Mer Save Reset Cancel Help

Recard Detall * {This section is required.)

Permit Number

M24001068

PormitType =
Building/Residential/Mech/Add Alt
Deseription of Work

install 3-ton geothermal system / Install 2-ton geothermal system with air handler
2 zones / 2- 400ft trenches

Opened Date
09/20/2024 _;1

~
check spelling
Address ~ (This section is required.}

Search Reset Clear Get Parcel & Owner
Street # Street Name Street Typae

6851 NORRIS LN v

Unit Type Unit # X Coordinate Y Coordinate

~Select v -76.74998 139.23562
City State Zip Coda Primary

ELKRIDGE MD 21075 Yes v

Parcel * (This section is required.)

Search Raeset Clear Get Address & Ownar
GISID * Parcel Parcel Area Land Value Improved Value Exemption Value
8686188 144 1.71 213100 352000 138900
Legal Description

1.71 ACRE [16851 NORRIS LN [IELKRICGE

check spelling
Block Lot Census Tract  Council Dist Inspection Dist Supervisor Dist Map #

601401 1 [
Plan Area State Tax Id Subdivislon Name
1401172530
Section Arga Tax Map
3

Grid Zoning District ADC Map

312 R-ED 4936-K3

SDP Ne. Final Plan No. WP File No.

S | Primary

Record Plat No. WS Contract No. FDP No. Yes v

Owner Occupied

Oves Ono

Year Built
1904

Historle District Registry Ne. Stat Area

Building Na

104

Qwner * (This saction is required.}

Search

Name *

HINES

Address Line 1
6851 NORRIS LN
Address Line 2

Address Line 3

Niaib City
ELKRIDGE
Mail State
MD ~
Matil ZIp Code
21075
Phone
410-279-1497
Primary
Yas
E-mail

Reset

Clear

Histeric District
@ves One
Flood Plain
Oves @no

- \

Plesmic  cni)
==z 21\

W gdaked,

Plan Area
ELKRID

DAP Zane



Permits: 410-313-2455
Inspections: 41G-313-1810
Automated Line: 410-313-3800

: y . x
Howard County Building/Fire,Permit Application
Department of Inspections, Licenses & Permits
3430 Court Mousa Drive

# "permit Number: "

P 053595

: Elticett City, MD 21043
Building Address: d2 5 A4 AVENRIL 2 Hais Property Owner’s Name: : Z
L FTE e [ gF51 B Address: d 3
Suite/Apt. # SDP/WP/BA #: O e e State £ G -
£y T [ .y 3
Census Tract: Subdivision: T e Phéne. work Phone: X "o 0 P
Section: A Ll Applicant's Narne & Mailing Address, [If other than stated herein):
of: T .
Tax Map: & ? o i parcet,  11sf Grid:_ [ ¥
Zaning: Magp Cocrdinates; Lot Size: Phone: Fax:
Existing Use: & witets | bt W BTELE % g A Email:
Proposed Uge: ] aa i Contractar Comgpany: i i
. Ay
Estimated Construction Cost: § 3 < Contact Person: —
3 - = . Address: o Al 5
Description of Work.: i ST 2 ity {L 7 ~. : etate /e Zip Cade:
r 25l M ‘ g 2 License Mo. i
ol Ay v e Phone: - Fax:
£ Ermail;___# & a
Orrupant or Tenant:
Was teiant space previousiy occupied? [Oyes [OMe Engineer/Architect Company:
Contact Name: Respansible Design Prof.:
Address: Address:,
City: State: Zip Code: City: State: Zip Cade:
Phane; Fax: Phone: Fax:
Emaii: Ernail:
? : s
E BLIEDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ~ RESIDENTIAL ;
Building Charactaristics Utilitles Building Charactaristics Utilities ]
Height: e Water Supply J 5F Dwelling [ SF Townhaouse _ WaterSupoly |
W0 of swories: Tf Pubiic i Degth Width | B Public
— Teoh - T pevat 1 flaos: ol Private |
Grogarea, g, &t ffloors i3 2™ floer: .. Sewone Disposal
e : Sewage Bisposai Hasement: L Public
Area aof construction {sg. ft.h [ public I3 Finished Basement 3 Private
0 private L unéinished Basement Electric; [ Yes CINe
Use group: Flactric: [T¥es . LiNo [J Craw! Space Gas: = [dYes, ClNo
o Oves  Ohe 3 Slab on Grade Heatng System
2 S = = No. of Bedrooms; L Electric :
% gonstruction type: : Heating Systerp Multi-family Dwelling ol
U Reinforced Concreta O Electric Ooi Ma. of efficiency units: O Matural Gas
t L3 Structural Steel £ Naturat Gas- G Propane Gas Na. of 1BR units: O eropane Gas
2 Masonry Sprinkler System: No. of 2 3R uniits>
I Wood Frame e CIN/A Na. of 3 BR units:
03 State Certified Moduiar 3 rul DeherStrcture;
g s = = TPt Dimensions: -
. _-Roadside Tree Project:PermiE Bl Footings: ¥ Roadside Tree Profect:Farmit
E_I\_fes_ ‘ONo. (I Other Suppression Rook: “Tlves No.
Roadside Tree Project Permit¥ | No. of Heads: 3 State Centified Madular ‘Roadside Trée Project Permit i
1 Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS; {1) THAT KE/SHE IS.AUTHORIZED TO MAKE THIS APPLICATION; {2} THAT THE INFORMATION 15 CORRECT; (3} THAT HE/SHE WiLL, COMPLY
WITH ALL REGULATIDKS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4] THAT HE/SHE WLk PERFORM NO WORK ON THE ABGVE REPERENCED PROPERTY MOT SPECIFICALLY DESCRIBED 1N
TP!I_!_S;APPUCAT}ON; {5) THAT HE{SHEG?MTS COUNTY OFRICIALS THE RIGHT TO ENTER DNTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING

G- THE WORK PERMITTER AND POSTING NQTICES.

Ti\Operations\Updatad Forms\New Bullding app 11,10.2010.doox

s y A g et 4 ; Sdrm g
Applicant’s Signature Frint Bame
Tis LT A 5 e R . i
Ermaif Address Ddte
LSRR L g
Title/Company
Checks Payatble to: DIRECTOR OF FINANGE OF HOWARD CDUNTV-
**PLEASE WRITE NEATLY & LEGIBLY**
hadoda T T . FOR OFFICE USE ONLY-: : )
AGENCY _DATE | SIGNATURE DF APPROVAL DPZ SEYBACK INFORMATION Filing Fee §oi B
State Highways Front: Permit Fee 5
-1 Buitding Otficlals e I Tech Fee $
PSZA {Zoming}- e -1 Exclse Tax s
AALPSZA Englneering ) T ) s
== — & A Guaranty Fund L "
o] "Health f’f%”} (M@ All minlmum sethacks met?  £1ves [INe Add’l per Fee 59
Protectio: %1
Flre _ & Is Entrance Permit Required? Yes [nNo Taotal Fees 5
15 Sediment Control approval required for fssuance? [l Yes L3 Na
£] CONTINGENCY CONSTRUCTION START Histaric District? OYes Ona Sub-Total Pald 1§
<[] ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due 5.
SDP/Red-kne approval date:
Distribution of Coples: White: Bullding Offi¢lals Gresn; PS2A, Zonfng ; Yellow: PSZA,Engineering Pink: Health Gold: SHA




