
, 
," Building Permit Application 

Date Receive~: , 2-/ 2 <h~ -­
[ 
~' , Howard County Maryland 

, , ( ,

Department of Inspections, Licenses and Permits 
, ' ' 3430 Court' House Drive , " 

Permits: 410-313-2455 , f2l~r()ro::J&rfO' ' 
Permit No.: ~D===----=tJ~1______www,howardcountymd.qov 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEA TL Y & LEGIBLY** 

; 

__'''i i ''', l' ~ _ -
Building Address: Cj9;.q,~ .' 08WItVf4;{' SUm · ~hJJ.:J.. Prope~y Own_~(s Name: (' I l't. ; :. c., . 

, ~,,,,, 

.,- Address: :I t I 
Zip Code: ~. . i' ! ..'City: i, ,' , State: .- .. 

St!lte: Zip Code: City: 
, -

Suite/Apt. II , L SDP/WP/BA II: Phone: 
, Fax: 

, " Email: 
Census Tract: , Subdivision: ; 

Section: Area: Lot: Applicant's Name & Mailing Address, (If other ~han stated herein) ,', 
. ."/ 

Tax Map: 'Parcel: ' Grid : 'r '" 
Applicant's Name: " , ' , , 

!Address: 
State: ZipC(Jde:City: 

.. 
Map Coordinates: ' Lot Size :Zoning: " 

, Phone: Fax: 

'/ " ." , ' 
Email : " 

Existing Use: 

,Proposed Use: 

.. 

'~dj~~ 'A ' ~ 
Contractor Company: ' " 

" Contact Person: , ' , .... ',' ,-
Estimated Construction.cost: $ '/'" "J ' 

" 

~ 1):i, tiiU fef Ce-e l ,D1)5 ~ .; 
Address: , 

Description of Work: , 
State: Zip Code: I '-' ." ,-City: 

LicenseNp: : 
. ) , . :-' .' . .i .;J' ." 

~OrL-- -

" 

'' '

; - ~ 

(ij)WI£Af1OOtWJ ,' 

-- : 
Phone: Fax: 

;,, ' , ':.' 1, .. : 

~'' ' ' - ' - - -- ' 

" ' " Email : , . 
" 

' ..... 
Occupant or Tenant: , ' ;Sttl?U_·lGf-U1J[ ;~13f£OOS7~ 

' 

..-r.o"-

, Was tenant space previously occupied? DYes ' ONo Engineer/Architect Company: ' '- '
, '. , .. ! C, 

- , , :', . ' , 

Responsible Design Prof.: Contact Name: ! c- '. ; .. ,; 
J 

; .. A t" Address: 
" ' 

( -, .' Address:' 

.:. ' l l 

~, ,
City: State: . Zip Code:, I"" .:. ..City: State : "'. : , Zip Code: ' .' ":: .::7Phone: : . ! . ' ,- fl.' I 

:= " Fax: Phone: ; Fax: 

Email: Email: -" 

' Commercial Building Characteristics , Residential Building Characteristics Utilities ":: 
Height: o SF Dwelling 0 SF Townhouse Water SUIl.E!/,{ 

, No. of stories: Depth Width D Public 
Gross area, sq. ft./floor: 1st floor: o Private ~;/2M floor: 

Area of construction (sq. ft.): Basement: Sewa!le Disll.osal 

'. .-
I 

" 
, o Finished Basement [3'Public 

Use group: \ \ \ o Unfinished Basement o Private 
, .;'-o Crawl Space Electric: DYes ONo : 

Construction titoe: o Slab on Grade 
Gas: DYes D -No 

[:JReinforced Concrete No. of Bedrooms: 
o Structural Steel Multi4amilv Dwellina Heatin!l Sl!:stem . 
o Masonry No. of efficiency units: O ' Electric o Oil ' - ~~ 

o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas 
' 0 State Certified Modular No, of 2 BR units: D Other: '. c 

No. of 3 BR units: Sll.rinkler S,{stem: 
Other Structure: 

Dimensions: 
8Ves o No 

. ~ Roadside Tree Project-Permit Footings: 
, -::-

DYes , .tl~o. Roof: Grading Permit Number: 

Roadside Tree Project Permit II o State Certified Modular 
, ' 

o Manufactured Home Building Shell Permit Number: ' ,,::0(0 UO -") I 0;' ) 

THE UNDERSIGNED HEREBY CERTIFIES AND ,AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (Z) THAT THE INFORMATION is CORRECT; (3) THAT HE/SHE WiLL COMPLY 

W iTH 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' i\Pp,lICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RiGHT TO ENTER ONTO TH IS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES, 
:.. , L...____._, .. .f-'-:- ~ -. ... ~. 

Applicanes Sign~ture 
, I ( 

Print Name 
I , : .- , 

.-.. 
Email Address.' 

".- .. 

Title/Company 

. i ,f I
" \ .'0. /" !f I 

Date 

; ...... 

-FOR OFFICE USE ONLY- , 

AGENCY DATE SIGNATURE OF APPROVAL 

Stpte Highways 

., I/~Liilding Officials 

P~ZA (Zoning) 

"VpSZA (Engineering) 

\ /Health ~ll') ~-7Q. 
Is Sediment Control a roval re uired for issuanc~DYes D No pp q 
o CONTINGENCY CONSTRUCTION START 

DPZ SETBACK INFORMATION Filing Fee $/CO .UC> 
Front: Permit Fee $ 
Rear: Tech Fee $ 
Side: Excise Tax $ 
Side St.: PSFS $ 
All minimum setbacks met? DYes DNo Guaranty Fund $ 
Is Entrance Permit Required? DYes DNo Add'i per Fee $ 
Historic District? DYes DNo Total Fees $ 
Lot Coverage fo(New Town Zone: Sub-Total Paid $ 

~./l __ 'SOP/Red-line approval date: Balance Due $ 
Check # '''"''..,- -, I 

Distribution of Copies: White: Building Officials Green:, PSZA,Zonlng Yellow: PSZA,Englneering Pink: Health Gold : SHA 

T :\Operations\Updated Form s\Building applmp B,ZOll.docx 



I 

~ , 
/ ;--;/ o· Bureau of Environmental Health 
.~... ~<-~ -

8930 Stanford Boulevard, Columbia, MD 21045 

, 
'/ ~ 

Main: 410-313-2640 I Fax: 410-313-2648 
TOD 410-313-2323 I Toll Free 1-866-313-6300 

Ho\\'ard County 	 www.hchealth.org 

Facebook: www.facebook.com/hocohealth ",'\, Health Departn1ent ~ 
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 B 15000670. The building pennit 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, 

Ryan Rappaport, LEHS 
Well & Septic Program 

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


Building Permit Application 
Howard County Maryland'" 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410·313-2455 

www,howardcountymd,gov 

Date Received: 

Permit No.: 

Building Address: _~.".._...... _ .........---',..."'"'<--==~.........."'_"=_ Property Owner's Name: J)St\c:.. , '-LC-
Address: 77<{1\ V:>""TU-= %tr

City: ColhfY'bu;. 
Suite/Apt. II ZoL 

State: fV\D Zip Code: L10'lS: 
City: p", l Tllf'ol State: f!'\Q Zip Code: WS1 
Phone: 'll(1:tr. f -&{, ts= Fax: _________SDP/WP/BA n: ________ 

Census Tract: _________ SUbdlvlsion:_-LI5'5".J..o<-,Yf-___ 

Section: _________ Area:,______ lot:_____ 

Tax Map: Oe>3o Parcel:_-'()<J~I:LI.<lJ.Q...__ Grld: 00 II 
Zoning: _____ Map Coordinates: _____ lot Size: ____ 

existing Use: y'~r: eo"',Q ,.,~ 

Proposed Use: nc..-rr"rk of~lc;.e. 

Estimated COnstruction COst: S_-A.,...Y""S+..,..,OO=-"O"-________ 
Description of Work: IE.;,",. f-r.=ro vr: (IF BWrl'rL 

O~I'E-(~D~ I>~~~c;~ 
Occupant or Tenant: Or,' P"""''l:D Lt."-I t>P.5 

Was tenant space previously occupied? Dyes 

Contact Name: t?r 1>"", r.o L-Ce... 

Address: qu. B.eoc1. ()I l-p $u Itc... za Z-
City: Co\\lI'kb ,... State : ~ZlpCode: z,o<{f" 
Phone : b(O <11.1 - 63 ~J Fax: _________ 

Email: 

Emall: ______~---------_-----

Contractor Company: j;!!LiA,5o',.!o"Ic!!!~L.2l~~U~~~~~·L 

Contact Person: V""l.. Sc.'tYo-,'iHL... 
Address: ~~~r 
City: ~ (ILY>VII <L State: rN> Zip Code: ? I 711' I.j 
license No.: %~ '!>r-71S? 
Phone: "I'/$-;-Z-f-'/IS'£ Fax: r17-Y'1-Z~ 
Email: pS<;hUrer@ grld"' .....~D0-k11 un..., 

Engineer/Architect Company: -=====::::;"'-L..!==='''''''=___ 
Responsible Design Prof.: "~tIl Le.hww=P 

Address: 'H \" ~ H1l ~Iow ~ 
City: Lh~h\"",J State: ~ ZIp Code: ..:';.:0'--___ 

Phone: .5ol-h'fV- 1101 Fax: _________ 

Email: 

THe UNDERSIGNED HEREBVCERnflf::S AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAkE THIS APPUCAnON; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCASlE THERETO; (4) THAT HE/SHE WIll pERfORM NO WORk ON THE ABOV£ REFERENCEO PROpERlY NOT SPECIFICAllY DESCRIBED lrot 
TH ~ ~TS COUNTY OFFICIALS TliE RIGHT TO ENTER ON10 nilS PROPERTY FOR THE~URPOSE OF~NSPECTING THE WORK PERM TIas, 

pp Can s S gnature nt arne 

f'~&.7."'j.f-Yl Q g,,~.-~d~l>=il.~ 

oJ 

DPZ SETBACK INFORMATION 
Front: 
Rear: 

SIck!: 
Side St.: 
All minimum setbacks met7 Dyes 
I. Entranco Pennlt Requlred7 DYes 

, FEB 2 4. Z015EmallA dress Date 

OlPt.lt..L- UCENSES & pERMITS 
TItle/Company 

'·P\fA5EW:RI,rr_NE~."),.Y & ~~~/8L,~" , ' 
1 \ ' . --. ' I",· . ,.: ' , ' ' .... ;} ....;(,~ ,I·',' :~. •roR, omt~iUSHJN~Y. ", ' ' ,,~?;.'I,', .. ,' ; ~;'!'~ ~ r,., t ,', r . ," . . .. :.;~ \~I, ',' .. " .. ·r · ' ,", 

DNo 
DNo 

AGENCY DATE SIGNATURE OF APPROVAL 

Stote Highways 

~Ildlnl Offlclals... 

PYA (Zonl"l) 

'~o/I Englnoe"n,)"
A I 

,!A'.llth ~f'lW' 1'_ .It.."....",
'Yo "'" 

FIlin&Fee $ ZCO .1:)( 
Pennit Fee $ 
Te<h Fee $ 
ExerseTu $ 
PSfS $ 
Guanonty Fund $ 
Add'i per Fee $ 
Total Foes $ 
SuI>-Total Paid $ 
Balance 0..0 S ... 
Check • :',Li-.J"'" 

Historic DIstrlct7 DYes DNo 
Lot Covera,e for New Town Zone: 

Is Sediment-Control approval required lor ISsuance? 0 Yes D No SDP Red-llne aPllroval date: 
D CONTINGENCY CONSTRUcnON START 

Olltrlbution of Copies: WM.: Bulldlno OffIciol. G,...,: PSZA,l.anI", Y-'Iow: PSZA.EnllnHrin, Pink: ....tth 

T:\Operationl\Updated Forml\Sulldlnc applmp 8.1012.doo 



----------------

.4~. 

HO~ COUNTY DEPARTMENT OF PLANNING & ZONING 


DEVELOPMENT ENGINEERING DIVISION 

3430 Court House Drive 


Ellicott City, MD 21043 

(410) 31l-4392 I (410) 313-3372 


REQUIRED SUPP.LEMENTAL INFORMATION SHEET 

FOR COMMERCIAL BUILDING PERMIT APPLICATIONS 


THIS FORM MuST BE cOMPLETED IN roLL 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. 

l. Address of property (project address): 

Street Address en rI. ~d.l~ ~J- ~v,k l.OZ-

City (Ml~U~bl.~ State f\'\O Zip Code 7. 10'i.):. 

2. Owner's Name P5 Tl(. , c...~,- Phone #: 2 YO ~ 1/63 4 'is). 

Owner's Address 11~~ wArti- S! 

City ~\.Z~1-o~ 	 State ~D Zip Code Z() 1.57. 

3 . . Subdivision Name ______~/~5.~~-+{_______________ Parcel/Lot No. 

4. Tax Map No. 0030 · Block/Grid (j 0 II Parcel No. 03~b 
-~--.;...:...---

5. Plan: 

a. 	At~ach 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 
required. 

6. ZONING .DISTRICT: 

ANY STRUCTURE BEING RENOVATED, (IF THE OCCUPANT (S) CHANGED OR ANY INTERIOR 

ALTERATIONS OF ANY KIND) THE FOLLOWING INFORMATION IS MANDATORY; 

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

2. Previous tenant's suite, bay or space number: __~v~l~&~________~___~ 

3. Current, Existing, or :Previous Use (i.e. type of business) :-,=u~/~,-,--_______ 

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

Page 1 



---------------------

---------

-------

, , 4. New occupant's name: 

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

6. New occupant's number of employees: 3 
--~------------~----------~------. 

7. New occupant's intended use (i.e. type of business): ~T~ op~,~ 

8. Type of work to be completed with this permit: .. T"i:.,w ...~r f-;..r oor; 

ADDITIONAL INFORMATION REQUIRED FOR COMMERCIAL AND INDUSTRIAL BUILDINGS: 

1. WAREHOUSE: Total sq. ft. 

2. INDUSTRIAL (Type): ___--'II~B.o<..__ _'________Total sq. ft. , l, ,(L(1 

3 . .. COMMERCIAL: _____~2~.~,~q~4~i~----Total sq. ft. 

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

a. Sewer house connection size: Contract Number 

b. Water house connection size: Contract Number-------:­
c. Domestic water meter size: 

d. Unmetered fire protection size: 

.. SIGNATURE: (~Plicant) 

PRINT NAME: 

FIRM: 

DATE: 

PHONE NO. 

FOR OFFICE USE ONLY APPROVAL I CHECK OFF: 

OED's Approval: ~ ~ 
Zoning's Approval :V' J~ ......... 

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

Page 2 

.. - .. -- -- . - - ----------------­



• 

FOR OFFICE USE ONLY 

Occupant: 	 bate: 

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 Qf in-aids charged for this 
permit: 

Sewer 
. . . ..... 

Water 

Total: x 748 = Supplemental 
90,000 

Middle Patuxent 

Water Account: 

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

Page 3 


