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COMMERCIA "NG PERMIT APPLICAHOS$
HowARD couNTy DE,ARTM,- i INS'ECTI'Ns, LICENSEs, AND pERMIT. '-rl '11;

3430 COURT HOUSE DRIVE, ELLICOTT :|r., MD 21043 - PHONET (410) 313-2455 OPTION #4
,Jww.howardcoontvmd.oov

Street Address: 2350 Marriottsville Road
city: Marriottsville
subdivisionryillage/Complex Namer

Lot:

Existing Use: transfer station
Trade Work to Be Compleled (Separate Permits Require i I lYechanical (HVACR) I Electrical tr Plumbing tr None

PERMITS
ON

Unit:

State: MD Zip Code:21104

SDP/WP/BA #:

Grading Permit #Tax Map: Parcel:

Estimated Cost: $ 150,000Proposed Use: lransfer station

BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORK REQUIRED

Exhaust improvements to ex. Alpha Ridge Landfill Transler Station. Rooftop exhausts are failing and will be abandoned in
p

PROPERTYOWNERINFORMATION REQUTRED

Owndr(s) Name(s) (As it appears on tax records): Howard County Md
Owner's Street Address:3430 Court HOUSe Dr
city: Ellicott C
Phon

Business Name:AIpha Ridge Landfill
Street Address; 2350 Marriottsville Boad

State: Md Zip Code:21043

Email

Contact Name: HOward HOrd

City: Marriottsville
Phone: (410) 313-5418

Business Name: Howafd Coun DPW Contact Name: Michael Kaminetz

State: Md Zip Codet 21104
Email: hhord@howardcoun md. OV

APPLICANT NAME REQUTRED . ITVDIVTDUAL WHO SIGIIIS THTS APPLICATIOIT

Street Address:9200 Be r Road
City: Columbia
Phone: 410 313-5781

Zip Code:21046

Email: mkaminetz@hoWardcoun md. ov
CONTRACTORINFORMATION REQUIRED
Business Name: Em Mechanical

License #r 57952
street Address: 1706 Whitehead Rd

State: MD

Business Name: Kibarl Consultin En ineers

City:Towson State: Md
Phone: 410) 494-1111

Utilities: f Electric tr Gas Water Supply: tr Public tr Private (Well)

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

Sprinkler System: tr NFPA 13 tr NFPA 13R tr None

Area of Consbuction: sq ft Gross Area: sqft Height:20
Construction Classifl cation(s)

Was the tenant space previously occupied? tr yes tr No

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

Energy Method: E Performance E uA Alternative tr ERI O 490.1 Gross Area: sq ft

ARCHITECT/ ENGINEER INFORMATION REQUIRED - ITVDIVIDIJAL WHO SIGTTED PLANS

BUILDING CHARACTERISTICS (PLEASE SELECT/COMPLETE ALL THAT APPLY)

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

ADDITIONAL MULTI-FAMILYINFORMATION TFAPPLTCABLE

FOR OFFICE USE ONLY

AGREEMENT/ DISCALIMER REQUIRED

City: Baltimore Zip Codet 21207
Phone 410 298-2000 Email: l6hmSnm@sm cons,com

tlame: Ed Abbott
Street Address:901 Dulan Vall Road Suite 301

zip codet21204

Email: @kibart.com

Sewage Disposal: I Public tr Private (Septic)

RoadsideTreeProject: E No E Yes:t

Fire Alarm System: tr Yes trNo tr VoiceEvac

# of Stories: 1

Use Group

Shell Building Permit # (for intenbr completions):l,llfr

# of 3 BR (MF)

Occupiable Area sq ft

FIES AND AGREES AS FOTLOWS: (1)THATHE/5HE ISAUIHoRIZED To MA(E TH ts Ap pLtCATTON; {2)THATTHE lNf ORMATIoN 15 CORRECI; (3) THAT HE/SHE wtLL COMpry
ARO COU RETO; (4)THAT HE/5HE WILL PIRFORM NOWORX ON THEABOVE REF EEENCED PROPERTY NOT SPECIFICALLY DESCRIEED IN
E/SHE GRANTs COUNTY O'T IAL5IHT RI ENTER ONIO TI-]I5 PROPERry FORTHE PURPOSE OF IN5PECIING THEWORK PESMTTED AND POSTING NOTICES

- /q- 2"-

AGENCIES RE IRED/APPROVALS

3 DPZ B DED f Health ! SHA"ii.MITIAL 
FEES: ACCEPTED BY:

tr cID

Y1o+lperations\UpdatedForms\commericatguldinspermitApp0l.28.202o t'n f <Lll h"C
l- n I

3A-uvL

EIVED

*/ 4:.--

TENANTINFORMATION REQUIRED

State: Md

Licensee's Name: Michael A. Lohman

ft

cHECI(S PAYABLE TO: DIRECTOR OF FTNANCE OF HOWARD coUNTy

/2

PAYMENT:

DATE SIGNED












