
Building Permit Application

Address
City State Zip Code:
Phone Fax

Email

Applicant's Name & Maillnt Address, (lf otherthan stated herein)
Applicanis Name
Address

City Srate _TpCode:_
Phone

Email

t ll' '. Fax

Lot

Subdivision

Area

Parcel crid: 16
Section:

Tax Map

t1

ENo

Propo

City: City

t{..ksed Use: .\- '_

Existing Use

Address:

Estimated Construction Cost: S

Email
occupantffenant Name

ResponsiblqDesign Prof

Phone

Email

Phone

Email

Engineer/Architect Company:

Address

Llaense No

EYes

0escription ofWork:L

Contractor Company:

Contact Person:

State: _Zip Code

Fax:

State: ll:jj- Zip Code

Fax:

was tenant space previously occupied?

Contact Name:

Address: ,r. I 'i

Commerclol Building Chorqcteristi6 Resldentiol Building Chotocteistics
Height tr SF Dwelling fl sF Townhouse

Depth width
Gross area, sq, ft./floor 1o floor:

2* floor
Arta of construction (sq. ft.) Basement

E Finished Basement

Use group: E unfinished Basement

E Crawl Space

C Slab on Grade

E Reinforced concrete No. of Bedrooms:

E StructuralSteel Multi-fafiilv Owellinq
! Masonry No. of efficiency units
! Wood Frame No. of 1BR units
E State Certified Modular No. of 2 8R units

Other Structure
Dimensions

> Roadslde Tree Project P€rmlt Footings

UYes trNo Roof:

Roadride Tree ProJe.t Permit f n state ce.tified Modular
E Manufadured Home

Utilities

Grading Permit Number:

Buildi Shell Permit Number:

sewdde Disposol

Construction type: ivate

Electric

Gas

Woter Supply

tr Public

Derivate

E Public

Hedtlnq Svstem

E other

Sofinkler Svstem:

BNo

P,Yes tr No

E Yes Elt',lo

fl Electric . oil

WITH ALL REGULA'ION5 OF HOWARD COUNTY WHICH AR€ APPUCABLE THERfiO; {4) THAT HEISHE WILL PERFORM NO WORK ON THE ABOVE REFEBENCEo PFOPEFTY NOT SPEC|Flcillv DE5CRIBED lN

THIS APPLICAIIONj (5)TBAIN€/SHE GRANISCOUNTY Otfl€iALsTHE RIGHTTO ENTERONTO TH15 PnOPE8TY FORTHE PURPOST Of INSPECIING THEWORK PERMITTEDAN0 PosTlNG NOTICES.

EmailAdilress Ddte

I
Fiinlfro;ll,eiFFfrcoifs-Eidiute

chetk Poydble to: otREcroR oF FtNANCE oF HowaRo couNTY
.,PLEASE WRITE NEATLY & LEGIBLY"

.FOR OFFICE USE ONLY- I

ls sediment control approval requrred issuance? E Y tr No

DPZ SETBACX II{FORMATION

Frcnt:

Side:

Side St.:
Allmlhllrluln retbackr m.t? DYes ENo
ls Entr.nce P€rmh nequlred? DYes Diao
Historic Distrid? E Yes ENo
Lot CoveEte tor New Town Zone:
SoP/R.+line approvel detc:

FllinS F.€ 5

s
Tech Fle s
Exclse Tex 5
PSfS s
Guar.nty FUM $

Add'l per Fee s
s

Sub" Total Paid $

check i
s

DATE SIGI{ATURE OF APPROVAIaGEf{c.r

Sr.te Hithwayi

.-Blildlng offlclals

ry{-e tzoatnsl

f4r( EnslnGerirls )

vn t{hlt t,g/6; o_ -alrh

D CONNNGENCY CONSJRUCIION START

)ln lbutld olcopl..: . Whltc: Eulldln! O{;cl.l! Grccn: Psz lonlnr

-:\Op€rations\Updated Forms\BuildlhS!pplmp 03 21.2017 doo(

Yellow: CIUA,Endn.€rln!

Howard County Maryland
DeFiartment of lnspections, Licenses and Permits

3430 Court House Drive
, Permits: 410-313-2455

Date Received:

p".rit No., l" iftl.'L>lJ \ 0

Building Address: --1 i5H t\y1"i" tit.+-'..r.- ',.-i,r. t

city: C-1 /\ll.t:'\lr { ' State: i!\I). 7;ocode: ; q( ?-".( I
suite/Apt. #_SDP/WP/BA #: i

Zoning: _:_________-____l lMap Coordinates: _ Lot Size: i . .

Census Tract: _

Property Owner's Name: . - .. .

tt

City: t. State: i " Zip Code: i

Phone: -:_:-L-:-t:-----:-,jl,L Faxi 

-

No. of stories:

E Natural Gas E Propane cas

No. of 3 BR units:

E Yes

Title/Compdny

lnear:

t'x --J-l ll)

Total Feer

Belance Due








