
HOWARD COUNT't .J ' PERMIT NUMBER , 

PERMIT APPLICATION ~_{' ,~t4 8 l.'crs 7/~ " 
Building Add~ Gt I 0 7 ~ L- ¢ , 

, Ct, . I k .. ~ I H ". ~~ 2' c 2' 

s~APf1.E-3V'33VceoPJWpmetition #: ____ 

C~T~ /<"v.. t.;., -; 11 SubdivisiOn,______--=:.... 

__ State Certified Pv!odular 

, Water Suppl~: , 
, publiC 

=PriVatIt 
SeWage Oisposal: 
_public 

Private 

Electric Yes 0 No r::J 
Gas VesO No 0 

Heating ,System: 
I3Iectric d GH d 
Natural Gas d 
Propane Gas 0 

Sprinkler -aystsm: ,N/A 0 
_Full 
_~;lftial 
_ Other Sul'Pf"'SSiofl 
_ ' #ofHeads 

Address ' 

, Home Phone 'jot. tJ S4IJ ·3 !vo Work Phone!413·? 1,1 4. 
Applicant's Name & Mailing Address; (if ether than stat~ nereon): 

~M- Cu.. + f~ ~'tt./ . e~1 1l , " ~ , , 

ltngineer or Architect CornpanY':, __--:~__::::::'="~~__;'~~~ 

contact Person I 

, Address " ~ I 

City ________ Stats ___ Zip Code._____ 

2nd Iloor: 

e,-ment; 

Fl/liBbed ~ IJ"'Unrmlahed BaaemerItC 
CraWl ~ C SlabonGnide,[J ,
!"!l. of Bedrool1JS _____ 
Haight:
~m4~' ~~~~-=IIi~-:~~~~' 

No. of eIficiiIncY units: - """""7"---""-'-'­No. of 1 BR unlie:______ 
No, of 2 DR unltS: ______ 
,No. of 3BRunita: ______ 

Other StnJcture: __---:-~--
otmel1llions:___--'~-,__ 

Fbdlings;
Roof HeIght,7;----"'7'""":"-,..--­

State Certified Modular=Maoolactured Hoine 

~ 

Wi4er,SupPly: 

~~ 
Sewc1geOlsposal~ 

~~ 
Electric Yes 0 NO ' b 
Gas , YesD' No 0 

Heating System: 
~1ectrIc 0 011 0 
Natural Gas 0 
Propane Gas 'Q 

) 

~prlnkler system: Nt A q 
NFPA#13D 

-­NFPA#13R 


