
Record Detail ' (This section is required.)

Permit Number Opened DatePglmi!rJpe

:{ Miyyjiqp*[_ --::iBr6o0dfi0'- ":oaoazon ^*r3
Description of Work

SFD/ CONSTRUCT NEW 4'X 7' DECK WITH STEPS*SUBJECT TO FIELD INSPECTION*

Menu

check spglfigg

Address " (This secfion is required.)

Search Reset Clear

Street # Street Name
1452 STEPPING

Unit Type Unit #

-Select-- v
City
SYKESVILLE

Help

Get Parcel & Owner

0,+1hc Bt
't* A/5 l;L

State Zip Code Primary
MD 21784 Yes v

Street Type
PLY

Y CoordinateX Coordinate

Get Address & Owner

Parcel Area Land Value

1.37 274900

Parcel (This section is required.)

Search Reset Clear

Gls lD *

1 1 059563

Parcel

66

check splling

Block Lot
16

Plan Area

Section

Grid

9-6

SDP No.

Record Plat No.

24974-2497

Owner Occupied

Oves ONo
Historic District Registry No.

Building No

Census Tract
603000

State Tax ld

1 403601 574

Area

Zoning District
RR.DEO

Final Plan No.

ECP-15-078

WS Contract No.

Year Built
2021

Stat Area

3-01

Council Dist Inspection Dist
5

Subdivision Name

Walker Meadows

Tax Map

I
ADC Map

4693-K6

WP File No.

FDP No.

Historic District

OYes O ruo

Flood Plain

OY"r O ruo

lmproved Value

1 1 05600

Exemption Value

830700

Supervisor Dist Map #

Primary
Yes Y

Plan Area
RURAL

Legal Description

f MPSLOT 1 6 1 .372 A.[ ]1052 STEpptNG pL[ ]WALKER MEADOWS

DAP Zone

Approved$epfrc gffifem Hm
Owner " (This section is required.)

Search Reset Glear

Name *

DOUGI

Address Line 1

1052 STEPPING PL

Address Line 2

Address Line 3

ord County

A [')-Wt? l-/t
a- s 

^r
Dots



:'
Mail City
SYKESVILLE

Mail State
MDv

Mail Zip Code
2178/.

Phone
240463-2293

Primary
Yes Y

E-mail

ladon.douglas4@gmail.com

Cell Number Fax Number

Professionals (This secfion is nof required.)

License#' BusinessName
08050131069 ABSOLUTE LANDSCAPE & TURF SERVICES

License Type * First Name Middle Name Last Name
MHIC Co V MATTHEW SABINE

Primary Address Line 1

Yes v 4781TEN OAKS RD.

Address Line 2

City
DAYTON

Phone I
41098/,4200

E-mail

State ZIP Code

MD 21036-0000
FaxPhone 2

MATT@ABSOLUTESCAP ES.COM

Applicant (This section is not required.)

Search As Owner As Lic. Prof As Contact

Type * First Name Ml Last Name
Applicant Adam C Helmick
Relationship Full Name

Applicant v AdamCHelmick
Primary Organization Name
Yes v Absolute Landscape and Turf

Street Address
4718 Ten Oaks Road

Address Line 2

City
Dayton

Phone
410-489-0655
E-mail "

ahel m ick@absol utescapes. com

Addtl lnfo

Est Construction Cost " Housing Units * Number of Buildings * Public Owned
800000Nov

Gonstruction Type
434 - Additions, Alterations and Conversions - Residential y

MISC PERMIT INFO

MISCELLANEOUS PERMIT INFORMATION

Capital Project-No Fee - C..apital Project Number Fee Exempt " Roadside Tree Project Permit - Roadside Tree Project Permit #

State Zip Code

MD 21036
Cell Fax

443-878-6847

Ov".Oruo :, - " :(Text)OyesONo OvesOruo
Existing Use *

SFD

Water Sewage ExPiration Date

v Private w Private w AptiOtZO , 3

i (Text)
a



Submit Cancel
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