
City of Mount Rainier 
One Municipal Place, Mount Rainier, MD 20712 
Phone: (301) 985-6585 Fax: (301) 985-6595 
              
 

APPLICATION FOR BUILDING PERMIT 
 
County Permit No. _______________________ Date __\___\____       ⁭  New 
          ⁭  Renewal 
Property Owner ___________________________   Phone _________ 
 
Project Contact Person ____________________________  Phone _________ 
 
Contractor  ____________________________________ Phone __________ 
Contractor MHIC No.  _____________ 
 
Location of Work _____________________________ Est. Cost ___________ 
Lot # _______  Block  # ______ Or Liber _______  Folio _____ Parcel ______ 
 
Brief Description of Work _____________________________________________ 
 
____________________________________________________________________ 
__________________________________________________________________ 
 
Type of Permit  ⁭ New Construction  ⁭Addition ⁭ Renovation 
     ⁭ Demolition  ⁭ Repair ⁭ Installation 
 
Uses of Building _______________________________________________ 
Zoning Designation _______________________ Lot Size _______ s.f. 
Current Lot Coverage ______s.f.   Lot Coverage After Project _______s.f. 
Front Setback ______   Rear Setback ________  Side Setback _________ 
 
Structure is rated as ____  in Mount Rainier Historic District National Register Nomination 
(Rating A-G) 
 
___ (number) photographs showing condition of property are attached. 
 
___ (7) Seven copies of plans and the approved county building permit are attached. 
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The applicant acknowledges receipt of copies of the following: ___ city’s noise ordinance (Sec. 
10-121); ___ city’s historic tax credit ordinance (Ch. 2A); ____ Ordinance Sec. 3-104 (Permit 
Requirements) 
 
If applicant is not owner of property, the applicant attests with signature below that the proposed 
work is authorized by the owner and the applicant is authorized to make the  application. 
 
________________________________________________________________ 
Printed Name    Signature    Date 
 

For Official Use Only 
Permit Approved ________  Permit Denied _______ Denial Reason ___________ 
Fee Assessed _______ Fee Paid _______ 
Public Works Director __________________________________ Date ________ 
 
PLEASE NOTE THAT IF THE CITY DETERMINES THAT A CERTIFIED 
STRUCTURAL ENGINEER INSPECTION IS REQUIRED, ADDITIONAL FEES WILL 
BE ASSESSED IN THE AMOUNT OF $70.00 PER HOUR. 
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