
PERMIT NUMEER: B

Owner's Street Address:

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
wwulhowardeountymd.

Primary Residence: D Yes _F No

UnitStreet Address:

City State: MD

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

Grading Permit #Tax Map

Estimated Cost: $Existing Use

Lot

D o o o

Trade Work to Be Completed (Separate Permib Rquliedl: q Mechanical (HVACR) C Electrical b Plumbing E None

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

Zip Code:

o

Phone: Email

Business Name:

Street Address

zip Code:

Email

Business Name:

State

o o

City:

Phone:

Licensee's Name License #i
Street Addressi

State:City

EmailPhone:

Name:Business Name:

o o

Street Address:

StatelCity

rimary Structure: E-SF Dwelling tr SF Townhouse ! SF Duplex tr l4obile Home tr Multi-Family Dwelling (MFt)

Email:Phone:

t!

Condo: tr Yes tr No

Utilities: O Elecfric E Gas Water Supplyi ! Public ts. Private (well) Sewage Disposali tr Public tr Private (Septic)

Heating system: tl Electric tr Natural Gas E. Propane ! Other Roadside Tree Project: tr No ! Yes:#

u

a

Sprinkler System: tr NFPA 13 tr NFPA 13R C NFPA l3D tr None Fire Alarm System: tr Yes E No D Voice Evac

Model Name & Optio

# of Bedrooms (SF) of efficiency units (14F*) # of 1 BR (MF*): # of 2 BR (MF*) # of 3 8R (MF*)

# Rooms # Full Baths # Half Baths # Fireplaces

Garage/Carport Info: A Aftached Garage tr Detached Garage E Integral Garage tr Carport tr None

BasemenvFoundation Info: tr Slab on Grade tr Post & Pier tr Unfinished Basement ts*Frnished Basement: tr Full or tr Partial

1{ Fl Width 1q Fl Depth 2"d Fl Width 2d Fl Depth Bsmt Width Bsmt Depth

W|TH AtL REGULATIONS OF HOWAflD COUNTY WHICH ARE APPLTaSLE ITEREIO; (4lTHAI HEI5HE WllL PERFORM NO WOR( ON THE AAOVE REfERENCTD PROPERTY NOT SPECIFICAIIY OESCRIBED lN

THls APPUcA-noN; {5) THAT HTA HE G RANTS COUNTY orrlclALs TH E RIGHT IO ENTER ONTo THls PROPERW FoR TH E PU R PosE Or TNsPECTING TH E wOR( PERMITTED ANO PosnNG NOnCE .

sqft Occupiable Area

OAIE SIGNED

AGENCIES REQUIRED/APPROVAts

Enerqy l.4ethod: tr Prescriptive E Performance tr UA Alternative ! ERI

APPUCANT's ORIGINAL SIGNATURE

trPR D DPZ f] DED Health tr SHA f] CID

PAYMENT: ACCEPTED BY:

'&'*
ro
BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORK REQUIREO

PROPERTYOWNERINFORMATION REQUIRED

APPLICANT NAME REQUIRED . ITIDIVIDUAL WlO SIGIIS THIS APPLICA|IOII

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ ENGIN EER I FORMATION IIIDIVIDUAL WHO SIGIIED PLATIS, IF APPLICABLE

ADDITIOIIAL RESIDENTIAL INFORMATION (PLEASE SEIECT/CO"PLETE ALL iHAT APPLT)

EUILDINGCHARACTERISTICS REQUIRED

AGREEI,IENT/ DISCALIMER REQUIRED

SUBMITTAL FEES

T:\\Operations\UpdatedForm,\Residential8uildin8PermitApp01.28.2020

DATE ACCEPTED:

zip Code:

Parcel:

Proposed Use:

City: State:

Contact Name:

Zlp Code:

Zip Code:

Gross Area: sq ft

FOR OFFICE USE ONLY CHECKS PAYABLE TO: DIRICTOR OF FINANCE OF HOWARD COUNTY




















