PERMIT NUMBER: B &\00“‘0 ;9 DATE ACCEPTED
o redliv e re e pee SPPIE-29 '*—Fﬂp /2 4
MERCIAL ILDING PERMIT APPLICATION

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

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

BUILDING SITE ADDRESS REQUIRED

Street Address: ia#‘b% TUXENT PARWAY SN
| ciy: _ ColUMBIA— UTTILE | state: Mp

SubdMsion/V ge/Complex Name

| | Tax Map: GO326 | parcel:
DESCRIPTION OF WORK  REQUIRED

Umt ) =O
Z|p Code 3 \oﬁ

| soweyea #:
Grading Permnt #:

o440

| Existing Use: o CE | Proposed Use: C’FH%L ] Estimated Cost: $
Trade Work to Be Completed (Separa:‘t’ Permits Requrred) Mechanlcal [HW\LR} Electnca! B’l;{u:nbing L_:_x _N_one

L W0 TENANT RUILT quT == ORAWINGT

PROPERTY OWNER INFORMATION REQUIRED
| Owner(s) Name(s) (As it appears on tax records) 6o Ccc _,_LLC C/o HMD HUS HE

Owner’s Street Address: ‘P EO)( ] ‘STS".EE_ = et Aallin —
ay.  CARLSBAD [smte:  CA
Phone: (4> q64- Sa44

TENANT INFORMATION REQUIRED

Business Name:  ColLUM RiA Contact Name: _SaliU JosE W
Street Address: lﬁ*ﬂ; ”
e il : Y e MD _ | Zpcode: Rlogd |
410> 112 - 4790 it N .JaJ‘E@GMAL.‘OH

APPLICANT NAME  REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION
| Business Name:  AURORA AE.CH"EC[_{ ue | Contact Name:  TUUY WI= _
| Street address:  ROGVE WEL Ro@NE MANCR O AEHBORN

City: ASHByeN _ | stater  yA | Zio cote: QN4 E
Phone: 52| - A4 _EX =33 Emai:  AURCRA ARCLTECT @ YAHde . €O
CONTRACTOR INFORMATION  REQUIRED

Busmess Name: UE Yy & ’.

Licensee’s Name: _L_.R‘Ee‘f'y M u£ l License #: | =" 4-c ﬁ-‘ & i
Street Address: 274 CToNESTRELT AVE.
aity: gﬂ:!_/,; :2 " | State: WD

Phone: 340D 888 - AT Email: m:@_ (W[=

ARCHITECT/ENGINEER INFORMATION REQUIRED - INDIVIDUAL WHO SIGNED PLANS

Business Name: AURSRA ARCHITECTS LLC | Name: dfG_‘\R. \ofs g1 14 207

Street Address: MGQG‘ LWELLRNE Manof. -(d,, 1 e
cy: ACHRURY _ [sote: VA R e
Phone: 201 ) 404 . 7770 | mii AURCRA ARCI TECIS @ YAHSS T G

BUILDING CHARACTERISTICS (PLEASE SELECT/COMPLETE ALL THAT APPLY)
utlities: W Electric 01 Gas | Water Supply: ¥/ Public O Private (Well)

Sewage stmsal i Pubhc ] Prlvate (Septm)
Heating System ¥! Electric D Natural Gas O Propane D Other Roads Tree Pro;ect D No _Il/\'es # =
Fire Alarm System Y'Yes O No O Voice Evac

Sprinkler System: L/ NFPA13 I NFPA13R O None
ADDITIONAL COMMERCIAL INFORMATION (PLEASE SELECT/COMPLETE ALL THAT APPLY)
| Area of Constructions R X7 syt | Gross Area: 2817 «n i Height: 13 ft
Construction Classification{s): _“TK_ s iR TUse Group: B e,

eshlil_ No— - Shell Building Permit # (for interior completions):
ADDITIONAL MULTI-FAMILY INFORMATION  IF APPLICABLE

| # of efficiency units (MF): | #0of LBR(MF): | # of 2 BR (MF):
] Gross -Area:

Was the tenant space previously occupied? Wy

| # of 3 BR (MF): i
| Occupiable Area: sq ft

Energy Method: [J Performance [1 UA. Altemauve 0 ERI 0 A90.1

AGREEMENT/ DISCALIMER REQUIRED
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1) THAT HE/SHE 15 AUTHORIZED TO MAKE THIS APPLICATION; {2) THAT THE INFORMATION IS CORRECT; {3) THAT HE/SHE WILL COMPLY

sq ft

WITH ALL REGULATIONS 0OF HOWARD Ci E THERETO: {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
| THIS APPLICA . HAT HE/SHE UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES
! lo 14 /A|

APPLICANT’S ORIGINAL SIGNATURE

DATE SIGNED

CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY

—;,_ ————— ___[_ -— _:. — T ’/ — - —_I_ —_— - ._._ —
‘-W/ﬁ S Ey@ T o 'E/DED []Health “l 31& Y o
SUBMITTAL FEES: \_9_.,\:1‘___ Jﬂmem;_ —{ _ _1_3 3¢ | accerteDBY: - / S

T:\\Operations\UpdatedForms\CommericalBuildingPermitApp01.28.2020




PERMIT NUMBER: Bg» 00[‘{0 DATE ACCEPTED
? re lia (\ r‘dr/u.rsf‘id/f‘:rkz ,,/‘;Z’[O}g -2 ""’Fﬂp 92 4 = i
COMMERCIAL B‘EI{LDING PERMIT APPLICATION

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

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

BUILDING SITE ADDRESS REQUIRED

Street Address: lo4 £ XENT WA
oy _cam_mEfA& 4 ISta_tea_'f'P

DESCRIPTION OF WORK  REQUIRED

Existing Use: o CcE Proposed Use: _C’FFig i Estimated Cost:
Trade Work to Be Completed (Separate Permits Required): E/Mechanlcal (HVACR) Electncal MPlumbmg [} _Nine

WP TENANT  QUILT.ouT =R ORAWINGS

| Owner(s) Name(s) (As it appears on tax records): 6o ccc, LILC /b Hm.b Hue HT Coef

| Owner's Street Address: Po 20’)( lg\aqﬁ'
| city: CARLSRAD

| (4> 964- Sa44
TENANT INFORMATION REQUIRED
Business Name:  ColLUM RiA

'ﬁaﬂ €f__

Street Address: Iﬂ; 915 ] l E ii
| = = ‘ state: WD | Zip Code: &lo{.+
| Phone: o Emai CANIY . JasE (@ GMAIL , ©©M
APPLICANT NAME REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION !
Business Name:  AURORA AR.CHHEC[S e Contact Name: s any fwel
Strset Address: AQGVE wELﬂagsE MANR. (@, e e
City: ASHByeN | state: VA Zip Code: SLoAE
Phone: E21- 4 Emal:  AURCRA ARCHTECTT AMHSe . O

[ smte:  Ch | zpcote: GAe1gz
' M D HoWARD HUSHES . Cob

Contact Name: _S'.AN_)U JaseE
SUMEE A%

Business Name:

sRoup UL [cense . IEZ4C 4IE

(ToNESTREL]  AVE.
| State: AD

Licensee’s_ Name: a
Street Address;
City:
Phone:

Business Name:
Street Address:
City:
Phone:
BUILDING CHARACTERISTICS (PLEASE SELECT/COMPLETE ALL THAT APPLY)
Utilities: ¥ Electric O Gas Water Supply: ¥ Public O Private (Well) | Sewage Disposal: ¥ {1 Private (Septic)

Heating S\[s_tgr_n_q‘Electric O Naturac Gﬁ _P_ropane 0O Other: ' Roadside Tree Project: O No N Yes: #

Sprinkler System: M NFPA13 [ NFPA 13R  OJ None | Fire Alarm System: Y7 Yes O No Ol Voice Evac
ADDITIONAL COMMERCIAL INFORMATION (PLEASE SELECT/COMPLETE ALL THAT APPLY)

| Areaof Construction: B €7 saft Gross Area: 2827 sqn | Heigh: |3 ft | # of Stories: 7
s X L _
| Construction Classification(s): ik o, Use Group:

]_Was the tenant space previously occupied? \'.(‘Yes £1 No
ADDITIONAL MULTI-FAMILY INFORMATION
# of efficiency units (MF): j # of 1 BR (MF):
| Energy Method: 1 Performance O UA "UA Alternative 01 ERI 0 A90.1

AGREEMENT/ DISCALIMER REQUIRED
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1) THAT HE/SHE 15 AUTHORIZED TO MAKE THIS APPLICATION; {2) THAT THE INFORMATION 1S CORRECT; (3] THAT HE/SHE WILL COMPLY

| Shell Building Permit # (for /nter/or completions):
IF APPLICABLE

# of 2 BR (MF):

| # of 38R (MF):
Oocup|able Area:

Gross Area; sq ft

WITH ALL REGULATIONS OF HOWARD Ci E THERETO; {4] THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICA U HAT HE/SHE UNTY GFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES
lo 14 /A
APPLICANT’S ORIGINAL SIGNATURE DATE SIGNED

 AGENCIES REQUIRED/APPROVALS:
S WP B 3l |
| e g ) < R oo | O Health

L A Y i I 7 I A )

T\\Operations\Updated Forms\CommericalBuildingPermitApp01.28,2020




