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TaxMap__cAZ~__ Parcel _L(@Q_ eid___j§~
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BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
__ Public _Depth Width __Pqub
No. of stories: . Private . 1st floor: iy @ _i Private
' Sewage Disposal: 2nd floor: Sewage Disposal:
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: ) . O o.' No. of 1 BR units: Electic O Oil O
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_____ Structural Steel Propane Gas O : o el -
—— Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A [0 Dimensions: NFPA #13D
Footings: LE
Full R od"l_?:w_ NFPA #13R
Partial k Other:
State Certified Modular Other Suppression State Certified Modular )
___#of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOIUARD,CG.NTY WHICH ARE AMWLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE Rl@ﬁ‘;;ro ENTER ONTO THIS PROPERT\;,_FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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