
Menu Save Reset 

Record Detail • (This section is required.) 

Permit Type 
Building/Residential/Misc/Porch 

Description of Work 

Cancel Help 

Permit Number 
B23003840 

Opened Date 

09/20/2023 

SFD//CONSTRUCT 16X18 VINYL SCREENED PORCH WILANDING AND STEPS, AND COMPOSITE DECKING 

check SRelling 

Address • (This section is required.) 
01\\ :1,e rerf\1:+. 

Search Reset Clear Get Parcel & Owner 

Street# 
2011 

Street Name 
TERRAPIN CREEK 

Unit Type Unit# X Coordinate 
-76.95337 

State 
--Select-- v 

City 
SYKESVILLE 

Parcel • (This section is required.) 

MD 

Street Type 
RD v 

Y Coordinate 
39.3139 

Zip Code 
21784 

Primary 
Yes y 

Search Reset Clear Get Address & Owner 

GISID • 
1102113 

Legal Description 

Parcel 
12,43 

Parcel Area 
1.03 

Land Value 

221500 

IMPVLOT 3 1.0340 A.[ ]2011 TERRAPIN CREEK RD[ ]TERRAPIN CREEK 

check spelling 

Improved Value 

0 

Exemption Value 
828100 

Block Lot 
3 

Census Tract 
603000 

Council Dist 

5 

Inspection Dist Supervisor Dist Map# 

Plan Area 

Section 

Grid 

15-5 

SOP No. 

State Tax Id 

1403596026 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

F-07-086 

Subdivision Name 

Terrapin Creek 

Tax Map 

15 

ADC Map 

4693-H10 

WP File No. 

Record Plat No. 

22661-2266 

Owner Occupied 

0 Yes 0 No 

WS Contract No. FOP No. 

Year Built 

2016 

Historic District Registry No. Stat Area 

3-01 

Building No 

Owner • (This section is required.) 

Search Reset 

Name • 
PATEL SUDIP TR 

Address Line 1 
2011 TERRAPIN CREEK RD 

Address Line 2 

Address Line 3 

Mail City 
SYKESVILLE 

Clear 

Mail State 
MD 

Historic District 

0 Yes @ No 
Flood Plain 

0Yes @ No 

Mail Zip Code 
Y 21784 

Primary 
Yes y 

1i °1 /~1/Jj 

Plan Area 
RURAL 

OAP Zone 



Phone • •
4 

..1 Primary 
Yes 443-415-7775 

E-mail 

Cell Number 

Professionals 

License# • 
08010092404 

License Type 
MHIC Ind 

Primary 
Yes 

V 

Fax Number 

(This section is not required.} 

Business Name 
NORTH AMERICAN DECK & PATIO EXPERTS 

First Name 
v ROBERT 

Address Line 1 
v LLC 

Address Line 2 
312 HIGHLAND TERRACE 

City 
PRINCE FREDERICK 

Middle Name 

Phone 1 
3019282627 

Phone 2 

E-mail 
DECKMAN65@COMCAST.NET 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Last Name 
LOEWY 

State 
MD 

Fax 
2406529373 

ZIP Code 
20678-0000 

Type • 
Applicant 

Relationship 
Applicant 

Primary 

First Name 
v MICHELLE 

Ml Last Name 
CLANCY 

Yes V 

Addtl Info 

Full Name 
v MICHELLE CLANCY 

Organization Name 
APPLIED & APPROVED PERMITS LLC 

Street Address 
P.O. BOX 310 

Address Line 2 

City 
PERRY HALL 

Phone 
443-340-1229 

Cell 

E-mail· 
MICHELLE@APPLIEDANDAPPROVED.COM 

State 
MD 

Zip Code 
V 21128 

Fax 

Est Construction Cost • 
57000 

Housing Units 
0 

Number of Buildings • Publ ic Owned 
0 No V 

Construction Type 
434 - Add itions, 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 Cancel 

0 Yes @ No O Yes @ No 

Type of Porch • Type of Porch Foundation 

v Screened Porch v New Deck 

Sewage Disposal Expiration Date 

v Private V 3/19/2024 3 

Total Square Footage 

V 288 SOFT 
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NOTTO SCALE 

I 

/"' 

I 
PRE-CONSTRUCTION: 

TRENCH/DRAINFIELDDATA 
WIDlH INLET/' BOTTOM 

;t 3,5 7' 
NUMBEROFTRENCHES _...!J.._<""--­
TOT AL LENGTII 

ABSORPTION AREA --.,,.------::­

DISTRIBUTION BOX LEVEL b:<!-:Veltr. 

DISTRIBUTION BOX BAFFL~~ 

DISTRIBUTION BOX PORT~ 

6" PORT LOC-..-.JL-___ _ 

WATERTIGHT ~T 

SLOTTED~hL_/_A ___ _ 

DATEONuJ3._~" 
PUMP/SEPTICTANK LEVEL 

MANUFACTURER~ ---

CAPACITY ___ GAL 
SEAM LOC _____ _ 

TANK LID DEPTH _ __ _ 
BAFFLES _____ _ 

BAFFLE FILTER ____ _ 
MANHOLELOC ____ _ 

6" PORTLOC _____ _ 

WATERTIGHTTEST_~--
SLOTTED _____ _ 

DATE ON LID _____ _ 

JNSTALLATION:.!:4,_.Af_~-/.--=~ .... 0-/_C, _ _ ____________________ _ 

TJ:/l7/ 1c, f,ff[ . .da-<Tuf r«tt~ ca h® YUM veJ.,@ ~l"\\\v· ~T Star\i>f ok , A)am1 wovl'-'---1 ~. a,L-'"'m • 

o", "''lr"Ai~ ,lfvtS e--,,&, "'\\ d<~ aJts loo"- "°°" -@) 

FINAL INSPECTOR --;<-\~--(µ--- -------=-· DATE OF APPROVAL ~-i_,_l=Z-J_~~~---------'-tv A fl I 
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