
DATE ACCEPTED:

BECEIVED
Nov r e 202t
--

RESIDENTIAL BUILDING PERMIT APPLI
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

3430 couRT HousE DRIVE, ELLIcorr CITY. MD 21043 - pHoNE: (410) 313-24s5 oprloN #4

No

Street Address
U nit:

City: State: MD Zip Code:
Subdivision/Villaqe/Complex Name SDP/WP/BA #:
Lot Tax Map Parcel Grading Permit #

Existing Use: Proposed Use Estimated Cost: $
Trade Work to Be Completed (Separate permits Required)i tr Mechanical (HVACR) tr Electricat tr ptumbing tr None

a

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

City State Zip Code:
Phone: Email:

Business Namc, Contact Name

State

Street Addi- :

City: Zip Code

Phone; Email

Business Name:

Licensee's Name License #:
Street Address:

City State Zip Code:

Phone: Email:

Name

City State Zip Code:

EmailPhone:

Primary Structure: tl SF Dwelling tr 5F Townhouse tr 5F Duplex tr lYobile Home tr Multi-Family Dwelling (MF*)

Sewage Disposal: tr Public D Private (Septic)Water Supply: ! Public D Private (Well)

RoadsideTreeProject: tr No E Yes: #

Fire Alarm System: tr Yes nNo tr VoiceEvac

# of 1 BR (MF*) # of 2 BR (MF*) # of 3 8R (MF*):# of efficiency units (MF*):

# Half Baths # Fireplaces:# Full Baths

2"d Ft Width: 2"d Fl Depth: Esmt Width Esmt Depth1s Fl Depth:

Gross Area sqft Occupiable Area sqft

17 OPZ tr DED tr Hea SHA f] CID

PAYMENT: ACCEPIED BY

@z*

ro
BUILDII{G SITE ADDRESS REQUIRED

DESCRIPTION OF WORK REQUIRED

PROPERTYOWNERINFORMATION REQUIRED

APPLICANT AME REQUIRED - INDIVIDUAI WHO SIG S THIS 
'PPLTCAruO

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ EI{GII{ EER INFORMATION INDIVIDUAL WHO STGIIED PLATIS, IF APPLICABLE

BUILDINGCHARACTERISTICS REQUIRED

ADDITIONAL RESIDENTIAL IT{FORMATIOI{ (PLEASE SELECT/COMPLETE ALL THAT APPLT)

AGREEMENT/DISCALIMER REQUIRED

CHECKS PAYAaIE TO: DIRECTOR OF FINANCE OF HOWARD COUNTYFOR OFFICE USE ONLY

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

sprinkler system: D NFPA 13 tr NFPA 13R ! NFPA 13D tr None

Model Name & Options

# of Bedrooms (SF):

# Rooms:

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

BasemenvFoundation Info: ! Slab on Grade tr Post& Pier tr Unfinished Basement D Finished Basement; E Full or tr Partial

1.t Ft Width

Energy Method: D Prescriptive O Pe.formance tr uA Alternative tr ERI

WITH At! REGUTATIONSOF HOWABD COUNTYWHICH ARE APPLICABLE TH ERETO; (4) THAT HE/SHE WLL PERFORM NO woRl( oN THE ASovE RETERENCEo PRoPERTY NoT sPEqFlcAl-lY DESCRIBED lN

THIS APPLICAIION; {5) THAI HE/sHE GRANTs COUNTY oFFlclALS THE RIGHTTO ENTER ONTO THIS PROPERTY FoR THE PURPOSE OF INSPECTING IHE WOR( PtRMtTtED AND POsIll$G llOIeE3.

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp0l.23.2020

DATE 5ICNEDAPPLICANT'S ORIGINAL SIGNATURE

AGENCIES REQUIRED/APPROVATS

trPR

SUBMITTAL FEES:

PERMIT NUMBERI B

www.howardcountvmd.oov

Business Namei

Street Address:

Owner! Street Address:

Condo: ! Yes tr No

Utilities: tr Electric D Gas


























