
" 

PERMIT NUMBER: s IYCJ:JCJ 134 o DATE ACCEPTED: 

COMMERCIAL BUILDING PERMIT APPLICATION 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

PHONE: (410) 313-2455 OPTION #4 

Trade Work to Be Compieted fSeparate Permits Required): · ■ Mechanical (HVACR) ■ · Electrical Ii Plumbing □ None 

INTERIOR ALTERATION OF NEW TENANT SUITE· DEMOLITION· NEW WALLS DOORS PLUMBING ELEC AND HVAC. 

PROPERTY OWNER INFORMATION REQUIRED 

Owner(s) Name(s) (As it appears on tax records): SIGNAL BELL MEDICAL LLC 

owner's Street Address: 2328 W JOPPA RD, SUITE 200 

City: LUTHERVILLE State: MARYLAND Zip Code: 21093 

Business Name: TBD 

Licensee's Name: License#: 

Street Address: 

City: State: Zip Code: 

Phone: Email: . . . . . 
Business Name:ARIUM AE LLC Name: STEPHANIE BOUNDS NUNN 

Street Address: 5537 TWIN KNOLLS RD #435 
State: MD Zip Code:21045 

□ Private (Septic) 

sq ft 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKETHIS APPLICATION; (Z) THAT THE INFORMATION IS CORRECT; (31 THAT HE/SHE Will COMPLY 
WfTH AU 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 APPLICAT , THAT E HE GRA TY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES 

~ APRIL 21, 2020 
DATE SIGNED 
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