PERMIT NUMBER: B ’ZOO l ’I?,‘ DATE ACCEPTED: A"iﬂ znZ/

o i COMMERCIAL BUILDING PERMIT APPLICATION

P [

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: SW Highland Road - 12833 Highland Road (DCWDC00186B) Unit;

city:Highland | State: MD Zip Code: 20777
Subdivision/Village/Complex Name: 000 SDP/WP/BA #:

Lot: Tax Map: 0040 Parcel:0052 Grading Permit #:

D RIPTION O OR REQUIRED

Existing Use:Telecommunications Proposed Use: Telecommunications Estimated Cost: $24,300

Trade Work to Be Completed (Separate Permits Required). O Mechanical (HVACR) B Electrical O Plumbing O None
DCWDCO001A DISH Wireless proposes to attach antennas, radios, cabling, and an antenna platform to an existing tower

OCd U d ) e d s U DE d U Dld O U cl
PROPERTY OWNER INFORMATION REQUIRED

Owner(s) Name(s) (As it appears on tax records):Florantine J Boarman

Owner’s Street Address: 12126 Scaggsville Road

city:Fulton [ state:MD | Zip Code:20759
Phone:(301) 854-2883 Email:

TENANT INFORMATION REQUIRED

Business Name:DISH Wireless Contact Name:Michael Harvath

Street Address:5701 South Santa Fe Drive

City:Littleton State:CO Zip Code: 80120
Phone:(443) 306-3668 Email:michael.harvath@dish.com

APPLICANT NAME REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION

Business Name: Qualtek Wireless Contact Name:John Kovacs

Street Address: 1305 Aldbury Way

City:Reston | state:VA Zip Code: 20194

Phone:(617) 839-6841
CONTRACTOR INFORMATION REQUIRED
Business Name: Capital Telecom Services

Email:jkovacs@qualtekwireless.com

ng_J ﬁ

Licensee's Name: Alan Frazier l License #:30878966 AR5 5899 N j
Street Address: 44190 Waxpool Road, Suite 177 AR £ £ 2uic t —
City: Ashburn | State: VA lkﬂﬁﬁ%@&@ﬂﬂ%RMlTS

Phone: (443) 878-5676 Email: afrazier@capitaltelecomusa.com DIVISION
ARCHITECT/ENGINEER INFORMATION REQUIRED - INDIVIDUAL WHO SIGNED PLANS

Business Name:NB&C Engineering Services rJp sl O\ cndd vy
Street Address:8601 Six Forks Road, Suite 540 '

City:Raleigh State: NC ’ Zip Code:27615

Phone:(919) 657-9131
BUILDING CHARACTERISTICS (PLEASE SELECT/COMPIETF AlLL THAT APPLY)
Utilities: M Electric 0O Gas Water Supply: B Public QB Private (Well)™ )

Heating System: O Electric O Natural Gas O Propane O Other: Roadside Tree Project: B No O \ :
Sprinkler System: O NFPA 13 0O NFPA13R M None Fire Alarm System: O Yes M No [O Voice Evac
ADDITIONAL COMMERCIAL INFORMATION (PLEASE SELECT/COMPLETE ALL THAT APPL Y)

Area of Construction: 35 sq ft Gross Area: 35 sq ft Height: (g l l G
Construction Classification(s):2B Use Group: Utility

Email:

Sewage Disposal: @ Public

s

‘ ‘_’ Private {Septfc

ft | # of Stories ) N

Was the tenant space previously occupied? O Yes M No Shell Building Permit # (for interior completions):
ADDITIONAL MULTI-FAMILY INFORMATION IF APPLICABLE
# of efficiency units (MF): # of 1 BR (MF):
Energy Method: O Performance [0 UA Alternative 00 ERI 0O A 90.1

AGREEMENT/ DISCALIMER REQUIRED

THE UNDERSIGNED HEREBY CERNFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; {2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY

WITH AL R LATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIE APPLIC IW THAT RE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR TiPTPOSErF INSPECTING THE WORK PERMITTED AND POSTING NOTICES

™| ¥
APPLICAYT'S OR GlNM\S\N

NURX\ DATE SIGNED

FOR OFFICE USE OMNLY CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY

# of 2 BR (MF):

# of 3 BR (MF):

Gross Area: Occupiable Area: sq ft

AGENCIES REQUIRED/APPROVALS: A ofmve
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