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, Howard County Maryland 
Department of Inspections, Licenses and Permits 

3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov 

City: JESSUP State: MD Zip Code: 20794 ------
Suite/Apt. # ____ s ____ .SDP/WP/BA #: _________ _ 

Sub i vision: ___________________ _;__ ___ _ 

Lot:-+! _____ Tax Map: ________ Parcel: ______ _ 

! 
I 

Existing Use· WAREHOUSE 

Propbsed U~e: WAREHOUSE 
I ----------------------! 

EstirJ?ated Construction Cost: $ 22,500 

Desc~iption of Work· COMMERCIAL_I_NT_E_R_IO_R_AL_T_E_RA_TI_O_N_F_OR_AN_EX_IS-TI-NG-TE_NAN_T_EX-PAN_S_ION 

I . 

I I 

Occu1 ant/Tenant Name: ADVANCED INDUSTRIAL FINISHES CORP 

Was enant space previously occupied? 

Contact Name: KETAN BHALANI 

Addrlss: 8844-B WASHINGTON BLVD 

liiilYes 

I 

□No 

City: JESSUP State: _M_D ___ Zip Codb: _2_0_19_4 __ _ 

Phon • 410-888-9228 I. 
Emai : KBHALANl@GMAIL.COM 

Fax: ____________ _ 

/, 

Property Owner's Name: CROSS ROADS PARK LIMITED PARTSP 
Address: 4831 LELAND ST 

City: SILVER SPRING State: _M_D ____ Zip Code: _2_os_1_5 __ _ 

Phone: ____________ Fax: _________ _ 
Email: _______________________ _ 

Applicant's Name & Mailing Address, (If other than,stated herein) 
Applicant's Name:_D_o_N_MA_TT_H_E_w_s_J_R _____________ _ 
Address: 5537 TWIN KNOLLS RD, SUITE 435 

City: COLUMBIA State: MD Zip Code: _2_104_5 __ _ 

Phone: 410-730-2300 Fax: _4_10_-1_3_0-_21_96 ________ _ 

Email: DONM@ARIUMAE.COM 

Contractor Company: TBD ----------'---"--"'--------..:~-"' 
Contact Person: --------------------=-'-'"-' 
Address:----------------------'-'-'-' 
City: _______ State: ____ Zip Code: _____ _ 

License No,=---------------------:-:::..:.. 
Phone: __________ Fax: ___________ _ 

Email: ~------------------:--'-'------'--' 
Engineer/Architect Company: ARIUM AE LLC ----------------
Resp on s i b I e Design Prof.: _B_R_IA_N_FR_E_L_s ___________ _ 

Address: 5537 TWIN KNOLLS RD #435 

City: COLUMBIA 

Phone: 410-730-2300 

State: _M_D ___ Zip Code: _2_1_04_5 ____ _ 

Fax: 410-730-2796 

Email: BRIANF@ARIUMAE.COM 

;=-=t============:;::::=======;::=======l --.--_-_-_-_-_-_--:_-_-_-_-_-_--:_-_--:_--:_-_-_-_-_-_-_-_--:_-_-_-_-_--:_-;,.-_--:_-_-_-_-_-_-_--:_-_-_-_-_-_-_-_-_-_-_-
Commercial Building Characteristics Residential Building Characteristics 
Height: 0 SF Dwelling O SF Townhouse Electric: liiil Yes D No 
No. of stories: 1 Depth Width 
Grdss area, s . ft./floor: 1st floor: 

2nd floor: 

Are11 of construction (s • ft.): Basement: 

Gas: Iii Yes D No 

Water Supply 

Iii Public 

4,896 D Private 

Sewage Disposal 

liiil Public 

Heating System 

□ Oil 

D Propane Gas 

Sprinkler System: 

□ No 

□Yes liiilNo Grading Permit Number: 

~oadside Tree Pro·ect Permit# 
D Manufactured Home Buildin Shell Permit Number: 

THE U~DERSIGNEO HEREBY CERTIFIES 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 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 THIS 
APP[ ; (5) THAT /S GR N OUNTY OF. ICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND .POSTING NOTICES. 

DON MATTHEwsJR n l:i·1 CF!?~J!? l-:) 
A ' Print Name fi:Jl.J b ::tt::::i:1: 1 ::!:1 ... dt::;jl 

DON~@ARIUMAE.COM 
Ema(/ Address 

ARCHITECTURAL DESIGNER/ ARIUM AE 

Titte]company 

MARCH 29, 2019 
Date 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
*"PLEASE WRITE NEATLY & LEGIBLY** 

-FOR OFFICE.USE ONLY~ 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No 

~ ti:;~~~~~~;~~;ov ~;6~i;!~~ issuance? 

tributlj of Copies: White: Bulldlng Officials Green: PSZA,Zonlng 

:Jperati~ns\Updated Forms\Buildin11:PermitAoolication03.29.201!!.rlnnc 

Lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Yellow: PSZA,Englneerlng 

l...lCE~JSES & ~'ERM!TS 
c.;\.'iS~C!~ 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaran Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Pink: Health 


