Building Permit Application
. Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

Date Recei\ied: e

?7;/50@(;'70 |

www.howardcountymd.gov Permit No.:
Bwldlng Address C]?\% [%MLVM SUﬁ ng)A Pl;)dperty Owner’s Name i -
. nr Address:
’Clty . State: Zip Code: __* City: State: Zip Code:
Suite/Apt. #____ < ' Lo SDP/WP/BA #: Phone: ) Fax:
- . . Email:
Census Tract: Subdivision: ¢
Section: Area: Lot: ) Applicant’s Name & Malllng Address, (If other than stated herein)
. | Applicant’s Name:
Tax Map: ) Parcel:_- -Grid: . Address: E N .
Zoning: Map Coordinates: - Lot Size: City: __ State: ap C°de————
‘ . Phone: Fax: L
- o Email:
- Existing Usg:- :
Proposed Use: MQ Q( ‘| | CC Contractor Company:
Contact Person:
Estimated Construction Cost: $ /! d (5( C D Address: = " |
Description of Work: (-Y !% €€ J)-S City: State Zip Code: 71777
K oy License No,:___° SR Kt : :
TS T T | e S —
} . . Email:___© o : : B
occupant o Tenant: __ SHEU AT 7 005783
Was tenant space previously occupied? Clyes CINo Engineer/Architect Company: > L A
Contact Name: - IR S Responsible Design Prof.: [
» i . . s - ‘ . ¢ H
Address:i__ o+ " v~ ¢ : ' e Address: __* = ' i
City: State: - Zip Code:._’"-’;“f{_ City: _* State: . Zip Code:
B s ey . iy ’
Phone: __._ =+ Fax: Phone: Fax:
Email: - Email:
‘Commercial Building Charactenst:cs ‘Residential Building Characteristics J Utilities : 753 J
Height: O SF Dwelling [ SF Townhouse I - Water Supply ‘
" No. of stories: Depth Width ‘ | OJ public |
. st " -
Gross area, sq. ft./fl_oor. 1ﬁfloor. [ ) O Private
: 2" floor: j = ;
: - : . q p
Area of construction (sg. ft.): Basement: \ Sewage Disposa
AR E e ] O Finished Basement [ Public
Use group: '\ Ao [0 Unfinished Basement O Private
_ [ Crawl Space Electric: -OvYes. ONo
_ Construction type: [ slab on Grade Gas: Tl ves TI'No
Reinforced Concrete No. of Bedrooms: -
= - . q Sy:
[ Structural Steel Multi-family Dwelling _ eating System
[0 Masonry No. of efficiency units: [ Electric goil
[J Wood Frame No. of 1 BR units: [0 Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkler System:
Other S?;ructure: | T Yes O No
5 Dimensions: T -
> Roadside Tree ProjectPermit Footings:
| Oes Ao Roof: : Grading Permit Number:
Roadside Tree Project Permit # [ state Certified Modular. - o
[0 Manufactured Home Building Shell Permit Number: r,( ‘LQ o7 3':? 'iv;,
THE UNDERSIGNED 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 APPLICATION (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
' Apphcant s S:gnature Print Name
b ERE R l .'.. - PR T L™ 'Y // o //« /
Email Address, ‘ Date
Title/Company P ‘
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
) **PLEASE WRITE NEATLY & LEGIBLY** . ’
-FOR OFFICE USE ONLY-- = : ' B
AGENCY DATE | SIGNATURE OF APPROVAL | DPZ SETBACK INFORMATION Filing Fee 8 200 D
- Front: Permit Fee $
/S}pte Highways Rear: Tech Fee $
w{/ Building Officials Side: Excise Tax $
7 - Side St.: - PSFS - $
PS,
s POEA {Zoning) All minimum setbacks met? [Yes [INo Guaranty Fund $
v”iS}ZA( Engineering ) Is Entrance Permit Required? [1Yes [INo Add’l per Fee S
74 Historic District? CYes [ONo Total Fees $
/Health S\O\
v Ib /§/ N(‘ Lot Coverage for New Town Zone: Sub-Total Paid S .
Is Sediment Control approval requlred for issuance? O Yes D No SDP/Red-line approval date: Balance Due S A
[ CONTINGENCY CONSTRUCTION START P e
Check # 57 21
Distribution of Copies: .  White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Buildiné applmp 8.2012.docx




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County
Health Dep al.tn]ent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

March 9, 2015

Bridgeworks Dental Construction
ATTN: Paul Scheerer

7520 Main Street

Suite 101

Sykesville, MD. 21784

Sent via email to: pscheerer@bridgeworksdental.com

RE: B15000670
9256 Bendix Road, Suite 202
Columbia, MD. 21045

Dear Mr. Scheerer,

This letter is in response to building permit B15000670. The building permit application
and plans indicate that the proposed work includes x-ray equipment that will need to be
reviewed/registered with Maryland Department of the Environment, Air Quality
Program, Air and Radiation Management Administration. If you have any questions you
can contact the Air Quality Permits Program at (410) 537-3230.

Your building permit has been approved by this Department. I may be reached at 410
313-1781 if you would like to discuss the project in more detail or if you have any
questions or concerns.

Respectfully,

A —

Ryan Rappaport, LEHS
Well & Septic Program



mailto:to:pscheerer@bridgeworksdental.com
www.facebook.com/hocohealth
http:www.hchealth.org

Building Permit Applicat:on
Howard County Maryland ™
Department of ingpections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov

Date Recelved: 2/ 217/ 15

Permit No.: BEOOO(HO

st
Bullding Address: 1 Sev Z
City: (,g |hm bic State: __MD _ 7ip Code: _ Z10Y4S
Suite/Apt. #___ 20T SOP/WP/BA #: ‘
Census Tract: Subdivision: 195 f‘
Section: Area; Lot:
TaxMap: _ 0032 Parcel:__ 0344 Grid:_ oo (|
Zoning: Map Coordinates: Lot Size:

Existing Use: __Vacao T~ Coupp DIACE

Property Owner's Name: _%%L Le.

Address: ___ "7

City: __Fal TOPD State: D Zip Code: 201759
Phone: _ Y24z $ ~4iSS Fax:

Emall:

Applicant’s Name & Mailing Address, (if other than stated herein)
Applicant’s Name: [ eer

Address: [=]
City: §¥m ville, State: _paD Zip Code:
_ENN-T7~225C

Phone: " 443 -§29 -Y(§K_ Fax:

Proposed Use: _ DessTAL. QOFF e
Estimated Construction Cost:$___J ¢/ 3"-000
Description of Work:_ TEMART _ FEvyo uT™ 2F DearTA(

Orf e LI 6 DerTiL cH RS

INTERICE.  COMFPLET(oN

Occupant or Tenant:

Or. OrvIp Leg, 0PS
Was tenant space previously occupied? OvYes
Contact Name: Dr PAveEp LCe

Address: 426 RBencl ity LD Suikzoz_

Emall:

Contractor Company: _©¢ o \ 3 (A%
Contact Person: __PAvL, Scife el

Address: 1520 Mhora, 2T~

Cty:_Syleesle state:__mD  zipCode: 2178y
License No.:__ O3 38 2/¢

Phone: _4Y3-522 ~4/isS Fax:__£17-YI1-225%

Email: Scheerer war ¢o
Engineer/Architect Company: _ - onitrase { Auoc.j Pc

Responsible Design Prof.; TR Leh vt
Address: 6 %8 ¥ ""Qf Ho Lo wd

cty: Colpals 1en State: _ ™ _ zip Code: Z10YT City: ﬁ;\s h\md State: w0 ZipCode: Z®
Phone:_ 2y Y3 -~ 63 2.2 rax: Phone: ¥5Y- “01 Fax:
Email: Email:
Commercial Building Characteristics | Residential Bullding Characteristics Utilities
Height: 3¢/ O SF Dwelling_[J SF Townhouse Water Supply
No. of stories: S Depth Width & Public
. 3
Gross area, sq. ft./floor: lmfloor: T Private
2™ floor:
Area of construction (sq. ft.): Basement: 7 Sewoge Disposal
a4y 24 T O Finished Basement Public
Usegroup: \\ 3 O Unfinished Basement [ Private
E]] Crawl Space Electric: @Yes ONo
n Slab on Grade - O
Reinforced Concrete No. of Bedrooms: Gast L e 2
O Structural Steel fti-fam flin W Heating Svstem
0 Masonry No. of efficiency units: @Electric Ooil
[J Wood Frame No. of 1 BR units: O Natural Gas O Propane Gas
O state Certified Modular No. of 2 BR units: O] Other:
No. of 3 BR units: rinkler m:
Other Structure: Tes O No
Dimensions:
(4| Footings:
1 RooF: Grading Permit Number:
| O State Certified Modular i
00 Manufactured Home " uiiding SheitPevmit meibaty] P(o OO0 S 7R3

THE UNDERSIGNED 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 TP AT HE/S TS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERM TICES.
% [ <
Applicant’s Signature int Name i
2 /2Ny FEB 24 2015
Dat

P uisssel @ Brdyecsorrndentul e

Emall Address

T:\Operations\Updated Forms\Building applmp 8.2012.docx

e
Ow wed- LICENSES & PERMITS
Title/Company DIVISION
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
“'PLEASE WRITENEATI,Y& LEGIBI.Y” 4 3 " .
_ ' -FOROFFIEEUSEONLY->.~ ' "7 0 o,
AGENCY DATE | SIGNATURE OF APPROVAq DPZ SETBACK INFORMATION | [Filing Fee $ 700 OO |
Front: | Permit Fee $ |
State Highways i] Rear: | Tech Fee $
v/gullding Officlals T [siee Excise Tax 3
PszA { Zoning) | side st.: PSFS $
g o | All mini backs met? [lves [INo Guaranty Fund
AS?’( Engineering ) e [Is Entrance Permit Required? ClYes OINo | Add’l per Fee i
Liealth 5r’\ A 4 ] Historlc District? OYes ONo | | TotalFees $
= Lot Coverage for New Town Zone: | [ Sub-Total Paid 3 |
Is Sediment.Control approval required for issuance? O Yes O No SDP/Red-line approval date: ‘I Balance Due S
O CONTINGENCY CONSTRUCTION START }Q’Iel’k—_ .
Oistribution of Coples: White: Bullding Officials Green: PS2A,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA




4
: (’(\K HOWARD COUNTY DEPARTMENT OF PLANNING & ZONING
! DEVELOPMENT ENGINEERING DIVISION
‘ 3430 Court House Drive
 Ellicott City, MD 21043
(410‘) 313-4392 / (410) 313-3372

REQUIRED SUPPLEMENTAIL INFORMATION SHEET
FOR COMMERCIAL BUILDING PERMIT APPLICATIONS
- THIS FORM MUST BE COMPLETED IN FULL PRIOR TO SUBMISSION FOR REVIEW
BY THE DEVELOPMENT ENGINEERING DIVISION
DEPARTMENT OF PLANNING AND ZONING
(To Be Completed By The Applicant)

The following information is required so that your application can be
processed. Complete all applicable fields. -

1. Address of property (project address):
Street Address  925% Bend .x {ZA sute 2oz . .
City CAUM\L;\ State m) = zip Code 21045 .
2. Owner's Name DS i€ , LL e ' : Phone #: 2'/0—'-/63-633.

Owner's Address 1749 WATLA ST ‘ @

City  Eoltoen . state M0 2ip Code 20159 .
3.. Subdivision Name lSSHLﬁ Parcel/Lot No.
4. Tax Map No. 003D Block/Grid ool Parcel No. O34 (L
5. Plan:

a. Attach copy of SDP if available. SDP #

b. Attach plan or sketch showing the water and sewer and appurtenances
requested (if applicable) if no site development plan exists or if not
reguired.

6. ZONING DISTRICT:

ANY STRUCTURE BEING RENOVATED, (IF THE OCCUPANT(S)_ CEANGED OR ANY INTERIOR
. ALTERATIONS OF ANY KIND) THE FOLLOWING INFORMATION 1S MANDATORY:

1. Current, Existing or Previous tenant's name: W A

2 Previous tenant's suite, bay or space number: V[~
3 Current, Existing, or Previous Use (i.e. type of business): Ull-\

'C:\Users\srolls\steve R\Info Sheet W&S Connection Draft(4).doc Revised 5/29/14

Page 1




B New occupant's name: Dr. Davro Lee oS
T

5. ‘New occupant's suite, bay or space number: 2o

6. New occupant's number of employees: = >

7. New occupant’s intended use (i.e. type of business): Deurani OEFiIR

8. Type of work to be completed with this permit: TewppsT ExT OOT

IADDITIONAL_INFORMATION REQUIRED FOR COMMERCIAL AND INDUSTRIAL BUILDINGS:

1. WAREHOUSE: Total sq. ft.
2.  INDUSTRIAL (Type): ne  Total sq. ft. 444
3.  COMMERCIAL: 7, 419y Total sq. ft. o

FOR NEW CONSTRUCTION OR UPGRADES TO EXISTING SERVICE THE FOLLOWING MUST BE
PROVIDED:

a. Sewer house connection size: Conffact Number
‘ b. Water house connection size: . Céntract Number
B Domestic water meter size:
d. Unmetered fire protection size:
. SIGNATURE: W—A———-—
(Owner/Developer/Applicant)

PRINT NAME: v r. Scysweei-
FIRM: @lioaewuuﬁs RentAL  (Ineroveteom LGL .
DATE: z /o s~
PHONE NO. | ‘-{‘KZ'r.Lj e

FOR OFFICE USE ONLY APPROVAL / CHECK OFF':
DED’ s Approval: M Daﬁe:' 2" '2‘9[-/‘§
_ ) = ~_ 2 N T —_
Zoning’s Approval: u,/’iZEEEZ;EZLf’”;Z,_____%; Date: 2.~ ZLQ/'Zﬁ;
= \ 1=

C:\Users\srolls\Steve R\Info Sheet W&S Connection Draft(4).doc Revised 5/29/14
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FOR OFFICE USE ONLY

Occupant: Date:
Address: Permit Number (s)
Unit Number:
Employees: . Number of sewer in-aids paid for
~existing structure:. '
X 25 G.P.D. x 365 = = ' .
90,000 Number of water in-aids paid for
existing structure:
G.P.D.: X 365 = = Number of supplemental in-aids
90,000 paid for existing structure:
Meter Readings: Number of Middle Patuxent in-aids
paid for existing structure:
Present consumption for the
existing structure:
Number of in-aids charged for this
permit:
Sewer
" Water
Total: X 748 = = Supplemental
90,000

Middle Patuxent

Water Account:
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