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PERMIT NUMBER: B

City

DATE ACCEPTED:

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

3430 COURT HOUSE DRM, ELLICOTT CITY, MD 21043 - PHONE: (410) 313-2455 OPTION #4
www. howardcountymd-qov

Street Address Unit:

D

City State: MD zip Code

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

Tax Map

Existing Use Estimated Cost: $Proposed ljse: t I
Trade Work to Be Completed (Separate Permits Required): D lvlechanical (HVACR) ! Electrical ! Plumbing tr None

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

o o

Primary Residence: I Yes tr No

Owner's Street Address:

State Zip Code:

Email

City

Phone

City Stater Zip Code:

Phone: Email:

o o

Business Name:

License #:

Street Address

Zip Code:City State

Phone Email:

Business Name: Name

Street Address:

Zip Code:

Primary Structure: tr SF Dwelling ! SF Townhouse ! SF Duplex D lYobile Home tl llulti-Family Dwelling (NtF*)

Phone Email

Condoi tr Yes ! No

Sewage Disposal: tr Public tr' Private (Septic)

Roadside Tree Project: tr-l,Io tr Yes: #

Model Name & Options:

Sprinkler System: tr NFPA 13 tr NFPA 13R F NFPA 13D tr None Fire Alarm System: tr Yes E- No E Voice Evac

url

# of efficiency units (MF*) # of I BR (MFx): # of 2 BR (lYF*) # of 3 BR (MF*):

# Rooms # Full Baths # Fireplaces:

Garage/Carport Info: E -Attached Garage ! Detached Garage tr Integral Garage tr Carport D None

BasemenvFoundation Info: tr Slab on Grade tl Post & Pier tr Unfinished Basement +.finished Basement: tr-full or O Partial

ld Ft Width: 1't Fl Depth 2'd Fl Width 2'd Fl Depth Bsmt Width Bsmt Depth:

WIIH ALL REGUIATIONS OF HOWARO COUNTYWHICH ARE APPLICAALE IHEREIO; (4) THAT HE/SHE WILL PERFORM NO WOR( ON THE ASOVE REfER€NCEO PROPERTY NOTSPECTFICATIY DESCR|aED tN

TH 15 APPLICATION; (5] THAT HEI5IIC GRANIS COUNIY OFFICIAIsTHE RIGH-TTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE woRx PERMITTEDAND PoSTING NoTIcEs

Gross Area sqft sqft

DATE SIGNED

o

Energy l4ethod: tr Prescriptive E] Performance tr LJA Alternative tr ERI

APPLICANT'5 ORIGINAL SIGNATUR€

trPR tr DPZ f] DED tr Health tr CID

SUBMITTAL FEES PAYNlENT

BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORK REQUIRED

PROPERTYOWNERINFORMATION REQUIRED

CONTRACTORINFORMATIOl{ REQUTRED

ARCHITECT/ ENGINEER INFORMATION INDIVIDUAL WHO SIGIIED PLANS, IF APPLICABLE

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

BUILDINGCHARACTERISTICS REQUIRED

A6REEMET{T/DISCALIMER REQUIRED

FOR OFFICE USE ONLY CHECXS PAYABLT TOi DIRECIOR OF TI ANCE OF HOWARD COUNTY

T:\\operations\UpdatedForrns\ResidentialEuildingpermitAppol.2S.202O

Lot:

Street Address;

-l

Parcel: Grading Permit #:

APPLICANT NAHE REQUIRED. TNDIVIDI'AL WHO SIGTIS THIS APPLICAIION

Business Name: Contact Name:

I o>,( ,(*1

Licensee! Name:

t,?'-)

State:

I

Utilities: tr Electric ! Gas Water Supply: tr Public tr Private (Well)

Heating System: D Electric a Natural Gas tr Propane tr Other:

# of Bedrooms (SF): I

| * Hatr eahs:

Occupiable Area:

/to
ACCEPTED BY:

AGENCXES REQUIRED/APPROVALS:










