
RESIDENTIAL BUILDING PERMIT APPLICATION
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERI.4ITS

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313-2455 OPTION #4

Unit

Zip CodeState: MD

SDP/WP/BA #:Subdivision/Villagei'Complex Name

Grading Permit #Tax Map

Proposed Use FD
Trade Work to Be Compleled (Separate Perni9 Requid)i A Mechanical (HVACR) ! Electricil tr Plumbing ! None

Primary Residence: tr Yes D l,,loOwner(s) Name(s) (As it appears on tax records)

Zip Code:City State

Phonel

Business Name. Contact Name

State

Street Address

City Zip Code

Phone Email

Licensee's Name: Licens€ #:

City Zip Code

Phone Email

Business Name Name

State Zip Code

Email:

Primary Strudure Dwelling tr SF Townhouse tr SF Duplex tr Mobile Home tr Multi-Family Dwelling (MF*) Condo: tr Yes ,*'fio
Utilities: .dflectric ! Gas Water Supplyr n Public E-Private (Well) Sewage Disposal: n Public O-trrivate (Septic)

Heating Syst€m; Q/'Electric tr Natural Gas q",,/ropane tr Other Roadside Tree Project; Et-No tr Yes: #
Sirinkler System: tr NFPA 13 tr NFPA 13R tr"fupn r:O tr None Fire Alarm System: tr Yes tr {o ! Voice Evac

Model Name & Options: /-

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

# Half Baths # Fireplaces:

Garage/carport Info: a.Attached Garage tr Detached Garage tr Integral Garage ! Carport tr None

Bsmt Width: Bsmt Depth

Energy Flethod: tr Prescriptive E Performance L UA ArrernativE -l Eq!

2nd Ft width:1d 1't Fl Depth:

Occupiable Area: sqftsqft

E DPZ n Health E sHA tr CID

PAYMENT ACCEPTED BY:

,&<-

re
BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORK REQUIRED

PROPERTYOWNERINFORMATION REQUIRED

REQUIRED . I DTVIDUAL WHO SIGIIS 
'HIS 

APPLICATIOIYAPPLICANT NAME

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ ENGINEER INFORMATION I DIVIDUAI WHO STGflED PLANS, IF APPTICABLE

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELEC./COTIPLETE ALL |ITAT APPLY)

BUILDINGCHARACTERISTICS REQUIRED

CHTCKS PAYAaLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTYFOR OFFICE USE ONLY

PERMIT NUMBF.{: B DATE ACCEPTED:

Street Address

BasernenVFoundation Info: D Slab on Grade tr Post & Pier tr Unfinished Basement G Finished Basement: EfFull or tr Partial

APPLICANT'5 ORIGINAI SIGNAIURE

WITH ALL REGULAI ONS OF rlOWAR0 COUNTf WHICH ARE APPITCABLE THERTIO; (4) THAT HE/SHE wlLL PERFORM NO WORK ON IHE ABOVE REFTRENCED PROPERTY NOT SPEOTICALLY DESCRIBEO lN

THIS APPLICATION,15) IHAT HElsHE GRANTS COUNTY oFrlClALs THE R|GHr To ENTER ONTo THIS PROPTRTY FoR THE PURPOSE OF INSPECTING THE WORK PERI\,4ITIED AND POSTiNG NoTlCES.

\-t"\pqlreo1.28.2o20

DATE SIGNED

Street Address: 6
to

Lot:

Estimated Cost: $ DExisting Use:

www.howardcountvmd. gov

Cityl l-)--.

Parcel:

Business Name:

Street Address:

I

I J.la/r7 fr/r,l

I x.

,r-l I
Owner's Street Addressl

E mail: /

State:

City:

Phone:

# Rooms: # Full Bathsl

2d Fl Depth: /-
Gross AreJ'

DISCALIMER REQUTRED

AGENCIES REQUIRED/APPROVALS:

/oro\=.-



COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: 7

To nl".l 6rrLL-- He-rlt oql
From:

(Person's Name and Division)

7,"-, /1e:urt h 6,, a,l 6l" rdt";
(Your Namc, Company Name and Telephone Number)

cy) Ctce-k- b-rt//c>.s Lr,4

LWL 3u-? . ?a.t)-

Subject: Project name 3
Project site address 6 fo t Aflare- ao-tza
Permit # R|I ?-tt? ll / { SDP #

Other information pertinent to this project

/ Please check the attachments below that you are submitting with this transmittal

Letter of response to address plan review comment letter

Revised plans and./or revised details: When submitting for a complete re.review, duplicate sets shall be submitted.

Letter Summarizing Changes

Energy conservation calculations

J Copies ot nzr ;*ltgeJ F/'*r //"r", s

Health Department Request

(be specific).

DPZl DED Request Applicant's Request

Two sets of single family dwelliag model plans to be placed on permanent file: Model name and/or #

Other

Contact Person Information: @equired)

A,i leru ur
Please Print Name

Telephone No: qa3 30'7 - 77 ?J-

, _ilf fuu*KU,,/J )5 s .n u,Z - _s.. ca!F_-

PLEASE ASSARE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED ,IF
NECESSARY, BY A LTCENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF RE)IEW BY THE PLANS EX MINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIWSION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP, ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REWEW DTWSION AT 410.313.2436.
PLEASE ALLOW A MINIMAM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.
THANK YOU.

I!t(
Received bv W-D 60x
White-Plan Review / Yellow-Applicant / Pink-Permit Division
t:\Operations\Updated forms\transmit.firn - F.ev. 04/2014








