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e Phone Y/b '/C/- 97fi Work ~ h o n e f b  5b q-3d# 
icant's Name & Mailing A d d m ,  (it other than stated hereon): 

Contact Name Contact Person 

Zip Code Zip Code 

, - >,.' 
. - 

SFDwclling SF Townhouse 

Gross area, sq. A. pcr floor: 
Finiahcd B;lscma( LMoishcd Blremsd 

Electrio Yes q No 0 Crawl s p a a  q Slab m Grade 
No. of Bedrooaa Gas YerO No 0 

MUM-family dwdlmgr: 
No. of efficimcy units: 

Electric 0 Oil q No. of 1 BR units: 
No. of 2 BR unlts: 
Naof 3BR1mh: 
......................... .. . .... .....-...- .......... 

/,& 
Spills system: NIA 0 E-*~-$*.!~< ; Sprinkler system NIA 0 
- F d  Footin@: &','/A / , , I ( I & ~ * # u ~  - NFPA # 13D 
- Partial Root / .!, h)ft - NFPA#13R - - State Ccdied Modular - Other S u m o n  - 0 t h ~  - # of Heads - Statc Cdf icd  Modular 

M a n u f a c t u r e d  Home 
~ ~ - r ~ u o - * r r o u m n ( I ) m ~ w / a a ~ l ~ m ~ m ~ ~ ~ ~ , @ ~ ~ ~ a w ~ ~ * m s w ~ , ~ ) m r ~ a h o ~ m u ~ r w r m u r l m a n * r r m o r H o r ~ ~  
wo ~ N ? U  ~ , ( ~ ) ~ * T W ( W ~ ~ - W ~ O N ~ * M V B ~ ~ - W O I ~ Y D ~ W W T ~ ~ A ) . U U T I O N , ( ~ ~ T ~ ~ ~ ( . U W R ( X * R ~ ~ W L U M L ~ ( T ~ ~ O H ~  

m v o I B O I ~ m V O L X P m m n m m ~ m m e O  

@,US v .I#/!*, //A h/&dc 
, (MAZLJt&,lrA&, L . Print Name ////A z 

Date / 

C%& payablelo: DIRECTOR OFFINANCE O F H O W m  COUNn 
** PLEASE WRITE NEATLY AND LEGIBLY. ** - FOR OFJTCE USE ONLY - - 

Front: FIhg fa 
-'/F 

$,c 
Rear: P m t  fw 0 1 1  

Side. E&tclx / .  
S- 

Sick St.: Subtotalpaid $ 
All mmimum sctbzka met? Add'l permit fw $ 

YEsn NO q TOTAL FEES $ 42 
Is Entrrmffi Permit rqkd? B h f f i  due 

YES0 NO q YES0 N O 0  Check 
HistolicDishict7 Validalh 

CONllNGENCY CONSTRUCTION START: q YES0 NO 
im 

ONE STOP SHOP: q Lot Coverage for NcwTown ZAM 
S D P / R ~ I ~ ~ C  approval data k- 

Diutri'bution of C a p k  White Building Official Orccn: LDD. DPZ Yellow DED, DPZ 
-bY 4 

PinlcHeelth m S H A  

s . w  RH. 1wm 
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' h w n  on this Plat for tho purpow of lacaing the 
. imprwementr on said lot and mid imprwementr am 

located rs shown. 

of propay lines. 

, ' . .  


