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Street Address 4 d
City

DATE ACCEPTED:

tr lvlechanical ( ACR) tr Electrical trPl bing E None

t/ dt\
Oe)

Fnished Basement: tr Full or Partial

4

t

Tax Map:

Existing Use

Trade Work to Be Co

Owne(s) Name(s) (As it appears on tax records)t US
Owner's Street Address

City: t
Phone: o ],11-

Street Address
.L

a
City

0

Business Name:

Licensee's Name:

City:

Phone:

Business Name:

Street Address

City

Phone: 0

.L

Primary Structure: SF Dwelling tr SF Townhouse tr SF Duplex tr Mobile Home tr Multi-Family Dwellinq (MF*)

Utilities: Electric tr Gas

Heating System Electric tr Natural Gas tr Propane tr Other

Sprinkler System; tr NFPA 13 tr NFPA 13R tr NFPA 13D E'tlone

14odel Name & Options

# Rooms

Attached Garage tr Detached Garage tr Integral Garage B Carport tr None

BasemenvFoundation Info: tr Slab on Grade tr Post & Pier tr Unfln hed Basement

WITH ALL RTGULATIONS OF HOwARo COUNTY WHrCH ARE APPLICISLE THERETO; (4) THAT HE/sHE WllL PERFORM NO WORK ON THE ABOVE RETERENCEo PROPIRTY NOTSPSCIFICALLY OEsCRIBED lN

THIS APPLICATION, (5) THAT HEISHE GRANI5 COUNIY OFFICIALS-IHE RIGHTTO ENTER ONTO THlS PRoPERTY FOR IHE PURPOSE OF INSPECTING THE WOR( pERMITTE0 ANO POSTING NOTICES.

1{ Ft Width: (.

Energy llethod: Prescriptive tr Performance tr UA Alternative tr ERI

APPLICANT'S ORI G UBE

AGENCIES REQUIRED/APPROVALS:

SUBMITTAL FEES

Unit:

State: MD lo?6
sDP/WP/BA #

Gradinq Permit #

Proposed Use: Ltld L)u/< Estimated Cost: $ /, b
o , e4

) lrna*J, Primary Residence: u/Yes o tlo

r
'-rJ

State: rA ztp coae: L1 0?O
ic 'Loa4

Contact Name

uYy\4Email: U tYrlaqtv\o

V-Ll/ >rlr t\a \ State: lAr) zip code: 'LOafL^
,,\4: .<ol/r'|Emai : o tany'o

Zip CodeState

Name

State: Zip Code:0.'/
000 ty\A t , Cbl+\oEmai

Condo: tr Yes E/No

Sewage Disposal: tr Public EtrzPrivate (Septic)water Supply: tr Public Ey'Private (well)

Roadside Tree Project: E No tr Yes: #

Fire Alarm System: tr Yes E-No tr Voice Evac

# of 3 BR (MF*)# of efficiency units (MF*): # of 1 8R (lvlF*):

# Half Baths: I # Fireplaces: I

asmt v,lidth: Jl /
1$ Fl Depth: a <' 2"d Fl Width: 'rl 2d Fl Oepthi /Zh / Bsmt Depth: 2dl

Gross Area A^11 soft

PZ DED tr SHAealth 5 1.. lzr-
v as(

tr CID

\+{PAYIV]ENT: ACCEPTED BY
,/1A)

BUILDING SITE ADDRESS REQUIRED

P/*."'

DESCRIPTION OF WORK REQUIRED

PROPERTYOWNERINFORMATION REQUIRED

PPLICANT NAME REQUIRED . IIIDIVIDUAL WHO SIGflS THIS APPLICATION

CONTRACTORINFORMATION REQUIRED

RCHITECT/ ENGIN EER INFORMATION INDIVIDUAL WHO SIGTIED PLANS, IF APPLICABLE

BUILDINGCHARACTERISTICS REQUIRED

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

AGREEMENT/DISCALIMER REQUIRED

CHECKs PAYABIE TO: DIRECTOR OF FINANCE OF HOWARD COUNTYFOR OFFICE USE ONLY

T:\\Operation3\UpdatedForms\ResidentialBuildingPermitApp0l.28.2020

DATE SIGNEO

RESI D E NTIAL B U r LD r N G p E RM rT A p p LlCEASffElg.e^n,, r.
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERI\4ITS

3430 COURT HOUSE DRIVE, ELLICOTT CITY, tvt D 21043 - pHONE: (410) 313-2455 OpTION #4
www, howa rdcou ntym d. gov

Subdivision/Village/Complex Name:

Lot:

Business Name:

Phone:

Street Address:

Zip Code:

Parcel:

License #:

# of Bedrooms (SF):

Garage/carport Info:

Email:

# or 2 BR (MFx):

# Full Baths:

Occupiable Area: l|JJ sq ft
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