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PERMIT NUMBER: B DATE ACCEPTED: 

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 

City: State: MD 

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

Existing Use: 

Trade Work to Be Completed (Separate Permits Required): □ Mechanical (HVACR) D Electrical □ Plumbing D None 

Owner's Street Address: , 

Street Address: 

Licensee's Name: 

Street Address: 

Street Address: 

City: State: Zip Code: 

Primary Structure:/□ SF Dwelling 

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

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

Sprinkler System: □ NFPA 13 

Model Name & Options: 

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

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

Garage/Carport Info: □ Attached Garage □ Detached Garage D Integral Garage □ Carport □ None 

Basement/Foundation Info: □ Slab on Grade □ Post & Pier □ Unfinished Basement □ Finished Basement: □ Full or □ Partial 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

APPLICANT'S ORIGINAL SIGNATURE DATE SIGNED 

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

AGENCIES REQUIRED/ APPROVALS: 

~ 

D PR D DPZ □ DED □ SHA D CID 

SUBMITTAL FEES: 0 PAYMENT: ACCEPTED BY: r I 
I 

T:\ \Operations\UpdatedForms\ResidentialBuildingPermitApp0l.28.2020 



~ DEPT. OF INSPECTIONS, LICENSES AND PERMITS 

HOWARD cou~~ 
. 

3430 COURT HOUSE DRIVE I ,.1 _/' / ' . .. 
ELLICOTT CITY, MD 21043 

, 
I ' PERMITS (410) 313-2455 

INSPECTIONS (410) 313-1 810 PERMIT APPLICATION PERMIT NUMBER AUTOMATED INFORMATION (410) 313-3800 

Buildinc Addressl<.Z.,<;'<(I) "1'1"1'r:/2 .-j ohic H ·/1 1\.(1), Property Owner's Name 
C, o .. ,ls\J: fl c_ Ht) 2-t a~5 Address , 

City State Zip Code 
Suite/ Apt. #: SDP/WP/Petition #: Home Phone Work Phone 

Applicant's Name & Mailing Address, (if other than stated herein): 
Census Tract Subdivision 

i j I 

·:\ b ; , .• 
Section Area Lot ' , .I j 

"' 
, 

Tax Map Parcel Grid Phone Fax 

Zoning Map Coordinates Lot Size 

Existing Use Contractor Company 
Proposed Use Contact Person 
Estimated Construction Cost $ Address 

City State Zip Code 
Description of Work License No. 

Phone Fax I , 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address Address 

City State __ Zip Code City State Zip Code 

Phone Fax Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling o SF Townhouse o Water Supply: 

-- Public Depth Width -- Public 
No. of stories: Private l" floor: Private -- --

Sewage Disposal: 2"d floor: Sewage Disposal: 
Gross area, sq. ft. per floor: -- Public Basement: -- Public 

Private Private -- --
Use group : Finished Basement o Unfinished Basement o Crawl 

Electric Yes D No D space D Slab on Grade D Electric Yes D No D 
Construction type: Gas Yes D No D No. of Bedrooms Gas Yes D No D 

-- Reinforced Concrete I • . 
Structural Steel Heat ing System: Multi-family dwellings: Heating System: -- No. of efficiency units: __ __ Masonry Electric o Oil D Electric o Oil D 
Wood Frame Natural Gas o No. of I BR units: Natural Gas o -- No. of2 BR units: Propane Gas o 

No. of 3 BR units: 
Propane Gas D 

State Cert ified Modular --
Sprinkler system: N/A o Sprinkler system: N/A D 

Full Other Structure: NFPA #13D -- Dimensions: --
Partial NFPA #13R -- Footings: --

__ Other Suppression Other: 
Roof: --

# of Heads --
' State Certified Modular --

Manufactured Home --
THE UND ERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THI S APPLICATION; (2) THAT THE INFORMATION IS 
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/S HE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

Applicant's Signature 

Title/Company 

AGENCY DATE 
Land Development, DPZ 

State Highways 

Building Officials 

Dev. Engineering, DPZ 

Health // .- / 0 - / / 

Fire Protection 

Print Name 

Date 

Checks payable to: DIRECTOR OF FINANCE OF HOW ARD COUNTY 
**PLEASE WRITE NEATLY AND LEGIBLY.** 

- FOR OFFICE USE ONLY -
SIGNATURE APPROVAL DPZ SETIHCK INFORMATION 

Front: _ _ _____ _ _ 

Rear: _________ _ 

Side) ________ _ 

Side St.: _______ _ 

All minimum setbacks met? 

YES D NO D 

Is Sediment Control approval required prior to issuance? Is Entrance Permit Required? 
YES D NO D YES o NO o 
Historic District? 
YES o NOD 
Lot Coverage for New Town Zone ___ _ 

Filing fee 

Permit fee 

Excise tax 

PROPERTY ID# 
$ ____ _ _ 

I / 

$ _____ _ 

$ _ ____ _ 

Add'l per fee $ ___ __ _ 

TOTAL FEES $ ____ _ 

Sub-total paid $ _____ _ 

Balance due 
Check 

• Validation 

$ _ ____ _ 
l ,.., _ ._ .. _ . - --

1 # _____ _ 

CONTINGENCY CONSTRUCTION START: o 
ONE STOP SHOP: o SDP/Red-line approval _date _____ _ Accepted by ___ _ 

Distribution of Copies White: Building Officials Green: LDD, DPZ 
T:\Operations\Updated forms 

Yellow: DED, DPZ Pink: Health Gold: SHA 
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DEPARTMENT OF L'\/SPECTIONS, 
LI€ENSES & PERi\HTS 

3430 COURT HOUSE DRIVE 
ELLICOTT CITY, MD 21043 

PERMJTS (410) 313-2455 
INSPECTIONS (410) 313-1850 

HOW .ARD COUNTY 
RESIDENTIAL 

HEATING-VENTILATION-AIR 
CONDITIONING AND 

REFRIGERATION PERMIT 
APPLICATION 

HVACRPERMIT# M \ \ OOOlo 7J 
BUILDING PER..\UT # j{)OOl'/11' 

BUILDING ADDRE~S:.. ,,4 SUITE/APT: 
/ 7)'50 . /fl 0--tXJ.)f(I._.._~ /VvJJ f?.J) 
r'ladi Sl/1 //~ r4£J ;2/() ,:L-9 

SV13DI'VISION: 
CENSUS TRACT: SECTION: AREA: 
LOT: / TAXMAP: PARCEL: 
BLOCK: ZONE: 

PROPERTY ID: MAl' COORDINATES: 

TYPE OF IMPROVEMENTS: 

CHECK ONE 

SINGLE FAMILY DWELLING X 
SINGLEFANllLYTOWNHOUSE □ 

MUL TI-F AJ\ffi... Y / HOTELJMOTEL □ 

ASSISTED LIVING HO:MES 
(16 OR FEWER RESIDENTS) 

New 

D 

USE: 

HOW MANY 

3 ZONES 

ZONES 

ROOMS 

__ ROOMS 

OWNERS NAME: ?1)1//i-t j,///4_,./t 

ADDRESS: /5S3{J /t0~~C;._ 4,tJ! 4 

CITY= dw,,is t/11k 

STATE: ~.L) 

HOME PHONE: 
~c,, I~ ,?l} 9-. -/0 :f J 

ZIP CODE: ,;:?/0,,,,2.--7 

WORKPHONE: 

COMP ANY NAME: A-- (j__J A \ ,-\~ V,, .J A (_ 

LICENSEE NAME: Jo.S 4-\L,1 A A 2:>, 't=, '2.-

\ q ."'c.. --4 ~ ,·d~ f.9 
w <s+M,IIS}-€r 

ADDRESS: 

CITY: 

STATE: Mp ZIP CODE: 

PHONE: \....\\D 7,,-i c,'7 HVACRLICENSENO: 
·l. '> ' 

00 i./ B 3 9 3 

o Heating and Air Conditioning o Heating System Only □ Other Work (Describe): 
o Thru The Wall Systems ~ Geo Thermal System o Ductless Mini Splits 

Replacement Additions and Alterations 
o Heating o Heating 
o Air Conditioning o Air Conditioning 
o Heating and Air Conditioning □ Heating and Air Conditioning 

****Replacement Geo Thermal Systems are not required; However, if a tax credit is being sought a permit is rcouired* • *' 

Zones Rooms 

Permit Fee=# of Zones x $40 = 
Technology Fee (10% of Permit Fee)= 
Plus Application Fee 
Total Fees Due= 

/2 D, ct' 

I 2, . ~c 
ssu.uu - - -:<,, 
I 8 Z- • 

Permit Fee=# of Rooms x $80 = 
Technology Fee (10% of Permit Fee)= 
Plus Application Fee $50 
Total Fees Due= 

I HA VE CAREFULLY EXAMINED AND READ THIS APPLICATION AND KNOW IT IS TRUE 
AND CORRECT. THE WORK DESCRIBED HEREIN WILL BE PERFORMED BY A STATE HV ACR 
LICENSED PERSON(S), AND ALL WORK WILL BE PERFORMED IN COMPLIANCE WITH 
;;r;'RLICAB~ CODES AND STANDA~ THE STATE OF 

. i:/4/ ~~--- ) 
s · DATE 

~N4 B D.'f.·,~ 
PRINT NAME OF LICF.NSF.F. . 

-~µ;c:T?<iff} fl')L(At,;,{'fMU.!1-C . {,0,y 
Email Address r 

Make check payable to: DffiECTOR OF FINANCE OF HOW ARD COUNTY 

Word doc: T:\Updated Forms\hvac application 
Rev: 10.2009 

Validation 

Check Number: { 0 C( G ~ 
i:~:i:pt Number: 99 {&f 1 
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