
DEPNmoENT~~. l..CENSESN«)~ 
M30COlRTHCUSE. DRIVE 
a.t.rnrr arv.M> 2100 

PERMTS(0410131S-~NSPE~ (0410)313.1'10 
Al.naMlED~lDf,"10)3 13-31OO 

I__~::'-~_ Area _ ' __....!-_ 

~HOV}lAROCOUNTY 
PERMIT APPLICATION 

. Property Owner~s 'Name 1d l biD X I 1. t . 
Address '. / ,_: ' 

. . .1I614L.D04d1'A G~' (\IA~l til , :Idol) 

~~lamoO----"-...,...;-~ State .m.... Zip cOde :llqy' 
';"'ork phone(")~3-ie(;-~)J5-----­

__~----Par~--~~~--

\~a,?CoordinateS'/' 

Contractor Company ~, -...ltoG' lLw' _IftI.!.UDL-,~;s-.' --r!"""--40..-t-----;--:-:-:~-:-:--
Con1aci Person n _
.' . Clut?tfW,bT' , 

AddIltSS)1.f3l4 

City b lUftl,
License No, _________ 

Phone 

. -~MT~m ~!o~U~.~~~~__~_~=-~~ 

No. of stoiieIs: 

Construction type: 
__ R.·Ii'utcec:t Conc~ 
_._. _ StNCturaI S ..~ 

- ' ,Maeonry 
. W9QdFrame 

RD 
..L:..l.LL-- .Zip Code.).' '17 

Utilities 

W atsr Supply: . 
Public 
Privata 

Se\wge Disposal: 
PubI"lC 

-' -~ 
\ Electric Yes 0 No 0 
Gas YesO NoD 

Heating System: 
Electric .0 Oil 0 
NatUral Gas 0 
Propane Gas 0 

Sprinkler systsrrr ,,'NlA O · 
Full ' 
Partial 

_ Other SupPree8ion . 

_' of Heads 

Contact Person tAw . '­
. . , \ 

.BUilding CharactSl istics 

SF ~iif:1g lit SF Townhouse 0 
J2Imh Wl5IU1 

1. 1Ioor:.,,, . Ar 
2nd!loof: ~ , ~ 
Baeement: ...."10 .' " 
Fini!lhed Baaemant D Unfmished BaaemenIII& 
Crawl &pIIC8 D Slab ~Grade b . 
No"of Bedrooms _ .....~__ 

Height: ..~' 
. '""ni-family dwaIIi~: • 

No. of alliclency lJlli!a: _-=--:--~ 
No. of 1 BR unilll :.~_-,-,~__..:.. 
No. of 2 BR units: --'----'-'-0--­
No. of .3 BR unit.: __--'--'"...!-.;____ 

Other Structure: __-,:--_..:....,..._ 
DimenIIions: ______--'-_--, 
Footings: 
RoofHeighl·-:---.,....--~-

State CertifIed Modular 
Manufac:tl,lred Home ' 

. ~ . 

Water Supply: 
Public=x Private 

Sewage Disposal: 
Public . 

~PnVate 

Electric Yes I!C No 0 ' 
,Ga$ Yes 0 No.' 

Heating System: • 
Electric 0 011 ,0 
Natural Ga· 0 

. P-ropane Gas lit 

Sprinkler system: 
NFPA#13D 

_ ' _NFPA#13R 
Othtr: 

IS COIIIIB:r, WIU. COIIP\. Y WITlf AU. IIEGLIAllONS Of' . 
- ON lItE _IIEI'UI!ic:aI PIIOI'!IITY NC1I' ~LY DES:IUIED 1111ItS APPllCAllON; (5) llIAT HEiSHE GIiNn's COUfTy OFFICIALS 

NIl I'WT1IIQ 1IO'IlCQ. ' , 

B«.t ~f( 


