Bureau of Environmental Health8930
Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT

410.313.2648 - Fax
1.866.313.6300 - Toll Free

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

TO: Mercy Medical Center
C/O Sean Hughes
Sent via emalil to: shughes@hcm?2.com

FROM: Dana Bernard, R.E.H.S./L.E.H.S.
Environmental Specialist II

RE: 3290 North Ridge
Building Permit Number B23003947

DATE: November 11, 2023

This letter is in response to building permit B23003947. 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. If you have any questions, you
may 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)
313-1786 if you would like to discuss the project in more detail.

Respectfully,

Dana Berward

Dana Bernard, REHS/RS
Environmental Specialist 1T
Well and Septic Program
Phone (410) 313-2775

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth







Professionals  (ThisTiection is not required.)

License # *
21040018616

License Type *
Architect v
Primary

Yes v

Business Name

N/A

First Name Middle Name
SEAN

Address Line 1

223 W SEMINARY AVENUE

Address Line 2

City

LUTHERVILLE

Phone 1 Phone 2
4434512412

E-mail

SHUGHES@HCM2.COM

Applicant (This section is not required.}

Search As Owner

Type *

Applicant

Relationship

Applicant v
Primary

No v

Contact (This section is no;

Search As Owner

Type
Contact

Relationship

Licensed Professional v
Primary

Yes v

Addtl info

Est Construction Cost *
1200000
Construction Type

As Lic. Prof As Contact

Last Name
HUGHES

State
MD

First Name Mi Last Name
SEAN HUGHES

Full Name

SEAN HUGHES
Organization Name

HORD COPLAN MACHT
Street Address

700 E. PRATT ST STE 1200
Address Line 2

City
BALTIMORE
Phone Cell
410-960-6968
E-mail *
shughes@hcm2.com

t required.)

As Lic. Prof As Contact

First Name Ml Last Name
SEAN HUGHES

Full Name
SEAN HUGHES

Organization Name
T/B/D

Street Address
223 W SEMINARY AVENUE

Address Line 2

City State
LUTHERVILLE MD
Phone Cell

4434512412
E-mail

SHUGHES@HCM2.COM

Housing Units *
0 [

437 - Additions, Alterations and Conversions - Commercial

COMMERCIAL ALTERATION

BUILDING INFORMATION

State
MD

ZIP Code
21093-0000

Zip Code
v 21202

Fax

Fax

No

Zip Code
21093-0000

Number of Buildings * Public Owned

v

Expedited Review * Capi

O Yes @ No
O Yes @ No

Tenant *

tal Project-No Fee * Capital Project Number

O Yes @ No

Roadside Tree Project Permit

Fee Exempt *

O Yes @ No

Roadside Tree Project Permit # Was Tenant Space previously occupied *

® Yes O No
Use Group

Shell Permit Number

Fee Exempt Group
--Select--

Construction Type

Revision Fees?

O Yes O No
Proposed Use * Assembly
Business O Yes O No

Interior Completion *



MﬁWAfﬁq%Fent:‘owntown Tax Square Footage State Certified Module ofﬂ%eoBoLFlglr&?ies

Height v Plarlll lL‘Jgg‘ri?{gfted Non-Combustible v le%m
O Yes @ No O Yes @ No Electronically by invitation from Proj ¥ 05/01/2024 )
U & O Comments
U&O Issued On Gross Area - Sq Foot Per Floor Area of Construction - SQFT *
= SQFT 6586
check spelling

UTILITY INFORMATION

Water Supply * Sewage Disposal *  Utilities *

Fire Alarm
Public v Public v Electric v

Natural Gas v OvYes @ N  Full v ® ves O No

Heating System * Geothermal * Sprinkler System *

GREEN BUILDING INFORMATION

Goal Level Actual Level Leed Registration Number Date of Leed Certification
--Select-- v  --Select- v 2}

Submit Cancel



