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PERMIT NUMBER: BZWQ,{)Q O OO DATE ACCEPTED:

COMMERCIAL BUILDING PERMIT APPLICATION

HOWARD COUNTY DEPARTMENT GF INSPECTIONS, LICENSES, AND PERMITS

3430 COURT HOUSE DRIVE, ELLICOTTY CITY, MD 21043 8 PHONE: {4103 313-2455 OPTION #4

BUILDING SITE ADDRESS  REQUIRED

_ Street Address: 8775 Cloudleap Count A | Lnit: 224

(i?v Co!umbua h . State:  MD Zip 21045
i :uhdwm()nf\hﬁmm Comntex Name: 7 ) ) ) . - . SDEIWPIBA #
! Tax Map ! Parced ia:}n'f’( mit &
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[ Exi isting Use: MEDICAL OFFICE Proposed Use: 3 dental chair office Estimated Cost: $ 10000
isaae Work Ei} UL Cx mp med fS{‘,!)d(dR f‘e?ﬁuf{s &ﬁ'u fz“(!‘ l Mec‘:f W usi |HVAL «» I Ele cte»(at I F’éufn?‘ﬂ't D Na)na

PROPERTY OWNER INFORMATION REQUIRED

_ Owner(s) Name(s) (As it appears on tax records): Howard County, Maryland Department of Pubilc Works
Dm er’s Str :,'Sf Ar‘d es5 9200 Bergf;-r Road

City Gate MD | zip Cove: 21046

Phone: (410) 313-4441 Emal: [keith@howardcountymd.gov
EMﬂMﬁMMElEMHllllllllllllllllIlIIlllll
| Business Name: Long reach Dental Center i Contact Name: Br. parirenyatwa, simbarashe
Street Adorpss 272 braxton way
ey , - T T
" Phone: {240) 449-5540 - Emal: drspari@gmail.com

APPLICANT NAME REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION

| Business Name: A & | Design | contact Narme hang Sco Rhee

| street Adcress: 14300 Cherry Lane Suite 211

y City Laurel o . ' ctate MD“ . ) V ‘ Zif e. 20707
| Phone: (703) 507-3146 " Eemail: changsco(ﬁ;alcﬁesrgndc com

CONTRACTOR INFORMATION  REQUIRED
} Business Name: Jayz Design And Contracting LLC
| Licensee's Namr Jobin Mathew
; Street Address: 8908 Eastbourne Ln

v lae T Tawewn oz
| Phone: {240} 584-2338 | Emau: Info@jayzdesign.com

i

| Ucense #:16855731

ARCHITECT /ENGINEER INFORMATION = REQUIRED - INDIVIDUAL WHO SIGNED PLANS

[ Rusmes NemcrA & | Dewlgn, R . m S DL TSl L O |
s:m-! Address: 143{}0 Cherry Land Ct. Suite 211 ”

 City: Laurel -  lsweMD  Zip Code 20707

Phone: {703) 507-3146 _ Email changsoo(,aidesagndc com
BUILDING CHARACTERISTICS (PLEASE SELECT/COMPLETE ALL THAT APPLY)

Utilities: ® Eu!rsr [3 Gas .Ap;c»lv . i—ur\Ese E] Private [Well) "w»}m&:u :’I»apsﬁsﬁ‘: B Publkic £ Private {Septc)
Heatinrg System l tes?r( D”Na'ol’e Gas O Pr"pane [3 L)r' ar - aad( d I G \-«m:
| Sprinkler System: - NF?\H [ NFPA 13 0 None T ?Fu\ Alarm “Swnﬂ‘ . ":x" 0 mo E} ‘\’m:(' 1“;:~w
ADDITIONAL COMMERCIAL INFORMATION (PLEASE SELECT/COMPLETE ALL THAT APPLY) .. : ]
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a YP‘% EJ N«:‘” | Shell Bmdarq Perww # /for msmr o-om,pw:ms
ADDITIONAL MULTI-FAMILY INFORMATION IF APPLICABLE
# of efficienc ¥ units {MF} 5 # of § BR IMFY:

| Was me tenant space previously nrrwzea?

# of 3 BA (M I & of 1 BR IMFY):
| Energy Mtlhﬂ(‘i G pe rtctmanu O UA Alternative [ ERE O 4901 Gross Area
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