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Building Permit Application

Howard County Maryland

Date Recelved:

313;:!L.§5=

Department of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455
www.howardcountymd.gov

Permit No.: |~

Building Address: _£ %60 Cotwminn joo Fijdy Property o“,ne..‘s Name: 2% s ApiToinde  Jouas
city: (ot vmidia State: MO ZipCode: 216H Address: B0 Cotum i oo Flewn STy 3062
, ; T T T City; . Cob vy State: _[vi{» Zip Code: Z it &
; o T R R dies 278 ZjpCode 2
Suite/Apt. # 20T o9y SDP/WP/BA #: Phone: 2.2 - £pi- 2154 ¢ Fax:
Subdivision: Email:_ A torade Gy Jelidfn A tama ity Lo
Lot: Tax Map: _ GO 3 o Parcel:_ OHo L Applicant’s Name & Mailing Address, (If other than stated herein)
Applicant’s Name: &= V100 fise
Existing Use: _ %/ A ¢ amg T Addrefs. D520 Main) 5, <1e 1ot
Sl il City: Zh bepr 21 i € State: . #i Zip Code: 7+ i~
Proposed Use: Fald a § S UAE8E0E 1ol Phone:ts 4 3 i 1707 Far ‘
Estimated Construction Cost: $__ ] &, creoen OISR T ¥ 10 Sup G W SO NP, Loct
Description of Work: T/ e o fia s Me L (o Contractor Co‘ﬁ{pany: Yaincrivolli g (i 1365 vy »
brewac Wuss A umMs 0i  BLE g (ra  SesTemis ok it ?{_‘L —
Bl i ; k i Address: TE 2 o bl D . SFE 18|
(g B LT T R TR s R TIPSR i DO g, o 3 1 5 e s
ARG A Q8 gy Pie@od U oopdisdin Mol I +% Clt\[: vl L7y Gl State: A i ZipCode 2 ity
bt Titee * Safin License No.:_ £ 142
Phone: it 1 - -
Elanis 7 Email:_bins; o s A T
Oceupant/Tenant Name:’ o . Lot P 0 el . :
Was tenant space previously occupied? OYes ONo Engineer/Architect Company: Letpiasl Azcaci R 0
Contact Name: 'Responsible Design Prof.: /0 AL Lo L bird s
Address: Address: ﬁ_ ﬂ 4% Midk Mol &b 5(.:,1;
City: State: Zip Code: City: M &t L4010 state: JA Zip Code: = #1177
Phone: Fax: Phone: f_‘ god: livs Fax
Email: Email: L! Lt HiETA ‘A.l ,-_g-) f’, A Fs l’l{
Commercial Building Characteristics | Residential Building Characteristics Utilities
Height: [ SF Dwelling [ SF Townhouse Electric: Yes [ No
No. of stories: £ : Depth Width Gas: 0O Yes & No
- e st ;
GB’,SS area, sq. ft./floor: &0y yey o | 1 f]oor. Water suppl
2" floor: = Publ
Area of construction (sq. ft.): ¢ © 2 = | Basement: u i
& * | O Finished Basement U Private , :
Use group: YA [J Unfinished Basement Sewage Disposal
: [J Crawl Space & Public
Construction type: [] Slab on Grade Ol Private
[J Reinforced Conc.rete No. of Bedro?rns: f Heotiitisyston
[ Structural Steel Multi-family Dwelling 5 - ——LL‘_D . :
[J Masonry No. of efficiency units: Electric i
O Wood Frame No. of 1 BR units: O Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkler System: :
O_ther SFructure: & Yes O No
Dimensions:
>  Roadside Tree Project Permit Footings: - -
Cives Do Roof: Grading Permit Numt_:er.
Roadside Tree Project Permit # [ state Certified Modular
[] Manufactured Home Building Shell Permit Number:

Apphcant’s ngndture

KL‘J "fCé‘ 6‘.”'" at &J‘"‘Ki r{{\h}ﬂ X P51k
Email Address

{ } it 874
‘A {45 e

R DO e e {,’c:;-_\rr-'z;.,-- 1

L\.L: Vi)

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1} THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2} THAT THE INFORMATION 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
APPLICATION; (5) THAT Hi lsys GRANTS c/q ’/"( fFIClNS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE wonx ijrrren AND POSTING NOTICES.

Print Name

“Date

{o /',_'::‘ 2 / {5

Title/Company/
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
""‘PLEASE WRITE NEATLY & LEGIBLY**
ik -FOR'OFFICE USE ONLY- oAl ; 3
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK 1NFORMATION i ‘Filing Fee $ . 7
- - Front: } Permit Fee $ ¥
State Highways Rear: 3 Tech Fee 5
‘../ Building Officials Side: L B g Excise Tax $
/pszA (Zoning) Side St.: o R PSFS s ]
U PS { Zoning 4 All minimum setbacks met? D Yes DNo # | Guaranty Fund $ il
v P§ZA( Engineering ) B Is Entrance Permit Required? [J Yes CiNo Add'] per Fee S
Historlc District? / [OYes CINe | . | Total Fees $
o { Health iy l 4 l B W n \L-‘QA« Lof Coverage for New Téwn Zone: | Sub-Total Paid $
,1s Sediment Control approval requ:red for issuance? L1 Yes [ No SDP/Red-line approval date: |7 | Balance Due 3
3 ] CONTINGENCY CONSTRUCTION START 1 : e e v L)
g v
g 2 ¥ * ¥ 5
Dmrlbuﬂon of Coples: White: Building Officials Green: PSZA,Zohing ¥ Yellow: PSZA,Engineering B _ Pink Hea!th Gold: SHA

T:\Operations\Updated Forms\BulldingPermitApplication03,29,2018.docx



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

Oswald, Hank

B T e T

From: Cswald, Hank

Sent; Friday, November (09, 2018 813 AM

To: ANTOINEGIOHNSONG@GMAILCOM'

Ce: KWISE@BRIDGEWORKSCGRP.COM
Subject: BI80G03747 8360 Columbia 100 PRWY
Attachments: X ray Equipment Netification_11.2018 pdf

Dear Dr. Johnson:

Good morning. Attached, please find a buliding permit meamo regarding x-ray equipment. Building permit # 818003747
has been approved by the Health Depariment.

Respectfuily,
Hank

Hank Cswald

Licensed Environmental Health Specialist
Howard County Health Department
Bureau of Environmentai Health

Well B Septic Program

8930 Stanford Boulevard

Columbia, MD 21045

410.313.1786 (Office)
hoswald@®howardeountymd. gov

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
lfaw. If the reader of this emall is net 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.
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Bureau of Environmental Heaith
8930 Stanford Bivd | Colurmbla, MD 21045

HOWARD COUNTY 410.313.2640 - Volce/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

RMaura 1. Rossman, M.D., Health Officer

Movernher 9, 2018

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

Sent via email to: ANTOINEGIOHNSON@GMAIL.COM

RE: Building Permit # BI18003747
8860 Columbia 160 PEWY
Columbia, MI3 21045

Dear Dr. Johnson:

This letter is in response to building permit B18003747. The building permit application and plans indicate
that the proposed work may include x-ray related equipment that will need to be reviewed and registered with
Maryiand Department of the Environment, Air Quality Program, Air and Radiation Management

Administration. If you have any guestions you may contact the Air Quality Permits Program at (418) 537-
3230,

Your building permit has been approved by this Department. | may be reached at (410) 313-1786 if you
would like to discuss the project in more detail.

Respectfuily,
o i
Hank Oswald, LEH.S.

Well & Septic Program
Bureau of Environmental Health

Website: www. hehealth org  Facebook: www facebaok. com/hocohealth  Twitter: @HoloHealth
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