Building Permit Application
Howard County Maryland Dats Received: l s
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455 & ( 500 2—5_ s_ }
Permit No.: .

www.howardcountymd.qov

suigingaddress 10000 Q14 COl0gia KA. Property Owner’s Name: = y LT2
\ o LOIOMOIA stie MD_zpcose: 21049 | | Address. -em—fazzei T

Suite/Apt # t k g ;1 SDP/WP/BA #: Phone: Fax:
Census Tract: Subdivision:

Section: Ares; Lot:
Tax Map: Parcel: Grid:
Zonlng: Map Coordinates: Lot Size:
Exlsﬁnk Use: 5Hé lL 6 Pm:@
Proposed use:__| DYEX VYAl OL£ 1 Q. Contractor C. 6@;1 %)t;\ s&)ps*f u(:h oN
i { Contact Person: NA)
Estimated ConstwcﬂonCost.:S;zJpzl Q@ address: (0O 5. FYyC¢dei(k A #41
Description of Work_ AU Id- ot/ /72 ¥ 101 city: (oot L tate: MD Zip Code: 20811
Y : Llcznse no.:__ [ ﬁ‘ 6
¥ |Nt. cOMP. %‘U  SZDL AT Ond
*| Occupant or Tenant: DV.;O"”AS‘L EmalL = 7 -
Was tenant space previously occupied? Oves mo Engineer/Architect Company: v BM (gn S'\'Y U(.h on
Comact Name: _( /0 en _ yl Responsible Design Prof.: (S
© | Address: : (e Fod # Address:_(0OU &. Fy€deni(K Ane #4115

City: @ (’3 b‘/ﬁ’sum leCodem City:(ﬂ‘l'n'\" &Qﬁsmm:w Zip Code: @5 ] l
phone:_YY3 = G0~ V310 ac_9YD- 7Y 74 phone: (BOTYAHT -4 rarc (501A4T - OH Y
emal:_D¢h ‘A) ;/A mansm/o?mﬂ (Frm || emai EO KR Yo conSHroch ON. (on>

Comumercial Building Characteristics | Residential Buliding Char ristl Utilitles

Height: JH F1T ¥/~ I%5F Dwelling O SF Townhouse Water Sapply

No. of stories: ] \ Depth Width ﬂ:ﬂubﬂc

Gross area, sq. ft./fioor: mn Opr
7 dpr: ki :

Area of construction (sq. ft.): 21 Q)] Basemint: 4 Sewoge Dispasal
O Finished Basement Public -

Use group: & O Unfinished Basement O Private 7
O Crawi Shace Electric: _ [RlYes ONo
0 Slab on Gade e TIYes — Tino

O Reinforced Concrete No. of Bedrodyns: 3t

Structurai Steel i ‘- Haginn Segem
W Masonry No. of efficiency\units: lectric o
0] Wood Frame No. of 1 BR units: \ O Natural Gas 3 Propane Gas

O State Certified Modular _ [ No.of 2 BR units: \ D Other:
No. of 3 BRunits: _ \ Sorinkder Systepn;
o.(her Sfructure: \ 'w;v = T No
Dimensions: \

> Roadside Tree Project,Permit Footings: \

OYes Roof: Grading Permit Number:
Roadside Tree Project Permit # [J State Certified Modular__ \_ L
0 Manufactured Home . Bullding Shell Permit Number: | B[ 500 Z7] ’.‘5
<), b
THE UNDERSIGNED HEREBY 2615 R AFREES AS FOLLOWS: (1] THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S CORRECT; (3} THAT HE/SHE WILL COMPLY
WITH AU REGULATIGNE : WHICH ARE APPLCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

: OUNTY OFFHCIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING WORK PERMITTED AND
ZX S Ben Aahia RECEIVED
hmcons’rYuLhon oM Tiene MW 2ot 5 -
r?%‘»vgw%  ucenss a s
Checks Payobie to: DIRECTOR OF FINANCE OF HOW) COUNTY ) h

**PLEASE WRITE NEATLY & LEGIBLY** DIVISION
FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee £ O0.060)|
Front: Permit Fee
)"E“"""" Rear: Tech Fee
o pliding Officials Side: Excise Tax
"4 Side St PSFS
P8 ( Zoning) AR ctacks metz__ JYes LiNo GuarantyFund__ | $
y’ﬁk(&umﬁx) s Entrance Permit Roquired? gVu 3”0 Add per Fee $ |
N 4 | Historic District? Yes [INo Total Fees $
W Health (> IS w0y - "1t Coverage for New Town Zane: Sub-TotalPald__ | §
is Sediment Control approval required for issuance? O Yes O No SOP/Redine spproval date: Balance Due S
[J CONTINGENCY CONSTRUCTION START Check r 21000
Distribution of Coples: White: Bullding Officials Green: PSZA, Zookog Yeliow: PSIA, Engineering Pinic Heolth Gold: SHA

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



http:www.howardcounlymd.gov

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 Department Facebook: www.facebook.com/hocohealth
’ Twitter: HowardCoHealthDep

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

June 25, 2015

YBM CONSTRUCTION INC
604 SOUTH FREDERICK AVE. #415
GAITHERSBURG, MD 20877

Sent via email to: BEN@YBMCONSTRUCTION.COM

RE: B15002551
10000 OLD COLUMBIA RD, STE H
Columbia, MD 21046

To Whom It May Concern:

This letter is in response to building permit B15002551. 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)
313-1786 if you would like to discuss the project in more detail.

Respectfully,
Hantk Chuwaldd

Hank Oswald, L.E.H.S.
Well & Septic Program
Bureau of Environmental Health



www.facebook.com/hocohealth
http:www.hchealth.org

HOWARD COUNTY DEPARTMENT OF PLANNING & ZONING
DEVELOPMENT ENGINEERING DIVISION
3430 Court House Drive
Ellicott City, MD 21043
(410) 313-4392 / (410) 313-3372

REQUIRED SUPPLEMENTAL 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
processed. Complete all applicable fields.

1. Address of property (project address): ‘ g e

Street Address /O @00 CD/j Cb///ﬂfé/'ét l@/ b dl T ]
City £:5_’[/ngpé/o, State wﬂ Zip Code Z/044

— 7 .
2\ Owner's Name /gfgl_gd/ /”gm;[{g é?‘q( Phone #:

‘Owner's Address £L/00 (all.Pa e Aue
! Jou 1 |

City E’///'/,'g# C/',L;( State /‘//ﬂ . Zip Code Z{(©O
Ay Subdivision Name R\ MFS Owve/100 Parcel/Lot No.5?:;[F ol
4. Tax Map No. 42— " Block/Grid A Parcel No. 372
5. Plan:

a. Attach copy of SDP if available. SDP # 1B-0952%

b. Attach plan or sketch showing the water and sewer and appu
requested (if applicable) if no site development plan exists
required.

6. 7ZONING DISTRICT: N T

ANY STRUCTURE BEING RENOVATED, (IF THE OCCUPANT(S) CHANGED OR A
ALTERATIONS OF ANY KIND) THE FOLLOWING INFORMATION IS MANDATO

1s Current, Existing or Previous tenant's name: ALJA
7
2. Previous tenant's suite, bay or space number: A /L
4
3. Current, Existing, or Previous Use (i.e. type of business):__
C:\Users\srolls\Steve R\Info Sheet W&S Connection Draft (4).doc Reviser
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,*__“_—---l-.-.-.......l

s 4. New occupant's name: br. (”)CJ/;( ‘U

5. New occupant's suite, bay or space number: /%4 2 J

6. New occupant's number of employees:

7. New occupant’s intended use (i.e. ‘type of business) ]:QQY\“FaJQ

8. Type of work to be completed with this permit: !ngﬂgg gzzaf%
ngz@ Qjéﬁﬁ i‘gm 7 ;ZZ,{:& L h o Qg gg{zé %41

ADDITIONAL INFORMATION REQUIRED FOR COMMERCIAL AND INDUSTRIAL BUILDIN(

1.  WAREHOUSE: ' Total sq. ft. O
2. - INDUSTRIAL (Type): ' Total sqgq. ft. .
3.  COMMERCIAL: Total sq. ft. LD O

FOR NEW CONSTRUCTION OR UPGRADES TO EXISTING SERVICE THE FOLLOWING MUS

PROVIDED:

Ca. Sewer house connection size: _____ Contract Number

b. Water house connection size: Contract Number -

c. Domestic water meter size: .

d. Unmetered fire protection size: .
SIGNATURE: 4]},/

ner/eveloper/Applicant)

PRINT NAME: / aviws AHMAD " JoreShi
FIRM: Aﬁgﬂf C e CFvppcm 7290
DATE: Tune O Oors—
PHONE NO. =20/ 5?4;/ = O 2]

FOR OFFICE USE ONLY APPROVAL / CHECK OFF:

DED’ 5 Bpproval:  _ssn28C2 ALY w27 7 Date: -1

Zoning’s Bpproval: . meddd LU St~ Date: & -F-ls

C:\Usefs\;rolls\Steve R\Info Sheet W&S Connection Draft(4).doc Revised 5/2%/14
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'FOR OFFICE USE ONLY

Occupant:

Address:

Unit Number:

Date:

Permit Number (s)

Employees:

X 25 G.P.D. x 365

Number of sewer in-aids pai
existing structure:

Number of water in-aids pai
existing structure:
GuPuDa X 365 = = Number of supplemental in-aids
. 90,000 paid for existing structure:
Meter Readings: Number of Middle Patuxent in-a.
paid for existing structure:
Present consumption for the
existing structure:
Number of in-aids charged for t
permit:
Sewer
Water

Total: x 748 = = Supplemental

90,000

Middle Patuxent
Water Account:

C:\Users\srolls\Steve R\Info Sheet W&S Connection Draft (4) -doc Revised 5/29/14
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ﬁia‘tz of iﬂ?[arglmtﬁ 15866218

gfﬁé[l«!@ 15727271
YBM CONSTRUCTION, INC. 10502411
604 SOUTH FREDERICK AVE, #415

GAITHERSBURG MD 20877
YBM CONSTRUCTION, INC. ' I 4
604 SOUTH FREDERICK AVE, #415 o

GAITHERSBURG MD 20877

CoDE | UNT T TYPEOP LICENSE NOOFLIC ‘cosT DATE oF ISSUE
77 1 015 | CONSTRUCTION FIRM 1 15.00 03/252014

MONTHS PAID

12
ISSUING FEES 2.00
. oo e |
THIS LICENSE MUST BE PUBLICLY DISPLAYED TOTAL 17.00 17.00
AND EXPIRES ON  APRIL 30, 2015 BIVEDBY

LORETTA E. KNIGHT CLERK OF CIRCUIT COURT
50 MARYLAND AVENUE, ROOM 111
ROCKVILLE, MARYLAND 20850 (240)777-9460



http:ROCK.Vll.LE

