Building Permit Application

Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits
3430 Courl House Drive
Permits: 410-313-2455 - T e
www. howardoountymd.goy Permit No.. - ' [ !
Building Address: : [ Property Owner's Hame:!
2 ! Address; - 1 -} /
SRy Akage: p Lode: 2 4 City: Stata: Fip Code:
suite/apt. i SOPWPR/BA K Phone: Fax!
Census Tract: Subdivision: EmatE - : :
sectlan; Area; Lot; Applicant’s Name & Mailing Address, (If other than stated herein)
. Applicant's Mame:
: I: 3
Tax Map Parce Grid KA
Zoning: Map Coordinates: Lot Size! City: State: Zip Code:
Phone: Fax:
Existing Use: Email:
Proposed Use: ! ] Contractor Company;
Estimated Construction Cost: & Contag Pefsn;
_ \ Address: |
Destription of Work; - City: State: Zip Code:
| License No. : 4
Phone: | | Fax:
Email:
Oeccupant/Tenant Name:
Was tenant space previously occupied? OYes COMo Englneer/Architect Company:
Contact Mame: Responsible Design Prof.:
Address: : Address:
City: State: Zip Code: City: State: Zip Code:
Phone: 2 Fax: Phone: Fax:
Emall: Email:
_ Commercial Building Characteristics | Residential Building Characteristics Utilities
Height: I 5F Dwelling OJ 5F Townhouse Electrie: O ves I Me
Mo. of stories: Depth Width Gas: O Yes O Mo
Gross area, sq. ft./floor: 1™ fioor: Water Supph
2™ floor: = -
[ Public
Area of construction (sq, ft.): Basement: - -
Ll Finished Basement El Private
Use group: O Unfinished Basement Sewage Disposal
[l Crawl Space O Public
| Construction fype: [J &lab on Grade [ Private
[ Reinforced Concrete Mo, of Bedrooms: P —p————
1 Structural Steel Multi-family Dwelling i . =
1 Masonry Mo. of efficiency units; LI Electric Liod
D Woad Frame Mo, of 1 BR units: O Natural Gas - 1 Propane Gas
[J state Certified Modular Mo. af 2 BR units; _ O other:
Mo. of 3 BR units: : sprinkler System:
l:i_ther SItrw:ture: CIves Ci e
L Dimensions:
¥  Roadside Tree Project Permit Footings:
Cl¥es CNo Roof: Grading Permit Number:
Roadside Tree Project Permit # [ State Certifled Modular
[ manufactured Home Building Shell Permit Number:
THE UNDERSIGHED HEREBY CERTIFIES AND AGREES AS FOLLOWS: [1] THAT HE/SHE 15 AUTHORIZED TO MAKE THIS ARPLICATION; (2) THAT THE INFORMATION |5 CORRECT: (3} THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICARLE 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 DFFICLALS THE RIGHT TO ENTER ONTO THIS FROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES
& i ! |
Applicant’s Signature Frint Name
[ ]
Email Address Date ] 7
Title/Company

Checks Payoble to; DIRECTOR OF FINANCE OF HOWARD COUNTY
*=PLEASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONLY-
| AGENCY -Eh.‘i‘}: SIGNATURE OF M;;EWM DPZ SETBACK INFORMATION i Filing Foe 5
I N Front: Permit Fee 5
State Highways Rear: Tech Fee %
Building Officials Shde: Excise Tax 5
Side St PSFS 5
PSZA | Zaning ) All minimum setbacks met? [lYes [lNo Guaranty Fund 5
PSZA ( Engineering | Is Entrance Permit Required? [JYes [No Add'| per Fee 5
i i Historic District? O ¥es Ctia Total Fees g
Health

= - ‘;q ! g zll-f /QTFJ Lot Coverage for New Town Zone: Suls- Tatal Pald 5
Is Sediment Contral appraval rebulred for issuance? O Yes O No SDP/fed-line approval date: Balance Dus 5

[ CONTINGENCY COMSTRUCTION START -]
Check H

Distribution of Copies: White: Building Officials Grean: PSZAZonkng Yellow: PSZA, Engineering Pink: Health Gaokd) SHA

ThOperatans\Updated Forms'allding appimp 089,13, 2006, docx







