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INP131C DISPLAY PERMIT

00013584 JULIA MANOCR
WEST FRIENDSHIP,MD 21794

PROPERTY ID 0000 - 0006 - 5170
SUBDIVISION PADDOCKS EAST

TAX MAP 22 ACREAGE 0.0
BLK(ST) LOT 18 BLK 8

PARCEL 7 SECT. ZONE RR
AREA CTRACT 603000

SDP: 04-67 FILE:

MAP COORDINATES: 9J8

SUITE/APT:

TYPE OF IMPROVEMENT: NEW USE: SFED
EXISTING USE.....: VACANT LOT GB8964

PROPOSED USE.....:
PROPOSED WORK....:
PERMIT DATES.....:
CURRENT STATUS...:

APP: 04/07/05
A REV IND:

INFORMATION

NEW SFD COMPTON MODEL
1HB 1FP 3 CAR GARAGE 4BR OPT FINISH BSMNT W/BATH
ISS:
RNW:

BUILDING OFFICE A
NBR B00153012 INIT DLL
NXT B00153013

(ALL TYPES)

PULTE HOME CORPORATION

1501 S EDGEWOOD ST #K

BALTIMORE MD 21227

PHONE 410 644 - 5603 LIC # HBL - 00516

PULTE HOMES

1501 SOUTH EDGEWOOD ST
BALTIMORE , MD 21227
WORK 410 644 - 5603 HOME -
APPLIC DIANNA WENZLAFF

2 STORY FBSMNT 9R 3FB

05/11/05 CMP:

PROJECT #:

EXP:

PF2=FWD PF3=PRJ-NO PF4=INSP-HIST PF5=APPRVLS PF7=LICNSE PFO9=NEXT PF12=EXIT
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INP3PPC PLAN REVIEW APPROVAL BUILDING 09/28/05
PERMIT NBR: B00153012 ADDRESS: 00013584 JULIA MANOR WAY APPLC DT
PROJECT NBR: WEST FRIENDSHIP,MD 21794 04/07/05
PERMIT CATEGORY: IMPR = NEW USE = SFD CLASS =
============================== REV]EW ==============================

. ..DEPARTMENT.. RECEIVED .ACTION. DUE DATE ASSGN TO STAT P/T REV

ENVIR. HEALTH 00/00/00 00/00/00 00/00/00

COMMENTS : PERMIT COMMENT CODES: X

APPROVAL UPDATE NOT PERMITTED

=====s=s—=ssoos=mm== = ADDITIONAL REVIEW INFORMATION ========================
PERC APPLICATION NBR

APPROVED BY WELL NBR -
APPROVED DT SEPTIC TNK CAPACITY 00000 (GAL)
BEDROOMS 4
LIVE SQ FT 7823
COMMENTS

PF5=VIEW PERMIT PF8=COMMENTS PF9=BLOCK UPD PF11=RTN PF12=EXIT




