
Save Reset 

Record Detail ~ (This section is required.) 

Penni! Type 
!Building/Residential/Misc/Porch 

Description of Work 

Cancel Help 

SFD 20' X 16' screened porch with landing and stairs to grade 

check spelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Permit Number 
11s21001281 

,s_tr_ee_t_# _ __ ~S~t_re_e_t_N_a_m_e ____________ Street Type 

( ~ 1_01_4 ___ ~1I_H_IG_H_S_T_E_P_PE_R ________ ~I "-'(T-'-'R~L ___ v--'( 
Unit Type Unit# X Coordinate Y Coordinate 
(--Select- v ( (-7694132 ll3934466 
City State Zip Code 

ISYKESVILLE !! MD 1121784 
Primary 
((Yes 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

Opened Date 

1104/21/2021 ic.3 

GIS ID • Parcel Parcel Area ,La_n_d_V_a_lu_e_~ Improved Value ,E_xe_m~ pt_io_n_ V_al_u_e __ ~,P_l_a_n_A_re_a __ ~ 

=i 11=0=59=5=87=====1 =166=======1 ~I o ___ ~I ~lo ___ ~I ~lo ____ ~I ~lo ______ alcl R_U_R_A_L _~ 
Legal Description 

check spelling 

;c.B~lo~c~k ___ ~ ;c.Lo~t~---~ Census Tract Council Dist Inspection Dist Supervisor Dist Map# OAP Zone 

~--~~l9 ___ ~1~16o_3_oo_o _~l~l5 ___ ~11 !~I ---~II ___ ~ le _ _ _ 
Plan Area State Tax Id Subdivision Name 

~---------J 
---------- , I Walker Meadows 

Section Area Tax Map 
~------ - - - , 

9 
~---------J 

Grid .z_o_ni_n~g_D_i_st_ri_c_t ----~ ,A_D_C_M~ap~------, 

=19-6== = = ========= ==1 I RR-DEO I ~l4_69_3-_K_5 -----~ 
SOP No. Final Plan No. WP File No. 
~---------, ·1 E-C-P- --15---0-78------, .--------- ~ Primary 

Record Plat No. WS Contract No. ! .... Y~e~s=---v'( 
·12-4-97_4 ___ 24_9_7 ______ _ 

Owner Occupied Year Built Historic District 

Oves 0No Oves @ No 
Historic District Registry No. ,s_ta_t _A_re_a ______ ~ Flood Plain 

~-------- 13-01 I Oves ®No 
Building No 

Owner • (This section is required.) 

Search Reset Clear 

Name• 
( Blake Thalheimer 
Address Line 1 
I 1014 high stepper ct 
Address Line 2 

Address Line 3 

,M_a_il_C_lt_y ________ ~ IIM:::Ma::;
0
i::,I ::::St::::a::;te::_-r:M~a~ll~Z~ip~C= od~e~-, 

(sykesville .. v((21784 
Phone Primary 
(937-673-2840 l(Yes 
E-mail 

Cell Number Fax Number ~---------, 



Professionals (This section is not required.) 

Search Reset Clear 

License# * Business Name 
lo8010oss28s ll nMELEss CONSTRUCTION 

First Name Middle Name License Type • 
!MHIC Ind v !IDAVID 

Last Name 
II BENFER 

Address Line 1 Primary 
!No v j ls364 HESPERUS DRIVE 

Address Line 2 

_C_it~y _______________ State ZIP Code 
"'IC~O_LU_M~B_IA ____ ~-~---~lrlM~D----I"I2~1-04-'4~-o~oo-o~ 

rP~h~on~e~ 1 ______ ,P-'h~o'"n~e-'2~------;-Fa=x~--------
._l3_0_16_7_43_6_04 ____ 

0
I, _______ ___,1~4_43_2_8_38_0_22 _____ ~ 

E-mail 
IDCBENFER@HOTMAIL.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type • First Name Ml Last Name 
fA~p~pl,-ica_n_t ----v-,j c=jD...,.AV,.,17D--------,IICHRISll\BENFER 

Relationship Full Name 
!-Select-- vj lDAVID CHRISTOPHER BENFER 
Primary Organization Name 
!Yes v ! !TIMELESS CONSTRUCTION 

Street Address 
ls364 HESPERUS DRIVE 
Address Line 2 

City State Zip Code 
lr'c"'o'--LU_M_B_IA ___________ I I-M_D--::-v~ILl2_1_04_4.c_(-_18_46-') _ ___, 

Phone Cell Fax 
1301-674-3604 11 I 
E-mail· 
IDCBENFER@GMAI L.COM 

Addtl Info 

Est Construction Cost * 

l 1sooo I 

Housing Units * 

lo 

Number of Buildings • Public Owned 

Il a l! No vi 
Construction Type 
--Select--

PORCH INFORMATION 

PORCH INFORMATION _________________________ _ 

Capital Project-No Fee • 

0 Yes® No 

Capital Project Number Fee Exempt * 

0 Yes® No 

Roadside Tree Project Permit • Roadside Tree Project Permit # 

0 Yes® No 

Existing Use • Type of Porch • Type of Porch Foundation • Total Square Footage • 

._j S'-F-'D'---__________ v_.j I Screened Porch vj j New Deck v I ~I3_20 ______ ~I saFT 
Water Supply Sewage Disposal Expiration Date 

._!P_r_iv_at_e _____ v~I !Private v j \10/25/2021 I G 

PAYMENT INFORMATION ________________________________ _ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered 

Submit Cancel 




