Meonu Save Reset Cancel Help

Record Detail * (This section is required.)

PermitType S . . Permit Number  Opened Date
‘Building/ResidentialMisc/Deck . B23002893 .07/30/2023
Description of Work ,

SFD/ REPLACE EXISTING DECK WITH 39 X 31' 590 sq. ft irregular shaped open deck with no railing and 1 step
down to grade

~
check spelling
Address * (This section is required.)
Search Reset Clear Get Parcel & Owner
Street # Street Name Street Type
11048 GAITHER FARM RD v
Unit Type Unit# X Coordinate .Y Coordinate
~Select- v 7689678 392413 o]
City State Zip Code Primary
ELLICOTT CITY MD 21042 * Yes v
Parcel * (This section is required.)
Search Reset Clear Get Address & Owner
GISID * Parcel Parcel Area Land Value Improved Value Exemption Vaiue
886021 1 3.25 1 261800 867700 605900
Legal Description
IMPSLOT 19 3.2531 A[ 111048 GAITHER FARM RD[ JGAITHER FARM
check spelling
Block Lot Census Tract  Council Dist Inspection Dist  Supervisor Dist Map #
19 603000 5
Plan Area State Tax Id Subdivision Name
1403310914
Section Area Tax Map
28
Grid Zoning District ADC Map
28-10 . ~ RC-DEO o AeaG2
SDP No. Final Plan No. WP File No.
Primary
Record Plat No. WS Contract No. FDP No. Yes v
6610
Owner Occupied Year Built Historic District
Oves ONo 1987 OYes ®No
Historic District Registry No. Stat Area Flood Plain
3-09A O Yes ®No
Building No
Owner (This section is required.)
Search Reset Clear
Name *
PATRICK A. WILLIAMS
Address Line 1
11048 GAITHER FARM RD
Address Line 2
Address Line 3
Mait City Mail State Mail Zip Code
ELLICOTT CITY MD v 21042
Phone Primary
267-670-1960 Yes v

E-mail

Plan Area
RURAL

DAP Zone



Cell Number Fax Number

Professionals (This section is not required.)

License # * Business Name
08050123626 DEMBINSKY INC
License Type * First Name Middle Name Last Name
MHIC Co v  MARK RYAN DEMBINSKY
Primary Address Line 1
Yes v 120 HOFF ROAD
Address Line 2
City State ZIP Code
UNION BRIDGE MD 21791
Phone 1 Phone 2 Fax
4436956621
E-mail
MARKDEMBINSKY@MSN.COM
Applicant (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type * First Name Mi Last Name
Applicant ~  MARK RYAN : DEMBINSKY
Relationship Full Name
Applicant v  MARK DEMBINSKY
Primary Organization Name
Yes v DEMBINSKY INC
Street Address
120 HOFF ROAD
Address Line 2
City State Zip Code
UNION BRIDGE MD 21791
Phone Cell Fax
4436956621
Ewmail : ,,, _
MARKDEMBINSKY @MSN.COM
Addt! Info
Est Construction Cost * Housing Units * Number of Buildings * Public Owned
35000 0 0 No v
Construction Type
--Select-- v

MISC PERMIT INFO

MISCELLANEOUS PERMIT INFORMATION

Capital Project-No Fee * Capital Project Number Fee Exempt *

Expiration Date

O Yes @ No O Yes @& No
Existing Use - Water Sewage

SFD v Private v ' Private v
Submit Cancel

O Yes @ No } |




Bateick Williams |
lHoU8 Gaithece Facm Rd.
EllicottCity, MD- 41093

267- 670-1969
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