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COMMERCIAL BUILDING PERMIT APPLICATION ™™™ U5 ¥

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS L|CENS S & PE

430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313-2455 OPTION #4 DIVISION

www . howardcountymd.gov

BUILDING SITE ADDRESS REQUIRED

Street Address: 9350 Snowden River Pkwy, Suite J Unit:
City: Columbia State; MD Zip Code: 21045
Subdivision/Village/Complex Name: ‘ SDP/WP/BA #:

Lot: Tax Map: Parcel: Grading Permit #:
DESCRIPTION OF WORK REQUIRED

Existing Use: Deli Restaurant Proposed Use: Restaurant Estimated Cost: $ /: \ CE)e?
Trade Work to Be Completed (Separate Permits Required): [0 Mechanical (HYACR) O Electrical O Plumbing B None

Kitchen equipment replacement and interior upgrade in existing restaurant per attached plans.

Owner(s) Name(s) (As /it appears on tax records). ;L‘f?”# /Lé{(y} X”f?ﬁ'

Owners Street Address: ji 27/ 7 Al rivr  fond Dbl

Cty: Roanhlefon | sete: jj77 Y 2
prone: &7/ — i — OLDT Email: £0/04 4 ;7 78 Sbaf) A2

TENANT INFORMATION REQUIRED
Business Name:  “J7& 2 A m& KN/ \ NN Contact Name: rlé 5{}6‘) éfﬁﬂ,
stestAddress: o6 an ol Noer pZoD7 v

a: /o fum b = [sate: AP ., | ZeCods /0
Phone: LS ~ gt — D405 emat AN DAL iz sp 1 O _gimell < c o7
APP A A REQ RED D DUA O APP 't 0

Business Name: Cornerstone by Patrick's Home Contact Name: Jung Lee

Street Address: 10231 Globe Dr

City: Ellicott City State: MD Zip Code: 21042
Phone: (443) 522-6253 Email: cornerstone702@gmail.com

CONTRACTOR INFORMATION REQUIRED

Business Name: Cornerstone by Patrick's Home

Licensee's Name: Jung Lee i License #:MHIC 100173

Street Address: 10231 Globe Dr

City: Ellicott City ! State: MD Zip Code: 21042
Phone: (443) 522-6253 Email: cornerstone702@gmail.com
ARCHITECT/ENGINEER INFORMATION REQUIRED - INDIVIDUAL WHO SIGNED PLANS

Business Name: Song Design . Name: Chang Song

Street Address: 2205 Merion Pond

City:Woodstock | state: MD Zip Code:21163
Phone: (443) 745-6221 Email: songdesign14@gmail.com

BUILDING CHARACTERISTICS (PLEASE SELECT/COMPLETE ALL THAT A

Utilities: O Electric 0O Gas Water Supply: B Public O Private (Well) Sewage Disposal: M Public O Private (Septic)
Heating System: O Electric O Natural Gas O Propane O Other: Roadside Tree Project: W No O Yes:#

Sprinkler System: 0 NFPA13 O NFPA13R M None
ADDITIONAL COMMERCIAL INFORMATION

Fire Alarm System: O Yes M No 0O Voice Evac

(PLEASE SELECT/COMPLETE ALL THAT APPLY)

{ “Area of Cnﬁstmcﬁidn: ¥ }QC? sqft ) Grcss Area /’ Height: 14 ft | # of Stories: 1
Construction Classification(s): 2B ‘| Use Group: A-2
Was the tenant space previously occupied? MW Yes O No Shell Building Permit #P (for interior completions):
ADDITIONAL MULTI-FAMILY INFORMATION IF APPLICABLE
‘# of efficiency units (MF): # of 1 BR (MF): #of 2BR (MF): # of 3 BR (MF):
Energy Method: OO Performance [0 UA Alternative 0 ERI O A 90.1 Gross Area: sq ft Occupiable Area: sq ft

AGREEMENT/ DISCALIMER REQUIRED

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

wr&m HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTQ THIS PROPERTY F? THE E:URPUSEDF INSPECTING THE WORK PERMFI'TED AND POSTING NOTICES

APPLICANT'S ORIGI SIGNATURE . DATE SIGNED

FOR OFFICE USE ONLY
AGENCIES REQUIRED/APPROVALS:
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CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY




