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

3430 coURT HoUSE DRIVE, ELLICoTT CITY, MD 21043 - PHoNE: (410) 313.2455 oPTloN *4
owardcountv d. oov

Uniti
Street Address:

Zip CodeState: MDCity
SDP/WP/BA #

Subdivision/Village/complex Name:

Gradinq Permit #Tax MapLot:

Estimated Cost: $Proposed UseExisting Use

Trade Work to Be Cornlleted (Separate Permib Required)i tr Mechanical (HVACR) tr Eledrical D Plumbing fl None

Primary Residence: n Yes tr NoOwner(s) Name(s) (As it appears on tax records)

Owner's Street Address:

State: Zip Code:City

EmailPhone

State Zlp Codetity
ilEmail:Phone:

Business Name:

Licensee's Namel License #:

State

Phone

Business Name

Street Address:

City

Phone:

Primary structure: tr SF Dwelling D SF Townhouse tr SF Duplex C l4obile Home tr ltulti-Family Dwelling (MF*)

Utilitiesi tr Electric n Gas Water Supply: tr Public tr Private (Well)

Heating System: B'Electric tr Natural Gas tr Propane tr OUrer

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

# of Bedrooms (5F) # of efflciency units (MF*) # of 1 BR (t'4F*): # of 2 BR (MF)

# Full Eaths # Half Baths:

I't Ft Width 1" Fl Depth 2M Fl Depth

Energy Method: tr Prescriptive ! Performance tr UA Alternative tr ERI Gross Areal sqft

trPR tr DED tr Health xlT iq/.. tr SHA

SUBI4ITTAL FEES

'&*
t6

OESCRIPTION OF WORK REQUTRED

PROPERTYOWNERINFORMATION REQUIRED

CONTRACTOR I FORMATION REQAIRED

ARCHITECT/ EI{GIN E ER INFORMATION IIIDIVIDUAL WHO SIGIIED PLATI' TF APPLICABLE

BUILDINGCHARACTERISTICS REQUIRED

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SEIECT,/COMPLETE ALL THAT APPLY)

AGREEMENT/DISCALIMER REQUIREO

CHECKS PAYABI..E TO: DIR€CTOR OF FTTIIANCE OF HOWARO COUI{TY

PERMIT NUMBER: B DATE ACCEPTED:

Name

Zip Code

Email

Condo: tr Yes D No

Se'a/age Disposal: tr Public tr Private (Septic)

Roadside Tree Project: D- No tr Yes: #

Fire Alarm System: tr Yes tr No n Voice Evac

Model Name & Options

# of 3 BR (MF*)

# Fireplaces:

Garage/Carport Info: tr Attached Garage tr Detached Garage tr Integralcarage tr Carport ! None

BasemenvFoundation Info: tr gab on Grade tr Post & Pier tr Unfinished Basement ! Finished Basement: tr Full or D Partial

Bsmt Depth

Occupiable Area: sqft

WITH ALL REGULATIONS OF HOWARO COUNTY WHICH AREAPPLICAAIE THERETO; 14) IHAT HE/SH€ WILI PERFORM NO WORK ON IH€ ABOVE REFERE ICEO PROPERTY NOT SPECIFICALLY DESCRTBED tN
THIS APPIICATIONj (5)THAT HEISHE GRANTS COUNTY OFFICIALS THE RIGHTTO ENTEfl ONIO THIS PROPERTY FOB THE PUflPOSE Of INsPECTING THE WORX PERMITTEO AND POSTTNG NOT|CES.

APPIICAflTS OSIGINAI SIGNATU RE

PAY14ENT:

T:\\Operetions\UpdatedForms\Residenriat guitdingPermtAppOl.2a.2O2O

DATE SIGNED

ACCEPTED BY:

tr CID

.J.

Bsmt Width:

I

BUILDING SITE ADDRESS REQUIRED

Parcell

APPLICANT AME REQUIRED . IIYDIYIDUAL WHO SIGNS |IIIS APPLICATIO

Contact Name:Business Name:

Street Address:

I

Street Address:

Zip Code:City:

Email:

State:

# Rooms:

2d Ft Width:

AGENCIES REQUIRED/APPROVAI.S :

FOR OFFICE USE ONLY

I DPZ










