
Menu Save Reset 

Record Detail • (This section is required.) 

Permit Type 

I Building/Residential/M~c/Porch 

Description of Work 

Cancel Help 

Permit Number 
J ~ 24002001-

Opened Date 
0

05/30/2024 

SFD/lnstall 25'W x 15D screened porch with steps to grade on post and pier foundation to rear of std 

Address • (This section is required.) 

Search 

Street# 
3130 

Reset 

Street Name 
BROOKMEDE 

Unit Type Unit# 
--Select-- v 

City 
ELLICOTT CITY 

Clear Get Parcel & Owner 

X Coordinate 

l-76.84122__ 
State 
MD 

Street Type 
RD V 

Y Coordinate 

___ JJ9l~ 
Zip Code Primary 
21042 Yes v 

Parcel • (This section is required.) 

Search 

GIS ID • 

901427 

Reset 

Parcel 
490 

Legal Description 

Clear Get Address & Owner 

Parcel Area 
20081 

Land Value 
0 

LOT 7 . [ ]3130 BROOKMEDE RD [ ]BRINKLEIGH SEC10 

check SRelling 

Improved Value 
405800 

Exemption Value 

0 

Block 

D 

Lot 

7 

Census Tract 

602200 

Council Dist Inspection Dist Supervisor Dist Map# 

Plan Area 

Section 

Grid 

17-21 

SDP No. 

Record Plat No. 

9 98 

Owner Occupied 

0Yes 0 No 

State Tax Id 

1402211882 

Area 

Zoning District 

R-20 

Final Plan No. 

WS Contract No. 

Year Built 

1967 

Historic District Registry No. Stat Area 

2-04 

Building No 

Owner • (This section is required.) 

Search 

Name • 
ROSS . 

Reset Clear 

5 3 

Subdivision Name 

Tax Map 

17 

ADC Map 

4815-F5 

WP File No. 

Primary 
FDP No. Yes V 

Historic District 

0Yes @ No 
Flood Plain 

0 Yes @No 

Plan Area 

ELLICO 

DAPZone 



Address Line 1 
3130 BROOKMEDE RD 

Address Line 2 

Address Line 3 

Mail City 
ELLICOTT CITY 

Mail State 
MD V 

Mail Zip Code 
21042 

Phone 
443-797-9409 

Primary 
Yes 

E-mail 
cfuco1@hotmail.com 

V 

Cell Number Fax Number 

Professionals (This section is not required.) 

License# • Business Name 
08010099528 BERARDUCCI CONTRACTING 

License Type • 
MHIC Ind 

Primary 

First Name Middle Name Last Name 
BERARDUCCI 

Yes 

v CHRISTOPHER 
Address Line 1 

v 1508 ABELL DRIVE 
Address Line 2 

City 
WESTMINSTER 

Phone 1 
4437979409 

Phone 2 

E-mail 
CFUCO1@HOTMAIL.COM 

Applicant (This section is not required.) 

Search 

Type • 
Applicant 

Relationship 
Applicant 

Primary 
Yes 

Addtl Info 

As Owner As Lie. Prof As Contact 

V 

First Name 
V CHRIS 

Full Name 
v CHRIS M BERARDUCCI 

Organization Name 

BERARDUCCI BUILDERS LLC 
Street Address 
1508 ABELL DRIVE 

Address Line 2 

City 
WESTMINSTER 

Phone 
443-797-9409 

E-mail · 
CFUCO1@HOTMAIL.COM 

Cell 

Ml 
M 

State 
MD 

ZIP Code 
21157-0000 

Fax 

Last Name 
BERARDUCCI 

State 
MD 

Zip Code 
V 21157 

Fax 

Est Construction Cost • 
35000 

Housing Units • 

0 
Number of Buildings • Public Owned 
0 No v 

Construction Type 
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 

Existing Use • 

SFD 

Water Supply 

Private 

Submit 

(Text) 0 Yes @ No O Yes @ No - - (Text) - -----' 

V 

Type of Porch • 

Screened Porch V 

Sewage Disposal 

v Private 

Cancel 

V 

Expiration Date 

12/1/2024 

Type of Porch Foundation • 

Post & Pier 

Total Square Footage • 

V 375 SQFT (Number) 
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2X //) FLOOR XJ:ST /2 OC. 
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I V 70 COO[! ""--- I I 
~i ~J .. , 
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, 
pUMP SYSTEM _________ _ 

,r1sofl sackho• & Septic 
J. \/. tfa Old washlngton Road 

,111 S)'k••",ue, MD 21 '784 

BGE Electrlc: 

phone:301-478-6652 

ClfV, sTATE. ZIP 

DESCRIPTION OF PARTS OR MATERIALS 

Clean Out fee~ 

office Questions: 

l) AP!JrOldmate sue of ta 

2) Is there a dean 

3) Must lnfoffll 

1000 1500 •2000 *2500 Homemade 

No {fro"@ Back R\ghtS\de e 
" Is not the proper way to dean septlc tanlts 

ctlon when pumping septlc svstems. 
•2000 •2500 Homemade 

Can >'OU stt the dun out for distribution bo,c; 

11s of addltlonal work needed: 




