
RECEIVED
PERMTT NUMBEd: a 

"2ool4b7
DATE ACCEPTED:

Street Address: 3495 Woodbine Rd
State: MDCity: tflqod!ins

Subdivision/Village/Complex Name: Carter Pro Plat 10607
Parcel: 155Tax F4ap: 13Lot: 2

Proposed LJse: Bedroom and Master BathExisting Use: bedroom

Owner(s) Name(s) (As it appears on tax records). Peter and Linda Spitale

City: Woodbine
Phone:(732 991-5245

Business Name

City:Woodbine StaterMD

Phone;(732) 991-6245

Licensee's Name:

Statei{to

tr
BUILDING SITE ADDRESS REQUIRED

a.l: <!:''

DESCRIPTION OF WORK REQUIRED

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ ENGIN E E R INFORMATION INDIVIDUAL WHO SIGNED PLANS, IFAPPLICABLE

RESIDENTIAL BUILDING PERMIT APPL
18 2022

& PERMITS

Trade Work to Be Compleled (Separate Permits Required): a Mechanical (HVACR) I Electrical I Plumbing tr None

HOWARD COUNTY DEPARTMENT OF iNSPECTIONS, LICENSES, AND PERM DIvlsloN

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313-2455 oPTION #4
www.howard u ntvm d. oov

Unit:

zip Codet2'1797

SDP/WP/BA #

Grading Permit #:

Estimated Cost: $50,00

Primary Residence: I Yes tr No

Owner's Street Address: 3495 Woodbine Rd
Zip Codet21797

Email: linda.a.spitale@gmail.com

Contact Name: Linda Spitale
Street Address:3495 Woodbine Rd

Zip Code:21797

Emajl: linda.a.spitale@gmail.com

Business Name: EnsoFPhrmbing

street Address: I I 4os-Crortftl-DrivEisuite C

City

errone;(410) 429495!

Business Name:

hort( <:r-rn u- at Con C'

License #;eee0t#F{itP

Name

zip coctr':.Zlffi
Email:

City

Pho

Zip Code

Ema il:

Primary Strudure: I SF Dwelling tr SF Townhouse O SF Duplex tr Mobile Home tr Multi-Family Dwelling (MF*) Condo: tr Yes I No

Ljtilities: I Electric tr Gas Sewage Disposal: tr Public I Private (Septic)

Roadside Tree Proiect: I No tr Yes: #

Sprinkler System: tr NFPA 13 tr NFPA 13R O NFPA 130 I None Fire Alarm System: D Yes I No tr Voice Evac

l4odel Name & Options:

Statel

Water Supply: tr Public r Private (Well)

BUILDINGCHARACTERISTICS REQUIRED

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COMPLETE ALL fHAf APPLY)

# of Bedrooms (SF):

# Rooms:,
# of 3 BR (MF*)

# Fireplacesc
Garage/Carport Info: tr Attached Garage t Detached Garage EI Integral Garage tr Carport E None

# of efficiency units (MF*) # of 1 BR (l'4F*) # of 2 BR (MF*):

# Full Baths:a

BasemenvFoundation Info: tr SIab on Grade tr post& pier tr Unfinished Basement I Finished Basement: E Full or I Partial
1$ Fl Width: 57 Bsmt Depth: 35
Energy Method: EI Prescriptive E performance tr UA Altemative tr ERI OccupiableAreaffi sq ft

IHE UNDERSIGNED HEREBY CERTIFIEs AND AGREES A5 FOLLOWS: (1)THAI HE/SH E 15 AUTHORIZEO TO MA(E THrS AppLtCAItONj (2) THATTHE TNFORMATION tS COR8ECI; (3)IHAI HE/SHE wILLCOMPLY
wTH aLL REGULAnoNS OF HowARo COUNTYwHIcH ARE aPPLICABLE rtiEREToj (4)THAT HE/SHE wtLL pERFoRM No WonK ON rHE ABovE REFERENCED pRopF RTY NOTSPECIFICTLLY DESCSIBTD IN

THIS APPTICATION; (5) IHAT HE/SHE GRANTS COUNTY OFTICIALS THE RIGHTTO ENTER ONTO THIS PROPEBTY FOR THE PURPOSE OF ]NSPECTING THE WOR( PERMITTED AND POSIING NOTICES.

= J trfzu
INALSIGNATURI

1* Fl Depth: 35 2"d Fl Width: Bsmt Width: 57
cross ArearapgF sqft

AGREEMENT/DISCALIMER REQUIRED

PZ Hea lth tr SHA

HEC(S PAYABTE TO: DIRECTOR OF F|NANcE OF HOWARD COUNTy
AG REQUIRED/APPROVALS

PR
D

SUBt4ITTAL FEES: PAYIvIENTI

T:\\Operations\UpdatedForms\ResidentialBuitdin8permitAppOl.28.2O2O

OATE SIGNEO

ACCEPTED BY

tr CID

PROPERTYOWNERINFORMATION REQUTRED

StaterM O

APPLICANT NAME REQUIRED - IDIVIDUAL WHO SIGNS THIS APPLICA|ION

Street Address:

Heating System: I Electric tr Natural Gas tr Propane tr other:

# HalF Balhs:

2"d Fl Depth:

FOR OFFICE USE ONLY


