PERMIT PRE-APPLICATION FORM

Owner  ___________________________________________ Phone No. _____________

Mailing Address __________________________________________________________

911 Address _____________________________________________________________

Contractor Info. __________________________________________________________

General Contractor’s License # __________  M.H.I.C. # ________  M.H.B.R. # _______

Type of Structure/Use _____________________________________________________

Number of Stories ______  Approximate Value _________ Square Footage __________

Dimensions of 1st Floor ____________________________________________________

Dimensions of 2nd Floor ____________________________________________________

Dimensions of 3rd Floor ____________________________________________________

Electrician ___________________________________ License # ___________________

Type of Work Being Performed _____________________________________________

Plumber _____________________________________ License # ___________________

Type of Work Being Performed _____________________________________________

HVACR Contractor ____________________________ License # __________________

Type of Work Being Performed _____________________________________________

OFFICE USE ONLY

Map_________  Block _________  Parcel _______ Lot ________ Section ______ Sbdv. ______

Tax Account # ____________Floodplain Elevation _____ Value of Existing Improvements ____

Road Classification _______________ Zoning ________ Acreage _______ Lot of Record _____

Cr. Area ___ Imp. Surf. % ____ Wetlands ____  Habitat _____ BEA _____ San.Dist./MUC ____

Afforest/Reforest ___ Forest Conservation ___ MD Enc.Trust Easement ___ AG District/Easement ___

Interviewer Initials: _______     _________

