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Building Permit Application· 
Howard County Maryland 

Department 01 Inspections. Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountvmd.gov 

Date Received: _________ 

Permit No.: 'E:>I t.f 000 'f1'7 

-L!.........._ZipCOde: t2,/o;G4 
Suite/Apt. 1t________.SDP/WP/BA II: --;...,.,......-,,:1;:;:-:=-:-::-:-_ 

Census Tract: SubdiVlsion~~.t/M 
Section: __--:=--:;--___ Area:_______-­ Lot:_-LI...S",-_ 
Tax Map: 3'-1 parcel:.__~"__:"f-'---_Grid: II 
ZOning:g~ -Xe.o .-L..<::>C..Lp;....., 

existing Use: -~~.b"'f-+'I-_::t.~#--_r----,r7~-----­

Proposed Use: -"fCI.-<7,p-..... --j<--.4"""[..,U""'17"il-+.JJI1':...J-===---­

Occupant or Tenant: ___________-'-''--!....:-'.:.'-'''-''-.:....:_ 

Was tenant space previously occupied? DYes ONo 

Address: _________=_..:::'-------------
Clty: _____-=_~--­

Phone:~~~--------­

Email : 

Commercial BuildIng CharacteristIcs 
Height: 

No. of stories: 

Gross area, sq. ft./floor: 

Area ·01 construction (sQ. 

Use group: 

Residential BuildIng Characteristics 
o SF Dwelling 0 SF Townhouse 

De th WIdth 
1 floor: 
2 floor: 
Basement: 

o Finished Basement 
o Unfinished Basement 

o Crawl Space 

o Slab on Grade 

No. of Bedrooms: 

Mu - ml 
No. of efficiency units: 
NO. of 1 BR units: 

No. of 2 BR units: 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Narre: ____________________ 
Address: ______________________ 

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

Email: 

Contractor Company: _________________ 

Contact Person: _____________________ 

Address: ______________________ 

City: ___-;~.._;;",_State: ____ Zip Code: ______ 

License No. :_LI-=~::....><:s='---______________ 
Phone: ___________ Fax: ___________ 

Em·ail:_______________________ 

Engineer/Architect Company: ________________ 

Responsible Design Prof.: _____-::=-_~_______ 

Addre~: ______::~~------~------­
City: ___-:::0"""-__ ____Zip COde: ______ 

Phone:.~~________ Fax: ___________ 

Em I: 

Utilities 

Water Supply 

~wage DIsposal 

es DNo 

ONo 

DOli 

o Propane Gas 

Sprinkler System: 

ONo 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNOt:RSIGNEO HEREBY CERnFIES ANO AGREES AS FOUOWS: (t) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCAT10Nj (2) 'THAT 'THE INFORMATION IS CORRECT; 13) THAT HE/SH£ WIUCOMPLY 
WITH AU REGUlATIONS OF OWARO COUNTY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE WIU PERFORM NO WORK ON 'THE ABOVE R£FERENao PROPERTY NOT SPECIFICAUY DESCRIBED IN 

liON; (Tli E/SH OUNlY OffiCIAlS THE RIGHT TO ENT£R ONTO THIS PROPERTY HE PURPOSE Of INSPE TliE WORK PERMmEo AND pOSTING NOTICES, 

fIll 

OPZ SETBACK INFORMATION 
Fr:O t: Pennlt Fee 

Rear: Tech Fee 
Side: Excise Tax 
Side 51-: PSFS 
All minimum ",tbacks met? 0 Yes ONo Guaran Fund 

Is Entrance Permit Required? 0 Yes DNa Add'i per Fee 
Historic OlstTlct? 0 Yes ONo Total Fees 
Lot Coverage for New Town ZOne: Sui>-Total Paid 
SOP/Red-line approval date: Balance Due 

Chedc 

DIstribution 01 CopIes: White: 8WIdlnl OffIc~/s Green; PSZA.lonlnl Yellow; PSZA,EnaJneerlnl Pink: Health Gold: SHA 

r:\Operat lons\updated Forms\BuUding applmp 8.2012.doo. 


















