Brick

Permit Without a Jacket

Permit Number [ /6 /

LDS BR 10523250



(sl BUILDING
el SUBCODE

‘UNIFORM CONSTRUCYION
. gent

T IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING OOZ.:"_)OH%V NOTIFY THIS OFFICE. CALL UTILITY DIG ZO\%Q-N.\M -1000.
Block 1

_.o_
Work Site Location \.wﬂ \%o\\u \“.n\. mbﬁ\

T OSEPH TIVELVFU
(7 Hot/N NP

\v4

Owner in Fee

Address

221 & ‘
Tele. (__ NG
Contractor __$ €L £ i
Address sAa Y m
Tele. ( )

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

or Social Security No.

TECHNICAL SECTION

JOB SUMMARY (Office Use Only)
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Est. Cost of Bldg, Work:
1. New Bidg. $
2. Alteration $
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No. of Stories
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[ ] New Building $
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[ ] Pool
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