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Building Permit 1"'\1J.1J.".au 
Date Received: ________Howard 

Department of Inspections, and Permits 

3430 Court House Drive 

Permits: 410·313·2455 


INww.howardcountvmd,gov 
 Permit No.: __________ 

__ __ I32!'O_lP_'u_y,1~_.~.,,_,,~,_w,. Pla_ce______ 

West Friendship _MD__ 21794 

Suite/Apt. U________.SDP/WP!BA #: _________ 

Census Tract: _______ S~,'.vJuO"',uO..,i"V""s,'vo,r"~O:.,:'10:.,:10::.,:10::.-____ 

Section: ________ Area:_____ Lol: #1 

Tax Map: _0:::..;,:O..o2:..:2"--___ Parcel: 0548 Grid: 0003 

Zoning: ______ Map Coordinates: _-'-___ Lot Size: 3 .03 AC 

Existing Use: GrQund Level Patio 


Proposed Use: Spa platform 


Estimated Construction Cost: S_.::.F..:r:..;e=e=--___________ 


Description of 
 As-built Spa on concrete slab 

Occupant or Tenan!: Eric and Elizabeth Pellak 


Was tenant space previously occupied? fiOVes oNo 


Contact Name: Eric Pellak 


Address: 3201 Parliament Place 


City: West Friendship ~ZipCode: 21974 


Phone: 240-755-0157 Fax: __________ 


pinepellak@qmail com 

Commercial Suildina Characteristics I Residential Suilding Characteristics 

Height: I lEI SF Dwelling 0 SF Townhouse 

No.afstories: ~r:DWil WI<ith 
Gross area, sq. ft./floor: 

or: 

Area of construction (sq. ft.): Basement: 

rx Finished Basement 
Use group: o Unfinished Basement 

o Crawl Space 
Construction type; o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel MultHamilv Dwellina 
o Masonry o. of efficiency units: 
o Wood Frame Do of 1 BR units: 
o State Certified Modular D, of 2 BR units: 

0, of 3 BR units: 

Dimensions: 
.,. RoadSide Tree Project Permi! Footings: 

DYes 2!lNo Roof: 
Roadside Tree Project Permit It o State Certified Modular 

0'" on. .~ Home 

Property Owner's Name: Eric & El izabeth PelL'lk 
Address: 3201 Parliament Place 
City; West Friendship State: _"-M",O___ Zip Code: n 794 

240-755-0157 Fax: _______ 

pinepe11ak@gmai1,com 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name:-=:O:.,:w:..:n"'e=r_______________ 
Address: _______________-::-:_____ 

City: Slate: Zip Code: ____ 
Phone; Fax: ___________ 

Ema;;: 

Contractor Company: .,..:::.O"'w"'n"'e=r______________ 

Contact Person: ___________________ 

Address: ______________________ 

City: _______,$!ate: ____ lip Code: ______ 

license No, ' _____________________ 

Phone: ______~---Fax:___________ 

Em a iI:______________________ 

Engineer/Architect Company: _______________ 

Responsible Design Prof.: _________________ 

Address: ______________________ 

City: ______~State: ____ Zip Code: _______ 

Phone: ___________ 

Email: 

Utilities 

Water Supply 

o Public 

lEI Private 

Sewage Disposal 

o Public 

o Private 

Electric: DYes 0 No 

Gas; DYes 0 No 

Heating System 

1&1 Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 
Sprinkler System: 

DYes ~No 

Grading Permit Number: 

Building Shell Permit Number: 

I 
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHOR!ZED TO MAKE THIS APPUCATION; in THAT THE INfORMATION LS CORRECT; (3) THAT HE/SHE WIll COMPLY 
WITH AU REGULATIONS OWA WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WJll PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECifICAllY DESCRIBED IN 

(5 /S DUNT)' OFFiCIALS THE RIClHT10 THE wORK PERMmED AND POSTlNG NOTICES, 

Eric • Pellak 
PrmtName 

2016 

! 

"PLEASE WRITE NfATL Y& LEGiBLY" 
·FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

lS Sediment Control approval required tor issuance? 0 Yes D No 
o CONTINGENCY CONSTRUCTION START 

Filing Fee $ 
Permit Fee S I 

Tech Fee S 
Excise Tax S 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 

, Total Fees S 
: Sub· Total Paid $ 

Balance Due $ 

Cbeck # 


Distribution of Copies: White: 8uildlng Officlals Green: PSZA,2oning Yellow: PS2A.,Englneering Pink: Heatth Gold: SHA 

T:\Opl!r;Jtions\Updated FQrms\Sulfding 3Pplmp iU012,dotx 

http:0:::..;,:O..o2
http:1"'\1J.1J.".au
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NOTES 
1 1\1: 1e:>C(;b1~~ mllfl ::If; \. ,fled by J b/'.UOO.1r'V f).l1'.ffJ',' 

LOCATJaff DRAWING .t.. !>l~\eme~1 0' :n...,>,,,,,,,,, it;t.,::e I'j ;;n n\q4l f,t1-1 L' 
L.OT 11 :tI~ plat and !~ d.?tJI.eo or ttl!:' attz-c"oN ~r~ 

PI AT ~ CDilfiIClOl 
T~~ pl'ape:tv ~~'r'f'C r ' I~\ n:ll at'i!ctoo I:iJv ~ f {)adum;; 1 TltiIU I&.IECJOC I 
Ha!ilJ"Il 70% '-';' SI1(Mr. or f l:led l"~J.ia~ Ra:e ,..~ nKINGS GRANT 
C..,r;}~ ewe.ly. !,&"IYl.< ;,j Pd:ie: t,(1. 15 Jf ,S. CoM.'1lU1l t.

I<tCOROf:.D PLAT:: 85.."'11 
Pane.: ~[ 2~IXl~400 !~ B'-'.: iToL:p.J{(;;1 fl'j!11t: N r.a:jRD [tCeT/ON £l'STRfCI 
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