
DATE ACCEPTED:

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

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 2i043 - PHONE: (410) 313-2455 OPTION #4
www. howardcountymd.qOv

Street Address

D D

City

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

Grading Permit #:Tax Map:

Estimated Cost: $Existing Use Proposed Use

Lot

rl o

Trade Work to Be Completed (Separate Permits Required) | Mechanical (HVACR) O Electrical ! Plumbing tl None

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

0 0

Primary Residence: tr Yes tr No

Ownert Street Address

City State Zip Code

Phone: Email

Business Name: Contact Name:

Street Address

Cityr

Email:

o

License #:

State zip Code:

see! Name:

Phone Email:

Business Namei Name

Street Address;

Zip Code:

SF Dwelling E SF Townhouse ! SF Duplex tr l4obile Home ! l4ulti-Family Dwelling (NlF*)Primary Structure:

D

Condo: tr Yes tr No

Utilities: tr Electric tr Gas Water Supply: C Public F Private (well) Sewaqe Disposal: ! Public E Private (Septic)

Heating System: tr Electric tr Natural Gas ! Propane tr Other Roadside Tree Project: tr No tr Yes: #

Model Name & Options:

o o

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

# of Bedrooms (SF): # of efficiency units (MF*) # of 1 BR (MF*): # of 2 BR (l4F*) # of 3 BR (lYF*):

# Rooms # Fireplaces:

Garage/Carport lnfo: tr Attached Garage tr Detached Garage D Integral Garage ! Carport tr None

Basement/Foundation Info: tl Slab on Grade tr Post & Pier tr unfinished Basement D Finished Basement: C Full or tr Partial

1.t Fl Width 1't Fl Depth 2"d Ft Width 2"d Fl Depth: Bsmt Width

WITH ALL REGULATIONSOf HOWARO COUNTYWHICH ARE APPIICABLE TH ERETo; (4)THAT HElsHE wILLPERFORM NOWORKoN THE ABOVE REFERENCED PRoPERTY NoTSPECIFICALLY DESCRISED lN

Gross Area sqft Occupiable Area sqft

APPIICANT'S ORIGINAL SIGNATURE DATE SIGNED

AGENCIES REQUIRED/APPROVALS:

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

trPR D OPZ E] DED tr Health tr SHA E] CID

ACCEPTED BY:

,4-
re
BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORK REQUIRED

PROPERTYOWNERINFORMATION REQUIRED

APPLICANT NAME REQUIRED - INDIVIDUAL WHO SIGNS flII' APPLICATION

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ ENGINEER INFORMATION IIIDIVIDUAL WHO SIGTIED PLAflS, IF APPLICABLE

ADDITIONAL RESIDENTIAL II{FORMATION (PLEASE SELECT/CONPLETE ALL THAT APPLY)

BUILDINGCHARACTERISTICS REQUIRED

AGREEMENT/DISCALIMER REQUIRED

CHECXS PAYAaIE TO: DIRICTOR OF FINANCE OF HOWARD COUI{TYFOR OFFICE USE ONLY

PERMIT NUMBER: B

State: MD

I unit:

Zip Code:

learcet:

State: Zip Code:

Phone:

Business Namei

Street Address:

City:

City: State:

Phone: Email:

I

# Full Baths: # Half Baths:

I Esmt Dep$:

PAYMENT:SUEIV1ITTAL FEES:

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp0l.28.2020








