PERMiT N{MBER: B Q'ZO()() BN DATE ACCEPTED:
COMMERCIAL BUILDING PERMIT APPLICATION

'ﬁ HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

‘ 3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 = PHONE: (410) 313-2455 OPTION #4
www.howardcountymd.gov

5 » ADDK REQ RED

Street Address: y CLL B eyl Uin 1 WVire “r’f’ Unit: < pd |

City: AU NLAa ; ‘ State: MD Zip Code: {{ y

Subdivision/Village/Complex Name: gjg § i %/5 (AL ”§ SDP/WP/BA #:

bot: {4 \ Tax Map: (7 L7 parcel: (%) Grading Permit #:

) RIF U 9 DR REO RED

Existing Use: ~ 11 [ - Proposed Use:  (_j-F1 [ f Estimated Cost: $ 157, (/7. ([

Trade Work to Be Completed (Separate Permits Required): [1/Mechanical (HVACR) [].Electrical b Plumbing O None

Owner(s) Name(s) (As it appears on tax records): [/, | (el Ol i 24 LLEs Vi) i y
Owner’s Street Address: A0S Awmbacadie Diod e 1L : !
City: b1 3 ivas g State:  {y Zip Code: /7 /it b
Phone: Y, LA 1( Email:
A ORMATIO REQUIRED
Business Name: g { ‘(_v—{—- A i Ainvie, VAU e i || Contact Name: D LTS e3 ¥ b \ b |
Street Address: 7 /% . ({1 £ o
City: ] : State: Zip Code:
Phorte: ) 1 -
APPLICANT NAME INDIVIDUAL WHO SIGNS THIS APPLICATION
Busiess Name: |}/ {1y} 1) | OIS bind Contact Name: |/ /[ [ |
Street Address: (Lo pAlHWOLE SR T d
City: Ty - : State: | Zip Code:

Phone:

e e
CONTRACTOR INFORMATION  REQUIRED
Business Name: Peptoi o @ st cHer)
Licensee’s Name: AL f; ; ‘ License #: {
Street Address: WL/ ) A 2V CAS Qe v
City: | state: g g | zip Code:

Phone:

Business Name: YIRS Name: J
Street Address: | & j . ; i
City: 5 : | state: | Zip Code:

Phone: e ] Lo o . v edlil Gt el
BUILDING CHARACTERISTICS (PLEASE SELECT/COMPLETE ALL THAT APPLY)

Utilities: & Electric &) Gas Water Supply: £-Public [ Private (Well) Sewage Disposal: [ “Public
Heating System: [ Electric El* Natural Gas [0 Propane O Other: Roadside Tree Pi;oject: @ No O Yes:#
Sprinkler System:*{_fl NFPA 13 = O NFPA13R O None Fire Alarm System: [l/Yes l:,J.No 0 Voice Evac

ADDITIONAL COMMERCIAL INFORMATION (PLEASE SELECT/COMPLETE ALL THAT APPLY)

O Private (Septic)

Area of Construction: { RIS ATD sq ft Gross Area: 3 4 o+ sq ft Height: ft | # of Stories:
Construction Classification(s): 71 g;'f ) ; Use Group: &

Was the tenant space previously occupied? Ek\ Yes [ No Shell Building Permit # (for interior completions):
ADDITIONAL MULTI-FAMILY INFORMATION IF APPLICABLE ;
# of efficiency units (MF): # of 1 BR (MF):
Energy Method: [] Performance [ UA Alternative O ERI [0 A 90.1

"AGREEMENT/ DISCALIMER = REQUIRED . :
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES 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 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 HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR tHE.,PUﬂI}QE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES

il Lid /

/YA % . )
APPLICANT’S ORIGINAL SIGNATURE ‘ DATE SIGNED -,

# of 3 BR (MF):
Occupiable Area:

# of 2 BR (MF):

Gross Area:

FOR OFFICE USE ONLY CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY

AGENCIES REQUIRED/APPROVALS:

/ / /fj / 7/(/; ZH/Z@ ’
g - oz |\ oE Ofealth  /0f24°°% | O sk 0 co
SUBMITTAL FEES: | PAYMENT: : ~ /-, | AcceptED BY:

T:\\Operations\UpdatedForms\CommericalBuildingPermitApp01.28.2020




- COMPLETE THIS FORM WHEN DROPPING OFF ANY
' = CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: ‘Q ‘ L_Q ) Z,O
SR A
e POLILAIMAS. Hoftonn M0, E26-9078)

(Your Name, Company Name and Telephone Number)
Subject: Project name ) '6

Project site address p O[f?, 1 \ ()DFOM 2 ,CU/‘ J !ZU(M:{
Permit # & LLC551% spe

Other information pertinent to this project

v" Please check the attachments below that you are submitting with this transmittal:

Letter of response to address plan review comment letter

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.

Letter Summarizing Changes
Energy conservatlon calculatlons ‘PC H‘@klj/(/\
l Copies of O/‘(d 6@:”/ (be spe01ﬁc)

\/ Health Department Request DPZ/ DED Request Applicant’s Request

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #
Other

Contact Person Information: (Required)

AU S mers vaepmaneo: Y |0 £28 -0
Please Print N E-Mail Address: w&(@ﬂam,(j@ﬁ -]

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT 1S READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN RI;TIEW DIVISION AT 410-313-2436.
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.
THANK YOU.

Received by 0( QP @[% &WLS fon #1

White-Plan Review / Yellow-Applicant / Pink-Permit Division
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

H ea 1 fh D e p artment Facebookf www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

October 21, 2020

RE: B20003328
9821 Broken Land Parkway
Columbia, MD 21045

To Whom It May Concern:

This letter is in response to building permit B20003328. 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

Tt T —

Well & Septic Program
Bureau of Environmental Health




.. /FOOT & AWK

\ A PAIN CE

e
S
g

October 13, 2020
Subject: Letter of intent

To whom it may concern:

Foot and Ankle Pain Center, LLC is a single-speciality podiatry office located at 9821 Broken
Land Parkway, Suite 103, Columbia, Maryland 21046. 1, Dr. Benjamin Elgamil, DPM, have been
a licensed podiatrist in the state of Maryland (license #01605) since 2016. | am the owner of the
practice and will perform medical and surgical services under the scope of podiatry at that
location.

If you have any specific questions, please feel free to contact me at (410) 575-3668.

Best,

2 =
’; jqq://\ (’\L_)/ o

Dr. Benjamin Elgamil, DPM
Owner, Foot and Ankle Pain Center, LLC






