
PERMIT NUMBER: B DATE ACCEPTED:

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

34i0 COURT HOUSE DRTVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313-2455 OPTION #4

UnitStreet Address:

ountvmd.oov

State: MD zip CodeCity

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

Grading Permit #iTax Mapl Parcel:

Proposed Use Estimated Cost: $Existing use

Lot

o o

Trade Work to Be Compleled (Separate Permits Required)i E l4echanical (HVACR) tr Electricil tr Plumbing tr None

Owner(s) Name(s) (As it appears on tax re€ords)i

Owner's Street Address:

Zip Code:City State

Email

Business Name: Contact Name:

Street Address:

Zip CodeCity State:

Phone: Email

Business Name: Contact Name:

Street Address:

City State: Zip Code:

Email

Business Name:

Phone

o

Licensee's Namel License #:
Street Address:

City Stater Zip Code:

Phone: Emaill

Business Name: Name:

Street Address

City: State Zip Code:

Phone: Emaill

Utilities: U Electric C Gas Water Supply: tr Public ! Private (Well) Sewage Disposal: D Publlc tr Private (Septic)

Heating System: tr Electric tr Natural Gas L Propane n Other Roadside Tree Project: tr No tr Yes:#

Area of Construction: sqft Gross Areal sqft Height: # of Stories:ft

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

Construction Classification(s) : Use Group:

Shell Building Petmll # (for interior completions);

# of efficiency uniG (l4F): # of 1 BR (MF): # of 2 BR (MF): # of 3 BR (MF):

Was the tenant space previously occupied? tr Yes tr No

RSTGNEO HEREBY C€RTIFIES AND AGREES AS TOLLOWS:(1)THAI HElsHE ls AUTHORIZEOTO lvAK E IH ls APP LICATIONj (2)THAT THE INFORMATIoN ls CORRECT; (3)THAT HEI5HE WILL COMPLY
WITH ALL REGULAIIONS OF HOWARD COUNTY WHICH ARt APPLICABLE IHEREIo) (4)THAT HE/5HE WLL PERFORM NOWoRK ON THEABOVE REFERENcED PRoPERTY NOISPECTFTCALLY DESCR|BED tN

IHIS APPLICATIONj (5)THAT HEISHE GRANTS COUNTY OFFICIALs THE RIGHTTO ENTER ONTO IH15 PROPTRTY FOR THE PURPoSE oF INSPECTING THE WoRK PERMITTEo AND PoSTING NoTtcEs

Gross Area sqft Occupiable Area sqft

APPLICANT'S ORIGINAL SIGNATURE OATE SIGNED

Energy f4ethod: E Performance E UA Alternative ! ERI tr A90.1

THE UNDE

D DPZ f] DED ?Lstt*
F

tr Health T] sHA I] CID

ACCEPTED BY

BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORK REQUIRED

PROPERTYOWNER INFORMATION REQUIRED

TENANTINFORMATION REQUIRED

APPLICANT NAME REQUIRED . ITIDIVIDUAL WIIO SIGIIS |HIS APPLICAIION

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ ENGINEER INFORMATIO}I REQUIRED - IIIDIVIDI'AL WHO SIGIIED PLANS

BUILDING CHARACTERISTICS (PLEASE SELECT/COIIPLETE ALL THAT APPLY)

ADDITIOI{AL COMMERCIAL INFORMATION (PLEASE SELECT/CO"PLETE ALL T'lAf APPLY)

ADDITIONAL MULTI.FAMILYTNFORMATION IFAPPLICAALE

AGREEMENT/DISCALIMER REQAIRED

AGENCIES REQUIRED/APPROVALS

EPR

T:\\Operations\UpdatedForms\CommericalBuildinePermitAppOl.2S.2O2O

lPhone:

CHECXS PAYABLE TO: DIRECToR OF FINANCE OF HOWARD COUI{tYFOR OFFICE USE ONLY

SUBMITTAL FEES: PAYMENT:


