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Property OWner's Name m!:!i!.I~'.I::!.:mWi:......JJ.fi..Y-~:;;::, 

City ;tt;;Ilill') State 1111) Zip Code ;:;:.....--...:._ 
, ' , 

, _---,,......... __ Area ___-",.-- Lot_-.!/~~:,..,"'__ 

- 7&' 7 q--=-'==--_-1-/­____ Gricl __-I-+---"-~ 

" Home Phone '110 P, .? IJ i'" Work Phone . ' 
AppIicant-'s. ~,me & Mailing ~ress;,(If other than stated hereon): 16 til ffll/tU6£" tR li~ '3 ~ 3 · vIh., 1/./02.J 

Contaet. Name:-.._-.,..~~--.,-~.,..:,,:.,;---_________--:-_ 

~r~:-..__~~~~_____________~ 

..,.....,....,.,.._ Zip COde _' _-'----"' 

BUILDING DESCRIPTION - COMMI:RCIAL 

Building Charactarjstics 

Height: 

No. of stories: 

Use group: 

Cons1ruction type: 
Reinforced ConcretB 
StructUral Steel 

=:Masonry , 
__wood Frame 

Smta Certified ModUlar 

Utilities 

Water Supply: 
~ublic 
Private 

sewage Dlspos8l~ 
__ Public 
__ Private 

Electric Yes [J No [J 
Gas , Yes 0 No 0 

Heatlng SystBI'n: 
EIeatriG 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NJA 0 
Full 

_ Partial 
__ OtHer Suppression 

#ofHeads 

Phplie ' 

Building Characteristics 

SF Dwelling ¢ SF Townhouse 0 
.nmn WK!!!l

1st flooj: 1.1'1,lSi· 
, 200 floor: ' ~ , . 

Basement:· 8f ~ , "2 l 2 1, 
Finished Basemenl III Unlinisbed BaI;8lTl8nlC 
Crawl apace til'" Slab on Grade C 

~. ~ ~~--~~----­
~~;------------­Multj..famlly dW8Uinge:. 
No. ~ 8If1Clency u'lit8: _---.:..___ 
~. ~ 1 8R unit8.:___________ 
~. of 2 8R units: _____'-­
No. of 3 8Runll". _____~_ _ 

OtherSlruClOre: g~"; ,
Dimensions: "".. ~ ) ~ 
Foolings: ..j.lli _::1=- I 901" 
R~ Heig~:,________ 

State Certified Modular 
Manufactured Home 

~ 

Water SuPPlY: 
PubliC' 

::iZ: Private ' 
Sewage Disposal: 
--1', ublic 
~' Private 

EJei:tric .Yes ~o 0 
Gas Yes 0 No [J 

Heating Systp: 
Electric I5V'" 011 0 
Natural GaS [J ' 
Propane Gas [J 

Sprinkler system: ' N/A fiI'" 
NFPA#13D 
NFPA#13R 
Other: 

CORRECT; WfTH AlL REGiJlAl10NS OF 
DESCIII8ED If1ItII APPllCAl1OH; (5) '!WIT HElSHE GRNfJS COUfTY OFFICIALS 
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REQUIRED' BY'/( L!ND~ Oa 'nTl-£; IN~.
." . COIIP'" oRtTS AGEHTIN CONN£CTIOH-OR-·· aUT ;·sucttlDEHTIFlCATION flAY NOT BE' REOUIRED: 

, 	 , ,WI ..'!.CON~MPUTEO .TRANSFER ,..FlNAHCINt::,O'k RE-· F~!! THtt TRA"SF~R Of' TITLE OR SECURING " 
PRE~v-IIY. : 	 . FlHftn~Ne. , " . . . ' ,. . ., ' . '. " . .FfRAHCrM~ . OR RE FINANCING. -. . 

. ' ' .' • . " '2:ITHe'PLAT"IS 'NOT' 	T08E:R£LlEO, UPOtrFOR TH£;'Es~-' ... ,MEt- I 'I:';MA.:S D· .INC· j. TABLI..,.ENT 	o~ ·LOCATK».tOF ,.y:ENCU 8ARAGES.: ~. 
'. ~. '. ~.,. . .. • • BUIL0fH8 OR· :OTHER .EXI9T'NG: 'OR -fUiiJi£: ·I~'" 

~ 	 AND '. SURVEYORStt' ~ ,,£Mrs,." ~ . '. ' . '. .. .. ' .' i" PERMIT W! :8. Q D trJ t. ~ ) 
DRIVE' .. · 1W.:'ro...IID. 21m ' . .'-~ " ~-:,- . . - ..- +-__'. ;.- _ 1 

:1::~;::--:.so-~~'-. . 

~'4D:6LL SGH-DO,~ «'eAD.• 	 1 
' _____ ' •• • _ .. _ • •• _ ._ .... " ., ', ,1 • • _ ••~

f.,Ttt£:PLAT· IS: OJ!'8ENEF,T io,A CoHsUMtR'·ONLY ·IH":'- ! i)THE~'Pt..4T · DOES: NOT ' PROVIDE' FOR' THE' ACCURATE' ~ . IM:MIT IS ·	 I' IDENTIFICATION OF PROPERTY BOON-DARY· LINES LOC,
• 

, /:; . 
'ADORESS :~ 

'COUNTY:~ 

.DATE:! ~:- ~~ 

http:1::~;::--:.so

