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[ Plumbing. : Fire alarm system installed [1Yes [1 No [J N/A |Building Certified to National Standards or Occupancy
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INSPECTEDBY (PRINT NAME.and S!GN) ~|EPHS NUMBER | AGENCY R TELEPHONE
HinGasron Sfaa Tbe %m G20 sHwwen o HD  573-226- 3917
LICENSING YEAR ; | DATE INSPECTED FOLLOW UP DATE
20200 /2021 |APPROVED DX YES 0 NO Re ;’g 0} [20 A
'RECEIVED BY (PRINT NAME AND TITLE and SIGN) PAGE 1 OF /
R R M s

MO 58070883 (6-16) F ~ " Distibution: White/Owner _ Canary/Central Office  Pink/Local Office E9.02




