
DEPAANENT Of INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE ORNE 
EtllCO TT cnY, MO "043 

PERMITS ("'0) )'3-2"~ INSPECTIONS ( ~1 0) )1)-1810 
AUTOJ,tATED INFORMATION (.'0) )I3-l8OO 

Building Address 

Suite/Apt. #: ______ SDPIWP/Petition #: 

Census Tract _ ______ Subdivision-"-.fi-" i-,,,-,~L.' "--lC·.:."-'\.~ ,,,;:;;: ~ .4 -,,-f-E.N\L)l'­

Section,________ Area _______ Lot ---=3"","---- ­
Tax Map ______ Parcel _______ Grid _ _ _____ 

Zoning Map Coordinates Lot size 

Existing 
i J /: 1_Use 'v ,r-· '1:: . (', - ,.q .J l' r ' 


Proposed use___ ~:~}~~~f1'~~-L · ! ,~-~-~"~~.~~ . ,_~,~~~~__
· L /~;.~~~~~~ . ~·- , J' .. -',~. ~~ .. 
..' J '.Estimated Construction Cost $ " ('~ , ., c_ 

. ,; 
-~~ /~~'~~---------­<'~'

DescriP,~ion of Work-.,"-.~, " ..-/:....~o::.,-~ ~. ~~"--,,,,,' ':..l ~, , i~":.,lIdW(]JI,,,.~'-''""'_t' ::..£',::..~, '. .. "':'!.l/:::."-J ' '.;:,.II!>~/"":7".I r..... · ~

"__~~_ . ,...:} ~. t1, ~~ ~~··~,r ,, ~~~ ~~ -1 .' · ;, ·'~ · f~,-­.I ~ ,~~ ~.. :,F' ~,~~,~ 4 /---~ILI-Jt .• i__~~ ~~~.~- _~ , ~ _ .·...:L
" ,J 

, '; .' , ...~.~ /'. " J ' /,,;.- ..- .. .. ..... r ,'"_ , 1"'~ " , , ' , 1 ... , ' -" 

Occupant or Tenant _____ -~ _____________________---. 

:,. 

' . > .' 7'\Contact .,,,," ••' 
Name__________________________~__~___ ~~ 

Address____________________________ 

City ____ _______ State _ ___ Zip Code ____ 

Phone Fax 

HOWA~D COUNTY -:-JERMIT NUMBER " 
U og O O .;7i~(... ·""PERMIT APPLICATION 

Property Owner's Name -.!.A}~1Itf..- C . _'-.!!:... c...£;:o::;,....~'7!!:.AL.!..!>....~_____ 

Address 
6af<r;: 
City L L 1/"" r , ~ ~ t " State Y"I\ t) Zip Code Z I n l. (" 

{
' J . tj " "'Ili$£~ 

Phone ·tlt} - " 711( :; f Phone _______ 
Applicant's Name & Mailing Address, (if other than stated hereon): . 

:;r, """'. i ( >-- ,/' "'" 1/1 IJ :~ tf:.>.,.. ~1" l,. ­

~VU-Ol)S I'~ ~b :2 I , "1 ''7


Phone Fax . 


1.;t; !J. 3c,,; 7 7"") ,"J-- '-if ";; 4 ; "/ (';J~ o 


Contractor Company 
,.., IV )'-/ <""'hr-' ,. 

, 
, 
~, 

Contact Person 
, ....., ",. ': "J' / t I ' - ., . - cI 

Address(, ,i ,. (' n1... ... :;'b .... ( Mp. -/2". . 
State rr"\ D Zip Code ,.;;at 0-' r 


Fax 


Engineer or Architect Company __- __-_._______________ 


<;:ontact Person 


Address 


City ___ _______ State ___ Zip Code_____ 

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 .,o/'SF Townhouse 0 
Depth Width 

1st floor: ~C " 'f \; 
2nd floor: (,l f.,. r $" t I 

Basement: ,.~; , ,.. e- ,,, ' 

"'.'8'nTshe~- Base'iT1~~unflnishe;?Ba/semen! 

Crawl space 0 Slab on Grade 'O 

No. of Bedrooms -...!t.f~--­
~

Height: -, .,.. ; 

Mulli-famiI1<fwellings : 

No. of efficiency units: _________ 

No, of 1 BR unlts:__________ 

No. of 2 BR units: _ _________ 

No, of 3 BR units: _____________ 


Other Structure: 

Dimensions: ____________ 

Footings: ____________ 

Roof Height:______________ 


_ _ State Certified Modular 

__ Manufactured Home 


Utilities 

Water Supply: 
_P!;jblic 
-----....,7rivate 
Sewage Disposal: 

_P!Jblic 
~ivate 

Electric Yes tT' No 0 
Gas Yes [J./No 0 

Heating System: 
Electric 1iJ./ Oil 0 
Natural Gas 0 " 
Propane Gas 'WI" 
Sprinkler system: N/A ~. 
__ NFPA#13D 
__NFPAII13R 
_ _ Other: 

THE UNDERSIGNED HEREBY CERT(FIES AND AGREES AS FOllOWS, ( 1) THAT HE/SHE LS AUTHORIZED TO MAKE THIS APPLICATION. (2)THAT THE INFORMATION IS CORRECT. (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 

H OWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIF ICAllY DESCRIBED IN THISAPPlICATtoN: {5} THAT HE/SHE GRANTS COUNTY 

OFFICIALS THE RIGH,T TO ENTER ONTO TH(S PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMmED AND POST ING NQTK:Es , 

:), ..".... ~. € f< W ~ " 
'/ ~ ;I ( 0 ,

Aplica"t's Sig"atu[e P,i"tName , 

," A {., .-f 
TitieiComt any 

" 

/ 
{ , :r-"~':l."'/• 7jz.'IOr; 

http:c...�;:o::;,....~'7!!:.AL



