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. FRANKLIN COUNTY HEALTH DEPARTMENT

PERMIT NUMBER: DATE:
25731 IMPROV PE .0.29.90 ELEC26209 L
APPLICANT: OWNER:

OWER JERR MGA PROPERTIES

TELERPHONE: 266=1880

COMMENT:
INGLE FAMILY DWELLING

LOCATION / DIRECTIONS:

REERWOOD #46 & K 17.7¢)

FEE: SIGNATURE OF OWNER OR AUTHORIZED AGENT:
2£5.00 20956

CONFIRMED BY PLANNER: PLANNER:

- ‘F.. 7059-70

THE ABOVE SIGNATURE INDICATES THAT | HAVE READ, UNDERSTAND, AND AGREE WITH ALL PROVISIONS AND INFORMATION AS OUTLINED
ON THE BACK SIDE OF THIS FORM.
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