
RECEIVEDPERMTT NUMBER: BZt 0o L'T b DATE ACCEPTED:

COMMERCIAL BUILDING PERMIT APPLICATION
HOWARD COUNTY DEPARTI"IENT OF INSPECTIONS, LICENSES, AND PERI'4ITS

3430 COURT HOUSE DRIVE, ELLICOTT CITY, [1D 21043 - PHoNE: (410) 313-2455 OPTION #4
www.howardcountVmd.qov

Zip Code:21043

SDP/WP/BA #

Estimated Cost: $ 150,000

1994 sq ft # of Stories:3

Trade Work to Be Completed (Separate Permits Requtedl tr l4echanical (HVACR) tr Electrical tr Plumbing tr None

*FORMER TENANT -. EGERT RILEY DEROO AND ASSOCIATES

Owner(s) Name(s) (As it appears on tax records): SUITE 201 LLC

Owner's Street Address:8937 MOUNT PATAPSCO

Zip Code:21043

Email: inlo@softtouchdentalcare.com

Contact Name: ALI KALARESTAGHI

StTCEt AddTCss:3201 ROGERS AVENUE. SUITE 201

Zip Code:21043

Email: info@softtouchdentalcare.com

Contact Name:EVIE LAUG

Street Address:516 N. CHARLES ST, SUITE 500

Email: ELAUG@VERIZON.NET

Business Name:TBD

License #:

Street Address

Email

Name: BRIAN LAUG

street Address:516 N. CHARLES ST. SUIIE 500

Zip Code: 21201

EmaiI: BLAUG@HEATHDESIGNGROUP,COM

Sewage Disposal: / Public tr Private (Septic)

Roadside Tree Proiect: dNo tr Yes:#

Sprinkler System: d rurPl r3 tr NFPA i3R O None Fire Alarm System: f/ yes o No tr Voice Evac

Fxlsung tlse: BUSINESS

Area of Construction:

Construction Classifi cation(s): llB

Was the tenant space previously occupied?

Use Group:BUSINESS

Shell Building Permit # (for interior completions): NIA

# of efficiency units (MF) # of 3 BR (MF):

Energy Method: E Performance E UA Alternative tr ERI tr A90.1 Occupiable Area: sqft

wrTH ALL REGUTATIONS OF HOWARO COUNTYWHTCH ARE APPLICABLE THERETO; (4)T]1AT HEISHt WILL PERFORM NO WORK ON THE AEOVE REEERENCTD PROPEnTY NOT5PECI'ICALLY OESCR|EtD lN

Yes O No

Street Address:3201 ROGERS AVENUE

State: MDCity: ELLICOTT CITY

Subdivision/Village/Complex Name

Lot: U 201 Tax lvlap:0024 Parcel:0923

Proposed Use: BUSINESS

State:MDcity: ELLIcoTT ctTY

BUsiness NameI SOFT TOUCH DENTAL CARE

City: ELLICOTT CITY State: MD

Phone: 301-335-8558

Stater MDCityi BALTIMORE

Phone: 301-252-1284

Licensee's Name

State

Phone

Business Name:HEATH DESIGN GROUP

State: MDCity: BALTIMORE

Utilities: d Electric d cas Water Supply: d Public tr Private (Well)

Heating System: tr Electric d Natural Gas tr Propane tr Otheri

Gross Area 3735 sq ft

# of 1 BR (l4F): # of 2 BR (lYF)

Gross Area sqft

ru
BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORK REQUIRED

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ ENGIT{ EER INFORMATION REQUIRED .INDIVIOUAL WHO SIGNED PLANS

BUILDING CHARACTERISTICS (PLEASE SELECT/COI'IPLETE ALL THAT APPLT)

ADDITIONAL COMMERCIAL INFORMATION (PLEASE SELECT/COMPLE|E ALL TIIAT APPLY)

ADDITIONALMULTI.FAMILYINFORMATION IFAPPLICABLE

AGREEMENT/DISCALIMER REQUIRED

TION;(5)THAT HelsHE GFANTS COUNry OFIIC|ALSTHE RIGHTTO ENIER ONTO THIS PROPERTY FOR rH€ PURPOs€ OF INSPECTIN6 THE WORX pERMITTED AND POSTING NOTICES

5tG ATURE DATE SIGNEO

AGENCIES REQUIRED/APPROVALS

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

i,, /*, r5
r'I

Health ?

AA
a-t tr SHA

PAYMENTBMTTTAL FEES

T:\\Operations\UpdatedForms\CommericalBuildingPermitApp0l.23.2020

ACCEPTED BY:

Grading Permit #:

Unit:SUITE 201

,r,!- <!:-"

PROPERTYOWNERINFORMATION REQUIRED

Business Name: HEATH DESIGN GROUP

Phone: 301-335-8558

TENAI{TINFORMATION REQUIRED

APPLICANT NAME REQUIRED . INDIVIDUAL WHO SIGIYS THIS APPLICATION

Zip Codet 21201

Zip Code:City:

Phone: 443-250-6557

ftlHeignt,

7t5t2021

f] CID



tu
ffi nowanocourury
\u HealrH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.5300 - Toll Free

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

Juty 15,2021

Health Design Group
516 N. Charles Street. Suite 500
Baltimore, MD 2l 201

Attn: Evie Laug

Sent via email to : ELAUG@VENZON.NET; INFO@SO FTTO UC HDE!{TALL4LECQM

RE: Building Permit # 821002508
Soft Touch Dental Care
3201 Rogers Avenue, Suite 201

Ellicott city, MD 21043

Dear Ms. Laus:

This letter is in response to building permit 821002508. The building permit application and plans indicate
that the proposed work includes 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. [f you have any questions you may contact the Air Quality Permits Program at (41 0) 537-
3230.

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

Respectfully,

,V-,/A-.-,

Hank Oswald, L.E.H.S.
Howard County Health Department
Bureau of Environmental Health
Well & Septic Program

Website: www-hlhealth.org Facebook: www,facebook.com/hocohealth Twitter: @HocoHealth



Oswald, Hank

From:
Sent:
To:
Subject:
Attachments:

Oswald, Hank

Thursday, July 15, 2021 8:40 AM
ELAUG@VERIZON.NEI; INFO@SOFTTOUCHDENTALCARE.COM

821002508_3201 Rogers Avenue_Soft Touch Dental Care

X ray Equipment Notification_7.2021.pdf

Hello Ms. Laug:

Good morning. Attached, please find our x-ray notification letter pertaining to building permit # 821002508 (3201

Rogers Avenue, Ellicott City, MD).

Should you have any questions, please don't hesitate to ask

Respectfully,

Hank

Hank Oswald, L. E. H.S.

Howard County Hea lth Department
Burea u of Environmental Health
Well & Septic Progra m

8930 Stanford Bouleva rd

Columbia, MD 21045
(410) 313 - 1786
hoswald@ howardcountymd.gov

1


