERICK 'RD v
Unit Type Unit # X Coordinate __YCoordinate

~Select— v -77.1001 ... 13934538
City State Zip Code Primary

MOUNT AIRY MD 21771 Yes v

Parcel * (This section is required.)

Search Reset Clear Get Address & Owner
GISID * Parcel Parcel Area Land Value Improved Value Exemption Value
831281 525 2 220000 (576900 356800
Legal Description

IMPS2.002 AR 116830 FREDERICK RD[ JMT AIRY

check speling ) ’ R R
Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map #
3 604001 5

Plan Area State Tax Id Subdivision Name

1404357248
Section Area Tax Map
7

Grid Zoning District ADC Map

7-3 RC-DEO 14691-D5

SDP No. Final Plan No. WP File No.

; Primary

Record Plat No. WS Contract No. FDP No. Yes v

Owner Occupied Year Buiilt Historic District
Oves ONo 2000 OYes @No
Historic District Registry No. Stat Area Flood Plain
4-04 Oves @®No
Building No
Owner * (This section is required.)
Search Reset Clear
Name *
STONER ROBERT E JR
Address Line 1 o o
16830 FREDERICK RD
Address Line 2
Address Line 3 )
Mail City Mail State Mail Zip Code
MOUNT AIRY MD v 21771
Phone Primary
301-641-7288 Yes v

E-mail

Plan Area
RURAL

DAP Zone



bob.stoner@comcast.net
Cell Number Fax Number

Professlonals (This section is not required.)

License # * Business Name
08010103063 STOLTZFUS STRUCTURES LLC
License Type * FirstName =~~~ Middie Name  Last Name B
MHIC Ind ~ JONATHAN ZOOK
Primary Address Line 1
Yes v 5075 LOWER VALLEY ROAD
Address Line2 T T o oo
5075 LOWER VALLEY ROAD
City ) )  State _ ZIP Code
ATGLEN ' ' PA . 19310-0000
Phone 1 Phone 2 Fax
6105937700 6105937701
E-mail
JONATHAN@MYSHEDS.COM
Applicant (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type * First Name M! Last Name
Applicant ~ JOHN CHRZANOWSKI
Relationship Fuli Name e - e
Applicant ~ ~  JOHN CHRZANOWKSI
Primary " Organization Name
Yes v STOLTZFUS STRUCTURES LLC
Street Address
5075 LOWER VALLEY RD
Address Line 2
T i— S e %ip Code
ATGLEN PA v 19310
Phone Cell Fax
610-593-7700 484-467-0670 610-593-7701
E-mail *
myshedspermits@gmail.com
Adadtl Info
Est Construction Cost * Housing Units * Number of Buildings * Public Owned
20485 0 0 No v
Construction Type
--Select-- v
PAVILION
PAVILION INFORMATION
Capital Project-No Fee *  Capital Project Number Fee Exempt * Roadside Tree Project Permit * Roadside Tree Project Permit #
O Yes @ No e y O Yes ® No O Yes ® No (I
Existing Use Total Square Footage * Water Supply  Sewage Disposal EipiratiqlDate
SFD v 9420 SQFT Private Vv Private v 12202023 [H

Submit Cancet






