
, .. . ,. Building Permit Application 
Date Received: ________ _ Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov Permit No.: B1-0000 2 u, \ 
' n 

Building Address: '1~ :/, "):J,u,t_ 1' V ·f"l . .(..f 'f fl fl--, 

City: )'(/(i,;,{Jt,l,-1, State: M_1 ZipCode: 'l-J]'if'i 
Suite/Apt. # ________ SDP/WP/BA #: ________ _ 

Subdivision: _____________________ _ 

Lot: ___ f~ __ Tax Map: ___ '1~ ___ Parcel:. _____ _ 

Existing Use: ------'-'l<,1--'(o"-$"-'l'-'f>::..;l-;:._,,..l-l._~_L __ ~---------
L,>.,,/IL .r--.. !IJ,.,., ;5'L\ .. Proposed Use: ---"-"-'-"'-·,,.._.....,-'--_,--._-+-{j.,_l..;;~.....,_--'-.,_E::_ __ 7 _____ _ 

Estimated Construction Cost: $ ____ 7~z_~~_,_0_00 ________ _ 

DescriptionofWork: /- ?[i::, ll.,'-f '/([)-, r;::. r;!:. ft/'11{._ Rec,..,, Wi pt A: 8-r:17± {(«,rV\ 

A I 

Occupant/Tenant Name:~~ ~Jil_t. 't / µ/;,c.t:_y fWI.I( 
Was tenant space previously occupied? /Jefes □No 
Contact Name: ____________________ _ 

Address: ______________________ _ 

City: ___________ State: ___ Zip Code: _ __ _ 

Phone: Fax: ___________ _ 

Email: ____________________ _ __ _ 

Commercial Building Characteristics 
Height: 
No. of stories: 
Gross area, sq. ft./floor: 

Area of construction (sq. ft.): 

Use group: 

Construction tune: 
□ Reinforced Concrete 

□ Structural Steel 
D Masonry 
0 Wood Frame 
□ State Certified Modular 

► Roadside Tree Project Permit 
□Yes '1!'No 

Roadside Tree ProJecf'Permit # 

Resident/al Building Characteristics 
ZSF Dwelling D SF Townhouse 

Depth Width 
1" floor: '2.J '/. 22-
2''floor: 
Basement: 
0 Fini 

□ Unfinished Basement 
D Crawl Space 
j2t'Slab on Grade 
No. of Bedrooms: ( ) 

Multi-familv Dwellina 
No. of efficiency units: 

No. of 1 BR units: 
No. of 2 BR units : 
No. of 3 BR units: 
Other Structure: 
Dimensions: 

Footings: 

Roof: 
□ State Certified Modular 
D Manufactured Home 

Property Owner's Name: J'Jf;_/114'-J) ~Sl:.t,y'/J,,/111.C i f>t-JC:A 
Address: ~ '.( 3 <,, ,.j~t r I/». I/ > v 1 /}f'-. 

City: ..; ,ul • •· ,,~ ~ State: A..I 1 ~ip Code: 71 rx 'I 
Phone: ,///) , "i,C,, • 7.S-OO Fax: 7-/Jo · 3J, · I"> z.,, 
Email: ".~~""•u,e. Al, .P:f_,JT JP<. , CCM 

Applicant's Name & Mallin& Ad~r4;.5s, (If other than stated herein) 
Applicant's Name: 17AVi uY1t:Jfift'-,..,.., 
Address: //'1U .. '/Ct,,;11£~'io iJ.u f"Jl 

City: OiJ;!/t' !it'£ State: AA Cl ZipCode: Z.1117 
Phone: t• 7 • :['-f Fax: <-)JIJ • $F6 - 1f''2...:, .... 
Email: .O.J1"rU:4t1 .g, ,,..h: .... f t,., ;- /,._; '- . Ca~ 

Contractor Company: t!L/:.. lf .,rz?({•-tSr. ) / ,-1 C.. • 

Contact Person: fp:;5 N!~K!ftf/1,\ 
Address: 11'1l.l.- Rt11r-i.,<..jT°o"l,.,J &. 
City: D,JJ.,i,-, Ni.a.<, State: ty> Zip Code: Z/// 7 
License No. : 0 t?ij I CC> ~ Z.. 3 '-/ I 
Phone: !ft· ;t!;,' :ruo Fax: 'If O-}S6 · 7.S-Z. :,-
Email: D .J ,v\ e ,-.,1,t../l e;,.,; I I ,.JG • Cc """' 

Engineer/Architect Company: fJJ..1)£.. /fl'v"> t_ 

Responsible Design Prof.: /lf!t.-1 f11- CL Mt'\ 
Address: / 'f 't 3 /J ,4-A.1., /: 7'. {? 0 , 
City: ,fU./Zt,c IT!,1/)(t.. [ State: ~ Zip Code: Z. I I O '( 

Phone: 1/Q•S'-if · 33 77 Fax: ~ /0 -~/1-33} ;> 
Email: ,½C(/lt,k e. 4,;tJ0)5f:1t(µ/: , "',...., 

Utilities 

Electric: ,2!Yes □ No 

Gas: □ Yes ....S-No 

Water Supply 

□ Public 

»Private 

Sewage Disposal 

0 Public 

_,.id Private 

Heating System 

)::rElectric D Oil 

D Natural Gas □ Propane Gas 

□ Other: 

Sprinkler System: 

□ Yes --l".!No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH All REGUL~I!.'?t~S <f4"~ARD COUNTY WHICH ARE APPU. C.ABlE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN TH15 
APPUCATION; (Sc~~'f')~ ~E_~NTS COUNTY OF/.ICIAH TliE.KlGl-iT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE' OF INSPECTJN_p THE.WORK PERMITTED AND POSTING NOTICES-

~ ~ ,....~- g,(>WJ,D W/l/&t("" 
App11canrs :.1gnature Print Nomi! 

bl,VI t-1ft4t-\ Q. t'l-f ,f.,..}'JI ;..)L . c.o .,._,..,, 
Emal/Address Date 

6in1"'trtA.. - ;Jt,,f €, r'Lt.(J..m,.-'? /.,.;c... 
Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
.,PLEASE WRITE NEATLY & LEGIBLY,. 

-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE Of APPROVAL DPZ SETBACK INFORMATION 
Front: 

State Highways Rear: 
..l!IGJidlng Officials Side: 

• ... ..-,S-sZA ( Zoning ) 
Side St.: 
AU minimum setbacks met? □ Yes □No 

.., ..-flsZA (jnglneerlng) Is Entrance Permit Required? □ Yes □No 

_.H(alth '(.,/--Z..1/ OU) ~~~ -+'listoric District? □ Yes □No 

- Is Sediment Control approval required for issuance? 0 Yes □ No 
Lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

0 CONTINGENCY CONSTRUCTION START 

RECEIVED 
JAN 2 4 2020 

LICENSES & PERMITS 
0 iViSION 

-
Filing Fee $ z,,.uv 
Permit Fee $ 
Tech Fee $ 
Excise Tax s 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 

Sui>- Total Paid s 
Balance Due $ 

Check # -,-, Q.(() ..... 
Distribution of Copies: White: Buildln& Officials Green: PSZA,Zonln& Yellow: PSZA,Englneerln1 SJtnk: Health Gold: SHA 

T:\Operations\Updated Forms\BuildinsPermitApP,icatlon03 ,29"2018 .doo. 



- Edit Record By Single ,, 
•. 

Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

Permit Type Permit Number Opened Date 
1"'B...,ui,..ld,..in-g/R~ es...,id.,..e_n.,.tia..,.V""A..,.dd.,,.it

7
io-n/:-=S-=FD=------------,1 ~IB_20_000_ 2_s_1 __ ~l~lo_112_ 412_0_2_0_~IG 

Description of Work 

SFD/ CONSTRUCT 1-STORY GAME ROOM/POOLHOUSE ADDITION/, 1 STORY, Slab on Grade, 1R, 1FB, 
OHB, OFP, OTHER STRUCTURE= None, OBR, PORCH/DECK= NIA, ENERGY METHOD= Prescriptive 
Method, 

check spelling 

Address • (This section is required.) 

Search 

Street# 

Unit Type 

!-Select-­

City 

!SYKESVILLE 

Reset Clear Get Parcel & Owner 

Street Name Street Type 

USUNSET VALLEY UDR vi 
Unit# X Coordinate Y Coordinate vn 1,...~ -s _--97-91 ___ _,l'l,....39-.344---s-s __ ___, 

State Zip Code Primary 

UMD U21784 U Yes 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

y 

GIS ID • Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area 

:ls:::31:::7:::43::::::::::::::::::=1 :13:::os::::::::::::::::::::::1 ~13 ____ ~11~1_?s_2_oo ___ l ~ls_ss_3_oo ____ ~I ~l3_s_21_o_o _____ ~U,~R_u_RA_L __ ~ 
Legal Description 

IMPSLOT 1 3.001 A[ ]983 SUNSET VALLEY DR[ ]SUNSET VALLEYS 2 

V 

check spelling 

~B_lo_c_k ___ ~I ~IL
1
_ot ____ ~ Census Tract Council Dist Inspection Dist Supervisor Dist Map # IIDAP Zone 

.__ __ ____._~-___ _.I lso3000 I ~ls ___ _.l I I ~I ---~II, ____ ,.~. --~ 
Plan Area 

Section 

Grid 

!9-2 

SOP No. 

Record Plat No. 

!5356 

Owner Occupied 

0Yes 0No 

Historic District Registry No. 

Building No 

State Tax Id 

Zoning District 

l!RC-DEO 

Final Plan No. 

IF-83-057 

WS Contract No, 

Year Built 

11987 

Stat Area 

!3--01 

Owner (This section is not required.) 

Search Reset Clear 

Name• 
!CASSERLY WINCY H BLICK 

Address Line 1 

!983 SUNSET VALLEY DR 
Address Line 2 

Address Line 3 

Mail City Mail State 

Subdivision Name 

Tax Map 

!9 

ADC Map 

114693-DS 

WP File No. 

Prima!}'. 

FDP No. !No vi 

Historic District 

! 0Yes @No 

Flood Plain 

I 0Yes ®No 

Mail Zip Code 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit. .. 

Page 1 of 3 

2/13/2020 



Edit Record By Single 

~ls_Y_KE_S_V_IL_L_E _____ ~l"'IMc=D ___ Jn,;;;.21"'-7.;..84.;._ __ __, 

r-14-~~-~-:56--7_5_0_0 ______ _,j,..j~-~m_s_ary~--------v-,! 

E-mail 
!WCASSERLY@NLPENTINC.COM 

Cell Number Fax Number ~--------~ 

Professionals (This section is not required.) 

Search 

License#" 
loso1oos2341 

License Type • 
!MHIC Ind 

Primary 

!Yes 

Reset Clear 

Business Name 

HNLP ENTERPRISES INC 
First Name Middle Name 

vHMARK II 
Address Line 1 

vH11422 REISTERSTOWN ROAD 

Address Line 2 

City 

!OWINGS MILLS 
Phone 1 Phone 2 
!4103567500 
E-mail 
!MMCDANIEL@NLPENTINC.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Last Name 

HMCDANIEL 

State 

Fax 

ZIP Code 

n21117 

!4103567525 

Type • First Name Ml Last Name 
[A=p-pl-ica_n_t ____ v~u-D-AV-E-------~11= !!WICKHAM 

Relationship Full Name 
!Applicant vHDAVE WICKHAM 
Primary Organization Name 
!No v i !NLP ENTERPRISES INC 

Street Address 
!11422 REISTERSTOWN ROAD 

Address Line 2 

City 
!OWINGS MILLS 

Phone Cell 
!4103567500 
E-mail• 
jDWICKHAM@NLPENTINC.COM 

Contact (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type First Name Ml Last Name 

Zip Code 

1@1117 
Fax 
j4103567525 

I Contact vJ,..jM_E_L_IS_S_A-----~U =::J~jc_LA_R_K __________ _. 

Relationshi Full Name 
Licensed Professiona v jMELISSA CLARK 

Primary 

!Yes vi 
Organization Name 

!BLUE HOUSE 

Street Address 

!1993 BARLEY ROAD 

Address Line 2 

City State Zip Code 
!,..M_A_R_R-IO_TT_S_V_IL-LE------~U,_M_D ___ ~U"'2_11-'04 _____ _. 

Phone Cell Fax 

1410-549-3377 

E-mail 

!MCLARK@BLUEHOUSEARCH.COM 

!410-549-3377 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit. .. 

-Page 2 of 3 

.. 

2/13/2020 



Edit Record By Single 

Addtl Info 

Est Construction Cost • 

l2sooo 
Housing Units • Number of Buildings • Public Owned ,-10-~-----,110 U No vi 

Construction T 
434 - Additions, Alterations and Conversions - Residential V 

RESIDENTIAL ADDITION INFORMATION 
RESIDENTIAL ADDITION INFORMATION, _________________________ _ 

Capital Project-No Fee • 

0 Yes® No 

Capital Project Number Fee Exempt• 

0 Yes@ No 

Basement• 

Roadside Tree Project Permit 

0 Yes@ No 

Roadside Tree Project Permit# 

No of Stories • Foundation • 

11 ! Slab on Grade 

Model• 

I SFD/ CONSTRUCT 1-STORY GAME ROOM/POOLHOUSE ADDITION/ 

check spelling 

No of Rooms • Full Baths • Half Baths • Existing Use 

vi 11 E=:J LC.lo __ _. ! Existing Structure 

Page 3 of 3 

vi 

Other Structure • Bedrooms,. Porch Deck• No of Fireplaces • Type of Fireplace Energy Code • 

! None v! lo !NIA v! !O !-Select-- vi ! Prescriptive Method vi 
W & S Fees Paid Water* Sewage* Utilities* Heating System • Sprinkler System • 

0 Yes® No ! Private vi !Private vi !Electric vi ! Electric vi ! None vi 
1st Floor Depth 1st Floor Width 2nd Floor Depth 2nd Floor Width Basement Depth Basement Width Height 

!21 !FT 122 !FT I fl I ~I fl FT_! ___ ~ 
Total Square Footage • Occupiable Square Footage • Affordable Housing Funding· Foundation l'v1easurement Footings 

!504 ~OFT !504 !SOFT I NIA vi !B" CONC !12 x 24 

Walls Roof Change In Use Grading Permit No 

!WOD FRSl j !GABLE FIG! Q Yes @ No 

Additional Description Info 
Expiration Date 

rt 12712020 I ~ 
V 

check spelling 

PAYMENT INFORMATION ______________________________ _ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered 

Submit Cancel 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit. .. 2/13/2020 
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