
------------------ --

ROWARD COU~TY ' 
PERMIT APptltATION 

Building Address IlJ fIJI "ib4NuJ$ t.J} /),;1 

~ WIJPM;u2CLG ~i< ;l //, ~ .. .. 
to .~' J~ 0 ~/..;

1 SuitalApt ': . • SDPIWPlPetition #: ~ RpS 2:2 

~ Tract 11tfJ&)1J1J SUbdivision eteL:eLllV£ .~ 
,____~_Area · Lot_· _1_____ 

Tax Map Parcel . .2 :21.. Grid :2 .3 

Gross 81118, sq. fl per floor: . 

Ua:egroup: 

eon.tructior1 type: 
ReinbCed.Concrvta

==,S1tucturaI St8ei 
- ' Maaoory 
_ _ WOOd F{8me 

_ S1ata Ca1ified Modular 

Utilities 

Willet Supply: , 
Public 
Privata . 

Sewage DIspo8aI: 
Pltic 

= 'Privata 
Electric Yes b No 0 
Gas YesO No Q 

Heating System: 
EJectric .Cl Oil Cl 
Natural Gas 0 
Propane Gas 0 

Sprinkler systam: NlA 0 
FOIl 
Partial 

_ Other SupprII88ion -

• «Heads 

tAliI. A ~.I' , &,j 'JAJ ' . 
City leIWLd/ G/6/ttats /)J.O.ip Code :2H 9';1 

r • & 
Home Phone Work Phone WI> =V-3-­ " 
Applicant's Name & MaiHng Add~, (if other than stated hereon): 

Contact Person 

Address 

contact Person 

Address 

_---!­. Zip Code.__-::--__ 

Phone Fax 

BUILOINGDESCRIPTION' - RESIDENTIAL 

. Buildjng ChanlCtBristic:a 

SF Dweiling.)( SF Townhouse 0 . . · 
~ , .Wktt!J . 

1. Ikior. ' 

2nd 1Ioor: 

BMemIInt: 

F1niahed Baee'i""'~nf..18hed BaiIemeIilO 
CIlIWI IpiIICe 0 Slab~ Grade 0 
No. of Beclrooms, --=~:%.-_ _ 
HeIght:
~~dweI-:---=Iit:igs;;-.-:----=:---­
No. of .niciency units: __""",=--;;--;;­
No. at 1 BR units.:__--'-'-'-~~ 
No. of 2 BR 1lnIis: ____-:-:-~ 
No. of 3 BR units: ___ _ --.:.o....= 

OIherstrUcture: 1JI,&k 
DimenIIIons: 
Footi..~ ------"----"--­

~~~~------­
_ State CertIfIed Modular 
__Manufactur1Id Home 

W!!rR 
. w .. ~Supply: 
_Public . 
...J!!!b.PriYate 
~DIsposaI: 

Public 
~Private 

E/ectric. Yes)(No Cl 
Gas . YisA No 0 

Heating System; 
EIecIJiC 0 0 11 0 
Natural Gas X 
Propane Gas~ I:! 

SjxinIder system: ' NIA 'gO" 

NFPA#13D "" 
NFPA ftl 13R 
Otba': 



< tiOWAROCOUNTY 
,pERMIT APPLICATION , 

, lItiIitiM 

w&tBi SUpply, . 
J Public; , 

-Prtvat. ' 
Sewage'DisPoeaI: 

Plilblic 
Private 

'Heating System: . . 
Electric 0 Oil ' [] 
NahnlGas [] 
PrDpane Gas D. 

, ~"18e--N"""O-.,;....,-it'f~,' , ~1111!:: -----' 
Phone ' ' 

" 

, 'Building Chalac1!aI is1ics 

, SF DwelIing)( SF TOwrihouae 0 ' 
, ~ ' WKI!i ., :1. tIoor..' , , ' 

2ndtloor. 

~:' ''': 

FIniIIIed ..........~ t.JnIinIWd BaeinelIIIJ 

~-::.!. ~(bdeC , 

Height. . •
¥-familY dw8IIinga: ' 
No. d efticiency .....: --':-__-...,..­
No. 01 , 1 BR uni!a:>-_.......""--''''__'_
No.,of 2 BR unIts: _____----:'~-

No. of 3 BR .:~, _"'-:,.-;.,.-_--,...... 
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/' 

"' - - - "56--- "/// 


