
PERMIT NUMBERI B

RESIDENTIAL BUII-DING PERMIT APPLICATION
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES. AND PERMITS

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

Unit:Street Address

D

ou ntvmd.oov

DD

State: MD Zip Code:City

SDP/WP/BA #Subdivision/Village/Complex Name

Grading Permit #Tax Mapl Parcel:

Estimated Cost: $Existing Use

Lot

u o

Trade Work to Be Completed (Sepdrate Pernits Required)- D lvechanical (HVACR) tr Electrical tr Plumbing tr None

Owner(s) Name(s) (As it appears on tax records)i Primary Residence: D Yes El No

Owner's Street Address:

City State Zip Code:

Phone Email

Business Name Contact Name:I

Street Address: \
City State:

Email:Phone

Business Name:

o o

License #:Licensee's Namei

Street Address:

City Zip Code:

Emaill

Business Name Name

Phone

Street Address:

City State Zip Code

Primary Skucture: tr SF Dwelling tr SF Townhouse tr SF Duplex D l4obile Home n Multi-Family Dwelling (MF*)

EmailPhone

n

Condo: U Yes E No

Utilitiesi tr Electric U Gas Water Supply: tr Public C Private (Well) Sewage Disposal: tr Public ! Private (Septic)

Heating System: D Electric tr Natural Gas tr Propane tr Other: Roadside Tree Project: D No D Yes: #

Model Name & Options:

t!

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

# of efficiency units (l4F*) # of 1 BR (MFr) # of 2 BR (MF*) # of 3 BR (MF*)

# Rooms # Full Baths # Fireplaces:

Garage/Carport Info: Er Attached Garage C Detached Garage O Integral Garage tr Carport tr None

BasemenvFoundation Info: tr Slab on Grade tr Post & Pier E Unfinished Basement tr Finished Basement: E Full or f] Partial

1n Fl Width: l't Fl Depth 2"d Ft Width 2d Fl Depth Bsmt Width

WITH A[ nEGULATIONS OF HOWARD COUNTY WHICH ARE APP LICAB LE THERETO; (4) THATHE/SHE WILL PERFORM NOWORKON THE ABOVE REFERENCED PROPERTY NOTspECtflCALLy OESCRIBEO tN

TH IS APPTICATIO N; (5) THATHE/SHE GRANIS COUNTYOFFICI,ALsIHE RIGHTTO ENTEI ONTO THIS PROPERTY TOR THE PURPOSE OF INSPECIING IHEWORK PERMITTEO ANO POSTING NoTIcEs,

Gross Area sqft Occupiable Area sqft

DATE SIGNEO

AGENCIES REQUIRED/APPROVALS:

Energy Method: tl Prescriptive E Performance tr UA Alternative tr ERI

APPI]CAN'I'S ORIGINAL 5]6NATURE

tr DPZ E] DED ! SHA

SUEMITTAL FEES: ACCEPTED SY:

,&*

re
BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORK REQUIRED

APPLICANT NAME REQUTRED . INDIVIDUAL WHO SIGIIS THIS APPIICA|IOII

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ ENGIN EER INFORMATION ITIDIVIDUAL WHO SIGNED PLAIIS, TF APPLTCABLE

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECI/CONPLETE ALL THAT APPLY)

BUILDII{GCHARACTERISTICS REQUIRED

AGREEMEI{T/DISCALIMER REQUTRED

PAYMENT

T:\\Operations\UpdatedForms\Residential8uildingPermitApp01.28.2020

DATE ACCEPTED:
L-I

Proposed Use:

PROPERTYOWNERINFORMATION REQUIRED

Zip Code:

State:

# of Bedrooms (SF):

| * natt eatns:

Bsmt Depth:

FOR OFFICE USE ONLY CHECKS PAYABT! TO: DIRECToR OF FINANCE OF HOWARD COUNTY

n n'? -\

A?R tr N CID
I
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s..6h Re.et cte.r

Page I of2

Ft .o.rr crl.ir . ithts sectoh ls Equjed )

FD/ INSTALL (1) ],OOO GALLON UNDERGROI]NO PROPANE TANK

Slre.t

P.t..l ' (fhk s.ction is Egu6d )

S..rch R.4t Cl€r G.t Addd.. a Or..r

GlslD . P.rc.t P.rc.rAN Lrnd v.re
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Pkas*-.14t 
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IE tu-

MID ATLANTIC LP COMPANY

https:/iavprod.hcgov.hc.howardcountymd.gov/portlets/caplcapBySingle.do?mode:edit&fro...'7lll202l
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