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Checks payallleto: DIRE~ORDF~"F HOW~co~ . J 

PLEASE WRITE NEATLY AND LEGIBLY. ··..~~~~~~~~ 

THr; iNIEItSlClNED H!IU!lIY catTlFIES AND - . . NJ FOllOWS: (1) ,,*T HEISHE IS IU1IaIZEO TO IIAknltsAPPlK:-.1lONl (2)lW.T TIl! INF<lIIMTJOH IS COItRECl'T; (3) ,,*T t£/SHE WILL COUPi.VWIlH ALI. REGUl:ATIOMS OF 
. 	~CounvVWllCflAIIE AI'I'LICIoIILE 'ltEJIETO! (4) lW.T t£/SHE'WIU ~ I'OWOI!IC ON TIl! _ REFaII!NC!Il PIIOPERlY NOT SfIEtII'I:Au.v~ INlMsAPPLltAllON; (5) llW',HE/SHE 0RANI1I COlNTY OFFICIALS 

lHEr lO ENTBI ONIO llIS PROPEJnY fat TIl! IUtPOSE'OI' ~ lIt!WOIII( I'EllMlTm)NtII POSnIGIICmCU. ' 

.. I . 	 ' , , , . 1<'.' " ' . ,'= 	 '" 

.. 

, 
HOWARD OUblTY t 

PERMIT APPLICATION 
PERMIT NUMBER 

:0 0 ... 1 t"G, f S" 3 

SuilalApt. #: 05-..3()~NVP/Petition #: ...;.':...;,.'_.x..fp11:..;_" ..;..~...;;.gj 
' Census Tract (cO~l ~ Subdivision &rAJ f / 
Section,_--'-';--__ Ar~______ Lot 1 
Tax Map_(_,--~_ Parcel'. ­, -.;;:~;:,..' ',~• .:.-.. __ Grid_...! ~~J __---'"­

Zoning : ~ap Coordinates I • t .., I ,I, 

P~U. __~~~~~~___~~~~__~~~ 
Estimated Const:rudion COst 

,~ofWork_,,--~~,----!,:~~____---:'""""7-'- ­

, . '. 

i i : 

~~--~~--~~~' ~! -' ----~~------~----­
City_--,-..:.-_..,;.,,;.~,.,..:.:.~_ State.:.,r..:"i ___ Zip Code ... : ~-:-;-;~ 

Phone ' 

'BUI,LDING DESCRIPTION - COMMERCIAL 

~Iities 
Water Supply: , 
---.J P.ublil;' , ' 

Private 
Sewage Disposal: 

Public 
__' _ Private 

ElectriC Yes.D NoD 
Gas . YesD No C ' 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NlA 0 
Fun 
Partial 

____ Other Suppression 
.....:..-. # of Heads 

Address 
r, 

City ~' State _' _ Zip Code ~'-:-"'--'-_ 

Home Phone :3ot-11lp3J IV Work PhOne ___--:--" 
Applicant's Name & Mailing Address, (If other, than stated hereon): 

Phone Fax 

Con~rCorn~ny~~~~~~~~~~~~-=~=­

Contact Person ' 
I 

Contact Person 
j .1, ,,( (", L' 

Address 1/ 
I 

r.,. , 
, J 

, , . 

City \ " . ' I , ' 

Phone 4 
-~­

Zip Code ) ~ "'c: 

BUILDING DESCRIPTION ­ RES/~NTlAL 

'Building Characteristics 

SF Ov.\IIIing ri SF T"'1house 0 
~ , ~ i 

1.. floor: I ' , ". 

2nd floor: , 

~oUnlinlshediJ.:~ 
Crawl apace 0 Slab~" Grade 0 
No.,of Bedrooms , _ ' 
Height: OJ I' . 

MuHi-family dwellingl!: 
No. of eIIiCiency units: _ -:-:-__ 
No. of 1 BR units.:_......_ ____ 
No. of 2 BR units: ________ 
No. at: 3 B~ units: __'-_'-_ 

Other Structure: ~__---;-""-__-:. 
Dim8l\slons: _________~ 

Footings: .. ~--------,--,--':7 
R~~~:._______~-__ 

State Cer1IfIed Modular 
ManUfactured Home 

lII(ater Supply: 
, Public 
, v) Private 

Sewage Disposal: 
- Public ' 
v ' Private 

, 
Electrie Yes 121 No 0 
Gas Yes ,D No QV 

Heating System: 
Electric' 0 Oil 0 
Natural Gas [;]I 
Propane Gas f2I 

Sprinkler system: 
NFPA#13D 
NFPA#13R 
Other. 

Building Characta i&tics 

H....... 
;I 

"'l:I"" I, 
No. of stOoes;-. 

Gross .., sq. ft. per floor: 


U.group: 


Cons1ruction type: 

_ Reinforced C~ 
__ Structural. Steel ' 
__	Masonry 

Wood Frame 

__ State Certified ModiJlar 

. 



,OCT-20-06 FRI 09:06 AM FREEMIRE FAX NO, 4438838068 p, 02/03 
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1-#w4d/ 

8450 Cole Parkway· Shawnee. KS 66227· Phone: 913-422-0707 • Fax : 913-422-0808 . ~ 
e-mai l: onsite@biom icrobics.c om.www.biomicrobics.com. 800-753-FAST(3278) 

PI{ODUC1~ REGISTRATION REPORT 

InleUoutiet piped correctly 

Filter element installed 

Blower hood secure 


".. ::. Blower works correctly" 
Blower iocatfld within 100' of ~o 

Treatment unit 
Air line c1ean Entrance tube to insert cover ~V-=:./ 0g 

Insert to insert cover [1.1" ~ 

Blower hood vents clear 
Air inlot screen clear 

Discharge line connection 

.;;::~~:t~O~:~d-;;~;'on:;:i:.7" ::I:-:ff:!:t&:h,


.Firm:_.&:&~~-i1h t; t) c..; ~je s­
'. 

http:om.www.biomicrobics.com
mailto:onsite@biomicrobics.c
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