
ity: ______'----=::._ 

Building Permit Application 
Howard County Maryland 

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

www.howardcountvmd.gov 

Address: 

Date Received: __...,.-______ 

Permit No.: -'!~':"-:=---_--'-_-=---=---CJ 

uite!Apt. #___...-:-___SDP!WP!BA #: _________ 

perty Owner's Name: __--=..:._-.-::..~c2.~_...::=.!-'--__..:...:.~___ 
__---::_______-!:...;~'---:::--:::--;-_j;;:-j_ 

City: ---7~;-'---:~­
Phone: ~~~~~~~-~~--Fax:-------~~-
Email: -.:.2...=.!..~'-.!:~.!....:.~~!.____-'-.:....::..~.:..--.::....:~---'_ 

:ensus Tract: ______''-_ _ _ Subdivision:_________ 

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

Addre~: _____________~~~--~___ 
City: _________ State: _____Zip Code: ___.,-­
Phone: Fax: __________~~-

Email: 

.ection: _________ Area:___~__ Lot:______ 

Contractor Company: _-'---:-~------------'---­

Contact Person: --------c~!--------------­

Address: ----2------,.;....:....:.----------­
City: _______State: ____ Zip Code: ________ 

License No. :_--::-:-_________-:-_--;-_______ 

Phone: _____~~---Faxl-~-~---------

Email:_____---:~::__----__t---~----_ 

Engineer! Architect Company: _~--=----l~--------­

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; 12) 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 
THIS APPLICATI N; (5) .THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMIITED AND POSTING NOTICES. 

_______ Parcel:___~__Grld:______ 

____~_ Map Coordinates: _____ Lot Size: ____ 

Was tenant space previously occupied? DYes DNo 

City: _______--'--=-___ State: ____ Zip Code: ____ 

Phone: ____~----_:_-Fax:-----=-E--f-----
Email: _____ ______________--'+.-____ 

Title/Company 

Print Name 

Date 

*-PLE/15E WRITE NEATLY & LEGIBLY" 
·FOR OFFICE USE ONLY· 

.-..-... 
AGENCV .DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning I 

PSZA ( Engineering I 

Health ~ftiJJl ~J..;~ 
Is Sediment Control approval required for issuance? D'Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

DPZ SETBACK INFORMATION - - L <­

Front: 

Rear: ~ 
Side: - -
Side St.: 

All minimum setbacks met? DVes DNo , 
Is Entrance Permit Required? DVes DNo 

Historic District? DVes DNo 
lot Coverage for New Town Zone: 

SOPIRed-line approval date: 

Filing Fee $ ) 

• Permit Fee $ 
Tech Fee . $ 
excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ I! ) r J 
Total Fees $ ,. 
Sub-Total Pai~ $ --} 

Balance Due $ ... 
Check # ' ~--­ . 

. 

Distribution 01 Copies: White: Building Offltlals Green: PSZA.Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

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




