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1'Ha ~ HfJtftIT CDlW'IIEI AIC) AdUIlI AI FCUDW3. (l)lHAT H&'stm. AlI1lIOaID!D TO NAQlTlQI APnJCAl'IOtI; (2)mATntIi ~11ON I! COMECr, (J)1lL\Y KrI_ wrtLCONPt.Y wtm AU. ~ECMAnotaI 0If HOWAaD COUPlTY 


WIGC't AAE APPUCAllLE 11lIIUTO; (4) nt.\F"'" WIlL ft!JJIOl¥NO WOM aN ncB AlWJ\lRItIJ'D!NiC.'IID "OI'D.TY NOT ~y~.,n-. APPUCA'TlOtf", (5) lftAT.... CJI.AlmI COUNTY OFPIaAU lHlllQllTTO Dn'D. otm) 


11D "oroTYR*1lE ~opr.n.WOUPDMrTTfJJAND~M01ICU 

~ L ( ~ 	 __~ '":..:'--'..."__'...;'_ ,·_·	 /.. _ "_ ..'...:i..,;._'.:,. ·"':...._________________ 

Appli~~~~·r~;!;atu'~ , " " f- ri~ /'10' t ' • ("1 "T ,( ~ Prinl,~7;;'t " , 
TIIWColnpany 	 Date I I 

Oleclu paY"bleto: DIRECTOR OF F7NANCE OF IlOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY. ·· 

- FOR OFflCE USE ONLY· 

S!ONATIlRE APPROVAL DPZ SE1IIACK INFORMATION CRPPERIX !Dt. 
Front' _ _______ Filing fcc s 2t;.Pt;
Rear: _______-"-___ Pamit fcc $,-- ­
Side: Excise tax $_--­
Side S=:'l-:------- Sul>-tolJll paid . $,-- ­
All minimum setbacks met? Add'l permit fcc $_---­

YESO NO 0 TOTAL FEES $_--­
Is EntJaoce Permit required? Balance due 

r 	 . YESO NOD YESO NO 0 Check !-i""""4;-::«""']=-P;" ,I~lt~ 
Historic District? Validation N 3 !?">-, '2..- . 

CONTINGENCY CONSTRUCTION START: 0 YESO NO 0 
ONE STOP SHOP: 0 Lot Covengc for NewTown zOne ____ 


SDPJRed.line approval date ______ 


DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS 
3430 COUAT ~OUSE [)JtIVE 
ELLICOTT OTY. MO 21043 

PERMITS (4101313·2"& INSPECTIONS (4101313-1810 
AUTOMATED INFORMATION (.,0, 313·3eoo 

HOWARO COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

(iOOI27C610 
Building Address jLlo:n BIG .£ll1fklf bl.n'E Property Owner' . Name BiG ~12A-#tJl{. ·tJfrl6~LOf)k Ltc. 

Il1/A:J~/f1/·0~dJ z./. :* Address "'II/it Cc/~· , ' -' rM%I.JArY ·1>t :/ftJO 
Suite/Apt. II : /,11'/ SDP/WP/Petition II: // '4 ~' / . City ... '. ~ .', I . ' State ._"_'_ Zip Code . 1 O· , ;. 

/ ''/1//1' '<" .£.;7~ ->" / 
tjJensus Tract (N": ~' Subdlvlsl~ pmQflI!'t<t! . Home Phone .I I j Work Phone • : " . 'j ' , -" ' f' ,. C" 

~ / /A .f,;l//1 ' "/ . Appllcant's Name & Mailing Address. (if other than atatod horeon): 
Section 'u//:f .Area /" '.17' Lot __,.,-+___ 
Tax Map -t-l Parcel /41 Grid I 
Zoning (:f::. ­ ~coordinat~s Q[13 Lot size Phone Fax 

Existing Use ., ' t , -. I t) "T' Contractor Company 1Q LL ·11&0So ' 
Proposed Use _ _ -":..:'::..." L-'..cr _-"--'::,,,'~-,' (~~::...'___'JC_ _____ 
Estimated Construction Cost $ _"_--,(",' ..::~c.' ..:.1"",:..:" ::...' ______ 

Contact Person ___·. _7_~__'_' _'.__' -,­' _')_____ ___ 

Description of Work /JO'VEn-/?1( l.f&~/¥&?r1I/ 
QJ{J1IM¢ c;rvtSPP.KAJrd,llfllt!{dli..~{YI4 

Ii )"'hE ¥1-/ ,J .IMI J.... f-

Address _ ' ' _''...:" ..:..~:.___'/ltJu_' IoL·=wt1I<'AL...J.-'--=­· _~-=::....' ______ 

City -' '1- I ! J State _ ,­ _"._ Zip Code~ I n -::: ~ 
License No . 
Phone '111£'-"1]­- 5-";3-=-C' S=-'-"''''''':11I:"7fp 

Occupant or Tenant .' 1:" f l 1 i .. 'i !. ~ . ! ~ < 

ContactName_____I~' ~· ___' ____·_· _' _· ~'.,___________________ 

Address - ' . {_1·1 ~ r t. '-' ,r f _ \ .~ ) . r " , 

City _;_'_ ,_. ____' ._J_____ State ___~_,_ ZipCode ~ 

Phone <' I I" ~ \ ' . "t . "! '(' ,-' Fax 

Engineer or Architect Company c..' _ , .______- ____,_..:.'--',c.I ___ I _ 

Contact Person _ --r--,_.:.., __' _:..''_. _'-,'_.:../ _________ 

Address~~~.. '_'~bL''_·i~~I_. ·::..., -~i~'_J )'_'C.'-_.2(~. __·,_·,_V_"______~_, _r__U__lt_\__ 

City , . I ,( ll ' " - , "f 
_" ,.'.1

State ___-_.. _ Zip Code______ 

Phone . , ­ , "' ­ ~ .. I f~ r-

BUILDING DESCRIPTION· COMMERCIAL BUILDING DESCRIPTION ~. REsIDENTIAL 

Builcljng Chmcteristics 

Height: 

No. of stories: 

Gross amI, sq. ft. per Ooor: 

llliIilia' 

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

Buildjng CbmctcrjstiC!! 

SF Dwelling [iJ SF Townhouse 0 

.l2mb ~ 
131 floor: I, I' " ,' 'Ii,;'g ' 
2nd floor: " . ~ '~ ' ~ ii' 

f, . ' ~ ":~~r ~ " Ba.emart: 

Finiohed BasemI21l 0 Unfiniohed Ba_ r:I 

llliIiIia 
Water Supply: 

Public 
_,_.' Private 
Sewage Disposal: 

Public 
./ Private 

Use group: 

Construction type: 
___ Reinforced Concn:te 
_ _ . Structural Steel 
__Masonry 
__ Wood Frame 

__ State Certified Modular 

Electric Yos 0 No 0 
Gas YosO NoD 

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

Sprinkler system: 
_Full 
_Partial 

o 

N/A 0 

__ Other Suppression 
NofHeads 

Crowl space 0 Slab on Gnde 0 
No. of Bedrooms __'+1_ _ _ 

Multi·family dwelling>: 
No, of efficiency uniu: ______ 
No, of I BR units:_____________ 
No. of 2 BR Wliu: __________ 
No. of J BR uniu: ___________ 

Oih;;'Si;;;d~"" "" """''' '''' ''''' ' '''' ''' ' ''' 

Dirnmsioos: _ ______--'___ 
Footing'" ______________ 
R~: __________________ 

__ State Certified Modular 
Manufactured Home 

Electrio YosO No 0 
Gas YosS' No 0 

Heating System: 
Electric 0 Oil a 
Natural Gas D" 

Propane Gas D 

Sprinkler system: N/A IT 
__NFPAHI3D 
__NFPAH13R 
__Other: 

"Is Sediment Control approval required prior to issuance? 

. Distribution ofCopie&­ White: Building Official Green: LDD, DPZ YeDow: DED, DPZ Pink: Health OoId:SHA 

Roo. IO(W9I 

./.:,.,101' 



~ , 
~-"- 11~:1o " ApprovedSe-pti-----csystem Prall,' '"' --­ ---_­

"~ LX ~ Y;/' • • • ::,r .­ -c 
< r, ___ s '. • ~ 

_ _ ~_ ~,-- '. _"'; c/o _ ... - _c 

- .- _.- - - - - - - .- . rpr:I!!j.t.-'-.' .. , .­
'9 .---~ -- . ,... ..­-t o -=-. - ".-: ~ ... ~~~ '- ~~-:---: $ . "_' ~ ._./ ~otal ~iJ.)ear-feet of trench._-­

_.- --­ ." re~ire4~Jdifl. fe'at -­ -~ -­.- ' 

-­

Widt;b -of-tr;nch (es)- ~ --£eet~-~-_--- - -r~~~kf~~~_~~_~~H_Ir~~~~t~: ----­ ~ ----DeptI'!.. of- trench (es) . ~..; -~--.­ -­-­
.­

;.-­

Signature ..~.:,.." '...,.. . ate 

-­ -----­
Depth of stone required,fe1ow 

distribution pipe ~ !aet 

----­




