
Building Permit Application 
Howard County Maryland 

Department 01 Inspections, Licenses and Pennits 
3430 Court House Drive 

Date ReceIved: ________ 

Pennits: 410·313·2455 
www.howardcountymd.gov Permit No.: 

Sulte/Apt. II,_______SDP/WP/BA II: ________ 

Census Tract: _________ Subdivision:,_______'--_ 

Section: _ _ ________ Area :,______ Lot: ______ 

Tax Map: _______ Parcel:______ Grid: _____ 

Zoning: ______ Map Coordinates: _____ Lot SiJ, 173 

Existing Use: __....::"".FO!-=________________ 

p'roposed Use: ___s,.....:.i=CJ.__,__..,.-____________ 

oNoWas tenant space ??-o~~c~"Pie~!/IJ ;y~s ___ 

ContactName:_..~:::::...=='-'::::;.<-..:.~:::::.....J.~~-=""'=""t...<:jC-..:...-------
Addre~: ________________________ 

City: _________ ___ State: ___Zip Code: ____ 

Phone: ____ _ ______Fax: _ ___________ 

Email: _ _______________________ 

Applicant' s Name & Mailing Address, (If other than stated herein) 
Applicant's Name:,__________________ 
Addre~: _______________________ 

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

Email: 

Contractor Company: __-'d.4_J.:.J:~e:J""'L______ 
Contact Person: ___________________ 

Address: ______________________ 

________5tate: _____ Zip Code: ______ 

_________ Fax: ___________ 

Engineer/Architect Company: ~~~~~;z;st.1:.~~~~~J..--

Commercial Building Characteristics Residential Building Characteristics 
Height: o SF Dwelling 0 SF Townhouse 
No. of stories: o h Width 

Gross area, S • ft./floor: I' floor: 
2 floor: 

Area of construction (sq. ft.) : Basement: 
o Finished Basement 

Use roup: o Unfinished Basement 
o Crawl Space 

nstructl o Slab on Grade 
o Reinforced Concrete No. of Bedrooms: 
o Structural Steel utI­
o Masonry No. of efficiency units: 
o Wood Frame No, of 1 BR units: 

No, of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 


Footin 5: 

Roof: 


o State Certified Modular 

o State Certified Modular 
o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (11 THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCAnONi (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH AU REGU N 0 ARD COUNTY WHICH ARE APPU.CABlE THERETO; (4) THAT HE/SHE WIU PERFORM NO WORK ON THE ABOVE. RE~~~:p-D PROPERTY NOT SPECIFICAUY DESCRIBED IN 

H N UNTY 0'" RIGHTlO ENTER ONTO THIS PROPERTY fORl!:!.P;lfi2'sPE0t::rTHE '12!~~ CES, 

nt amI! 

nrte/CDmpany 

. " . ~ .. I:lu.~~m "'1"·' <" •%.~; ;':' ,\'tl;o.il·~ . . ~jj'I~.w~"il~'..."I.\!i . :).~~J . ::.. . . ~~d... , :t' ~ 

Fill"" Fee $ )( 

PennIt Fee $ 
Tech Fet $ 
Ex.cJse Tax $ 
PSFS $ 

DYe. DNa Gl.Iat~ntv Fund $ 
DYes DNo Add'i per Fee S 

Total Fe.s $ 
Sub-Total Paid $ 
Balance Due $ 
Check w~ .... 

Olstrlbutlon 0' CopleJ: Whh.e: Bulldln,OffkJ.ls Green: PSlA.Ionl", Yel\ow: PSlA.EnJineerln, Pink.: Hellth Gold: SHA 

T:\Operations\Updated FOtms\8ulld lng applmp 8.2012.dOOl 
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