o RECEIVED
PERMIT NUMBER: Bt:;»,\ /[ Gaj L,L&\. DATE ACCEPTED: 128

A 82
COMMERCIAL BUILDING PERMIT APPLICATION ~ - - %Y 1

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS LICENSES & PERMITS

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313-2455 OPTION #4 DIV!S!ON
www.hgwardcountymd.gov

BUILDING SITE ADDRESS REQUIRED

Street Address: ¢, ¢ (¢, ‘J NI Ngs a/) A,ne: I Unit:
City: L{J 0(7 f.J b l ne d l State: MD Zip Code: Q )7‘7 7
Subdivision/Village/Complex Name: M ev—w00 d Farm L) o | sppywe/aa #:
Lat: )\ Tax Map: o parcel: 477 Grading Permit #:
5 RIPTION O OR R R
i Existing Use: 1= /3 R 17 proposed Use: C¢. ) e braties o Life Estimated Cost: $

Trade Work to Be Completed (Separate Permits Required) O Mechanical (HVACR) 0O Electrical 0O Plumbing 0O None

Erection a# T?nf’f)h() 2090 insta (led aqlzlioalyeveal al4]|add
2 & % s ) [ 9 )7/ ’

owner(s) Name(s) (As it appears on [ax records): F[OV‘(’ ncl  MaXine (1)4 IKC i~
Owner's Street Address: 3& A TC nni I3C} < ('})hr O@( Rﬂ a
ay:  ((Joodbine [sate: J7) D | Zpcote 9/797
Phone: L0~ 25 2 ( i :

TENANT INFORMATION REQIIIRED

Business Name: W oy cod Frm  LIC. Contact Name:  §™ 1 744 mﬁ f</7
sweetaddress: 24, 00, Jennincs (hapel Bd

Gy (floodbine ! / [ stte: o | Zocote: 2/7 G 7
Phone: — - Email:

Business Name: H q o Joogd F&CMm LL < Contact Name: Efopece  Maxine Uia lher
swestAddress: 2, (,(, TN NILNC S (7ho pel Hpad

City: (Veood bine Y Tswte: /M D | Zip Code: :,)\, 79

Phone: - 2853 ] ) /3 wa lKer c O

CONTRACTOR INFORMATION  REQUIRED

Elite Ten jgfnu( Events

Business Name:

Licensee’s Name: r 1 J_p Tea e |Ucense#: ) (.G 2.4 d6 2

Stwestaddess: (4, 55 South Carroll Drcive

City: Su KQSW[IQ’ {State: }/}/)Q {Z«pCode ]84
Phore: 533G o helle @l T
ARCHITECT/ENGINEER INFORMATION REQUIRED - INDIVIDUAL WHO SIGNED PEANS

Business Name: Name:

Street Address:

City: | stete: | Zip Code:

Phone: '

BUILDING CHARACTERISTICS [P/ FASE SELFCT oaid™ /L ETE ALL THAT APPLY)

Utilittes: .. ilectric 0O Gas Water Supply: 0 Public “#( Private (Well) Sewage Disposal: 01 Public  GF Private {Septic)
Heating Sy;tem: [0 Electlc O Natural Gas O Propane O Other: Roadside Tree Project: O No O Yes:#

Sprinkler System: 01 NFPA 13 [ NFPA 13R 'ﬂ None
ADDITIONAL COMMERCIAL INFORMATION (PLEASE SELLECT COMPLETE ALL THAT APPLY}
Area of Construction; 9 H1 2 sq ft Gross Area: S pm - saft Height:
Construction Classiﬁcation(s):' Use Group:
Was the tenant space previously occupied? O Yes L No Shell Building Permit # (for interior completions):
ADDITIONAL MULTI-FAMILY INFORMATION
# of efficiency units (MF): # of 1 BR (MF):
Energy Method: [0 Performance 0 UA Alternative 11 ERI O A90.1

AGREEMENT/ DISCALIMER REQUIRED

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HE/SHE iS AUTHORIZED TO MAKE THIS APPLICATION; (2} THAT THE INFORMATION 1S CORRECT; (3] THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETQ; {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS APPLICATION; {S) THAT HE/SHE GRANTS COUNTY OFFICIAIS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES
) iy D8 203/
APPLICANT'S ClRlGINAL SIGNATUR|

FOR OFFICE USE ONLY
AGENCIES REQUIRED/APPROVALY

U/é S 'il(Pz ________],JDEI; e 2’@1‘ Whéék (I SHA O ap

susmrTAL FEes: ] ) ) - WD [ paveenT: ««H:qu J, | Acceptep by: DD{N_ .

Fire Alarm System: 0O Yes [ No

O Voice Evac

# of Stories:

FIFAPPLICABLE

# of 2 BR (MF):
Grpss Area:

# of 3 BR (MF):
QOccupiable Area:

FOHGIARLD SOLINYY

T:\\Operations\UpdatedForms\CommencalBu1Id|ngPerrn|tApp01428.2020 W—«V W T, Q h()’\“/\
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