
pERMrr NULBER: BLlObXa1l I DATE ACCEPTED:

Cityi

Trade Work to Be Compleled (Separate Pemits Requireqi A Mechanical (tlVACR) tr Electrical tr Plumblng tr None

Owner(s) Name(s) (As it appeas on tax records) ia. _

Owner's Street Address:

Street Address

L

{t,(,i

City

i\4odel Name & Options

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
www. howardcou ntv md. gov

UnitStreet Address Ir '/)IIt- (
zrp (roe: i.-State: MD

tv f)*-}ri sDP/WP/BA #:Subdivision/Village/Complex Namel

Lot Tax lYap Parcel: Grading Permit #:

Estimated cost: $Existing Use Proposed Use:

i.,I

Primary Residence: tr Yes Effto

state: iLCity: ( -r.t Zipcodet I
Phone: Email

Buslness Name: Contact NameLI$t:L)L !
t: )Street Address

Email

License #:

State: Zip Code:

Statectry

Phone I

City i'

f"t'
t ('ae-

t-

is: x'.gl,

( ,'"

L

rC&

Business Name:

Licenseel i,larne

Zlp Code: 7.

Phonei Email:

Business Narne

I

Name

l(. < .t,t) ,;r< vz 6

Street Address:

State Zip Code:

Primary Structure: fl"tF Dwelling E SF Townhouse tr SF Duplex tr Mobile Home tr Mutti-Family Dwelllng (MF*)

Phone: Email

Condo: E Yes

Utilities: tr'Electric tr Gas Water Supply: tr Public O, Private (Well) Sewage Disposal: tr Public El"Private (Septic)

Heating System: tr Electrlc O Natural Gas E Propane E Other: Roadside Tree Project: tr No E Yes: #

Sprinkler System: tr NFPA 13 tr NFPA 13R tr NFPA 130 tr None Fire Alarrn System: tr Yes trNo E VoiceEvac

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

/i Rooms # Full Bathsl # Half Baths: # Fireplaces:

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

Basement/Foundation Info: tr Slabon Grade tr Post& Pier O tlnflnished Basement tr Finished Basement: E Full or tr Partial

1n Fl Widthl 1i Fl Depth: 2"d Ft Width 2to Fl Depth Bsmt Width Bsmt Depth:

IHE UNDERSIGNEo HEBEBY cEinrlEs ANO AGREE5 A5 FOLLOWS: (1) THAT HE/sHE 15 AUTHoBIZEO To MA{E THrs 
^PPLTC^TION, 

(2i T-!AT 1r! rMoFM,lllott rS CoRREcT, (3)IHAT

WlTtl ALL BEGITLAIION5 OF HOWA8o COUNTY WHICH ARE APPLICASLE THTREIO; 14)THAT HE/SHE WLL PEBFORM NO WOR( ON THE ABOV! REFERENC€O PROPERTY NOT SPE€IFICALLY oESCRIBED lN

TH lS APPLICATION; (5ITHATHE/5Ht GRANTS COUNTY OFFlClAt5 THE RIGNTTO ENTER ONTO THIS PROPEiTY FOi THE PURPOSI OFINSPECTING TliE WORX PERMITTED ANO POSTING NOTTCES.

sqft Occupiable Area: sqft

/'r
OR{GINAL S{G NAIUR€ DATT SIGNIO

AGENCIES REQUIRED/APPROVAIJ

I

Energy l,lethod: tr Prescriptjve O Performaoce tr UA Alternative O ERi

;- .'
t

,/.

HEWILI COMPIY

i.i'PR .E DPZ U DED

14. Os*.ra-r]
e-fealrn ?-E!-L- - tr SHA T CID

SUBI4ITTAL FEES: ,, PAY14ENT: ,? L4 7q (q ACCEPTED BY: Drry lra"

BUILDING SITE ADDRESS REQUIRED

OESCRIPTION OF WORK REQUIRED

t!----

6

PROPERTYOWNERINFORMATION REQUTRED

APPLICAT{T NAME REQUIRED . IITD'YIDUAL WHO S,G/IIS THIS APPTICA|IO'I

ARCHITECT/ ENGINEER INFORMAIION INDIVIDUAL WHO SIGTTED PLAT,S, IF APPLICABLE

CONTRACTORINFORMATION REQUIRED

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT,/COI'PLEnE ALL THAT APPLY)

BUILDINGCHARACTERISTICS REQUIRED

AGREEMENT/DISCALIMER REQUIRED

CHECKS PAYABTE TO: DIRtCTOR Or FINANCt OF HOWARDCOUNTYFOR OFFICE USE ONLY

l\\Operations\UpdatedForms\Re5idential8uildingPermitAppo1.28.2020

1..

Gross Area:



RESIDENTIAL BUITDING PERMIT APPLICATION
HOWARD COUNTY DEPARTI4ENT OF INSPECTIONS, LICENSES, AND PERMITS

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

Street Address:

Statei MD Zip Code

SDP/WP/BA #

Iax l.4ap: ParceL Grading Permit #

Proposed Use

Lot

D 0 0

I
Trade Work to Be Completed (Separate Permits Required): tr Mechanical (HVACR) ! Electrical ! Plumbing I None

Primary Residence: tr Yes D No

Owner's Street Address;

Zip CodeCity State

Business Name:

City

Business Name

Phone

no

License #:

State Zip Code:

Phone Email:

Business Name Name

Street Address:

City State zip Code

Primary Skucture: BSF d,velling tr SF Townhouse n SF Duplex ! Mobile Home tr Multi-Family Dwelling (MF*)

Phonel Email

D

Utilities: E Electric tr Gas Water Supply: tr Public D Private (Well) Sewage Disposal: tr Public E -Private (Septic)

Roadside Tree Project: tr No tl Yes: #

Model Name & Options:

D 0 0

Fire Alarm System: ! Yes ONo E VoiceEvac

Du

Sprinkler System: tr NFPA 13 tr NFPA 13R tr NFPA 13D tr None

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

# Rooms # Full Baths # Half Baths # Fireplaces:

BasemenvFoundation Info: ! Slabon Grade tr Post&Pier tr Unfinished Basement D Finished Basement: E Full or n Partial

1n Ft wdth: 2"d Fl Width 2"d Fl Depth Bsmt Depth

Energy lYethod: tr Prescriptive E/Performance tr UA Alternative tr ERI Gross Area: sqft Occupiable Area sqft

l

trPR f] DED Health 6 snn tr CID

SUBMITTAL FEES: PAY[4ENI ACCEPTED 8Y:

r&*

re
BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORI( REQUIRED

PROPERTYOWNERINFORMATION REQUIRED

APPLICANT NAME REQUIRED. IIIDTVIDUAI WHO SIGIIS THIS APPLICATIOII

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ ENGIN EER INFORMATION ITIDIVIDUAL WHO SIGIIED PLATIS, IF APPLICABLE

ADDITIONAL RESIDENTIAL INFORMATIOl{ (PLEASE SELECT/COMPLETE ALL THAT APPLY)

BUILDINGCHARACTERISTICS REQUIRED

AGREEMENT/DISCALIMER REQUIRED

CHECKS PAYABLE TO: DIRECTOR OF FINANCI OF HowARD couNTYFOR OFFICE USE ONLY

PERMTT NUMBER: Bz ooo+5 1 O DATE ACCEPTED:

Contact Name

rill( Ll vE t)

Zip Code:

Street Address

Email

WITH ALLREGUtAIIONS OF HOWARD COUNTY WHlCrl ARE APPLICABI! TH ERETOj (4)THAI HE/sHE WILL PERFORM NO WORKONIHEABOVE REFER€NCEO PflOPERTY NOT SPECIFICALLY OESCRISED lN

THls APPLICAIION; {5)THAT HE/sHE GRANTS COUNTY OfflClALs THE RIGHTTO ENTER ONTO THIS PROPERTY fOR THE PURPOSE Ot INSPECTING THE WOR( PERMITTED AND POSTING NOTICE5.

Ti\\Operations\UpdatedForms\ResidentialEuildingpermitAppOl.23.202O

DATE SIGNEDAPPLICANT'S ORIGI NAL 5IG NATURE

DEC 28 2M

Existing use:

AE

I l1-Er

Email:

1Ay
<-- l

4t^.{*

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

I unit,

City:

Subdivision/Village/complex Name:

Estimated Cost: $

lehone:

Statei

Licensee's Name:

Street Address:

Citv:

Condo: tr Yes tl No

Heating System: O'Electric tr Natural Gas E.fropane tr other:

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

1't Fl Depth: Bsmt Width:

AGENCIES REQUIRED/APPROVALS:

D DPZ



COMPLETE THTS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date

To

4l

From

(Penon's Nam,r and Diyision)

'( -1'. 
, ) \1

(Your Name, Company Namc and Telephone Number)

Project site acdress

Permit # ...Y 
SDP #

s below that you are submitting u,ith this transmittal

Letter of response to address plan review comment letter

_! Revised plans and./or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.

Letter Surffnarizing Changes

Energy conservation calculations

Copies ol

Health Departrnent Request _ DPZI DED Request Applicant's Requesl

Two sets of single fanily dwelling model plans to be placed on permanent file: Model name and,/or #

Other

Contact Person Information: lRequired)

Telephone No:

E-Mail Address:
Please Print Name

.] .E,{SE ASSLIRE ALL DO:L:.V{ENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED .{ND SEALED ,TF
NECESSARY, BY A LICEA'SED ARCHITECT'OR ENGINEER. PLEASE BE ADIqSED THAT INSLLFFXCIENT'
INFORMATION MAY RESIILT IN THE DELAY OF REWEW BY THE PL4NS EXAMINER. THE DEPART,\'IEIiT
OF INSPECTIONS, LICENS'ES AND PERfuXITS WTLI, CO,NTACT YOT] IF THER,E TS A PRABLEXT. IN ADDITION,
ONCE THE BUILDING PEI,MIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ;lLL OTHER REQLIIR,ED
SIGNATORY AGENCIES, IND THE BUILDING PERMIT IS RE,ADY FOR ISSAANCE, TITE PERTIIT DIYISIOJ\
}ilLL ,\OTIFY THE APPKOPRIATE CONTACT PERSON FOR PERLIIT PICK UP. ALL PERMIT STjTL$
INQUIRIES SHALL BE DTRECTED TO |ITE PERMTT' DIYISION A1'4IO-313-2455. CODE RELATED QUESTIANS
.AND PLAN REVTEW INQLTRIES SHALL BE DIRECTED TO THE PLAN REWEW DTVTSTON AT 110-313-2436.
PLEASE ALLOW A I{INIMUM OF FI''E (5) WORKIAG I).II'S FOR ANY PLAN SABMITTALS TO BE REVIEWED.
THANK YOA.

Received by

Wtlite-Plar Rcview / Yellow-Applicant / Pink-Pennit Division
t:\.Opcrations\Updated forms'transmit.frm - Rer'. 04/2014

Subject: Project namc

(be specific)
























