
Business Name: N/A (acting as our own contractor) 
Licensee's Name: 

Street Address: 

Model Name & Options: 

# of Bedrooms (SF): # of efficiency units (MF*): 

# Rooms: # Full Baths : 

Garage/Carport Info: D Attached Garage □ Detached Garage 

Basement/Foundation Info: D Slab on Grade D Post & Pier 

1" Fl Width: 1" Fl Depth: 2"" Fl Width: 

DATE ACCEPTED: 

~ _. '- LJ '---'LI l' £., LJ 

~ MAYO 8 2020 

DING PERMIT APPLICATION 
INSPECTIONS, LICENSES, AND PERMITS 

PHONE: (410) 313-2455 OPTION #4 

License#: 

# of 1 BR (MF*): # of 2 BR (MF*): # of 3 BR (MF*): 

# Half Baths : # Fireplaces: 

□ Integral Garage D Carport □ None 

■ Unfinished Basement □ Finished Basement: □ Full or □ Partial 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS; (ll THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 

WITH All REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

AIJcANrs 0R1 
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0 SHA D CID 

SUBMITTAL FEES: .0 o PAYMENT: ACCEPTED BY: M ~t L.. 

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp0l.28.2020 
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