
)7t DATE ACCEPTED:PERMIT NUMBERT B

# of efficiency units (MF)

(-/

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

3430 couRr HoUSE DRIVE, ELLICOTT CITY, MD 21043 - PHoNE: (410) 313-2455 OPTIoN #4
www,howardcountymd.qoy

Unit

State: MD zip Code:City:

SDP/WP/BA #;subdivision/Village/complex Name: \

crading Permit #:Tax Map Parcel

Estimated Costl $Existinq Use Proposed Use;

Lot

0

Trade Work to B€ Completed (Separate Permits Required): u Mechanical (HVACR). n Electrical tr pluErbing O None

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

Zip CodeCity: -l
Email:Phone:

Contact NameABusiness Name: /
Street Address:

State Zip CodeCity: I
EmailPhone

Contact Name:Business Name

Street Address:

Zip Code:City State

Email

0

Licensee's Name: Licens€ #:
Street Address

City State Zip Code:

Phone: Email:

Business Name NameV
Street Address:

City: j Zip Code:

Phone Email I
D

Utilities: g Eledric E Gas water Supply: tr Public :l Private (Well) Sewage Disposal: D Public ! Private (Septic)

Heating System: ! Electric ENatural Gas ! Propane tr Other: Roadside Tree Projed: tr No tr Yes:#

Area of Construction Gross Area: sqft Height

o

ft

Spflnkler System: E NFPA 13 ! NFPA 13R ! None Fire Alarm System: D Yes tr No tr Voice Evac

sqft

D D

Construdion Classif ication(s) : [Jse Group

Shell Building Permil # (for interiu completions):

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

Was the tenant space previously occupied? tr Yes El No

OWARDCOUNTY WHICH ARE APPLICABLE THER€TO; (4)THAT HE/sHE WILL PERFORM NO WORK ON THE A

Gross Area sqft Occupiable Area sqft

INATURE DATE SIGN

AGENCIES REQUIRED/APPROVALS:

D

o

hE/sfE

Energy Method: ! Performance tr UA Alternative tr ERI tr A90.1

wTH ALL REGiI fr?Ns Or H BOVF REFERENCED PROPEflW NOTSPECIFICALIY DESCRIEEO IN

f.trls-aPPLrcA/Qlr; (5) rHAT GRANTs COUNW OFflCTAtsTHE RrGHr rO EtrlTER OXTO T}rrs pROPEATy rOA ttt pUApOSt Or tt
/t l^

SiECTTNG I HL WOAK PtRMtITtD At O POST|N6 NOTTCES

APPUCANT'5 ORIGINAL

. DPZ tr DED tr Health
(q d ! SHA tr CID

ACCEPTED BY: T

g4-

t6
BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORK REQUIRED

TENANTINFORMATION REQUIRED

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ ENGINEER INFORMATION REQUIRED - IIIDIVIDUAI WHO SIGTIED PLATIS

BUILDING CHARACTERISTICS (PLEASE SELECT/COMPLE|E ALL |HAT APPLY)

ADDITIONAL COMMERCIAL INFORMATION (PLEASE SELECT/COT'PLETE ALL ruAf APPIY)

A6R,EEi,TEIYT/DISCALIMER REQUIRED

FOR OFFICE USE ONLY CHECKS PAYABI-E TO: DIRECTOR Or FINANCE OF HOWARD coUNTY

T:\\Operations\UpdatedForms\CommericalBuildingeermitAppOf .Ze.ZOZO S f

I

Street Address;

PROPERTYOWNERINFORMATION REQUIRED

I Owner's Street Address:

State: -14

APPLICANT NAME REQUIRED . INDIVIDUAL W']O SIGI{S f'|IS APPL'CATION

Phgne:

Business Name:

State: I

# of Stories:

AdDITIOI{AL MULTI.FAMILY INFORMATION IF APPLICABLE

EI.PR

SUBMTTTAL FEES: lervurrlr:

bWA:1


