
COMMERCIAL BUILDING PERMIT APPLICATION
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERIIITS

3430 COURT HoUSE DRIVE, ELLICOfi CITY, MD 21043 - PHONE: (410) 313-2455 OPTION #4
ww!r/. howardcountvmd.oov

tt r_1

UniI <Street Address: I
Zip Code:

SDP/WP/BA #:Subdivision/Village/Complex Name:

City:

Parcel Grading Permit #:Tax Map:

Existing Use Proposed Use: Estimated Cost: $

Lot

o oD

Trade Work to Be Completed (Separate Permits Required)'. E Mechanical (HVACR) g - Electricil tr Plumbing tr None

Owner(s) Name(s) (As it appears on tax records)i

Owner's Street Address

City Zip Code:

Email:

Contact Name

Phone (

IBusiness Name:

Street Address Su,-Lte .?,\-q
City State Zip Code: 2\OLq

Email

ess Name:Bu

Zip CodeStatel

Email

Eusiness Name:

o

ciry:

Phone:

Licensee's Name:

Street Address:

State: Zip CodeCity:

Phonel

Business Name:

o

,
Street Address: I

City: State: Zip Code: )

Phone:

LJtilities: fl Electric ! Gas water Supply: E Public tr Private (Well) Sewage Disposal: E- Public tr Private (Septic)

Heating System: tr Electric ! Natural Gas D Propane E Other Roadside Tree Project: pz{o E Y*:#

Area of Construction: Gross Area: sqft ft

Sprinkler System: tr NFPA 13 tr NFPA 13R E None Fire Alarm System: tl Yes tr No tr Voice Evac

Height: I # of Stories: I,
Construction Classifl cation(s) : lJse Group

Shell Building Pe,mil # (for interior completions).

# of 1 BR (MF) # of 2 BR ([4F)i # of 3 BR (MF):

Was the tenant space previously occupied? tr Yes E No

DD

sqft Occupiable Area sqft

I] DPZ tr DED tr-HearhsEl?lhs tr SHA f] CID

PAYMENT accedrr6 evr

&*
t6
BUILDING SITE ADDRESS REQUIEED

DESCRIPTION OF WORK REQUIRED

PROPERTYOWNERI]'IFORMATION REQUIRED

APPLICANT NAIIIE REQUIRED - ITIDIYIDI'AL WHO STGIIS THIS APPLICATIOIT

TENANTII{FORMATION REQIIIRED

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ ENGIN EER INFORMATION REQUIRED .I DIVIAUAL WHO SIGNED PLAIIIS

BUILDING CHARACTERISTICS (PLEASE SELECT/CON'PLETE ALI THAT APPLY)

ADDITIONAL COMMERCIAL II{FORMATIO (PLEASE SELECT/COI'IPLETE AIL 1HAI APPLY)

ADDITIONAL MULTI.FAMILY INfORI/IATION IF APPLICABLE

AGREEMEI{TIDISCALIMER REqUIRED

FOR OFFICE USE ONLY CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD CoUNTY

PERMIT NUMBER: B DATE ACCEPTED:

# of efficiency units (MF):

Energy l4ethod: E Performance E UA Alternative ll ERI tr A90.1

THE I,JNOERSIGNED HEREBY CERTIFIES AND REEs AS FoLLOW5: (1) THAT HElsHE ls AUTHORIZEO TO MAKE THIS APPLICATION, (2)THATTHE INFORMATION lS CORRECI; (3)IHAI HE/sHE WtU COMPLY
WlTh ALL REGULATIONS OFHOWARo cOUNry WH CH AfiE APPLIcABLt THEREIOi (4)THAT HE/sHE WILL PERFORM NOWOR( ONTHE ABOVE RETERENcED PROPERIY NoTSPECIFICALLY DESCRIBED lN

THIS APPLICATION; (5)THAT HE/SHE GRANTS COUNTY OFFICIAL.5 THE RIGHTTO EN fEF ONTO THIS PROPERTY FOR THE URPOSE O' NSPECTING THE WOR( PERIVIITTED AND POsTING NOT]CES

APPLICANT'S OBIGINAI SIG NATU B€

AGENCIES REQUIRED/APPROVATS :

dpn
SUBMITTAL FEES:

I:\\Operations\UpdatedForms\CommericalBuildin8PermitAppo1.28.2020

DATE NED I

Statei MD

State:

. Er rYv\ \

lerrone:

Contad Name:

Street Address:

,

Licens€ #: /

Itmarl:

Name:

Email: -t

sqftI

Gross Area:

I


