
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
www.howardcountvmd.oov

Unit:Street Address:

State: MDCity

Parcel Grading Permit #

SDP/WP/BA #

Estimated Cost: $Proposed UseExisting Use

Trade Work to Be Compl..j(d (Separate Permits Required)i E Mechanical (HVACR)] tr Electricrl tr Plumbing tr flone

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

Ownert Street Address

Zip Code:StatelCity

EmailPhone

Contact Name:Eusiness Name

Street Address:

Zip CodeStateCity

Phone:

Business Name

Licensee's Name Licerse #:

Street Address

Zip Code:City State:

Phone

Business Name: Name

Street Address

City State Zip Code:

Email

Primary Structure: E SF Dwelling tr SFTownhouse tr SF Duplex D Mobile Home ! Multi-Family Dwelling (MF*) Condo: E Yes ld No

Utilities: d Electric tr Gas Water Supply: n Public tr Private (Well) Sewage Disposal: tr Public A Private (Septic)

Roadside Tree Project: /No E Yes: #

Sprinkler Sydem: tr NFPA 13 tr NFPA 13R tr NFPA 13D tr None Fire Alarm System: tr Yes B'No ! Voice Evac

Model Name & Options:

# of Bedrooms (SF) # of efficiency units (MFx) # of 2 8R (MF*):

# Full Baths # Half Baths # Fireplaces

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

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

1" Ft Width 1'' Fl Depth

Occupiable Area: sqft

WITH ALI REGULATIONS oF HowARD coUNTY wHlcH AaE APPIICABLE THERETo; {4} THAI HE/SHE wlLI PERTORM NO WoBK ON THE AEOVE REFERENCaD PROPERTY NOI SPECIFrcAl.lY o€SCRISED lN

THIS APPUCAnON; (5) THAT HE,/5H€ GiAt{Ts COU{TY OFFlClAts THE nrcHTTo ENTER ONTO THIS PROPERIY FOR Tlra PURPoSE oF NSPECTING THE wORK PERMTT"TED AND POSTING NOTICES.

APPLICANT'S OR]6INAL 5IGNA'TURE DAIE SIGNED

I] DPZ

(is
cd Health ,)- tr SHA tr CID

SUBMTTTAL FEES PAYNlENT E ACCEPTED BY:

t&u

ru
BUTLDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORK REQUIRED

PROPERTYOWNERINFORMATION REQUIRED

APPLICANT NAME REQUIRED - ITIDIVIOUAL WHO SIGNS THIS APPLICATIOII

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ ENGINEER I FORMATION IIIDIVIDUAL WHO SIGTIED PLAITS, IF APPLICABLE

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COI''PLE|E ALL THAT APPLY)

BUILDINGCHARACTERISTICS REQUIRED

AGREEMENT/DISCALIMER REQUIRED

CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNWFOR OFFICE USE OI{LY

T:\\Operations\UpdatedForms\ResidentialBuildingPermitAppOl.2S.2O20

PERMIT NUtiEER: B

L.lb -t
zip Code:

Lot:

I

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

Subdivision/Village/Complex Name:

Tax l,lap:

I

Primary Residence: tl Yes tr-'flo

Emaill

Email:

\ t) t_-

Phone:

# of 1 BR (MF*): | * or: en lnrry:
# Rooms: I I

2"d FI Width: | 2tu Fl Depth: Bsmt Width: I Bsmt Depth:

Energy Method: tr Prescriptive E Performance D UA Altemative tr ERI Gross Area: sqft

AGENCIES REQUIRED/APPROVALS:

FPR .d oro
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