Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permils
3430 Courl House Orive
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City: ‘ State: Zip Code: CIbiicsa State: Zip Code: - .. ©
Suite/Apt. # SDPAWP/BA #: Phone: .2 - Fax:
ail:
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Phone: /-~ Ty o g Fax: ¥
il LA A il e I ' AR D i ( e
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Commercial Building Characteristics | Residential Building Characteristics Utiilties :
Height: [ SF Dweiling £J SF Townhouse Electric: B Yes [ No
No. of stories: Depth Width Gas: Oves '@nNo 3
Gross area, sq. ft./floor: zndf;[oor: T Water Supply
* oor: =
. pabli
Area of construction (sq. ft.): Basement: O u‘btn: -
T Finished Basement JE1 Private
Use group: O Unfinished Basement Sewage Disposal
O Crawl Space O Public
Construction type: ] slab on Grade “© Private
O Reinforced Concrete No. of Bedrooms: Hootine suatem
. > ating System
[ Structural Steel Multi-family Dwellin - - :
0 Masonry No. of efficiency units: ] Electric doil
] Wood Frame iNo. of 1 BR units: O Natural Gas O Propane Gas
| O State Certified Modular No. of 2 BR units: [J Other:
No. of 3 BR units: Sprinkler System:
OAther SFructure: T Yes “E No
Dimensions:
‘> Roadside Tree Project Permit Footings: _
ClYes ~JNo Roof: Grading Permit Number:
‘Roadside Tree Project Permit # [] State Certified Modular ]
) 0O manufactured Home Building Shell Permit Number:
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION 1S CORRECT; {3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORNM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPUCATION; {5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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