
PERIiIIT NU BEI.TB 2Qoo v')q, ? -a t -aoe<)DATE ACCEPTED:

COMMERCIAL BUIIDING PERMIT APPLICA
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

3430 COURT HoUSE DRIVE, ELLICOTT CITY, IID 21043 - PHoNE: (410) 313-2455 OPTION #4

wwt!.howardcountvmd oov

Unitr2001 OLD DOBBIN LN

TION

Street Address:6
zip Codei21045State: MD\city:COLUMBI

Subdivision/Villagr

Estimated Cost: g 200,000Propos€d User A-2 ASSEMBLY

Gradinq Permit f

EMBLY

Tar l4ap:

Exisung Use:

:ampleted (Sepa.aE Pern iE Req uiredi r Mechanical (HVACR) I Electrical I Plumbing O None

ERATION OF AN EXISTING SPACE FOR A GOURMET BUBGER RESTAURANT.INTEIROR AL'I

(tts it appeaB on ta, rccords): AA K DOBBIN LLCowne(s) Name(sl

Owne/s Street ld lress:8601 ROBERT FULTON DR. SUITE 100
zip coder2'1046\ StaterMDcity:COLUMBI,

conta.t Name: MANUEL SANCHEZFIOOBB LLCBus nels Nam€rB

Str€et Address:1( 415 GREY FOX RD

State:MD zip code:20854civ: POTOMA(
Emair: MSO@BUFISS.COM

contact Name: ZACH HAMILTONULUS INC.

@@)

S MEMORIAL DB. SUITE 15OO

citv:ST LOUIS Stat€:MO Zip code:63102

4 45r

ATE CONSTRUCTION GROUP LLC

Emair: ZACHH@OCULUSINC.COM

\NDREW ALTMAN Llcense #:15646857

Street Address:21 79 WINDMERE COURT
c v:STERLINC zip coder20165

-2002

LUS INC.

Email: AALTMAN@CCG"GC.COM

Name:FON REIM

7/

Eusiness Name:0

Street Address:1 S MEMORIAL DR. SUITE 15OO

cityrST LOUIS state: MO zip Code:63'102

1 36' EmailrRONB-6100 LUSINC.COM

I Gas Water Supply: I Publlc O h!"t€ (Well) S€wage Disposal: I Public tr Prlvate (Sepuc)

Heating System I Electrjc I Naturalcas O Propan€ tr Other RoadsideTreePrqed: I No tr Y€s:f

Sprinkler System:

Area of Constru(d # of Stodes: I2,908 l_le 9ht:

NFPA 13 O NFPA 13R tr None Fire Alarm System: I Yes ONo O VoiceEvac

iication(s)rll8 use Group:A-2 ASSEMBLY

# or I BR (MF)(MF)

Shell Burlding Permit * (fo. interlor conplettons):

* oi 2 BR (MF) # of 3 BR (MF)

previous y occlpied? r Yes EI No

Energy l4ethod: I

AGENCIES REQUI

.I'AI,'D]ORIIEO TO MA(EIHISAPPII'-AT ON;12)THATTNE IflfOiMATION IS CORRECT;(T)THAT NE/sIE wl[! COMPIY
APPTTCABrI TNERETO: I')TH^iH'lSHE WIII PERTORM NO WOR( ON THt ASOV€ RE'TREN'ED PROPERIY NOTSPECI'IC{TIY O'sCRI3€D IN

(5)THATHVSH€ 6RAN'5 COUNIY O''ICIAI5IX' RICHIIO TNTER ONTO IH6 PTOPEiTY FOiTHE PURPOST OF IN5PTCNNG THI WORX PINMIYEO AND PO TT6 NOTICES

E3Y CERrfl€SAND AGqtE5A5 fO(OWS: t1

sqftPeriormance E UA Alternativ€ O ERI O A90.1

atr6-' tr Health trclo
SUBMITIAL FEES PAYMEI,IT:

16

DESCRIPTION OF WORK REQUIREO

PROPERTYOWNERINFORMATION REQUIRED

TENANTINFORMATION REQUIRED

@
APPLICANT I{AME REQUIRED . INOIVIDUAL WHO SIGNS fHIS APPIICAION

CONTRACTORIT{FORMATION REQUIRED

ARCHITECT/ ENGIN EER INFORMATION REQU'RED . INDIVIOUAL WHO SIGIII€D PLANS

EUILDING CHARACTERISTICS (PLEASE SELECf/COUPLETE ALL fHAT APPLY)

AODITIONAL COMMERCIAL INFORT,IATION (PLEASE 
'ELECT/COMPLEIE 

ALI THAT APPLY)

ADDITIONALMULTI.FAMILYINFORMATION IF APPLICAALE

AGREEMEN?/DISCALIMER REQUIRED

CHtCK5 PAYABTE IO: DIRCCTOR Of fINANCE Ot HOWARO CoUNTY

T:\\Ooerati6i\U.dar€dForm<\anmm..i.ilc.'ir.rincD.rmnan^nl rr )n)n

AUILDING SITE ADDRESS REQUIRED

Ernai :

-9600

-5386

Business Name:(

FOR OFFICE USE OI{LY
.ED/APPROVALS:

tr sHA

ACCEPT€D BYI


