Menu Save Reset Cancel Help

Record Detail * (This section is required.)

Permit Type
Building/Residential/Addition/SFD
Description of Work

build a 14' x 14" closed porch off rear of home with windows. no a.c/no heat 196 sq ft
build a 16' w x 9' d open deck 144 sq ft, 1 STORY, Post & Pier, OR, OFB, OHB, OFP, OTHER STRUCTURE =
None, 0BR, PORCH/DECK = Rear Porch, ENERGY METHOD = Prescriptive Method,

Permit Number Opened Date
822002532 08282022 |

check spelling

Address * (This section is required.)

Search Reset Clear Get Parcel & Owner

Street # Street Name Street Type

13515 VILLA DEST DR v

Unit Type Unit # X Coordinate 'Y Coordinate

—Select— v -76.98822 139.18973
City State Zip Code Primary

HIGHLAND MD 20777 Yes v

Parcel * (This section is required.)

Search Reset Clear Get Address & Owner
GISID * Parcel Parcel Area Land Value Improved Value Exemption Value
855154 386 4.93 299400 734800 435400

Legal Description

IMPSLOT 6 4,930A S 5[ ]13515 VILLADEST DR[ JGREEN HILL MANOR

check spelling

Block Lot Census Tract  Council Dist Inspection Dist  Supervisor Dist Map #
6 11605101 5
Plan Area State Tax Id Subdivision Name Primary
1405388465 GREEN HILL MANOR Yes i
Section Area Tax Map
34
Grid Zoning District ADC Map
34-20 RR-DEO 4933-B10
SDP No. Final Plan No. WP File No.
Record Plat No. WS Contract No. FDP No.
4538
Owner Occupied Year Built Historic District

Plan Area
RURAL

DAP Zone



OYes ONo 1989 Oves ®No
Historic District Registry No. Stat Area Flood Plain
5-04A Oves ®no
Building No
Owner (This section is not required.)
Search Reset Clear
Name *
DEXTER CHARLES E
Address Line 1
13515 VILLADEST DR
Address Line 2
Address Line 3
Mail City Mail State Mail Zip Code
HIGHLAND |MD v 20777
Phone Primary
301-854-0135 /| Yes v
E-mail
Cell Number Fax Number
Professionals  (This section is not required.)
Search Reset Clear
License # * Business Name
08010024247-01 STARCOM DESIGN BUILD INC
License Type * First Name Middle Name Last Name
MHIC Ind v ROBERT WEICKGENANNT
Primary Address Line 1
Yes ¥ 8835-M COLUMBIA 100 PKWY
Address Line 2
City State ZIP Code
COLUMBIA MD 21045-0000
Phone 1 Phone 2 Fax
4109977700 4109977338
E-mail
BOB@STARCOMDESIGNBUILD.COM
Applicant  (This section is not required.)
Search As Owner As Lic, Prof As Contact
Type * First Name Mi Last Name
Applicant v BETTY WEICKGENANNT
Relationship Full Name



Applicant v BETTY WEICKGENANNT

Primary Organization Name
No v STARCOM DESIGN BUILD CORP
Street Address

8835-M COLUMBIA 100 PARKWAY
Address Line 2

City State Zip Code
COLUMBIA MD | 21045
Phone Cell Fax
4109977700
E-mail *
betty@starcomdesignbuild.com
Contact (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type First Name Mi Last Name
Contact v BETTY ‘ WEICKGENANNT
Relationship Full Name
Licensed Professional ~» BETTY WEICKGENANNT
Primary Organization Name
Yes v STARCOM DESIGN BUILD CORP
Street Address
8835-M COLUMBIA 100 PARKWAY
Address Line 2
City State Zip Code
COLUMBIA 'MD 21045
Phone Cell Fax
410-997-7700 410-997-7338
E-mail
betty@starcomdesignbuild.com
Addtl Info
Est Construction Cost * Housing Units * Number of Buildings * Public Owned
85000 0 0 No v
Construction Type
-Select— v

RESIDENTIAL ADDITION INFORMATION
RESIDENTIAL ADDITION INFORMATION

Capital Project-No Fee * Capital Project Number Fee Exempt *
O Yes @ No O Yes @ No
No of Stories * Foundation * Basement *

1 Post & Pier v N/A v
Model *

|build a 14" x 14' closed porch off rear of home with windows. no a.c/no heat 196 sq ft
check spelling

Roadside Tree Project Permit

O Yes @ No
No of Rooms *
0

Full Baths *
0

Roadside Tree Project Permit #

Half Baths *
0

Existing Use
--Select--



Other Structure * Bedrooms *  Porch Deck * No of Fireplaces * Type of Fireplace

None v 0 Rear Porch v 0 -Select— v
W & S Fees Paid Water * Sewage * Utilities * Heating System * Sprinkler System *

O Yes ® No Private v Private ~ Electric v Electric v None v

1st Floor Width 1st Floor Depth 2nd Floor Width 2nd Floor Depth Basement Width Basement Depth Height

FT FT FT FT FT FT FT
Total Square Footage * Occupiable Square Footage * Affordable Housing Funding * Foundation Measurement Footings
340 SQFT 0 SQFT N/A v pier
Walls Roof Change In Use Grading Permit No
O Yes ® No

Additional Description Info

Expiration Date

Il

12/28/2022
check spelling
PAYMENT INFORMATION
Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered

Submit Cancel

Energy Code *
Prescriptive Method

Road Frontage
--Select--
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