
PERMIT NUMBER= s acco t 1 tsS DATE ACCEPTED: 

COMMERCIAL BUILDING PERMIT APPLICATION 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERM~TS 

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

Street Address: 10960 Grantchester Way 

City: Columbia State: MD 

Subdivision/Village/Complex Name: Crescent Neighborhood SOP/WP/BA#: 

Trade Work to Be Completed (Separate Permits Required): ■ Mechanical (HVACR) ■ Electrical ■ Plumbing □ None 

Tenant fit out on the first floor for a new rosthodontist office. 

PROPERTY OWNER INFORMATION PEQI.JitWD 

Owner(s) Name(s) (As it appears on tax records): Crescent Area 1-B Holdings, LLC c/o The Howard Hughes Corporation 
Owner's Street Address: PO Box 131298 

City: Carlsbad State: CA Zip Code:92013 

Email: mark.gofqrth@howardhughes.com 

Business Name: Maryland Prosthodontist Associates 

Street Address: 10960 Grantchester Way 

City: Columbia State: MD Zip Code: 21044 

Phone: (443) 631-0982 

Business Name: Fredrick Ward Associates 

Street Address: 5 South Main Street 

City: Bel Air State: MD .Zip Code: 21014 

Business Name: KasCon Managers & Builders 

Licensee's Name: KasCon Inc. License#: 13142548 

Street Address: 6325 Woodside Court, Suite 300 

City: Columbia State: MD Zip Code: 21046 

Phone: (410) 740-7479 

Business Name: Frederick Ward Associates . Name: Ted Jasinski 

Street Address: 5 South Main Street 

City: Bel Air State: MD Zip Code:21014 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE.WfLL COMPLY 
WITH AU REGULATI S O HO ARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS AP,-.,...,,.,,,,; (5 H HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR TH PUR OSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES 

... ·-· ,- ~ ~ i.o 
----+~-1------- -------------

APPLICANT'S ORIGINAL SIGNATURE DATE SIGNED 

AGENCIES REQUIRED/APPROVALS: 

□ PR □ DPZ □ OED □ SHA □ OD 

SUBMITTAL FEES: PAYMENT: ACCEPTED BY: 

T:\\Operations\UpdatedForms\CommericalBuildingPermitAppOl.28.2020 


