
Building Permit Application 
Howard County Maryland 

. Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountvmd.qov 

Date Received: _ ________ 

Permit No.: 

Section: ___ ~_____ Area :,-=.2_____ Lot: A-2 

Tax Map: _3'-0'--_____ Parcel:_3::..1:.;:3c--____ Grid: 30-22 

Zoning: ..!N..:.T!...-____ Map Coordinates: " ______ Lot Size: 18.38 acres 

Existing Use: -'U:.on.:,:o:.::c"'c=.u"'pl"'e=-d___________________ 

ProposedUse:-"M'-e~d~l~ca~I~S~u~it=e___~-------------

Estimated Construction Cost: $_$"-1.:.!,~0~00::.!,~0~00=______________ 

Description of Work:_'n_te_rl"'o""r..:.F""'t'--o:..:u;.:.t_________-'-_____ 

Occupant/Tenant Name: '::':":-==:::'::::::J...;=::"':":::':":',,::::,!=~,,::::,!=~==~..,.!.:~ 

Was tenant space previously occupied? OOVes DNo 

ContactName : ~B..:e~th~P~la~v~n=er~~________________~________ 

Address: 2330 W. Joppa Road, Suite 301 

City: Lutherville 

P!lOne: 410-583-2460 

Email: bpl~vne1 @jhml.edu 

State: ..:.;M.:.:D:......._Zip Code: 21093 

Fax: 410-583-2581 

Property Owner's Name: Healthcare Property Managers of America. LLC d/b/a Welltower 

AddresS: 5450 Knoll North Drive, Suite 370 
City: Columbia State: .'..!M~D~___ Zip Code: _2_10,-4",,5___ 
Phone: 410-740-0470 Fax: 410-740-0471 
Email: esabat@welltower.com 

,Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name :...!G:::!r~e:>1g...!C~h.!!Jln~_______________ 

Address: 18310 Montgomery Village Ave. 
City: Gaithersburg State: MD Zip Code: 20879 
Phone: 301-590-2900 Fax: -"3-,,-0-,--1--,,5,,,,90~--,,-8.!.:15,,-,=0,--_____ 
Email: gc@wllmot.com 

Contractor Company: ----T+-IB~-\P.,J.---------------------
Contact Person: ______________________________ 
Address: _________________________________ 

City: _______State: ___.,--Zip Code: ______ 
,!Jcense No. : ______________ _______ 
~one: ________________ Fax: _____________________ 

Email:_______-'-________________________-'-_ 

Engineer! Architect Company: ~W.;.I:.::'m-'-'o""t:...:S::::a:::n.:::z:!.,""In""c",._____________ 

Responsible Design Prof.: ..!M:.:.a::::t=th.:.:e:.:w:..:::.C::::a::.:.m.:::a=lI::::.er~___________---,-__ 

Address: 18310 Montgomery Village Ave. 

City: Gaithersburg 

Phone: 301-590-2900 

Email : rmc@wllmot.com 

State: ..:.:M,,-,D~__ Zip Code: .=2""08""7:.;:9'--____ 

Fax: 301-590-8150 

Building Address: 5450 Knoll North Drive 


City: Columbia State: ~M~D~__ Zip Code: ~2,,-,1~0C!4~5___ 


Suite! Apt. #_3"'0"-'1'--_____,SDP!WP!BA #: _________ 


Census Tract: 606601 Subdivision: Village of Oakland Mills 


THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (1) 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 APP TION; (5) THAT HE! GRANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR T~E PURPOSE OF INSPECTINGA "DK&ERMm'i1 Ntl;P~S~'i1~CES. 

Greg Chin ftJl:.J L 1U V f(1, ~ Ji1 
PnntName 

04/6/2017 APR 06 2ot7 
Date 

P~oject Architect 1Wilmot Sanz, Inc. LICENSES & PERMITS 

Title/Coinpany DIVISION 


Is Sediment Control approval required for 
o CONTINGENCY CONSTRUCTION START 

Front: 
Re·ar: 
Side: 
Side St.: 
All minimum setbacks met? 0 Yes DNa 
Is Entrance Permit Required? 0 Yes DNa 
Historic District? 0 Yes DNa 
lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Permit Fee 
Tech Fee 
Excise Tax 
PSFS 
Guaranty Fund 
Add'i per Fee 
Total Fees 
Sub- Total Paid 
Balance Due 
Check /I 

Distribution of Caples: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 



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


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

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


www.hchealth .org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

April 27, 2017 

RE: 	 B17001396 
5450 Knoll North Drive 
Columbia, MD 21045 

To Whom It May Concern: 

This letter is in response to building permit BI7001396. 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 

Well & Septic Program 
Bureau of Environmental Health 

www.facebook.com/hocohealth
http:www.hchealth.org

