
RESIDENTIAL BUILDING PERMIT APPLI

HOWARDCOUNTYDEPARTMENTOFINSPECTIONS,LICENSES'ANDPERMITS

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

mdrdc

CATION

LJnit
Street Address:

City
SDP/WP/BA #

Subdivision/Village/Complex Namel
Grading Permit #:Parcel:Tax Map:Lot

Estimated Cost: $
Existing Use

Trade Work to Be Completed (Separate Permits Required)l tr Electricnl D Plumbing C NoneD Mechanical (HVACR)

Primary Residence: tr Yes tr No
Owner(s) Name(s) (As it appears on tax recordii

Zip Code:
Caty

Email:

Contact NameBu5iness Name

Street Address

StaterCity:

Phone:

Licensee! Name:

StateCity:

Business Name:

City State

Primary Structure: tr sF Dwelling D sF Townhouse tr sF Duplex tr l4obile Home tr t'tulti-Family Dwelling (MF*)

Water Supply: ! Public C Private (Well)Utilities: tr Electric Q Gas

Heating System: tr Electric tr Natural Gas ! Propane tr Other:

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

# of 1 BR (MF*)

# Full Baths: # Half Baths: I# Rooms:

2^d Ft Width 2d Fl Depth: Bsmt Width:1$ Fl wid$rl

-
1* Fl Depth:

Gross Area sqftrescriptive tl Pe UA Alternative ! ERIEnergy Meth

AGENCIES REQUIRED/APPROVALS: 0-2
trPR . DPZ E DED tr Hea -r/ E] SHA

SUBMITTAL FEES: PAYMENT:

'4'
t6
BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORK REQUIRED

PROPERTYOWNERINFORMATION REQUIRED

APPLICANT NAME REQUIRED - INDIVIDUAL WHO SIGNS IHIS APPLICA|IOII

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ENGI EER INFORMATION IIIDIVIDUAI WHO SIG'IED PLAIIS, IF APPLICABLE

BUILDI G CHARACTERISTICS REQUIRED

ADDITIONAL RESIDENTIAL I FORMATION (PLEASE SELECT/CO"PLETE ALI fl{AT APPIY)

AGREEMENT/DISCALIMER REQUIRED

FOR OFFICE USE ONLY CHEC(S PAYAAI TO: DIRECTOR OF FTNANCE OF HOWARD COUNTY

Phone;

Business Name

Street Address:

Street Address

Model Name & Options

Email

Email

Email

DATE ACCEPTEDI

Licens€ #;

Name:

# of 2 8R (NlF*)

Yes tr No tr Voice Evac

Zip Code:

Zip Code

Condo: D Yes Q No

Sewage Disposal: C Public D Private (Septic

Roadside Tree Project: Fi No tr Yes: #

Fire Alarm System:

Garage/Ca rport Info: Attached carage tr Detached Garage tr Integral Garage tr Grport D None

EasemenvFoundation Info: q Slab on Grade tr Post& Pier 5 Unfinished Basement tr Finished Easement: D Full or D Partial

# Fireplaces:

# of 3 BR (MF*)

Bsmt Depth

Occupiable Area sqfl

IHISAPPLICANON; (5) IHAT HEAHE GRANTS COUNTY OTFICIALS TH E RIGHT TO EIITES ONTOTHIS PflOPERTY FOR THE PURPOSE Of INsPECIING THC WORK P€RMITTEO AND POSTING NONCIs,

T:\\Operations\UpdatedForms\Residenti?tBuildingperrnitAppOl.2S.2O2O

OATE5IGNEOAPPLICANT'S ORIG INAL SIG NATURE

PERMIT NUMBER: B

Phone:

Phone:

StAtC: MD zip Code:

Proposed ljse:

Owner's street Address:

State:

zip Code:

# of efficiency units (MF*):# of B€drooms (5F):

ACCEPTED BY:














