
PERMIT NUMBER: B DATE ACCEPTED:

COMMERCIAL BUILDING PERMIT APPLICATION
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

3430 COURT HOUSE DRM, ELLICOTT CITY, MD 21043 - PHONE: (410) 313-2455 OPTION #4
untvmd.oov

Street Address Unit:

City: State: MD Zip Code

Subdivision/Village/Complex Name SDP/WP/BA #:
Tax Map: Parcel

Existing Use: Proposed tjse Estimated Cost: ${Llt

Lot
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Trade Work to Be Completed (Separate Permits Reguired)l tr Mechanical (HVACR) n etktri"at tr plumbiqg g-ft-o*
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v€ s+ flOwnert Street Address: 'l tt

Owne(s) Name(s) (As it appears on tax records)

City: * ('rJut State Zip Code

Phone: t,- \t-t - loqV Erna il:

Eusiness Name: )/nlt ,,t
,l

Contact Name:
ILt $n

€l
ICity: Zip Codel

Email:

Contact Name l

IPhone
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Street Address: 7
Zip Code oYStateCity I

EmailPhone

ness Name I

n

BC
License #:

tl-
If

aStreet Address:

Li Name

State: ?rZip Code:City 11 0x
Email:Phone

Business Name: Name:

t l

Street Address:

City State Zip Code

Email:Phone

Water Supply: D Public I Pravate (Well)Utilities: tr Electric ! Gas Sewage Disposal: A Public tr Private (Septic)

Heating System: tr Electric tr Natural Gas tr Propane ! Other: Roadside Tree Project: tl No tr Yes:#

Area of Construdion: sqft Gross Area sqft # of Stories

o0 o 0

ft

Sprinkler System: tr NFPA 13 tr NFPA 13R tr None Fire Alarm System; E Yes aNo tr VoiceEvac

Construction Classification(s) Use Group:

Shell Building Petmit # (for interior completions):

# of 1 8R (lYF) # of 2 BR (MF):

0

Was the tenant space previously occupied? tr Yes tr No

wlrH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THER€To; 14) IHAT HEI5HE wlLL PERFORM NO WORKON THE ABOVE REFERENCED PROPERTY NOT SPEC|FlCAttY DESCRIBED lN
HEISHE GRANTS COUNTY OFFIC|AL5 THE RTGHTTO ENTER ONTO T1{S PROPTRTY FOR THETPURPOSE Of TNSPECTTNG rHE WORK p€RMmEO AND PO5IN6 NOTTCES

. rl , ., ]"t : I L
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Energy l4ethod: E Performance E UA Alternative D ERI tr A90,1

APPTICANT'5 OR IGINAL 5IG NATURE

D

TH15 APPIIaATION; (5) THAT

trPR tr DPZ ! DED tr Health Uqld{l rt tr SHA

ACCEPTED BY:

BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORK REQUIRED

PROPERTY OW ER INFORMATION REQUTRED

APPLICANT NAME REQUIRED. IIIDIVIDUAL WHO SIGNS THIS APPLICATIOII

CONTRACTORINFORMATION REQUTRED

BUILDING C}IARACTERISTICS (PLEASE SELECT/COMPLETE ALL THAT APPLY)

ADDITIONAL COMMERCIAL INFORMATION (PLEASE SELEC|/CO"PLE|E ALL THAT APPLY)

ADDITIO AL MULTI-FAMILY I FORMATION IF APPLICABLE

AGREEME T/ DISCALIMER REQUIRED

CHECXS PAYABLE TO: DIRECTOR OF FINAI{CE OF HOWARD COUNTYFOR OFFICE USE ONLY

# of efficiency units (MF):

T:\\Operations\UpdatedForms\Commerical8uildingPermitApp01.28.2020

Grading Permit #:

1

I I

TENANTINFORMATION REQUIRED

Street Address:

State:

Business Name;

I

I

-\.. t t tvLt
ARCHITECT/ ENGII{EER INFORMATION REQUIRED - ITIDIYIDUAL WHO SIGIIED PLAIIS

Height:

sq ft | Occupiable,lrea: sq ft
| # of 3 BR (MF):

Gross Area:

PAYMENT:

I AGENCIES REQUIRED/APPROVALS:

f] CIDI

SUBMITIAL FEES:


