
PERMIT NUMBER: B 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
www.howardcountymd,gov

LJnitStreet Address

D oD

SDP/WP/BA #

State: MD

subdivision/Village/Complex Name

Cityr

Tax l4ap Parcel Grading Permit #

Proposed Use: Estimated Costi $Existinq Use

Lotl

t)

Trade Work to Be Coirpleted (Separate Permitg Required)i a Mechanical (HVACR) tr Electrical ! Plumbing tr None

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

o

Primary Residence: PYes tr No

Owner's Street Address;

State zip Code

Business Name:

Street Address:

City State Zip Code:

Phone

Business Name:

Licensee! Name: License #:
Street Address:

City State: Zip Code:

Business Name: Name:

o o

Street Addressl

City Zip Code

Phone Email

D

Condo: fl Yes fl No

Utilities: tr Elec$lc tr Gas Water Supply: tr Public .E Private (Well) Sewage Disposal: tr Public E Private (Septic)

Heating System: tr Electric tr Natural Gas ! Propane tr Other Roadside Tree PO€ct: RNo tr Yes: #

Model Name & Options:

D

Sprinkler System: D NFPA 13 n NFPA 13R tr NFPA 13D E None Fire Alarm System; tr Yes trNo tr VoiceEvac

# of Bedrooms (SF): # of efficiency units (MF*): # of 1 BR (MF*) # of 2 BR (MF*) # of 3 BR (MFx);

# Rooms: # Fireplacesi

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

BasemenvFoundation Info: tr SIab on Grade tr Post & Pier ! Unfinished Basement tr Finished Basement: ! Full or tr Partial

1.r Ft Wdth 1r Fl Depth: 2"d Fl Width: 2id Fl Depth Bsmt Depth:

wiTH ALL REGULAIToNS OF HowARD cOUNTY wHlcll ARE APPLICABLE THERETO; (4)THAT HE/SHE wltL PERfORM No WORK ON THE AEOVI REFERENCEO PROPERIY NOT SPECIF|CALLY oESCRIBED rN

TH15 APPLICATION, (s)-rHAI HEISHE GRANTS COUNTY OFFICIALsIHE RIGHTTO ENIER ONTO THIS PROPERTY FOR THE PURPOsE OF INSPEqrINO IHE WORK PtRMITTEO AND POSTING NOTTCES-

-t

Gross Area: sqft Occupiable Area sqft

APPLICANT'S OR!GINAL SIG NATU RE DATE SIGNED

Energy Method: tr Prescriptive E Performance tr UA Alternative ! ERI

DPR tr DED tr Health zTzr tr SHA tr CID

SUBT4ITTAL FEES

'fu*
re
BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORX REQUIRED

PROPERTYOWNERII{FORMATION REQUIRED

APPLICANT NAME REQUIRED - ITIDIVIDUAL WHO SIGIIS THIS APPLICA|IOII

ARCHITECT/E GINEER II{FORMAIION I DIVIDUAL WHO SIGIIED PLAITS, TF APPLICABLE

ADDITIONAL RESIDENTIAL I FORMATION (PLEASE SELECT/COMPLETE ALL THAT APPIY)

BUILDINGCTIARACTERISTICS REQUIRED

AGREEMENT/DISCALIMER REQUIRED

FOR OFFICE USE ONLY CHECKS PAYABLE TO: OIRECTOR Of FINAIICE OF HOWARD COUNTY

T:\\Operations\UpdatedForms\ResidentialBuildlngPermitApp0l.2S.2020

?

Zip Code: AI

r }\

City:

2Phone: /J, Email: *, -) -- t-t+- /)

Contact Name:

lEmarl:

CONTRACTORII,IFORMATION REQUIRED

Phone: Email:

State:

I Primary Structure;q SF Dwelling tr SF Townhouse tr SF Duplex tr Mobile Home tr Multi-Family Dwelling (MF*)

# Full Baths: # Half Baths:

Bsmt Width:

AGENCIES REQUIRED/APPROVALS :

DAPZ

PAYMENT: ACCEPTED BY:
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