
PERMIT NUMBER: B

# of efficiency units (MF)

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LiCENSES, AND PERMITS

3430couRTHoUsEDRIVE,ELLlcoTTCITY,N,lD21043-PHoNE:(410)313.2455oPTIoN#4
www. howa rdcou ntvmd qov

COMMERCIAL BUILDING PERMIT APPLICATION

Unit:
Street Address

State: MD

Subdivision/Village/Complex Name:

Parcel:Tax l4apLot:

Estimated Cost: $

D Electrical ! Plumbing ! Nonetr Mechanical (HVACR)Trade Work to Be ComP leted (Separate Permits Required)i

Owner(s) Name(s) (As it appeag on tax recordi)

Owner's Street Address:

\l)StateCity: .{
Email:tcl

kContact Name:Business Name

Phone

o

{
K

t, 3State:
i.

City

LI

Business Name: Contact Name

Phone: *,e

Street Address:

l> zip Code:t

Email:1Phone:

License #:

State Zip Code:

Email:

Business Name:

Phone

Name:

t I I I 70tStreet Address: I

State zip CodeCity ,

Phone: EmailI
D

Utilities: tr Electric tr Gas Water Supply: tr Public n Private (well) Sewage Disposal: tr Public tr Private (Septic)

Heating System: tr Electric tr Natural Gas tl Propane ! Other

Area of Construction: # of Stories

o o

ft

Sprinkler System: tr NFPA 13 tr NFPA 13R D None Fire Alarm System: tr Yes tr No ! Voice Evac

sqftsqft
DD

Construction Classification(s)

# of 2 BR (MF) # of 3 BR (MF)

0

Was the tenant space previously occupied? ! Yes tr No

wlIH ALLREGULATIONS OF HOWARD COUNIYWHTCH ARE APPLICAB LE THiRtTo; (4) IHAIHE/sHE WILLPERFORM NO woRK oN IHEABoVE REFERENcED PRoPERTY NOISPICIFICALLY DEsCSIBED rN

THIS APPLICATIONt (5)IHAT HEISHE GRANTS CoIJNTY OFFlclALs THE RIGHT TO ENTER oNTo THlS PROPERTY FOR THE PURPOSE Oi INSPECTING THE WORK pERMITIED AND PosrlNG NOT|cEs

Gross Areal sqft Occupiable Area: sqft

APPLICANT'5 ORIGINAL SlGNATURE DATE 5IGNED

AGENCIES REQUIRED/APPROVALS

o

Energy l4ethod: E Performance E UA Alternative tr ERI tr A90.1

trPR trDPz *{, tr Health f] SHA tr CID

SUBIYITTAL FEES; ACCEPTED BY

BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORI( REQUIRED

PROPERTYOWNERINFORMATION REQUIRED

TENANTINFORMATION REQUIRED

APPLICANT NAME REQUIRED - IIIDIVIDUAL WHO SIGNS THIS APPLICATIOII

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ ENGINEER INFORMATION REQUIRED . INDIVIDUAL WHO SIGNED PLAIIS

BUILDING CHARACTERISTICS (PLEA5E SELECT/COMPLETE ALL THAT APPLT)

ADDITIONAL COMMERCIAL INFORMATION (PLEASE SELECT/COMPLETE ALL THAT APPLY)

ADDITIONAL MULTI-FAMILYINFORMATION IFAPPLTCABLE

AGREEMENT/DISCALIMER REQUIRED

FOR OFFICE USE ONLY CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY

fitl 
V+-lT:\\Operations\UpdatedForms\CommericalBuildingPermitApp0l. 28_2020

DATE ACCEPTED:

CitY:
t )(-.1sDP/WP/BA #:

Grading Permit #:

Proposed Use:

Zip Code:

I

Zip Code:

Email:

t7'3State:City:

\Business Name:

lltfLicensee's Name:

Street Address:

City:

I

RoadsideTreeProject: tr No tr Yes:#

Gross Area: Height:

Use Group:

Shell Building Petmit # (for interior completions):

# of 1 BR (MF):

PAYMENT:



t DATE ACCEPTED:

COMMERCIAL BUILDING PERMIT APPLICATION
HOWARD COUNTY DEPART[IENT OF INSPECTIONS, LICENSES, AND PER',4ITS

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313-2455 OPTION #4
www.howardcountvmd.qov

Street Addr€ss Unit:

D D

City State: MD Zip Code

Subdivision/Villaqe/Complex Name: SDP/WP/BA #

Tax Map Parcel: Grading Permit #:

Existing Use: Proposed lJse Estimated Cost: $

Lot

Trade Work to Be Completd (Separate Pernits Rquhed). A Mechanical (HVACR) tr Electrical tr Plumbing tr None

Owner(s) Name(s) (As it appears on tax records)i

Owner's Street Address:

City: State: a>zip Code II

Email:

o

Street Address:

State: zip Code:City

Email:Phonel

Business Name:

Street Address:

State Zip Code:City

Email:

0

License #:

zip Code

Business Name Name

State

)/> t

Email:

Licensee's Name:

Street Address:

Phone:

City:

Street Address:

Zip Code:City

Email:Phone

Utilities: tr Electric tr Gas Sewaqe Disposal; D Public tr Private (Septic)Water Supply: tr Public tr Private (Well)

Heating Systemr tr Electric tr Natural cas tr Propane tr Other: Roadside Tree Project: tr No ! Yes;#

Area of Construction: Gross Area: # of Stories:sqft sqft Height

D

ft

Fire Alarm System: tr Yes trNo tr VoiceEvacSprinkler System: tr NFPA 13 tr NFPA 13R ! None

Constructjon Classification(s) : Use Group;

Shell Building Petmit # (for interior completions):

# of efficiency units (MF): # of 1 BR (MF): # of 2 BR (MF) # of 3 BR (MF):

o

Was the tenant space previously occupied? l-.1 Yes tr No

WITHALL REGULATTONS OF HOWARD COUNTYWHICH ARE APPLICABIE TH EBETO; (4) IHAT HE/Sllt wiLL PERFORM NowoRK oN THEABOVE REFERENCED PROPERTY NOTSPECIFICALLY DESCRIBED lN

THIS APPLICATION; {5) THAT HElSh€ GRANTS coUNTY OFFICIALS THE RIGHITO ENTER oNTo THIS PRoPERTY FOR THE PURPOSEOf INSPECTING THE WORK PERMITTEO ANo POSTING NOTI€ES

sqft Occupiable Area sqft

APPLICAN'T'S ORIGINAL 5IGNATURE DATE SIGNEO

D

Energy Method: ! Performance E UA Alternative tr ERI tr A90.1

1I] DPZ . D€D D Health frt tr SHA tr CID

PAYMENT ACCEPTED BY:

BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORI( REQUIRED

PROPERTYOWNERINFORMATION REQUIRED

TENANTINFORMATION REQUIRED

APPLICANT NAME REQUIRED . IIIDIVIDUAL WHO 
'IGNS 

THIS APPLICATIOfl

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ ENGINEER INFORMATION REQUIRED - IIIDIVIDUAL WHO SIGTIED PLATIS

BUILDING CHARACTERISTICS (PLEASE SELECT/CO PLETE ALL |HAT APPLY)

ADDITIOT{AL COMMERCIAL INFORMATION (PLEASE SELECT/CONPLETE ALL THAT APPIY)

ADDITIONAL MULTI.FAMILY INFORI,IATION IF APPLTCABLE

AGREEMEI{T/DISCALIMER REQUIRED

CHECKS PAYABLE TO: DIRECTOR OF FINAt{CE OF HOWARO COUNTYFOR OFFICE USE ONLY
AGENCIES REQUIRED/APPROVALS I

trPR

SUBMITTAL FEES

T:\\ope.ations\Updatedf orms\CommericalEuildingPermitApp0l 28 2020

PERMIT NUMBER: B

Gross Area:

Phone:

Contact Name:Business Name:

I Contact Name:

I enon",

--Blginess Name:

State:

I


