TOWN OF HURLOCK

P.O. Box 327

Hurlock, Maryland  21643

(410) 943-4181

FAX  (410) 943-8556

APPLICATION FOR BUILDING PERMIT

Permit Application No. __________________________________

Date of Application Submittal _____________________________

Date of Approval _______________________________________

Owner Name ____________________________________  Phone:
Work __________________

Address ____________________________________________
Home __________________


_____________________________________________

Construction Location ___________________________________________________________




____________________________________________________________

Type of Construction:  _____New Building
     _____ Renovation/Repairs




 _____ Alteration
     _____ Addition            _____ Other __________

Estimated Cost of Work __________________________________________________________

Brief Description of Work ________________________________________________________  ___________________________________________________________________________________________________________________________________________________________

Square Footage of Construction ____________________________  Fee $__________________

Name of Contractor/Builder ______________________________________________________


                   Address: ______________________________________________________

                                              ______________________________  Phone # ________________

License No.: Conntractor’s Lic. # ____________________________ MHIC ________________

Electrician Name: _____________________________________ Lic. # ____________________

Plumber Name: _______________________________________ Lic. # ____________________

Lot Size:  Length___________________  Width ________________  Area _________________

Zoning Classification ________________________ 100 Year Floodplain:  ____Yes     _____ No

