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COMMERCIAL BUILDING PERMIT APPLICATION .|

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PEaMITS-ICE "’3)'* G f‘i‘"‘ Mi m o X
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 -  PHONE: (410) 313-2455 OPTION 2 rEieng c a ;, :
BUILDING SITE ADDRESS  REQUIRED ;:;
| Street Address: 8333 Main St. . L - "
| City:Ellicott City ,_ [ state:_mo - Zip Code: 21043 !
| SubdivisionyVillage/Complex Name: B Jij'g"fw"fm ] o
! Lot: | Tax Map: 025A I Parcel: 0TS | Grading Permit #
DESCRIPTION OF WORK  REQUIRED
Existing Use: Business | Proposed Use: "Georgia Grace” restaurant Estimated Cost: $ 50,000
Trade Work to Be Completed (Separate Permits Required). 1 Mechanicat (HVACR) 8 Electrical =] Piumbmg o Nonf
Selective demolition and structural repair. s i g__yy:@m ; i 0 ' » 30}

PROPERTY OWNER INFORMATION REQUIRED
| Owner(s) Name(s) (As it appears on tax records): JACKO, LLC o o ~ ;{‘é; r\a/uﬁ
Owner's Street Address: 9222 CROWNWOOD RD ~
City: Ellicott City | State: MD Zip Code: 21042
Phone: (443) 285-8755 Email: gcjacko@gmail.com

TENANT INFORMATION REQUIRED

| Business Name: Georgia Grace Cafe (N o | Contact Name: payja Dwyer
| Street Address: 8333 Main St. N B T ) S -
City: Ellicott City | state: MD Zip Code: 21043
Phone: (443) 878-9435 Email: paulag
APPLICANT NAME  REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION
Business Name: Symmetry First Architects, LLC Contact Name: Kate McCullough i
Street Address: 8800 Foundry St. Suite 311 o o _
[ Cty: Savage State: MD | zipcoce 20763
| Phone: (240) 568-0700 Email: km@symmetryfirst.com

CONTRACTOR INFORMATION REQUIRED
Business Mame: Big Sky Remode!lng

Licensee's Name: Lucas Browning | License #:134486 _ S

Street Address: 1575 Woodstock Road S —
| City: Woodstock - | state: MD B [ Zip Cooe: 21163
! Phone: 443) 812-9482 B | Email: luke@bigskyremodeling.com

Business Name: Symmetry First Architects, LLC
Street Address: 8600 Foundry St. Suite 311

City: Savage B | state: MD | zocode:20763
Phone: (240) 568-0700 | Email km@symmetryfirst.com
BUILDING CHARACTERISTICS {PLEASE SELECT/COMPLETE ALL THAT APPLY)
Utilities: M Electric  ® Gas 3 Water Supply: W Public & Private (Well) Sewage Disposal: W Public 0O _F_‘nvate (Septic)
Heating Systern: # Electric M Natural Gas [ Propane 0O Other: Roadside Tree Project: 3 No O Yes:# B
Sprinkler System; O NFPA 13 O NFPA I3R MW None Fire Alarm System: O Yes W No DO Voice Evac
ADDITIONAL COMMERCIAL INFORMATION (PLEASE SELECT/COMPL ALL THAT APPLY)
| Area of Construction: 2,995 s«u“f:_‘__? J"Gross Area: 2,995 sq ft Height: 30 ft # of Stories; 2
LConstruction Classification(s): VB | Use Group: A-2
Was the tenant space previously occupied? ® Yes 0O No Shell Buiiding Permit # (for interior completions): NIA

ADDITIONAL MULTI-FAMILY INFORMATION  IF APPLICABLE

# of efficiency units (MF): | # of 1 BR (MF): | # of 2 BR (MF): # of 3 BR (MF):

| Energy Method: [0 Performance O UA Altemative 00 ER] O A S0 Gross Area: Occupiable Area

AGREEMENT/ DISCALIMER REQUIRED
| THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS (1) THAT HE/SHE 1S AUTHORIZED T I L
| WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO); (4) THAT HE/S PERFORM NO WORK ON THE ABOVE REFERENCED PROPE RTY PECIFICALLY DESCRIBED IN

THIS AFFMKT&M.&UNN HE/SHE GRANTS COUNTY OF FICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR YHE PURPOSE OF INSPECTING THE WORK PERMITTED ANG POSTING NOTICES

APPLICANT S ORIGINAKSIGNATURE

FOR OFFICE USE ONLY
AGENCIES REQUIRED/APPROVALS: |
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