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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
,r,/ww. h owa rdco u n tym d. qoV

E D

Unit:

Zip Code:

Street Address

Subdivision/Village/Comdlex Name

City

Tax Map: Parcel

Estimated Cost: $Proposed Use:

Lot

o 1)D

Trade work to Be Completed (Separate Permits Rquired): a Mechanical (HVACR) V tlecrtEalJ tr Plumbing tr None

a

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

o o o o

Primary Residence: tr Yes tr No

Ownert Street Address:

State: zip CodeCity

Phone:

Contact Name:Business Name

StreetAddress

City State

Phone

Business Name

0

Licensee's Name

Street Address

City

Name

o o

State Zip Code

Primary Structure: L.l SF Dwelling tr SF Townhouse tr SF Duplex tr Mobile Home U Multi-Family Dwelling (MF*)

Phone

Condo: tr Yes tr No

Utilities: E Electric E Gas Water Supply: tr Public E Private (Well) Sewage Disposal: tr Public E Private (Septic)

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

Model Name & Options:

u D 0 0

Fire Alarm System: tr Yes trNo ! VoiceEvacSprinkler System: ! NFPA 13 tr NFPA 13R ! NFPA 13D tr None

# of 1 BR (t4Fx): # of 2 8R (MF*)

# Rooms: # Fireplaces

BasemenvFoundation Info: tr Slab on Grade D Post & Pier

Garage/Carport Info: E Attached Garage tr Detached Garage

tr Unfinished Basement D Finished Basement: fl Full or tr Partial

tr Integral Garage tr Carport tr None

1" Ft Width 't0.) aln Fl Depth 2"d Ft Width: 2'd Fl Depth Bsmt Width Bsmt Depth

WITH AU REGUTATiONS Or HowARD COUNTY WHICH ARt APPLIC.ABLE THERETO, (4) THA-r BEI5HE wlLt PERFORM NO WORK ON THE AgOVE REFTRTNCED PROPERTY NOT SPECIFICILLY OESCiIBfD iit
iHIS APPUCANO{, (5) THAT HEISHE GRANI5COUNTY OFFICIALs THE RI6HT TO ENTER ONTO THIS PROPERIY FOR THE PUSPOSE OF INSPECIING THE woRK PERMITTED AND PoSTING NoTIcEs,

Gross Area I sqft Occupiable Area sqft

APPLICAI{T'5 ORIGINAT SIGNATURE DATESIGNED

AGENOES REQUIRED/APPROVALS

En€rgy llethod: tr Prescriptive E Performance tr UA Alternative tr ERI

7PR A DPZ tr SHA fI CID

PAYMENT ACCEPTED BY

BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORK REQUIRED

PROPERTYOWNERINFORMATION REQUIRED

CONTRACTORIl{FORMATION REQUIRED

ARCHITECT/ ENGIN EER INFORMATION ITTDIVIDUAL WHO SIG ED PLATTS, IF APPLICABLE

ADDITIONAL RESIDENTIAL I FORMATION (PLEASE SELECT/CON'PLETE ALL THAT APPLY)

BUILDINGCHARACTERISTICS REQUIRED

AGREEMENT/DISCALIMER REQUIRED

cHEcKS PAYABTE TO: DIRECTOR OF FINANCE OF HowARD COUNWFOR OFFICE USE ONLY

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp0l.28.202O

PERMIT NUMBER: B 1.

State: MD

<- -+J SDP/WP/BA #:

,2V Grading Permit #:1

.7 I <- l, r

Existing Use:

I

A lt

Email:

APPLICANT NAME REQUIRED . IIIDIVIDUAL WHO SIGAIS iHIS APPLICATIOII

Zip Code:

4-tl- 17l Email: - - ,(-<F

l.\ 17r/1
License #:

State: Zip Code:

Phone: Email:

Business Name: -,r-, , v?l? A
Street Address: ,1

City: -4127i_f, <7, lr.a,t, 4--,,--

# of Bedrooms (SF): < | # of efirciency units (MF*): # of 3 BR (l4F*)i

# Full Baths: { # Half Baths: I

w <-,, ?z

fi oto X Health

SUBMTTTAL FEES:
L I



822001396

Cancel Help

Comment Apply to lnspections
HEALTH DEPT SIGNED OFF ON APPLICATION AND PLOT PLAN ON 3,9.22 (HANK OSWALD), SENT A SET OF No
PLANS AND APP/PLOT PLAN TO HEALTH ON 4.13,22 FOR FYI ONLY






