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i Building Permit Application

Howard County Maryland

Date Received:

Department of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455 _ BI7OO: > ¢ |
www howardcountymd.qov Permit No.: 1 | ¥ ( f 2 I
s ) =T 11 f) T3 =7 SR =
Bmldmg Address SH26  [raesry MHall 12 Property Owner's Name: ___L"riry [Uieor Lif
s 7~ T io Cod L Address; 10 (avery WA Ll g
;e -‘-_-‘_'I / P ‘ Al £ i Z - I F g = 3
City: & L0 Sate Jipicods City: [ /iiress € 4y 7 stater 1) Zip Code: ¢
Sune/Apt # SOP/WP/BA #: =07/ Phone: ! Fax:
sy ) ) : . Email:
CenSus Tract Subdivision: i
Section: Area: Lot: Applu:ant's Name & Mailing Address, (If other than stated herein)
N 3 , Applicant's Name:
Tax Map: y L Parcel: . Grid: Addrugs:
Zohing: 5 Map Coordinates: Lot Size: City: State: Zip Code:
: 5k Phone: Fax:
oo Vs ofl Email:
_Existing Use: ol S S AL 7 oo _
‘Proposed Use: buzal 7 [ ContractorComparl\i:_ ogy ¥ ) S S MR, ,
. : ] et 2 Contact Person: _~ [ * « ;
Estimated Construction Cost: $ LS, ! : T . T
| e oy S It 3 Address: b e lreay ki TR I e -‘\_
Descriptionof Work:__/ > ' 7 ™ | L City: £/0eed £ 2y state: Zip Code: __7 4
z i YT T . ) i r 7> s
G Wi W ol [ v f"l/--"’ - GAMN forirsnd License No. £/ 1708 Kk
v - * Phone: U5 750 149 Fax:
T B emait,__ ¥ r 2wz ¢ L Tondd -
Occupant/TenantName: __ /- o .70 _:r- E ! ' {
- ) F - 7S
Waétenantspace preVIOUSIyOCCUpied? ElVes ONo § Engineer/Architect Company: _ lare H rees 1A
Contact Name Responsible Design Prof.: - { "_n:
iAddress: Address: |/ 758 8s-7 00 A ol
City: State: Zip Code: City: - vdld State /__ZipCode: ‘77
S g
Phone: Fax: Phone: __ "' %~ 7 Fax:
Email: Email:__ L Y€ ard A lie anr €
Commercial Building Characteristics | Residential Building Characteristics Utilities
Helght: [J SF Dwelling {J SF Townhouse Electric! @ Yes U No
No. of stories: Depth Width Gas: COyes LClno
Gross area, sq. ft./floor: 17 floor: [ Water Supply : ‘
) : Y 2" floor: = :
- Publi
Area of construction {sq. ft.): ! = Basement: | & : 5
{1 Finished Basement [ private
Use group: O Unfinished Basement - Se Disposal
[J Crawl Space [@'Public -
) ~ Construction type: O Slab on Grade C Private
L1 Reinforced Concrete No. of Bedrooms: Reating Suatem
[ Structural Steel Multl-famlly Dwelling e .
03 Masonry No. of efficiency units: Welectric ol
='Wood Frame No. of 1 8R units: Ul Natural Gas [ Propahe Gas
| D) state Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkler P
L O?’.her SFructure: Oives I No
Dimensions:
> Roadside Tree Project Permit Footings: -
DYes AnNo Roof: Grading Permit Number:
Roadslde Tree Project Permit # {1 State Cerlified Madular -
£J Manufactured Home Bullding Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION S 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 {u_geucmon [5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PRO?EKW}O& THE PURPOSE'O‘ INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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Checks Payable to; DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
_ ~-FOR OFFICE USE ONLY- ) ialy
AGENCY T DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION - | _Filing Fee S J. g
Front: Permit Fee $
State Highways Rear- ' Tech Fee s
i r’B;ildj_ng Officials Side: - Excise Tax s
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I "PSEA (Zoning ) | All minimum setbacks met?. OYes ONo Guaranty Fund 5
_|- PSZA {Engineering ) Is Entrance Permit Required? [1Yes - ONo Add’| per Fee &
v T 3 i n OS Historic Distrlet? -~ .. (JYes INo Total Fees §
L Health ‘Dﬁﬁ_\_‘?__a_‘____\*;’f‘:& Lot Coverage for New Town Zone: Sub-Totwal Paid | §
Is Sediment Control approval required for issuance? O Yes ( No - S—__-_DP/Rad-ljne spprovaldate: Balance Due o
] CONTINGENCY CONSTRUCTION START : : Check T
ribution of Coples:  White: Building Officials Green: PSZA;Zoning vatlow: pszn;'e;ngineggln; Pink: Health Gold: SHA
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http:SOp/Red.Un

Oswald, Mank .

R
frony {lewald, Mank
Semt; Monday, October 30, 2017 1110 A
To: TREVWERBSLOANDD LOM
Subject: BL7003TSI_5178 Dorsey Hall Drive
Attachments: BI7O03791 X Ray pdf

DONALD REUWER i1

Atrached, please find letter ragarding x-ray equipment. Bullding parmit # BLY003791 has been approved by the Health
Departmant,

Respectfully,
Hank

rank Qswald, LERK.S.

Howarg County Heaith Depariment
Bureau of Enviranmental Meaith
Well & Septic Program

930 Stanford Boulevard
Cotumbia, MD 21045

4103130788 {Offige}

410,313 2648 Fux}




H 2

Bureau of Environmental Heslth
2230 Mardord Boulevaed, Columbla, #r 23045
Malre 430-345- 2640 | Fae 410-31%-2843
TOE A33-313-2323 ) Tol Free 1-886-312-06300
wrany. hehaalthoong
Facebook: www. lacebook cnm/hocoherith
Twitier: HowardCoHealthDep

Maurz L. Rossman, M.0O., Health Officer

Oetober 30, 2017

WAVERLY BUILDERS ANDIDEVELOPERS LIC
§318 FORRERT 8§71 STE 2060

BELLICOTT CITY, MI» 21043

Sent via emoil to; TREUERGILDANDE COM

RE:  B17003791
Menton Dentistry
%126 Dorsey Hall Dirive
Eilicott Civy, M 21042

PONALD REUWER L

This lelter is in response to building permit B BI7003781 . The building permit
application and plans indicate that the proposed work may include x-ray equipment that
will need (o be reviewed / registered with Marvland Department of the Environment, Al
Cruality Program, Air and Radiation Management Administration. If you have any
questions you can sontact the Al Qualily Permits Progeam at (4103 5373230,

Your building permit has been approved by this Department. I may be resched at {410}
313-1786 if you would like 1o discuss the project in more detail,

Respectfully,
Hank Gswald, L.E.HS.

Well & Septic Program
Burean of Environmental Health



