Building Permit Application
Howard County Maryland

ek <
Date Received: 6 (/a(l 3

Department of Inspections, Licenses and Permits
3430 Court.House Drive

Permits; 410-313-2455
www. howardcountymd.gov

Permit No.: @ / S-QO/;\ gé?

Building Address: \Oq 8\ JJJ\V\(&S P\DN s R d. Property Owner’s Name: \‘\ Hold LL(...
[ 0 ‘ 3 Address: -
Ciye Stale _L_an Code: 2072 city: Lolumbran State mn Z|p Code: 3104
Suite/Apt. # SDP/WP/BA #: Phone: Yl0— F30 ~0810 Fax:
Census Tract: Subdivision: Emall
Section: . Area: Lot: j,. Applicant’s Name &€Mailing Address, (If other than stated herein)
) ( ] . : Applicant’s Name:_E 8¢ _Caf€tel
Tax Map: ‘1 Parcel: "' a,s Grid: D.Q, Address: 0 175)
Zoning: Map Coordinates: - Lot size: 2,10 A(SES City: Co “umho_ State: _pAQ Zip Code: O YH
. Phone: Hlp- 45 ~molS Fax: _‘-L\D - 4485 -0350
Existing Use -~ QQS‘J\E&S Email: €

Proposed Use: 8‘- gﬁ{ﬂﬁﬁ%

Estimated Construction Cost: $ \3 6) ?Z).O

Description of Work: N em) teanant ¢ pggﬁ: naw intetiof wa Ll,g,
PafiisianS, ceilings, focting, puinting, medhanical,

5 Phone:

el lomlpa |

* Occupant or Tenant: pim;ifd Me.ddeal N@)Q%@lﬁg{j

4] £

Contractor Company: T&D
Contact Person:

Address:

City:

License No. :

State: Zip Code:

Fax:

s

Email:

Was tenant space previously occupied? Ovyes ¥INo Engineer/Architect Company: BMSLQ‘_[}Q&‘ n

Contact Name: Responsible Design Prof.: Ron B(*as\\.e{* 7

Address: Address: 560 StGefrett SU‘

City: State: Zip Code: City: C»Olumbt&. State: W D Zi'p Code: & \OLH
Phone: Fax: phone: $10~945 ~00lS rax: 410-996- 0380
Email:

email: @al cef @ bras hef A@igﬂ Lom

Commercial Building Characteristics Residential Building Characterlstlcsj Utilities
Height: Y (A O SF Dwelling O SF Townhouse Water Supply
No. of stories: 2. Depth Width Kl Public
Gross area, sq. ft./floor: 1 floor: P
I, i sq £ (D{ool 2 floor: e :
Area of construction (sq. ft.): Basement: Sewage Disposal
248 o Tt O Finished Basement Public
Use group:’ R - Resiness | O Unfinished Basement O Private
P —— ' S ;’al;”‘ SF?‘:ed Electric: RYes [OINo
onstruction type: ab on Grade
[ Reinforced Concrete No. of Bedrooms: Gas: W'Yes [ifils
K Structural Steel Multi-family Dwelling | Heating System
O Masonry No. of efficiency units: O Electric ol oil
O Wood Frame No. of 1 BR units: A Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: O Other:
: No. of 3 BR units: Sprinkler System:
Other Structure: i i Yes O No
Dimensions:
Footings: [
Roof: ’ Grading Permit Number: B
[ state Certified Modular 4\ —S \
O Manufactured Home ] Building Shell Permit Number: f@(é OOO/ S/ J

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

THISAPPLICATION; (5) THAT HE/SH.

Applicant’s Signature

ecafter (@ biusher decian. Com
mail Address

Title/Company

Qeache Oeg \‘%V\

NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

CP\C,

Print Name

6/1a./\5

Date

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

[ AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ d&bﬁ
- Front: Permit Fee $
{ State Highways - Rear: Tech Fee $
\/Vﬁilding Officials Side: Excise Tax $
' - Side St.: PSFS $
<~ PSZA (Zoning) All minimum setbacks met? [Yes [No Guaranty Fund $
__~"PSZA ( Engineering ) ) Is Entrance Permit Required? [JYes [ONo Add’| per Fee S
,( 5 - Historic District? OYes [INo " Total Fees $
ealth & 78" PLPN
“1 - Wllj S B e L‘ Lot Coverage for New Town Zone: Sub- Total Paid $
Is Sediment Control approval required for issuance? {1 Yes [0 No SDP/Red-line approval date: Balance Due s |
b P .
{0 CONTINGENCY CONSTRUCTION START ) ; Check 8 /D 35
stribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Gold: SHA

\Operations\Updated Forms\Building appimp 8.2012.
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docx

Pink: Health



http:8-g<!2ine.SS
http:wWN.howardcountymd.gov

Oswald, Hank

SRR
From: Eric Carter <ECarter@brasherdesign.com>
Sent: Tuesday, June 23, 2015 12:10 PM
To: Oswald, Hank
Subject: RE: B15002569_Premier Medical management
Hank,
The project does not include any x-ray eguipment in its design.
Please do not hesitate to contact me if there should be any questions or concerns.
Sincerely Yours,
Eric Carter
From: Oswald, Hank [mailto:hoswald@howardcountymd.gov]
Sent: Tuesday, June 23, 2015 11:41 AM
To: Eric Carter
Subject: B15002569_Premier Medical management
Eric Carter:
| just have one gquestion pertaining to the review of building permit # B15002569 {10981 Johns Hopkins road}. Does this

project include x-ray equipment in its design?
Thanks,
Hank

Hank Oswald, L.LE.H.S.

Howard County Health Department :
Bureau of Environmental Health

Well & Septic Program

410.313.1786



Oswald, Hank

T
From: Oswald, Hank
Sent: Tuesday, June 23, 2015 1141 AM
To: 'ECARTER@BRASHERDESIGN.COM’
Subject: B15002569_Premier Medical management
Eric Carter;

| just have one question pertaining to the review of building permit # B15002569 {10981 lohns Hopkins road}. Does this
project include x-ray equipment in its design?

Thanks,
Hank

Hank Oswald, L.E.H.S.

Howard County Health Department
Bureau of Environmental Health
Well & Septic Program
410.313.1786


mailto:ECARTER@BRASHERDESIGN.COM

