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Mailing Address: DEPARTMENT NAME P.O. Box 7000, Kingman, AZ 86402-7000

—

2% 130
Mohave County Date_ ¢M0
Permit Application Worksheet Project #
Non-Residential PR~ O 1D- 33 R
o PLOTPILANSMUSTBENO LARGERTHANS8%“X 117 . . £
[T Topeoftmprovement T2u) ZruSlahon Seruice — DO Rmp Pont
2. Ap[?].lcam’s name: L0 U A DErice E4€E< h-/( L. . (_9) JOO AMP Su.bP and]
Mailing address: ASUO Lokl Aee -
Cit: _Kurggaant o State: -7 Zip: f/‘!_u,ég/ e ( 2) (x
2A.  Contact Name: ™ AT B_ SON PHONE: 27— 51/
Fax Number: ﬂ{ Email: Con 5w\m L
3. Property Owners Name: : ; ]
Mailing Add;,essi/ ela0 INead Wi e D -
City: Q State: A<z Zip: Yo l3Z Ledtes
Fax Number Emal] ' APP N AT TS
Pregesiy S U OCARTT
4 SITELOCATION ADDRESs: (0 | ’bD W\ "Dy
House No  Street Dir Street Name: mea' < pe.movec
5. Legal Description:
Assessor Parcel Numbcr (Q:& 2 _L’ - Qé ‘_ __ ParentParcel: O Yes
Subdivision Name: At c‘iD\_TCL&
Unit/Tract/Block/Lot: - /N7 -- - Y/ A
Township/Range/Section: _<D | h( (LW - ) \_/
6. Plot Plan Drawing (see instructions on plot plan form) Cont Acres o/ LOT
Public Works, Flood Control Division
7. Isthereanexistingstructwre? LJ1YES [wNo FLOOD §
7A. Previous PFI#: Previous FUP#:
Environmental Health Division
8. Is this an existing system? Ovyes Owo Number of bedrooms:
8A. Is this a Conventional Septic? L1 YES [ NO, Alternative System?[] YES Cv~o
9.  Septic Tank Size: Manufacturer: Number of fixture units:
10. Septic Contractor: License #:
Or Owner/ Builder: [ YES O~o
11. Water Source:
Planning & Zoning Divisign
12. Zoning: ’ﬁﬂ i{ LA ZONINGS_
13. Mobile Home Information:
Make: Size: of beds: Year: BLDG § —7 O e5
State #: ] | \
Mobile Home Installer Name: VACHNT [ AN0D P/C $
License #: Address:
Phone:
14. Water Source: AUTOMATION g“q&
e sou T o T S et Permit 4. FEE § =26."4
15. Sanitation: Sewer Septic [Septic Permit #: ]
16. Contractor Information (Names & License #’s)
- General Contractor: License #: OTHER §
- Electrical Contractor: License #: Li| - O (o s8R«
- Plumbing Contractor: License #: SUB-TOTAL § l DL? -‘%
- Mechanical Contractor: License #:
17. GRADING PERMIT: Material amount (cubic yards)? TOTAL §
18. Bond Exemption:
BALDUES 0. ¥

Note: Must provide construction drawings for Planning & Zoning applications (Residential —

2 complete sets)



PLOT PLAN

Project #
Mohave County Permits System

PFI#

FUP #

INDICATE NORTH - USE STRAIGHT EDGE

N S Zoning Permit #
INDICATE ALL LOT DIMENSIONS & SETBACKS R T R

Building Permit# BL 1D - Q01— |33

INDICATE ALL EASEMENTS
INDICATE LOCATION OF SEPTIC & DISTANCE FROM STRUCTURES
LOT REAR
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LOT FRONT

STREET ADDRESS:
SUBDIVISION:

UNIT: TRACT: BLOCK: LOT:

ASSESSORS PARCEL #20 o- 4 -p 2 (
SIGNATURE OF PROPERTY OWNER OR INSTALLER




