
CITY OF FRUITLAND, MD - BUILDING PERMIT APPLICATION PERMIT #:  

I. IDENTIFICATION – To be completed by all applicants 

Name Mailing Address – Number, Street, City, State and Zip Telephone #s: 

Owner    

   

Contractor    

  MHIC#   

IMPORTANT – Complete ALL Items, Mark boxes where applicable. 

II. LOCATION OF  

       PROPERTY    

Number and street Subdivision Map Parcel Block Lot 

       

 

Total Area of Lot: (Sq. ft.)                                                                                                       Zoning District:  

III. TYPE AND COST OF IMPROVEMENT 

A. PERMIT TYPE: (New Residential Construction, Addition,  
                             Deck, New Roof, Shed, Pool, etc.) 

B. PROPOSED USE: (Storage, additional living space, etc.) 

 Residential: (Yes or No) Nonresidential: (Yes or No) 

C. COST OF IMPROVEMENT:   D. OWNERSHIP: (Private, Business, Gov’t., or Nonprofit) 

IV. SELECTED CHARACTERISTICS OF BUILDING 

A. PRINCIPAL TYPE OF FRAME:  

B. PRINCIPAL TYPE OF HEATING:  

C. TYPE OF SEWAGE DISPOSAL: (Septic or City Service)  

D. TYPE OF WATER SUPPLY: (Well or City Service)  

E. TYPE OF MECHANICAL:  Will there be central air conditioning? (Yes or No)                                            Will there be an elevator? (Yes or No) 

F. DIMENSIONS 

 

            

Number of stories:  

Total square feet of floor area:  

Outside dimensions:  

Total land area occupied:  

G. NUMBER OF OFF-STREET PARKING SPACES Enclosed parking spaces:  

Outdoor / Driveway parking spaces: 

H. RESIDENTIAL BUILDINGS ONLY Number of bedrooms:  

Number of bathrooms - Full:  Half: 

V. OTHER PERMITS AND REQUIREMENTS     (TO BE OBTAINED PRIOR TO ISSUANCE OF PERMIT, IF APPLICABLE) 

WICOMICO COUNTY PLUMBING PERMIT: 

WICOMICO COUNTY ELECTRICAL PERMIT: 

WICOMICO COUNTY FIRE CODE / SPRINKLER PLAN REVIEW: 

CERTIFIED/LICENSED BLOWER DOOR TESTING: 

WICOMICO COUNTY EDUCATIONAL IMPACT FEE:  

WICOMICO COUNTY DEPARTMENT OF PUBLIC WORKS FOR: 
(Enter “N/A” in Date column if not applicable) 

Stormwater Management:  Date:   

Reforestation:  Date:   

Soil Conservation:  Date:   

VI. NOTICE – This permit does NOT INCLUDE any construction within the public right of way.  Attention is particularly called to 

the cutting of streets, driveways, and curbs, making main sewer, gas or electric connections.  Permits must be obtained for all 

accessory buildings.  Certificate of Occupancy will be issued upon approval after final inspection.  The building law shall be compiled 

with in the erection of any structure whether otherwise specified or not.  Application to be accompanied by two sets of plans and 

specifications together with a plot plan.  Work described in this permit shall commence within 90 days and be substantially complete 

within one year of date of issuance.  Owner/contractor responsible for contacting inspectors for timely inspections.  I hereby 

acknowledge that the above is correct and I further agree to save, indemnify and keep harmless the city of Fruitland against all 

liabilities, judgments, costs and expenses which may in any wise accrue against said city in consequence of the granting of this permit, 

or from the use or occupancy of any sidewalk, street or sub-sidewalk placed by virtue thereof.  

VII. OTHER 

COMMENTS 

 

VIII SIGNATURE OF OWNER (OR AUTHORIZED AGENT) DATE OF APPLICATION     

 

FOR OFFICE USE ONLY 

PERMIT FEE: $ RECEIVED BY:  1. File Copy 

2. Assessment Copy 

3. Applicant’s Copy 
PERMIT ISSUED BY:  DATE ISSUED:  

 


