
BUilding ;lit Application 
Date Received: , Howard Cou,nty Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

---------------­
Permits: 410-313-2455 

City: Highl'and State: 

SUite/Apt. " _________~ 

Census Tract: ____________ 

Section: __________________ 

Tax Map: ___~.:......___ 

Zoning: .......:..c:.:...::....;:;;....:::::.=_ 

Description of 

MO Zip Code: _-",,",,<..L..!W__ 

#: -Hffiillliiffit1~iP.fV~ 

gathering room, full rear deck. Seeking 
a Silver Certification Level of the National Green Building 
Standard ICC-700 through 3rd verification by Pando 
Alliance (Verifier's info. attached) 

Property Owners Name:.;:-.:..:;.:=--=-'~==::....::.==:..:...::::...::==--_--­
Address:.....!.:~~~~:m"~~~!..!..!,;~------------­
City: ......u........l>.XJWSi:.....­__ Code: 20850
Phone: _______________________ Fax: _________________ 
Email: _______________________ 

Applicant's Name & Mailing Address, (If other than stated 
Applicant's 

Address: :--'~~.......c;;u.-""w.l.>;W'-UJ~~---------_::____::_­

City: Zip Code: 
Phone: -=:::==-='--

Email: 

_~=-__ Zip Code: __"'::::::'-='-"=-_ 

Height: IX! SF Dwelling 0 SF Townhouse 
No. of stories: 
Gross·area, sq. ft./floor: l' floor: 

2" floor: 60' - 70' 
Area of construction (sq. ft.); Basement: 60' - 70' 

-.::;.::..;:.;,..:..:;;.::L'--_________+O Unfinished Basement 
o Crawl Space 
o Slab on Grade 

No. of units: 
No. of.1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 

Utilities 

Water Supply 

o Public 

JQ Private 

Sewage Disposal 

o public 

~ Private 

Electric: Yes ONo 

Gas: DNa 

Heating System 

o Electric 

o Natural Gas 

o Other: 

Grading Permit Number: 

G14000305 
Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIF.IES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THATTHE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH A REGUlATIONS OF HOWARD COUNTY WHICH ARE APPliCABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 

Was tenant space previously occupiedi' UYes UNo 
ContactName: ______________________________________ 

Address: _______________________________,_______________ 

_____ Zip Code: ____ 

Ph~ne: _____-,--.___' 

Email: _____________,--_________-=-_ 

Commercial Building Characteristics Residential Building Characteristics 

Engineer/Architect Company: _____________________ 

Responsible Design Prof.: _____________________~ 

Address: 

City: ________State: ____ Zip Code: ________ 


Phone: _________________ Fax: ____________________ 


Email: ______:--______________ 


I I ; THAm G TYOFF LSTHE RIGHT TO ENTER ONTO THIS PROPERTY fOR THE PURPOSE OF INSPECTING THE WORK PERMITIEDAND POSTING NOTICES: 

s Signature 

4/15 

Hnrnp,..:;, LLC 

"''''PLEASE WRITE fJEATLY 8< I.EGIBLY** 
-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE.OF APPROVAL 

Highways 

Side: 

Side St.: 

5 / ( Engineering I 
All minimum .:...-......;;..;____--=--=D::-:...Ve_s--:D:=-N_o_-1 

o Yes ONo 

DNa 

Is Sediment Control appro red°CONTINGENCY CONSTRUCTION START 

Pink: Health Gold:SHArtrlbution of Caples: Whlle: BuildIng Officials Green: PSZA,Zoning . Yellow: PSZA,Englneerlng 

.Operatlons\Updated forms\Bulldlng applmp 8.2012.docx 


