
SUite/Apt. #: 

!.,D~ 
Census Tract ___ Subdivision ..s;""'~.c:=,--!.J.<4J"' 

Section,___~_ Area 

J~IContact Name ___ _ ___ ___ _ ___ Contact Person TC -1/ i ?f7 i::t-

Address,____ _ ___ ____ ____ Address J.(C\J L~,e[( 6'.ecck £/J 
City _ _ ___----'State__Zip Code ___ City Mil,] "7v'v State 1'l0 Zip Code ()./ t'y ' 

Phone 

Building Cb.actcrjltisa 
Height: 

No. of stories: 

Gross area, sq. ft. pet floor: 

Use group : 

ConstnJctioD type: 
Reinforced Concrete 
SUUctulal Steel 

=Masoruy 
Wood Frame 

S..,e Certified Modular 

CORRECT; () 

~ 
I"' floor : 
2'" floor : 
Basement :, 

Fax 

.l11i.li.Un 
Waler Supply: 


Public 

Prinle 


Sewage Disposal : 

Public 

Private 


Finithc:d Bucmcnt a Unf1nilhod: Bucmenl 0 


Elecuic Yes 0 No 0 
 Crawl opoce a Slob on 0""" )I- Electric Yes ~ No 0
No. of Bedrooms _0__Gas Yes 0 No 0 Gas Yes 0 No ~ 

Multi-family dwellings: Heating System : Heating System: 

Electric 0 Oil 0 No. of efficien~ un~
' ts : . . : Electric f;i Oil 0

No. of 1 DR umU; .Natur1ll Gas 0 Natura] Gas 0 

Propane Ga.s 0 
 No. of2 BR uni..: .' Propane Gas 0 

No. on BR units : I-.-- ­
Sprinkler system: N/A 0 Sprinkler sySlem: N/A ¢..Other Suucture: ___ _Full NFPA NllDDimensions: ___ _ _Partial NFPA N\3R

Footings: .,.--_ _ _ _ _ =Other Suppression Other: Roof Height: _ _ _ _ _
Nof Heads 

Stale Certified Modular 

nrERETO. (4) THAT HEJSHE WILL PERFORM 
NO wORJ( ON ABOVE R£fERENCEO PROPERTY NOT SPECIFlCAll Y DESCllIBED IN THIS . (S) mAT HElSHE GRANTS COUNTY OfFlClALS THE 
RJGlfT TO 9lTEJl. ONTO TIllS PROPERTY FOR TIIE PURPOSE Of INSPECTING nfE WORK PERMIlTED AND POsTING NOTICES. 

fJolJF"/27 tv <£e 6(--~.J
Applicant's S · nature Print Name 

PR£:.£ 
I 

BR.I <XU LL (
Title/Company Date 

Check, payable to : DIRECTOR OF FINANCE OF BOWARD COUNTY 
"PLEASE WRlTENEATLY AND LEGmLY." 

- FOR OFFICE USE ONLY· 
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•20 OPF al.! con CITY -t 918662246984 4'073080·· O·g P. U, 

15/2006 15. . . . FAX NO. 1 

rEB-15-200.6 WED lr 18 P.l1 5en~ i.ne I III Ie------------­.. . ' ... 

THE LOT SHOWN HEREON IS IN FL.OOD 
ZON£ C. pe~ F,E,t-"A. FlOOC INSURANOE 
FtArE MAP PANEl.. l:!'s~ -: ~ e 
The plat 10 of bonefit to COO4umer only intOfar as It 1& 
r&Qulmd by a lender Of a UtIe inauranct COlT1~ or Its 
a~l\t in conneeticn W~h cont6nlplated tllns1ST. 
financIng, or reftnanclno.'rh& plat is not to bQ reUed 
upon fer tho fl$tabllshment or location ~ fence•. 
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SEE PLAN 
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SECOND FLOOR PLAN 
eCAL.E: 1/411 • 1'..Q1I 

SECOND FLOOR PLAN NOTEe, 

L !-IOU:> WINDOW HEAD HEIGHT. 6'-10 l/a" A,F,F" UNLE66 NOTED OTHERWISE. 
2, CEILING HEIGHT. a '-1 lIa", UNLE56 NOTED OTHERWI6E. 
3. ANDERSEN WINDOW SIZES &!-IOWN, VERIFY PRIOR TO CONSTRUCTION. 
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