
Building Permit Application 
Date Received: _~~~~~~_~_____~__Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

Census Tract: 

Section: ___________ Area:______ Lot:______ 

Tax Map: ___._____ 

Zoning: _______ Map Coordinates: ______ Lot Size: _____ 

Existing Use: .......::::.....L:::..!-:=-:.tr--r---,--------,----------­

ProposedUse:~~~~_u~~_~~~~~_~~~~~----

OccupantorTenant: _______________________ 

Was tenant space previously occupied? DYes DNo 

ContactName: ________________________ 

Address: _________________________________ 

City: ____________ State: ____ Zip Code: _____ 

Phone: ____________________Fax: __________________________ 

Email: __________________________ 

Commercial Building Characteristics 

Height: 
No. of stories: 
Gross area, sq. ft./floor: 

IArea of construction (sq. ft.): 

Construction type: 

Other Structure: 

? Roadside Tree Project Permit 
DYes DNo 

Roadside Tree Project Permit # o State Certified Modular 
o Manufactured Home 

City: 
Phon 
Email: 

Permit No.: ______________ __ 

Contractor Com pan 

Contact 

Address:~~~~~~~~~~~~~----~--~~r_--­
City: -I,.£";:!,,,,+"':">""-'-L-::-:,~ ''": 

License 
Phone:~.~~~~~_~~~~_Fax: _________________________ 
Email:______________-,.____________ 

Company: _______________________________ 

Responsible Design Prof.: ______________________________ 

Address: __________________________________ 

City: _____________State: ____ Zip Code: _____________ 

Phone: ____________ Fax: _______________ 

Email: _________________________________ 

Utilities 

! 0 Public 

lei Private 

Sewage Disposal 

Private 

DYes DNo 

DYes DNo 

Heating System 

Electric 0 Oil 

o Propane Gas 
----+--------~--~ 

DNo 

Number: 

Building Shell Permit Number: 

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 EGULATIONS F HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRiBED IN 

THIS APP ICATION; (5) T I HE RANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS NOTICES, 

ul \1(/0' Col1'khn 
B - I'Wrv'\ 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEGIBLY** 

-FOR OFFICE USE ONLY­

AGENCY 

State Highways 

Building Officials 

PSZA (Zoning I 

PSZA ( Engineering) 

Health 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng , Yellow: PSZA,Engfneering Pink: Health Gold:SHA 

f:\Operations\Updated Forms\Bulldlng applmp B.2012.doo< 
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