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DEPT. OF INSPECTIONS. LICENSES ANO PERMITS 

3430 COURT HOUSE DRIVE 
 PERMIT NUMBERHOWARD COUNTY 
ELUCOrr CITY, MO 21043 


PERMITS (4\0) )1)·2455 
 PERMIT APPLICATION 
AUTOM~i:5~~~~!~b~I~~;0313.3800 

Building Address -~ Y30 PlcYJ6J4U .;flilh-J~ I ?t;? 1 Property Owner's Name OI~I'I-AJ'D L4MiY!...,:;:2, 
Address-{{'::ZO HcreLi-1'W Sm7' { o -fJ,1. 1Z-C2 

111('<)"0'6..">\.1&- uQ ,9-ClC{'J City ?Y'cll rfjl"",Jr State rt 0 Zip CodeS? 17 '1 J 
Home Phone"" I:: 7-4 ilLIlal Work Phone dlQ ~.rq --')7 '1 

Suite/Apt. #: SDP/WPlPetition #: Applicant'S Name & Mailing Address, (if other than stated herein): 

2P"/-Hc Ap(IVC"'7
Census Tract Subdivision 

Section Area ' Lot 

Tax Map Parcel Grid 

Phone Fax 

Zoning Map Coordinates Lot Size n 

EKisting Use ( 54..--0 ) rA v: !,-J vV f,¢:ontractor Company /'11,;;; G'M' ) ~I 1'Z..c:72 
Proposed Use PA V" f 'f'?; ./ Contact Person Ci,cq.4J(.tv g'AVi 112 =- '2.. 
Estimated Construction Cost $ 3,dC'u Address fl~ c) l::fQ 0.1"VV 5,[14--Z:: icr.u R..o. 

City wJoe3J,lI..r State M r2 Zip Code ;;'179 7 
Description of Work PJ~I6.!. License No.c" lILA" ~ l'2 fl iZ-.' J, 

Phone ~c) 1 '24?l../(f (Q Fax 


COI:>/Crz-;-T'!::; -5 LA-~ 

~lk.TtAL£ C~I~g. B ~r':21(Ai~, 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address Address 

City State Zip Code City State Zip Code 

Phone Fax Phone 	 Fax 

BUILDING DESCRIPTION - RESIDENTIAL 
Buildin2 Characteristics 

BUILDING DESCRIPTION - COMMERCIAL 
UlilHies Buildin2; Characterisclcs Utilities 

Heighl: Waler Supply: 
Public 

Water Supply: SF Dwelling 0 SF Townhouse 0 
Publiclliruh Widlh 

No. of sCones: lSI floor:Privale ~ivarc 
21>4 floor: Sewage Disposal : 

Gross area, sq. fl. per floor: 
Sewage Disposal: 

Public Basement : ~liC 
Private = rivale 

Use group: 

Construction type: 
Reinforced Concrete 
S'ruclural Sleel 

__ 	Masonry 
Wood Frame 

State Certified Modular 

Finishl.'1i Basemenl 0 Unfinished Basemen! 0 Crawl 

Electric 
Gas 

Yes 0 
Yes 0 

No 0 
No 0 

spaCe [; Slab on Grade 0 

No. of Bedrooms -- ­
Electric 
Gas 

Yes 0 
Yes 0 

No 0 
No [J 

Healing System: 
Electric 0 
Natural Gas IJ 
Propane Gas 0 

Oil 0 

Multi-family dwellings: 
No. of efficiency units: __ 
No, of I BR unils: -- ­
No. of 2 BR unit s: -- ­
No. 00 BR unils: -- ­

Healing System: 
Electric 0 

Natural Gas 0 
Propane Gas a 

Oil 0 

Sprinkler system: N/A 0 

- ­ Full 
Partial- ­

__ Other Suppression 
# of Heads- ­

Other Structure: 
Dimensions: 
Footings: 
Roof: 

Sprinkler system: 

- - NFPA #130 
NFPA #J3R- -
Olher:- ­

N/A 0 

State Certified Modular - ­
Manufactured Home - ­

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HEfSHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2) THAT THE INFORMATION IS 
CORRECT: (3) '[ IAT HEtSH ILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HEtSHE WILL PERFORM NO WORK 
ON THE ABO," REFERE E PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION: (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
TIllS PROP F T --OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

X f)}t:fi7A2-t0 1?ttM;&2-­
Print Nam: 

x: 3f1S-bo 
Date 

Checks payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY AND LEGIBLY ." 

, - FOR OFFICE USE ,ONLY ­
!AGENCY DATE SIGNATURE APPROVAL I DPZ SETBACK INFORMATION PROPERTY ID # 
Land Developmenl. DPZ 

, Ii 
Fronl:_~______ Filing fee $ ' 

S"a~~ Higbways , Rear: ' ­' __-:--'-'----__-'---''­ Permit ree $,---- ­

Building OffiCials Side: __-,-_____ Exc:lse taJ: 
11\' ' 

Dev. Engineering, DPZ 

Health s-\ S-\O
", , , 

AU minimum lelbacks me.t? 

Add'i perfee $,_'_____ 

TOTAL FEES $_____ 

Fire'Protection YES 0 NO 0 Sub-Iotal paid $,______ 
I' 

I, Sedlmenl Conlrol approval required prior 10 Issuance? 
, 
-Is Entrance Permll Required? Balance due $:_____ 

' .. VESo NOo -YESo NO 0 
Hi,torleDlslrlct? 

_Chc.:k 
Validation 

# 
#.--'---- ­

YES 0 NO 0 
CONTINGENCY CONSTRUC TION START: 0 Lot Coverage for New Town Zooe _ ___ 

.oNE STOP SHOP: 0 'SDPlRed-line approval daie __-'--___ , Accepted by _ _ _ _ 

Distribution of Copies White: Building Officials Grecn: LDD, DPZ YeUow : DED, DPZ Pink: Health Gold: SHA 
T:IOperalionslUpdatcd fonns 

http:Ci,cq.4J(.tv
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---­/ CAMDEN IX)WNS ------­
SECI10N ONE/\ I \ c'" /".MOEN DOWNS LOT i8 

SECnON ONE / ='" PLOT = 9574­

'\ I LOT 17 ~,-~I /pLOT" 9574

'\ / ZONING R 
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