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Building Permit Application 
Howard County Maryfand 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Date Received: _ ________ 

Permits: 410-313-2455 
W'Nw.howardcountymd.go'l Penmit No.: ______ ____ 

Suite/Apt. n______~SDP/WP/BA #: _________ 

Census Tract : _ _ _______ Subdivision:_________ 

Section: _________ Area:_______ Lot:______ 

Tax Map: _ _______ Parcel:_______ Grid:_______ 

Zoning: _______ Map Coordinates: _____ Lot Size: ____ 

Existing Use: _.....:.v,-'t:==......_)::....-: ___I ':-,,--=-_-_-'~'--_\'______________ 
I'Proposed Use: _________________ _____ 

I
5-70..,.............0-j. 

Occupant/Tenant Name: ___________________ 

Was tenant space previously occupied? OVes ONo 

Contact Name: ___________ ____ ________ 

Address: ____________________ _______________ 

City: ___ __________ State: ____ Zip Code: ____ 

Phone: ______________,Fax: ____ _______ -'_ 

Email: ____ _____ ____ ____________ 

Commercial Building Characteristics Residential Building Characteristics 

Height: @·SF Dwelling 0 SF Townhouse 
No. of !)1ories : Depth Width 

Gross area, sq. ft./floor: 1~1 floor : 

2" Ooor: 

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

o Finished Basement 

Use group: ;CJ,Unfinished Basement 
o Crawl Space 

Construction type: o Slab on Grade 
o Reinforced Concrete No. of Bedrooms: "Z7 
o Structural Steel Multi·famflv DweflinQ 

o Masonry No. of efficiency units: 

O -Wood Frame No. of 1 BR units: 
o State Certified Modular No. of 2 BR units: 

No . of 3 BR units: 
Other Structure: 

Dimensions: 

pc .. Roadside Tree Project Permit ' Footings: 
DYes .. ONo • Roof: 

Roadside·Tree Project Permit.# o State Certified Modular 
o Manufactured Home 

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

City: _________ State: _____ Zip Code: _____ 
Phone: Fax: ___________ _ 

Email: 

Contractor companY:r-U-,-, ,-,"- -,,,-~,.: . .:.. ' - ,-''-' __ ').:.I '.~:-,,-, , _-. !~_ • •___- __.. -_~ - _\_ ' _' '-'i\!"' ' .;i1\~ ( 
Contact Person: Jc~l.,"""\../ I , ~ (. -: ~ ....... ;r: I ! 

Address: ~ 0 () 1.\c \;1 r~ ' ' i;: ,~ ~I;.:,) 
City: 1'=\.- , 'r- 'nil.-..._:: !!I' State:' .I'~ 1) Zip Code: 7- \ : 0 d 

license No. : \ 7 _':!z&i I?.. 
Phone: L.l l"1 L\ /::~:- ....,/ -z.~ ..1 Fax: 
Email: l 0 "-::, \" t~n \..,, ~ v· , (" I· ~--'- /-'_---.-----_"\~ ·l - r : ..-----, "-

Engineer/Architect Company: __________ ______ 

Re'ponsible Design Prof.: _______ _________ ___ 

Addre~: _ _______________________________________ 

City: _______State: ___ _ _ Zip Code: _______ _ 

Phone: Fax: ______ ______ 

Email: 

Utilff:ies 

Electric: DYes ONo 

Gas: OVes 

Water SUpel!! 

o Public 

Yl Private 

Sewage Disposal 

o Public 

"R" Private 

Heating System 

o Electric )!f Oil 

o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler Svstem: 
. . . . .o Ves "El No 

Grading Permit Number: 

. . ' . '. 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (lJ THAT HE/ SHE IS AUTHOfUZW TO /V.AKE THIS APPUCATION; (2) THAT THE INfORMATION IS CO~RECT; PI THAT HE/SHE WILL COMPLY 
wlm AU REGuLAnONS OF HOW..\RD COUNn WHICH ARE APPUCA8LE mERETD; (4) THAT HE/SHE WILL PERFORM fJO WORK ON THE ABOVE REFERE..NCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 

]J:tI.S.AP.PUCA.Tr T.t!~(SHE. GR.J\NTS COUNTY CfFl..PAI:S-'iH~IGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE. O~lNSPE~G THE WORK PER~lnEO Ar~D POSTING Nonc:s. 

'---- --:: \ j .. ....L.-----' .)CoS I, \ L-Ct~ .~~ P I,, 

Appl,,;Dnt's Signature -.,..-- P"nt Nome 

....:.:.---- " !vJ, ,--' ...." Or" p \ 9 AOL . c: t,:!t- ...., 1 7-rr.:;;:;;---,-If-!":=~'7-/-,--.L-_---_-------
Email Address o".,J Date I! 

r'.l'v'/ V) e y--
Title/Company 

/ 

r 
! 

. \ l ( I ·1 f . ]~':·1( 
)' 

, 

Checks Poyoble roo DIRECTOR OF FrNANCE OF HOWARD COUNTY 
"PlEASE WRITE NEAll Y & lEGIBl Y" 

:FokciFFICEUSI; ONLY- . 
. 

AGENCY DATE SIGNATURE Of APPROVAL 

State HIghways 

Buitding Offidals 

PSZA (Zoning) 

PSZA ( Engineering) 

I-<~'.. JI.I ....Health l rfftn 

OPZ SETBACK INfORMATION 
Front: 

Rear: 

Side~ 

Side St.: 
All minimum setbacks met? DYes 01'10 
Is Entrance Permit kequlred7 Dyes DNa 
Historic District? Dyes 01'10 
lot Coverage ror New Town Zone: 
SDP/Rl!d·line approval date: 

Filing Fee $ 
Permit fee S 
Tech Fee S 
Excise Tax S 
PSfS $ 
Guaranty Fund $ 
Add'i per fee S 
Total fees S 
Sub- Total Paid $ 
Balance Due S 
Check # 

Is Sediment Control appr<fval required Jor issuance? 0 Ye~o 
o CONTINGENCY CONSTRUCTION START 

Oislriburlon Df Copies: Whjt~: Buitdin~ Offldals Green: PSlA..lonine Veil ow. PSZA,Eneineerlng Pink: Health Gold: SHA 

f:\Opefatlons\Updaled Form~\auilding applmp 09.13.201G.doClC 
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13' 6" 


