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PERMIT NUMBER: B : t., DATE ACCEPTED~ 

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

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE : (410) 313 -2455 OPTION #4 

City : State: MD 

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

Existing Use: Proposed Use: 

Trade Work to Be Completed (Separate Permits Required): □ Mechanical (HVACR) D Electrical □ Plumbing , □ None 

PROPERTY OWNER INFORMATION REQUIRED 

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

Owner's Street Address: 

City: State: Zip Code: 

Street Address: 

City: State: Zip Code: 

Phone: Email: 

Street Address: 

City: State: Zip Code: 

Business Name: 

Licensee's Name: License#: 

Street Address: 

City: State: Zip Code: 

Phone: Email: 

Street Address: 

City: State: Zip Code: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES 

APPLICANT'S ORIGINAL SIGNATURE DATE SIGNED 

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

AGENCIES REQUIRED/ APPROVALS: 
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SUBMITTAL FEES: PAYMENT: ACCEPTED BY: 
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