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., 
. - OFFICE OF THE ZONING ADMINISTRATOR

, APPLICATION FOR ZONTNG & BUITDING PERMIT

District

Permit No.
INSTRUCTIONS: Prepare.FOUR COPIES: Secure approval of Health DepartmenI Submit to Zoning Administrator together with scaled plot plan
showing lot dimensions, building location on ]ot, distahte from road front, distance from adjacent owiers, building dim-ensions and buildiig pians.

Name of Owner ___. Elt&crr ttllf L!.gbteurc Brbrrruolr

Address .. - SfX $cnlrln: $*e. Etl*nr $* nl?10 Telephone t??:Sllflrs{${rr
Name of Contractor ?

Address .------- -..---- Telephone

Property Location-Highway No. .--Sl--- Street .- Lot No. -.------.-.
t*lO

- Land Map No.

Lot Size --...-.r-tQ--..- Frontage

Zoning Classifi cati"" . -.-l:1--
BUILDING DATA

fr New Building ! Addition I Mobile Home (Yr. ------------) Other

Size --- --. -.x------------ No. Floors Units Height Total Area Square Feet

Rooms -- Baths -- Kitchen Interior 'Wall Construction

Exterior Wall Construction -..--- Type Roof & Covering --------

Garbage Disposals Heat (type) Basement (E full E partial ! finished)

If there are any other buildings on the property, attach a sketch indicating location, dimensions, use,
type of construction, distance to road and property line.

HIGHWAY DATA, SETBACK, YARDS, PARKING !r* Mtrd il* ml* rtritptuEs*
FrontageRoad:TotalwidthofR/W].siaenoatI(irany)width

Building Setback: -------"---- Feet from Frontage Road; Side Yard .-..-... Feet from ..--------.-.

Block Section Subdivision -_...

Approved by Building Inspector ------

.- Classiflcation of Adj. Land

werage: @ Individual E Public

ADJACENT OWNER

ADJACENT Ov/NER

- Date

Domestic Water: fi Individual ! Public Se

Hearth permit l"!. l_:.zr'*ff{;f"i{{"

Side Yard .-..---- Feet from --..-_.-__ ----; Rear Yard -....... Feet from

Type of Surface .--.Off-street Parking (No. Cars)

UTILITIES r*J"vrl

#,"-.A.* /1.-/(,- 77ealth Dept. --.-
( DATEO ) (DATE)

Estimated Cost $--
800"90 Work to Begin rov. l9r9 ...-- To Be Completea .l-X-..qq@t&q-...----

I hereby certify that I have the authority to make the foregoing application, that the information given
is correct, and the use or construction shall conform to the County Health-Regulations, the Zoning Ordinance,
and private deed restrictions, if any, which are imposed on the above property. I further agree to restore
any and all damage which may result from this work.
Signature of
owner or Agent:.----------..-.- .--........-.-..-. ort".-.-T.]]-1- I?

Approved by Zoning .A.dministrator: ------ Date




