
Menu Save Reset f ancel , Help 

Record Detail • (This section is required.) 

,..P-=e'-'rm= it..cT..uc.c.e ___________________ ,,..P..:e::.:rm= itc:.N:..:u::.m:.::b:::e:.:r __ Opened Date 
Building/Residential/Misc/Retaining Wall '~' B_2_3..:0..:0=.23=-6:..:8c_ ___ i! 06/24/2023 JG 
Description of Work 

SFD/ RE-BUILD EXISTING AREAWAY TIMBER RETAINING WALLS BELOW EXISTING DECK AT REAR OF 
HOME WITH CONCRETE WALLS. APPROX 20 SQUARE FEET. 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# 
15896 

Street Name 
MEADOW 

Unit Type Unit# 
--Select-- v 

City 
WOODBINE 

Parcel • (This section is required.) 

X Coordinate 

I~ 7rn662 __ _ 
State 
MD 

Street Type 
WALK V 

Y Coordinate 

_ Jl39.29121 ____ .. 
Zip Code Primary 
21797 Yes v 

Search Reset Clear Get Address & Owner 

GISID • 
903191 

Legal Description 

Parcel 
I 226 

Parcel Area 
1.45 

Land Value 
I 185500 

Improved Value 
451800 

IMPSLOT 14 BL A 1.457 A[ ]37448 MEADOW WALK RD[ ]WOODBINE 

Block 

Plan Area 

Section 

Grid 

13-24 

SOP No. 

Record Plat No. 

24 30 

Owner Occupied 

0 Yes O No 

Lot 
14 

Census Tract 
605601 

State Tax Id 

1404325206 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

WS Contract No. 

Year Built 

1976 

Historic District Registry No. Stat Area 

4-08 

Building No 

Owner • (This section is required.) 

Search Reset 

Name • 
SANTIAGO HARSEY 

Address Line 1 
15896 MEADOW WALK RD 

Address Line 2 

Address Line 3 

Clear 

Council Dist Inspection Dist 

5 

Subdivision Name 

Daisy Hill Estates 

Tax Map 

13 

ADC Map 

4811-K4 

WP File No. 

FDP No. 

Historic District 

0 Yes @ No 
Flood Plain 

0 Yes @ No 

Mall City 
WOODBINE 

Phone 
443-355-7074 

E-mail 

Mall State 
MD 

Prima_ry 
Yes 

Mall Zip Code 
V 21797 

V 

Exemption Value 

266300 

Supervisor Dist Map# 

Primary 
Yes V 

Plan Area 
RURAL 

DAP Zone 



Cell Number Fax Number 

Professionals (This section is not required.) 

License# • Business Name 
08050140614 58 FOUNDATIONS 

License Type • First Name Middle Name 
MHICCo V BRYAN GRAY 

Primary Address Line 1 

Yes V 4300 PAPERMILL DRIVE 
Address Line 2 

City 
KNOXVILLE 

Phone 1 Phone 2 
4433364307 

E-mail 
BRYANAGEE2@GMAIL.COM 

Applicant {This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Last Name 

AGEE 

State ZIP Code 
TN 37909 

Fax 
3012183777 

Type • First Name Ml Last Name 

Applicant 
Relationship 
Applicant 

Primary 
Yes 

Addtl Info 

V 

v CHARLES 
Full Name 

v CHARLES LEVINE 
Organization Name 
CHASENARE ENTERPRISES LLC 

Street Address 
2864 MILLERS WAY DRIVE 

Address Line 2 

City 
ELLICOTT CITY 

Phone 
443-355-7074 

E-mail • 

chasnr@verizon.net 

Cell 

i LEVINE 

State 
MD 

Zip Code 
V 21043 

Fax 

Est Construction Cost • 

15000 
Housing Units • 

0 
Number of Buildings • Public Owned 
O No v 

Construction Type 
--Select-

MISC PERMIT INFO 

V 

MISCELLANEOUS PERMIT INFORMATION __________________________ _ 

Capital Project-No Fee • Capital Project Number Fee Exempt • 

0 Yes@ No 

Roadside Tree Project Permit • Roadside Tree Project Permit# 

0 Yes @ No 

Existing Use • 

SFD 

Submit Cancel 

0 Yes@ No [ -

Water Sewage Expiration Date 

v Private v Private " h2/24/2023 G 
L 



LOCATION DRAWING 
CERTIFICATION 

This is to certify that I hove surveyed 
the property known as: \5SO?C, 

ME-1)...,0o u..::> L0r.:;..t-1o::::..--

The information shown has been established 
by current acceptable survey procedures and 
from available record information. This drawing 
is to be used for Title Transfer Financing, or 
Refinancing Only and IS NOT to be used for 
the Establishrrlent of Property Lines, location 
for Fences, Garages, Buildings, or other 
Existing or Future Improvements. 
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SCALE I"::> 4-o • DATE,o-rz.,qn 

LDE Inc. 
9250 Rumsey Road Suite 106 
Columbia, Maryland 21045 

1
41 Ol 715-1070 !Bait.) 
301 596-3424 Wash) 
410 715-9540 Fax) 


