
COMMERCIAL BUILDING PERMIT APPLICATION
HOWARD COUNTY OEPARTiIENT OF ]NSPECTiONS, LICEN5E5, AND PERMIIS

3430 COURT HOU5E DRM, ELLICOTT CrrY, MD 21043 - PHONE: (410) 113-2{5s OPTTON #4LIcENSES & P
www.howadcounrvmd.oov DlVlSlO

!nrt:SEeet Address:7971 Tar Drive

JUN28

CltyrJessup Srate: MD Zip ccrte: 20794
Subdlvrsnn,^r'ilhgqcompler Narle:

Exinins Us€:"As Built" EnimaH conr $ 35,463
Irade work to B€ Compl€ted (Sqa.ate Perntts RquidJ tr Mechanical {HVACR) O El€.Eicl tr Plumbing I I'lone

Holdi LLCowne(, Nam€G) a,ai ir aapeaE on tBx rccords')

owner's Slret Address:215 Coles Streel
City: Jersey City state: NJ zlp code:07310

Ernailrdnol79847'10 documenl.com ave Nolan

Contad Name: Melissa ColtisonBls'ness Name:Del Monle Fresh Produce

1

SEeet Addressr797, Tar Bay Drive
CiV:JessUp Srate:MD ztp ccde: 20794
Phone: (410) 799-4,440

Eosin6s Name:Del Monte Fresh Produce

Emailr mcolllson@treshdelmonte.com

contact Name: Meliss3 Collisoh
Street Pddress:7971 Tar Bay Drive

state:MD zip ccne: 20794Citl:JessUp
Emaiirmcoll delmonte.com

,lhc.

410 7994440

Eusiness Name:S.W. BeE

Slreet Addrsr7014 Golden Ring Road
CityrBaltimore Stat€rMO Z\a C..(jet 21237

Emar :

Name: Mellssa Collison

410 574-1414

Bueness Name:Del Monle Fresh Produce
Street Mdress:7971 Tar Bay Drive
CitY:Jessup State: MO ztp c.ne:20794

410 7994440 delmonle.com

utilities: ! Elect( I Gas water Suppt: r Public O ftivat€ (well) 5€! /age Disposal: a Public O PrNate (Septic)

Heatinq Syn€m: I El€ct'k I Naturalcns E Prcpane E Otn€r RoadsiijeT.ee Prcje.t r No tr Yesr*

# of Sbnes: 1Heiqht: 10 ft

O NFPA 13R O Nooe

000area of Constsuction: 1 000

Spinkl€r Systern: tr NEPA 13 Fne Abnn System: lY6 trNo O VolceEva

Constuction Classincatun(s): sprinkler syslem

# of efrEiency units (r4F)

Shell Buildlng Pemit , 1,b. inEnor conpletnls):

# of 2 BR (MF) f of 3 8R (t1F)

Was the tenant space prcviously occupied? tr Yes r No

fiERarc,, l4t nrr h€/tka uu P€ rFmEnctD PRoPr rTY lror 9€clFrruy DEsfir!€o ri
rsfPl]cAnor; {51rx.T HE!sHI 6MNrlaolN]}oFFr(rALsTrE RIGHrm F|{nR Orlo lxrs pioraRrY

7/4zz.az. O&..* L 29 - ?-l

sq iiEnerqy Methodr tr Perfo.mance tr UA Altemawe O ERI O A90.1

/,. OPZ DED ,ll,ilHealth I f] sFA DOD
5U8IV!IIIAL FEES ACCEPTED 8Y

OESCRIPTIO]T OF WORK REQUIRED

PROPERTYOWNERINFORMATIOT{ REQUIREO

TETAI{T I FOR!.IATIO]{ REQUIRED

APPLICAIT NAME REQUIflED .IIIOIVIDUAL WHO 5I6Ng THIS APPLICA|IOII

COI{TRACTOR II{FOR ATION ?EQUIFED

ARCHITECT/EI{GII{EER I]{FORMATION REQUIRED . TIIDIVIDUAL WHO 
'!GNEO 

PLANS

6UILDING CHARACTERISTICS (PLEASE 9ELECT/CONPLETE ALL fHAf APPLY)

ADDITIOI{AL COMMERCIAL II{FORI,IATIOl{ (PLEAsC SELECf/COMPLEfE ALL fHAf APPLI)

AOOITIONAIMULTI.FAMILYI]{FORMATION IFAPPLICAALE

AGREETTIE T/ DISCALIMER EEQUIRED

CfiECXS PAYABLE TO: OIRECIOR Or FINANCE OF HOWAfiO COUNTYFOR OFFICE USE ONLY

PERrirrr NU BER: "LlO O|AAL RECEIVED
02r

RMITS

T:\\O!.rations\updatedForhs\C.mm..i6lBuildingPermitAppo1.23.z020

DATE ACCEPTED:

I

AGENCXES REQUIRED/APPROVAL5:


