
o Re inforced Concrete 
o Structural Steel 
o Masonry 
o Wood Frame 

o State Certified Modular 

No, of Bedrooms: 3 
ulll mil Dwellln 

No. of efficlen units: 
No. of 1 BR units : 

No. of 2 BR units: 

No. of 3 BR units: 

ctured Home 

~J3Ht 0 AU. ROitllf~ MAKE THIS "PPUCATION; (21 T'HATTHE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
APPUCA8lE THER£TO; (4' THAT HE/SHE Will PERFORM NO WORI< ON THE ABOVE REFE.RENaO PROPERTY NOT SPEOFICAUY DESCJUBEO IN 

VVI~}.e5 ~ f''c l uf fer (nr!t-iJl7tL/ ~~7( 
Building Permi,t Application g- H4 

Howard County Maryh~nd . Date Reoelved: ---=_'-....J./____ 
Department of Inspections, Licenses and Permits 

3430 Court Roli9& Drive 
Permits: 410-313-2455 

www.howardcountvmd.goy Permit No,: S14/JOJ. 71h 
Building Address: J 3078 Saint Patrlcks Ct 


aty: Highland State: MD Zip Code: 20777 


SUite/Apt. N,-'-n....I.." ______.SDP!WP/BA #: _________ 


Census Tract: Subdivision: While Oak Estates 


Section: _________ Area:______ Lot:-'2"'4L-____ 

Tax Map: Parcel: Grld:______ 

Zoning: ______ Mop Coordinates: _____ Lot Slze:.11D.1llSF 

Existing Use: Primary residence 

Proposed Use: Primacy residence 

Estimated Construction Cost: S-'1..L.1...O"'OwO'-'tl:.l/::.-___________ 

Description of Work: partial repalr/rehulld deck and railings (original 
. lootlngs OK) [""<Of....{...- ~..~.;~ p ....... ~ . 

occupant or Tenant: --'O\,&c"'cU"'PilJ8Unllt________________ 

Was tenant SpiCe previously occupied? oVes DNa 


Contact Name: V. Michael Straus 


Address: 13078 Saint Patricks Ct 


City: Highland State : ~ZlpCode: 20n7 


phone: 301-854-1661 Fax: 301 -854-2666. 

Email: 

Commercial Buildln 

Hel ht: 
No. of stories: 
Gross area, S . ft.lffoor: 

Area of construction 

Usegrou : 

Conftructlon t e: 

Property Owne"s Name: Michele Mannion Straus (formerly Michele A. Hood) 

Address: 13078 Sajnt patrlcks Ct 
City: Highland State: _.!!M",D,-__ Zlp Code: 20777 
Phone: 301-854·1661 Fax: 301-854=2666 
Emall: ____________________ 

Applicant'. Name & Mailing Address, (If other than stated herein) 
Applicant 's Name: V. Michael Straus 
Address: 13078 Sslnt Patricks Ct. 
City: Highland State: MD Zip Code: 20777 
Phone: 301 -854-1661 Fax: 301·854-2666 
Emall:'V""Si.""e @ve"-'J:o'" .o..,t 

Contractor Compan\ . _____._' _1..\)/)=;s"'-'-"''''f"--'-'(e.==M~'-'.-''~......==>' 
Contact PersOi. , . MIc.t..", e \ 'S-rra......s 

.f\dte" H~0'I5% S"'t:t'c":\<'d~-"S Ci-, 
tt!1~: I'''~ ..State: MD Zip Code: ~ tdl'7,/ 
LIcense No. :__ 

Phone 
Email:_______________________ 

Engineer/Architect Company: _-'n"'/s"-___________ 

Responsible Design Prof.: ________________ 

Address: _________________ _____ 

Clty: _______5tate: ____ Zip Code: ______ 

Phone: __________ Fax: ___________ 

Email: 

Utilitle. 

WawSU/lDlr 

o Public 

aPrivate 

Stwaq~ DlsDQ501 

o Public 

Ves DNa 

Ves ONe 

o Electric 0 011 

o Natural Ga. Propane Gas 

o Other: 
SprInkler System: 

oVes No. 

Gradln Permit Number: 

Build Inc Shell Permit Number: 

Other Structure: 

TO THIS PROPER.TY fOR THE PURPOSE OF INSPECTING THE WORI< PERMlnEO AND POSTING ~OTICES . 

V. Michael Straus 
PrmtName 

vmsl00@verlzon.net 08/0112014 
fmaH Aadrtss Date 

Tltle/Campany 

Ch,cks Payobl, 10: DIRECTOR Of .fINANCE Of HOWARO COUNTY 
· ~PlEASt.W.~I.TE,N,~,TJ.Y & llGIB~~;·., . 

· .FOR OFFICE:USECilNL Y.t."!:J} '. £1 Jn 
AGENCY OATE SIGNATURE OF APPROVAL 

State H1chwaYI 

.J Bulldlnr O,"clall 

~ PSZA (Zonlnrl 

--J PSZA ( En,lne.rln, ) 

Healt~ 1r11b/ i it t!-.J¥7 I 

OPZ SETBACK INfOR"'~TlON f1 l1ne Fee S 
Front: 

" 
Permit Fee $ .----/ .-

Rear: Tech fee $ :-... 
Side: Excise To $ LL 
Sid. St.: PSFS $ 
All minimum setbacks met? Dves DNa Guaranty Fund $ 
Is Entrance Permit Required? DYe. DNo Add'i per fee $ 
Historic District? o V.. DNa Total Fees $ 
lot Covera,e for New Town Zone: Sub- T.tol Pold $ 
SOP/Red-line approval dat.: Balance Due 

Check 
$ 

• 'dJ)1 

Is Sediment Control approva-l reqoired for Issuanc~1 0 Yes [] No 
o CONTINGENCY CONSTRUCTION START 

mailto:vmsl00@verlzon.net
http:PROPER.TY
www.howardcountvmd.goy
http:VVI~}.e5

