Building Permit Application

Howard County Maryland

Date Received:

Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

www.howardcountymd.gov

Permit No.:

Building Address: IZé? / Faf “i G«MK‘[Q %-H? Property O ner’s Name U-LX
. N N
clw:w_ State: MD Zi'p sl Ztglgz’_ tﬁ;l-ress \/ m.‘m’a]l‘
Suite/Apt. # SDP/WP/BA #: phone: 44’5 D20 QIG
Subdivision: Email
Lot: Tax Map: Parcel: Applicant’s Name & Malling Address, (If other than stated herein)
Applicant’s Name:
Existing Use: __ EATH :‘-:\Iddress:
ty: State: Zip Code:
"Proposed Use: % Phone: Fax:
Estimated Construction Cost: 620,000 Email;
Descriptionof Work: MO mMINV\ \-‘:LUM%MQ L s Contractor Company: . ET’_’Q!\TA_ INC .
GecTp - INSTAN NEW TE Tb W, DRIWAIL, Contact Persfn:i'z,;x\uo S/ zmgm DHIEMAKER-
-Address:
_PIYIAES Pei Néw Ve lgL\\ City: i state: YY) zip Code:
License No. : 7
Phone: )] Fax:
{Email: o 0" v (. (O
QOccupant/Tenant Name: |
Was tenant space previously occupied? OYes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address: b
City: State: Zip Code: Clry: State: Zip Code:
Phone: Fax: Phone; Fax:
Email: Email:
Commercial Building Characteristics | Residential Building Characteristics | | : ,r_.¢umu 1=
| Height: [ sF Dwelling (J SF Townhouse Electric: ™ Yes 0 No
No. of stories: Depth Width Gas: O Yes O No
Gross ares, sq. ft./floor: 1% floor: ] ’_‘ ~ Water Supply
2™ floor: l C/funh = .
Area of construction (sq. ft.}: Basement: T [ qﬁu %
| O Finished Basement \ Private .
Use group: O Unfinished Basement " Sewage Disposal
[ Crawl Space ublic
Construction type: ] Slab on Grade | Private
[ Reinforced Concrete No. of Bedrooms: j SRTEAESystem
| O Structural Steel Multi-family Dwelling ) -
O Masonry No. of efficiency units: | Ul Etectric Dol
(0 Wood Frame No. of 1 BR units: f O Natural Gas [ Propane Gas
[ state Certified Modular No. of 2 BR units: [ Other:
| No. of 3 BR units: Sprinkler System:
Other S_tructure: - Clves ONe
. Dimensions:
¥ _Roadside Tree Project Permit Footings: TR e
Clves CiNo Roof: Grading Permit Number:
___ Roadside Tree Project Permit # [ State Certified Modular
# y O Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES A

D AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZEO TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S CORRECT, (3) THAT HE/SHE WILL COMPLY -l
PUNTY WHICH ARE APPLICABLE THERETOQ; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED INTHIS

APPLICATION COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PYRPOSE OF INSEIT_TE woz PERMITTED AND POSTING NOTICES.
{ hl]
Appliqant's g Print f
Saov\er‘éam, (454 é’ﬁ,m:( M lo Z§/@
Emu.ll Address Date| 1
Title/Compony
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
"PLEASE WRITE NEATLY & LEGIBLY™*
: -Fﬂﬂ OFFICE USE ONLY- Jr ol

i AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Fillng Fee $ |
Front: Permit Fee $ ]

State Highways J | Rear: Tech Fee $

Building Officials ] | Side: Excise Tax 3

: T Side St.: | psFs $

PSZA (Zoning) | All minimum setbacks met? (1Yes [iNo Guaranty Fund s

PSZA ( Engineering ) Is Entrance Permit Required? [0Yes [ONo | Add’l per Fee $

Historlc District? OYes CNo Total Fees $

I of

' Healih Csig w . Oswad Lot Coverage for New Town Zone; Sub- Yotal Pald $

Is Sediment Control approval required for Jssuance? [J Yes (] No SDP/Red-line approval date: | [ Balance Due 5

[J CONTINGENCY CONSTRUCTION START Check P
_

White; Bullding Officlals Green: PSZA Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

stribution of Coples:

\Operatians\Updated Forms\BuildingPermitApplication03.29.2018.dacx



http:www.howardcountvmd.gov

PROFESSIONAL BATHROOM RENOVATORS 27,900

CONTRACT INFORMATION LICENSED AND INSURED

pone 1:_443 535 a1 Y M MHIC#82479 4ge
Phonezm Bath

E-mail DEVRRZAICT GBI NET Dee: AT 14 20(E2 jiss

Anglio'slist#1 410-663-4183 DEE Deting A+ 95

THIS CONTRACT, by and between BUDGET BATH INC. (hereafter referved to as “Contractor”) and ?
WE.DoR A0 NS Trewha A TeeZAUlT . (hereafter referred to as “Owner”) A%
whose address is: V24! ol QUARTER AD  EUCOTT AT MABILARD 21047 555

S

JOBSITECOPY = &

1. CONTRACTOR AGREES TO FURNISH ALL MATERIALS AND LABOR TO PERFORM THE FOLLOWING WORK: (/

REOTESONAL Faouni oF MASEZ BRHY JeFe) - o e
: TUMATORS BL Cloostie~e 1 I o T T
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RIS

il [ Eoa I Vi |

VLIOMTS Sk BS TIE TANT, LTS _

MIZWES UGS AD T SMRES. .
UL HONE. A AOVLE OFFEEES . - . AT SR ~
OR~me SBEQORS . SIS NS

WOk San “RCEED AS EollowS -~ )

—— - _——— —_— . — D, g e e i e e e e et B

2. The undersigned represents that (He is) (She is) (They are) the sole Ownen(s) of the property described in the contract It is
uniderstood that the entire Contract is contained in this Agreement and that no other Agreement or understanding, verbal or
written shall be binding on the Compary. Owner(s) acknowledge that they have read and understand this Contract and have

received a copy, attachments, and have heen advised of their ightito cancel thi in writing within three (3) days of
above date. Tnitials Wi

3. This Agreement and the additional terms and conditions on the reverse side consitiute the entire understanding between
the parties and no other representations shall be binding unless in writing.
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4OFESSIONAL BATHROOM RENOVATORS

AONTRACT INFORMATION LICENSED AND INSURED
Phone [: 44 QI‘NE& Bﬂgﬁl B “ MHIC#82479
one 2
ghmaﬂ%ﬂa Date: JWE 19 2008
Angio’'slist#1 410-663-4183 DBB Deting A+

JOB SITE COPY
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WALKQTHRU BUILDING PERMIT

R BP# L A#

APESAN H. OSvald DATE: sofus |,
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