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Record Detail • (This section is required.) 

;ermitType __________ _ 
,Building/ResidentiaVAltera_t_io_n_lS_FD _____ _ 

Permit Number Opened Date 

---ll s24002s2s i[cmoB12024 __ J !3 
Description of Work 

SFD/ Finish unfinished basement by adding Home theater, Prayer room, Gym, & bathroom .. SLEEPING ROOMS 
ARE NOT PERMITTED UNLESS EGRESS IS MET, SMOKE DETECTORS REQUIRED, SUBJECT TO FIELD 
INSPECTION .. 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

V 

Street# 
14886 

Unit Type 
-Select-­

City 
GLENELG 

V 

Street Name 
MICHELE 

Unit# X Coordinate 
1-77.01678 

State 
MD 

Street Type 
DR 

Y Coordinate 

11 39.25222 
Zip Code 
21737 

Primary 
Yes 

Need\ '-'f}M t-\ior f la ".S, 

Parcel • (This section is required.) 

Search 

GISID • 

927335 

Reset 

Parcel 
114 

Legal Description 

Clear Get Address & Owner 

Parcel Area 

1.19 

Land Value 

278100 

IMPSLOT 48 1.197 A[ ]14886 MICHELE DR[ ]THE WARFIELDS II S2 RSB 

check s11elling 

V 

Improved Value 

11 04100 

Exemption Value 

826000 

Block Lot 

48 

Census Tract 

605101 

Council Dist 

5 

Inspection Dist Supervisor Dist Map # 

Plan Area 

Section 

Grid 

21-23 

SOP No. 

Record Plat No. 

20250 

Owner Occupied 

0Yes ONo 

State Tax Id 

1405452198 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

F-07-040 

WS Contract No. 

Year Built 

2011 

Historic District Registry No. Stat Area 

5-01 

Building No 

Owner (This section is not required.) 

Search Reset 

Name * 
KODIP 

Address Line 1 
14886 MICHELE DR 

Address Line 2 

Address Line 3 

Mall City 
GLENELG 

Mail State 
MD V 

Mail Zip Code 
21737 

Phone 
251-375-6337 

Primary 
Yes 

E-mail 

Clear 

Subdivision Name 

The Warfields II 

Tax Map 

21 

ADC Map 

4812-H10 

WP File No. 

FOP No. 

Historic District 

0 Yes @ No 
Flood Plain 

0 Yes @ No 

Primary 
Yes V 

Plan Area 

RURAL 

OAP Zone 

1g 7 / 1(;/~br 

Wt"" {\ uo r f \t\nS 

OK~ Afffovei. 
ii ti 1/.;zit 



Cell Number Fax Number 

Professionals (This section is not required.) 

License # " Business Name 
0 OWNER TO ACT AS CONTRACTOR 

License Type • 
Property Owner 

Primary 
Yes 

First Name 
v KODIPILLALA 

Address Line 1 
v 14886 MICHELE DR 

Address Line 2 

City 
GLENELG 

Phone 1 
251-375-6337 

E-mail 
ajaysindhura@gmail.com 

Applicant (This section is not required.) 

Middle Name 

Phone 2 

Last Name 
SINDHURA 

State 
MD 

Fax 

ZIP Code 
21737 

Search As Owner As Lie. Prof As Contact 

Type • 
Applicant 

Relationship 
Applicant 

Primary 
No V 

First Name 
v Ajay 

Full Name 
v GORILLA AJAY KUMAR 

Organization Name 
GORILLA AJAY KUMAR 

Street Address 
14886 michele dr 

Address Line 2 

City 
glenelg 

Phone 
2513756337 

E-mail • 

ajaysindhura@gmail.com 

Contact (This section is not required.) 

Ml 

Cell 
2513756337 

Last Name 
Gorilla 

State 
MD 

Fax 

Zip Code 
21737 

Search As Owner As Lie. Prof As Contact 

Type 
Contact V 

Relationship 
Owner V 

Primary 
Yes V 

Addtl Info 

Est Construction Cost • 

40000 
Construction Type 
-Select-

First Name 
ajay 

Full Name 
GORILLA AJAY KUMAR 

Organization Name 
GORILLA AJAY KUMAR 

Street Address 
14886 michele dr 

Address Line 2 

City 
glenelg 

Phone 
2513756337 

E-mail 
ajaysindhura@gmail.com 

Housing Units 
0 

RESIDENTIAL ALTERATION INFO 

Ml Last Name 
gorilla 

State Zip Code 
md 21737 

Cell Fax 
2513756337 

Number of Buildings • Public Owned 
O No v 

V 

RESIDENTIAL ALTERATION INFORMATION. _________________________ _ 

Total Square Footage 

1500 

No of Stories Basement 

SOFT (Number) 0 (Number) Unfinished 

Bedrooms Full Baths Half Baths Water • 

v O (Number) 1 (Number) O (Number) Private 
Sewage • 

v Private 
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BEDROOM #3 
11'-7" X 14'..Q" 

BEDROOM#4 
14'-4ft X 14'-0' 

OPEN 
TO 

BELOW 

SITTING 
AREA 

9'.Q" X 14'-0" 

BEDROOM#2 
11'•9" X 12-7' 

SrTTING AREA WI CLOSED FAMILY ROOM 

seC.ON D 510R.j 
~ ~ 

WNDOW3 AEl..OC.AiE WI 
OPT MORN INGROCM 

,,-----------
( -----, 
I 1 
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I 19'•6~ X 15 -0" I 
I I 
I I 
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