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Quality Timeliness. Customer Service

APPLICANT - Complete all applicable spaces

Job Location

PERMIT APPLICATION CENTER
ANNE ARUNDEL COUNTY
ANNAPOLIS, MARYLAND 21404

APPLICATION FOR BUILDING PERMIT

Date

Fee:

Street
Building _ Floor Suite .
Subdivision
Tenants Name Map Reference No.
Tax Account # Block Parcel No.
” Company Name
Name © | Master
& s 1
Address (Mailing) O | Address
g City State Zip é City. State Zip
© Telephone O | Telephone
© Contractors License No.
Describe proposed work: D New [:] Addition E] Alteration
Estimated cost of construction excludingland $
TYPE OF SEWAGE DISPOSAL: Grading Permit No.
Public Sewer .Perc Test No.
——— PrivateSystem Utility Agmnt. No.
Constr./Maint. No.
TYPE OF WATER SUPPLY: BUILDING CHARACTERISTICS:
Public System Use Group
Well Type of Construction
Existing Use
DIMENSIONE} (Struct;ure): Proposed Use
Unfinished Basement Building Height (ft.)
Ffmshed Basement Number of Stories
First Floor Number of Units
Second Floor Number of Elevators
Garage______Carport______ Porch Number of Standpipes
Deck Number of Bedrooms
Total Floor Area Fireplace (yes or no)
LOT CHARACTERISTICS: Number of Baths
Lot Size x Smoke Detectors
Total Lot Area Heating Fuel (Type)
Corner Lot Yes No No. of Fire Alarms
Waterfront Lot Yes No Total Area Sq. Ft.
CriticalArea _ Yes No Sprinkler Area Sq. Ft
Name of Waterway Automated Suppression System ______Yes No
Zoning CONSTRUCTION:
Masonry Structural Steel
Wood Frame Reinf. Concrete

The applicant hereby certifies and agrees as follows:

(1)thathe/sheisauthorized tomake this application:(2) that theinformationis correct: (3) that he/she will comply with allregulations
of Anne Arundel County which are applicable hereto: (4) that he/she will perform no work on the above property not specifically
described in this application; (5) that he/she grants County officials the right to enter onto the property for the purpose ofinspecting

the work permitted and posting notices.

Signed
i Owner/Agent
Print Name
Mailing Address
(Street or Post Office)
Phone:
(City) (State) (Zip Code)

Rev. 5/92



