
PERMIT NUMBER: B )11 DATE ACCEPTED:

Unit:

Zip Code:City State: MD

Subdivision/Village/Complex Namer

Tax Map: Parcel;

Proposed Use: Estimated Cost: $

Lot

Trade Work to Be Complet& (Separate Permib Required): D Mechanical (HVACR) n Electrical tr Plumbing tr None

Owne(s) Name(s) (As it apryars on tax records) Primary Residence: ! Yes ! No

Owner's Street Address:

StateCity; Zip Code:

Phone: Email:

Bus;ness Name: Contact Name:

Street Address:

City: Zip Codel

Phone: Email

Business Name:

Licensee's Name: License #:

City State zip Code:

Phone Email

Name

Street Address

Cityl State Zip Code:

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

Phone:

E u

Condo: tr Yes tr No

Utilities: n Eledric tr Gas Water Supplyi tr Public tr Private (Well) Sewage Disposal: ! Public ! Private (Septic)

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

l4odel Name & Options

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

u t!

# 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: tr Attached Garage tr Detached Garage tr Integral Garage tr Grport tr None
BasemenVFoundation Info

1't Fl Width:

tr Slab on crade

ld Fl Depth

! Post & Pier tr Unfinished Basement

2"d Fl Depth: Bsmt Depth:
Energy Method: tr Prescriptive E performance tr UA Alternative tr ERI sqft Occupiable Area

AGENCIES REQUIRED/APPROVALs

trPR tr DPZ tr DED E Health tr SHA f] CID

SUEMITTAL FEES:
ACCEPTED BY:

&u-

rc
BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORK REQUIRED

PROPERTYOWNERINFORMATION REQUIRED

APPLICANT NAME REQUIRED - ITIDIYIDUAL WHO SIGTIS THIS APPLICATIOII

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ ENGIN EER INFORMATION IIID'VIDUAL WHO SIGTTED PLATTS, IF APPLICABLE

ADDITIONAL RESIDENTIAL INFORMATIOI{ (PLEASE SETECT/COt ptEfE ALL fHAf AppLr)

BUILDINGCHARACTERISTICS REQUIRED

AGREEMENT/DISCALIMER REQUIRED

FOR OFFICE USE ONLY CHECKS PAYABIf TO: DIRCCIOR OF FTNANC€ OF HOWARD COUNTy

THE UNDERSIGNED HER€BYCENIFIE5 ANO AGREEsAS FOLLOWSi(1}THAT HE/SHE

WITH ALT REGULAIIONs OF HOWARD COUNTY WHICH ARE APPLICASLE THERETO

THISAPPUCATTONj (s)IHAT HElShE GRANTS COUNTY OFE|C|ALS THT RTGHTT

:15 AUTHORIZED To MAXE THts APPLTCAI|ON; l2)THAr THE tNa
j (4)THAT HE/5HE WILL PERFORM NOWORK ON THEA8OVE RE

O ENTER ONIO THIS PROPERTY fORIHE PURPOSE OT INSPECII

ORMAIIoN lS coaRECT; {3)IHAr HE/5HE w[LcOMpLy
FERENCEDPROPERTYNOISPECITICALLYDESCRIBEDIN

NG THFWORX PERMITTEOANO POSTING NOTICEs

-APPLICANT'S ORIGI NAT 5IG NATURE DATE SIGNED

T:\\Operations\UpdatedForms\ResidentiatBuildinepermitAppOl.2S.2O2O

RESIDENTIAL BUILDING PERMIT APPLICATION
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313-24s5 OPTION #4
www. howardcountvmd.oov

Email:

Street Address:

SDP/WP/BA #:

Grading Permit #:

Existing Use:

lstate,

I Street Address:

Business Namei

tr Finished Basement: i Full or tr partial

2"d Fl Width: Bsmt Width:

Gross Area: sqft

/-/r
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