
DATE ACCEPTED:
(-

COMMERCIAT BUILDING PERMIT APPTICATION
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313-2455 OPTION #4
www. howa rdcountvmd. oqy

Skeet Address:7221 Montevldeo Road Unit:100

D D

crty:Jessup State: l4D zip Code:20794
Subdivision/Village/Complex Name SDP/WP/BA #

Tax t'1ap: Parcel:1401 168738 Grading Permit #

Existinq Use: lndustrial Proposed Use: Iture

Lot

t! D o

Tmde Work to Be Completed (hgara,a turmlB Rquhdr. a Mechanical (HVACR) a Elecuicat I ptumbing tr None

Phase 3 expansion (l I bi0h / ol existing LED cannabis cultivation site under MMCC License. Build to occur entirely side

Estimated Costr $15,000,000

owner(s) Name(s) (As it appeaB on bx recods)17221 JESSUP, LLC

I

ownert Street Address:415 North Dearborne Street
cityrChicago state:llllnols Zip Code:60654

Phonel Email: adam.mlllsteln@verano.com332-5054

Business Name:Freestate Wdlne3s, LLC Contact Name:Adam Millgtein

1

Street Address:415 North Dearborne Street
cityrChlcago State:llllnois Zip Code:5065i4

Phone:(301) 332-5054 Email:adam,mlllstein@vetano.com

Business Name:Freestate Wellness, LLC contad Name:Adam Millsteln
street Address:7221 Montevideo Road
City:JeSSup State:Maryland zip Code:20794

Email:adam,mlllsteln@vetano.com

Business Name:RE Newcomb
o 0 o o

Licensee's Name: Mike Newcomb Llcanse # |

Street Address:9055 Maler Road
City:Laurel State:Maryland zip Codet20723

Phone: Email: Info@renewcomb.com1) 953-1935

Business Name: Catballo Archltecture Name:Adem Carballo

city:Baltlmore state: Maryland zip code21224

Email: lnfo@carballoarch.com

Utillties: I Electric I Gas sewage Disposal: I Public o Prlvate (5ep0c)Water Supply: I Public tr Private (Well)

Phone: 443 963-1077

Roadside Tree Project: I No E Yes:#Heating System: I Eledric I Natural Gas tr Propane tr other:

Area of Construction;' sqft Gross Area:15,0(X) sqft Height:17 # of Stories:2

n o o

ft

Fire Alarm System: I Yes trNo O voiceEva€Sprinkler System: I NFPA 13 tr NFPA 13R tr None

rl D

Ljse GroupConstrudion Classification(s):

shell Building Pennll # (tur interior completions):

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

Was the tenant space previously occupied? I Yes O No

CEnIFIES ANO AGREES AS TOLIOWS: (1)THAT HE/sHE lS AUTHOBIZED TO MAXE THIS APPIICITIONj (2)THATTHE INFORMAflON lS COABECT; (3)THAI HE/SHE wlL! COMPLY

CASLE THEBETO; (4)THATHE/SHE WLLPERFORM NOWORX ON THE ABOVE REFERENCED PROPERTY NOISPTCIFICALLY OESCRIBED lN

Occupiable Area: sqftGross Area: sqft

RE OATE NED

AGENCI ES REQUIRED/APPROVALS :

D

POS OF INsPECTING THT WORK PESMlrTEOANO POSTING NONCESU

Energy Method: E Performance E UA Altemative O ERI tr A90.1

NED I ERE

APPLICANI'5 ORI6INAL 5IGNA

THE T]NO

TICIALSIT!E RIGHITO ENTER ONTOTHIS PROPERTY FORIHETHAI HE/SHE

tr CIDO Health rr, Uulu tr SHAtrPR D DED

SUBMITTAL FEES: PAYMENT: ACCEPTED BY:

BUILDING SITE ADDRESS REQUIRED

oescffirtor oF woRK RE1uTRED

6

APPLICA T I{AME REQUIRED . IITDIVIoUAL wHo SIGTTS THI' APPTICATTo

CONTRACTORII{FORMATION REQUIRED

ARCHITECT/ ENGIN EER INFORMATION REQUIRED. INDIVIDUAL WHO SIGIVED PIANS

BUILDING CHARACTERISTICS (PLEASE SELECT/COMPLE|E ALL THAT APPLY)

IAL INFORMATION (PLEASE SELECT/CO}'PLETE ALL THAT APPLY)

AGREEMENT/DISCALIMER REQUIRED

ADDITIONAL CO

CHECKS PAYABTE TOi DIRECTOR OF FINANC[ OF HOWARD COUNTY

,
Tr\\Operatlons\UpdatedForms\CommericalBuildin8PermitApp01.28.2020

PERMIT IIUMBER: 8

,t't, <i"'

PROPERTY OWNER I FORMATION REQUIRED

TENANTINFORMATION REQUIRED

Phone:(301) 332-5054

Street Address:1815 Allceanna St

ADDITIONALMULTI.FAMILYINFORMATION IFAPPLICASLE

FOR OFFICE USE ONLY

tr DPZ


