
Building Permit Application 
Date Received: ________Howard County Maryland 

Department ollnspeclions, Licenses and Permits 

Title/Company 

----'-..:...",;;.1.'- Zip Code: 

Email : 

CommercIal Bufldln CharacterIstIcs 

Height: 

No. of stories: 

Gross area, sq. ft./floor: 

Basement: 

D Finished Basement 

Use group: o Unfinished Basement 

o CrawlS ace 

ConstructIon D Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

D Structural Steel Multi· amfl Dwellln 
o Masonry No. of efflclen units: 

D Wood Frame No. of 1 BR units: 

D State Cert ified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 
.! Footings: 

Roof: 

D State Certified Modular 

o Manufactured Home 

App cant s Signature 

'tt~z-l~ i2 /vcvS. CpfA.-t
Email Address 

Checks Poyob e 10: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

a.nJ I 
Suite/Apt. ~·_______SDP/WP/BA~ : _________ 

Census Tract: _________ Subdivision:_ ________ 

Section : _________ Area :. ______ Lot:______ 

Tax Map: _______ Parcel :.______ Grld.:______ 

Zoning: ______ Map Coordinates: _____ Lot Size: 

Was tenant space previously occupied? DVes ONo 

.Contact Name: ______________________ 

Address: _______________________ 

City: ___________ State: ___ Zip Code: ____ 

Phone: Fax: ____________ 

Email: _________________________ 

3430 Court House Drive 
Permils: 410·313·2455 

www.howardcountymd.gQv Permit No.: 

Email: ________________________ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name:.___________________ 
Address: _____________________ 

City: ________ State: _____ Zip Code: ____ 

Engineer/Architect Company: _ _ _____________ 

Responsible Design Prof.: _________________ 

Address: _______________________ 

City: _______State:. ____ Zip Code : _______ 

Phone: __________ Fax: ___________ 

Phone: Fax: ___________ 

Email: 

Occupant or Tenant: _________ ____________ 

AGENCY DATE 

State Highways 

l.--acllding Officials (a/rs/I! 
~ (Zoning' 

PSZA ( Engineering) 

Health 

, 

SIGNATURE OF APPROVAL 

L)(1. J1JJailJ.j/(, 

IS Sediment-Control approval requ ired for Issuance? 0 Yes 0 No 
o CONTINGENCY CON STRUCTION START 

Olstrlbutlon of Copi8lo: White: Building Officials Green : PSZA.Zonlnl 

T:\Oper<ltions\ Updat(!d Forms\ 8u ilding apj)lmp 8.2D12.docx 

-FOR OFFICE (jSEONLY-

OPZ SETBACK INFORMATION 
Front : 

Rear: 
Side: 
Side St.: 
All minimum setb;clcs met? 0 Yes DNa 
Is Entrance Permit Requlred1 0 Yes DNo 
Historic District? 0 Ves oNo 
lot Coveract for New Town lone: 
SOP/Red-line a roval date: 

Yellow: PSZA,£nalneerin, 

, ' 
filin. Fee S 
Permit Fee S 
Tech Fee S 

$ 777)htlse Tax 
PSFS s '-f-....=' 

~Guaranty fund S 
Add'i per Fee $ 
Totilll Fees $ 
Sub-TotoI Paid S 
Balance Due S 
Cheel< " /"'\ ......;1-{ 

l7'-=~ 
Pink: Health Gold: SHA, 
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SITE INSPECTION SHEET 


OVVNER: ______________________________ PHONE#: ________________________ 

ADDRESS: Bltv CONTRACTOR: __~dC~·~~~r~·--__~j J~t: !lJ. 1~ - ­

VVELL TAG #: ~C...;:.I7.,;;,t.V""-------------
SUBDIVISION: _______LOT: COUNTY #: ____________ 

PROPOSAL: v.LsX b,r- p<>:>p"'...... J a..p. (,.J<...{{ 

~f\.o y4--1'- ~-0-t- (BtL-I Ou ys-t.lej . 

LOCATION DIAGRAM 

\ ":. 3.J I 

CO~ENTS: ____________-===~=·~~=~~==~__________________________ 
Pro~q£.ed. 'tI'\\ ctCl.W /1'\ ~lct' ydv- AV\ ihz\rl '\'¥ \,:<112-> V\I;\'\e. fM h'n~ .\-~ repd of itAe, 

\\OlA\.e C~Mb' Q\,.tlj Wc.C9 v e)Ct"4 6!t £. vu..A.,u,'oV'J - I r\>eJ \<\ the Irn-e of' -\{...e f''\# evrct 

pOS}'P\'~ ThIM"J 0 kfbc t",n\e­ t -1..' be,!.ow the S~l(ftl u· Alfo 4 £~I~ot IV" the ~K~! 

cloes 1'\1 WQ"~ . 

DATE: ttll f \~ INSPECTOR: S'~h CollA'hs 

http:Pro~q�.ed
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