
•I:fOWARD COlJ~1 
PERMIT'APPLICATION 

~1....o:...L~'!-" sUbdivision {...J Ib,'1 I .D . 
Section Area ' ..Lot ,M 'f " 
Tax Map ~1Z .i>arcel .2 .? ' Grid . ' 2,3 
Zon~ . R.t~f?C~imrtes : 't? I~ot$~~ : 3~ vA 

, 
Existing Use . ttd ( , ..f1 

Propoaed lJse_.....S.u(-'12~· _---"..:..-.-_____---_-~ 
Estimata:t Construction Cost $ _.. ...... z:i}.~(,c=:::. +,.::c.W=' ~. ________.,..-__ 

Qeeaiption of WOrk pal. l'"'le 11 f~ ( ,_)1M'.' ....ht 
.. I '. ,. . ,. 

A( the. / ,l, W t~ htc t~<;'I11'1 ,., C , ', 6!~/f(J . ,. !tIt. 
a" Ad, (1.:. .. r!{@ t,.·...., 

. ~; 

_-.-~_~....,:..,.;___ State Zip Code_~~_ 

/~ . 
__State Certifi8d Modular 

HeatingS~: 
Electric 0 08 0 

GaO ' . 
Gas 0 

SprinItW....""dam 

Fun 
Partial 

NlA 0 

_.Other SUppceaion 
_'of~ 

~..:::....::-!:...:......::~_-;...__·St;rte i"I0 ZipCode "'::":"QoLJI:....M._ 

lJ'I ~.. " . · , t " .Home Phone Wor\( Phone " (j . 7 Ie­ • "i J U . 
AppIicant;s Name & Mai6~ Address, (if other than stated hereon): 

Phone 

., 

Fax 

• BUILDING DESCRIPTION ­ RESIDENTIAL 

. BUi!d¥m Charactelistics 
. ' 

SFowa~ SFT~oou.O 

1at~ ~ ~ 
2M IIoor: 'J' e t 
Basement: ) 6 .,C 
F~ a.-,-.8IlI mUnfinished BaementD 
CIVWf tIpIICe D , .slab on GnIde D ' . 
No. of Becfroom. 6 . '. 
Height: 1.,1 
MuftI.famIIv ctMll1I9: '. 
No, of elllcienoy UI1ita: ...;...._-:-:-__ 
No, of 1 BR un....:___-=.,~--

No. of 2 BR unite:_..,.....:.,.;....,~__ 
No. of 3 BR 1m"': __:':;-.,.,.-..,--_ 

~, 
Water Supply: 

._PubIIC 
.J!... Private 

. Sewage DiSposal: 
_public 

.....A'...- Private 

EJei::tric y~. No 0 
Gaa ,­ Yes" NoD 

Healing System: 
Electric 0 OU 0 

. Natural Gas JiJ 
P~Ga:s 0 
SprinJcIersystem: 

. NFPA#13D 
NFPA#13R 
0ti1a': 

-
~ ... I'OUOWII: (1) 'lltlllTlEIIIIE'IIIAIIItIOIIIZI!D'I'O IIW£lIV~ TIE'~TIcfII8C01a1£CT; (3) ~THrI_WIlLOOIIPlYW!1llIoLt REGulATIONSOf' 

APPlJCNlt.E:nmTO; (4) 1*THEISitI! WILL PBIFOIIII NO _ ON1Hr_II_D I'IIOP£InY NCIT PIECIflcM.Ly DESCIIIIIED "'THIS APPLlCAlIOH;ts) 1*T HflSIE GIWfTS COI.NTY OfFICWS 
1MS . FOIIl1tE_~OFMPECnNGl1tE_PBIIII1"imNIDPOmCGIICJT1CU. II . . , 

____~~~~~~-==_~. ~----~. . . _. ~ft~(~N~~t~y~-=~~wu~__~~______~~~~ 

. i:7i,fo,rb,
~I , r 

ChecIa; payable to: DIRECTOR OF FINANCE OF HOWARD COUNT!( 
- .PLEASE WRITE NEAnVAND LEGIBLY. ­ . 

"".. -~~r~~':'"-."r:.. 

. 





