I - " Improvement Location Permit Application Permit App. No. ~ 1P~ ":?»6301
Westfield - Washington Township DateFiled:  ©~-12..QQ
Location of Constraction Activity: :
Lot Number: in Section of Addition.
Strect Number and Name: _22.0.2  Sneve Pywe 39 Eese
Wesvsiecs, S~ §eony
Township/Jurisdiction: Westficld - Washingon Township.  Parcel Number: _ e43,~ ©la= [ B~ et o L1 odln
If property docs not include one or more lots in a subdivision, the plat of which has been recorded in the Office of the
Counity Recorder, a legal description of the propetly must be atiached,
Is the subject property {iva speciat flood hazard area, as established by the Federal Emergency Management Agency -
National Flood Insurance Program, as per flood insurance rate map (check appropriate box),
OYes O No- Paitel number: ¥ Yes, floodd zone; ‘ \
Type of Sewage Disposal (check appropriato box): Y l‘k‘ Typo of Water Supply (check appropriate box); b\\fl,
{1 Public System 8 Private System {1 Public System 8 Privatc Weit
If public, name of system: If public, name of system:
If private, septic permit munber: If private, well parmit nutiber:
Curront Zoning Classification of property: Alo-Sa® \ -
Current wse of properiy: e IR Y )
Owner/Applicant: Q Builder/Contractor:
Naine: O B Oy L FROR D Nare:
Telephone: (o3 ~H3d3 Telephone:
Mailing Address: 5o o e, wavsve Pone 38 E [Mailing Address:
TR Sy (o b -"-l License Number:
Intended/Proposed Use ' Type of Improvement
-Residential ; ..+ Non-Residential - [ [T
G/One-Fam_iiy - , 0 Retail Commercial- ) B asgsn
O Two-Family : O  Office/Professional D Averstion. Recandd, o Regsir
0  Multi-Family: # of units U Hotel/Motel 0 Gomascects) Tennt Space
8 Modular Home B Industdal D) Py Agtoined Strvctuce
O Mobile Home O Institutional B rordasnonty
B Attached Addition: Use 01 Accessory Building O Beiedupga:
O  Detachied Addition; Use U Structure ollier than a Building Q  panctiioa
Q COther; a Other: O  swirmingron
Building ¥nformation: _ _ B Acsssory st
Bimenslong Submitted b jcant  Required by Ordinanee Doos it Conforn? ~ -0 erge: Detschod?  Altachedy
Frontage s VS’ 5O’ es 1 No {0 pekebon
Lot Width 44/ 8" NIA “NoTH et
Lot Depth 29 0T T AN BV O Mo O seotes
Lot Area 1 6, potes D pohes Yes 0 No JCI  sactandrmpeoveasns
1st Floor living arca oyt N B-Y&s™ O Mo [T s
Max. Bullding Height P 25 B Yes O No [0 ome _
Total §q, footage TISSHEN A B—Yes ™ No | Certliication and Notics
{including basement) of Intent o Comply: e
Front Yard (ft), Exg tes! fim ll oves O N e tctsrprSain o mspriedos
Rear Yard (ft.) - ;‘ IR : Rl 2 Yes 0O No mom;fa :’o.“m‘uppaauca:sm v
Side Yards N@).m, S@tﬁ.ﬁsb{@a ! Q@ 3 Q/fc: a No | o
TypeofHoating Fuck: ~ DlBlectric 0Gas Daeothr O Ol O Solar O Wood fommesimmerns it
Type of Water Heat: ~ Bl Bleotric T3 Gas ~ [lGeoTher. [ ‘Solar m&ﬂmxm%
Fireplace: (1 Blectrle 0 Gas (3 Wood
Ts there Central Air Conditionlng? O Yes O No eciorommpdmtingomcatbat
Is there a Basement? 0 Yes ®&No e et e e el vt B
Roof Truss, Manufactured? 0 Yes 0O No ) ‘
Type of Frame; 1 Masonry O Metal 0 kt:l Wood 1 Othor N Blof |
Estimated Cost of Consiruction Excluding Land Valu@ S, O0RS. | ESSEerTT Agat }*ﬁl
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<. . .Improvement Location Permit Application Permit App. No.ﬂﬁg&‘i;‘q‘

Town of Westfield - Washington Township, Indiana DatecFiled: €w\D, ~QQy,
Required Attachments:
Properties within corporate city limits: Properties in Washington "ownship must include the
1. Q Legal description of properiy. following in addition to the priov list of documentation:
2. 0O Two sets of site plans showing: . B I Hamilton County Health Department approval
A. Property lines on.all sides. - . * stamp on flgor plans.
B. Locatlon of exIsting structures on property with 2. L) Septic system permit and well peranit (new
dimensions o property lines, construction only) from;
C. Size of exisling structures, A. Hamilton County Health Depariment, or
D. Location of right-of-way and utility B. Hamilton Western Utilities, or
casements where applicable. C. Proof of connection to State approved private
E, Subdivislon Iot munber / street address, < utility.
3. O Two seis of blueprints of the work showing: 3. O Daveway cut application from Hamilton County
A. Foundation plan, ' Higlway Department.
B. Floor plan of each fioor showing window
locations, door locations, etc,
C. Cross section drawing of structure
showing footing through shingles denoting -
sizes or thickness of all members used in
construction, o Ee ) coL e
Variance Number; Plan Conunigsion Number: .
Staff Comments

= qLI"‘P"‘L“ “AOON o sy,
E % e aq

i3
g

Consh'ucﬁonAppxr'ovalStamp: S e - .
APPROVED -

Subject To All Building And .
S QS X 16 sAeo
(D\E'WGM\%'F\ & x

Zoning Ordinances
Piars DheSlals 0 TR

S X9l Wemvaaa

Building
Westfiald-Wa

Do not Isyus this permi vithout & proper atenpl

Community Services Department * Town of Westfield - Washington Township, Indiana
130 Ponn Strect
Westficld, Indiana 46074

: Phone: (317) 896-5577 Fax: (317) 896-2791 Web: wwiv.westlieldtown,org
. - PMTAPTXLE




Boyoe Formy Syelem_s. -!Elznc!e. In, Toﬁn_i;;._lg._ﬂ?-(:ﬂy Fm. 203

Form Prescitbed by State Board of Accounis

RECEIPT

OFFICE OF CLERK-TREASURER l 9 L 4 _1

JMAQL/ FUND

WESTFIELD IN 8-/32 1977 2
o GAOb %0

RECEIVED FROMM V,&,Z&épp()
THE SUM OF - {73%3) ‘ MJ%/O(?’""—: DoLLARS

ON ACCQUNT OF& ¢, *%9-1p— 509
_é'f’lﬂ&)jcai 38 Lk

PAID BY: % 4 ﬂm: />gb :
.. CHECK 803 14.0. NLLIV. N & —_
I 1 GLERK-TREASURER

CASH

EF.T, — C.C. TOTAL
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