
PERMIT NUMBER: B DATE ACCEPTED:

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

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

UnitStreet Address:

Zip CodeCity State: MD

SDP/WP/BA #:Subdivision/Village/Complex Name

Grading Permit #Tax Map Parcel

Estimated Cost: $Existing Use

Lot:

o o o

Trade Work to Be Completed (Separate Permits Requhed): tr Mechanical (HVACR) D--Electrical tr Plumbing fl None

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

o 0 0

Primary Residence: E 'les tr No

Owner's Street Address:

Zip Code:City

Phone

Contact Name:Business Name

Zip Code:State

Email:

Licensee's Name License #:

Zip CodeCity State

Phone Email:

Name

0 0

City Zip Code:

Prinary Structure: gSFDwelling ! SF Townhouse tr SF Duplex tr MobileHome ! Multi-Family Dwelling (MF*)

Phone: Email:

tl

Condo: tr Yes tr No

utifities: E Electric tr Gas Water Supply; tr Public * Private (Well) Sewage Disposal: tr Public El Private (Septic)

HEting System: n Electric tr Natural Gas tr Propane tr Other: Roadside Tree Prcject: tr No ! Yes: #

Model Name & Options:

t't n

Sprinkler System: tr NFPA 13 D NFPA 13R tr NFPA 13D tr lrone Fire Alarm System: tr Yes tr No tr Voice Evac

# of Bedrooms (SF) # of efficiency units (MF*): # of 1 BR (MF*) # of 2 BR (MF*) # of 3 BR (MF*)

# Roomsl # Full Baths: # Half Bathsl

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

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

1st Ft width 2to Fl D€pth Bsmt Width Bsmt Depth

wlTH ALL REGULATIONS OF BOWARD COUNTY WHICH AREAPPLICASLE THERETO; (4)THAI HE/shE wlLL PERFORM NO WORKONTHEABOVE REFERENCED PROPERTY NOT SPECIFICALLY oESCRIBED lN

IHIs APPLICAIIO N; (5)IHAT HE/SHE GRANTS COUNTY OFFICIALS IHE RIGHTTO ENTER ONTO THIS PROPERTY FO8 THE PURPOsE OF INSPECTING THE WOflK PERMITIEDAND POS,TING NOTICES,

Occupiable Area sqft

APPLICANT'S ORIGINAL SIGNATURE OATE SIGNED

AGENCIES REQUIRED/APPROVALS

Energy Method: tr Prescriptive E Performance tr UA Alternative tr ERI

trPR O DPZ E] DED tr SHA ! CID

PAYMENT

,&,
re
BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORK REQUIRED

PROPERTY OW ER INFORMATION REQUIRED

APPLICANT NAME REQUIRED - INDIVIDUAL WHO SIGIIS |HIS APPLICATIOTV

CONTRACTOR I FORMATION REQUIRED

ARCHITECT/ ENGINEER I FORMATION INDIVIDUAL WHO SIGNED PLAIIS, IF APPLICABLE

ADDITIONAL RESIDE''ITIAL INFORMATION (PLEASE SEIECT/COMPLETE ALL THAT APPLT)

BUILDINGCHARACTERISTICS REQUIRED

AGREEMENT/DISCALIMER REQUIRED

CHECXS PAYABI.E TO: DIRECTOR OF FINANCE OF HOWARD COUNTYFOR OFFICE USE ONLY

T:\\Operations\UpdatedForms\Re,identialBuildingPermitApp01.28.2020

v I 0/,-Lt^lY

Email:

I

I

Proposed Use:

State I

Street Address:

City:

Phone:

Business Name:

Street Address:

Business Name:

Street Addressr

State:

# Fireplaces:

I 1o Fr Depth: I z, H widtrr,

sqftGross Area:

o^""fud
ACCEPTED BY:SUBMmAL FEESi
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