
Permits: 410-313-2455
Inspections: 410-313-1810
Automated line: 410-313-3800

Permit Number:

Suite/ Apt. II SDP/WP/BA#:

Census Tract: Subdivision:

Section: Area: Lot:

Tax Map: Parcel: Grid:

Zoning: Map Coordinates: Lot Size:

Property

Address: I
City:Ck.rsJssvilk State: MO Zip Code: 2.1O?j-III'1
Home Phone: ~U 22tr~"l!r1Work Phone: _

Applicant's Name & Mailing Address, (If other than stated herein):

Phone: Fax: _

Existing Use: ~!..C~-'-JR'-I'-!!:!.!:3....---ol=.:..;::..:.........:..!.=~...L:.==-------

Proposed Use:AhAh~b
Estimated Construction Cost: $:_-''"--''....:... -,- _

.n

Was tenant space previously occupied?

Contact Name: _

DYes DNo Engineer/Architect Company: _

Responsible Design Prof.: _

Address: _Address: ~ _

City: State: Zip Code: _

Phone: Fax: _

City: 5tate: Zip Code: _

Phone: Fax: _

~~·:r."'·'".:::l,.",...5=~~· .. ·~~&l;!r· or:l~
~- ,,:.c.,~;·~-',_'_.~ •. ia':~ ..-,.,.. .

AGENCY DATE SIGNATUREOFAPPROVAL OPZSETBACKINFORMAlION Fill", Fee $~
Slale Highways Front: Pennlt Fee $ ~

~lIdln. Officials Tech Fee $Rllr:
.II~ (Zonln,) ExdseTax $

Sid.:
$rP.PA ( En,lneerln, )

, PSFS•... Side 51.: GuarantY Fund $•.... :;/.lJ~ r:» L::r/. 7J;Health All minimum •••tbacks met? o V.,. DNo Add'i per Fee $
Fire Protection

Is Entrance Penn it Required? OVes DNo TotllFees $
Is Sediment Control approval required for Issuance? 0 Ves 0 No
o CONTINGENCYCONSTRUCTIONSTART Historic District? o V.,. ONo Sub- Toul Paid $

o ONE STOPSHOP lot Cove••••for N_ Town Zone: Balanceou. $

SOP/Red·llne appro ••1date: M·O:#- '-+7-011 t..fCOlf'B
Distrlbulion of Copies: White: Bulldi"l OfficIals Green: PSZA,lonln,
Y'\Ooeratloos\UDdated Ewms\New buiklina aee 11.10.2010.docx

Veilow: PSZA,En,lneeri"l Pink: Health GoId:SHA
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~Jj ./~t:~
~~;:. ,r HOUSE

f ~!LS F;"c!rJ~ ~~'f'" :s NC/f ;;, .; : l.OC{l:: '. .
PlAIN IN ACCC ":,) I,Nt:·: "!:~I'I~JA.nONAI

flo:..-;rJ ~:~~:-l;~t!.!·JCE::;.~Ij:~ :~~\

LOCATION PLAT LOT CERTIFICATION: I hereby certlfv
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