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Building Permit Application nI7! f+'Date Received: ' Howard County Maryland · .". I ( •Department of Inspections. Licenses and Permits' 

·3430 Court House Drive 


Permits: 410-313-2455 
 . \~) \ I I (y." I l 017 I 
.www.howardcountymd.gov . Permit No.: ~) ··-r ", ,.I :1 J, 

;-'. f,(.-'; ' 1\ i '/ 

't.:V\,/,"·"! !.-,· L,rl" " ,\ ,,-}l.i, ; ;. (· { ( (v I n. I, ."V f , (.)!"(,.' I,. \ Property Or'~ne sNam.e: ...l.c.2:'~~":"""-=-_---=--:-~'-'---'-'-__--.__. Building Adte~::_, : ' \l' / _', ( '. :J.j'; 
Address: - '.' " I , .', . / ,": ( i . . " ( ') 


· ·City: . LVi '/ 1' !\. if t:o, 1<\ State: kl\T) Zip Code: . 
 City: i ., I; .J. - ' t (' State: __' '_ i_\___ Zip Code:. ;;'- ' . 7 fo'/
" ~ -r~" Fax: ____________Pbone: 1/ /1' 'I , '.1. I,. (. 


Email: ___________________---,-___ 

.' 'Census T~act:--.,.--------. Subdivision:_' .________ 


..Suite/Apt~· L_ sDP/WP/BA#: ________ 

.. 
Applicant's Name & Mailing Address; (If other than stated herein) 
Applicant's Name:_____________________ 

Tax Map: _c... 
J 

• • , ,-~.~:~. • --- ~arcel: - ' Grid:__; ____ 

. Section:";:;"'';'':;';;'' '' Area:~. .;... ____----'. Lot:______''::'::'':'-,",'..:....,.--'--'--'-___ 

."". _ Address: ______________________ 

.City: _________ State; -'-____ Zip Code: ____Zoning: ___~__ Map Coordinates:,,-.: _--'___ Lot Size: ___~ 
Phone~ ' Fax: ____________ 

,,\! . " 

Email:Existing Use: , '} Ii +Y\r,(C - r<~0' 'V, ; t 
Contractor Company,: .!-Ir t1 'I , 1'1 (' () .I n ( 


.' ' .' 'l/

~roposed .use: · ' f)p It'. --\ ( I L>·d'\ i'( ( 

Contact Person: /111/.r. (' /.! 1 I cd, .1' \, 
. Estil1latedConstruction Cost: $,_" _'_.~lI...::"S,,--,-,- : __ ( ,'1 -t--'--;----,.---.----­, (- ( '"­ Address; , ! f., S' 7 I ) h,,, 0" r ,J . \) ;-:1 \ - - I. ,,~, ~, ,.' I ' ). ". , \ , . ,,/ I r,,, ' ! " IDescription ofWork:_'_'_. _.,_!:_._··_!_'.....,c_[___~·",--' _' _____-'-_____ City: .' " .,.1 '( 1 . State: V ,..... Zip Code: _ . _ " _ -'--___:,1 (__,: 

./ ' <.. .- , i'·" .0 ' :' I ( C'f License No. : : ;:I " ~) -' . ! ', _mone: 7 (\ " ) _ i!,? {) .. , 6 ,06YFax: (: ! 

rEmail : 1t.11.1; .. · ;. .1•.~ •. j.· . lf (d• • I / ll / . . ri •• j . ... fl i i.(. T T'; t "!< ,,', " .' t\ C : / f ,~ :: I , ,~, 
"'--. ',1 \ i ,\l\ I., t\'\ i \ !~'i~ \-'='-- - '=-S-::-,'-" Was tenant space previously o.q:upied? .. DYes oNo .' t:ngll'leer/Ar.chitect'coIllP\1.r;I :- ~"'1"i '~.!'T'">:' , " ..' 

' . ./ ~.. ' . . , .. (.~ t-\.,· "- ~~Iro +! /..,'(\\, *" ,- ' \ ·,,1
Co. n.t.act Name: ' \ ' Responsible- esign Prof.: "\.•. , '), ~, ! " \ i",,~ , " , ~ .'.. i, " '' , '1 ~'.,~~ .:,-------------------------------~--~,~.~~'~" ) /~.\-. ~ . 


.Addr~ss: .t\,:I?\1.9 } Address: I \S \1 .. ) f ·l., 1"~~I , \ ( . -) (, \ 


~ll'''\'\ t, I, r. .___ -~ ,-' , ,., I. (

City: ,..,-,-:.!"-':..,_-,.-.,--......,-__,----State::----ZipCode:---- City: · ~ .i \, ' I«•..-lr" State;: .' , ~P-C2.de: ; ,:, ' ) 'I 

' f- . ~ ' -) () ( , '-I ~ <'"' I' -\. " j -~-­
Phone: . Fax:~-__,----------- Phone: ,~" ). r ' 1 ~) " ..' ,~ ' P~x: - , ' -, d / W ~C...;. 
Email: : ,: Email : . \1\1\ 1\ \\(-~ )'\\ po \',1 (\\ \, \ (\i"" " \ f " '~' ' (I f,'f" [ ' i ,)]I:\'\ 

. ,~~~,~ -.•: . ~..-.-------------------------------------------- - r I ., 

1 

:lCoiiimerti~/8uilding Characteristics " :' Residential Building Characteristics 
,I HeighC "" , . o SF, Dwelling 0 SF Townhouse 
I No. of stories: Depth Width 

Gross area, sq. ft./floor: l' floor: 
2"0 floor: 

Area of construction (sq.. ft.): , :S 

('"l ,'l I i ') · 
~~~---'­

Use group: . 

Basement: 
0 Finished Basement 
-------! 

0 Unfinished Basement 

o Crawl Space 

Construction type: 0 Slab on Grade 


o Reinforced Concrete . No. of Bedrooms: 

L I~o~S~t~ru~c~tu~r~a~IS~t~e=e~I~----------~~--~~~~u~/~ti~-h~a~m~iI~vD~w~e~/~lignq~____~'
, 0 Masonry No. of efficiency units: 

I ~o~VV-o-o-d-F-r-a-m-e~.----__------__-+-N-o-.-o-f-1-B-R-u-n-it-S_:____________~ 
o State Certified Modular No. of 2 BR units: 


, r-__________________________+-· N_O_._b_f_3_B_R_u_n_it_s_
: _______________1 

Other Structure: 
Dimensions: 

1 ~~--~R~o~a~d~s~id~e.;..T~r~ee~·~p~ro~j~ect~Pre~r~m~it~-+~F~o~o~ti~n~gs~:____________________4 


DYes ~No Roof: 

Roadside Tree Project Permit # o State Certified Modular 


o Manufactured Home 

THE UNDERSIGNED HE~EBY CERTIHES ANO 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 REGUt:ATlO~S OF H,DWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM f:jO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APpuqrloN; (5) 1HAT HE/SHE GRANTS COUNTY OFFKIALS THE RIGHT TO ENTER ONTO THIS PROPEf1,t\.ito..R THE pURPosi OF IN~PECTING THE WORK PERMITIED AND POSTING NOTICES. 

" v i ( If I ") 1-'-' - ,'¥lv,( 1\ '- u \ ~ I 'v",v'­
App/icant'sSignatLIre , . Print Name t' ,

,},J\,IKe.lt\ f\{~1V' i {\( ' : '~(/(I!" \/\ ff j-7 f '- I 
En;I,aiJAdd.ress 'M ' ""--.. '-;:;D~a-:-te----+--'-t!--'-...J...·------------------------- ­

i T!~;~~~':;:,~~:~ -\: \,\,v I" i" . '. ~ "" tv{ \ '(..t:, ~A r3)f' }:'_[\'\ \ t" C 0 ~ \---IC .cof'v\ 
~----------------------------------~cNh-e~ck~s~P~ay-a7b~k~t-a:~D~I~RE~CT .~O~R~O~F~F~IN~A~N~C~E~O~F~H~O~W~A~R~D~C~O~U~N~TY~------------------------------~---­

"PLEASE WRITE NEATLY & LEGIBLY'" 

Utilities -
Water Supply " 

: 1,:'_.. -~ ',~. 1 

,.. ! ~o' .'i-: 

.00Public 

o Private 

.'!. "e' 

, 
J& p~; 

1 -~ ~ .. ,,; 
:.{t; , 

Sewacje Disposal 

DYes oNo 

o Private / 

DYes oNo 

Electric: , 

Gas: 

Heating System 

Q' Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 
Sprinkler System: 

O'Yes oNo 

Grading Permit Number: 

Building Shell Permit Number: 

-FOR OFFICE USE ONLy-

AGENCY DATE SIGNATURE OF APPROVAL 

S!pte Highways 

l;8ylldlng Officials 
~~------------_4----_4-------------------­
~ZA (Zoning) 


Vp~ZA (Engineering) 


f-fiealth 17.../'1 '"\ ~. ~...... ~ 

Is Sedimer)tControl approval required for issuance? DYes 0 No 

o CONTINGENCY CONSTRUCTION START 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 

Is Entrance Pennlt Required? DYes DNa 

Historic District? DYes DNa 

lot Coverage for New Town Zone: 

SOPIRed-line approval date: 

Filing Fee 

Permit Fee 

Tech Fee ' 

Excise Tax 

PSFS 

Guaranty Fund 

Add'i per Fee 

Total Fees 

Sub-Total Paid 

Balance Due 

Check 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
# ' IOL~ 

'istrlbution of Copies: White: Building Officials ' Green: PSZA,Zoning Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

".', 
' ­:\Operations\Updated Fornis\Building applmp S:2012,docx 

http:J\,IKe.lt
http:www.howardcountymd.gov


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohea Ith 


Twitter: HowardCoHealthOep 


Maura J. Rossman, M.D., 1-1.,,>11'1'> Officer 

1,2014 


DRIVE 
VA201 

lVHn.LJ MARUTY AN 

Sent via email to:MlKEM@ARMINCOINC.COM 

RE: 	 B14004071 
8191 MAPLE LAWN BLVD, STE E 
FULTON, MD 20759 

To Whom It May 

This IS m to building pennit B 14004071. The building pennit application 
and plans indicate that the work includes x-ray equipment that will need to 
reviewed/registered with Maryland of the Environment, Quality 
Program, and Radiation Management Administration. If you have questions you 
can contact the Air Quality Pennits at (410) 

building has by I be va,""u,",,,, at (410) 
313-1786 ifyou would proj ect in more detail. 

Respectfully, 

Oswald, L.E.H.S. 
Well & Program 
Bureau rorlmJ~ntal Health 

mailto:to:MlKEM@ARMINCOINC.COM
www.facebook.com/hocohea
http:www.hchealth.org

