Building Permit Application :
Howard County Maryland Date Received: \ =
Department of Inspections, Licenses and Fermits

3430 Court House Drive q
M pormit No.: B Hoo LS

. . O/

Bullding Addrass: e
Cliy: ;‘E &E;g State: Zip Code: O 1 -

Suite/Apt. # lbub Lé powveraam L 3~
Subdivisl
:‘:E ! Tax Map: i ; Parcel: {;g 5 E

existing Use: __Ph Siomehue Shep
proposed Use: (W Shormbhuse

Estimated Construction Cost: § qol 4—4.@ A D
gl

Dtessnpory stae: P zipcode: FBlo]

umnse ,%LM
A " Phone: D9 7-7/736 Fax:
0l o z Emasl.m@&a%gp_w
Qccupant/Tenant Mame: ;
] il

Was tenant space iously occupled? ONo Engineer/Architect Compa n'l,.r

A

e DP, :'QED I M-:lress AL ! .
City: & IQ'Q tate: YN\ 7in coder PO 4 city: /(A0 _ﬂ{ﬂ_lip Code: /03]
Phone: = Fax: th:ne: % 8 !‘-g. 2; ?&
Email: . DQ‘HML Oty Email: M&mﬁm

Contact Name:

Address:

Commercial Building Characteristics | Residential Building Characteristics
| Height: 10 ° [ SF Dwelling [ SF Townhouse Electric:
| No. of storfes: | _Dgpth HE! %, 'L‘,I No
Gross area, sq. ft./fioor: [ ) 15 | 1% fioor:
. 2" floor: - — g
"]m:a of construction (saq. ft.): '_J{:r_; Basement: @ Bubiic
O Finished Basement L Private
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0 structural Steel Multi-fomily Dwelling | Heating System
sonry Mo. of efficiency units: ' Ol Electic _.L10OM
5 Wood Frame No. of 1 BR units: [ NawralGas [ Propane Gas
[ State Certified Modular MNo. of 2 BR units: O other: ?
No. of 3 BR units: r - I
Other Structure: ' W%im e
Dimensions:
B ﬂnldsﬂmtr!tPrn|m Permit Footings: ;
TiYes. TiNo. Roof- Grading Permit Number:
Roadslde Tree Project Permit# | [ State Certified Modular
[ Manufactured Home Building Shell Permit Number:

THE U‘NDEF.SIENEJ‘ ?EIEH'I’ CERTIFIES AND AGRLES AS Fﬂltm'u'ﬁ. {1] THAT HE/SHE |15 AUTHORIZED TO MAKE THIS APPLICATION; [Z) THAT THE INFORMATION 15 CORRECT; (3] THAT HESSHE WILL COMPLY
A 'I'HE!EI'D. [#) THAT HESSHE WILL FERFORM NO WORK ON THE ABQVE REFERENCED PROPERTY NOT SPECIAICALLY DESCRIBED IN THIS
Hat )

(T} THIS PROPERTY FOR OF NPT m:%n AND POSTING NOTICES,
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s : **PLEASE WIITE NEATLY & LEGIBLY®* DIVISION oo
s BRI T S g . -FOR:OFFICE USE ONLY- o o v o L HASRICTR,
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fea 3
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" . Historic District? COves Cne Total Fees 5
o LM{ /;..ﬁ/_...__,:- L—"=|J-— Lot Covarage for Now Town Zonet Sub- Total Paid 5
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Freemon, Robert

From: Freemon, Robert

Sent: Friday, May 25, 2018 3:20 PM

To: ‘coffman@arcrealty.com'

Cc: 'mdautoequipment@acl.com’; ‘pbotzler@gmail com'
Subject: 7361 Assateague Dr.

Attachments: 7361 Assateaque Dr.pdf

Hi,

| have attached a memo concerning your building permit.

Robert “Spencer" Freemon

Howard County Health Department

8930 Stanford Blvd. Columbia, MD 21045
Bureau of Environmental Health

Well and Septic Program

Phone: 410-313-6357

Email: rffreemon@howardcountymd.gov

Website: https./www.howardcountymd.gov/Departments/Health/Environmental-Health/Well-and-Septic



https:/lwww.howllrdcounfYmd.qov!DepilrfmentsIHealthlEnvironmentil/.H4I,'thIWell-lIf1d-Septic
mailto:rireemon@howarticountymd.QOv

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
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

May 25,2018

7361 Assateague Dr.
Jessup, MD 20794

RE:
7361 Assateague Dr.
Jessup, MD 20794

“Before BP Approval”
To Whom It May Concern:

This letter is in response to building permit B18001659. The building permit application
and plans indicate that the proposed work includes equipment that will be used for paint
- spraying and will need to be reviewed and permitted with Maryland Department of the
Environment (MDE), 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.

Building permit approval is being withheld until a permit has been issued by MDE or a
copy of the payment invoice indicating that the review has been completed has been
forwarded to the Health Department. I may be reached at 410 313-6357 if you would like
to discuss the project in more detail.

Respectfully,

A .
Robert Freemon

Well & Septic Program
Bureau of Environmental Health


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

Maryland N

rel.
D‘Epa rtment []f Boyd Rutharford, Lt Covernar
i Ben Grumbles, Secretary
the Environment Horaclo Tablada, Deputy Secretary

April 20, 2018

Mr. Hooman Sabet, President
MAACO of Jessup

7361 Assateque Drive, Suite 1060
Jessup, MD 20794

Dear Mr. Sabet;

The Department has received your completed Request for Coverage form and fee for an
Air Quality General Permit to Construct for Vehicle Refinishing at the following location:

Source Name: MAACO of Jessup

Street Address:; 7361 Assateque Drive, Suite 1060
Jessup, MD 20794

Equipment: Two Unicure Espray paint booths

LD. No.: 027-0594-6-0468 & 0469

Al No.: 63582

The permit is effective as stated in the General Permit. The cancelled check or other
receipt, a copy of the Request for Coverage, the permit conditions from the application package,
this letter, and any other supporting documents should be retained on site.

In the event that you have misplaced the permit conditions from the application package,
they can be downloaded from the Departments web page:
http:fwww.mde, state.md.us/programs/Permits/AirManagementPermits/AirQualityGeneral Permit.
The blue bordered pages within the application package are the permit conditions applicable to
you,

If you have any questions, please contact Nolan Penney at nolan.penney @maryland.gov or

{410) 537-3219.
Sincerely,
émen G. Irons, P.E., Administrator
Air Quality Permits Program
Air and Radiation Administration
KGhnp

1800 Washington Boulevard | Baltimore. MD 21230 | 1-B00-635-6101 | §10-537-3000 | TTY Users 1-800-735-2258
wiwvw. mde.maryland.gov




J

71,] # 6 .35 ¢ Air and Radiation Management Administration / Air Quality Permits Pro
‘l ’ 1800 Washington Boulevard, STE 720 Baltimore, MD 2 1230—1 720

MARYLAND DEPARTMENT OF THE ENVIRONMENT E
(410) 537-3230 »1-800-633-6101 » www.mde.state.md.us 'J(“

Mail application and payment to | = Make checks payable to
MDE/ARMA, PO Box 2037 MDE Clean Air Fund

Baltimore, MD 21203-2037 ' 8500 for the whole facility
Don't forget to sign the application! ' '

Request for Coverage: Air Quality General Permit to Construct
VEHICLE REFINISHING (AUTOBODY)

1) Business/Institution/Facility where the eguipment will be located O Check if this is a federal facility
% Euk_ Lx_w

Name: _m% s O E-Mail: Etm?hﬂm Gy 2-3G - 3/ W

Street Address: Lhe okl

City: % essee State; j‘i_.q.D__ Zip Code: a?'-’.‘-*'"a'ff':f County: yam_; ;{!

2) Owner [ Check if different than above. If checked, complete the following: APR 08 2018

Name: E-Mail: Fu:

Mailing Jﬁ: el 3 =

City: State: Zip Code:

3) Installer (if currently installing booth)

lﬂ.@ﬂ@m&m_ E-Mail! ceamefione 1933/ - 85T (o

4) Booth Information

Paint booths Prep-decks
Manufacturer / Model Installation date Manufacturer / Model Installation date

2-Unicute 2 in‘f iEU_Qg,l?

5) Business Operational Information

Gallons of material/year ED \ Hours/day Days/week Days/year
€aze f
' See aytecines
Form Number MOEJARMA/PER.030  Ravised: 082813 Pags 1of2

TTY Usars ifm—m-zzs& Recyded Paper


http:W'1!'W.mdutale,md.us

r

-{r::!mt one)

6) Shop ﬁ.lﬂll:l‘lﬂﬂlh

] This is a new body shop (started after Septermber 17, 2007)
You must check off ail the following items for the permit to be valid

[ All paint booths are fully enclosed

Oan are fully enclosed
ths and decks have filters with at least a 98% capture efficiency

All spray guns are HVLP or equivalent

is is an existing body shop (started on or before September 17, 2007)

t check off gll the following items for the permit to be valid
APR 03 2018

poths and decks have filters
| spray guns are HVLP or equivalent
. T
= B g

You

Ty Workers Compensation (Environmental article §1-202)

Workers insurance policy or binder number; _SHL% ‘ %6 7 LW"L@}}JHG-A }

] O Check if self employed or otherwise exempt from this requirement

l

?A““‘\ seskiors please calt
% \[\.z"«-b ﬂ)b é/%upfﬂﬂnt!—

A \
Rt}hz’/f lﬁo{ﬂ QaS- (T3

"I CERTIFY UNDER PENALTY OF LAW THAT THE INFORMATION SUBMITTED IN THIS REQUEST FOR COVERAGE IS,
TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. I AM AWARE THAT THERE ARE
UDING THE POSSIBILITY OF FINE AND

SIONIFICANT TIES FOR SUBMITTING FALSE INFORMATION,
IWWMTNT R ENOWING VIOLATIONS." . .A
Hummn Se

Owners Signatufe Printed Name & Title

5133_[13%

Form Numbar MDE/ARMA/PER.030 Ravised: 08/27/13
TTY Users 1-800-735-2258



http:tmpIo,.ed

VOC Log Report by Date Report Date: 282018
for

NEW SETUP
From: 1/01/2017 To: 2/28/2018

Additive Ratios  VOC LBS Per Gallon Mixed VOCLBS Mixed vOC
MixDate PID Baich# Product Additive1 Additive2 Additive3 Prod 1 2 3 Act. Reg.  Gallons  Act Reg. Catagory

TOTALS: T37.10 83262 1867.07

MULTI-STAGE 346.01 35154 117443 MNST
PRIMER SURFACER 44.48 4667 12380 PSU
SINGLE STAGE J46.61 43443 56885 SST




INITIAL NOTIFICATION
Autobody Refinishing Operation, non-mobile
for 40 CFR part 63, subpart HHHHHH

DUE BY: 180 days after initial startup - New shops
January 11, 2010 - Existing shops
Mail to both:
EPA Region III
Director, Air Protection Division
1650 Arch Street

Philadelphia, PA 19103

&

Maryland Department of the Environment

Air and Radiation Management Administration, Compliance Division
1800 Washington Blvd, Suite 715

Baltimore, MD 21230

Autobody shop business name:
Address of autobody shop: Sirees

City, nats wlp code
Autobody shop owner name: _E : +
Owner's title: Yresi
Owner’s phone: Y43 — 29~ 314y
Owner’s e-mail: hisdio (@ Apasl. Gem
Owner's address (if different); -

Clty, s gip oods
Compliance records location M3k | : LeF 180
Address f different): -

Ciry, @i tip code

Identification of relevant standard: This business is subject to the requirements of 40
CFR part 63, subpart HHHHHH

(number)
This autobody shop has: __“- Paint booths
Preparation stations
Spray Painters

Page 1 of 2




(Check one)
There is MeCl paint stripping performed at this autobody shop
There is not MeCl paint stripping performed at this autobody shop

If there is MeCl paint stripping peformed at this autobody shop, describe how it is used,
and upon what. (Eg: Brushed on fenders)

{Check one)
Will use more than one ton of MeCl paint stripper per year
Will not use more than one ton of MeCl paint stripper per year

(Check ane)
O This autobody shop is a DeW SOUTCE (Autobody shop opened for business September 17, 2007 or later)
This autobody shop is an existing source

(Check one)
This operation is in compliance with each of the relevant requirements of
40 CFR part 63, subpart HHHHHH.

Based upon information and belief formed after a reasonable
inquiry, I, as a responsible official of the above-mentioned
Sacility, certify the information contained in this report is
accurate and true to the best of my knowledge.

Name of Responsible Official
or Autobody Shop Owner: ]‘\11:‘:0\ ﬂﬂfﬁ&i.bﬁf't‘

Title:
Date:
Signature of Responsible Official

or Autobody Shop Owner: ‘?L ! }'/

[J  This operation is not in compliance with each of the relevant requirements of
40 CFR part 63, subpart HHHHHH, but will be by the relevant compliance date.

3f20]\2

Relevant date:  New sources - At initial startup
Existing sources - January 10, 2011

Name of Responsible Official

or Autobody Shop Owner:

Title:

Date:

Signature of Responsible Official
or Autobody Shop Owner:

Page 2 of 2




! s Fond T 2L mu r_. Hp 1@1‘14-

AREA OF WORK

==y

LOCATION MAP - . . i | ws | BLDGKEY PLAN = . — = 4 MR D e e e T %Hm““‘%ﬁmm*“wrﬁmm

- THEINSTALLATION OF A PRE-FABRICATED, ) PAINT BOOTH
© oo ENCLOBURE AND THE ATTENDANT VENTILATION DUCT & ai
©oo) . COMPONENTS. FINAL ARRANGEMENTS WILL BE IN ACCORDANCE ~

sy WF!H LISTING cnmma ;tsncmﬁ 17-3, AND:NFPA 33.

) ; Bl Ny R S L SR R N e R e e T e £ R Y 55 T, : rorl ks R _-:mmmmmmmwunaﬁmm&nuwm
e SR SR S S | B et e i e 52 S e R e T e RPARATERRINY L |

_ L, *rm; mnuﬁcmu wmm sumx mn THB FAN vaks AND -

A e " --umn‘ﬂxmnﬁsmﬂusummmRmumrmmtmmmm

BALs e B Cor T OF EXISTING BUILDING ELECTRICAL SYSTEMS IS TO BE PRRIFORMED

: | s -7 BY A LICENSED ELECTRICIAN UNDER SEPARATE PERMIT, AND IN

 CONFORMANCE WITH N.5.C. 1999, ARTICLE 516, NFPA 33, CHAPTER 4,
. AND ALL APPLICABLE LOCAL CODES.

Zi-ﬁTfmmmm&gf;pﬁﬁ:;mﬁﬁ}?ﬁf{;fi

JESSUP, MD 20794

7361 ASSATEAGUE DRIVE, SUITE 1060 =
COLUMBIA EAST MARKET PLACE:

& AUTO PAINTING

. Pﬁﬁ@?’aﬁ o PA u-g" 4 6@1‘

g Sl T Bt A T e | P T TR R - . | ER R R SR . G | C | THEINSTALLATION OF THE FANS, THE FILTERS AND THE -

Y, IR e R - 3% R T R P | ., g oE T S b ' _ . i e T g S L7 ASSOCIATEDDUCT WORK, AND TS EXTENSION THROUGIHT THE ROOF *

- Lol iy 116 T - s il N . e R - | i o F L n o ] Mgt g T - 5 1 AR S EXTENSION FHROUGH THE ROOF ARE TO BE PERFORMID
i o RO RIS S e 1 e L e i - e e BRESESEEET s . ~ | SRR _ | YRR VIBCHANC N ACCORDANCE T ALL APICADL:

21111

ﬂﬂ!\l ‘ . .- . I. i 3 — il E o5 . .. < ..- 5 _' 3 & . : .-_- | ‘L ..‘ v E”{ci-{- ‘ Hi, U ﬁuri—b‘ Hm &Hg _____ -_r':: FIJMT ﬂPA;'E . I
ot B e T U T s FULT PR KLEEE D, BeeTHG) Wi |
A ' SETN L N L e . e 1 :  BE FFpVLL‘JE‘p N TH 5?#-!»4:—1._.&.,2- '5-?51"5;.1 _
to-%e R o W el e et ey T _ uh.lpﬁ“ﬂ- ;E:ran#ra "]'E”#-H s I
e e e A T T e 1 Il g A, e 2 R
G e 48 g o b IR T B ;jmmmﬁﬂﬁmmfu_ 3 ¢ Sy
| . L PROPOSED PRE-FABRICATED Pstmv=¢ ?mu [li.)ﬁl’{i'm
: et P e Wep : HtshmDELHﬁ ﬁﬁ*’ﬁm céd 'ﬁﬁF’T :
Lt DB . Ao r bR e, Bt - o . W1ﬁhﬁﬂ?ummmqumwﬂurmm i

: ]T P : e A '-f'fm-?ﬂHEIMLS.M&NUFAEH!EEH’SHTBRHTWBANDLEHNU o 2
= oty Sl e M i O S | GRS e SO S TR e e L

MARYLAND

410 - YT 8219 )

'f,:e::

; l--ﬂ'H.'f- META" —\‘

MONKTON,

TR]

1

-
SR SHR RMTER. -

P.0.BOX 261

7 "SYSTEM, HEAD-OFF FRAMING AS REQUIRED AND aupmm B
.7 BY REINFORCED MEMBERS ONEACH SIDE. i

TAMTECH 5 SERVICESINC b

B ok o8 ANY B&.E{;'TRI{LILL DREVICES WITHIN 3* OF ANY SPRAY ﬂms I
ke __;--*_m&ummmms: wzmmﬂ.mv 1&39{5‘3
(.0 NBCINFPAIIA. . £

. .'.!"“"‘:‘\""'i
-

 ofF RS Zl __m... _ngt;’{__it}lar';'_ﬁ.f:iéfﬁ‘ﬁ

- .p/ Qz.} Pp.e—ﬁarmmm-fan E;'n.. uaTﬁim
T AR~ Ay = ot _ . I 5 P piE ____--F!ﬂllMEmAISLEE&SFﬁbBSWHLBEHAMA i RN o

5 v Rl T Bl TR e 2 P, e : F'x!é? | l\-t’(:'s' lf’ﬁ pT ?’H e P AU ﬁapalﬁ B4 %00 %PP . A HAEUFM’T”“_-EP 1 i | §e g '-amnFmamemmmanmumﬁmﬂ U T R T s i e

_ i aE | . . o TR ¢ ™ i | e A ke Ui Bl T A o075 £ ﬁ-ﬁ“ﬁv 1 i‘tl‘l?‘ | : s ¥ y . : i o : o] a ||. ;.___ : . i i FEE L1 T
L e WA ' ' - | . by ancuf‘e i T iRty PR bl i s e R e S'mmmwmmammwnmmums{mwm- S I L i e A

ot i o H g T e i 7 _ o 'M}maanwﬁmiﬂnﬂm,iNAPPRDVEI}-ERTERmR
SPRAYBOOTHS il R L el Ll ; . *HUHM.}ECABHQE‘]E ; :

| _ B S Bl - ) T ..-','mmmﬁmmmwwmnﬁumnﬂnmm1 OIMNTIT‘{
_ﬂ VRO T : ; o I . _ : mzqumﬂnmnmvonsmmusa.annwmmmu,sswm

g TR s S WS 0 4 R r] e I ;ﬁ L S R et —d L rl ATSETLISRR. o BT - E : 125 GAL. AND WILL BE DISPENSED, MIJ(EJIANIM}RM‘PLIHD e
' i ' | | S ’mf’il/ﬂ-.\.rwi e [ e W i WITHIN THE LISTED BOOTH ENCLOSURE. el

;5/ & /s:'/:Q’

1 ﬂf{'t_ﬁha“q

Y-

|
|
|

BKI‘?'HH(} |E|~—'/>~|\J‘T FLZZ K F’ L,/-xlx-l w/ f’iwpaee:o FLEF’LAC»EEMEHT Pm MT F’JoaTHr;

aBR29E

Bt Nl eI o e B e Lo e L e St ' : 4 : . . ; o s




i - — ¥ , . el oA

——f - I__.||4|¢ﬂ.“..lh"ﬂ.I..W.".l.ﬂ.".....ﬁ."..... ﬂmhﬁ%r&ﬂﬁmmm- -

i, 4 N TR R L JOVId LYW 1S3 VIGWNT0D g ki e Al
e i _ £ 0904 3LINS ‘AT INOVILYSSY 4982 HERAELE S _

e e oNIINVdoLnve | T e b e
B te S e HIV3H NOISITIOO OOVYIN 4.y || _

| LiLLLE ONYTAHVYIN ‘NOLMNOW 192 X0d 'O d

ONI ‘s#0IA¥ES HOHALINVL |

T el Y }._FQXQE*.&I e
A2 H=ve HANH Ged, T

‘Sheet 2- of 22|

...-.n'- i ﬂ E_ ey
Revisions: .
L
Shast Title

28 AR |2
2018
:irlaiahsfrii.;.' fﬂﬂﬁ;1:a;‘nt;:_:; __| ;

FeanEan/ Lrsenaay 1 t Lodq EL _4u_ E 7 Q mﬂ a v_ d _

i L) i 3 - 2 i w - 5 - : i - & o L . K 3 - { - ¥ > . . ; : -

W 2 = - : b A= . . : Y . - . . i 1 R

LR

[ 1] mu ol S
s | Ble| | ;
m Bl mm Wm,ml .
iy =G m ,
o i BT |5
% 5 B e |2
T " mm | g2 m e B 2|5
ih s Pl ERCR ST A :
CgEdE RheEnEA= h
g m m " umm
Come HE Rl
] P LR s s
R LT e
__ mmmmmmmmmm_
| 5
._“ T ; /m .
] M
e o
....__..._.__qh . m ¢ | _-.le
¥ : m i o .D
- Q
m I . M
"R ¥l W
. 22| s N
5 m,u L i
3 by m . : w
; | <
7
.......... St 3, bt ety | o
\ B s e e R :
o d. ) S b U e ek Dl s e S i

BRIRRC



