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Building Address 3646 Sharp Road

Property Owner’s Name

-~

Gary Parrish

Suite/Apt. #:

Circ

SDP/MWP/Petition #:

Census Tract 60 ﬂ 32. OZ—Subdivision @ /W \//0

¥

Address
3646 Sharp Road

City Glenwoaod

Stateyp  ZipCode _ 21738

Estimated Construction Cost $ 16,000.00

raof

Description of Work __construct front porch with

cell
Section Area Lot Home Phone 443-266~7502 XMk Phone _443-386-074§
' Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap___ 2| Parcel__[]7 Gria_/ ‘f
Zoning Ie K Map Coordinates Lotsize J, / 5 /¢‘, Phone A43~ 2k~ ISCZ  Fax
Existing Use Contractor Company _Horizons Unlimited Home Imp
Proposed Use __front porc¢h Inc|

Contact Person

Address

114 r - S

7387 Washington Blvd.,Suite 104

city Elkridge

State MD

ZipCode_21075

License No. 16606

Phone

410-796-1333 Fax 410-796-4144

Occupantor Tenant _Gary Parrish

Contact Name

Engineer or Architect Company

Garv Parrish Contact Person
Address 3646 Sharp Road
Address
City _Glenwood State _MD ZipCode_21738
City State Zip Code,
Phone 443-266-750%a Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Electric YesOd No O

Building Characteristics Utilities 'Building Characteristics Utilities

Height: Water Supply: SF Dwelling B SF Townhouse [ Water Supply:
___ Public Depth Width _x  Public

No. of stories: Private 1st floor: Private
Sewage Disposal: 2nd floor: Sewage Disposal:

Public __ Public

— Basement: Private

Gross area, sq. ft. per floor: Private —=—

Crawl space [0 Slab on Grade O
No. of Bedrooms

Finished Basement O Unfinished Basementll

Electric Yes§d No O

Use group: Gas YesO No O Height: G5 Yeafk N O
Multi-family dweliings: Hiating Svstens
Heating System: Ao lirione el Electricg; él ol O
Construction type: Electric O Oil O e Natural Gas 3£k
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
Masonry . Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A [ E'ml‘_’"s")"S: NFPA #13D
Full oolngs: NFPA #13R
Partial : Roof Height: " Other:
State Certified Modular Other Suppression State Certified Modular
# of Heads

Manufactured Home

THAT

Applicant’s Signature
President/Horizons Unlimited Home Imp.,Inc.

Title/Comparty

'SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

RFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE WORK PERMITTED AND POSTING NOTICES.

William L

Gmeinwi eser,

Sr

Print Name

April 15, 2009

Date

Checks payable to: DIRECTOR OF FINANCE OF HUWARS COUNTY
b PLEASE WRITE NEATLY AND LEGIBLY. **
e FOROFFIGEUSEONLY-

TOTALFEES §
0 Sub-total paid  §
hmmcmwmmmm s Entrance Permit required?  Balancedue  $
7T Yeso No D YESO No B Check #
Historic District? Validation #
cocmuesucv CONSTRUCTION START: O YESO NO oI %
ONE STOP SHOP: O Lot Coverage for NewTownZone____.
~ SDP/Red-ine approval date AR Accepted by
'Dwummofcopm- White: mmonw em.wn DPZ  Yelow: DED, DPZ Pink: Health ~  Gold: SHA

TNorme\PERMIT.FRM

Rev. 11/4//04
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THE LOT SHOWN HEREON IS IN FLOOD
ZONE__ C PER F.E.M.A. FLOOD INSURANCE
RATE MAP PANEL# 240044 ~-Qotod

The plat is of benefit to consumer only insofar as it is
required by a lender or a title insurance company or its
agent in connection with contemplated transfer,
financing, or refinancing. The plat is not to be relied
upon for the establishment or location of fences,
garages, buildings, or other existing or future
improvements. The plat does not provide for the accurate
identification of property boundary lines, but such
identification may not be required for the transfer of title
or securing financing or refinancing. The plat contains a
tolerance of accuracy of two feet, more or less.

Locatiod  Oragliné

. Ertel Associates, Inc. NV '-gmp Reoas
L 4
8425 Hallmark Circle L%ER W-% ove 36— ?ARC.GL \
Baltimore, Maryland 21234 wfo\gp&'o CQ:_J,J'Y‘(!_ NAD.

Phone: 410-882-0989 ¢ Fax: 410-882-0842
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