
PERMIT NUMBERI B

ot

l Use:

DATE ACCEPTED:

COMMERCIAL BUILDING PERMIT APPLICATION

HOWARD COUNTY DEPARTMENT OF INSPECTIONS' LICENSES' AND PERMITS

3430 COURT HOUSE DRIVE, ELLICOTT CITY' MD 21043

www,howardcountYmd.oov

PHONE: (410) 313-2455 OPTION #4

Pernits Rquned)i tr Mechanicil (HVACR) tr Electrical tr Plumbing None
,vork to Be Completed fseparale

Owner(s) Name(s) (As it aPqears on tax records)

# of efficiency units (MF):

Unit:
Street Address

City
SDP/WP/BA #r

Grading Permit #:subdivision/V illage/ComPlex Name

ParceliTax Mapl

Estimated Cost: $Proposed Use

zip Code:5tateCity

Contact Name:Business Name

zip Code:City:

Contact Namei t

Street Addressi

City: State: Zip Code:

Phone:

Licensee's Name c

Zip Code:

Business Name: Name

zipCity: E-i"i5
Email

Utilities: D Electric ! Gas

Heating System: it. Etect-ic tr Natural Gas tl Propane tr Other: RoadsideTreeProject: E No tr Yes:#

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

Gross Area:

Construction Classifi cation(s) :

sqftArea of Construction: 7

lJse Group

Was the tenant space previously occupied? tr Yes tr No Shell Building Pefiiit # (for interior completions))

# of 1 BR (MF): # of 2 BR (MF): # of 3 BR (MF):

Energy Method: E Performance E UA Alternative tr ERI tr 490.1 Occupiable Area sqft

wlTH ALL REGULATIONS Of HOWARO COUNTY WHICH ARE APPLICABTE THE RETO; 14) THAT HE/sHE wlLL PERFoRM NOwoRK ON THEABOVE REFERENCED PROPERTY NOT 5PECIFIO\L!Y DEsCRIBED lN
TBIS APPLICATION; (5)THAIHE/SHE GRANIS coUNTY oFFlClAlsIHE RIGHTTO ENTER ONTOTHIS PROPERTY FOR THE PURPOsE OF INSPECTING THE WOR( PERMITTEDAND POSTING NOTICES

APP!ICANT'S ORIGINAL 5IGNATURE DAIE SIGNED

AGENCIES REQUIRED/APPROVALS:

!PR E DPZ f] DED D Health
d. d

tr SHA f] CID

ACCEPTED BY:

@a-

t6
BUILDIT{G SITE ADDRESS

REQUIREDRIPTION OF WORK

REQUIRED

PERTYOWNERINFORT/IATION REQUIREDR

CON,TRACTORINFORMATION REQUIRED

ARCHITECT/ ENGIN EER INFORMATION REQIIIRED .INDIVIDIIAL WHO SIGIIED PLANS

BUILDI G CHARACTERISTICS (PIEASE SELECT/COD]PLETE ALL ITIAT APPLY)

ADDITIONAL COMMERCIAL INFORMATION (PLEASE SELECT/CONPLETE ALL |HAT APPLY)

ADDITIONALMULTI.FAMILYINFORMATION IFAPPLICABLE

AGREEMENT/DISCALIMER REQUIRED

CHEcxS PAYASIE TO: OIRECTOR OF FINANCE OF HOWARD couNTYFOR OFFICE USE ONLY

T:\\Operations\UpdatedForms\CommericalBuildingPermitAppol.2S.2020

State: MD zip Code:

owner's Street Address:

I Business Name:

Email

Email

Water Supply: ! Public tr Private (Well) | Sewage Disposal: ! Public tr Private (Septic)

Phone:

TENANTINFORMATION REQUIRED

*Street Address:

State:

Email:Phone:

APPLICANT NAME REQUIRED . IITDIYIDUAL WHO SICITS THIS APPLICATION

License #:

State:

Phone:

# of Stories:ftsq ft | teigtrt:l

Gross Area sqft

SUBMTTTAL FEES: PAYMENT:


