
PERMIT NUMBER: B DATE ACCEPTED:

Phone:

Business Name

Street Address:

City;

Phone

Primary Structure: G SF Dwelling tr SF Townhouse tr SF Duplex D Mobile Home tr Multi-Family Dwelling (MFx)

Utilities: n Electric I Gas

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

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

Model Name & Options

# of Bedrooms (SF)

# Rooms

lasemenvFoundation Info: tr Slabon Grade C Post&Pier tr Ljnfinished Basement tr Finished Basement: E Full or ! Partial

t$ Fl Widthr

:nergy l4ethod: tr Prescriptive tr Performance tr UA Alternative tr ERI

wlTH ALt REGULATIONS OF HOWARD COUNIY WHICH ARE APPLICABTE THERETO; (4)THAI HE/SHE WILL PERFORM NO WOR( ON THE AEOVE REFERENCEO PROPGRTY NoTsPEclFlcAttY DESCRIBED rN

THIS APPLICATION; 15)THAT HElsHE GRANTS COUNTY OFFICIALs THE RIGHTTO ENIEN ONTO THIs PNOPERTY fO8 THE PURPOsE OF INsPECTING IHE WOBX PERMITTED ANO POSTING NOTICES.

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

UnitStreet Address

r_l D

Zip Code:City State: MD

Tax Map Parcel

Proposed Use Estimated CosE $Existing Use:

Lot

D o

Trade Work to Be Completd (Separate Permits Required)i a Mechanical (HVACR) D Electrical tr Plumbing tr None

Owner(s) Name(s) (As it appea6 on tax records),

o o

Primary Residence; tr Yes ! No

Owner's Street Addressl

State:

Business Name Contact Name:

Phone

City:

Street Address:

zip Code:City

f Emaal: )/z

License #:
Street Address:

City State:

Email

Name

State: Zip Code:

D

Condo: ! Yes I No

Sewage Disposal: tr Public tr-rdvbtb (Septic)Water Supply: tr Public tr Private (Well)

Roadside Tree Project: tr No tr Yes: #

Fire Alarm System; tr Yes tr".No tr Voice Evac

# of 1 BR (l'tF*): # of 2 BR (MF*) # of 3 BR (MF*)# of efficiency units (MF*)

# Fireplaces:# Full Baths # Half Baths

2"d Fl Width 2to Fl Depth Bsmt Width: Bsmt Depth:

sqft Occupiable Area: sqft

tr DPZ .] DED ?Lqw
'T{
tr Health

PAYMENT: ACCEPTED BY:

,@'u-

t6
BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORK REQUIRED

PROPERTY OWI{ER I FORMATION REQUTRED

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ ENGIN EER INFORMATION ITIDIVIDUAL WHO SIGIIED PLAIIS, IF APPLICABLE

BUILDINGCHARACTERISTICS REQUIRED

ADDITIO AL RESIOENTIAL INFORMATION (PLEASE SELECT/COI'PLETE ALL THAT APPLY)

GREEMENT/DISCALIMER REQUIRED

cHEc(S PAYABLE TO: DIRECTOR Of FINANCE OF HOWARD couNTYR OFFICE USE ONLY

Tr\\Operations\Updatedtorm.\ResidentialBuildingPermitApp0l.2S.2020

DATE SIGNEOAPPLICAN']"5 ORIGI NAL SIGNATUiE

SENCIES REQUIRED/APPROVALS:

PR

,BMITTAL FEES:

)t?:V

Sarage/Carport Info: tr Attached Garage tr Detached Garage tr Integral Garage tr Carport D None

z

Subdivision/Village/Complex Name: I sop/wp/sl *,

I crading Permit #:

zip Code:

Email:

APPLICANT NAME REQUIRED . ITIDIVIDUAL WHO SIGIIS THIS APPLICATIOII

)
State:

1Phone:

Eusiness Name:

Licensee's Name:

zip Code:

Email:

ls Fl Depth:

Gross Area:

tr SHA tr CID




