
Building Permit Application 
Date Received: _________Howard Maryland 

of and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

Permit No.: __________ 

Census Tract: ________ Subdivision: AJItLI::IG Ii­ f/rtoi.(\ 
Email: _______________________ 

Section: __________ Area:_______ lot: V, Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: _______ 
Applicant's Name: ___________________ 
Address: ________________________ 

Zoning: ______ Map Coordinates: ______ lot Size: ____ City: State: Zip Code: ____ 
Phone: __________ Fax: ___________~ 

E xisti ng Use: --.J.L-'---"-...><...--.=...-.<----<-"--.:....:..-=-r-----""---=---"-'''''-''-'--''-..>m<.--
Email: 

ProposedUse:_L-~~______~~____-=-__~__~___ Contractor 

Contact Person: _.......L-=:;~;::,......:......-:--_:=-':':O'::~...;,:;:::.....c;;;_::L.=_--------
Address: -'--L-L...::~_--"~.::......._'--______-=----,==-___ 
City: """:..>...U..LL-"='-.:..:.....:-""-_-,~.•~ 

Was tenant space previously occupied? DYes ONo Company: _________________ 

ContactName: _______________________________ Responsible Design Prof.: _________________ 

Address: ____________________________ Address: _________________________ 

City: _____________ State: ____ Zip Code: ____ City: _______State: ______ Zip Code: _________ 

Phone: ______________F,ax: ____________ Phone: ___________ Fax: _____________ 

Email: ________________________ Email: ________________________ 

Commercial Building Characteristics Residential Building Characteristics Utilities 
eight: I SF Dwelling 0 SF Townhouse 

o Public 
ft./floor: 

'Private 

Basement: Sewage Disposal 

o Finished Basement "Public 

~ Unfinished Basement 
~-~~~~----~-----+ o Crawl Space 

Jil Private X 
Electric: DYes ONo 

o Slab on Grade 
Gas: DYes ONo 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 
No. of 2 BR units: o Other: 
No. of 3 BR units: 

Other Structure: 
DYes 

Dimensions: 

Footings: 

Roof: Grading Permit Number: 

o State Certified Modular 

o Manufactured Home Building Shell Permit Nlimber: 

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 

ONTO THIS FOR THE OF WORK AND 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
""PLEASE WRITE NEA TL Y& LEGIBt yH 

-FOR OFFICE USE ONL y. 

AGENCY DATE NATURE OF APPROVAL filing Fee 
Permit Fee 

State Highways Tech Fee 

Building Officials Excise Tax 

PSZA (Zoning) 
PSFS 
Guaranty Fund 

PSZA ( Engineering J Add'i per fee 

Health 
Total Fees 

Sub-Total Paid 

Balance Due 

Check 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
# 

Distribution of CopIes: WhIte: Building Offidals Green: PSlA,Zonlng Yellow: pSZA,Englneerlng Plnl<: Health Gold: SHA 

f:\Operations\Updated Forms\Building applmp 8.2012.docx 
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