
___ 

.1. 

Subdivisionl__________ 
L..L""'t:-If~''-. ;r-.',-i'\:t::­. ­ ·...-4· '. i I"'rJ. '.L 

" ,r lor !.,IfLot -.J,.____-::-: 
1 

Tax Map • . 

Zoning /i.. Lot size 

, '/0 ',J
Adqtess . ~ jj. ./ ,...,.-~ ..-, L 

, PERMIT NUMBER 
.J3 00 /;-74, ~, 

r t '.'. _J' , ,' .; . ., 7 ' 
City ,; . ,f J­ ,/. l ,. ; S1ate ~Zip CodeP" '.~' .' ;1fIll li ".,. ' " r., . . 1 .­ , . ' . . , 
Home phone } '" (~'1'.. f-i~·:-·..,...,·'_)Nork Phofl8 7,, '­ , 
Applicant's Name & Mailing ~, (if other thall stated hereon): /' 

Phone . 

EXIsting Use ~~~...:...,\' / OJ , < " I Contra~ Company _--:~:---_:_::__:_------
Propos8ct Use ~ l:hll iJ:: :"_.i' , y ~ , ,d .,e I } ,I '<.. 
Eatimatad Construction Cost 

;, : :~ li-..f 
t ,:.~~~..,..I,.t.-. 

f'tare YJI)jcj.) J?J6Fax 

, 

BUILDING ~ESCRIPTION - COMMERCIAL 

Building cbaI'acter1stic: , ' . J .1 Utilities 
Heit;!ht: 

No. of storieS: 

Use group:, 

. ' 

donsvuctiOntype: 
, Reinforced Concrete 

.- StrUcturaJ St8e/ ' 
_ _ Masonry 

. Wood Frame ' 

Water Supply: , ~\ , 
PubliC " 

-- PrivIItB . .~ 

Sewage bi$posaf '. 
Public 
PrMIts 

Electric Yes,[J NO~[J 
, J ,Gas Yes [J N,o tl 

Heating S ystem: 

Contact Person 

Address 

CityLicens8 No. """E! S1ate Zip COde
Phone ' , " ----'--­

, . . Fax 

City , .\~ . . " A , . 

Phone 

BUILDING DESCRIPTION - RESIDENTIAL 

.Building Characl8ristics 

'SF DwelKI'\Q "","SF T~ 0 
, .DmtIl ' . WiWl 

1stfJoor: , 

2,", floor: 

Beeement: 
finished Basement ' iii . Unfinished Base, 
CrawI~, [] '~SIab:C. Grade. []
No. or Bedrooms , '.i£ ' • . . 

Heiglit: • ­
Mufll.famiIJ dwellings: . 
No. or ..mctenoy iinjts: --'-_ -

:~ . 
Water Supply: 

'Public 
. sKa:erivate ' .' 
.j oi&wsaJ: 

, :' Public .' ,' '', .; 

)(P~ 
'EleCtric Yes 0 No 0 
Gas Y"1l. No C 

, Heating System: 
No. , of 1 BRunlls.: __~____ _EI8ctric [J Oil . [J 
No. or 2 BR units: _~~____ ~=~ gil 0 .Natural Gas [J No. of 3 BR units: _ __"..-__'-­ :ropane ~ 'q,. '.. Propane Gas 0 

~u~:'-~. SJ)linkler system: ... N/A 0 ,-c~---------
SprinJder syst8m: NlA b · ~NFPA#13DfoOtJngs: _Full NF'PA#13RHeigIJ,l:_______--_~ 

Partial 
~oof 

. Other:" 
State Certified Modular ' -0Iher~ 

, State Certified Modular, ...=~of~'~ 

.'. 

==Manufaclured Home, 

PriIIl N_ 
; "",,". /"_;". ." Ii"" C,, ~'-

• f L r ' 
, -f. - ' .DtIte 

ChecIfs payable to: DIRECTOR OF RNANCE OF HOWARD C;t;)IJNTY 
- PlEASE WRITE NEATLV ANO L~GIBLY. •• ', 


