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PERMiT UUr'tarn: e DATE ACCEPTED:

HOWARDCOUNTYDEPARTMENTOFINSPECTIONS'LICENSES'ANDPERMITS

n

RESIDENTIAL BUILDING PERMIT APPLICATION

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313-2455 OPTIoN #4

Street Address
Zip codeState: MD

City
SDP/WP/BA #:

Subdivision/Village/Complex Name
Grading Permit #ParcelTax MapLot

Estimated Cost: $Proposed UseExisting Use
tr Electrical tr Plumbing tr Nonetr Mechanical (HVACR)

Trade Work to Be ComP leted (Separate Permits Required)l

Primary Residence: tr Yes D No
Name{s) (As it appears on tax records)Owner(s)

Owner's Street Address:

City

Phone

Contact NameBusiness Name

Zip Code:City

Email:Phone

Business Name:

License #:Licensee's Name

Zip Code:StateCity

Email:

Business Name: Name

Street Address

City State Zip Coder

Phone Email

Primary Structure: tr SF Dwelling tr SF Townhouse tr SF Duplex tr Mobile Home tr Multi-Family Dwelling (MF*) Condo: ! Yes tr No

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

Heating Systemr tr Electric tr-Natural Gas tr ?ropane ! Other Roadside Tree Project: tr No tr Yes: #

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

Model Name & Options

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

# Rooms: # Full Baths: # Half Baths:

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

BasemenvFoundation Info: tr Slaboncrade n Post& Pier tr Ljnfinished Easement D Finished Basement; E Full or D partial

14 Fl Widthl ld Fl Depth: 2"d Ft Width 2"d Fl Depth Bsmt Depth

Energy lYethod: L Prescriptive tr Performance tr IJA Alternative tr ERI Gross Area sqft Occupiable Area: sqft

WITH ALL REGULATIONS Of HOWARD COUNTY WHTCH ARE APPLICABLE THEREIO; (4) THAr HE/SHE Wllt PERFORM NO WOR( ON THE ASOVE REEERENCED PROPERiY NOT SPECIFICALI-Y DESCRISEO lN

THIS APPLTCATION; (5)IHAIHE/sHE GRANTS COUNIY OFFICIALS THE RIGHTTO ENrER ONTO TH|S PROPERTY EOR Tl.lE PURPOSE OF INSPECTING THE WOR( PERMITTEOANO POSTING NOT|cEs.

APPTTCANT5 ORIGII\AL 5IGNATURE DATE 5IGNEO

AGENCIES REQUIRED/APPROVALS:

trPR I' DPZ tr DED $'lttr Health D SHA ] CID

PAYMENTI

BUILDING STTE ADDRESS REQUIRED

DESCRIPTION OF WORK REQUIRED

PROPERTYOWI{ERINFORMATION REQUIRED

APPLICAI{T NAME REQUIREO . ITTDIVIDI'AL WHO STGTIS THIS APPLICA|TON

coNTRACTORINFORMATION REQUIRED

ARCHITECT/ ENGINE ER INFORMATION IIIDIVIDUAL WHO SIGTIED PLATIS, IF APPLICABLE

BUILDINGCHARACTERISTICS REQUIRED

ADDITIONAL RESIDENTIAL IN FORMATION (PLEASE 9EECT/CON,'PLETE ALI THAT APFLY)

AGREEME T/ DISCALIMER REQUIRED

CHECKS PAYABI-E TO: DIRECfOR OF FINANCE OF HOWARO COUNTYFOR OFFICE USE ONLY

Phone

T:\\Operations\UpdatedForms\ResidentialBuildinBPermitApp0l.2S.2020

unit:

Street Address:

# Fireplaces:

Zip Code:State:

Email:

Street Address:

State:

# of efficiency units (MF*)r # of 2 BR (MF*):

Bsmt Width:

SUBMTTTAL FEES: ACCEPTED BY:


























