
PERMIT NUMBER: B

Business Name

Street Address

City:

Phone

Primary Structure: E SF Dwelling tr SF Townhouse ! SF Duplex tr l4obile Home ! Multi-Family Dwelling (MF*)

Utjltties: Q/Electric tr Gas

Sprinkler System: tr NFPA 13 tr NFPA 13R tr NFPA 13D q4lone

Model Name & Options

RESIDENTIAL BUILDING PERMIT APPLICATION
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313-2455 OPTION #4
www.howardcountvmd.oov

Street Address:

D DD

State: MD zip Code:City

SDP/WP/BA #

Tax t4ap Parcel Grading Permit #

Estimated Cost: $Existing use: Proposed use

D o

Trade Work to Be Completed (Separate Permits Required)i A Mechanical (HVACR) ! Electrical tr Plumbing E None

Owner(s) Name(s) (As it appears on tax records)

0

Primary Residence: tr Yes tr No

Owner's Street Address:

State: Zip Code:City

EmailPhone

B0siness Name:

Street Address:

State zip CodeCity

Buliness Name:

o o

License #:

City Zip Code

Phone

o

Name

Zip Code:

Emaili

Condo: ! Yes tr No

Water Supply: ! Public tr Private (Well) Sewage Disposal: n Public tr Private (Septic)

Roadside Tree Project: tr No tr Yes: #

Fire Alarm System: tr Yes ! No tr Voice Evac

gze

re
BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORX REQUIRED

PROPERWOWNERINFORMATION REQUIRED

APPLICANT NAME REQUIRED - ITIDIVIDUAL WHO SIGIIS THIS APPLICATION

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ ENGINE ER INFORMATION ITIDIVIDUAL WIIO 5IGTIED PLATIS, IF APPLICABLE

BUILDINGCHARACTERISTICS REQUIRED

ADDITIONAL RESIDENTIAL IN FORMATION (PLEASE SELECI/COMPLETE ALL THAT APPLY)

# of Bedrooms (S # of 3 BR (l'lF*)

# Fireplaces:

Garage/Carport Info: El Attached Garage ! Detached Garage tr Integral Garage ! Carport tr None

BasemenvFoundation Info: n Slab on Grade tr Post & Pier E Unfinished Basement D: Finished Basement: E Full or tr Partial

1't Fl Width

Energy Method: D. ?rescriptive_,tr Performaf,ce tr UA Alternative tr ERI

THE UNDERSIGNED HEREBY CERTIBTSAND AGREESAS FOLLOWS: (1)THATH€/S HE ls AUTHORIZEDIO MAXE THIS APP LIC-ATION; (2) IHAT THE lr{tORMA'llON t5COflRECT, {r rHAT HEISHE WtLt COMPLy

WIIHALL R€GULATIONSOf HOWARD COUNTYWHICH ARaAPPUCABLE THTRETO; (4) THAI HEI5HE WlLl PERFOFM NOWOR( ON THE ABOVE REFERENCEO PROPERTY NOT SPEC|F|CALLY DESCRTBEO,N

THls APPLTCATION, (5)THAT HElsHE GRANISCOUNIY OFFICIALSTHE RIGHTTO ENTER ONTO TH|S PROPEBTY tOR THE PURPOSE Of INSPECTINGTH€wORK PERMTTIEO AND POSTTNG NOTICES.

# of 1 BR (MF*)

# Half Baths

2"d Ft Width:l't Fl Depth; I 2'd Fl Depth: Bsmt Depth

sqft Occupiable Area: sqft

tr DPZ f] DED tr Health tr SHAI L] CID

PAY14ENT: ACCEPTED BY

AGREEMENT/DISCALIMER REQUIRED

CHTCXS PAYABE TOI DIRECIOR OF flNANCE OF HOWARD coUNTYFOR OFFICE USE ONLY

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp0l.2S.2020

DATESIGNEDAPPLICANT'5 ORIGINAL SIGNAIUNE

SUBMTTTAL FEES

\
DATE ACCEPTED:

Heating System: q Electric ! Natural Gas D Propane tr Other:

Unit:

Subdivision/Village/Complex Name:

Lot:

I

Contact Name:

lenohe' lEmail:

Licensee's Name:

Street Address:

State:

lEmail:

State:

# Rooms:

# of 2 BR (MF*):

Gross Area:

I * of effi.i"n.y units (MFr):

# Full Baths: r-l-

Bsmt Width:

AGENCIES REQUIRED/APPROVALS:

t] PR














