DEPARTMENT OF

PLANNING & ZONING Permit #:
110 Vincit St., Suite 104 | Centreville, MD 21617
Permits: (410) 758-4088 Date:
Email; PermitApplications(@gac.org
Building Permit Application
Building Location: Property Owner(s)
Name & Address:
Subdivision:
Critical Area: 0Yes O No  Acreage: Cell #: Home #:
Tax Acct #: Tax Map:  ~ Lot: Email:
Section: ~  Block: ~  Grid:  Parcel: Owner(s) Name on Record:
Zone: Frontage: Depth: Is the property staked? 0O Yes 0 No 0 Will Call
Existing Use: Fees
Park Fee: $ Building Fee: $
Proposed Use: Fire Fee: §$ Zoning Fee: §$
School Fee: $ FM Review Fee: $
Construction Value: §
Contractor License # Work # Email Address
Builder:
Builder’s Mailing Address:
Plumber:
Electrician:
Mechanical:
Sprinkler:
Description of Work:
Building Description Dimensions (in square feet) Improvements
Unfin. Basement: Fin. Basement: # Bedrooms: # Bathrooms:
First Floor: Second Floor: # Road Entrances: Width:
Third Floor: Fourth Floor: Road Type: O State O County O Private
Garage: Carport: Water Type: 0O Public O Private
Deck: Porch: Sewer Type: O Public O Private
Fireplace: : Sprinklers: O Yes o No
Total Floor Area: Central Air: O Yes o No
Construction Type: Heating:

The undersigned hereby certifies and agrees as follows: (1) That he/she is authorized to make this application; (2) that the information is correct; (3)
that he/she will comply with all regulations of Queen Anne’s County which are applicable thereto; (4) that he/she will perform no work on the above
referenced property not specifically described in this application; (5) that he/she grants County Officials the right to enter onto this property for the
purpose of inspecting the work permitted and posting notices.

NOTE: Separate electrical and plumbing permits are required! A permit under which no work as commenced within six months after
issuance shall expire. A permit under which work commences within six months shall be considered if construction is continuous.

Minimum Yard Requirements Office Use Only: Approvals
Accessory Structure Principle Structure Building Fld. P1. Zn.
Front _ feet  Front _ feet Zoning . Plumbing
Side  feet  Side Cfeet Sediment =~ Sanitation
Side Street _ feet  Side Street _ feet Entrance Electrical
Max Height ~ feet ~MaxHeight ~  feet Fire Marshal Food Service
Comments:
Date Approved: Administrator Approval:
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