
Building Permit Application 
Date Received: _ ________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountvmd.gov Permit No.: _ ________ 

BUildlnIAddress:~ ::~/Z¥1i foll'l G-tAf!../ff.. ~V 
;1 ~ral.Jurrr Crr., 5tate:-tvI(D fl'pCOde, ZI(}42­
5u~e/Apt. # 5DP/WP/BA#: ________ 

Subdivision:._ _____________________ _ 

lot:._____ _ Tax Map: _______ Parcel:_ ____ _ 

Existinl Use;--~n4 

I;'oposed Use: ~ 
Estimatea constructio~st~.$:::::_-'~'_'::"',~ODb----_==_-----­
Descri ptiono( Work: ~Ol~-i' WMU<)~;"'~_!A\.A'l./\ol~ , 
<3£Cr~ ... l~11I1\ N6N IIL£ ,"tt.IA:Vlt>IWAII \ 

Occupant/Tenant Name: __________________ 

Was tenant space previously occupied? DYes DNo 

Contact Name: _ ______ _______________ 

Address: ______________________ 

City: _ _ _________ 5tot.: _ __ Zip Code: ____ 

Phone: _ ________ __,Fox: _________ _ _ 

Email: 

Commercial Building Chatacterlstlcs Res;dentlal Building Characterlstlcs 

Height: o SF Dwelling 0 SF Townhouse 

No . of stories: Depth Width 
Gross area, sq. ft./floor: 1u. floor: 

21\d floor: 

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

Use group: o Unfinished Basement 

o Crawl Space 

Construction tvDe: o Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multj·famll. Dwel/l"g 
o Masonry No. of efficiency units: 

o Wood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 
> _ Tree Pn>Ject !'emllt Footings: 

av.. DNo Roof: 

.Road$lde Tree Pro)o<t Permit. o State Certmed Modular 

o Manufactured Home 

Property 0 ~am.: (::N.l All 0 • ~e...~UJ eww..,""\
I~Addres~;_,-: :-1 '~r::I . ~c::l \t:JJ'\OI 
:I CI~;?h.i( C-ct'i .,~~e: ),AI) Zip Cod.: '/J 

Rhone: 4- <l, ':')'2..') Qjy I Fax: _ ______ _ 
Email: _______________________ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name:_ _________________ _ 
Address: _ ____________________ _ 

City: 5tate: Zip Code: ___ _ 
Phone: Fax: ___________ _ 

Email; 

Ensineer/Archltect Company: _ _ _____________ 

Responsible Design Prof.: ________________ 

Address: _______________ =.....____ 
City: _ ______.5tote: ____ Zip Cod.: _______ 

Phone: _________ Fox: __________ _ 

Email: 

Electric: "'M Yes 0 No 

Gas; DYes 0 No 

-::;Warer SUpple 
q-f>ublic 

I .QJ PriVate 

Ejl'ublic 

{[J Private 

~.HeatlnqSvstem -
o ElectriC 0 011 

o Natural Gas 0 Propane Gas 

o Other: 

SprlnkJer SyStem: 

DYes 0 No 

Grading Permit Number: 

BulldlnlShell PermR Number: 

THE UNDERSIGNED HEREBY CE~RnFIES ~D AGREES AS FOu.oWS. (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION, (2) THAT THE INFORMATTON IS CORRECT. (3) THAT HE/SHE WILL COMPLY 
WITH All ~~~~H~ry~w UNTYWHICH ARE APPLICABLE THERETO. (4)THATHEjSHE Will PERFORM NOWORK ON THE ~~~V~~E:ERENCED PROPERTY NOT SPECIFICAl lY DESCRIBED IN THIS 

APPLICA:/;~ COUNTY OFfiCIALS THE RIGHT TO ENTER ONTO THIS PROJlE:':~~Us,Eor INS.;2fl~~S~ PERMlmo AND POSTING NOTrcES 

"PP ~ure . Print ~~. ' 

~DIJOf4b.r ~1Jl. USA ~ ~l (, (dM ....±(O+"hAq,-,-,It(;}~_~____ ___ 
\1fti!."Addre.~ J ...;:piiIee:. 
TItle/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

··~lPSE INRfI£ NfAIIs: LEGIBLr-­
-Hllf0FF1Ci1. EOMY· 
 -- ... 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Allng Fee $ 
Front: Permtt Fee $ 

State Highways Rear: Tech Fee $ 

Building Officials Side: Exdse Tax $ 

P$ZA (Zoning) 
Side St.: PSFS $ 
All minimum setbacks met? DVes ON. Guaranty Fund $ 

PSZA ( Enllneerln. J 15 Entrance Permit Required? DYes ON. Add" per Fee $ 

Health 'O/L"II''¥' v..C:>~' 'Fo)d 
Historic District? DYes ON. Total Fees $ 
lot Coverage for New Town Zone: Sub- Total Paid $ 

Is Sediment Control approval required for Issuance? 0 Yes 0 No SDP/Red~lIne approval date: Balance Due $o CONTINGENCY CONSTRUCTION START Check • 
Itrtrlbutlon of Copies: White; Building OfficI<lls Green: PSlA,.Zonlns Yellow: PSZA,.Enalneerin, Pink; He<llth Gold:SHA 

;\Opeflltions\Updated FOfm5\Bulldjng~rmjtAppJlcation03.29.2018.docx 

http:www.howardcountvmd.gov


PROFESSIONILalTHROOI REIOVATORS Z1,qvo 
UCENSED AND INSUREDCONTRACT INFORMATION 

MHIC#82479Phone 1: ~A43 i3 qJ;b'
Phone 2: lAO tJ (J :> 4ZS 

Date: tfl'l1l.!4 ZPlVE-mail:"""9f?~rre.\:mz~ ....er 415 __....;111 410-&&3-4183 -_... 
4S~ 

c:,q 5 
THIS CONTRACT, by aDd between BUDGET BATH INC. (hereafter referred 10 as "CODtractor") and 

"It.~ t.JO I-I.Q..~ ~%~~\.,"\ (hereafter referred to as "Owner") A9 
who•••0101 ..... is: \Zf,c:A I ~'-l o.~l/..a.o;cw.'O WCOlT OT"i I.r\tbII.JII.4t> l.1M:2... SS5 

2fi5JOB SITE COpy 119 

_ .... - --- - .. -... ,to"? 

,...---­

2. The undersigned re_1S U"" (He is) (She is) (Tlley uc) the sole OwnC!1.) of the property described io the cootIacL It is 
undem.OOd that. the eutire Conrracl is contained in thl$ A~t and ilia' no other Agreement or \lDderstanding. verbal or 
written shaU be binding on the Company. Own~5) acknowledge that they have read and UDderstand this Cootract and have 
received a copy, a!JlU:blnents, and have been ..t.isCII <f. their ~to cnneel tb~o¢Uct-:nA"ritingwithin Ihrtt (3) days of 
above date. 'niti8Is~L_-"--'If>P_",,-.____ ____.. _ 

3. This Agreement and ihe: Mdirional (enn, and condjlions on Ih~ fevctSe side coDstitate tbe entire understandirut bcrween 
the parties and no other n:pruentatioru shall be binding unless in writing.. -~ 

http:I.r\tbII.JII.4t


- - - -- -

.•0FESSIONAl BATHROOM RENOVATORS 

,ONTRACT INFORMATION LICENSED AND rNSURED 

PhOne ~: M %~ MHIC#82479 
Phone 2: 1AO_~ 
E-mail: , , ~1IJN .Ne\ Date: 'J!~ 1"1 2.D\fl _ 

....,..... 410-663-4183 __1+ 

JOB SITE COpy 
_. . 
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