Building Permit Application

Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive
Parmiis: 410-313-2455
vy howardeountymd.cov Permit No.:

s Name: 242 P4

] ress: s £ C : -ﬁ- Pro a
sulding address: A 00 5 Bl Lr REANLE 8. [ rroperty owns _mm-ﬁm

oy DTN o MY zipcode 21034 i1

City:
Sutefbpt. % SDP/WP/BAH: Phone:
Census Tract: Subdivision; Email:
Capth Arez:, lo!:_! Applh :Name& 'r. ng Addre:

tacman_ PO XD pacr_ OB e &80 & Achcants e

Zoning: Map Coordinates: Lot Size:

Existing Use: q_ﬁ

Proposed Use: St
Estimated Construction Cost: § :l 04 oS
Descrigtion of Werk_ EoRTH T oPE ke
-
Occupant/Tenant Name: gw- HAed +LisA VALemTW
Was tenant space previously occupiad? DOyes CiNo EngineerfAcchitect Company:
Contact Name: Responsible Design Prof.c praid
Address: 3 Address: K
City: State: Zip Code: Clity: _ Lﬁéa Zip Code:
- T
Phone: Fax: Phone: & Fax:
Email: Emalk: f
Commercial Buifding Characteristics Residenticl Bullding Cherocteristics Adtilities
Height: SF Dwelling TJ SF Townhouse Electric: Eles ONo
No, of storlas: Desth Width Gas: FivYes O Ne
Grass ares, sq. ft./floor: 1 floor LI A fa 2 Watar Supply
Mfoor 1o A2 Oraic
Area of construction (sq. ft.}: Basement: [} h O z
O Finished Bademaent Private
Use group: O Unfinished Basement Sewage Disposol
O Crawl Sgace O Public
Con: : O Slab on Grade " EDrevate
0 Reinforced Concrata No. of Bedrooms:
O Structural Steel MuitiFamily Dyelfing _ Heaing System
O Masonry No, of efficiency units: S0 Electric oo
O Wood Frame Ne. of 1 8R units: EfNatural Gas O Propane Gas
[ State Certifiad Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinider System:
Other Structure: ]
Yes No
Dimensians: —g
» _ Roadsidé Tree Projact Periiit | Footings:
: m& 4] - "-DNB __.-_-~ Rook Gﬁdh‘lg Permit Number:
Roadsida Tree Project Permit2 | [J State Certified Modular
O Manufactured Home Bullding Shefl Permit Number:
THE UMDERSIGNED HEAEBY CERTIFIES AND SGRESS AS FOLLOWS: 1) THAT HE/SHE IS AUTHCREZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; {3} THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY KOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; #51};'{: He/sH UNTY CFRCLALS THE UGHT TO ENTER ONTO THIS PROPERTY FOR THE FURPOSE OF :Ns»ecna’q'tp;s V/GAK PERMITTED AND POSTING NOTICES,
- Y
v e
&
N B 2B LMBIL. ¢ H/[M»jf?
Title/Company
Thecks Fayable fo: DIRECIOR OF FINANCE OF HOWARD COUNTY
*PLEASE WRITE NEATLY & LEGIBLY™"
_ . -FOR OFFICE USE ONLY- _ o
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION | fillng Fee $
Front: Permit Fee 3
State Highways Rear: Tech Fee E
Buliding Cfficisls Sldes Extise Tax $
Side St PSES E
PSZA (Zoning] All minimum setbacs met?__(1¥es CiNo Fund | 5
PSZA { Enginezring ) {s Enmrance Permit Required? O Yes ClNo Add'| per Fea H
I i i Histaric District? OYes CiNo Total Fees $
"':'“f_' . !.1 t‘"] 1 W.04 el Lot Cavarage for New Town Zonat Sub-Total Pald__| &
Is t Control app T for issuance? O Yes O Na 307, }Red-!inz_lppmval Tate: T Due 3
[ CONTINGENCY CONSTRUCTION START Check N
Distribution of Coples: White: BuBding Officisls Green: PS2A Zonling Yellow: FSTA Engineering Fink: Hoalth Gold: SHA

T\Operations\Wpdated Forms\Bullding appirg 33.21.2017.doct
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MASTER BATH REMODEL PLAN

CONTRACTOR:
BATES REPAIR AND RENOVATION LLC

12946 BYEFIELD RD. HIGHLAND MD 20777 240 644 4548

DESIGNER CONTACT: BRUCE BATES 301 617 0164

brucebates6@gmail.com

VALENTINE
MASTER BATH REMODEL
14005 BIG BRANCH DR
DAYTON MD, 21036 [

SECOND
FLOOR PLAN




