
DATE ACCEPTEDTPERMIT NUMBERi B I

HOWARD COUNTY DEPARTMENT OF INSPECIIONS, LICENSES' AND PERMITS

3430 CoURT HoUSE DRIVE, ELLICoTT clTY, MD 21043 ' PHoNE: (410) 313-2455 oPTIoN #4

COMMERCIAL BUILDING PERMIT APPLICATION

Unit:
Street Address

Zip Code:State: MD
City

SDP/WP/BA #r
Subdivision/Village/Complex Name

Grading Permit #Parcel:Tax l4ap

Estimated Cost; $Proposed UseExistinq Use

tr Mechanical (HVACR) ! Electrical fl Plumbing Ll None
Trade Work to Be ComP leled (Separate Permits Required)i

Owner(s) Name(s) (As it appears on tax records)l

Owner's Street Address:
Zip Code

EmailPhone:

Contact Name:Business Name:

Zip Code:State:City

Phone

Business Namei

Street Address:

City State: Zip Code:

Phone Email:

Licenseeb Name License #;

City State Zip Code

Phone Email:

Business Name

Street Address:

City State:

Phone Email:

Utilities: D Eledric tr Gas Water Supplyr tr Public tr Private (Well) Sewage Disposal: tr Public tr Private (Septic)

Heating System: tr Electric tr Natural Gas tr Propane tr Other RoadsideTreeProject: tr No E Yes:#

Sprinkler System: tr NFPA 13 tr NFPA 13R tr None Fire Alarm System: tr Yes trNo E VoiceEvac

sqft Gross Area: sqft Height: # of Sto.ies:

Construction Classification(s) : Use Group

Was the tenant space previously occupied? tr Yes D No Shell Building Permit # (fur interior completions):

# of emciency units (MF): # of I BR (MF) # of 2 BR (MF) # of 3 BR (l4F)l

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

THE UNDERSIGNED HEREBY CERIIFIESAND AGBEESAS FOLLOWS:(1)THATHE/SHE lS AUIHoRIZED To MA(E TH lS APPLICATION, (2)THATTHE INTORMATION lS CORRECT; (3)THAT HE/SHE wILLcoMPLY
WITH ALt REGULATIONS OF HOWARD coUNTY WHICH ARE APPLICABLE THERETO, 14) TIIAT HE/SHE WLt PERFORM NO WOR( ON THEABOVE REFERENCED PROPERTY NOT SPE€IFICALLY DESCRIBED lN

THISAPPLICATION, (5)THAT HE/SHE GRANTS COUNTY oFFIoALSTHE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE oF INSPECTING THE woR( PERMITTED AND POSTING NOTICES

APPTICANI's ORIGINAL SIGNATURE DATE SIGNED

AGENCIES REQUIRED/APPROVALS :

tr CID1'r-tr Health i.
\'\.a-n v- O5

f] SHAtr DEDtr DPZ

ACCEPTED BY:

BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORK REQUIRED

PROPERTYOWNERINFORMATION REQUIRED

TENANTINFORMATION REQUIRED

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ E NGIN EER INFORMATION REQUIRED - INDIVIDUAL WHO SIGNED PLATTS

BUILDING CHARACTERISTICS (PLEASE SELECT/COMPLETE ALL IHAT APPLY)

ADDITIONAL COMMERCIAL INFORMATION (PLEASE SELECT/COMPLETE, ALL THAT APPLY)

ADDITIONAL MULTI-FAMILYINFORMATION IFAPPLICAALE

AGREEMENT/DISCALIMER REQUIRED

CHECXS PAYABI-E TO: DIRECTOR OF FINANCE OF HOWARD COUNTY

trPR

)perations\UpdatedFo.ms\CommericalEuildingPermitAppol.23.2020

www.howardcountvmd.oov

Lot:

State:Cityr

Street Address:

Email:

APPLICANT NAME REQUIRED . INDTVTDUAL WHO SIGIIS THIS APPLICATION

Contact Name:

Business Name:

Street Address:

Name:

Zip Code:

Area of Construction: ft

Occupiable Area: sqft

FOR OFFICE USE ONLY

PAYNIENT:AL FEES:
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Ohis sactoh is nat required )

City

Enall

Middlo Nene L.st N.me

Ohis sect@ is not requted.)

As ownor A. Llc. Prof

COMMERCIAL PERMIT INFORMATION

City
LIJTHERVILLE
Phono C.ll
202,999-2305
En.ll -

MOHANNEOMOUTASEM@GMAIT.COM

MO 21093

- MOHANNED

W MOHANNED I\'OSIAFA
Olganization Nano
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2 BUTTRICK CT APT #204

conrad. (rhis section is hot requirc.t.)
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TyPo FiEi N.me
conracr v Mrcr-IAEL

R.latonshlp FullNrm€
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Prlmary Organization Nrmo
Y6s v GAROENIA VICTORIA

Str*t Addr6s
2305 SIDNEYAVE

Addrelr Lin6 2

MI

GALLAGHER

city state zlP code
BALTIMORE MD 21230

Phon. C6ll Fd
rr43-95+5533

MICI-IAEL.GALLAGNER@GARDENIAVICTORIA.COM

EilConstructlon Cost Houslng UniG
00
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Oswald, Hank

From:
Sent:
To:
Subject:
Attachments:

Oswald, Hank

Tuesday, November 1,2022 3:03 PM

MOHANNEDMOUTASEM@GMAIL.COM

82200401 9_1 101 5 Stratfield Court
X ray Equipment Notification-2022.pdf

Hello Mr. Mostafa:

Good afternoon. Attached, please find our x-ray notification letter regarding bulldlng permit # 822004019 for 11015

Stratfield Court, Marriottsville MD 21104.

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

Respectfu lly,

Hank

DISCLAINIER: This e-mail is inlended only for the individual to whom it is addressed. lt may be used only in accordance with applicable
laws. lf you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or mpying this
message. lf you received this e-mail by mislake, please notiry the sender and destroy this e-mail

Hank Oswald

Licensed Environmental Health Specialist
Bureau of Environmental Health
Howard County Health Department
8930 Stanford Blvd. Columbia, MD 21045
(410) 313 - 1786
www.hchealth.ore

1



HOWARDCOUNTY
HEALTH DEPARTMENT

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

1.866.313.6300 - Toll Free

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

November 1,2022

Mohanned Mostafa (Applicant)
Gardenia Victoria
2 Buttrick Court, APT #204
Lutherville, MD 21093

Sent via email to: MOHANNEDMOUTASEM@GMAIL.COM

RE: Building Permit # B22004019
DR. BO DENTAL OFFICE
11015 STRATFIELD CT
MARRIOTTSVILLE, MD 21104

Dear Mr. Mostafa

This letter is in response to building permit B.22004019. 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 Depatment of the Environment, Air Quality Program, Air and Radiation Management
Administration. If you have any questions, please contact the Air Quality Permits Program at (410) 537 -3230.

Your building permit has been approved by this Department
would like to discuss the project in more detail.

I maybe reached at (410) 313-1786 ifyou

Respectfully,

Z,/a;.-/1

Hank Oswald, L.E.H.S.
Howard County Health Department
Bureau of Environmental Health
Well & Septic Program
(410) 313-1786
hoswald@howardcountymd.sov

Website: www.hchealth.o fe Facebook: www.facebook.com/hocohealth Twitten @HocoHealth


