
I;,,,,, 

uilding Permit Application 
Date Received: ________ _ ~ Howard County Maryland 

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

www.howardcountymd.9QY Permit No.: $/Ct'iD 3 9(tJ i) 
I 

Building Address:~•:::;() (()lu,nb,a lnO Pt'_J/1/\,J Property Owner's Name:WPM '1f>/J I mrctt l- M bM1 
Addre(!iff/jj~//tf.jnrt" i'.J rY city, C QI urn }21 t:t- State: tJ\.O Zip Code: Q.1()L-l,.5 

'½Q Suite/ Apt. # SDP/WP/BA #: 
~~~~cC?oi' V M~x: Zip Code: '7 // J --, 

Subdivision: 
Email : ,, 

Lot: Tax Map: Parcel : Applicant's Name & Mailing Addres~ther than stated herein) 

-
Ur kftn 

Applicant's _Name:t~ ~ TYV~=P= 
Existing Use:~ ""~IQ</ '£ C <" #.4 I r 

~~~~~~ S~ate~a!:'1'2 ZipCode:?(ffiJ Proposed Use: f)('.Jli a I OF-h L..e V U" -
Estimated Construction Cost: $ tJlf t!)o ~ Email: lliiS'J:rVCt ,Qn, (017'1 

Description of Work:~te ) 0\t"flQf QO \~ of un Contractor Company: 'fl?T(\ f OnS 1YV l. +1 Gh 
Contact Person: ·'P:i=Y) ()-,(A,. Vl I { I -e_x,~t1n0 oH\ce :\ o-\v(O ,(\TO o. aem-cu 
Address:~ ~d.f'[tlt A-v-t'. 1-f-4/J 

~~~~;;;,3/,'7& wz15 pctwv)o/ ~~!;.:a..,ffl'""' Mo "' """' ? ,:Mn 

Occupant/Tenant NameJ ifCfIX.I TCIJ)bQ 
Pho~e: L ~= Faty~j{J1 -0419 
Email: Wa ~ a. lO /Y'1 

Was tenant space previously occupied? ~es □No Engineer/ Architect Company, }QU(]()()f) 'p fit ,({l-f JJ 

Contact Name: 1J eornu T0@\? D 
I 

Responsible Design Prof.: 

Address : '.ar250 Cokml:21'3 rco f__>:-w'{__ Address : (())4 £Ufil"{J l(c (._ f\ '(-{__ 1f- t,p5" 
City: CO l urn bl a State: M£> Zip ~ode: 2JO':l5 Citv:{ha t/::f)er$'a, 1t)state: f\-{O Zip Code: ,2(~71 
Phone: ':I_! Cl-7½' ---[3lkx, Phone: ~ - 9YJ-\J.-I.J I Fax: 

Email : Email : 

Commercial Bui/ding Characteristics Resident/a/ Building Characteristics Ut/1/tles 
Height: '5C7 D SF Dwelling D SF Townhouse Electric: Ji:l:Yes □ No 
No. of stories: .:} Qmh Widtlt Gas: □ Yes )gNo 
Gross area, sq. ft./floor: l " floor : I Water Sup_p_/~ 

I I Z. S t? ':,f ) 2nd floor: I ;;2f Public 
Area of construction (so. ft.): Basement: I 

D Finished Basement / ·- Private 

Use group: f) D Unfinished Basemint Sewage Disp_asal 

D Crawl Space I }!9-Public 
Con<truct/on h,no• 0 Slab on Grade/ D Private 

.l!!l.Reinforced Concrete No. of Bedrootris: 
Heating_ S~t!;:m 

~tructural Steel Multil-fomifv Dwel/ina 
D Masonrv No. of efficli!ncv units: )i!l Electric 0011 

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

D State Certified Modular No. of 2 iR units: D Other: 
No. oft BR units: S{lrinkler 5'1!,stem: 
Othe/Structure: 

&Yes □ No 
Di~nsions: 

► Roadside Tree Project Permit Fo6tin11s: 

□Yes £!No Roof: Grading Permit Number: 

Roadside Tree Project Permit # D State Certified Modular 
D Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNEO HEREBY _>iR~ A!/2.,~S AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; {2) THAT THE INFORMATION IS CORRECT; {3) THAT HE/SHE WILL COMPLY 
WITH All REGULATION., i;~ HICH ARE APPLICABLE THERETO; {4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOTSPECIFICAUY DESCRIBED IN TH IS 
APPUCATIO~/ OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THAR POSE OF INSPECTING THE WORK PERMITTED A ND POSTING NOTICES. 

~ ./4,A \ J F 11/ AA<- I-I 111 / 
Appl/cant's S1gnarwe---· L/ Print Nome 

1::t,n~ tn1 c.oa~1YUC 1; o r1 • (...VrY1 I( /15 L, ci 
ma, ress bate ·r l 

p?,,,-=d~.;d 
Title/Company r-

Checks Payable ta, DIRECTOR OF FINANCE OF HOWARD COUN1Y 

,.PLEASE WRITE NEATLY & LEGIBLY0 

-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF AJV>ROVAL DPZ SETBACK INFORMATION 
Front: 

State Highways Rear: 

\ i.£..!ldlng Officials Side: 

l.. i-1'sZA ( Zoning I Side St.: 
All minimum :,etbacks met? □ Yes □No 

.,, JSZA ( Engineering) - / /, _._ entrance Permit Reauired? □ Yes □No 

1 Health • 121~1;- . -Jf.,V ,......-;r-----~ Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 

, Sediment Control approval required for Issuance? D Yes O No SDP/Red-llne approval date: 
' CONTINGEN C0NSTRU N ART CTIO ST 

11 of Cople$: White: Bulldlna Officials Green: PSZA,Zonln& Yellow: PSZA,Ene:tneerlnc 

,ns\Updated Forms\ BuildlngPermitAppllcatlon03.29.2018.docx 

Ffiln Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaran Fund $ 
Add' I erFee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check # 

Pink: Health 



• • 
Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MD 21045 
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 

December 2, 2019 

RE: B19003960 
8850 Columbia 100 PKWY 
Columbia, MD 21045 

To Whom It May Concern: 

This letter is in response to building permit B19003960. The building permit application 
and plans indicate that the proposed work includes x-ray equipment that will need to be 
reviewed/registered with Maryland Department of the Environment, 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. 

Your building permit has been approved by this 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 


