
PERMIT NUMBER: B DATE ACCEPTED:

RE IDENTIAL 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
ww\ry. howardcou ntymd.qov

Owner's Street Address:

Fire Alarm System: ! Yes No tl Voice Evac

1.1 Fl width:

Enirgy Method: ! Prescriptive Performance UA Alternative U ERI

Street Address Unit:

City State: MD Zip Code

Parcel Grading Permit #

Existing L,se Proposed Use Estimated Cost: $

Lot:

0 0 o o

Trade Work to Be Completed (Separate Permits Required): U Nlechanical (HVACR) F. Electrical ! Plumbing U None

Zip Code:Caty

Primary Residence: tr Yes ! No

Phone Emaill

Contact Name:Business Name:

Street Address

State: Zip CodeCity

Email

Business Name:

0

License #Licensee's Name

Zip CodeStateCity

EmailPhone:

NameBusiness Name:

0

Zip Code:City:

E sF Townhouse tr sF Duplex tr Mobile Home tr l4ulti-Family Dwelling (MFx)

EmailPhone:

Primary Structure: O SF Dwelling

D

Condo: ! Yes tr No

Sewage Disposal: t-l Public A Private (septic)Water Supply: tr Public tr Private (Well)Utilitiesr D Electric tr Gas

Roadside Tree Project: Xfto tr Yes: #Heating System: tr Electric tr Natural Gas tr Propane tr Other:

Sprinkler System; C NFPA 13

Model Name & Options:

o

a NFPA 13R tr NFPA 13D ! l"lone

r_l D

# of 3 BR (NlF*)# of 2 BR (MF*)l# of 1 BR (MF*)# of efficiency units (MF*)# of B€drooms (sF):

# Fireplaces:# Rooms

Garage/ Carport lnfo: tr Attached Garage tr Detached Garage

Bsmt Depth:2"d Fl Depth:

a Post & Pier

2"d Fl Width:1n Fl Depth:

n Integralcarage D Carport E None

tr Unfinished Basement tr Finished Basement: tr Full or tr Partial
Basement/Foundation Info: O SIab on Grade

sqftOccupiable AreasqftGross Area

DAtE STGNED
APPLICANI'S ORIGINAL SIGNATURT

AGENCIES REQUIRED/APPROVATS

6i ettor,r rs cotnecr; (:) THAT HE/SHEwlLLcoMPLY

FERENCEO PROPERTY NOf SPECIIICALLY DESCRISED IN

NG THE WOR( PERMITTEDAND PO5TING NOTICES,
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tr SHA

-ar 

.r=rso-la
tr DEDE DPZtrPR

ACCEPTED BY:PAYMENT:SUBMTTTAL FEES

/&*
re
BUILDI G SITE ADDRESS REQUIRED

DESCRIPTION OF WORK REQUIRED

APPLICANT NAME REQUIRED. IIIDIVIDUAL WHO SIGIIS THIS APPLICA|IO

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ ENGINEER INFORMATION ITIDIVIDUAL WHO SIGNED PLAIIS, IF APPLICABLE

ADDITIONAL RESIDEI{TIAL INFORMATIOI{ (PLEASE SELECT/COMPIEIE ALL THAT APPLY)

BUILDINGCHARACTERISTICS REQUIRED

AGREEITIENT/DISCALIMER REQUIRED

FOR OFFICE USE ONLY CHECXS PAYASLE TO: OIRECTOR OF FINANCE OF HOWARD COUNTY

T:\\Operations\Updatedf orms\ResidentialBuildingPermitApp0l 28 2020

Ou,1er(s) Name(s) (As it appears on tax records)i

LI

I

Street Address:

I

ffubdivision/Village/Complex Name: I sop/wp/en *,

I Tax Map:

State:

Phone:

Street Address:

State:

# Half Baths:# Full Baths:

Bsmt Width:

tr CIDo neatth 3-lr: lil-

t-.', I
















