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Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permils 
3430 Court House Drive 
Permils: 410-313-2455 

www.howardcountvmd.gov 

Date Recelv8d: I", l." /1 ~ 

Penni! No.: f) \?; DC '3>"l 4 t 
Bulldlng.Address: ?>9,W (, ,WM~"'" /i:) Q Pkl"j) propertyawner'/ Name: \7.. , A,J''fc'>I/Je Jo.t,..,~,1 

Address: !.H"o Cu."'" <; ••, t c~"vW'. . ""'t.. ,,,t'o " ~J"iCity: c....v M i? 'A State: M ') Zip.Code: 2- { " Lf "', . 
City: C"'L~~('"~'/\A St~te: f>.1f.J ZipCode: 2. !t.:c..;t:;"· 

Suite/Apt. # ?D'Q -?0<'1 SDP!WP/BA#: ­ Phone: ") 1 - k ;"-:' -~ -(~ 'l.J Fax: 

Email: b ...1TiltNi;.4jot.r).r.II .... ••,) G1--~ ,--:--.-. ,.,...--­/>t ,- , U·M.-Subdivislon:.______________ ________ 

Lot: Ta.Map: 0020 Parcel: 040k Applicant's Name & Mailing Address,,(tf other than stated herein) 
Applicant's Name: f:.~. 'wi j~ (v-W;r.- ' 
Address: "1 'i'Z.p ""1"' ,,,J <-1 ..-;~.;.. HIIExisting Use: \ / A. ( 1\ AI T 

aty: ";·I-I<:." /~Iflr State; #-1':10 Zip Code: '2 1-;',,1..( 


Proposed Use: h 12 A I ~v (~6 IW. tvJ 
 Phone: .... I," ~ '-;"'.~ .("1.;""2. Fax: 
Email: .f..!(.,j ( ':..l. ~ Pc... , ~ e....;, v.> "\ '1";;-. .'- " "" "'- ­""' ',"""-"-,- , ,,,,,, -'----- ­

Estimated Construction Cost: $·_-,-''lt..:;5 <" 2...._____ ____4 ! i.::.!(2"J;;(;?

Contractor Cotn'pany: r.;.~ t'" ( L<C.. ,0£.1_.r ( £. fd<\ "-( \.ol -1 'M") II I l..Description of Work: De t."., ''l ,,, ,.\'" t-lr Ie.} {o,..,~~~ ... {~ I ~Or 
Contact Person: J:..( ¢ ",.,. ) \,Aj ,-(~_(-''''(.:'1 11;, H.JH .1"\ w .... ",,.Ji,, I..LI.{ff« (A, 5,~,.( .'t·1 No';' 
Address: '1 t-). 2;) r., :fo ~ ",) f",A- ·~1't:' \" t 

~t5t-\(. F~4;.. l l ?~'r.'l.'::I: l ,J.'t. fot :£- t;.s3 ~'q.).~ l!of" ) r-.jOt ~l,,, $ ~ City: / ' .'L. Y t tl;,/ II State: 1\0'1 D Zip Code: ? , '"7 S4 
{ < II. \ ( fl' t C i ~j;.:"Q licensoNo. : 0 k>~A r;, -; </'3 


Phone:Lt'-f.l-. ~ /'o/>{'(' - t-1.{' 2 Fax: ,. [. 

Email: k't,jj ~l .to FPt /""')~1 - - P-.- - - ,' - '-- --< .....:..
( VJ f,oi:: l-"'.-r.-"-K (-,, ,,· ·, ,. ­

Was tenant space previously occupied? DYes ONe EngineerjArchitectCompany: L l;·f-}; jA,~i A.,( ~t"di ·i "'P< Pc 
Contact Name: _____,.-_ _ _____ _ _ _ _ _ ___ . Responsible Design Prof., j('oFt-l, t..1:." ' t.4 ,..., 
AddnesS: ____ ________ _ _ _ _ ____ Add,ess: t. ~,~.s?> MI,.) I< j·LI.L-OW f!.o 
City: _ _____ _____S'.te: _ ,.-_Zip Code: _ ,.-_ _ City: J1 IC."LA<.Jn St.te: J.A I> Zip Code: '2~""'77 
Phone: _ _ _ _____ ___Fax: ___ _______ _ Phone: 2.1- 0<;4· II t"'i Fax:_-,-_______ _ 

Email: Email: .I kU: ~ /l\N AJ til PC . liS L.. .• " 
I 

Commercial Building Chaftlcteristlcs Residential Bulldlng·Charocteristics 
Height: o SF Dwelling '0 SF Townhouse Electric: gYes oNo 

NO.ofstories: r: 
 De...m!! Width Gas: o Yes [jJ No 

1st floor: Water SupplY 
2nd floor: I? Public

Area of construction (sq. ft,): J"~ i.. ~ Basement: 
o Privateo Finished Basement 

sewage DIsDoSlJIo Unfinished BasementUse group: \ I(%'· 
o Crawl Space [;J Public 
o Slab on GradeConstruction tvDe: o Private 
No, of Bedrooms:o Reinforced Concrete Heating Svste"!

Multi-lamllv Owel/lnao Structural Steel ' 
[SI Electric 0 Oil

No. of efficiency units:o Masonry 
o Natural Gas 0 Propane GasNo. of 1 8R units;o Wood Frame 

No. of 2 BR units: o Other: 
No. of 3 8R units: 

o State Certified Modular 

Sprinkler System: 
Other Structure: &;lVes 0 No 
Dimensions: 

Footings:~ Roadside Tree Project Permit 
Grading Permit Number: IRoof:DYe. CJtIo , ,o State Certified Modular 

. ~, 

Roadside Tree Project Permit # ,
Building Shell Permit Number:o Manufactured Home 

lHE UNDERSIGNEO HEREBY CERTIFIES AND AGREES AS FOllOWS; (11 THAT HE/SHE IS AUTHORIZED TO MAKE THIS o!lPPUCAnON; (21 THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH All REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABlE THERETO; (4) THAT HE/ SHE WIll PERFORM NOWORK ON THE ABOVE REFERENCED PROPERTY NOTSPEOFICAllY DESCRI8ED IN THIS 
APPUCATION; {SI THAT H,/S!JEG~NTSCquNJY'FICIAlS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE 0/).NSPECTlNG THE WOR~ P~MITTED ANO POSTING NonCES. 

JL_. /_ I I / K ~ 111 t-l L. /,J.,)1Sc.
.A~pp~.fflrr.c=a~n~rs~s~r-g=nar~'u~re~~~~1L~~~------------ PrlntName 

klJ.J I'"(P fSg •r)(;'1( "A,)O~~ ~ ( OK p, C. 01'1 10/"2.4/1 b 
I .EmallAaaress Date 

SAl"::; <; / t:2.F',,()(~\ - !' ,)( It. < {()(¥f7?, '''''~AJ 
Tttle/companf 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY , - .' ..' ,', 

.J' 
~ 

; Flltnc: Fee 

Permit Fee 
Tech Fee 
Excise Tax' ­

"'.... '''~ ' .. " PSFS 
Guaran Fund 
Add" rFee 
Total Fees) 
SUb- Total Paid .} 
B•.lance Due . .. 

, Check 

Pink: "_1m ,'. .,. ™ Goki: SHA 

"'PLEA$E WRlrE NEATLY & LEGIBLY·· 
-FOR'OFFICE USE ONLY­- - - . ~" ~ '. DPZ SETBACK INFORMAnONOATE SIGNATURE OF APPROVALAGENCY 

Front: 
~te HiChwavs Rear: 

.-'rf' 
, 

\ Bulldl", Officials Side: 
Side St.: 

PSZA (ZOn.... ' All minimum setb.cks met?\ 
PSZA ( ",In..rl",), *- , 


jlMealth \\Jd3, I I~ ~ ,n.J.. .;., I,A ~. 
,Is Sediment Control appr0 vaIreqUired for Issuance? 0 Yes 0 No i ' Sop/Red-line approVal date: 
o CONTINGENCY CONSTRUCTION START 

'r 
' Distribution of Copies: White: Bulldln. OffId.ls 

T:\Operations\Updated Forms\BUlldinRPermltApplicatlon03,29,2018.doo ') 

$ , i ~ '"'..,7 

$ 
S 
$ 
$ 
$ 
$ 
S 
$ 
$ , . (# 

0 Yes DNa 
Is Entrance Permit Required? 0 Ves 
Hisioric District? 0 Ves 

0110 
ONo 

" 

CoverageforNew . nZone: 

\ 
~ 4, 

.~: 
_,.L...___~~_""_::!"'---''::~J.' .' ! 

http:OffId.ls
http:IC."LA<.Jn


Oswald. Hank 

From: 
Sent: 

To: 

Ce: 

Subject: 

Attachments: 

Dear Dr. Johnson: 

Oswald, Hank 
Friday, November 09, 2018 8:13 AM 
'ANTOINEGJOHNSON@GMAlLCOM' 
KWlSE@BRlDGEWORKSCORP.COM 
B18003747 _8860 Columbia 100 PKWY 
X ray Equipment Notification_l1.2018.pdf 

Good morning. Attached, please find a building permit memo regarding x-ray equipment. Building permit # 818003747 
has been approved by the Health Department. 

Respectfully, 

Hank 

Hank Oswald 
Licensed EnYironmental Health Specialist 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
hoswald@howar~@~lliYmd.goy 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable 
law, If the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from 
reading, disseminating, distributing, or copying this communication, If you have received this email in error, please 
notify the sender immediately and destroy the original transmission. 

1 

mailto:hoswald@howar~@~lliYmd.goy
mailto:KWlSE@BRlDGEWORKSCORP.COM


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

HOWARDCOUNTY 410.313.2640 - \lolce/Relay 
410.313.2648 - fa.HEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

Maur. l. Rossman, M.D., Health Officer 

November 9, 201 g 

Dr. Antoine Johnson 
8860 Columbia 100 PKWY 
Columbia, MD 21045 

Sent via email to:ANTOINEGJOHNSON@GMAIL.COM 

RE: 	 Building Pennit# BI8003747 
8860 Columbia 100 PKWY 
Columbia, MD 21045 

Dear Dr. Johnson: 

This letter is in response to building penni! B18003747. The building pennit application and plans indicate 
that the proposed work may include x-ray related equipment that will need to be reviewed and registered with 
Maryland Department of the Environment, Air Quality Program, Air and Radiation Management 
Administration. Ifyou have any questions you may contact the Air Qualiry 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, 

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

Website: www.hchealth.Q!ll Facebook: www.facebook.wmlhocohealth Twitter: @HoCoHealth 

www.facebook.wmlhocohealth
www.hchealth.Q!ll
mailto:to:ANTOINEGJOHNSON@GMAIL.COM



