
Building Address: 

cu11amg l"'ermn App11cauon 
Howa1;.d County Maryland 

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

www.howardcountymd.gov 

Property Owner's Name: 

Permit No.: ti} '{ 0/J 35 i ~ 
WILLIAM 8 S8SSEB 1890 WQQDSIQC~ BQ8D 

Address: 1890 WOODSTOCK ROAD 
WOODSTOCK MD ~ 21163 City: State : . Zip Code: WOODSTOCK rv,a Zip Code: 21163 City: State: 

Suite/Apt. # SDP/WP/BA #: Phone: 410-302-0120 Fax: 

BECKETT PROPERTY 
Email: 

Subdiv.ision: 

2 1'0 3-05 ' Applicant's Name & Mailing Address, (If other than stated herein) Lot: Tax Map: Parcel: 
Applicant's Name: All About Permits LLC Barbara Schaeffer 

Address : 7905 Solley Rd 
Existing Use: Existing Single Earnily Dwelling City: Glen Burnie State : Md Zip Code: 21060 

Proposed Use: Same Phone: 410-733-0433 Fax: 410-360-9309 

250,000.00 Email: - -11 -
Estimated Construction Cost: $ -· - ·-·· 
Description of Work: 

Contruct Family Room 22'3"X22' Screen in porch 23'Xl6' Contractor Company: Owin9s Homes Services 

Convert existing garage fo master bedroom 22'X22' witli fulf'bathroom 12'X8' 
Contac.tP'erson: Asbler-Moci,ger;i):lar.J. 
Address: 1912 Liberty Road 

add breezewa}'. B'XB' and new gara9e 26'X 32' add gas fireplace City: Eldersburg State : MD Zip Code: 21784 

License No. : 19661 

Phone: 41 0-549-3800 Fax: 

Email: ashley@owingshomeservice.com 
Occupant/Tenant Name: 

WasJ:ernarit spaoe· p1reliiausl_y oooupied? · .DYes □No 
. " . Jl:m_gimee r I Ar.ctiftect,Cairoi pa ny: 

Contact Name: Barbara Schaeffer Responsible Design Prof. : . 
Address: 7905 Solley Road 

M~ 

Address : 

City: Glen Burnie State : Zip Code: 21060 City: State: Zip Code: 

Phone: 41 0-733-0433 Fax: 410-360-9309 Phone: Fax: 

Email: allaboutpermits@hotmail.com Email : 

Commercial Building Characteristics Residential Building Characteristics Utilities 
Height: CXSFDwelling D SF Townhouse Electric: KJ Yes □ No 
No. of stories: Depth Width Gas: i;;3Yes □ No 

: 

Gross area, sq. ft./floor: ist floor: Water Sul/_l/_ly_ 
2nd floor: 

□ Public Area of construction (sq. ft.): Basement: 

D Finished Basement l;I Private 

Use group: D Unfinished Basement Sewage Dis11.osal 
D Crawl Space □ Public 

Construction n!11.e: D Slab on Grade r;i Private 
D Reinforced Concrete No. of Bedrooms: 

Heating Sr.stem D Structural Steel Multi-tami/y_ Dwelling 
D Masonry No. of efficiency units: ·i;a Electric □ Oil 

D Wood Frame No. of 1 BR units: D Natural Gas i;a Propane Gas 

D State Certified Modular No. of 2 BR units : D Other: 
No. of 3 BR units: S11.rinkler Sy_stem: 
Other Structure: 

□ Yes @No 
Dimensions: 

► Roadside Tree Project Permit Footings: 

□Yes IB!No Roof: Grading Permit Number: 1 
· Roadside Tree Project Permit# D State Certified Modular 

□ Manufactured Home Building Shell Permit Number: 

THE U E IGNED HER EB 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 GULAT OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS 
APPL H HE/SHE COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

Owner 
Title/Company 

Barbara Schaeffer 
Print Na~ 

10/~19 
ate 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NfA TL Y 8,. LEGIBLY** 

AGENCY DATE SIGNATURE OF APPROVAL 

Is Sediment Control approval re uire · fo i 
0 CONTINGENCY CONSTRUCTION START 

:tributlon of Coples: White: Building Officials Green: PSZA,Zonlng 

Operations\Updated Forms\BulldingPermitApplication03.29.2018.docx 

-FOR OFFICEUSE ONLY-

DPZ SETBACK INFORMATION 
Front: 

Rear: 
Side: 
Side St.: 
All minimum setbacks met? □ Yes □No 
Is Entrance Permit Regulred? □ Yes □No 
J:Usto(ic nc.tric;tY 0¥:e-s .PNo 
Lot Coverage for New Town Zone: 

SDP/Red-llne approval date: 

Yellow: PSZA,Englneerlng 

Fillng Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'lper Fee $ 

.. Sub- Total Paid $ 
Balance Due $ 
Check # 

Pink: Health 



SITE INSPECTION SHEET 

OWNER: \)JV\-, 1 ~ ~ ~4>~41tr-- PHONE#: ---------
ADDRESS: l'&'\o ~OOdgi°'~c.,\c... Rd· CONTRACTOR: ______ _ 

~d._~ °toc....-t,_. WELL TAG#: ~O -~'&-//et.J3 
SUBDIVISION: ~i-frop. LOT: 2 COUNTY#:---=-~ - u.Jat"d---"---- -­

PROPOSAL: --------------------- --

LOCATION DIAGRAM 

DATE: I/ /23 L~\,C, INSPECTOR: ~~- (..\<.Q,)t" , I - ~'t\--=:.....E:-.>L....:.._..!!0~.=1....------
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Real Property Data Search ( w1) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 

Tax Exempt: None 

Exempt Class: None 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

Special Tax Recapture: None 

District - 03 Account Number - 309630 

Owner Information 

SASSER WILLIAM A Use: 
SASSER SHARON A Principal Residence: 

1890 WOODSTOCK RD Deed Reference: 
WOODSTOCK MD 21163-1351 

Location & Structure Information 

1890 ROUTE 99 Legal Description: 

RESIDENTIAL 
YES 

/18614/ 00029 

LOT 2 4.327 A 
WOODSTOCK 21163-0000 1890 ROUTE 99 

BECKETT PROPERTY 

Map: Grid: Parcel: 

0010 0023 0305 

Special Tax Areas: None 

Neighborhood: Subdivision: Section: Block: Lot: Assessment Plat 

3010103.14 0003 

Town: 

Ad Valorem: 

Tax Class: 

Year: No: 

2 2019 Plat 
Ref: 

None 

100 

None 

5963 

Primary Structure Built 

1991 

Above Grade Living Area 

2,328 SF 

Finished Basement Area Property Land Area 

4.3200 AC 

County Use 

Stories Basement Type Exterior Quality Full/Half Garage 

1 
Attached 

Last Notice of Major 
Improvements Bath 

2 YES STANDARD 
UNIT 

FRAME/ 4 2 full/ 1 half 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: KOMENT JOHN A 

Type: ARMS LENGTH IMPROVED 

Seller: MYERS SUSAN 

Type: NON-ARMS LENGTH OTHER 

Seller: REUWER DONALD R JR 

Type: ARMS LENGTH IMPROVED 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: None 

Exempt Class: None 

Base Value 

241,800 
270,400 

512,200 

0 

Class 
000 

000 

000 

Homestead Application Status: No Application 

Value Information 

Value 
As of 
01/01/2019 

234,900 
248,700 

483,600 

Transfer Information 

Date: 04/08/2019 

Deed1:/18614/00029 

Date: 06/17/1991 

Deed1: /02343/ 00582 

Date: 01/03/1985 

Deed1: /01315/ 00427 

Exemption Information 

Phase-in Assessments 
As of As of 
07/01/2019 07/01/2020 

483,600 

07/01/2019 

0.00 

0.00 

0.0010.00 

483,600 

0 

Price: $600,000 

Deed2: 

Price: $0 

Deed2: 

Price: $36,000 

Deed2: 

07/01/2020 

0.0010.00 

Special Tax Recapture: None 

Homestead Application Information 



Homeowners' Tax Credit Application Information 

Homeowners' Tax Credit Application Status: No Application Date: 

1. This screen allows you to search the Real Property database and display property records. 
2. Click here for a glossary of terms. 
3. Deleted accounts can only be selected by Property Account Identifier. 
4. The following pages are for information purpose only. The data is not to be used for legal reports or documents. While we have 

confidence in the accuracy of these records, the Department makes no warranties, expressed or implied, regarding the information. 



....,,.__ ---- ,- . 

COMPLETE T:::IIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOW ARD COUNTY 

DEPARTMErT Or INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: }) .l.:z IC, 

To: 

From: 

Subject: 

~ 
vision) ~~ - C t: ~ 

(b-}./0) ,3~ O✓~'":} 
(Your Name, Comp y Name and Telephone Number) 

Project name s:5a S S 'l:.J\._ 

Project site address 7 ~ 9 0 l,a 00 ceil ~de_ p c.P 
Permit# b.P \ OJ DO~~ Y- SDP # 

PLAN REVIEW DJVJSIO/\ 

Other information pertinent to this project ____________ _ 

✓ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to address plan review comment letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations 

Cop~ of ___________ (be specific). 

"-.J Health Department Request __ DPZ/ DED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or# -----

Other 

Contact Person Information: (Required) 

b~a.. s ck.,'-\.~{- LY 
Please Print Name 

Telephone No: J..t-} D 73 ~ .()1./--3>':) 

E-Mail Address: Qj ( ,Q.bouJ.-~ rfl 1-°t 5 

C, ~+-Y)\C\,L~iol--. 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 
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DRAVIIING TITLE 

EXISTING PLAN 
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SASSER RESIQENCE 
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1993 B,@riey Road 
Marriottsville, Maryl.,Jnd 21104 
mclark@bluehoU$f;lARCH.com 

www.bluehouseARCH.com 
Phone: 410,-549-3377 

Fax: 41 !).549-3377 

GmGEABOVE 

CENTR.\LVAl 

- -<> - ~ 

OIL l"t,1 

~CALE: PROJ. NO. 

1/8"=1'-0" 19077 
FOR DESIGN DATE : DRAVIIING NO. 

REVIEW ONLY - @11/19/2019 

EXG NOT FOR FILE No. : 

CONS1RUCTION . .,9077-CD REV I 1 of XX 



DRAVIIING TITLE 

EXISTING PLAN 

PROJECT NAME 

SASSER RESIQENCE 

BEDROOM 2 

BEDROOM\ 

■r ■ 

b • • • •• • • 

0 

[bluehouse architecture, lie] 

$1~s5132-

BEDROOM3 

DCIWN 

HALL llATH 

0 

DRESSING M<\STER llATH 

~ 

1993 f¼irley Road 
Marriottsville, Ma[Yl!Jnd 21104 
mclark@bluehou$eARCH.com 

www.bluehouseARCH.com 
Phone: 410,549-3377 

Fax: ~10,-549-3377 

0 

FOR DESIGN 
REVIEW ONLY -
NOTFbR 
CONSTRUCTION 

$CALE: 

1/8"=1'-0" 
,.-DATE: 

@11/19/2019 

'FILE No.: 

e o77-CD REV 

PROJ. NO. 

19077 
DRA\fv1NG NO. 

EXG 
1 ofXX 



DINING ROOM 

DRAINING TITLE 

EXISTING PLAN 

PROJECT NAME 

SASSER RESIQENCE 

PORCH 

LIVING ROOM 

KITCHEN 

0 

b 
■ ■ 
Ill ■ 
■ ■■ 

■ ■ 
[bluehouse architecture, lie) 

FOYER 

7 
EAT-IN 

1993 B;u1ey Road 
Marriottsville, M;![yl~nd 21104 
mdark@bluehOUjl;lARCH.com 

www.bluehOU!leARCH.com 
Phone: 41 Q.549-3377 

Fax: 410,-549-3377 

1; l9CO sS-0"< 

GAAAGE 

MUDROOM 

FAMILY ROOM 

FOR dESIGN 
REVIEW ONLY -
NOT FOR 
CONSTRUCTION 

~CALE: 

1/8"=1'-0" 

'

0

OATE: 

@11 /19/2019 

.FILE No.: 

,9077-CD REV 

PROJ. NO. 

19077 

DRAVvlNG NO. 

EXG 
1 of XX 
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$CALE: DRAWING TITLE I 1993 13E!rley Road 3/32=1'-0" PROPOSED PLAN ■ 1. . Marriottsville, MaryJ~nd 21104 FOR DESIGN "OATE: b • ■□ mciark@bluehouseARCH.com 
REVIEW ONLY - @11/19/2019 www.bluehouseARCH.com PROJECT NAME I I [bluehou~ arc!~~ lie) 

Phone: 41Q,549-3377 NOT FbR IHLE No. : SASSER RESIQENCE 
Fax: 410,549-3377 

CONSTRUCTION ~077-CD REV I 

PROJ. NO. 

19077 

DRAWING No. 

NEW 
1 ofXX 



BEDROOM 2 

GUEST SUITE 

DRAINING TITLE I PROPOSED PLAN 
■.··• b • ■Lij 

PROJECT NAME I I {bl,ehoo~a,,! ~~llc] 
SASSER RESl□ENCE 

OrFICE 

R!;MOVE EXG. DOOR 4 
WIDEN OPENING TO 
MIN 4·wtDE 

D, 

~19tn36B2-

HALL BATH 

0 

GUEST BATH 

0 

SCALE : 
1993 ~ rley Road 1/8"=1'-0" 

Marriottsville, M~ry~nd 21104 FOR DESIGN '' OATE : mclark@bluehouseARCH.com 
REVIEW ONLY - @11/19/2019 www.bluehouseARCH.com 

Phone: 410,549-3377 NOTFbR ·:FILE No.: 
Fax: 410-549-3377 

CONSTRUCTION !e077-CD REV I 

PROJ. NO. 

19077 

DRAINING NO. 

NEW 
1 of XX 
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FOYER 
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KITCHEN 
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SCREENED PORCH 

DRAVVING TITLE I PROPOSED PLAN 

PROJECT NAME I SASSER RESIQENCE 
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1993 Barley Road 
Marriottsville, Mary1.~nd 21104 
mclark@bluehous~RCH.com 

www.bluehouseARCH.com 
Phone: 410, 549-3377 

Fax: 410-549-3377 

~JqtfJfr5-~-:2_. 

G,21',SE 

SCALE : PROJ. NO. 

3/32"=1'-0" 19077 
FORCiESIGN ' pATE : DRAVVING NO. 

REVIEW ONLY - @11 /19/2019 

NEW NOTFbR ·FILE No.: 

CONSTRUCTION ~ 077-CDREV I 1 of XX 










