
FEbtf. 

Building Permit Application \2-/1 q " ( U 

. Howard County Maryland Date Received: . 
Department of InspecUons. Licenses end Permits . 

3430 Court House Drive 
Permits : 410·313·2456 

,wlW.howardcourllyrnd.qov Permit No.: 
a.. \ l,Q. 60 5401
U , , 

KtC\YD V!f-\ 


BuildingAddress: 9200g Baltl.more 

City: Ellicotl 2tYStote: MD 
, , '..J 

Suite/Apt. • " ,-,' SDP/WP/BA II : 

Nat '. 1 Pl.ke Property alner's N.me:~\'\--\A}I/\ M1\l.-L (0 (\'\ PtV"':: l 
Zip Cod~: 2 1 0 4 2 Address: ,1'7 (VI An') -.s-r , ~ '2..00 

City: T,,) J~\ State:_fu.Q_ _ ZlpCode: W']c?1 
" . Phone:2;bi -C(S~·· T2-]r~1 Fax: 

Census Tract: Subdlylsion: 
Email : 

Section: Area: lot: Apptlcant's Name & Mailing Address, /If other tha~ stated herein) 
Apptlcant's Name:_~eacon Con s t ruct .lon Sv s, Inc 

Tax Map: Parcel; Grid: 
IIddress: 601 N Rt 73 Suite 105 

Zonln~ : B2-TNC Map Coordinates: lot Size: ---- City: Marlton State: NJ Zip Code: 08053 
Phone: 856- 98 3 0074 F;;'1JY6=9B 3 - 3 8 4 8 

Existing Use; Vacant Email: dana@b~~Qn~s.net -
Proposed Use; 

dental office Contractor Company; Beacon Construction Svs, II, 

1&2~ooo Contact Person; Dana Fallis 
Estimated ConstrucUon Cost: $ 

Address; 601 N Rt 73 Suite 105 
,Description of Work; interior fit-out for dental 

City; Marlton state:N_J_ __ ZlPCodc; 08053 
office 

Lic"",e No. ; I ~ 01.,2. B?23 
WJG fnl t--l~j)~L-

phone; 8569830074 Fax:8569833848 

Occupant/TenantName: Ellicott Dental « 
Email: dana@beaconcs . net 

SEecia lt:t LLC 

W'aS te n:lnl sp::Ice previously occupied? 19Ves DNa En81~Qe./A.chI10CI Comp~nv: S t a h 1ey _.~..?n~ Heal 

Contact Name; Hi che 11 e Hart Responsible Deslen Prof.; 

Add ress: _ 46 Vreeland Dr. Ste 6B Address; 4 0 1 Covered Bridge Rd . 

City; Skillman State: ~Zip (tide: 08558 City; Che r ry Hi 1 :!;tate: ~ Zip Code: 08034 

Phone: 609- 68 3-4800 609-252- '9007Fax: ._--- Phone ; 856-296-2570 Fox: 

Email; mhart@nsingerlaw.com Email ; lanceta "?7-' Wire, h.. \e..-ut • u:;., (v/ 

-
_f,!!!'.merci,!! Bul/rf!!!Jl.Eharac.l!rlstlcs Residential Building Characteristics Utilities ,-. 

Height: o SF Dwelling 0 SF Townhouse Electric; ·E'\Ye. ONo 
No. of stories: .-.1. D'l.Il,tll Width Gas: {ilr Yes ONo 

_._---
Gross area, ;'1. fL/Uoor: Iirhl-!, 1" floor: Water Supply 

2"Gfloor: --
A'-ea of construction (sq. ft.) : Basement; 

~Public 

~: O~L\- [J Fini.hed Basement o PrlyateB 1. 
.... _- - _._ . 

Use group: ...t;;1.Unfinished Basenient Sewoge Dise.osal 

D Cr.wl Space 
-'--~ 

NPubllc '!l"')'o,_'~ "1L -.. ,-
Construction type: -D Slab nn Grade -6~;---' ~I'!'~ ~j'l I ~1 ~I l / rI,';1Pfl----------_.--. 0 Reinforced Concrete No. of Bedrooms: HeatIng System ". ,"," ' "". ,. r. J. • l UlU. 

Wtructur.1 Steel M~i[i~i;;mil;Dwell/na 
o Masonry No. of efficiency units : ' U Electric 0011 HI ~,~ 

OWood Frame 
-- $(Natural G~s D I'ropane Gas 1.1/ ~ t.. I ~,i LIUtiNo. of 1 BR units: ." ._- ~-

~tate Certlfl.ed..l':~odula~______ No. of 2 BR units: n Other: 

1-'-," - - -'-"- - '---' 
No. of 3 BR units: Serlnkler System: /L. /I ... t :. I' . 1:::> 1=::; (~ F'ERMJT:~ 
Other Structure ; 

,~___ __I2No -----, fil\7f.sl! )1\1
Dimensions: 

~- .. Ro';d;ideT-;;-;P"oJec~ertnlt- Footings: ~ ..-----..--
DYes "'j(l!IIo Roof : ' Grading Permit Number: 

-.. 
U State Cerlified·Mod-;;i;,:-----

~ -

Roadside Tree Project Permit U f-- ,o -

D M"nufactured Ho.me _ _ __Bulldlng Shell Permit Numuer; 
- --' 

Tlf' UNDERSIGNED 1f'.'BY CERtifIES AND AGilE'S AS fono~, I t) r~Af H'JSII,' IS AUTHORllED TO MA<E THIS ArPliCAfION; Il) rHAT flit INfOlllvtAllmliS (oRR(CT&~IE'i 
WITH AU R,GUV\TlONS Of HOW""O COUNTI WI7' PtlC'OLE 111[II.EIO: ("I TIfAT H£,SH£ Wilt P(RfORM NO WORK ON THE ARO\'E REHR,NCEO PROPERTY 1, "f C , I , 

. T~~rHA1~ EGRA~~Y Of MS rlt! RIGHT 10 ENTE RONTO THIS PROPERlY FOR TH~SE Of INSP'CTING tHl ':8IWMII lED A" 'II I fS. 
~-4 , ~ A_,~/// ' OJ, ' ??TAPL ~ 'cAfCf!.;Jd ~__ 

.' A~"f{cant s ~f(JlJaIUre Print Na~e . . ' 

~~ ~ S-\ clf't-hslec.:t·w1"- " P-11Ld 10 JAN 1 3 
Emo reS$ Va e 

6\~~ £;~ \...A!..')L{;'~ \.-rt11'l., ~"'lctr.rFL-., LICENSES & F 
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c 

V 
Wl 
ERMITS 
N 

Checks Paya,ole (0: DIRECTOR OF FINANCE OF HOWARD CDUNn 
"Plf/\Sf WRITE NEATLY & LEGlnt.Y" 

·fOR OffICE USE ONL y. 

AGENCV OATE SIGNATURE Of APPROVAL 

~te Hlg"wllV~ 
' ­

~Idlng Offld.l, ; 

~ZA (Zanin~ I 
PYA ( Engln••rlng ) 

VH.alth liZ?, 177£/d--iz:: 
Is Sediment Control approyal ~equire" for IS$,u~nce70 Yes 0 No 

I 

p-­...... 

DPISETBACK INFORMATION 
Front; 

Rear : 

Sid.: 
Sid. St.: 
AI) minimum setbacks met? 

Is EntnJnce Permit Required? 
Hl$tork Clstrlct? 

o V.. 
DVe, 
DVes 

lot Co"e~ce for New Town Zone: 
SOP/Red·line approval dot.: 

..-­ ..-.-
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DNo 
DNo 

. ­

./ 
t/ 

I 
, 
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.} 
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PSfS 

~~ 
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Freemon, Robert 

From: Dana Fallis <dana@beaconcs.net> 
Sent: Thursday, January 26,20174:52 PM 
To: Freemon, Robert 
Cc: lance@s-larchitect.com; mhart@nsingerlaw.com 
Subject: RE: 9200 Baltimore National Pike 

Hi Robert-


Yes, dental x-rays are being installed . There are (2) pass-thru x-rays that service Treatment Rooms 1 & 2 and 3 & 4 and 

then there is (1) panoramic x-ray going in the Imaging Room. 


Please let us know if you need any additional information. 


Thank you, 

Dana 


Dana Fallis I Project Manager 

Beacon Construction Services 

601 Route 73 North, Suite 105 Marlton, NJ 08053 

Phone (856) 983-0074 I Fax (856) 983-3848 I Cell (856) 261-3894 

dana@beaconcs.net Iwww.beaconcs.net 


From: Freemon, Robert [mailto:rfreemon@howardcountymd.gov] 

Sent: Thursday, January 26,201712:01 PM 

To: Dana Fallis <dana@beaconcs.net> 

Cc: lance@s-larchitect.com; mhart@nsingerlaw.com 

Subject: 9200 Baltimore National Pike 


Hi, 

I am reviewing the building permit (B16005401) for Blue Point Dental and I noticed on the floor plans x-ray equipment to 

be installed. Can you confirm for me if X-ray equipment is being installed? Thanks. 


Robert Freemon 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
Well and Septic Program 
Bureau of Environmental Health 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 
https:llwww.howardcountymd.govIDepartmentsIHealthIEnvironmental-HealthlWell-and-Septic 

1 

https:llwww.howardcountymd.govIDepartmentsIHealthIEnvironmental-HealthlWell-and-Septic
mailto:rfreemon@howardcountymd.gov
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.. 

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 

www.hchealth .org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

January 27, 2017 

RE: 	 B16005401 
9200 E Baltimore National Pike 
Ellicott City, MD 21042 

To Whom It May Concern: 

This letter is in response to building permit B16005401. 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 
313-6357 if you would like to discuss the project in more detail. 

Respectfully, 
Robert Freemon 

Well & Septic Program 
Bureau of Environmental Health 

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

