
SINGLE FAMILY DWELLING

DETACHED PERM!T
PERMIT NUMBER

SFDOzL-L442

St. Mar 's Count

PERMIT TYPE: SINGLE FAMILY DWELLING DETACHED

PERMIT SUB TYPE: STANDARO

IOB ADDRESS: 18830 MCKAYS BEACH RD

TAX D NO: 1902014521

TOTAL WORK VALUE: $400,000.00

PERMIT EXPIRATION DAIE: IlttI2O25

DESCR PTION: REPLACEMENT HOUSE

APPLICANT:

MAILING ADDRESST ,

coNTRACTOR: Donald I Major construction lnc

N4AIUNG ADDRESS: 10210 NORWOOD CT CHARLOTTE HALL, MD 20622

PHONE: 3016437882

FAX:

OWNER: BROWN WALTER M lll & BROWN BARBARA R

MAILING ADDRESS: 18822 MCKAYS BEACH RD LEONARDTOWN, MD 20650

PHONEI

FAXI

ARCH ITECT:

MA LING ADDRESS

PHONE

FAX:

NON-HABITABLE

AREAWAY TO BASEMENT:

NON.HABITABLE BASEMENT:

NON-HABITABLE 1ST FL STO:

NON-HABITABLE 2ND FL STO:

NON-HASITABLE 3RD FI STO:

Afi GARAGE 1ST FtR SF:

0

7700

u

0

738

BREEZEWAY SF

CAR PORT SFI

DECK 5F:

PORCH SF:

STOOP SF:

0

0

0

910

0

LIVING SPACE SF

EASEM ENT SFI

1ST FLOOR 5F:

2ND FLOOR SF:

3RD FLOOR 5F:

4TH FLOOR SF:

0

1557

435

0

0

5TH FTOOR SF:

2ND FLOOR ABOVE GARAGE:

NO OF BEDROOMS:

QTY OF NEW DWELLING UNlT

REPLACEM ENT DWELLING:

ACCESSORY STRUCIURE

TYPE OF POOL:

DET ACC STRUC 15T FLR 5F:

DET ACC STRUC 2ND FLR SF

0

0

DET ACC STRUC 3RD FLR SFr

GROU N D MOUNTED SOLAR

CAR PORT SF:

SlRUCTURE DESCRIPTION

ELECTRIC: YES

PLUMBING: YES

HVAC: YEs

NO OF STORIES:

STRUCTU RE DESCRIPTION

PROPERTY DESCRIPTION

SETBACK - FRONT:

SETBACK. LEFT:

SETBACK - RIGHTI

SETBACK . REAR:

32

54

18

82

NO

NO

0

0

COMMENTS

3 final plans rcd = to SWM for stamping

DATE

SATISFIED
CONDITION TYPE

6/1A/2021
RESIDENTIAL BUILDING CODE

constructionmu5tcompyw]thRc20lscode.Applicationfornspect]onsrnustbemad€befoleyoustartconstruct

Printed: Friday, SePtember 01, 2023 lal2 3) cENTRALSOUARE

PHONE:

TAX:

I

0

0

2

1

yes

0

0

0

2

PUBLIC WATER:

PU BLIC SEWER:

DEED REF, FOLIO:

DEED REF. LIBER:

DATE REQ'ODATE ADDEDSTATI.JSCONTACT



SINGLE FAMILY DWELLING

DETACHED PERM!T
PERMIT NUMBER

sFDD21-1442

St. Ma 's Count

r \t.?.*t 1,, 
'.

'fn1".\-'tt'
ZONING INSPECTION AUTHORIZED BN ckerson 6/fi/2!2r

By making thi5 application, agree and consent for employees / aSenls of St.Mary's county Department of Land Use and Growth Mana8ement to enter upon the iand, durinS
normal bu5iness hours, to conduct such inspections as may be required or necessary to determine comp iance with the Comprehen5ive Zoning Ordinance.

INSURANCE D SCLAIMER BNickergon 6/10/2O2t

and contrecto.s provide proof of insurance prior to allowing the contractor to start work.

RE5IDENI AL ENTRANCI ENrckerson 6/1012021

Entrance must comply wrth specifi.ations, inspection approvel requlred, contact lnspeciion Section at 301-475-4200 ext. 71580 for detaits

REVIEW TYPE CONTACT STATUS DATE SENT DATE REC'O REMARKS

DESCRIPTION ACCOUNT qUANTIW PAID AMOUNT
CERT FICAIE OF OCCUPANCY 001-1308,322-1716 0 50.00

CERTIFICATE OF OCCUPANCY DWEI^LING 001-1308,322-1716 1 520 00

ENVIRONMINTAT REV]EW 001-1102-341.1947 0 s30.00

OLG INSPECTIONS 001-1308 341.0118 I 5160 00

001.1307-322.r704 5341 s854 56

SWM ENG PLAN REVIEW 001-1302-341-1947 0 530 00

SWM INSPECTIONS 001.1308-341-0118 s160.00
ZON NG PIRMITS 001-1307-322 1702 0 s20 00

TOTAL: S1,274.56

FEES

-Tn Hmpp oate 91712023
Permit Official issued By: MHiggsl

Printed: Friday, September 01, 2023 2of2 :.) cENTRALsguanE

REVIEWS

PRINC]PAt STRUCTURE


