
Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

. . 
Permits: 410-313-2455 

WNW.howardcountymd.qov Permit No.: .B \ 1 DD'- '6 ~.., 

Building Address: 10700 Charter Drive 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION ; (2) THAT THE INFoRMAnoN 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 P TION; (5) H T HE/SHE GRANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THnR 1'6/l~ 

, ~~nMoore ~ ,. I 
pp ican 5 Signature Print Name 

kristinm~ariumae.com .7.25.17 II 11 2 7 2017EmatiAd ress Date 

Arium AE LLC liCENSES & PERMITS 
Title/Company DIVISION 

JI ~~T CEs . 

~ 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

Front: 
Rear: 

Side: 

Side St.: 

Ali minimum setbacks met? 0 Yes DNa 

is Entrance Permit Required? 0 Yes ONo 

Historic District? 0 Yes DNa 

lot Coverage for New Town Zone: 
SOP/Red-line approval date : 

City: Columbia State: ..:.M:..:..:D::.....,..__ ZipCode : 21044 

Suite/Apt. #.~1~1.;::0_ ____--'SDP/WP/BA #: ________ 

Census Tract: _ _ _______ Subdivision:_________ 

Section: _________ Area:,______ Lot: PAR D 

Tax Map: -'0"'0"'3"'5'----____ Parcel: 0030 Grid: 0012 

Zoning: ______ Map Coordinates: _____ Lot Size: 4.25 

Existing Use: Medical Business Office 

Proposed Use: Medical Business Office 

Estimated Construction Cost: $,..:2:..:0:.:0:..!,..:.0..:.0..:.0____________ 

,Description of Work: Expansion of medical office for new 

CT machine. 

Occupant or Tenant: Charter Radiology 

Was te~ant space previously occupied7 IiilYes DNo 

Contact Name: Timpy Uppal 

Address: 1 0700 Charter Drive 

City: Columbia 

Phone: 410-972-1711 

Email: drdaisy19@verizon.net 

. "~~. 

State: ..:M.:.:..::.D__ Zip Code: 21044 

Fax: _____________ 

Property Owner's Name: Healthcare REIT C/O Welltower 
Address: 5450 Knoll North Drive, suite 370 
City: Columbia State: MD Zip Code: 21045 
Phone: 410-7'40-0470 Fax: _ _______ 
Email: esabat@welltower.com 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicanr"s Name::..!.K~r~is~t~in..!...!.!M~o~o=r~e:------;:_~::--________ 

Address: 5537 Twin Knolls Rd, suite 435 

City: Columbia State: MD Zip Code: 21045 

Phone: 410-730-2300 Fax: 410-730-2796 

Email: kristinm@ariumae.com 


Contractor Company: To Be Determined 

Contact Person : ____ ________________ 

Address: _____________________....:.....­
City: _______State: ____ Zip Code : ______ 

License No. :_____________________ 

Phone: ___________ Fax: _____________ 


Email:________________________ 


Engineer/Arch itect Company: ..:A....::r..:.iu::.m:..:...:...:A~E:...:L=L::.C=___________ 


ResponsH~le Design Prof.: ...:S::.t:.::e:.tp:.:..h:..::a:.:..n:.:.ie:::....:..N.:..:u:::n..::n-=---________ 


Address: 5537 Twin Knolls Rd, suite 435 


City: Columbia State: _M_D__ Zip Code: ..::2:...;1..::0..::4..::.5____ 


Phone: 410-730-2300 Fax: 410-730-2796 


Email: stephanie@ariumae.com 


Distribution of Copies: White: Building Officials Green : PSZA,Zonlng Yellow: psZA,Engineerlng Pink: Health Gold: sHA 

T:\Operatlons\Updated Fonns\Bulldlng applmp B.2012.docx 

mailto:stephanie@ariumae.com
mailto:kristinm@ariumae.com
mailto:esabat@welltower.com
mailto:drdaisy19@verizon.net
http:kristinm~ariumae.com


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


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

Aug 15,2017 

RE: 	 B17002837 
10700 Charter Drive 
Columbia, MD 21044 

To Whom It May Concern: 

This letter is in response to building permit B17002837. 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

