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HOWARD COUNTY ruJrERMIT NUMBER, WJD eou«f IICUIl 0I!l\II 
~ 

IIllCOtf CITY. IJIO 2ti1tl 
......,..14jOlf;~~(!I'.,,1').1110 

MII'CUIITtO~ll(INl'M!lll.-u 

PERMIT APPLICATION . , , (j)Js1tf 
Building Address wr 7b wlrl-"~ GR.t;t~ Property Owner's Name 1JAtllet..i- i t11 eJ../5sA a,-, ~LL 
,;~..,... 5uJd'l!fJ)em(lllf .t1J CJ.Af!K.6V/u£' m:J> 

;U12 2 6 Addres~;,..],., S~AI6A7>tJu) M# 
Suite/Apt. #: SDPIWP/Petition #: 

I 
City cLltR. K.4"V/t...tJiZ State 1111> Zip Code ~ld~ 

Census Tract Subdivision 

' 1~ 
Phone Phone 

Section Area Lot 
I 

Ap~icant· s Name & Mailing Address. (If other than stated hereon): 

Tax Map - Parcel Grid 
'PAVL I/fJJ!/I!.#.6 l'J...I:!hfv.i!4 1fII'J£..6 

Phone /flp rJ3t1tSP Fax'Jl14 ?JZf u75"Zoning Map COOrdinates , Lot size 

Existing contrapL~~~Tle p",t.~Use 5::;' .. 
Proposed U&e_ ­ ti.fiifP hA1'J- ;;61'11 

Contact Person ~~ ~RI~Jt6,. , ' 
Estimated Construction Cost $ , bO, t?"" r h 

DescriptIOnof Work 1- ;.~~~.#. ,,"~~ .... ...~~ A_ .i""4~', ~ 
AddreV()()"JeI!~'Jm1ttJ.s l-A} I I 

f~ 
City geF'/ 5T j;;JZ.Sn3~ State JYi» ZIp Code '). I nJ. 
License No. ftt HI ~ ,. .,. ~ '. 

')...f)7S­Phone +" 'I'll CJ ffff) Fax" If) '3-z, 'I 
Occupant or Tenant Engineer or Architect Company 

Contact Contact Person 
Name 

Address Address 

I 

City State Zip Code 
City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION .. CQ,MMER"IAL BUILDING DESCRIP.TION· B&IJDSl'J.TIAL 

aujlgiog ~tli1rs~tlrj~~i~ Y1i11Yti aUilging t;hari1~!It:i§Ucs ~ 
H$ight: Water Supp1y: SF Dwelling a SF Townhouse Cl Water Supply: 

_'_ ' PubliC ~ ~ Public 
No. of stories: _Private 1st t100(~ _Private 

Sewage Disposal: 2nd floor: Sewage Disposal: 
Public - ­ Public- ­ Basement: 

GrOSS area, sq. ft. per floor: Private --Private- Finished Basement [J Unflnlshed BS$emEmt 

Electric YesD No D 0 Electric Vesel No D 
Crawl space 0 Slab on Grade D Gas Yasa No ClUse group: Gas Yes 0 No 0 No. of Bedrooms 

.Hei9ht: HeaUng System:Heating System: Multi.family dwellings: 

Construction type: Electric 0 Oil 0 No. of efficiency unitt: Electric 0 OW a 
'~' '_ Reinforced Concrete NaturaJ Gas CJ No. of 1 BR units: Natural Gas 0 

No. of 2 BR units: Propane Gas a __ Structural Steel Propane Gas Cl No. of 3 BR units: __ Masonry 
Sprinkler system: NtA 0 __ Wood Frame Sprinkler system: N/A 0 Other Structure: __ NFPA#130 

- ­ Full Dimensions: NFPA#13R 
__ Partial Footings: - ­

Slate Certified Modular __ Other Suppression Roof~ight: - ­ Other: 

- ­ # of Heads - ­ _' _ ' State Certified Modular 
__ Manufactured Home 

THE liNOEMIGN£OHEAUYCERTf!IESAHDAOfEESAS FQU.OWS: (1) tHAT H£/SHE IS~THORIl£D10 MAKE THISN'fIl..lCA11OH: (2) fHAT THi ~TION IS CQAMtiCT; (3) THAT HE/SHE WUCOMPlYWITHAU. R£~T~Of 
HowAAO COUH'T'i' Wt«::HAAE APf'I..ICA8I.l!: TtteJ(E10; (<l) tHAT HE/5HE WI..L PEAFORN ItO wOA/( Of,j Ttt£ A80VE R£FE~EHCED ~OP£iUY ItOT SPfiCIFICAU..Y OEa~ea) IN THUS APPIJCAllOH: (5) THAT HElStt£ GRMfS COUNTY 
Of'F'~ lHE I'Ut.lHl 10 &Nt~ ONTQ 'Tl1fS ~fY!'OR THl ~ Of' II>tSPECTING mE'WORK PfAMlTlED AND POSTIHQ NOTIe£$. 

AppliCllIJl" Signature PTinlName 

TItle/Company 
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BENCHMARK 

&4aO BAlllWORE NAllONAL ~ • SUITE 418 

EL.UCOTT CITY. MARYtNiO 21043 

phone: 410-46~-t'105 • fox: 410-465-6644 
www.bel.ic1Yl1e1MJ1neerIng.com 

WALNUT GROVE 

LOT 75 - ALTERNATIVE 

THIRD ELECTION DISTRICT 
HOWARD COUNTY, MARYLAND 
SCALE: 1" = 50' DATE: 10-20-2008 



DEPARTMENT 0> NSPECIDNS. LICENSES AI'VPEFlMfTS 
3430 COUll HOUSE DRIVE PERMIT NUMBER HOWAR'O COUNTYELLlC.1TI CfIY. MO 2 1043 

PERMlTS(4 10) 3 1;>2·155 NSPECTIONS (410) 31J 1810 

L:~ .ERMIT APPLICATION 

Property Owner's Name -~~~~~1!~~~-~~~~-.:: 
Address 

Suite/Apt. #: _____ SDPIWP/Petition #: _....--_~___ 

\ 'A ' City 

\ . 
Census Tract ______ Subdivision,-.-:W_ 'l:....-_______ 

Section,_......:..____ Area _______ Lot ___'"""'-___ 

Appli '1.~ N~me & M~iling ~d~rF' \i.~~h rlhan stated hereon):
. fax Map _...:.-..;;:U Parcel __-=--...zr_......;..._ Grid __l_' _ ,.,_11

~_~ ~l, 
~~_ l ,--_,: ..J.. ' I. ,:;S ). . I " ' .' ' ./ " f 

p~'\ ' " · \ ~ / ' . . ... ,. >("., t1 
Phone 41-'.,. .;<' , )t ... ( ., I Fax .t..J:. ,....1 ~ :'.) 11 - .. .,) I, tZoning Map Coordinates Lot size 

AlITOMAlED tr-ORMATlON (4101 313-3800 

Building Address ---..!7-J:-"':~~-~-------=~=-,..--~-

Ex~tingUse'___~-~~~~~~~~+_-~-_rt----

PrOposed Use ----!..:!.:.:....::.......:....-~J..:.;..-=--.....:s...~..J....:..~-..;;;...;.;,-..:....:...._:__+_--

Contact Name,__________........,,,,.,..:;::::..:..~___.,-_·'_· ____ 

- ~~ Addr~,________~-~~________~_______ 
....... ..-' 

City 

/..-' 

Contractor Company ,J /', l 

....".""""'" State ____ Zip Code ____ 

,../ 
Phone/ " 

." 
Fax 

•\'1State t__ Zip Cooe ______ 

Home Phone ;l ". l' J "1 -t> 1 C , Work Phone .~ t ~:. t.:~l ;...' ... 

...<" 
Contact Pers0Y1' ,A.\ 

Address 

;, .. ~ 
___ Zip Code_I ' ___._ 

BUILDING DESCRIPTION - COMMERCIAL . BUILDING DESCRIPTION - BFSIDENT~!: y - -' 
----;-\..-~T 

Building Characteristics Utilities ,.,r titilities I 
Height: Water Supply: . Water Supply: 

Public 
o 

• __ Public 

No, of stories: 
 Private 1st floor: 

SF Dwelling 
Depth 
~ ' --.!_ _ . Private I 

Sewage Disposal: Sewage Disposal:
2nd floor: 1 f1<'. Public __ PubliC 
Basement: t", ~ , /r Gross area, sq, ft, per floor: Private , 

Electric 
Gas 

Heating Syst rn~ 
Electric 
Natural Gas 
Propane Gas 

Sprinkler system: 

Private 
Finished Basement !I Unfinished BasementO 
Crawl space 0 Slab on Grade 0 

Electric Yes 0 No 0 Yes 0~ 
No. of Bedrooms,,_---.:~~-_~

No, of efficiency units: _____....:.: 

YeS'l;Y" No 0Use group: ' Gas Yes 0 No O. ~Height: • '" ~ . 
Multi-family dWellings: 

Heating System: ... 
N , of 1 BR units:,_---:...'--_____Construction type: ; . 

'. 

Electric 0 Oil 0 No. of 2 BR units: ______~ faReinforCed C'o'ncrete Natural Gas 0 No. of 3 BR units: ________ 0Structural Steel Propane Gas 0 

Oil 

__ M~sOnry Other Structure: _--=.___~__ 
N/A ,E1Dimensions:, _________~WoodFrame Sprinlder system: N/A 0 NFP.A#13D :I '" 

Full " Footings: .----"-----_
Roof Height;:'_____.....::....____ NFPA#13R 

Partial Other. 
State Certified Modular -- Other Suppression State Certified Modular 

_ --# of Heads Manufactured, Home I 
THE IN)ERSIGNED HEREBY CERTlFI,E'S AND AGREES AS FOLLOWS: (1) nlAT HElSHE IS AlffiiORIZED TO MAKE ll1IS APPLICATION; (2)nlAT lHE INFORMATION IS CORRECT; (3) nlAT HElSHE WIll CO"'PlYWI1H ALL REGULATIONS OF 


HOWARD ~<;H ARE APPL LE THERETO; (4) ~T HElSHE WILL PERFORM NO WORK ON THE ABOIIE REFEREHCI'D PROPERlY NOT.§PECIFICAlLY DESCRII!:ED IN'lHIS APPLICATION; (5) THAT HElSHE GRANTS C<X.MY OFFICIALS 

lHE RIGHT~TlS ~Jt:ONJO ntj$ PR ERlY FOR THE PURPOSE OF INSPEcnNG lHE WORK PERMITTED AND POSTING NOTICES. .( , x -' • ~ . ' ' 


. 

<Checks·payable to: DIRECTOR OF FINANCE"OF HOWARD COUNTY 
** PLEASE WRITE NEATLY AND LEGIBLY.·· 

I . 

I 

--~-~~- t:1f'F!CET1$E OII(.Y~ ...---.......", 

. .,. ­
------~~~~---.-------------------






