BLOCK _’7&_ Lot _j—_QUALIFICATION CODE _ ADDRESS (SITE) “PERMIT NO. I 1 / ‘»é OL

CONSTRUCTION PERMIT |"‘oum - 822z o |0
APPLICATION 3 Plumbing 7=

Applicant Completes: swuonml,ﬂ! (optional), IV, V1, and Vi

I. IDENTIFICATION
1. Proposed Work Site at: »‘aﬁ" ORcHARDO STreEET

2. Name of Owner in Fee: /274 1,25, J%A//(/

Te e-mail
Address /JFGACW$7‘ Cidow, T ©Znab
dpsln’y Zip code
3. Ownership in Fee Public Private f
4. Principal Contractor: W Teft-233~CCrs” , Y. (ofﬁce use only)
Address /it sad Cours sur , LLS e-mail Ratsa’Ca A0 <o et S7: M~ /. K\M =
2L 13 T bar unrcsel CAHE Scoldt 984/08 p T OF62% 9, a N :- AN A
| _sq. ft. s
License No. OR, if new home, Builder Reg. No. Exp. Date 2P TW\( _sq.ft. | A
Home Improvement Contractor Registration No. or Exemption Reason /2 V7¥ Ol O S-6co ‘ ..cu f. o .
Federal Emp. ID No. 22~36L 003 FAX: POR~237-35°F 2 f
5. Architect or Engineer Contact f
Address C(Q/fff/ AR e-mail y
Tel. FAX: e i U sq. fi.
10. Flood Hazard Zone
6. Resgsqblﬁe’ Person in Charge onC} Work has Begun CAHRLS WA, ?1“) f-"—"/; 5 11. Base Flood Elevation ft ¥
08~ SP/~/98 Gpf~233-2 5. ' o %
> s 12. Wetlands yes no
lla.PROPOSED WORK s VII. DESCRIPTION OF BUILDING USE
O Minor Work [0 New Building O Addition I Demolition A. RESIDENTIAL (pnmary use)
> J Repair # Alteration O Renovation O Reconstruction 1. State Specific Use: S‘/A—"/e M’t/& i
[J Asbestos Abat. -Subch. 8 O Lead Hazard Abatement [ Radon Remediation  [JJ Annual Permit 2. Use Group, Proposed: ~ Select Group
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present: Select Grot
llb. SUBCODES Est. Cost Plans Date Rejection Re- Resubmission Dates Re- 4. No. of dwelling unitts: Total Units Income-restricted
(Check all that apply) ) Rec'd by Rec'd Date viewes Approval Rejection | viewer Gained. Sale
g/e iiding / ' i R Gained, Rental
uildi 2 oao y ained, Ren
. S ARl P Lost, Sale
B/Electrlcal 2/ 00 Py, Lost, Rental
i T B. NON-RESIDENTIAL (primary use)
Plumbing b o A .
/Foo SRR 1. State Specific Use:
O Fire Protection ol 2. Use Group, Proposé—&-: Select Group
. ) Select Grou
3. Change in Use Group, Indicate Presen
[0 Elevator -
e e N e C. MIXED USE -List secondary use(s):
TOTALCOST 2 4, 42030 D: Construct. Classification: Present
lil. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: N 1.0 Elevators/Escalators/Lifts/ 4. [ Refrigeration Systems 8.1 Smoke Control Systems in Open Wells-  12.[] Fire Alarm
1. U Partial Releases Dumbwaiters/Moving Walks: 5. []. Cross-Connections/Backflow Preventers 9.7 Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6.[] Hazardous Uses/Places of Assembly 10.[] Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.[] Sprinklers/Standpipes 1.0 LPGas Tanks

U.C.C. F100-1 (rev. 8/08)



U=

UNIFORY CONATRLUCTION
COLE

| PERMIT
N ot |

Qualification Code

CONSTRUCTION> 4139

190>

IDENTIFICATION Blogk
Work Site Location *{ G (‘0 R ALY TR

Contractor 7 sWeA CONSTHeecZasy LLS
Address 2/ %6 [Ref7iDrreIOpd Efrl’E

SscoTes Pld S, AT D 7076

Owner in Fee 772 #7225 AN
Address A2S_ ORKALRD S TREET Tel.

W&é Lic. No. or Bldrs. Reg. No.
Tel.

of ) Q33 ebrS”
( 23 oalas6 9O

Isyy granted permission to perform the following work:
B

[ UILDING [1/]/P.LUMBING [ ] LEAD HAZARD ABATEMENT
[ LECTRICAL [ 1 FIRE PROTECTION [ 1 DEMOLITION
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 only)

DESCRIPTION OF WORK:

Loy ougrros of THE 477y R

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of Wi
— eclig

Date

Constructigh Official

U.C.C. F170 (rev. 01/04)

1 WHITE—INSPECTOR 3 PINK—TAX ASSESSOR

2 CANARY—OFFICE

PAYMENTS (Office Use Only!l
Building )

Electrical ‘7 ;
7

Plumbing S
Fire Protection

Elevator Devices
Other J

DCA State Permit Fee i‘H

Cent. of Occupancy

Other ;) Qi
Total ( 5 Z ; 3
Check No.
Cash
Collected by
(see reverse side)
4 GOLD—APPLICANT

To Reorder Call: (308} 276-7710
TC Graphics Inc. Print - Mail



[e== BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot Qualification Code

LN BE G R S0 5L ) (31

Work Slte Location _@f CRe 1N T

| e .
Ownerin Fee: #2484 {'_WM_J Alarind
Tel. e-mail TAAL £t Cur G L ms € AS T, AL
Address 22 ¥ L5TiTese) sod bapars Seute s /-2{ oS AT €76

" street 4municipallty" 2ip code i

Contractor e st Eogue ST 860 & LEE Tel. Pl (\TF/ T E
Address &LV G  FNGITipmw il Giied [ A rott” e—mail7‘:-/: J L (T A AT

Seatcpr

[ prr S

NT 2076

Contractor License No. or Builder Registration No.

i A
Exp. Date S/3/ /7 7

Home Improvement Contractor Registration No. or Exemption Reasen (if apphcable)/JW Oufol e

Federal Emp. ID No. .2 Z- 3‘@3, ?OUB

FAX: (P28 )2.73" S5 YE

JOB SUMMARY (Office Use'Only) . . :
PLAN REVIEW Date*Inltial. lNSPECTIGNS' : Dates (MonﬂT/ﬂay) £
[ 1 NoPlansRequited . . Type: - Fallure Faflure Appmvm nifial
[ ] At ~ .  Footing ” A

CA T ~ 77 Footing Bonding : -

tr Fooungs/Foundamns : Foundation : :

E I St«ructuralfFramework - Siab. 5

‘[’ 1 EXtBﬂOI“ ’A"{‘ v:FPrame . L,

{1 Interior Rt A S e (1YY Sys.lat;a@mg

Joint Plan Review Required: i " BarrigrsFree s SR
[ lElec, [ IPlumb. [ {Fre { lE‘Iévator insutation . ¢ /
SUBGOBE . APPRPVALf r PERMIT .Fihishes -Base. Layer_ ? 2P
Date: 3 ¥ G - A ».div“ v FWIShES '-le' T g : *\Q . _,
Approved by 3zl Energy- I 4 .
SUBCODE APPROVAL for CERTIFICAT ’;"ggf"’mca{ o s e
[ I co [ ] CCO L oA Cr)ithé.'r“ A S P

Date: : : 5
Approved by: - Final . o

SH L P L BatrierFrée o

B. BUILDING CHARACTERISTICS

Date Received . = .G
Control # b Y i j
Date Issued
Permit #

|G- X

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

record apd am authorized,to make this application.
L L by _.a‘(',M
Signature 3

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

},’ A v g/y ,Qu.oﬁ“ fz?"fwu A P

. Use Group Présent
No. of Stories _

Ia
Proposed .5

e 2
Constr. Class Present 343 Proposed -S e

If Industrialized Building:

Height of Structare = ft. State Approved HUD ST
Area — Largest Floor AL Z ”,’} sq. ft. Est. Cost of Bldg. Work:

New Bidg, Area/All Fioors _© 7./ sq. ft 1. NewBldg. §

Volume of New Structure cu: ft. 2. Rehabilitation § -

Max. Live Load 3. Total (1+2) § J

Max. Occupancy Load »‘Fﬂ U.C.C. F110

{rev. 12/07)

TYPE OF WORK:
[ ] New Building
el Addman

Roofing
Sldmg

Fence

Sign

Pool

Retaining Wall

Radon Remediation
- Other

Height (exceeds 6')

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

FEE (Office Use Only)

Sq. Ft.

Sq. Ft.

et S L i i e i et

Demolition

State Permit. 3urcharge Fee § 7. :
TOTAL FEE § ,_:».-.%

-1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
- 4 Gald = Applicant Copy
y




ELECTRICAL SUBCODE
sl TECHNICAL SECTION

phs

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block ; Lot Qualification

Work Site Location DL CHARL ST
/&y

Owner in Fee: /724 RS é‘i&ﬁ/\/

Tel. ‘_ e-mail

Address /.3 PRCE/ ARL S @m CW( M. \r O 7064

Contractor; ‘%AUU olfr 1‘7’/ it ?”('/7“ e Tel. (é _l_ M

Address [/K/ (A a1 /&/"4 e e-mail
O lerk,r D, (77066
Contractor License No. / A0 ? 2 Exp. Date ?// 2032/
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):;
Federal Emp. ID No. FAX: ( ).
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed 2 ‘5/
[ ] Pole/fPad # [ ] Temporary ] Other Rsbrdernig 120+’

Building Occupied as—fAﬂ?jé 6’7’)/” Utility Co. A.!"ﬂ +C
Est. Cost of Elec. Work $ 2/00

. sign and seal here: e s
i . Panl " /
Print name here: /42 D77/ Lated %, MPEr S

Date Received
Control # ) 3 })C?
Date Issued

Permit # q -
C. CERTIFICATION IN LIEU OF OATH - 7

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed o icati

Applicant sign/Contractor

[)‘T Licensed Elec. Contractor [ ] Certifd Landscape 'Irrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:
BArfy Roos RPerbusranr

SIZE  ITEMS [ FEE (Office Use Only)
Lighting Fixtures

Receptacles
Switches
Detectors
Light Poles

Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS $
Pool Permit/with UW Lights

JOB SUMMARY/(Ofﬁce Use Only)
PLAN REVIEW

[ INoPlansReqtired ” - - - - Typg:r - - Failre _Failure. Aﬁ ’ 'Q‘EL
[ 1Pama| -Underslab Utllltres Approved - Roygh - - . 4, ﬂ

INSPECTIONS ~ Dates (Month/Day)

- ‘Barrier:Free

Iate__jg_Approved by: . ——t -~ Trench’ ol | A .
(1. Electnc PIansAppr‘oved ‘ e . Temp.Serv. s o el : L e
Date:. Approved by 7 Constr, Serv.” : ' ' - i
Jomt Plan Revrew Required " Other-
[ 1Bidg. ¢ ]Plumb 4 ]Flre [ ]Elev e ; £
s ‘Service - e B
Final " . o
Barner-Free ' i

"Temp Cut—m-Oard Déte’ Issued )
' Flnal Cut-m Card Date Issued
' ,Annual Pool Inspectlon e

o - Date-of Groundmg and Bondrng
-Certification” ..~

% co
Date: " .~ JOAf. [
Approved by: -~ - .

U.C.C. F120 (rev. 11/09) 1 White = [nspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Hard = Applicant Copy

Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Z Motors—Fract. HPW«I T o
/8

ARRRARRERRAENY

Administrative Surcharge $
Minimum Fee $" 25 .
State Permit Surcharge Fee $-

TOTAL FEE $




HNLEG Y CONS TRLCFION
CONE

PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Biock Lot Qualification Code

Work Site Location ‘% OR AR STRAELT

Owner in Fee: /”A Mm /‘7(/4#/‘(

Tel. ( e-mail

Address /38 ORcH/ ALY ST~ 7 LARrxe pNT 2 O7066

Date Received

139

Control #
SPETEL =) 6000

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed on this appfication.

Applicant sign/Contractor
sign and seal here:

<& Vertico
[3¢T Licensed Plumbing Contractor
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Print name here:

[ ] Exempt Applicant

street mumcupallty Zip code
Contractor: V(’,Vﬂ (4] 9)‘ ‘)ﬁh’mf 6% f’;\,(, Tel. ﬂ”’ ) .322-686Y ﬂﬂ/& /Qc,t_v//q.lwﬂ <R Ao QMUUA%’J
address 1§90 £ 2™ Spreek e-mail | Lo -
Cohn Pladns. NT 7874 QTy. FIXTURE/EQUIPMENT FEE (Office-Use Only)
/ + $l i
. 0 l Water Closet — -

Contractor License No. lO‘f’lS Exp. Date 6L3 ! 2021 Urinal/Bidet

Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Bath Tub

Federal Emp. ID No. 277153%999 Fax: (90% ) 222-6F6Y / Lavatory
B. PLUMBING CHARACTERISTICS Shower
Use Group Present /2-5/_— y sed £ J/ Floor Drain
Building Sewer Sizef"rm / Public Sewer ? Private Septic Sink
Water Service Size. S ;gg Water ; Private Well Dishwasher
Est. Cost of Plumbing Work  $ P Drinking Fountain

—— ————— Washing Machi

JOB SUMMAR’{/(Ofﬁce Use' Only) T N g e v = asning Machine

PLAN REVIEW K E 'NIS,PECT'éNSJ s /: A .ates (Montthay) —_— Hose Bibb

= ] No Pldins Requlred AT S ’Féllura Faalure Approval /lrutxaf —_ Water Heater

L Partlal Undersléb UﬁlitregApprov P e <l Fuel Oil Piping

Date: ApproVed by ’ Y Gas Piping SR
11 Plumbmg Plans Approved e g ) f LPGas Tank

Date__;;.Approvedby ALtV Steam Boiler

s = , o

Joint Plan Review. Requn S LT F1 xtu re s Hot Water Boiler

1 1EBMdg. I ]Elec, Y }Flre [ ]Elev ;e Gas Eq ui pment Sewer Pump

suBcoW;of;r%or PERM{T - G Piplng” Interceptor/Separator

Date: i LPGas Tank Backflow Preventer

,Approved by VoY '_" : 5 Greasetrap

SUBCODE' APPROVAL force, TIFIG Sewer Connection

‘[ ] CO- L cco/, f Water Service Connection

Date: -~ / @Y. Stacks

“Approved by: Other

3 Pink = Office Copy 4 Gold = Applicant Copy

U.C.C. F130 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

TOTAL FEE $ _'?;t)—




