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Howard Count/ [,4aryland

oepadmenl of lnspecuons, Licenses and Perrnits
3430 Court House Drive
Permits 410'313 2455
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hSedlhentConvolapproval

S GNA]XRE O' APPROVAL DP? 5ETSACX INFORMAIION

allminlmum setbacts mert trYes trNo
k tntrance Pemlt Requl.ed? trYes trNo

tr Yes trNo
lot Coverage lor N4 Town Zone;

sDP/Red-lin. approval daie:

BuildinE Address: 10480 IITTLE PATUXENT PKWY

City: COLUMBIA State: M0 zip Code: 21044

Subdivisionl

suite/Apl d150G

Tax Map:0036

Prope.ty Owner's Name: Howard Huthes Re5ear.h & Development
Address: 10950 Little G ra. d.hester way, Suite 110

City: Columbia state:MO Zip Code:17044
Phone:410'9545245 Fax.

Emai mark Boforth@howardhuthes com

Applicant's Name & MailingAddress, (lt other than stated hereinl
Applicant's Namei CHAO GAU5S

Address: 2104 CROMWETL RIDGE Cr
City: BALIIN,IO8E State:MD ZipCoder 21234
Phone:410-207-0355 Fax:

Email: cllADGAUsS@IHEFOODMARI(ETBALTIMORE.COM

ETistin8 Use: NONE.VACANT LEA5EsPACE _ BAIUZ--
Proposed Use: RESIAURANT

E5tinated Construction Conr 5500,000

Descript'on of work. INTER OR rll-OUT OF ExlSTlNG VACANT LEASEjPACT

' La ,..zrt t n UFOq NEW FESTAURANT TENANT. 
',5545F, L / 

U
MOOIFICATION OF EXIsTING CURTAIN WALL FOR NEW ENTRY.

CONSTRUCTION OF NEW CONCRETE PAD/RETAINING WALLANO WOOD

5CREEN/FENCE FOR OUIDOOB MECHANICAL EQUIPMENT.

OccupanvTenant Name: THE FOOD MAR(€T

Was tenanl space previously occupied? OYes trNo

Contact Name: CHAO GAU5S

Address:2014 CROMWELT RI0GE CT

City: BAITIMORE State: MO Zip Code:21234

Phone:410-207-0356 Fax:

Emai : CHADGAUSS@THEFOO0MARXETBALTIMORE COM

Enginee./Architect Companyr SM+P ARCHIIECTs

RespoisibleDesi8n Prof.: CHASLESPATTESSON

Address: 1100 CATH EDRAL SIREEI

City:SALTTMORE Stat€:MD ZipCode:21201

Phoner410'585-3582 Fax:

Email: CPATTERSON@5MP ARCHTTECTS.coM

ht: 165'-4" D 5F owelli Electric: OYes ! No

Gas OYes trNo
Wdte/5uoe|v

O Publlc
554

tr Privatei Finlshed Basement

! UnfinBhed Basement sewooe Dhposol

! craw
tr Slab on Grade C Private

O Reinforced Conc.ete
Hedtinq Systen

! E ect',c !olDM
O NatoralGas ! Propane Gas

C State Certified Modula. ! other

So.ihkletSvsten:

DNo

Grading Permit NumbertrYes
State Certifled Modular

a Manufactured Home Euildi Shell Permit Number:
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Cont.actor Company: lC PORTTR CON5TBUCTION

Contact P€rson: IOBN PORTER

Address: 15 wAYELsEURY Ro !400
City: TIMONIUM State: MD Zip Coder 21093

Ucense No. :03148334

Phote443-275-1152 Far_
Em ail: J PO RTES@JCPO RTERCONSTRUCTION.COM


