
4 - 
Address f *ft L(J ! \ > b - 0  , 

StatefihpCode 21~31s 
of Subdivision ~ o m e  ~ h o n d J ~ * < ~ )  ' 2-09 work   hone"$^?^^^- $Y? 

Applicant's Name b Mailing Address, (if other than stated hereon): 

Estimated Con 

Contact Person 

F i h e d  B-t ~nftnished ~d/ 
Craw1 space Slab on Grade Electric Yes 0 4 0  q * 

Electric Yes No q NO of ~ d - o o m  Gss Y e s 0 6 J o l J  
Gas Y e s O N o O  

Multi-famib dwcllmg~ 
No of eIciency muts 
No. of 1 BR mi&. 
No. of 2 BR u ~ & i  
No. of 3 BR w t s :  

- Structural steel 

Sprinkler system: NIA C3 

State Certified Modular State Chtified Modular ' 

Manufactored Home 
~ ~ ~ ~ ~ ? ~ ~ ~ E ~ ~ Y ~ P ~ ~ ~ ~ ~ ~ A - M P ~ - ( I ) ~ T @ S ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ , ( ~ ~ T ~ ~ ' I I ~ ~ ~ , ( ( ~ ) ~ T ~ ~ / S W ~ M M P L Y ~ A U I - ~ O P H O W A R D C O ~  
~ ~ M ~ C A B I E ~ ; ( ~ ) ~ T ~ M W ~ N ? W M X C R I I ~ ~ ~ B ~ ~ P R O P E ~ T Y N U T ~ Y ~ W ~  W C A ~ O ~ ~ , ( S ) ~ T @ ~ ~ E O U N I L Y O ~ P ~ M U ) ~ R I ( W T ~ ~ ~  
T H I S P ~ ~ W B Y ~ ~ ~ ~ ~ ~ ~ ~ O P ~ ~ R B ~ , ~ ~ A W ~ ~ O N ~ ~ ( Z T  

: -7 :--, J -. 
i 4 . . a< !, * $ . 5 ; ' ,  ;\ 4 :..& * 

: .in.!:! 7% +: \,jt ( $; ,> 1 hn+a I , ,  -... : .I , r\Lc:LLl \& 
AJp,y'?&'#~&&,"\- " 'w. : Priot Name J f Y  

C f - l f  ) I  : 6 J 

TiUef-y DBIe 
Chbcks payable to: DIRECTOR OFFINANCE OFIIO WARD COUNTY 

** PIXME WRITE NEATLY AND LEGIBLY. ** 
- FOROI.mr-liUSEONLY-, 

AGENCY - DATE - - SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROpERnID#: . &75/d)c 
I 'W Deve1omient DPZ Front: Filingfees &','{.-' 

Rear: Permit fee $ 

Side: Excise tax $ 

Side St: Add'lper.fke $ 

AN &imm met? TOTALFEES $ 

YESO NO b Subtotalpaid S 
Is EntmnciPermit re~nkdd? B&ncedue 

YES NO q Cbedr 

Hisraric District? 
;-- 

Validatim # ?TI * </ , I  
YES0 NO q 

/ 

ONESTOPSHOP: 0 O m a i g e  & ~ e w ~ - ~ o a e  , .I .,- 
SDPRed-line approval date k,J ir. 

Yellow: DED, DPZ Piak: Hearth Gol& SHA 
i 

' C  . , " % *  ,. I Tit--&.- ' f I . - Rev. 5/17/00 
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