
AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning I 

PSZA ( Engineering) 

Health 

City: .........>J-><-"""'~-=,----­

Suite/Apt. " ________~­

Census Tract: _________ 

Section: _________ 

Tax Map: -::::....:u;.<-j4--___ 

Zoning: _______ 

Building Permit Application 
Howard County Maryland 

!lon"H'fIYlOnt of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

Date Received: _________ 

Permit No.: __________ 

Property Owners Name: -"'-:-'-'-:-'.........t.UJ,+i'""'---l..Ll...f"""'-''''-'-'':J.rl-----­

Address:_~~-~~~~~_~~------~~---­
City: ," 

Phone: 
Email: _____________________________ 

Applicant's Name &. 
Applicant's 

Address: ~~:.L...!!::!{10:::.~i!.:.___.......,_;;:=__-------­
City: 
Phon 

OccupantorTenant: _____________________ 

Was tenant space DYes DNa Engineer/Architect Company: __________________ 

CantactName: ________________________ Responsible Design Prof.: ____________________ 

Address: ___________________c ______ Address: _______________________ 

City: _____________ State: ___Zip Code: ____ City: ________~-­ _ ___ Zip Code: ________ 

Phone: ____________Fax: _______________ Phone: ____________ Fax: __------------

Emafl: ________________________ Emall: ______________________ 

Commercial Building Characteristics 

Height: 
No. of stories: 

Area of construction (sq. ft.): 

D Reinforced Concrete 

D Structural Steel 

D Masonry 

o Wood Frame 

D State Certified Modular 

Roadside Tree Project Permit It 

DNo 

DNo 

Heating System 

DOil 

D Propane Gas 

DYes 

D Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (I) 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. 

Date 

Ie to; ARD COUNTY 
H PLEASE WRITE NEATLY & LEG/BLY'" 

-FOR OFFICE USE ONLY-

Filing Fee 

Pink: Health Gold: SHA 

OPZ SETBACK INFORMATION 

Front: 

Is Entrance Permit RequIred? D Yes DNa 
Historic District? DYes DNo 
Lot Coverage for New Town ZOne: 
SOP/Red-line approval date: 

Is Sediment Control approval required for Issuance? 0 Y 
D CONTINGENCY CONSTRUCTION START 

:trlbunon of CopIe., White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng 
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