EAST NEW MARKET, MARYLAND

PERMIT PRE-APPLICATION FORM

(Please Indicate Which Permits Apply)

[  ] Building 

[  ] Electrical

[  ] Plumbing 

[  ] HVAC

Owner ______________________________________________ Phone No. __________________
Mailing Address __________________________________________________________________
               (Street, P.O. Box, Etc.)


(City)

 (State)
(Zip Code)

911 Address ____________________________________________________________________
               (Street, P.O. Box, Etc.)


(City)

 (State)
(Zip Code)

Contractor Information: ____________________________________________________________
Type of Structure/Use: ____________________________________________________________
Number of Stories: __________ Approximate Value _____________ Square Footage __________
Dimensions of 1st Floor: __________________________________________________________ 

Dimensions of 2nd Floor: __________________________________________________________ 
ELECTRICAL

Electrician: __________________________________________ License # ___________________
Type of Work Being Performed: _____________________________________________________
PLUMBING

Plumber: ____________________________________________ License # ___________________
Type of Work Being Performed: _____________________________________________________
HVAC
HVACR Contractor: ___________________________________ License # ___________________
Type of Work Being Performed: _____________________________________________________
_______________________________________________________________________________

(OFFICE USE ONLY)

Map: _______ Block: _______  Parcel: _______   Lot: _______   Section: _______ SubDiv: _______
Tax Account # _______ Flood Plain Elevation: _______ Value of Existing Improvements:____________
Road Classification: __________  Zoning: __________ Critical Area: __________
Impervious Surface: __________ Acreage: ___________
Revised 9/3/2000


