
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE PERMIT NUMBERHOWARD COUNTY 
ELLICOTT CITY, MD 21043 


PERMITS (410)313-2455 INSPECTIONS (410)313-1810 
 PERMIT APPLICATION 
AUTOMATED INFORMATION (410) 313-3800 

Building Address 52-IS5'AJe:e1 /r1lllfiofAJ ulle 
dtds V/lie fJ10 Z/ 0 Z.<1 

Suite/Apt. #: ______ SDP/WP/Petition #: 


Census Tract ______ Subdivision \,AJ,4LNitT G-/tf) V£ 


Section______ Area _______ Lot 
 10 
Tax Map _____ Parcel _______ Grid ______ 

Zoning Map Coordinates Lot size 

Prop~rty Owner's Name /1,. I ~ -Z "Z-ct It " ~ 
Address ~2./S- 5f,v€,-e.+ /Vt'<CJ~()c..J UJt~ 
City (,'{urZ Ie-Sill I r~ State/VI 0 Zip Code Z I () L 7 
Home Phone 3 0 1f3l.'1 '-jl'/3Work Phone if/0 5V75l.i35 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone A ~ax 

I5llal'IC" Itlffa{5ufExisting use_--,,2=::-' -'-/:....../1l--;:-c:;+l<-JIeI=--.:.....~-'--___::l,-/t<:f~----'I-:-fo-::--M....... .J Contractor Company [-5thJfdfl1l:.'11
· _~--:--__ 
Proposed Use ~ F1fT w 1J:.e c7:. ~ 5 kr (:( s ft; 5'1~~' 0 n J II 

7' Contact Person f'...() 13 (20 $CJ -e 
Estimated Construction Cost $ -------:---------- _ ~ 1'1 ' 0d 
Description of Work {();1SIn«.d /J..e elL 3l~ 17 I Addre~ _ ) tf1OX TtLrA- rJ.ef./ktl A 

U,/c.;f-ct I yeS -+0 (l~ City (fLen'€. teL tv1 0 Zip Code LJ 7 :3 7. State 
-~ - 7- License No. 121 5:3 2­

Phone tflc cf4'Z-tf7J)(:; Fax '1llJ'-/139 o2bCj 
Occupant or Tenant 

I 

Engineer or Architect Company _____________ 

Contact Name_____________________ 

Address_________________________ 

Contact Person ------------------- ­
Address _______________________ 

City __________ State ___ Zip Code ___ City __________ State ___ Zip Code _____ 

Phone Fax Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 
__ Masonry 

Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
__ Public 
__ Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 

__ Partial 
__ Other Suppression 

# of Heads 

Building Characteristics 

SF Dwelling )§.., SF Townhouse 0 
Dep{h - Width 

1st floor : 

2nd floor ' 

Basement: 

Finished Basement 0 Unfinished BasemenlO 

Crawl space 0 Slab on Grade 0 

No. of Bedrooms ______ 


Multi-family dwellings: 

No. of efficiency units : ______ 

No. of I BR units: _______ 

No. of 2 BR units: _______ 

No. of 3 BR units: _______ 


Oih~;·St~~i~·;~~················ ....········..····..···....... 

Dimensions: _ ________ 
Footings ' __________ 
Roof: ___________ 

__ State Certified Modular 
_ _ Manufactured Home 

Utilities 

Water Supply: 
Public 

~Private 
Sewage Disposal : 
__ Public 

Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
__ NFPA#13D 
__NFPA#13R 

Other: 

THE UNDERSIGNED HEREnv CERfll'IES AND II(.REES liS FOLLOWS. (I) THAT HE/SHE IS IItJ1HORIZED 10 MIlKE THIS APPUCIl110N, (2)TJlIIT TIlE INFORMllfiON IS CORREC T; (3)TIlIIT IIE/SIIE WILL COMPLY WITH IILL REGULll1 10NS OF HOWARD 


COUNTY WHICH IlREAPPUCIII3LE TIIEKETO; (4) TI IIIT IIEisllE WIl.L PERFORM NO WORK ON TIlE ABOVE REFERENCED PROPERTY Nor SPECIFICALL Y OESCRIDEJ) IN TillS lIi'1'UCIITlON; (5) THIIT I-IElSIIE GRANTS COUNTY OFFICIIILS Ti lE RIC1J1T TO 


" "'R<>mo '",00""''0'"" ~'""""" '"''''''TINO -' WORK ""'M<TICO """ "","<NO NO"''''_ ret) ~ rf--c 13 0 5 t.v-t'// 0-~ 
printNam3 /2.s-/I () 

7 , 
Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
.. PLEASE WRITE NEATL Y AND LEGIBL Y .•• 
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BENCHMARK WALNUT GROVE 
LOT 70 


8480 BALnWORE. NAnoHAL. PIKE .. SUITE 418 
 FIFTH ELECTION DISTRICT 
EWCOTT CITY, MAR"r'l.ANO 21043 
 HOWARD COUNTY, MARYLAND 

www.bei-()ivihtftg;~no·com SCALE: 1" = 50' DATE: 04-21-2009 

www.bei-()ivihtftg;~no�com


r----------------------------------~-------~~~ . 
OEPARNENT OF INSPECTIONS, LICENSES AND PERMITS 

:W30 COURT HOUSE DRIVE 
ELLICOTT c rr; , MO 21043 

PERMITS (410) 313-2455 INSPEcnONS (410) 313·1810 
AUTOMATEO INFORMATiON (410) 313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

~.~RMIT NUMBER 

'i , ' Lt ., " Building Address _--:-""""'---=~""--_"--'o.=-:=---"---~____L__.::. 

CL.. A( .~~~'\ 
Address 

Suite/Apt. #: ______ SDP/wP/Petition t 
Census Tract Subdivision \~A1",hit b .... I)\IE 

City __________ State {rf'. Zipcode If', l ' ·-' ) L 
------- ­

1""1'0Section _________ Area _____________ Lot _____'__, _______ 
Phone M~ ~ Phone -------------- ­
Applicant's Name & Mailing Address, (if other than stated hereon): 

'! CJ. 
Tax Map _~==' =-=U~_ Parcel 

Zoning Map Coordinates 

.~, '"" j _ ,,-' ',j '". r, 
: " 4 ' .~ , j 

rt 4 Grid _____ 

Lot size .i. ""~ 
Phone Fax / : I 

Existing L:..:,-f. 
Use--­____-4r-_.~~_.~--~--4_-~~~;__ 

Contra~tor COQ'lpan : . . ' • 
• J A ,1-/1: r ':> • ~ '. 

Proposed Use ___~~~~~ __~___~~_____+-~~~--

Estimated Construction Cost 
+. '", ., ', J..... ..... ~ Contact Person _..... ~'. 1. ,\ 

, .. 
Description of Work L~~" 

,p; 

~)t-""" <-Cr­
. , j..' .1 rJ i"\ ... Address 

, c...~.f I,....r ~ ' , ~ , ~ ·t 

Occupant or Tenant _______________________~~~----

Contact ~ .. 

Name_______________________~~~,~-· -----------------
/""­

Address________~~------------------------

City ------r­/'-----'---­ State ____ Zip Code _______ 
/ 7 

/ .r 
PhoDe' 
.r 
/,' 

Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No, of stories: 

Gross area, sq. ft per floor: 

Use group: 

Construction type: 
• Reinforced Concrete 

Structural Steel 
...:.--- Masonry 

Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 

__ Private 
Sewage Disposal: 

Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 

__ Partial 
__ Other Suppression 

# of Heads 

, ~ I 
_____ Zip Code __' ._ ,_.,_. _ 

i 
.;,t-;< ;, -,! Fax 

Engineer or Architect Company --'­_______.,-­_____________"--_ 

Contact Person i ' 1\ '., ...j 

... 
!~:; ),I\ . ~ 

,\ \ '''" City __-'-­_______ State -' Zip COde__;_' _, _. _.'_:_ 

Phone <-:h ;"1 ." . ' ~1 $".,. (~ Fax 

BUILDING DESCRIPTION .. RESIDENTIAL 

Buildin C aracteristics 

SF Dwelling !;) SF Townhouse 0 
Depth Width 

1 st floor: '\ (:;.. - , - l 
2nd floor: ~, 1;": r -; \ 

Basement .~ , ~ t \ .,...
f Finished Basement P Unfinished Basement 

' ..~ .. .J 
~rawl space 0 Slab 9.1.* Grade 0 
No. of Bedrooms l;
Height: "'~~1 11--------­
Multi-family dwellings: 
No. of efficiency units: ________ 
No, of 1 BR units: ______________ 
No. of 2 BR units: ________________ 
No. of 3 BR units: ____________ 

Other Structure: 
Dimensions: ___________________ 
Footings: ____________________ 
Roof Height ___________________ 

State Certified Modular 
Manufactured Home 

Water Supply: 
Public 

JPrivate 
Sewage Disposal: 
_ j'ublic " 
-LPrivate .: ,1 

Electric Yes r:;y/ -o ·:i·" 
Gas Yes GJ No 0 

Heating Systj : 
Electric 0'" Oil 
NattJral Gas 
Propane Gas 0 

Sprinkler system: 
NFPA #130 
NFPA #13R 
Other: 

..,.,.' 

THE UNDERSIGNED HEREB:r..CE~TIFIES AND AGREES AS FOLLOW '!' (1) THAT HE/~HE IS AUTHORIZED TO MAKE THIS APPliCATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPL Y WITH ALL REGULATIONS OF 

HOWARD COUNTY ' JiIGH ARE APPliCABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPliCATION; (5) THAT HE/SHE GRANTS COUNTY 

OFFICIALr:;IGHT 10 E~TER ONTO THIS PROPERTY FOR THJ PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES , ~S TH • 

~ , "- -'¥ ,·k· ... -- ----r...- ,..l. A , t;" .~ v--- . " ______----..''--..,, ' . __>___..:.."'_______~, ' ~ I': +'fo------------------------------­

App/ic' ritJs Silnaturel\ ; ,i ' ~ I ~ Print Name , ' I"I 

\ \ . T ·1 ' f-;'. l , .) ____........1-+1_.' _".~--.,;l;...,.,:.-J _~ _____________ 

Title/Company Date / I 
DIRECTOR OF FINANCE OF HOWARD COUNTY 

WRITE NEATLY AND LEGIBLY_" 






