
RESIDENTIAL BUILDING PERMIT APPLICATIOI{
HOWARD COUNTY OEPARTMENT OF INSPECTIONS, LICENSES, AND PERI4ITS

3430 COURT IIOUSE DRM, ELLICOTT CITY, l4O 21043 - PHONEl (410) 313-2455 OPT1ON #4

www,howardcounNmd-oov

€3 cr
zip code: Z OState: l!DCitY

it/ ea&SubdvisionMllage/conplex Name:

Grading Pemit *

Existing Use:

Trade Wolk to B€ Completed (SepahE PenniB Rqund): O Mechanical (HVACa) E Electncal Plumbing O None

(

Pdmary Residence: tr Yes orNoowne(s) Nam€(s) /4r /t ,pperE on tax recods')

Owne/s Street address:

crty state Zip Code: o
Emarl

Ac-

City: ztp ccdet 2 rr.o 3 Email

CL c^t)l,C e
5T.,r.tC-

zip ccl,e: U?B qctqt 6l)c.\^,L:Jaa
-tu

Alln l o ?n
city: Zip Code:

Owelling tr SFTomhous€ tr SF Ouplex O MobileSom€ E Mul!-Famiry Owelling (MF*)

Email:

Condo: tr Yes D No

Utilities: O Eledrk O Gas Sar/age oisposal: EJ Pudic ,/Pnvate (S€ptjc)Water Suoplv: O Publc E4rvale (Well)

Heatjhg System: O Ele.vic El Nat!.alcas I Propane O O$ler Roadside Trc€ Projectr O No O Yes:,

Ftre Alam Systen. DYes ONo O Vorcehrac

Itlodel Name & Optiois

SpnnKer Syst€.n: E NFPA 13 O NFPA 13R O NFPA 130 o None

f, of effi.iency units (MF*) * of I 8R (MP) # or 2 8R (l.lFr) * of 3 8R ([4F.)

Garage/CaQort lof6: O Attacn€d Garage E OeEched G.rage tr IntegGlcaGge O Calport E None

B.s€menvFoundauon lnfo: O Sab on Grade O Post& Piel E Unfinished Basemeit tr Frnished B.sement: O Full or E Partial

Bsmt Deprh

riEREroil{l rH^r HfANf wuP.iroiM No woir oN r8€^8ova i
(r)ItlArNvsxr cRArrs couNrr oFFrcrArs rrr RrcHrro ENrEiosroBrs piopaRw roiflr puirc* of rN5rrcrrN6 n,lE woir PrRMr

REQUIREO/APPROVALS

slq lz

Energy l,tethod: E Prersipbve E Perfom.ke tr UA Alte.nanve O ERI

,{6 J" ,4( r.,arr v f] sHA ! CID

suBMnrAL FEES; ( I ln "o PAYMENT Do\ ACCEPTED BY

DESCRIPTIO OF WORK R.QUIRED

gUITDINGCHARACTERISTICS REQU

ADDITIOIIAL RESIDCNTIAL INFOR].IATION

AGREEI.IEl{T/ DISCALIMER

PERMTT N,MBER: rJlN3 
t 15 DATE ACCEPTED:

ED

MITS

rr\\oper.tonr\upd.tedFoms\Re!ide^tialgulldrnsPerhitapp0l 28 2020 Blutt+ro^ gr,,e Tr,(,

BUILDI]{G SITE ADDRESS REQOIREO

E

PROPERTYOWNERIT{FOR],IATIO[{ R€QUiREA

APPLICAIIT TAT,'C REQUIREO. I"DIYIDUAL WNO SICIIS THIS APPLTCA ON

CONTRACTOR II{FOR},IATION

State:

Email:

I FORMATIO INoIVIDOAL wHo SIGNED ?IANS, IF APPLICAaLE

(HfCXS PAlABil tO: DIREaTOR Of flr\lANaE OF NOVJARD aOIJNTYFOR OfFICE USE OTILY

Occupiable Area: sq ft
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PERMIT NUMBER: B DATE ACCEPTED:

RESIDENTIAL BUILDING PERMIT APPLICATION
HOWARD COUNTY DEPARTI4ENT OF INSPECTIONS, LICENSES, AND PERMITS

3430 COURT HOUSE DRIVE, ELLICoTT CITY, MD 21043 - PHONE: (410) 313-2455 OPTION #4
www,howardcountvmd, gov

Street Address: Unit

City

Subdivision/Village/Complex Name

Zip Code:

SDP/WP/BA #

Lot Tax Map: Grading Permit #

Existinq Use Proposed Use Estimated Cost: $

Trade Work to Be Completed (Separate Pennits Required): tr Mechanical (HVACR) o Electrical O Plumbing U None

Primary Residence: a Yes tr No

Caty: State:

Phone Email:

Business Name

State:

Street Address

Phone

City

Email:

Business Name

State

Licensee's Name

City

Street Address:

Phone Email

Name:

State Zip Code

Phone

D

Email

Condo: tr Yes ! NoPrimary Structure: tr SF Dwelling tr SF Townhouse tr SF Duplex tr Mobile Home ! Nlulti-Family Dwelling (l4F*)

Ljtilities: fl Eleckic ll Gas Water Supply: tr Public x Private (rrliell) tr Private (Septic)Sewage Disposal: tr Public

Heating System: tr Electric tr Natural Gas ! Propane I Other:

Sprinkler System: tr NFPA 13 C NFPA 13R ! NFPA 130 E None

Model Name & Options:

Fire Alarm System: C Yes tr No tr Voice Evac

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

# Roomsi # Full Baths: # Half Baths # Fireplaces

Garage/Carport Info: tr Attached Garage tr Detached Garage tr Integralcarage tr Carport tr None

BasemenvFoundation Info: tr Slab on Grade tr Post& Pier tr Unflnished Basement tr Finished Basement: E Full or n Partial

1't Fl Width 1r Fl Depth 2^d Fl Width 2"d Fl Depth Bsmt Width Bsmt Depth

THt UNDER5|Gi|ED HERIBY C€RnF|ES ANO AGREES AS TOLLOWS: {1)THAI HE/SHE 15 AUTHORIZED TO MAKE THISAPPUCATIONj (2ITHATTHE INfORMATION 15 CORRECT; (3)THAT HE/sHE Wltt COMPLY

WITH ALL REGULATIONS Of HOWARO COUNIY wHICH ARE APCUC-AALE THEnETOj 14) THAT HE/SHE wlLL PERFORM NO wOnK ON THE ABOVE REfERENCEO PROPE RTY NOT SPECIFICAIIY DEsaRlaED lN

TH lS APPLICAnON: {5} THAT HE/SHEGRANIS COUNTY OFFICIALS I}lE Rl6rl1TO ENTER ONIO IHIS PiOPERIY FORIH€ PURPOSE OF INSPECITNG IHE WORK PERMITITDAND POSTING NOICE5.

Gross Area sqft Occupiable Area sqft

APP!ICAN-rS ORIGINAL SIGNATURE OATE SIGNEO

D

Energy Method: tr Prescriptive B Performance tr uA Alternative tr ERI

trPR FDED D Health {zr4/L<rozl
tr SHA tr CID

PAYMENT ACCEPTED 8Y:

,&*

t6
BUILDING SITE ADDRESS REQU'RED

DESCRIPTION OF WORK REQUIRED

APPLICANT I{AME REQUIRED - ITIDIVIDUAL WHO SICIIS IHIS APPLICATIOTI

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ ET{GIN EER INFORI,IATION I,IDIVIDUAL WIO S,CIIED PIAII''. IF APPLICABLE

BUILDI G CHARACTERISTICS REQUIRED

ADDITIONAL RESIDENTIAL INFORMATIO (PLEASE SEIECT/COIIPLEIE ALL THAI APPLY)

AGREEMEI{T/DISCALIMER REQUIRED

FOR OFFICE USE ONLY

State: MD

Parcel:

PROPERTYOWNERINFORMATION REQUIRED

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

Owner's Street Address:

Zip Code:

Contact Name:

Zip Code:

License #:

Zip Code:

Business Name:

Street Address:

City:

Roadside Tree Project: tr No tr' Yes: #

# of Bedrooms (SF):

CHECKS PAYABLE TO: DIRECTOR OF FIiIANCE OF HOWARD COUNTY

AGENCIES REQUIRED/APPROVATS:

tr DPZ

SUBMITTAL FEES:

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp0l.2S.2020
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