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

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

www.howardcountvmd.Qov Permit No.: _ _ _ _______ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: __________________ _ 
Address: _____ ____ _________ _ ____ _ 

City: State: Zip Code: _ _ _ _ 

Suite/Apt #_--;:-_ -=-------=-=-_SDP/WP/BA n: ,-----=-______ _ 

Census Tract: 6 01<>0~ subdiv~WPSOR, f:ARlT\ E:S~ 

Phone: _ ______ ___ __ Fax: _______ _______ 

Email: 

Contractor Company: ----==='----'-_____________ 
Contact Person: _ _ ______ ____________ 
Address: _ _______ _______ _ _____ _ _ 

City: _______ ,State: _ ___ Zip Code: _ _____ 

tieense No. : ______ ____ ____ ____ ____ 

Phone: ___ _______ Fax: _ _______ _____ 

Em a11:_ ________ _ ___ _ _ ___ _____ 

Engineer/ArchitecrCompany: _ _ __________ _ ___ 

Responsible Design Prof.: ___ _______ ________ 

Address: ___ _ ___________ _ ____ ___ 

City: _______State: _ _ ___ Zip Code: ________ 

Phone: _ _____ ____ Fax: _ ____________ 

__________ ______ Email: 

r0>Ef\,OI.--S. Com 
Dote 

JUNE ';),016 

Section: _ _ _ --:--::-_ ___ Area:_____ _ Lot:,-,'d-.~L------:=-_ 
:~"'----"~-'--__Pareel :,--'-''----'"<-'----'--_ Grid: 0 Cd-:3 

C?O,~i~aw:...",------,,---LotSizeJ6~4 8c. 

Was tenant space previously occupied? DYes DNo 

Contact Name: _ ___ _ ____________ ______ 

Address: ____________ ______________ 

City: _ __________State: ___Zip Code: ___ _ 

Phone: Fax: __________ _ _ 

Email : _ _ ____ ____ 

Title/Company 

1~ .~~·i~;~ ·-~ iil~.r,~~1;,~~~.~~0~~~~,,'~i~~~r~·~~-,~~'~~::<~ ,. ~~~~~~~~~~i@ NEAll.Y & ~~ir' 
SIGNATURE OF APPROVAL OPZSETBACK lNFORMA'TlONAGENCY DATE 

~---------+_--+_---------~ ~Fr~o~n~t:-------------~ 
State Highways Rear. 

Building Officials Side: 

SldeS1.: 


PSZA (Zoning) 
 All minimum setbacks met? D Ves DNo 

PSZA (Engineering) Is: Entrance Permit Required? 0 Yes DNo 

Heafth ~~ \10 \~.('Q._~I\. Historic District? DVes DND 
lot Coverage for New Town Zone: 


Is Sediment Control approval !'equired for Issuance? 0 Yes 0 No 
 SDP/Red-line apprDval date: 

D CONTlNGENCY CONSTRUalON START 


Filing Fee 

Permit Fee 
Tech Fee 
Excise Tax 
PSFS 
Guaranty Fund 

Add'J per Fee 
Total Fees 

Sub- Total Paid 
Balance Due 
Check 

$ 
$ 
$ 
$ 
$ 
S 
S 
$ 
$ 
$ 

DIstribution of Copies: White: Building Officials Green: PSlA..lonlng Yel/ow: PSZA,Eoxfneerln& Pink: Health Gold:SHA 

T:\Opera tfo ns\ Updated Forms\Sullding appfmp 8.201'l..docx 
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