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Building Address JﬂS’/ﬂ ZE’WW

| : Property Owner’s Name
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e 10 T YiEw

e

Suite/Apt. #: SDPI\NPIPetlhon #
Census Tract Subdivision

Section Area Lot
Tax Map Parcel Grid
Zoning Map Coordinates Lot size

0 TTS ///l/sm@zm code 2//0Y
Home Phone 72 Y42 /S 28 \work prone 770 ¥23 éé’ﬂ

Applicant’s Name & Mailing Address, (if other than stated hereon):

Phone Fax

'\\

Exising Us_ﬁ%ﬂmx&&__
Proposed Use a/ﬂrvp

Y 5 7
Contractor Company __@D_Mb_

Estimated Conrstruction Cost s iglho Py

Contact pﬁ?ﬁ/mﬂd Q{ ﬁ%
M [(j m%nﬂﬂ

Ol
ciy sl _zpcosed/ 757
License No.
e Py 75¢ gy R Gl B 5T
Occupant or Tenant g Engine 2r or Architect Company
Contact Name e an Conttact Person
: — AT
Address JAMJ
Address
City State Zip Code
City State Zip Code.
Phone F
b Phone Fax
BUILDING DESCRIPTION - GOMMERGH-- BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities uilding Characteristi
Height: q Skipply: SF Dweling DX SF Townhouse O
Pullic ¢ Bep Width
No. of stories: I i
Basement:
Gross area, sq. ft. per floor; Finished B V £t -
Crewl space 00  Slab on Grade 0 Electric Yes j@ No O
No. of Bedrooms 1
Use group: Height: .mo aas YeaDh Nop
Mutti-family dwellings: . )
No. of d!?caenw units; g:’c':;cg %S‘eﬂ(‘;u
. s No. of 1BRunits:,

Construction type: No. of 2 BR units: Natural Gas O
Reinforced Concrete No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O

. Masonry Other Sprinier system:  N/A
Wood Frame Sprinkler system:  N/A R Dimensi P NFPX\SLBD X

— Footings: —

Full Roof Height: NFPA #13R
Partial o - Other:
State Certified Modular Other Suppression State Certified Modular
____#of Heads —_ Manufactured Home J

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE NFOIIA"OG IS CORRECT; (3) THAY KE/SHE WILL COMPLY WITH ALL REGULATIONS OF

WHICH ARE APPLICABLE THERETO; l) MTHEISOEWILI. PERFORM MO WORX ON THE ASOVE

PROPERTY NOT
THE WORK PERMITTED AND POSTING NOTICES.

THIS APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS

Z Ny W }&DS#&L

Print Name

/.09/5&02 )

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWW COUNTY

PLEASE WRITE NEATLY AND LEG!
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FLOOR PLAN






