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Building Permit Application s |af
Howard County Maryland Date Racelved g ! 7
Depariment of Inspectians, Licenses and Permits

3430 Court Houss Drive

Permits: 410-313-2455
www.howardcoun gov Permit No.:

Bullding Address: 13078 Saint Patricks Ct. Property Owner’s Name: Michgie Mannion Straus {formerly Michets A. Hood)
Address: 13078 Saint Patricks Ct
H > . 2“2 2 2 N 5
City:_Highland state:_MD Zp tode City: Highland State: __MD 2ip Code: _20777
Sulte/Apt. #__n/a SDP/WP/BA #: Phone: __301-854-1661 Fax: _301-854-2666
Census Tract: Subdivision: White Oak Estates Emall
Section: Area: Lot: 24 Applicant’s Name & Mailing Address, {If other than stated hereln)
i . . Applicant's Name: _V. Michael Straus
Tax Map: Parcel: Grid: Address: _13078 Saint Patricks Ct.
Zoningi_ MapCoordinates: ____ Lot Size; 110.741 SF City: Highland State: __MD Zip Code: _20777
Phone: __ 301-854-1661 fax: _301-B54-2666
Existing Use: Primary rasidance Emall: VMS 190 & verizon. net
] v - le
Proposed Use: _Primary residance Contractor Company,. \
Estimated Construction Cost: $__11,000 +/ Contact Perso. < M u\-u:\e, L -
' £ qg ess 2 . 12078 St laleicks Ct.
Description of Work: ) (’gt w16 state: _MD ____ 7ip Code; _—26883- 27717
foolings OK) [rrezo-lsr Shaged Dask - License No.:___ 4. [8GT
% " o) 85 gs e
13 & 20 s it L Steps £ wnlkwany - Phone — A F‘{"’ fot oA QLY B
7 ) A Email:
Occupant or Tenant: _Qccupant
Was tenant space previously occupled? OYes ONo Engineer/Architect Company: nia
Contact Name: __V. Michael Straus Responsible Design Prof.:
Address: __13078 Saint Patricks Ct. Address:
dlv; Highland State: MD  Zip Code: 20777 Clty: State: Zip Code:
Phone: _301-854-1661 Fax: __301-854-2666 Phone: Fax:
Email: Emall:
Commercial Building Choracteristics | Residential Bullding Characteristics L Utllittes
Height: CXSF Owelling O SF Townhouse Water Supply
No. of stories: Depth Width T Public
Gross area, sq. ft./floor: 1" floor:  28.7 +/- 70.2 +/- =
Private
2™ floor: _2B.7 +/- 70.2 +/-
Area of constructlon (sq. ft.): Basement: Sewage Dispasal
[XFinished Basement __Partial 3 Public
Use group: [X Unfinished Basement Partial XPrivate
: D) Craw! Space Electric: KYves ONo
‘Constructlon type: [J Siab on Grade Gas Propane Xves TNo
O Reinforced Concrete No. of Bedrooms: 3
O Structural Steel Multl-fomily Dwelling _ Heating System
0O Masonry No. of efficiency units: 0 Electric Qo
(3 Wood Frame No. of 1 BR unlts: O Natural Gas Propane Gas
O State Certified Modular No. of 2 BR units: O Other:
~ No. of 3 BR units: Sprinkler System:
Other Structure: O Yes Ko
2 Dimenslons: +
‘> Roadside 'ﬂee}ﬁ}o Permlt ".| Footings:
: Oves V[ /1 .| Roof: Grading Permit Number:
- Roadside Tibe/Pfojedt Permh # (O State Certified Modular
/1] Manujbctured Home Building Shell Permit Number:
7 -

THE UN £/$ME TS RUTRORMZED-E0 MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH AL RE APPLICABLE msnrro, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBEO IN
THIS APPLI QNTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED ANO POSTING NDTICES.
__V. Michael| Straus
Print Name
vms100@verizon.nel 08/01/2014
ma, ress Date
Title/Campany
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY*"
_ _ - -FOROFFICEUSEONLY: i - 0 T .
AGENCY DATE | SIGNATURE OF APPROVAL .|_DPZ SETBACK INFORMATION Filing Fee 0
Front: i Permit Fee A =
State Highways Rear: Tech Fee l \
J Bullding Officials Side: Excise Tax s J)_“
Side St.: PSFS
PSZA (Zonl : ToF
{Zening) All met?  OYes DONo Guaranty Fund
PSZA { Engineering ) is Entrance Permit Required? D Yes DNo Add’l per Fee
Health = :; R 3 7 ‘[" / Historlc District? DYes ONe Total Fees
Sed ool ; t é” : TOve TN Lot C ge for New Town Zone: Sub- Total Paid
s Segiment Control apprcva requnre or Issuance es ] DP/Red-lin =
O CONTINGENCY CONSTRUCTION START SOP/Red lie approval date: | Balsince Due —r
Check t AN]
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