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As of N /- AR permit has not received
all necessary inspections and is too old to be
coordinated at this time.




PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONT! nqo_u IFY THIS OE.._Om CALL UTILITY DIG NO: 1-800-272-1000
Block Ocm__aom:o: Code

Work Site Lo
?4 Q Q 37

Oi:m_._:mmm mes 1C. Conp <

.M.N\ = h\W@m.«sn.. i

Tel A%v
22 5. mprdisev AV A iiTow IEES7

Address .
streetl Tio code

Contractor: ﬁ ai\(u uvmﬁnhwl 57\:3 MSD Tel. ( EI %E

Address ﬂ __ ﬂﬂﬂ.o.hwhﬂ BKLQD.C.h lM-Bm__ e R T g g

@.w P_ Exp. Date «UI\.‘N

Contractor r_nm:mm No

Conpolata " M & \

Date Issued
D. TECHNICAL SITE DATA

Permit # \ % V
DESCRIPTION OF WORK

Convet o Vo f4s .WQ:
615 LyPTet hewp

f

o
m
m

°
£l
a
®
C
(7]
@®
o}

2
=

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory
Shower
Floor Drain

(%]

1T S

Home Improvement Contrac p @%w w., N om r Exemption Reason (if mnu__nmw_mv

Federat Emp. 1D No
oY

B. PLUMBING ox>x>namm.w._._nm
Proposed

Use Group Present
Building Sewer Size

PublicSewer ______ Private Septic ___

Water Service Size Public <<m~m@|||||\|||| Private Well
Est. Cost of Plumbing Work  $ ..;.MJM Qc
JOB SUMMARY (Office Use Only) M D
PLAN REVIEW INSPECTIONS Datesi(MonuiD e &
Faure Failure Approval Initial
[ 1 No Plans Required Type.
Joint Plan Review Required: Stab
=/ Rough
[ ] Building [ 1 Electric T
Fire . [ ] Eievator Sewer
] Plumbing Plans Approved Fixtures
ate: :
Gas Equipment
EPMEOVS Gas Piping £ =8 .&r Py Hﬁ'l
SUBCODE APPROVAL LPGas Tank
12 104CO e (RIS CCOT } CA Fuel Oil Piping
Date: Sofar
Approved by: TCO

C. CERTIFICATION IN LIEU OF OATH
ized to make this application and

! hereby certify that | am the (agent of) owner of recgrd and,am a thg
perform the work listed on this application £ ; &
\ R

7 \q\. % Signature/Contractor’s Seal and Signature

[\ f} Licensed Plumbing Contractor [ ] Exempt Applicant

Sink
Dishwasher

Drinking Fountain
Washing Machine

Hose Bibb

Water Heater

Fue! Oil Piping

Gas Piping |25
LPGas Tank

Steam Boiler

Hot Water Boiler

Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

Water Service Connection
Stacks

Other
Other

AR

NEEEEENER A EESENE RN

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee S —
TOTAL FEE §

igs?:!ﬁgggsiro&gg

U.C C. F130 (rev 10/06)
Enforcement Office, please provde one onginal plus three pf

intemet version




i

Control # W s\%_ — \ 3

_ (e ELECTRICAL SUBCODE
RESEEEE TECHNICAL SECTION Dgfeyiesuad
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

D. TECHNICAL SITE DATA

Permit # \ % \ W b\
CONTRACTO! TIFY THIS OFFICE. CALL UT} DIG NO: 1-800-272-1000.
Block Lot

Qualification Code DESCRIPTION OF WORK
Work Site Location_ a2 F. MPdisew e1len
Q

Au N
N O TR Recous S

Reriec jon—e

Owner in Fee: \2 (v
Tel. ( hhvnw ) ,MN \ - 4 ﬁW& m e-mail
Address L ADe 3 ndisou Ave HammwoTo:> BT, 08037 Qry.  SIZE  ITEMS FEE (Office Use Only)
TN (e T pcs B F B Lighting Fixtures
Contractor; &cl ASSO FeC 1o (SE \ 262-4/4/ mm w _ r hoe
u“ 37 _ : _wﬂ\gmo RN eceptacles
>Qﬂﬂmwm J Qwﬁ @ m \G#F mUMN m. h ms:onmw
Contractor License No. Exp. Date Detectors
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): = HE Light Poles
S$S = —Fract.
Federal Emp. iD No. m.% 3 GNM..U.QI FAX: Ag V.WQQ Qﬁ.ﬁ\h I e ract I.v 3
3 i = Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS CommunicationsPoints
Use Group A Proposed Alarm Devices/F.A.C. Panel
[ JPolefPad # ____ [ ] Temporary [ ] Other
Est. Cost of Elec. Work $ N N..w 1 Pool Permitiwith UW Lights S
JOB SUMMARY (Office Use Only) i X i ) S Storable Pool/Spa/Hot Tub
PLAN REVIEW : " INSPECTIONS Dates (Ménth/Day) -~ — ____  KWElec. Range/Receptacle AT
Y, 7 ; Jate " Ihitial o KW Over/Surf .
No Plans Requir L Diype: v /Failure’ Failure”- ~Approval -~ Initial e L e e
H. s L AL g ] HoGas s L e KW Elec. Water Heater s
Joint Plan Review Required: : wcwm e q.mm 7 S KW Elec. Dryer/Receptacle p
{- -} Building [-7]. .Plumbing ey \m > I KW Dishwasher
[ ] ; Fire [ ] Elevator Temp. Serv. - ——__  HP Garbage Disposal >
[ 1 Elec. Plans Approved Oo:.wF Serv. | KW Central A/C Unit £
; ” > ;
Date: ? ) ICcO - Pt ”U\_ME Space Heater/Air Handler
Approved by: . : Other Ao - | aseboard Heat
o Service e g oy HP Motors 1/+ HP .
; Finafl : —_—— — KW Transformer/Generator
; : % Barfier-Free AMP Service
SUBCODE APPROVAL -
{1co 1 1cCo. ‘1 Jca - = Temp.Cutirn-Card Dite Issued = b= ke tbaanels -
; v D Final Cut-in-Card Daté 3sued __  _____  AMP Motor Control Center
“Date: Arinual Bool inspection KW Elec. Sign/Outiine Light
| _. , _ Recensr1 CosBreiles,
Approved by: _ 2 O&Q\S\ O\mo_.._:n_:w and 'Bonding 3
: z s A ..+ ~Ceftification 4 ! = —
Administrative Surcharge § ...

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
the work listed on this application.

Minimum Fee § ...~

State Permit Surcharge Fee $
Applicant'¥ Si clor's Seal and Signature TOTAL FEE § u \ .

{ ] Licensed Elec. Contractor | } Certifd Landscape Imigation Corjr [ ] Exempt Applicant UC.C. F120 (rev. 10708)  Appiicant When submitting this form to your Local Construction Code Enforcement Office, please provide one
internet version ginal plus three p? D




[J==] CONSTRUCTION
=l PERMIT

HRITORY COMNTRLCIIUN
cune

pate i1ssuea

e ) {7

IDENTIFICATION Block OQ/Mn a Lot A N\Wﬁ_mﬁkr £ _wﬂ mm-
Work Site Locati i%ﬁ@r Ooa_‘mao_.
\\gg\L s i

Owner in Fee %;@o ]

Address >>bL Tel A&wmrn ) 107) — N\\\\\ Rollewis S 0
A YT Lic. No. or Bldrs. Reg. No. I7E 0109 707
Tei. ( ) DU~ OO 7
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING WAU PLUMBING [ ] LEAD HAZARD ABATEMENT | Building
Mﬁvmrmoqm_oz. ] FIRE PROTECTION { ] DEMOLITION e =< 1 0 s
] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing __/oted —

(Subchapter 8 onl|
DESCRIPTION OF WORK: A M‘ & %}.\G) - 8 I\

on does not commence within one (1) year of date of issuance, or

uo:on ow&. r«w .Wo_.&_m. 9.wu¢:=3m<oa
IMeALA B SlalL¥

struction Official D&S

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

1 WHITE-INSPECTOR 3 PINK-TAX ASSESSOR

2 CANARY-OFFICE

Fire Protection
Elevator Devices

Other N\

DCA State Permit Fee N =

Cert. of Occupancy

Other [

Total \ n% \ m\ LA

Check No. Q ~ Q&
(74

Cash

Collected by

(see reverse side)
4 GOLD-APPLICANT




—
e

UNIFORM CORMTRUTTION
ccne

PLUMBING SUBCODE
TECHNICAL SECTION

PPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

A. IDENTIFICATION—A

OOZﬂﬁ@OMbmm. NOTIFY THIS OFFICE. CALL C._v_.\_\j DIG NO: 1-800-272-1000
Block 22 Lolg—==" Qualification Code
Work Site Location 230 S. mpditon pru .
Haswwiow To A T 0937
Owner in Fee: MES —T P P 1C. COWN <
Tel A@,u 7 ) VN s G2 mmﬁ\.,.m-am._ =
Address 2, 2 S \J._ wbm.__\hm\g AL .B\.‘mm\fvau*..? gl t,ﬂm%nm;q
sueet municipaidy zip code ;
Contractor: o = a S g.. Ve = J Tel. ( S B 35
Address _— g7 Ea Mn,. S “e-mail
Contractor License No. S Exp. Date 5

rae mecevey
Control #

Date tssued !

AR Permit # \ ) g nL..
D. TECHNICAL SITE DATA & :
DESCRIPTION OF WORK _ = T
CoxwarT ol 70 Gn= Loty

WrTet hedp

(=}
2

B

Home Improvement Contractor Registration Jo. or Exemption Reason (if applicable):

Federal Emp. ID No Ve SIS 4 e E % FAX: (1)
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water = Private Well
Est Cost of Plumbing Work  $ ;
JOB SUMMARY (Office Use Only) t th]
PLAN REVIEW INSPECTIONS e s B LD 5
Failure Failure Approval Initial
[ ] No Plans Required Type:
Joint Plan Review Required: Stab
s s Rough
I Building [ 1 Electrc Water
._,w_\_w Fire { ] Elevator e
.F 1 v_c&asa _u_m:m.Wvu_.oéa Fixtures
Date: & v =~ (=5 Gas Equipment
Approved by AN S D7) Gas Piping
SUBCODE APPROVAL LPGas Tank
Date: Solar
Approved by: TCO

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am 3uthorized to Bmmm this application and

-

perform the work listed on this application : 07 L
et o S M o o % M e

E >u_.u=n.w..:mm mﬁ:».ca\ooa_.mao_..m Seal and Signature
{ ] ExemptApplicant o

/) Licensed Plumbing Contractor

.

I 0 R R N R

U.CC F130 (rev.
intemnel version

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping
GasPiping [#5
LLPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

Other
Other

$

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

FEE (Office Use Only)

I

|
|

li

|

Ll

10/08)

>vlg§§5ug8<oﬂroﬂ0§§0§

Enforeement Office. plasss p one orig

plus three p 0




i Control # SRR
— le==={ ELECTRICAL SUBCODE | 3 by S B s
BESSEEEE TECHNICAL SECTION . et bl e
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING . h_ _.\..._ _. fi- ==
823%9 RS-NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA
Block = > Lot / Qualification Code DESCRIPTION OF WORK
Work Site Locatio 22 9. \WCJ.QNMGJA Av e _.J/mﬁ.gﬂuﬁ \ ﬂﬂﬁ_.m.g
BAr Ov T Q) RN O O
OwnerinFee: M KS Re P/eC 1om—e.
i E IV .
A,m.\w.._ ) .MW\. h\f\&m e-mail rm
8}
Address _ A2 5 3: ndisou Bove  HemmwonTow OT. 0§37 Qry. SIZE ITEMS FEE Aoaom Use Only)
o SRR lceadt— Hest Ie c el (88C 76 S=ts/ e Lighting Fixtures
e TG B 570 81kl pills T 6408 1 —= Recepipces
e WILC
Contractor License No. Exp. Date Detectors
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): — Light Poles
{
Federal Emp. 1D No. O FI§S JSad rax. (D) 788 7Y %F 9w — LB AR R
2 AT Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS Communications Points
LT T, AR Alarm Devices/F.A.C. Panel
{ ] Pole/Pad # { ] Temporary [ ] Other
Building Occupied as IU‘ =00 Utility Co. TOTAL NUMBERS $
Est. Cost of Elec. Work $ N /i Pool Permitiwith UW Lights
Storable Pool/Spa/Hot Tub

\ " \\\N\\H\Mm:\\\w \N\N‘.\\.\\MN\“W\\\\\ ..\\.\\‘\
-4 ¥ /. e ira,
Vi /" Dates (Mor M_\OmS % 957
c ; N .. ._“..\\.\.m..\\\\\\\\ \\\\\\ .\\\\\\‘\
; il Ty e % SO
_ /& zw \v\_m:m mmnc.a 7 i s £ w\\m \\“\\\\ \wmm_‘m Z mum_cq,m:\»mwa\«m_ \\o
\\ \ £ -

5.

._om mc==>x< 338 Use: o:.S {2

e \..

m _ m_mo v_mnm >uu3< 2d
.\\\ \

185 e

KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposat

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

~.\\‘.\\\\

EQW...Qma Daté. mm__\_a

i % \-...\ \.«..\\.‘\\\, Favd
\?:cma 7 ._nmumaco:.
Ay \. L3S

.

.\\\\\.\.

xo‘m.,m.. i
>nu_d<ma u<

Sy
R Y
‘. 2 \\\ 4\.

.

s

P

o omw._.__u_oB._Oz _z LIEU o_u O>._:
| hereby certify that * am the (agent of) owner of and uB

the work listed on i  application.
F

Applicant's w.c:m._._ﬁaﬁaao_‘ s mam_ and Signature

{ ] Licensed Elec. Contractor [ ] Certifd Landscape Imrigation Cogt [ ] Exempt Applicant U.C.C. F120 (rev. 10/06)
internet version

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light
Reconwr1 GBS Belles,

[l R

Minimum Fee m
State Permit Surcharge Fee $ ..
TOTAL FEE $ _

Applicant: When submitting this form to your Local Construction Code Er
original plus three photocopies.



IDENTIFICATION Block

Date issued

Control # “/NQ : %\
Permit # Q\N \10\%

Work Site Locatio

Owner in Fee
Address

Tele. ( )

is hereby granted permission to perform the following work:

.nmm\.ﬁ\ A

Contractor

Address ___¢ Ao e (WUl T
%&h&g 7k, [P

Tele. (_"_) 2o/l (A

Lic. No. or Bldrs. Reg. No. Exp. Um»m

Federal Emp. No.

or Social Security No.

PAYMENTS (Office Use Only)

[ ] BUIDING [ ] PLUMBING [ ] OTHER
[ WWELECTRICAL [ 1 FIRE PROTECTION

[ ] ELEVATOR DEVICES

DESCRIPTION OF WORK:

%\%@Q ahle « oLy @oﬁ

NOTE: If construction does not commence within one (1) year of date of issuance, or | Total
:m. this uo::: is void.

of six (6) m

%m@

if construction ceases for a peri

Estimated Cost of Work $

U.C.C. Form F-170C

CONSTRUCTION OFFICIAL

1 WHITE—INSPEQTOR 2 CANARY—_OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT

Building
Electrical

22500

Plumbing

Fire Protection

Elevator Devices

Other

DCA Training Fee
Cert. of Occ.

Other

s
45 -

check No. =2/ (o (o~

Cash
JA%ES

Collected By:
\ A —

(see reverse side)




w:wncam

» CON marCnl

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

ASFOIS Lot L.

Block
Work Site Location [EPEM\
[ tons fone Al n

Owner in Fee _ FLPId10 - 4\.&»,50»0&.\6)\
Address T AT

Tele. ( ) ; a i
Contractor

Address

Tele. ({294 ) [
Lic. No. 4
or Social Security No. mNh«m o m mmwo

Federal Emp. zo.
B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
{ ] Pole/Pad # { ] Temporary [ ] Other
Building Occupted as C:__Q
Est. Cost of Elec. Work $ \.N/

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type Fallure Failure  Approval initial
Joint Plan Review Required Rough

[ ] 8Bidg. [ ] Plumb Temporary

{ ] Fire { ] Elevator Constr. Serv.

[ ] Elec. Plans Approved TCO

Date Other

Approved by Service

Final

SUBCODE APPROVAL Temp. Cut-in-Card Date Issued

[ 1CO{ JCCO| ] CA Final Cut-in-Card Date Issued

Date

Approved By

A /]

C. CERTIFICATION IN LIEU OF OATH

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

[ ] Licensed Etectncal Contractor [ | Exempt Applicant

CLCUVINIVAL

-

Date issued

73097

i TECHNICAL SECTION

Control #

Tl

Permit #

D. TECHNICAL SITE DATA

NO SIZE

I X X X
OMERZIRS

pu g
©

— Kw

x
E

=
©

J

X X
g =

x
H

>
©

———la[o]

—_hp
el hp),

J“IHIIIHHH EEEEEREEEEEE LT

ITEM
Fixtures (1)
Receptacles (2)
Switches (3)
Total 1 «+ 2 + 3
Range
Oven(s)
Surface Unit
Dishwasher
Garbage Disposal
Dryer
A/C Unit
Burglar Alarms
Intercoms Panels
Smoke Detectors
Whirlpool/spa
Pool Bonding
Pool Filter Motor
Pool Lights
Water Heater(s)
Central heat

oll, gas or elec
Baseboard Heat Units
Thermostats
Heat Pump
Pump(s)

Amp Motor Control Center/Sub Panels

Signs

Light Standards
Motors—Fractional H.P
Motors —All Others

Kw Transformers
—__ Kw Generators

BU mm_.snm Entr;
]
e AT

o

FEE (Office Use Only)

.(\ dmiristrative Surcharge $

Paid [V] Check * ¢ Minimum Fee $
m DCA Training Fee $

Collected by: m TOTAL FEE 3

UCC. Form F-1208 1 White - Inspector Copy 2 Canary - Office Copy PRO 220B
3 Pink = Office Copy 4 whae = Applicant Copy




"—-"—m — ==\.>—l = i Date Issued
SUBCODE

TECHNICAL SECTION

D. TECHNICAL SITE DATA

Control #

1=

UNIFOFM CONSTRUCTION
\ately

Permit #

FEE (Office Use Only)

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- NO SIZE ITEM
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. Fixtures (1)
Block Lot H Receptacles (2)
Work Site Location _ S /3 < . I Switches (3)
7 AL v — Total 1 - 2 - 3 pE—
Owner in Fee _ / m: { ] _ _  ___Kw Range S
Address  _ __Kw Ovenis) e
__ ___ Kw Surface Unnt R
Tele. ( ) _____ ___np Dishwasher —
Contractor Py / C 13 Alf — ___hp Garbage Disposal .
Address N o a2 (o —  ___Kw Dryer .
—  — Kw A/C Unit 11—
Tele. ( ) { - Burglar Alarms R
Lic. No. S Intercoms Panels S NN
Federal Emp. No. or Social Security No. § S Smoke Detectors e
B. ELECTRICAL CHARACTERISTICS ——— — hp Whrripooi/spa —
Use Group Present Proposed e Pool Bonding ]
[ ] Pole/Pad # { ] Temporary [ } Other __  ___hp Pool Filter Motor e
Building Occupied as Utility Co S Pool Lights o
Est. Cost of Elec. Work $ 4 _  __ Kw Water Heater(s) Y
_  ___Kw Central heat
JOB SUMMARY (Office Use Only) oil. gas or elec S
PLAN REVIEW INSPECTIONS Dates (Month/Day) —— ——Kw Baseboard Heat Units L
[ ) No Plans Required Type Falure Falure  Approval Initial _— Thermostats |
Joint Plan Review Required Rough ____  __ hp Heat Pump o
[ ) 8dg [ ) Plumb Temporary ——  —hp Pump(s) BT
[ ] Fwe [ J.Elevator Constr Serv _—___ ____ Amp Motor Control Center/Sub Panels -
| } Elec Plans Approved TCO - Signs g
Date . Other __  _____ Lght Standards L
Approved by . Service | = I __  ___hp Motors—Fractional H.P e,
Final .\}% % % —___ ___hp Motors—All Others o
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued — — — Kw Transtormers S
[1CcOo( )C A Final Cut-in-Card Date Issued ——  —— Kw Generators S
Date m..\ / M %w P | / 3 - —___ ____ Amp Service Entrance Ay >
Approved By _ E & et : 4 Cthe
C. CERTIFICATION IN LIEU OF OATH - : > Administrative Surcharge $
| hereby certify that | am the (agent of) owner of = Paid [V] Check # - Minimum Fee $
record and am authonzed to make this apphcation i m DCA Training Fee $
and perform the work listed on this apphcation " g AP %..,. ¥ Collected by 1 | TOTAL FEE $
Signgture— Coptiactor §ee UCC Form F-1208 1 White - Inspector Copy 2 Canary = Offce Copy PRO 220B

AR g e

[ 1 lLwanced Flartriral Contrartar | 1 Framnt Annheant




IDENTIFICATION Block

CUNSTHUGTIUN
_umm_s: W

Date Issued
Control #
Permit #

. : g

Contractor

Work Site Logation = A\NE
AL v Address ; e |,
Owner in mmm 80\5&\0 (XL [ E\ m\sﬁ\h\ Sf.\r; \ Xl /lb V\Qf\v N
Address [ = 4 v Tele. ( r.\vv \1\5\ \hﬂ Qﬁ\ (G A\
%\v\? Lic. No. or Bldrs. Reg. No. Omhm
Toloig(L oaty Federal Emp. No. __/ i 555
; or Social mmoczq No.
is hepeby granted permission to perform the following work: PAYMENTS (Office cwo Only) :
{ |4 BUILDING [ ] PLUMBING [ ] OTHER Building \\V\N\ \Nv
[ ] ELECTRICAL [ ] FIRE PROTECTION Electrical
[ ] ELEVATOR DEVICES Piumbing

DESCRIPTION OF WORK:

£

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6 &M.J:w. E.w no_._:_. is void.

Estimated Cost of Work $

Fire Protection
Elevator Devices
Other
DCA Training Fee
Cent. of Occ.
Other
Total
Check No.
Cash
Collected By:

= (0

(/)
Y5574

A/ ZEN

LI D N

§§\§

(see reverse side)

U.C.C. Form F-170C

\ oozmqmco,ﬂoz OFFICIAL
1 WHITE—INSPECTOR 2 CANARY-—-OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT




(el BUILDING
(et SUBCODE

UNI QKM CONGERUCTION
00

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: \%oo.mum.dooo.

ply Ts

Lot

B TECHNICAL SECTION

Block

22 5 MAPDTISce  AVE

Work Site Location

————

Cwmorinfos _“of | |J0ME Tua PG narend |

S78 cESTALAvE

Address
Havma mmons e ~3-
Tele. ( a2/ &57Y
Sa iz v 2
> B 42

v SAIZ

Tele. (

Lic. No. or Bldrs. Reg. No. =
Federal Emp. No._J42 728 £S5 25

or Social Security No.

JOB SUMMARY (Office Use Only)

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record
and am authorized to make this applicati

G
ﬁ-&mww

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TYPE OF WORK:
] New Building
] Addition
] Alteration

[ >KRoofing
[ 1 Siding
[ ] Fence
[ ] Sign
[ ] Pool
[
{
(

[
(
[

Height (6’ or over)
Sq. Ft.

] Asbestos Abatement
] Other
] Other
[ ] Demolition

(Office Use Only)
FEE

HO-UC

Paid [ Check *||\\|OI.|

Collected by: N

o

DCA TRAINING F

Administrative Surcharge
Minimum Fee

TOTAL FEE

EE

» 0 h»
R
Q
)C

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] No Plans Req. Type: Failure Failure Approval Initial
[ 1Al Rl aiose = LiFooting

[ ] Footing — . Foundation

{ ] Foundation g e i Slaty

[ ] Frame S MU Sass Frame|

[ ] Other — — Insulation

Joint Plan Review Required: Finishes:

[ ] Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ 1CO[ ]CCO[ ]CA TCO

Date: Other

Approved By: Final

8. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bidg. Work:
Constr. Class Present Proposed 1. New Bldg. §$

No. of Stories 2. Alteration  $

Height of Structure Ft. 3. Total (1+2) $
Area—Largest Floor Sq. Ft.

New Bldg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. Ft.

Thtal | anAd Aroa Nieturbhad Qn Ft

1 White = Office Copy
2 Pink = Annlirant Conv

U.C.C. Form F-110B

2 Canary = Office Copy
4 Hard = Inspector Coov




r'— BUILDING
)= SUBCODE

UNITORM CONSTRUCTION.

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY_JHIS OFFICE. CALL UTILITY DIG NO: N-woo.m.\m;ooo.

Lot

il TECHNICAL SECTION

Block

WNork Site Location

Date Received

Date Issued x
Control #

Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record

and am aythorized to make this_appfication.

. e~

=

Jwirier T e,

address

Tele. ( )

~ontractor

Address

Tele. { )

ac. No. or Bidrs. Reg. No.

“ederal Emp. No.

or Social Security ‘No.

JOB SUMMARY (Office Use Only)

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TYPE OF WORK:
[ ] New Building
__>aa_=o:
H_

waqwnzo:
[ oofing

] Siding
] Fence
] Sign

{

[ Height (6’ or over)
[

[ ] Pool

(

[

[

Sq. Ft.

] Asbestos Abatement
] Other
] Other
[ ] Demolition

{ < Administrative Surcharge
Minimum Fee
DCA TRAINING FEE

TOTAL FEE

Paid [ .}# Check #
Collected by: ]

@ O PH »

(Office Use Only)
FEE

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] No Plans Req. Type: Failure Failure  Approval Initial
[ ] AN _ ______ Footing
[ ] Footing —_ _____ Foundation
[ ] Foundation . _____ Slab
[ ] Frame - . Frame
[ ] Other __ _____ Insulation
Joint Plan Review Required: Finishes:
[ ] Elec. [ ) Piumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
{ 1CO{ ] CCO[A]CA TCO
Date: ,W’ \\NM Other
Approved By: \\N o Vi Final
\
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bldg. $
No. of Stories 2. Alteraton  $
Height of Structure Ft. 3. Total (1+2) $
Area—Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
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