
Census Tract: _________________ 

Building Permit Application 
Date Received: _________Howard County Maryland 

Department of Inspections, Licenses and Permits 

3430 Court House Drive' 

Permits: 410-313-2455 
 o 

Phone: Fax: __________________ 

Existing Use: ....:!3oI:...LJ,::.:......J~~:::.=..L.......::::::"'______...­_______::_-----­
Email: 

Proposed Use: J:/1~i2~:!:.~~--~ 

I'n,crin,,,','/ lirrh,it"rt Company: --;;-----,-,.-7f--------­

Responsible Design Prof,: --T(-;,L-/-~t=:f::-==----------­

Address: -----------L-----t,::--.......:..-L--------------­
City: _______State: ____ Zip Code: _________ 

Phone: __________________ Fax: ______________________ 

Email: -I"-'C':'::Oc=J..~i'-II::.......-'--L_F-""'-L.....;:.....,.:...::.....:....---='-"-'::=""-....L-=.."'S,L---'-!.-"'I.~r ~~E;m;ai;I:~;;;;;;~~~~~~~~~~;;;;;;~~~~~~~~ 


THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 

WITH All 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 

T ICATlON; (5) TH THE/SHE GANTS C RIGHT TO ENTER ONTO THIS 

)rAlfoo 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE f)JEATLY & LEGIBLY·" 

-FOR OFFICE USE ONLY­

----

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

State Highways 
Front: 
Rear: 

ildlng Officials Side: 

Side St,: 

All minimum setbacks met? 0 Yes DNo 
DNo 
DNo 

Balance Due 
Check 

Pink: Health Gold: SHA 

Section: _______________ Area:________ lot:--'-_______ 

Tax Map: ______________ __ ,,_______ Grid:_______ 

Zoning:" ____________ Map Coordinates: _________ Lot Size: _______ 

Permit No.: --'~~=-______ 

PropertyOwneFsName:~~~~~~-2~~~~~~_______ 
Address;­

City:' 4-;;..£~:.k...J.jCL,11 
Phone:~~~~~~__~~~-+_ 

Email: ----4"L,~'1===-------------------------------­

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: __________________________________ 
Address; ______________________________ 

City: State: Zip Code: _____ 

Permit Number: 

Building Shell Permit Number: 

Distribution of Copies: White: Building Offlcial5 Green: PSZA,Zonlng Yellow: PSZA,Engineerlng 

T:\Operatlons\Updated Forms\Bulldlng applmp B.20U.docx 

Commercial Building Characteristics 
Height: 

No. of stories: 

Gross area, sq, ft./floor: 

Area of construction (sq, ft.): 

Use group: 

Construction type: 
o Reinforced Concrete No. of Bedrooms: 

o 

o Structural Steel 

No. of efficiency units: 
oDd Frame No. of 1 BR units: o Propane Gas 

, 0 State Certified Modular No. of 2 BR units: 

No. of 3 SR units: Sprinkler System: 
Other Structure: 

Dimensions: 
);> Roadside Tree Project Permit Footings: 

DYes oNo Roof: 
Roadside Tree Pro· ect Permit # o State Certified Modular 

D Manufactured Home 
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