
-)
.PERMIT 

NUMBER: BLtOloq?le D
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. howardcountymd.qov

tJnitStreet Address

State: MD zip Code\City

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

Grading Permit #Tax Map Parcel:

Estimated Cost: $Proposed Use:

Lot

Trade Work to Be Compleled (Separate Permits Requiredi A Mechanical (HVACR) tr Electrical D Plumbing tr None

zip Code:

Email

Business Name: Contact Name

o

State

Phone

Primary Residence: ! Yes tr NoOwner(s) Name(s) (Ae lt appears on tax records)i

Owne/s Stra'et Addressi

Street Address:

City: State zip Code

Email:

Business Name:

o

Phone: J

Licensee's Name l"icense #l
Street Address: na;r t 5 2a2l

LICENStateCity sFtSEqi^-
Email Dtvt

Business Name:

s
Phone

Street Address:

City State Zip Code

Email:Phone:

Condo: tr Yes D No

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

Heating System: tr Electric tr Natural Gas tr Propane tr Other: Roadside Tree Project: tr No tr Yes: #

Model Name & Options

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

# of 1 BR (ti|F*):

# Rooms: # Full Eaths # Fireplaces# Half Baths:

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

BasemenvFoundation Info: tl Slab on Grade n Post & Pier tr Unfinished Basement tr Finished Basement: E Full or tr Partial

1$ Ft Width: 1d Fl Depth; 2^d Fl Width: 2"d Fl Depth Bsmt Width Bsmt Depth

WITHALL REGULAIIONS Ot HOWARD COUNTWH|CH AaE APPIICABLE THER€TO; [4) IHAI HE/SHE WILL PERFORM NO WORKON THEABOVE REFERENCED PROPERTY NOTSPECIFICALLY OESCRIBED lN

THIS APPLICATION, (5)TBAIHE/sHE GRANTscOUNTYOFFICIALsTHE RIGHTTO ENIER ONTO TH|S PROPERTY FORTHE PURPOsE OF INSPECTING THEWOR( PERMITTEo ANO POSTING NOTICES.

Gross Area: sqft Occupiable Area: sqft

APPLICANI'S ORIGINAL SIGNATURE DATE SI6NED

AGENCIES REQUIRED/APPROVALS

Energy Method: tr Prescriptive C Performance ! UA Alternative tr ERI

. DPZ D DED tr Health
,%

f] SHA D CID

SUBMITIAL FEES PAYI'4ENT: ACCEPIED 8Y: I

@4t-

re

DESCRIPTION OF WORK REQUIRED

PROPERTYOWNERI]{FORMATION REQUIRED

T NAME REQUIRED - ITIDIVIDUAL W'TO SIGNS THIS APPLICATTOIIAPPLIC

ARCHITECT/ ENGINEER INFORMATION INDIVIDUAL WIIO SIGTIED PLAITS, IF APPLTCABLE

CONTRACTORINFORMATTON REQUIRED

ADDITIONAL RESIDENTIAL IN FORMATION (PLEASE SELECI/COI'PLEIE AII |HAT APPIY)

BUILDINGC}IARACTERISTICS REQUIRED

AGREEMENT/DISCALIMER REQUIRED

CHECKS PAYAALE TO: DIRECTOR OF FINANCE OF HOWARD COUNTYFOR OFFICE USE ONLY

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp0l.28.2O20

3 761--4DATE ACCEPTED:

BUILDING SITE ADDRESS REQUIRED

Existing Use:

City:

| ruame:

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

# of Bedrooms (SF): | # of efficiency units (MF*): | * or: en 1ur*;:# of 2 BR (MF*)l
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Building Permit, Application
Howard County Maryland

Department of lnspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

www. howardcountvmd.qov

Building Address \ \ {/l r1)
r'r l

Property Owner's Name

fl ln. 1,.:,rl\\ , nrA Address 'l I t: il
City State Zip Code

City State zip Code. ,' -'

suite/Apt. # SDP Phone
Email: !l

Subdivision

Sechon Lot Applicant's Name
Applicant's Name:

& Mailing Address, (lfotherth
il

an stated herein)

,,'Tax MaP Parcel Grid
Address

p.r
',1

)-t
Zoning Map Coordinates Lot Size City: State Zip Code:_

!rmait:
ExistinE Use I

Proposed Use Contractor ComPanY

Contact Person

Address:
Estimated Construction Cost: S

State: 

-Zip 

CodeCity

License No.:
Phone

Email:

Fax

Occupant/Tenant Name

Was tenant space previously occupied?

Contact Name:

EYes ENo Engineer/Architect Company

Address

Responsible Design Prof

Address: :

City: State: _zip Code

P hone Fax

Email Email

Co m m e rc id I Bu i I d i n g Ch o t o cte ri stics Re side ntia I Buildin g Chd rocte ristics
Height E sF Dwelline E 5F Townhouse
No. of stories Depth width
Gross area, sq. ft./floor: 1" floor

Area of.onstruction (sq. ft.) Basement

D Finished Basement

Use group E unfinished Basement

E crawlSpace
Construction type: D Slab on Grade

E Reinforced Concrete No. of Bedrooms

E structuralsteel Multi-fomily Dwellinq
E Masonry No. of efficiency units
D wood Frame No. of 1BR units
E state Certified Modular No. of 2 BR units

No. of 3 BR units
Other Structure
Dimensions

> Roadside Tree Project Permit Foohngs

DYes trNo Roof

Roadside Tree Project Permit * fl state Certified Modular
! Manufactured Home

Utilities

Electrici EYes trNo
Gas Ll Yes tr No

Woter Supplv

tr Public

E Private

Sewooe Disposol

E Public

D Private

Heatino Svstem

E Electric tr Oil

E Natural Gas ! Propane Gas

E other

:;prinkler Svstem:

ll Yes DNo

Grading Permit Number

Building Shell Petmit Numbei:

WITH AII SEGULATTONs OF HowARD COUNIY wHICH A8E APPUCABIE THEBETO; (4)THAT H€/sHE W|LL PERTOBM NO WORX ON THE ABovE RErER€NCto PRoPERTYNOI SPEClrlC4tLY DtscRlEED rN

THTSAPPLTC-AT|ON; (5)THAT HEISHE GR NTS COUNTY OfflCtALs TH E RTGHTTO ENTTR ONTOTHrs pROptRTY rORTHE prrRpOS[ OF TNSPICTTNG TH E WORK PER.MtIED AND.pOs]rNG NOTICIS.

Applicont's Signoture

Efioil Address Oate

Iitle/Compdny
lo: DIRECTOR Or FINANCE OF HOWARD COUNTY

,,PLEASE WRITE NEAILY & LEGIBLY'1
-FOR OFFICE U'E ONLY.

ls Sediment Control approval Yes tr No

tr CONTINGENCY CON5TRUCIION START

, olsvlbutlon ol Copiesr whlte: Buildingoffi.i.k creen: PszA,zonln,

T:\opera nonr\Updated Forms\8u ildins a pplm p 03.21.2017. docx

Filing Fe€ 5

s

s

s

P5FS s
5

s
s

5ub- Total Paid $

Balance Due 5
Check

DPZ SEfBACK INEORMATIONAGENCY DATE 5IGNATURE OF APPROVAT

state Hithways

SideBuilding officials
Side St.

PSZA (Zoning ) Allminimum s€tbacks met? Ll Yes trNo
ls Entran.e Permit Re uired? [] Yes ENoPSZA ( Eneineerins )

Historic District? C Yes ENo?Health tt lot Coverege for New Town Zone

SDP d-line date

Yellow: PS2A,EnSineeri.g

Date Received:

. '':
Permit No.

census Tract:

Description of Work:@

,J

City:_-___.__________ State:------:-:j--ZipCode:------------:::-

Phone: ' '- ' tax 

-

I




