
RECEIVET)
PERMIT NUMBER: B ll CaogSt, DATE ACCEPTED:

COMMERCIAL BUILDING PERMIT APPLICA
HOWARD COUNW DEPARTMENT OF !NSPECTIONS, LICENSES, AND PERMITS

3430 COURT HOUSE DRM, ELLICOTT CITY, MD 21043 - PHONE: (410) 313-2455 OPTION #4

street Address: 10039 BALTI ORE NATIONAL PIKE

N

zip Codei2'lm2city: ELLICOTT C[rY State: HD

SuMivision/Villag€y'Complex Name; SDP/WP/BA #

Grading Permit #:Tax Map: Parcel:

Existing Use: RESTAURANT Proposed Use: RESTAURANT Estimated Cost; $ 52000

Lot:

Trade Wort to ge Complel& (*parate ftmiE Rquired). O Medanical (HVACR) I Electrical a Plumbing tr None

minor olectrical work for qeneral outlets. liqhtinq fixture relocation/installation, no seryice upgrade. one hand sink

owne(s) Name(s) (As it apqars on tax records): FOREST ltrlOTEL INC BONNIE BRANCH CORP
Owne/s Street Address: 83tB FORREST ST STE 200

State: MD zip Code:21043oty: ELLICOTT CITY
Email:

Contad Name: EUILy Klii
street Address; 10039 NATIoNAL BALTmoRE PIKE

State:MDCity: ELLICOTt CITY
Ernel:

ConECt NAme:JA ES KYUNG PARKBusiness Name:

Street Address: 913 S. LAKEWOOD AVE.
State:lllD zie cde..21224cty: BALTIMORE

Email: c ail.comPhone 7773 473-9808

Ucensee'Name:

Street Addr6s:

Zip Code:State:City

Email:

Business Name: QODESH
street Address: 30 WEST 25TH STREET

State: MD zip cdei21218city: BALTIIiORE
Email:

Sewage Disposal: I Public tr Pnvate (Septic)Utilities: I Electric I Gas Water Supply: I Public tr Private (Well)

Phone 140 662-5599

Heating System; I Electric I Natural Gas tr Propane tr Other: RoadsideTreeProject: I No tr Yes:#

Height: # of Stori6: IArea of Constructjon: 520 sqft Gross Area: 'l ,476 sqft ft

Fire Abrm System: I Yes tr No tr Voice EvacSprinkler System: I NFPA 13 tr NFPA 13R tr None

Construction Classiflc2uon(s): ll B t se Group:A-2

Shell Building Permit # (for interbr completions):

# of 1 BR (MF) # of 2 BR (MF): # of 3 BR (MD:

Was the tenant space Feviously occlrpied? I Yes tl No

THtREIOj {4)THAI HEISHE wltL PERfORM NO WOR( ON THE AEOVE REFERENC€o PnOPERTY NOTSPECIFICATIY DEsCRIBED lN
RIGHIIO ENTER ONTOIHIS PROPERTY fON THE PURPOSE Of INsPECTING THE WOR( PERMITTEDAND POSTING NOTICES

sqftGross Area: Occupiable Area: sqft

z /fi, ,/ Ll
oefis&*fl-t / Is

Energy Method: tr Perfonnance O UA Altemative tr ERI tr A90.1

TIONS OF HOWARD COU

TH offrcnoNj (s)THAT H€AH

AGENCIES REQUIRED/APPROVAI.S :

trPR tr DPZ tr DED tr Heallrr
(h tt/au

/,1 tr SHA tr CID

SUBMMAL FEES: PAYMENT: ACCEPTED BY:

BUILDING SITE ADDRESS REQUIRED

6
,t/a1.r

PROPERTYOWNERINFORMATION REQUIRED

ARCHITECT/ENGINEER INFORMATION REQUIRED - INDIVIDUAL WHO SIGNED PLANs

BUILDING CHARACTERISTICS (PLEASE SEIECf/COMPIETE ALL THAT APPLY)

ADDITIONAL COMMERCIAL INFORMATION (PLEASE SELECT/COMPLEfE ALL THAT APPLY)

ADDITIONALMULTI-FAMILYINFORMATION TFAPPLICABLE

AGREEMENT/DISCALIMER REQUIRED

CHEC|(S PAYABLE TO: DIRtCTOR OF tINANCE OF HOWARD cOUNTY

T:\\Operations\UpdatedForms\CommericrlBuildingPe.mitApp01.28.2020

l,lAR 0 8 2021

VISION

Unit:

DESCRTPTION OF WORK REQUIRED

Phone:

TENANTINFORMATION REQUIRED

Business Name; OVER RICE

Ap Codet 21012
rhone: ({43) 834-3392

APPLICANT NAME REQUIRED .INDIVIDUAL WHO SIGNS THIS APPLICA ON

CONTRACTORINFORMATION REQUIRED

Business Name: Tenant to be the GC
Licens€ #:

Ptpnd:

Name: BRIAN STEPHENSON

# of efficiency units (MF):

FOR OFFI(:E USE ONLY
r*rffiI-l


