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. ~ . 
Contact Per~~'1 -? l---L2 _ ~~ ___~_-!.....:_.:....:....~ 

Contractor Company .-:----=---==--l,....::-~---==------'-4_ 

JVVA\~ ::c-__ 
Occupant or Tenant .______ 

ConffictName, ____~______~,~~_________________________ 

- '~ 
Address,____ , 
City ____________ State ____ Zip Code ____ 

. Phone Fax 

__ Masonry 
Wood Frame 

State Certified Modular 

Private 

Electric Yes 0 No 0 
Yes 0 No 0 

o 

N/A 0 

Partial 
__ Other Suppression 

# of Heads 

(-., . ..fE·S ' NO cf" ... .' : . . 
'll.~ i;j..', ~~prklrto 

.' ~$"1, .~~~TiNGE~~~: ~~~~;R~CTION STARt: 
. . 

ONE STOP SHOP: ' D 
' 

.Building Characteristics 

SF Dwelling D SF Townhouse 0 
De'q Width 

1st noor: t., lP<tt I 

2nd floor: ·3 ~ J . (; 1.1) 
Basement: <.0 4- . . (f; tt I 
Finished Basement ~ Unfinished ~semenlD 
Crawl space D Slab.or Grade D 
No. of Bedrooms ':t 
Height: '5 .~ 
MuHi-family dwellings: 
No. of efficiency units: ______ 
No. of 1 ~ units.:________ 

No. of 2 Bfhl~~: . 
No. of 3 BR u,,"\_______ 

Other Structure: _,,~.--_____ 
Dimensions: . ~ 
Footings: ~ 
~oofHeight:._________ 

State Certified Modular 
Manufactured Home . 

Balance D . . 
. "­ ,­

#..;... .:.,..;~~-,:;;:.~ 

fI·_· ....;2:...;..:..L-:~..:; 
YESa :NO D. 

",LDt CdYerage·fOf NewTQwn Zone.______ .. . 
.SDPIRed-Une.~ date ' ­' ___,---__ Accept~ by_ " 

Yellow: OED, on PInlcHealh, . .' Gold: SHA ';i, 
$ " ~'. • ,

i.,'" ,' . '. ~. Rev. 11/41104,'. t! ;,' . tt ; r 

.. . I ~ .. y )/ .. ' . .. ' . ' ~~ .SJ_ VJ. 
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""''''lFD'' C....·''''"''' ''"13'''' PERMIT APPLICATION 

Building Address 3 5~14 :--) . . ..Eroperty Owner';Name _.l-..uc...:......l..:::"---t-:'>I....::::::':....L.:....:....~-=~___ 

IlLs" Hv~1'--a S; ~1<;,:/ Add,,.. I:;f2 \ s \E.d~,,"=c!~1~L-t 
Set.: 11J...S" S3PA'¥P/F~#: Qcr It,,1 Cn (\

censusTract~O~O(51) SUbdiViSiO:m~·X; fA~5T City ~*t~~( State-8dziPCodd Id-d-.l 


( 
ection______ Area _____ Lot _n__· Ii0F I pi'9 - W;;~ ~'tlne\o'i·~ Sl.e O~ 

11 Q 
_ 

Applicant's Name & Mailing Address, (if other than stated hereon): 
Tax Map _~ Parcel ___-1--l-_· ___ Grid ---l>--.__. 

Zoning RR.. Map Coordinates _CfTL..:..X.:..~"_;.... . _L_o_t_si_z_e-=:._--''-I-----'~--j'''-_-t-P_h_o_n_e_____:;::::''<-__,-F'\-a-x--t_l_--------'-'-_r_~-___l 
ExSing Use \/A-C J\-WI L.1)r 

Proposed Use SE:D 


'" f"'"r) D 'IT-t...
Estimated Construction Cost $ q": 2 \.. 1 ~ V V . 

D~.p_ of ~oc: Co ""'p-J--o-n" d ~~ J\',\~ bCJdd'ess I'>0 l <; f,dc -WoO dgt
QJ- I ~ t-t; i { l+E~ r- p, :s CC!=:C ?f . ..;1'dGD 

Lt61'--,! 0 PI : .J-t'fds "'J-t J-U, ~;~N'. 51 Cii Slate Z~Cod 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities 

Height: Water Supply: 
Public 

No. of stories: Private 

Sewage Disposal: 


Public 

Gross area. sq. fl per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

. .. ~ . 

DistJ1buIlcn of C~ WhIle: BuIlding Otllc:ial .~een: lDD; OPZ 
T:IfOnniI\PERMT.FRM 

Phone Fax 


Engineer or Architect Company _____________ 


Contact perso~~ 


~
Address . 

City _ _______ State ___ Zip Code 

Phone Fax 

Utilities 

Water Supply: 
Public 

..fJl-.- Private 
Sewage Disposal: 

Public 
....lL. Private 

Electric Yes flI No 0 
Gas Yes !it No 0 

Heating System: 
Electric 0 Oil 
Natural Gas ~ 
Propane Gas 0 

0 

http:ot.:'OC(lI.tn


INP131C DISPLAY PERMIT INFORMATION (ALL TYPES) BUILDING OFFICE A 
NBR B00153012 INIT DLL 

===============PROPERTY============== NXT B00153013 
00013584 JULIA MANOR WAY ===============CONTRACTOR=============== 
WEST FRIENDSHIP,MD 21794 PULTE HOME CORPORATION 
PROPERTY ID 0000 - 0006 - 5170 1501 S EDGEWOOD ST #K 
SUBDIVISION PADDOCKS EAST BALTIMORE MD 21227 
TAX MAP 22 ACREAGE 0.0 PHONE 410 644 - 5603 LIC # HBL - 00516 
BLK(ST) LOT 18 BLK 8 =================OWNER================ 
PARCEL 7 SECT. ZONE RR PULTE HOMES 
AREA CTRACT 603000 1501 SOUTH EDGEWOOD ST 
SDP: 04-67 FILE: BALTIMORE , MD 21227 
MAP COORDINATES: 9J8 WORK 410 644 - 5603 HOME 

APPLIC DIANNA WENZLAFF 
SUITE/APT: 

TYPE OF IMPROVEMENT: NEW USE: SFD 
EXISTING USE ..... : VACANT LOT G8964 
PROPOSED USE ..... : NEW SFD COMPTON MODEL 2 STORY FBSMNT 9R 3FB 
PROPOSED WORK .... : 1HB 1FP 3 CAR GARAGE 4BR OPT FINISH BSMNT W/BATH 
PERMIT DATES ..... : APP: 04/07/05 ISS: 05/11/05 CMP: EXP: 
CURRENT STATUS ... : A REV IND: RNW: PROJECT #: 
PF2=FWD PF3=PRJ-NO PF4=INSP-HIST PF5=APPRVLS PF7=LICNSE PF9=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 = 
============================== REVIEW ============================== 
... DEPARTMENT .. RECEIVED .ACTION. DUE DATE ASSGN TO STAT PiT REV 
ENVIR. HEALTH 00/00/00 00/00/00 00/00/00 
COMMENTS: PERMIT COMMENT CODES: X 
APPROVAL UPDATE NOT PERMITTED 
======================== 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 


