
DEPARTJENT OF NSPECTIONS, LICENSES At() PEJM'TS 

HOWARD COUNTY PERMIT NUMBER S"30COtRTHOUSE OAIVE 
B.1.COTTCfTY, MO 2100 

"D ,~<~ I 
PEIMTS('l10) 313-~~COONS i,410) 315-1810 

PERMIT~ICATION s, SJ1 M.lfaMTEDN=ORMA11CHf410)313-3IOO 

., S-t•• v, .... _.,,... 
.JA ! ::i ,' I ,I,..,,., Building Address l r,Ar,,;, ~ .... - ., 'I t!' ;lf ( Property Owner's Name /' c'- ",--.,' ,:t 

H.- t-, I .. , .. , , t .,,, ,"') 2 ;) J .,. 'J Address 
f,1 t ,.. ... ':t I 11 )' i ·>·· (, ·I 

y'!'~ 
Suite/Apt #: . SOP/WP/Petition #: 

f() c;-,c l 
A \..\. A.)V'ff 

J .. .j_ ·, t>'! i' ·:, .. i·' ,.,J State fil1 Zip Code . A ' ,, Census Tract Subdivision l-1:,, & L .. ,, £ t ,;, ··••", ..,~ l; -l City l 7 1 
,,· 

Section Area ~ Lot .a Home Phone ] vf · 5fi' ~~ (., 04 f I Work Phone ... If ,,>.? ( l .;~ i, ? ,;> 

Applicant's Name & Mailing Address, (if other than stated hereon): 
Tax Map 3 "'/. Parcel l. ., .. l Grid l 5 

ZoniJ P 
·· ?-Q .. 

. !) \iap Coordinates l3X ,,,. Lot size 4() (J "1 <; !;J<..J .5 , .. , Phone"{ I t_) •• 'y l, f Q J r;,(,) Fax '1 IU ') l I - 'I .z. "':/ , ) 

Existing Use /<rr.f ,·rJ u ,.,1 ,-I , r , t... Contractor Company K; .J.,t..r .-., ·p -.li:;, -:ii tirl .. 1-v. S-✓ ~.~,i;/ _. it ., 
Proposed Use .•~• ,,.r-l ;i•i,t ---~ .,. ... 'il <i; ~--

Estimated Construction. C~ 
.~ 

~1, t><.>o 
Contact Person I r r t 1--~ ' $ · f. --l;:):t•;} · .i ,.) ) , < . ~ . ....,-,. tl ,,.,.~ 'l'.·-"'_I, s 

Description of Work ,n, (' /\ .: ··•t 
'l :i· l. ,• I ,:·'2 

\ ,, l.-~ .,. ··%1 ~ ,, 'i .4 .. t Address 

J ,~/ ,. -; <; (,' ,e, .,;, ·l! s 3 '5 ... i-J-Jf '"\). ,, :-.J 1 
: "'. . f.;:J :· ,/- _ ·• , .. , ...... E, , "' .. e,.. 1' .r . -~ 1 , ..; .,. ~; ~~ :~ /· r ( ' I' ~/;,~~ '*~ City Ci,.,, ,....,, l-:, c_ ,' ! i lip Code l. t t .\. :;· el \ State 1-.:-, •') 

! ~ .. -( 
~ /, ' License No. 11. 1 ( i ij! 

Phone '/1•:J . 1 z ? - $/J J..;r .t.,, Fax L:ff o ,,., i . ~ " "" i ''·,/ ,~~ 

Occupant or Tenant 1I. ·.l ,dt'.r Engineer or Architect Company 

Contact Name Contact Person 
I [.) ,.,, )/_ ;,-,,! L.1..J.·, Us ~ :Si.. 

Address 
Address 

City State Zip Code ·7 •.J l .. , /. 
~--- ~ ·. " e s-i.:.~ j> ·o <, h "' A~,s.. 

.. 
A .,..JAI ill ;tr,. t ; l t\.\!'.;2 Zip Code l . 1 ··I .) it City State 

Phone Fax 
Phone •-/ Jr) ')tfl/ .. ' t 1, f Fax ' ·H ,;,i • 2 I<- , 7 0 .!t l. 

BUILDING DESCRIPTION - COMMERCIAL -BUILDING DESCRIPTION - RESIDENTIAL 
~ 

Building Characteristics Utilities Building Characteristics Utilities 

Height Water Supply: . SF Dwelling (B"""'sF Townhouse □ Wat.er Supply: 
Public ~ Width ·Public -- . ;.;?Private No. of stories: Private 1st floor: ;l (;., )I (, .j . 

--•'e Sewage Disposal: 2nd floor: _;,J ,A(# 
Sewage Disposal: 

__ ' Public . Public 
Basement: v "'Private Gross area, sq. fl per floor: Private -- Finished Basement □ Unfinished Basement□ 

.... Electric Yes □ D 
Crawl space □ Slab on Grade □ Electric Yes lifNo ~ No No. of ~rooms . Gas Yes □ No • · Use group: Gas Yes □ No D Height: 
Multi-family dwellings: 

Heating Syst~m: 
Heating System: No. or efficiency units: 

No. or 1 BR units: Electric 6T Oil □ Construction type: Electric □ Oil □ t ' No. of 2 BR units: Nat.ural Gas □ __ ,, Reinfolced Concrete Natural Gas □ No. or 3 BR units: Propane .Gas· □ 
--Structural Steel Propane Gas □ 

NIA ✓ _. _Masonry Other Structure: Sprinkler system: 
Wood Frame Sprinkler system: NIA □ Dimensions: NFPA#l3D -- Footings: ---- Full 

Roof Height: --NFPA#l3R 
Partial · Other: -- --

State Certified Modular __ Other Suppression State Certified Modular 
., --

#of Heads --Manufactured Home -- . --
l'HE lNlEIISIGNED tEREIIV CEll'TlflES,,., _EES AS FOi.LOWS: (1) lll,\THE/SIE IS NJlltORIZED TO 111AKE lltS APPI.ICAllON; (2)1M,\T 1HE N'ORIIATKlN IS CORRECT; (3) lll,\THE/SIE Will COMPL YWITH All REGUIATIONS OF 
li<MARD COLlfTY WHICH ARE .Y.l').ICAIILE llERETO; (4) lll,\T HElliHE Will PERFORM NO WORK ON lHE - REFERENCED PROPERTY NOT SPECIF.ICALL Y DESCRIBED ti lltS APPI.ICATION; (5) lll,\T HE/SIE GRANTS COlNTY OFFICIALS 
1HE RKlHT TO EHTEltOIITO lllS P!ioPERlY FOR 'THE PURPOSE OF INSPECTING 1HE WORK PERMITTED,,., POSTING NanCES. . 

(A,'ll. \\ t] .+~ .. A, 1 ··. • . .,;t>k ~1 EK... . · 
/4,p~•• S~~ Prinl N.- ~ " . 

~~Jvi'' µ7 r: . , , ; , ,.; ! A ,. ~t,J,..)t 1) ·,~ _""'_t..,__~_-·_1 
.;_.)_,, , ___ ))::(""i--'"':::...r.-L_. ""t "-' .. o"'-·· ""'G::;;,,::J ___ ..;._ ________ _ 

Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY ' ··· Gl ,_ ~ . e, 
** PLEASE WRITE NEATLY AND LEGIBLY. ** v I .., I 






