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Record Detaif ' (This section is required.)

Pemit TJpe ... Permit Number opened Date

rBuilding/Residenlial/Acessory/structure. lgzooollls. , ;:ottLoin7'.a,,--..,3
Description of Work

sFD/ CONSTRUCT 30' X 40' DETACHED 3-CAR GARAGE, 1 STORY Posl & Pier, 1 R, oFB, oHB, oFq oTHER

STRUCTURE = Detached Garage,oBR, PORCH/DECK = N/A, ENERGY METHOO = N/A'

Q y1\)ne 0e

A3y""A i i.. f 
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%At/\61''6check spelling

Address ' (This section is required )

Search Reset Clear Get Parcel & Owner

Street # Street Name Strsst TYPo

12501 BARNARD wAY v
Unitrype unit# l!,999r.9i!*S-.*.... '.Y-q99$'r'3t"-.-......- .,
-serect- v ,:7.9-e45e,l . . __. .:i19r1M-11.... .. ... ..1

City State ZiP Code Primary

WEST FRIENDSHIP MO 21794 YES W

Parcel ' (This section is required.)

Search Reset Clear Get Address & Owner

GlslD " Parcel ParcelArea Landvalue lmprovedvalue Exemptionvalue PlanArea

9o5so8 235 3.63 325900 694700 368800 RURAL

Legal Description
TMPSLOT 2 3.6301 Al112501 BARNARD WAYI ]MATHIS PROP S 1

check sodlipg

Btock Lot Census Tract Councll Dist Inspection Dist SupeNlsor Dist Map # DAP Zone

2 603000 5

Plan Area State Tax ld Subdivision Name

14033111 20

Section Area Tax MaP

15

G.id Zoning Distrlct ADC MaP

15-',t2 RR-DEO 4813-J2

SDP No. Final Plan No. WP Fils No.

Primary

Record Plat No. WS Contract No. FDP No. Yes v
6747

Owner Occupied Year Built Historic District

Ove" Oruo '1987 Oyes Oruo
HistoricDistrictRegistryNo. StatArea FloodPlain

3{5 Oye" Otto
Building No

Owner (thls secrbn is not requied.)

Search Reset Glear

Name '
STILES

Address Line 1

12501 BARNARDWAY
Address Line 2

Address Line 3

Mail City
WEST FRIENDSHIP

Mail State
MDt,

Mail Zip Code
21794

Phone
443-28t3059

Primary
Yes

E-mail



Cell Number Fax Number

Professionafs (This sectjon is not reauired.)

License # *

0801 014.1 729
License Type .

MHIC Ind

Primary
Yes

Business Name
MORTON BUILDINGS INC

First Name
W KEVIN

Address Lino 1

w'18478INDUSTRIALRoAD
Address Line 2

Middle Name

City
CULPEPER

Phone I
3522752334

E{||ail

Phone 2

KEVIN.NOTA@MORTONBUILDINGS.COM

Appficant (This section is not required.)

Search As Owner As Lic. prof As contact

Last Name
NOLAN

State

Fax

0000000000

Zip Code
17320

Fn

Number ot Buildings r publlc Owned
oNov

@rey.groves@mortonbuildings.@m

Contact flh,s se ction is not required.)

Search As Owner As Lic. prof As Contact

Ml Last Name
Groves

State Zip Code
PA 17320

Cell Fax
717-353-0623

Ml Last Name
Groves

Type .

Applicant

R6lationship
Applicant

Primary
NoY

Type
Contact

Relationship
Applicant

Primary
Yes v

FiFt Name

Corey
Full Name

w Corey Groves
Organization Name
Morton Buildings

Street Address
3368 York Road

Address Line 2

City
Gettysburg

Phone
717-353-0623

E-mail '

First Name
Corey

Full Name
v Corey Groves

Organization Name
Morton Buildings

Street Address
3368 York Road

Address Line 2

City
Gettysburg

Phone
717-353-0623

E-mail

State
PA

Cell
7't7-353-0623

ZIP Code
22701-0000

Fee Exempt .

OyesOuo

@rey.groves@mortonbuildings.com

Addtl Info

Est Construction Cost " Housing Units .
109000 0

Construction Type
649 - All Other Euildings and Strucrures

RESIDENTIAL ADDITION INFORMATION

RESIDENTIAL ADDITION

Capital Prcject-No Fee '
OyesOruo

Capital Projoct Number Roadside Tree Project pemit

OvesOruo
Roadside Tree Pr:- -: 

"--:,":_ ".' 
.6ex1



No ofslories ,
Foundation'

1 (Text) post & pier
Model.

SFD/ GONSTRUCT 30'X 40'DETACHED 3-CAR GAMGE
check spsrllilg

Other Structure ,

Detached Garage

W&SFeesPaid

OvesOruo
1st Floor Width

FT (Number)

Total Square Footage ,

Bedrooms "

0

Sewage ,
v Private w

znd Ftoor Width
FT (Number)

Occupiable Square Footage ,
0

Change In Use

Ove"Oruo

porch Deck .
(Number) N/A v

Utitities'
Electric y

znd Floor Depth
FT (Number) FT (Number)

NoofFireplaces.
0

Heating System .

Electric v
Basement Width

FT (Number)

Type of Fireptace
(Number) -Select-- y

Sprinkler Sy3tem ,

None

Basement Depth Height
FT (Number)

Foundation Measurement

(Text)
MIHU Outside Downtown Columbra

OyesOto
Expiration Date

,tlolt:iz1$_.* ,i!
MIHU Required Units

(Num

Oate of Leed Certificalion

:=l

Basement'
N/A V

NoofRooms "

1 (Ten)
Full Baths ,
0 (Number)

Ha

0

Water '
Private

lst Floor Depth

1200 SOFT (Number)

Walls Roof
(Telr) fiexr)

Additional Description Info

Affordable Housing Funding ,
SQFT (Number) N/A

Grading Permlt No
N/A Oext)

Senior Housing

OvesOno

check spSllIIg

GREEN INFORMATTON-
Goal Level Actual Level Leed Registration Number-select-v-select-v(Texo

STORM WATER I'ANAGEMENT

Green Roofs Al
OyesOruo

Relnforced TurfA3

Ove"Olo
Rainwater Harvesting lll

Itlicro Bioretention M6

(Number)

Rain Gardens M7
(Numbef) (Number)

Cancel

Disconnection of Rooftop Runoff Ni
(Number)

Submerged Gravel Weflands M2 Landscape Infiltratiol
(Number)

Swales M8

(Number)

Pemeable Pavements A2

OyesONo
Sheetflow to Conseruation Arcas N3

O yes O t,to

Dry Wells M5

(Number)

PSWM Ceitification Received in CID on,

_=l

Submii






