
I 

me Phone - 

Contact Person 

Contact Name Contact Person 2 

f 
Address Address 

I 

City State Zip Code City State - Zip Code 

I Phone Fax 1 Phone Fax I 

0 " l C  J - 
Chccks payahle to: 1)IRECTOR OF FINANCE OFIIOII'ARD COONTI' 

.. ...... . . . . . . . . . . . . . . . .  . .  . . . . . . . . . . . .  " - ........... ~ ' L M S E  WRITE NEATLY fwo I,EGrUL":_*! ,.- -y.r, - .- -. 
. . %:. , - . PdRilf  PicE ti$E afiL Y ;  . . .  

AGENCY 
. -- SIQNA'TUKE API'HOVAL DI'Z Skl'UACK INI:ORMA'l'IVN PROPERTY;,)!: 034 I 

& t  Ucvel~vmcnt I,Pz Front: Filing Tec S 

DUILDING DESCRIPTION - COMMERCIAL 

Rear: Pennit rcc S 
Side: Exeisetnx S 
Side St.: Add'l pcr. k c  $ 

All nlinimum sethacks me17 TOTAL FEES S 
Y L S O N O O  Subtutal paid S 

'bs Sediment Control approval rcquired prior lo issnnna? . , , -, ' Is Entra~~cs P e n ~ ~ i l  icquircd7 . . , B a l ~ l u  due 
,,$NO o . . .  ,!,: , ,  . , ;':,,; . . . .  j. . . . .  - Y m O , N O , ? ,  .:: :' . Check 

' . : . . . , , . ,  
. . !  . . . .  . . . .  &lirlorlc Dlslrict? 

. " . . . . .  ."' . .  : - - m w o  
, . ,  . . 

. ,"vvi~alioll # 
. . 

CONTINOENCY CONSTRUCTIONSTART: , ': .> . . .' YES 0 NO . ' . . , , . . . 
. . 

ONE STOP Sf IOP: Lot Cov~18gc To1 NcwTovm Zo~ic . ' . 
, '  - .  ' - 2 .  

. .  . . . . . . . ,  . ) .  ' , . . , , '. 'SDPIRcd-line approvd date . , : '. iCceptcd b y b  

r ~ ~ ~ ~ n r r ( a ) t ~ m r t n - J u ~ ~ i u ~ ~ l l  marcrau~cruclax~u~lt t  ~ ~ ~ ~ ~ ~ ~ - ~ ~ : R I . ~ I : ~ ~ ~ I ~ I I I Y ) I ) I ~ ~ ~ ~ ' I ~ ~ . A ! I . ~ I X V ~ ~ ~ I ~ ~ M T I ~ ~ ~ ~ ~ ~ I ~ . ~ ) I ~  Inlol~r~arw~crrMrv1~~x't~1.~1ltI~.Rn~lll 11- 

BUII,DING DESCRIPI'ION - RESIDENTIAL 

U s i l d i ~ ~ g  Cl~arncteristics 

tleight: 
. . 

No. o f  stories: 

Gross area. sq. n. per floor: 

Use group: 

Censlrllction type: . 
- Kci~~rorced Concrctc 

Struclural Sleel 
Masonry 

-- Wood 1;rame 

S l a t e  Certified Mod~tlar 

i ~ t t  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ . ~ : r ~ t ~ ~ r ~ ~ ~ ~ ~ ~ ~ ~ + w ~ m ~ ~ ~ t ~ ~ ~ ~ ~ ~ ~ t ~ ~ ~ o w  11) 

Distribulion of  Copies- White: Bpilding Oll icid Own:  LDD, DPZ Yellow: DED, DPZ Pink: llealth auld: SllA 

-- 

U t ~ i I ~ n ~ C I ~ a r a ~ t e r i s ~ i c s  

SF Dwelling Fl:Townl~ouse L1 
Width - 

Water Supply: 

- Puhlic 
- I'rivale 
Sewage Disposal: 
-Public 

Private 

Elcctric Yes q No 0 
Gas Ycs No 

I lealing Syslc~n: 
Elcclric 0 Oi l  0 
Nalural Gas 
Propane Gas U 

Sprinkler system: NIA 
-Full 

- I'arlial 
- Other Sulrprcssion 

- U or Iieads 
~ ~ A T ~ ~ ~ . ~ ~ I I ~ ~ ~ A ~ ~ ~ ~ ~ ~ ~ ~ ~ I ~ ~ ~ ~ ~ ~ ~ ~ ~ T ~ ~ ~ ~ A ~ ~ ~ A ~ M ~ , ~ ~ ~ ~ I ~ A I ~ ~ ~ ~ ~ ~ ~ A I ~ ~ I ~ ~ ~ ~ R ~ ~  

~ T'!fmdPFRMTT FRM 

\Voter S~~pply: 
' Puhlic -- 

Rev 5/17/00 

Isl flwr: Trivate 
2nd flm: Sc~ragc Ilisposal: 

~lasnncn~. I'rivate 

Electric Yes 0 Nn' q 
Gas Y c e  No q 

h01lli-lamily dwellinps. 
No, or cmcio~cy tloils 
No. or 1 nR tonsa:-.. 
No. or 2 nR ~ m i l s :  - 
NO. of 3 UR anilr: 
.................................................................. 
Olher Slnvdmc: 

~~?~~ - 
RwC 

- Stale Ccnified Modular 

-- Manufactured I IOIIIC 

Ileati~~g.Systc~n: 
Elcctric 0 Oil q 
Nalural Gas f l  
Propane Gm 

Sprinkler syslcrn. N/A/ 
- NFI'A W 131) - NITA Y I3R 
- Otl~cr: 

~ , ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ : ~ ~ . ~ ~ . ~ . ~ ~ ~ ~ ~ ~ . Y W ~ ~ ~ I A I . I , R ~ ~ ~ ~ ~ A ~ ~ N S ~ ~ I ~ W A ~ I ~  



.. 

- .  Nelson Clark 410-382-7533 


