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Record Detail (This secllon is required.)

Permit Type permit Number Opened Date
Building/Residentiat/Misc/Porch BiSOO44OO lotlltzl2s 3
Description of Work
SFD/BUILD A24'Y\20'SCREENED PORCH WITH A 16'X 20 DECK"*SUBJECT TO FIELD INSPECTION..

$.Nlne

check spe!!!ng

Address (This section is required.)

Search Reset Clear Get Parcel & Owner

D ?.

Unit Type Unit # X Goordinate Y Coordinate

Street # Street Name
14675 TRIADELPHIA

-Select-- v
City
GLENELG

x$ 10/ ql^5

Street Type
RDv

-77.02026 39.25065
State Zip Code Primary
MD 21737 Yes Y

Parcel ' (This section is required.)

Search Reset Clear Get Address & Owner

GIS lD ' Parcel ParcelArea Land Value lmproved Value Exemption Value Plan Area
927320 114 42917 225000 896200 671200 RUML

Legal Description

IMPSLOT 7 42917 SQI 11467s TR|ADELPH|A RD[ ]THE WARFTELDS il S 2 RSB

check spg!!!gg

Block Lot Gensus Tract Council Dist Inspection Dist Supervisor Dist Map # DAP Zone
7 605101 5

Plan Area State Tax ld Subdivision Name

14054.51752 The Warfields ll

Section Area Tax Map

21

Grid Zoning District ADC MaP

21-23 RC-DEO 4812-G10

SDP No. FinalPlan No. WP File No.

F-07-040 Primary

Record Plat No. WS Contract No. FDP No. Yes v
20252

owner occupied Year Built Historic District

Oyes ONo 2013 Ov"" Oruo

Historic District Registry No. StatArea Flood Plain

s-01 oY"s ono
Building No

Owner . (This sectlon is required.)

Search Reset Glear

Name *

ANDEF



J'

Address Line 1

14675 TRIADEPHIA
Address Line 2

Address Line 3

MailCity
GLENELG

Mail State
MDrr

MailZip Code
21737

Phone
410-74645r'.3

Primary
Yes

E-mail

Gell Number Fax Number

Professionals (This section is not required.)

License#. BusinessName
O8O1O1O1O35 COASTAL BUILDERS INC

License Type - First Name Middle Name Last Name

MHIC lnd v RICHARD VINCENT CAMPBELL

Primary Address Line 1

No Y 301 RAUSSELL PLACE
Address Line 2

City
SEVERNA PARK

Phone 1

4104619908
E-mail

State ZIP Code
MD 21146-0000

Fax

4109883106

Phone 2

RCAM PBELL@COASTALBU I LDERS.COM

Appficant (This section is not required.)

Search As Owner As Lic. Prof As Contact

Type . First Name Ml Last Name

Applicant i'j RICHARD VINCEI CAMPBELL

Relationship FullName

-Select-- w
Primary Organization Name

Yes v COASTAL BUILDERS INC

Street Address

301 RAUSSELLPLACE
Address Line 2

City State ZiP Code

SEVERNAPARK MD 21146-0000

Phone Cell Fax

4104619908 4109883106

E'mail .

RCAMPBELL@CoASTALBU ILDERS'COM

Addtl Info

Est Gonstruction Gost * Housing Units r Number of Buildings . Public Owned

5500060Norl
Construction TYPe v
-Select--



I

OvesOruo
Existing Use .

SFD

Water Supply

Private Y Private

PORCH INFORMATION

PORCH INFORMATION

Capital Project-No Fee . CapitalProject Number Fee Exempt' Roadside Tree Project Permit '
(Text) QyesOruo OyesOruo

Type of Porch - Type of Porch Foundation ' Total Square Footage -

rl Open and Screened Porc v Post & Pier w 480 SQFT (Number)

Sewage Disposal ExPiration Date

l, 4t7t2026 3

Gancel

Roadside Tree Project Permit #
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