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DEPARTMENT OF INSPECTIONS, LICMSES AND & ~ r r s  
3430 COURT HOUSE DRIVE 
a u c o r r  CITY, MO 21043 

PERMmS (410)313-2465 INSPEMONS (4101313-1810 
AUTOMATED INFORMATION (410) 3133860 

Existing Use WY <:*A ~ f f  1 @:." 

Proposed Use 5 r c.m jr, (a rrr, !M hr 4 -tc 
&A + Estimated Construction Cost $ 
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Occupant or Tenant - - p q e  - 

c i 
Contact Name 

Address 

City State  Zip Code - 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Address & / C:r \ $.+k fi*l I property owner's Name D& C k e ~ l r  r 4 Drs k ,w R+idV 

HOWARD COUNTY 
P ~ M I T  APPLICATION 

Contractor Company 5 f;e !,b s-[&u - kbMP. & ' C l l A i ~ %  "&,& 

Buildins- Characteristics 

Height: 

No. of stories:, 

Gross area, sq. tt. per floor: 

Use group: 

Construction type: 
- Reinforced Conmte - Structural Steel 
- Masonry 
-WoodFrarne 

- State Certified Modular 
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Contact Person ,j at:, !I ,, $-Exr:, Ir b n  s j ~ d  

2 
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~ i t y S . ) r a k p v t t i a  S t a t e & D  Z i p C o d e ~ b & g 3  
License NO. 4 g 8~ 2 pi ? 
Phone+G,7+3 5 .  2336 F ~ x J & I # . $ ? o - ~ ~ F &  

Engineer or Architect Company 

Contact Person , 

Address 

City , , Sta te  Zip Code 

Phone Fax 

Utilities 

Water Supply: 
- Public 
- Private 
Sewage Disposal: 
- Public 
- Private 

Electric Yes No 
Gas Y e s 0  No 

Heating System: 
Electric Oil 
Natural Gas 
Propane Gas 

Spridcler system: NIA 0 
- Full - Partial - Other Suppression 
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BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling Lff SF Townhouse 
Depth - Width 

1st floor: "r t. V 4 ,? 2 'J, n f ; a  
2nd floor: t 4 1 k g % ,  , 

* 1 

B a s e m e n t .  -? q '/ .. . &  ?i* 

Finished Basement 0 Unfinished Basemen@ 
Crawl space Slab on Grade 
No. of Bedrooms , 

Mult i - faml ly  d w e l l i n g s :  

No, of efficiency untts:  

No. of 1 BR units* 
No. of 2 BR untts. 
No. of 3 BR un~ts: 

.................................... ........................... 
Other Shuctun: 

FEE'? 
Roof 

- State Certified Modular 
- Manufactured Home 
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Utilities 

Water Supply; - Public 

&apszosal :  - Public 
2 Private 

Electric Yes ld No 
Gas YesQ No 

Heating System: ' 

Electric I3 Oil ,a 
Natural Gas fJ' 
Propane Gas q 

Sprinkler system: NIA El 
N F P A  #13D 
- NFPA # 13R - Other: 
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HOWARD COUNTY 
PERMIT APPLICATION 

>u i t e /~~ t .  #: SDPMIPIPetition #: 

Cenws Tract / Subdivision 

Area LO* /.d. &:,>j"-w-- 

Tax Map .:fq Parcel $ 6  
P 

Grid 

zoninf lbh &ap Coordinates l i r t Lot size /is, ,?.: :'.:, , 
C - Existing Use p # -  

Proposed Use - & r *. t 6 ,_, I I- 

Estimated Construction Cost $ , 3 ," &. qr i- , - 

City , - - - . -  . S t a t e ' d ' z i p  Code . ', .d f ; ' 
8 !. * f .  * *. 
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Home Phone ;;I .- .- 8 / .?' ,&ic Work Phone 
Applicant's Name b Mailing Address, (if other than stated hereon): 

! ,  

phone Fax 
. .. 

Contractor Company .? ? 1 :, f r , . _  .tc? / t  t f r  

Contact Person 

I 

I 

I ~ 

City " , , , . 2 8 Z. State *'< * *. Zip Code ' 6 / 
License No. , ' ir  P". .& 
Phone ,: 9 ,c- . . ,P - Fax 

. * .- ,. l 
Engineer or Architect Company 

Contact Person 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - RESIDhN7ZAL 

Contact Name 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCKIPTION - C O ~ R C U L  

Building Characteristics 

SF Dwelling q SF Townhouse 
B?!!! - Width 

1st f l ~ .  

2nd floor: 

Basement. 

Finished Banement Unfmhed Basemen10 
Crawl space Slab on Grade 
No. of Bedrooms 

Multi-family d w c l l ~ :  
No. of efIic~mcy uruts 
No. of I BR uruls. 
NO or ZBR~&:- 
No. of 3 BR wts: 

......................................................... 
Other Strucm: 
Dirnens~ons. 
Footmgs. 
R o d  

- State Certified Modular 
- Manufactured Home 
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Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
- Ranforced Concrete 
- Structural Steel 
- Masonry 
- Wood Frame 

- State Certified Modular 
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- Utilities 

Water Supply: 
Public -. 

se .' Private - 
Sewage Disposal: 
- public 
Lp 'IPrivaie / - 

Electric Yes No 
Gas Yeso No q 

. 
Heating System: 
Electric Oil 
NaturalGas 
Propane Oas 

Sprinkler system: NIA 
- NFPA#13D . 
- NFPA #13R 
- 0 t h ~  

W ~ ~ A U I U W U L ~ ~ Y O M  OF HOWARD COUNTY 

Utilities 

Water Supply: 
- Public 

Private - 
Sewage Disposal: - Public 
- Private 

Electric Yes No q 
Gas Y e s 0  No 0 

Heating System: 
Electric Oil 
Natural Gas 
Propane Gas D 

Sprinkler system: N/A 
Full - 

- Partial 
- Other Suppression 
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