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PERMIT N DATE ACCEPTED: 

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 

Unit: 

State: MD Zip Code: 1. \ 0 1.. 'j 
Subdivision/V'tllage/Complex Name: SOP/WP/BA#: 

Lot: 

Trade W 

/ 

Oty: State: Zip Code: 

Model Name & Options: 

# of Bedrooms (SF): # of effldency units (MF*) : # of 1 BR (MF*) : # of 2 BR (MF*) : # of 3 BR (MF*): 

# Rooms: # Full Baths: # Half Baths: # Areplaces: 

Garage/Carport Info: D Attached Garage C Detached Garage C Integral Garage C carport C None 

Basement/FOOndatlon Info: D Slab on Grade c Post &. Pier D Unfinished Basement D Anlshed Basement: C Full or C Partial 

1st A Width: 1st A Depth: 2"' A Width: 2"' R Depth: Bsmt Width: Bsmt Depth: 

Energy Method: D Prescriptive D Perfotmance O UA Alternative C ERI 

TI-4£ UND£RSIGNEO HEREBY CERTIFIES ANO AGREES AS fOllOWS: (1) THAT HE/SHE IS AUTHOIUZEO TO MAI(£ THIS APPLICATION; (2) Tt1AT THE INfORMATION IS COllllECT; (3) THAT HE/SHE WILL COMPLY 

WITW All REGUIATIOHS Of HOWARD COUNTY WHICH ARE APPLICABU THERETO; (~l THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROl'£RTY NOT SPECIFICALLY OESCRIBEO IN 

'011S APPLICATION; (5) THAT HE/SHE GJIAHTS COUNTY OFFICIALS THE RIGHT TO ENTIR ONTO TlllS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED ANO POSTING NOTICES. 

AGENOES REQUIRED/APPROVALS: 

0 SHA □ ao 

SUBMITTAL FEES: PAYMENT: ACCEPTED BY: 

T:\\Operations\UpdatedForms\Resldentlal8uildingPermltApp01.28.2020 
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