
Building Permit Application 
Dale Received: Ar 1'1 ) \4­Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Suite/Apt W_______, 

Census Tract: _________ 

Section: ---::;::-;-r-­ - -­ Area :_ ....."""'..-__ 

Tax Map: 3'1 parcel:.__1.!--":fe-_ 
Zoning: RI2dJf.o Map Coordinates: _____ 

Permits: 410-313-2455 
www howardcountvmd.aov Permit No.: 8\4- CD \ 0 \ L:. 

Applicant's N.m. & Mailing Addr.... (If other than stated herein) 
Applicant's Name: ___________________ 
Address: ______________________ 

City: State: Zip Code: ____ 
Phone: _________ Fax: ___________ 

Existing Use: --.....L\,......~4--'="-------______ Email: 

Contractor Company: _____________-'_-'-__ 

Contact Person: ______________-,.:-____ 

Address: ______________________ 

Clty: ____--r=,.-:State: ____ Zip Code: ______ 

License No. : 7£5'" 
Phone: ___________ Fax: _____________ 

Emall: _____----------------­

Was tenant space previously occupied? DYes DNa Engineer/Architect Company: _______________ 

Contact Name: ______________________ Responsible DeSign Prof.: ________________ 

Address: ________________________ Address: _____________________ 

City: ~__________ State: ___ Zip Code: _~__ City: ______~State: _' ___ Zip Code: _______ 

Phone:, Fax: ____________ Phone: __________ Fax: ____________ 

Email: ______ ______~____________ 

Commercial Bulldln 

Height: 
No. of sto 

2 floor: 

Basement: 
o Flnished Basement 

o Unfinished Basement 
o Crawl Space 
o Slab on Grade 

o Manufactured Home 

Email: 

o Public 

Private 

o Public 

JilPrivate 

Electric: 

Gas: 

Utilities 

Water Supply 

~waqe D!so<Jsol 

Ji(fe£ 0 No 

~es oNo 

Heating System 

o Oil 

o Propane Gas 

Sprinkler SYStem: 

DNa 

Grading Permit Number: 

Building Shell Permit Number: 

TI-1E UNDERS\GNED HEREBY CERTIFIES ANO AGREES AS fOUOWS : (l) THAT HE/SHE IS AUTHORIZEO TO MAKE THIS APPlICAnON; (2) THAT THE INFORMAnON IS CORRECT; (ll THAT HE/SHE W,LtCOMPlY 
WITH All REGULATIONS Of HOWARD COUNTY WHICH ARE APPUCAStE THERETO; (4) THAT HE/SH E Will PERFORM NO W,OAK ON THE ABOVE REF£lff!HHU~ESCRIBED IN 
nilS ON; I~) THA EGRANT"S COUNTY OFf iCIALS THE IUGHTTO ENTER ONTO THIS PROPEQiifRFOR THE P.URPOSE Of INSPE,CTtNG TliE W \:.Ie fV'I:U" 

_l.04 IYJQco.::s
Ap ICfJ • gnatlJre . Pnnt ame 

b1l1dolAmcrl'iSe w/!It'maskgl/C,tf», Lf 16f1ci APR } 2014 
Email Addres. r Dote I 

Rear: 
Side: 
Side St.: 
All minimum setbacks met? 0 Yes ONa 
Is Entl'ilnce Pennlt Required? 0 Yes DNa 
Historic Dl>trlct? D Yos DNa 

Lot Coverage for New Town Zone: 
SDP/Red-line ap roval daU: 

UCENSES a PERMITS 
DIVISION 

Sub-Total Paid 
Balance Due 

Distribution of Copies: Whtu: Building Official" Green: PSZA,Zoning y.now: PSZA,fnCiMerlnc Pw,IcHnlth Goid:SMA 

T:\? peratlons\Updat.ed Forms\Buildlng apprmp 8.201 2..doc:c 

http:peratlons\Updat.ed











