
5/26/23, 10:05 AM Edit Record By Single 

Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

Permit T e Permit Number Opened Date 

Building/ResidentiaVMisc/Porch i B23001841 n os,2412023 1 C!I 
Description of Work 

SFD/ REMOVE EXISTING 16' X 32' WOOD DECK & CONSTRUCT NEW 16' X 32' COVERED OPEN PORCH 
WITH NEW MASONRY WOOD BURN ING FIREPLACE IN SAME FOOTPRINT 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# Street Name Street Type 

i3246 I ROSCOMMON i DR v 
Unit Type Unit# ~X_C_o_o_rd_i_na_t_e ___ ~,Y_ C_o_o_rd_in_a_te ___ ~ 
[ --Select-- v i ___ i~-7_6_.9_9_64_6 ____ ~11,_3_9._28_1_4_3 ___ ~ 
City State Zip Code Primary 
j GLENELG MD 21737 Yes v 

Parcel • (This section is required.) 

Search 

GISID • 

1900194 

Reset 

Parcel 

549 

Legal Description 

Clear Get Address & Owner 

Parcel Area 

13 

Land Value 

230000 

IMP SLOT 8 3.000 A[ ]3246 ROSCOMMON DR[ ]ROSCOMMON ESTATES 

Improved Value 

I 676900 

Exemption Value 

1446900 

check sp..filling 

Block Lot 

i 8 

Census Tract 

[603000 

Council Dist 
,5 

Inspection Dist Supervisor Dist Map # 

I 
Plan Area 

Section 

Grid 

22-1 

SOP No. 

1. 
State Tax Id Subdivision Name 

---- _1_40_3_3_14_0_5_7 ____________ I j ROSCOMMON ESTATES 

Area 

Zoning District 

RR-DEO 

Final Plan No. 

Tax Map 

I 122 

ADC Map 

); 4813-AS_ 

WP File No. 

I Primary 
Record Plat No. 

8262 

WS Contract No. FOP No. JYes 

Owner Occupied 

0Yes ONo 

_________ 11 _________ 1 

Year Built 

1989 

Historic District Registry No. Stat Area 

3-04 

Historic District 

I 0Yes @ No 
Flood Plain 

I 0 Yes @ No 
Building No 

Owner • (This section is required.) 

Search Reset 

Name • 
EYRE PAMELA G TR 

Address Line 1 
3246 ROSCOMMON DR 

Address Line 2 

Address Line 3 

Mail City 
\GLENELG 

Clear 

Mail State Mail Zip Code 
MD V /_2_17_3_7 ___ _ 

v i 

Plan Area 

! RURAL 

OAP Zone 

https://avprod.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&module=Building&isGeneralCAP=Y 1/2 



5/26/23, 10:05 AM 

Phone 

Edit Record By Single 

I 410-977-4837 

E-mail 

Primary 
Yes 

tomeyre247@gmail.com 

Cell Number Fax Number 

Professionals (This section is not required.) 

License# • 
l 08050121512 

Lic_e~s!! _Typ!! • 
i MHIC Co 

Primary 

i Yes 

Business Name 
l T w BOYS co INC 

First Name 

V ] HARRY 

Address Line 1 
v [ '14777 ADDISON WAY 

Address Line 2 ··---

V 

Middle Name Last Name 

i' PIRRUNG 

City State ZIP Code 
!WOODBINE . MD 21797-8628 

Phone 1 Phone 2 Fax 
-4-10_4_8_9-65_7_0 ____ I __________ 1_4_1_04_8_9_6_57_1 _____ _ 

E-mail 
HGP@TWBOYS.COM 

Applicant (This section is not required.} 

Search As Owner As Lie. Prof As Contact 

Type • 
Applicant 

Relationship 
I Applicant 

Primary 

! Yes v I 

First Name 
v HARRY 

Full Name 
V l HARRY PIRRUNG 

Organization Name 
.T W BOYS CO INC 

Street Address 
14777 ADDISON WAY 

Address Line 2 

Ml Last Name 
PIRRUNG 

c_~ity~ ______________ State Z_i~p_C_o_de ___ _ 

!WOODBINE ii MD 21797-8628 

Addtl Info 

Est Construction Cost • 

I 100000 
Construction Type 
1-::.select~-

PORCH INFORMATION 

Phone Cell Fax 
14104896570 4104896571 

E-rnall • 
HGP@TWBOYS.COM 

Housing Units • 
0 

Number of Buildings • Public Owned 

!I_ O No v 

V 

PORCH INFORMATION _________________________ _ 

Capital Project-No Fee • Capital Project Number Fee Exempt • Roadside Tree Project Permit • Roadside Tree Project Permit# 

0 Yes @ No 

Existing Use • 

i SFD 

0 Yes @ No O Yes @ No 

Type of Porch • Type of Porch Foundation • 

v Open Porch v I New Slab v 

Sewage Disposal Expiration Date Water Supply 

Private V !_ Private V ... I 1_1,_221_ 20_2_3 _ __,I C3 

Submit Cancel 

Total Square Footage • 

_5_12 _______ 1 SQFT 

https://avprod.hcgov.hc.howardcountymd .gov/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&module=Building&isGeneralCAP=Y 2/2 



SEWAGE DISPOSAL SYSTEM 

PERM .IT \ 
A 40584 . _......,.......,;~-

MARYLAND STATE DEPARTMENT OF HEALTH• DISTRICT 6th . 

HOWARD COUNTY INDEXED. . DATE~~\ 
BUREAU OF ENVIRONMENTAL HEALTH · fl, ,Yl, ➔ ) cil,0 1JJ 9 

461-9933 DATE SYSTEM APPROVED ~ 

INSPECTOR C,i!.~ . 

_S_o_u_t_h_C_a_r_r_o_l_l_B_a_c_k_h_o_e ____ , _I_n_c_. ------------ IS PERMITTED TO INSTALL _x __ ALTER ---

ADDRESS 4410 Salem Bottom Road, Westminster, Maryland PHONE __ 8_7_5_-_4_1_97 ____ _ 

su&DMSION __ R_o_s_c_o_mm_o_n_E_s_t_a_t_e_s _____ RoAD 3246 Roscommon Drive LOT __ a ______ _ 

PROPERTY OWNER _________ s.. __ F_._c_en_t_,_a_c_t_o_,_s..,;,;...._I_a_l-G_.-/,7fa~· ..,VJ/"""'!?$....___;._~-t.~-~=~_,,c5~-J;.v'.~:.e ... '#=-----
AODRESS __________________________________ ..;....; __ _ 

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22~. 

GARBAGE GRINDER? YES --- NO X 

SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOMS _4 __ 

TRENCHES - 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below -original 
grade. Bottom maximum depth 7 'feet below original grade. Effective area begins 
at 3 feet below original grade. 4 feet of stone below distribution pipe. 

LOCATION -- Start the first trench 100 feet from the rear lot line · and 230 feet from the 
right lot line as seen when facing the property from Roscommon Prive, Run 

NOTE 
trench(s) along contour toward rear lot line and fro_nt of lot. 

- No trench to exceed 100 feet in length, . Provide 6" - 8" diameter cleanout 
and cap to grade or above on septic tank. o~/Ct.J 

1'1.ANS APPROVED BY _____ C_._W_i_l_l_i_am_s .... /_S_i_d_A_b_e_l ___________ OAT£ 12/02/88 - Updated 

COYER NO WOIIK UNTIL INSPCCTED ANO APPROVED 

N[ITH[II THE HOWAIIO COUNTY COUNCIL NOii TH[ HEAL TH DEPARTMENT IS RESflONSIBI.£ ,011 THE SUCCESSFUL OPERATION or ANY SYSTEM 

NOTt. CLEANOUT IIEOUIREO [V[R'I' 70 r[[T OF SEWER UN[ ANO/OR AT 90" SWEEPS IN LINES FROM HOUSE ro DRAIN FIELDS 

NOTE· ALL PARTS OF SEPTIC SYSTENSII.E .. TANK. DISTR18UTION BOX TRENCHES> TO 8£ IOOf'EET FROM WELL IUNLESSOTHERWIS[ SPECIFICALLY AUTHO_RIZ[OI 

NOT[: IF 0£EP TRENCHIESI ARC USED CALL FOR INsPECTION BEFORE AND ATTER PLACING GRAVEL IN TRENCH1£Sl 

NOTE· NO ORY WELL SHALL EXCEED 15 FOOT IN DIAMET£11 NO A8SCIRPTION TRENCH TO EXCEED 100 FEET IN LENGTH St~ RERMttl SIGN.ED . 
NOTE: ALL PIP£ ,11011_ HOU$( TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS Ni.IJ REwl JRNEO d-- -a-~~ (_p 

PERMIT VOIDAntR rwo TEARS -h1v' -e,J-::Jt- 6~ :f.6 o -S >-~ 
NOTt: INSTALL STANO PIP( ON SEPTIC TANK ANO ORY WELL STAND PIPES MUST BE 6 INCHES IN OIAMETCII CAST IRON. CONCRETE OR TERRA COffA ()II PVC OR A&$ 

ACCEPTED IF TOP Of SEPTIC TANK IS OEEP£11 THAN 3 FUT. MANHOLE TO GIIAOE REOUlll[O eu::xr. ~Mrn ~. 
NOT£· DISTRIBUTION BOXES MUST HAVE BAFrLES AN_9 REJ.lfRNEQ ~ ~ Lr\ 

~# J~.5?/'-~ t>Q 

•INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT' -l=.... 
"CALL '61•1933 f'OR INSPECTION OF SEPTIC SYSTEMS. 

HD-260 
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NUMBER OF' TRENCHES _ _.._µ.___ ONE SIDEWAL~ . son. 

DRYWELL INSIDE DIAMETER ------ n EF'F'ECT.IVE DEPTH BELOW INLET----- fT. 

· 8 O a.,, .,. 
ABSORBENT AREA --::::-:::::::::::::::::::::::- SO. F'T. 
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EYRE RESIDENCE / COVERED OPEN PORCH 
3246 ROSCOMMON DR/ GLENELG MD 21737 
DRAWINGS PREPARRED BY T W BOYS CO INC 

SCHEDULE OF DRAWINGS 

1 SITE PLAN 
2 WEST ELEVATION (EXISTING} 
3 DEMO PLAN 
4 WEST ELEVATION 
5 SOUTH & NORTH ELEVATIONS 
6 FOOTING PLAN 
7 PLAN VIEW 
8 ROOFTRUSSLAYOUT 
9 ROOF PLAN 
# SECTION A-A 



A 7 EXISTING HOUSE 

1" BLUE STONE OR TRAVERTINE OVER 
4" CONC SLAB W/ #4 REBAR 12' OC EA WAY 

.. STONE WALL 16" (W) X 20" (H) -----

18" X 12" X 6' RAISE 

[81 [81 [81 [81 

l A __J 
32' -o" 

~ 
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PLAN VIEW 

SCALE: 3/16" = 1 '-0" 
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EXISTING HOUSE 

" ~ / 

~ / ~ ~~ / 1.75 X 11.75 CONT LVL LEDGER 

n 

... ENGINEERED TRUSSES 24" OC 

I 
DOUBLE 1.75 X 11.75 LVL BEAMS 

\ 
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ROOF TRUSS LAYOUT 
SCALE: 3/16" = 1 '-0" 
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EXISTING DECK (TO BE REMOVED) 
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DEMO PLAN 

SCALE: 3/16" = 1 '-0" 
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12 X 24 CONC FOOTINGS W/ 2 #4 REBAR 
STEP FOOTINGS AS REQD AT HOUSE 
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I I 

-c..o 
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1 -c..o 
..-

LO 
: 1 18"(0) W/ 2 #4's 12" OC EA WAY 
L _________ .....J 

12'-4" 8' -0" 12'-4" 

32' -8" 

FOOTING PLAN 

SCALE: 3/16" = 1 '-0" 


