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DEPARTMENT Of INSPECTIONS, UCENSfS AND PERwrs

JUI COURT HOUSE OfUIIE
ElUCOTT OTY, MO 21043

PERMITS (4'0) 313-2456I'fSPECTlONS (4'0) 313-U"O
AUTOMATED N'ORMATION (4101313-3800

Building Address \ 50ft!::) ~}o..IV
( ,;;' I ,-;." -..II l/{

PERMIT NUMBER
-T/, ,/"'\.:'-7 r'rr' .", "'3' .~- 7· Cc..\\..-.wI {, ) ,,_. ' ',/ t.w'/

HOWARD COUNTY
PERMIT APPLICATION

All)

Suite/Apt. #: ,.__ ._.__ SDP/WP/Petition #: _

Census Tract Subdivision'_!L-' ---''--_.:..1 '"

Section Area Lot _

Zoning Map Coordinates

Tax Map _---'- __ ~'__ Parcel _...:';...,':..:c'it'-'-.--"-,· __ Grid _

Lot size

Property Owner's Name --:..~..._'_1_' ''-.:...':....\...:i_,----'----':c....l..1 .:..\._s . .:::-:....:..' -'-rl _'_' _
.r

Address '--~, __ ,.:...~ ..:..\.~\,~.'__.~\) _

City _--"-'.'-'-.1 __ ':.::;,",:.;v=-.'I_I_i-..:...' __ Stateh Zip Code __ .(_'__ "_':_1

Phone

Building Characteristics

SF Dwelling D SFTownhouse D
~ Width

1st floor:

2nd floor:

Basement:

Finished Basement 0 Unfinished BasementO
Crawl space 0 Slab on Grade 0
No. of Bedrooms _

Multi-family dwellings:
No. of efficieney units: _
No. of IBR units: _
No. of 2 BR units: _
No. of 3 BR units: _

~~S~e: _
Dimensions: _
Footmg.: _
Roof: _

__ StateCertifiedModular
ManufacturedHome

I ,

Home Phone _II r - ". ) -.j Work Phone ,/", ..': " j/(."
Applicant'S Name & Mailing Address, (if other than stated hereon):

Print NllIDt:

/" .,

Fax

Estimated Construction Cost $

Description of Work

- .\'> , ,

Occupant or Tenant "v. r
,

Contact Name , ,...~-

Address ~\~·~'~L~ _

Phone

City State _

Fax

ZipCode _

Building Characteristics

BUll.DING DESCRIPTION - COMMERCIAL

Height: f,-..,.! .:)
-

No. of stories:

Gross area, sq. ft. per floor:

I '.:.."
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 1)1:. No D
Gas YesD NoD

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

D

Phone

Contractor Company _l;:h':!JI\IJ..",,;,''-' -'..L...:.-~-..:'..l.!_...I.(' _

contactPerson '~'_'L\_'~·~·~~~__l~\~t·-L)~i _

'

.1]'1
Engineer or Architect Company '_'·--.:.f _

...•'
Contact Person .:.:...~):_.t!..,1 :..:,:....<.....:!:>•. ~ _

.,.,.;
Address ~·)L'~'t~{~i'~~~~ _

City State Zip Code. _

Fax

BUILDING DESCRIPTION - RESIDENJIAL

Utilities

Water Supply:
Public
Private--SewageDisposal:
Public

k Pri~ate

Electric Yes D No D
Gas YesD NoD

Heating System:
Electric D Oil D
Natural Gas D
PropaneGas D

Sprinklersystem: NIA D
NFPA#13D--

__ NFPA#13R
Other:

Sprinkler system:
Full--
Partial

N/A 0

THE llNDI?l<SlGNED HEREBY CERTlFIES AND AGREES AS FOu.oWS. (I) 11IATHEiSHE IS AUlHORIZED TO MAKE nus APPliCATION, (2}rnATTIlE lNFORMATION IS CORRECT; (3) 11IATHEiSHE WIlL COMPLY wrrnAlL REGULATIONS OF HOWAlUl COUNlY

WfDCH ARE APPUCABLE TI-IERETO; (4) THAT HElSHE wru. PERFORN NO WORK ON nm ABOVE REJiER.ENCEl) PROPER.1YNOT SPECIF1CAILY DESCRIBED IN 1lmJ APPIJCAnON; (5) lliAT HFiSHE GR.Am"S COUNIY omClAL.111:1E RlGHl'TO ENfEll ONTO
TInS PROPEllTY FOR 1HE PURPOSE ~F INSP~~}HE WORK PERMITIEl) AND POSTING NOTICES.

" /.
, /

__ Other Suppression
# of Heads

Applicant's Signature /

Tide/Company
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_ DWELLING I
INVERT ELEV. (OUT OF)! HOUSE: 567.50

EXIST EL€V AT SEPTiCr'TANK: 57C.QO

INVERT ELEV. (INTO) SE nc TANK: 566.50
INVERT ELEV. (OUT OF) SEPTIC TANK: 566.30
EXIST. ELEV. AT DISTR!~UnON BOX: 568.41

INvER, ELEV. (INTO) DI$T~18UTION BOX: 56,6..10
__ INVEPT ELEV. (OUi OF)! C)ISTRI8UTiON BOX: 55.6.10

EXIST E~EV. AT iRENe' / INVERT ELEV. (INTO) TRENCH:

/
I

T".ENCH '.: 567 biV 564.10
I

TR::NCH 1..~: 568fW 565.10

jfl~NC_~ _~.: Siot"D/~lab.IO--- -/'
/.- /
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