
Building Permit Application 
Date Received: Howard County Maryland 

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

www.howardcountymd.gov 

---------

City: ~C ..... O ...... l,-IIML&.Lf<'f';'+"{A-1---state: MP Zip Code: . ,Z/1)4-ti 
Suite/ Apt. # SDP/WP/BA#: 

Census Tract: Subdivision: 

Section: Area: Lot: G/2.. 

Tax Map: Qt22.G. Parcel: {l_~~G. Grid: oo-i, 
Zoning: Nf Map Coordinates: Lot Size: 

Property Owner's Name: :::;f;~~t~~~~~~7a.,...-----­
Address: -.-----.~r'-"'.~r---4-P..P'-f~f.-191t-~a.:..14L.:.. __ ~__,--=-
0ty: ---'14<'7~~.,.... "2,f lJ,4-6 
Phone: --!::µ,~(.....l~~.....J.JCl--.£.-
Email: ______________________ _ 

Applicant's Name & Mailing Address, (If other than stated herein) .\ 
Applicant's Name: ~ ~~ {C;f-Fz ~/p-J 
Address: -
City: ________ State: _____ Zip Code: ___ _ 
Phone: _________ Fax: __________ _ 

Existing Use: -~~--1.-.£i:f!~::Lll:et:"4---4::Z.::-f:.Ll¢{::J.~~h7::_-bi~l,.,41~:f r--E_m_a_il_: ========================================::;:====--! 
Proposed Use:_..;-'--,,,..,_( _t;"-"O,f-"-L-Y½-~..:..o...:::t=--i,F---+-/',,_ ... _'bµ.;..tAz.LC..J.( M ..... tiz,L..£...c...7 _ __,_,1,~ Contractor Company: :(WA:t,r:7'b ¥'-(: Af (I.~ 
Estimated Construction Cost: $ ____ !_0_0,_,_, ~()~O~O__________ Contact Person: __________________ _ 

Description of Work: ~6M.OVG (I') 'e,,c. f}tl PC f>dopf ± ~:~e_ss_==========-S_ta_t-e:-=_-_-_-_-_-_-Zi-p-Co-d-e:-_-_-_-_-_-_-_-_-_ 

!7£M-OV6(n fffl ~; lyq[lrlvQ) MLrt LicenseNo.: ___ ---,,-_____ _ 

i';OU(1t + 16c/6[.,tA:tc12 ~VlptUfllr Phone: _____ Fax: _____ _ 
· A,- Email: ______________________ _ 

Occupant/Tenant Nlm,e: tG-l:µvA:$ eoU-1710" ct,,'TE1t: 
Was tenant space ~t~iously occupied? · Bf.Yes □No 
Contact Name: :,~zt.11 /(£ 'i/:ff:4£U,7 
Address: ~~lb Mc GerW w vtzr 

Engineer/ Architect Company: _ ___. ...... ~""--'---=-_,__.......,='--''-'-''-"O<--=-J'fl<+.:.-'­

Responsible Design Prof.: ----+-1"'4"'-''-lor.4-'"-.>C..:....;'------

City: Co(A1M,f2(d: State: 1v1 r Zip Code: "'Z-{ 04-G' 
Address: __ .....,_.L-....:._~..._,:..-i=;,,x,..L.:,.__,__...._ _______ _ 

Phone: ~ ~·p;?ft --{1- I; . Fax: ________ _ Phone: -<-1-"-"--E,,'-'..._-+-=-_.,_...._ 

Email: AA.5~tv~(l'{j) a,~ {efarr£, UJ£M Email: --.:.i-:-.=.i.a.J..JIC...L.1<1<!...LJ<->+--1--=-=-..L.1<_._-=-e--=+LL!..::L.4'-f-<...>o~ 

Commercial Building Characteristics Residential Building Characteristics 
D SF Dwelling □ SF Townhouse Electric: □ No 

Gas: Yes □ No 
Water Supply 

Area of constructici~ (sq. ft.): 
Public 

□ Rnished Basement 

Use group: □ Unfinished Basement Sewage Disposal 

D Crawl Space 

□ Slab on Grade 
No. of Bedrooms: 

Structural Steet. , Multi-frimilv Dwelling 
□ Masonry ,s No. of efficiency units:-

Heating System 

□ Oil 

□ Wood Frame · No. of 1 BR units: Natural Gas □ Propane Gas 

□ State Certified'N.lodular No. of2 BR units: · ~ 
· No. of 3 BR units: ',. · Sprinkler System: 

Other Structure: 
Yes □ No 

Dimensions: 

Footings: 

Roof: 
Grading Permit Number: 

□ State Certified Modular 

□ Manufactured Home Building Shell Permit Number: 

-~ 
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOU.OWS: (1) lllAT HE/SHE ISiAUTllOR~IZED TO MAKE THIS APPLICATION; (2) lllATTHE INFORMATION IS CORRECT; (3) lllAT 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 SPECIFICAU.Y DESCRIBED IN 
THIS APPLICATION; (5) THAT H {. GRA COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

App ,can sS,gnatu . Print Name ~ ~ 
Ema,1AJI:ftn I t2 rtthH,,,tvfvrt e.} Md_/f, WfY\ ..... Da=""te _ ___,__;_. _q:, ___ · U>_/1-"$ _______ _ 

Tftle/c1!!:fif!rt@C/ ~ A11Uf/ 1FC:f1I~ 
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE WRITE NEAnY & LEGIBLY"* 

'', ,/{'._~:? :V< Lt:;±~~it?'iJf ?/>i,#:1,f~;if!~~ip,f!.~:Y{: -;\·;"'.'::~;f'.'.~-~--:+-,-·'· ' ,·; ;~~';L;-i .'.'\t 'O'.o'\ < ,, ' .• '.,.: ·' , '.; .• ' ; \;' -< ,·. >:' '' 
~-------~--~--------~ 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Is Sediment Control approval required for issuance? □ Yes □ No 
□ CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning 

T:\Operatlons\Updated Forms\Bullding applmp 03.21.2017.docx 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 

Side St.: 
All minimum setbacks met? □ Yes 
Is Entrance Permit Required? □ Yes 
Historic District? □ Yes 
Lot Coverage for New Town Zone: 
SDP/Red-line approval date: 

Yellow: PSZA,Englneerfng 

Filing Fee $ ?J'\O, DC> 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 

□No Guaranty Fund $ 
□No Add'I per Fee $ 

□No Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check ff llnfl ,-J,-....,. . -

Pink: Health Gold:SHA 



[0]~~ 
313 East Melrose Avenue 
Baltimore, Maryland 21212 
Phone 410.532.7396 
Cell 410.241.0156 
greene.architecture@gmail.com 

Robert Freemon 
Howard County Health Department 
Bureau of Environmental Health 
7178 Columbia Gateway Drive 
Columbia. MD 21046 

February 28, 2019 

RECElV.ED 
MARO~ 2019 

LICENSES & PERMITS 
Q\VISION 

Project: Building Permit# Bl 8001098, Tristate Collision Center, 8916 McGaw Court, Columbia, MD 21045 

Dear Mr. Freemon, 

We are in receipt of your 4/16/2018 letter concerning verification of an Air Quality Pennit issued by the 
Maryland Department of the Environment for the paint booth equipment installation under the building permit 
listed above. 

The MDE Air Quality Permit for this project is 027-0432-6-0471. 

If you require additional information or clarification, please feel free to call me at any time at either of the 
-numbers listed above. 

Sincerely, 

Ford Greene, Greene Architecture 



April 16, 2018 

8916 McGaw Court 
Columbia, MD 21045 

RE: 
8916 Mc Gaw Court 
Columbia, MD 21045 
"Before BP Approval" 

Mr. Ford: 

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

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

This letter is in response to building permit B18001098. The building permit application 
and plans indicate 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, 

Robert Freemon 
Well & Septic Program 
Bureau of Environmental Health 




















