\wh\\. w LOT

RO

PERMIT NO.

i i

r\ ?m ] ﬁ.\\

BLOCK ADDRESS (SITE)
" V. FEE SUMMARY (for office use only)
ﬂ ﬂozm-—-z—._ﬁ.—-—cz ﬁmmg—.—. Update Update
1. Building $
UNITORM CONSTRUCTION >vvr—n>q—cz 2. Electrical
: . : 3. Plumbing
: Sect A 1), IV, VI and VI . ,
Applicant Completes: Sections 1, I, 1l (optional) n 4 Fifs Protection
I. IDENTIFICATION . 5. Elevator Devices
- \7 /- ey N A v 6. Subtotal $
1. Proposed Work-site at: \M\ﬁ\ / (m\\\\dmmwﬁ\ \L\_\Q\\n\wlﬁfﬁ 7. Less 20% for
. 7 (7 G e 5 < v State Plan Review
2. Name of Owner in Fee: Nm\,k ol & _w\\.ﬁﬁm\\m., - Tel. AL el o 8 PR 8. Subtotal 5
g 3 D 7 o =) S g2 9. DCA Training Fee
Address A/ i \w\\m\kh\.“\éﬁ\m\ FZ. (\hn,\mm\&\\m\v\ - 10. Subtotal A $
stre municipali zip code
et v\ el g 11. Cert. of Occupancy
3.,  Ownership in Fee: Public Private “M ww\_.w%r "
A gz Y :
4. Principal Contractor: \s‘\\m\\m\\x ,,ff\n\\,\ EA Tel. { )
5 i I
Address S Odn £ V1. BUILDING/SITE CHARACTERISTICS S
1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. ft.
Federal Emp. No. Social Security No. 4. New Building Area sq. ft.
) ) T 5. Volume of New Structure cu. ft.
5. Architect or Engineer el ( ) 6. Construction Classification
Add 7. Total Land Area Disturbed sq. ft.
ress 8. Flood Hazard Zone
; 9. Base Flood Elevation ft
6. Responsible Person ’
in Charge of Work b o 0. Wendnus “yes &q. it
11. Max. Live Load
12. Max. Occupancy Load
Est. Cost
Il. PROPOSED WORK
i OPTIONAL (for office use onl
L s e £k L L — VIl. DESCRIPTION OF
gle trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. O Small Job ($5,000 Rec'd By Rec'd Date viewer | Approval Rejection | viewer BUILDING USE
and no prior approvals) A. RESIDENTIAL
3. O New Building 1. J Hotels (R-1)
4. [0 Addition 2. ] Multi-Family (R-2)
5. [0 Alteration 3. [0 Two-Family (R-3) BOCA
6. [0 Fire Protection 4. O Two-Family (R-4) CABO
7. O Plumbing 5. [0 One-Family (R-3) BOCA
8. [0 Electrical 6. 0 One-Family (R-4) CABO
9. [J Elevator Devices No of dwelling units:
10. [J Asbestos Abatement Before Construction
11, [0 Demolition | After Construction
TOTAL COSTS Net gain or loss
: : , ; B. NON-RESIDENTIAL
_ 1ll. DO YOU WANT: (optional) 1 [ Partial Releases 2. O Prototype Processing L 1. State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. 0 Elevators/Escalators/Lifts/ 4. [0 Refrigeration Systems 7. 00 Sprinklers ' .
Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group,
2. [0 High Pressure Boilers Preventers 9. [0 Underground Storage Tanks Indicate Former:
a2 M  Draceiira \laceale e M UWazardane lleac/Plarae nf Accamhlu '

g%
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BLOCK , Mﬁw LOT

ADDRESS (SITE) PERMIT NO. y
" V. FEE SUMMARY (for office use only)
; nozmu—um—.—n-—-moz vm—ﬂg_._- Update Update
ﬂ 1. Building $
UNIFORM CONSTRUCTION >11F—O>q—oz 2. Electrical
Applicant Completes: Sections |, II, Ill (optional), IV, VI and VII 8. Flumbing
- 4. Fire Protection
. IDENTIFICATION 5. Elevator Devices
/ 6. Subtotal $
1. Proposed Work-site at; K\a\r ie) %hbh\ /2 L€, %&NE\@ L 7. Less 20% for
v ¥ - State Plan Review
2. Name of Owner in Fee: kﬁ\x& j\rﬂ\.;\?& \.\0\\%\!\|A Tel. ( ) 8. Subtotal 3
® ) 9. DCA Training Fee
Address “b\ .}NH.H NM.A.\* b\t \\\h mﬂwl \_.\Q\ Q\;_.\\.a\ﬁ 10. Subtotal $
streed mumnicipalit Fdl code
’ ’ 11. Cert. of Occupancy
3. Ownership in Fee: Public Private __ X" 12. Other
13. TOTAL $
4. Principal Contractor: _ Qe o7 Tel. { )
(offi ly)
Address VI. BUILDING/SITE CHARACTERISTICS o ee ony
1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Llargest Floor sq. ft.
Federal Emp. No. Social Security No. 4. New Building Area sq. ft.
5. Volume of New Structure cu. fi.
5. Architect or Engineer \ﬂ \n\_\\\kwr.n\ %\.\:rcﬁﬁv Tel. . ) . 6. Construction Classification
, / < AT i \nﬁm 7. Total Land Area Disturbed sq. ft.
Address _ 2S5 77) \N\\r\ g /s N SPDUANS 8. Flood Hazard Zone
. . 9. Base Flood Elevation ft.
6. Responsible Person - -
in Charge of work _ewid) Mol Liic Tel. ) 7| | 10- Wetlands  yes Sg 1L
no
11. Max. Live Load
12. Max. Occupancy Load
Est. Cost
Il. PROPOSED WORK
; i TIONAL (f ffi |
1. [ Minor work OFf {for office use enly) - Vil. DESCRIPTION OF
(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. [0 Small Job (85,000 Rec'd By Rec'd Date Date viewer | Approval Rejection | viewer BUILDING USE
and no prior approvals) A. RESIDENTIAL
3. [0 New Building 1. [J Hotels (R-1)
4. [] Addition 2. O Multi-Family (R-2)
5. [0 Alteration 3. O Two-Family (R-3) BOCA
6. [J Fire Protection 4. [J Two-Family {R-4) CABO
7. [0 Plumbing 5. [ One-Family {R-3) BOCA
8. [0 Electrical 6. [J One-Family (R-4) CABO
9. O Elevator Devices No of dwelling units:
10. [J Asbestos Abatement Before Construction
11. [0 Demolition 1 After Construction
TOTAL COSTS Net gain or loss

| 1. DO YOU WANT: (optiona)

1 [ Parlial Releases 2. [] Prototype Processing

IV. DOES OR WILL YOUR BUILDING

1. 00 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. [0 High Pressure Boilers

3. [0 Pressure Vessels

CONTAIN ANY OF THE FOLLOWING?

Control Systems in Open Wells
round Storage Tanks

4. [0 Refrigeration Systems 7. [ Sprinklers
5. 0 Cross-Connections/Backflow 8. [0 Smoke

Preventers 9. [0 Underg
6. [J Hazardous Uses/Places of Assembly

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group,
Indicate Former:




BLOCK nﬂ 0\ e ADDRESS (SITE) o1 el *_ PERMIT NO. QU% \\ \N\ \

" V. FEE SUMMARY (for office use only)
|}==] CONSTRUCTION PERMIT
1. Building $
R AR >TT _u_nb.—._cz 2. Electrical
tes: Il (optional), IV, VI and Vi) d: Hlumbing
Applicant Completes Sections |1, I, (optional) an 4. Fire Protection
I. IDENTIFICATION 5. Elevator Devices
/ o 6. Subtotal 3
1. Proposed Work-site at: L\D&.Wp Qﬁh 2 7 AQf7> 7. Less 20% for
—_— State Plan Review
2. Name of Owner in Fee’ £ E£Y el P - 8. Subtotal $
9. DCA Training Fee
Address \N\\/\_ - = @.V“r\n_....ms 10. Subtotal $
e i 11, Cen. of Occupancy
T . ; i e 12. Other
3. Ownership in Fee: Public —— Private _ &7 13. TOTAL g
4. Principal Contractor: bﬁ\:bﬁ.\hl Tel. )
1 I
Address VI. BUILDING/SITE CHARACTERISTICS oae i ety
1. Number of Stories ——
License No. DR, it new hame, Builder Reg. No. Exp.Oate 2. Height of Structure %» ft.
3. Area--Largest Floor 07/ sq. ft.
Federal Emp. No. Social Security No. 4. New Building Area L/ sq. ft.
¢ < L r 5. Volume of New Structure .t
5. Architect or Engineer = ~ Tel. — S . 6. Construction Classification ]
gt v f “b Avg 7. Total Land Area Disturbed sq. ft.
Address = (s 7K -.W%\\ nthwaﬂ F\\.\u “ 8. Flood Hazard Zone
. 8. Base Flood Elevation fi.
6. Responsible Person __—" \r‘\ “ E——
; 10. Wetlands  yes sq. ft.
in Charge of Wark V\N\w\k\\.“.ﬂ. = o LLWN\ Tel. _ . i
- 11. Max. Live Load Zo
12. Max. Occupancy Load J O
Est. Cast
. PROPOSED WORK
. i PTIONAL (f ffice use onl
1. O Minor work OPTIONAL (for office use only) o VIl. DESCRIPTION OF
(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. 0 Small Job ($5,000 Rec'd By Rec'd Date Date viewer | Approval Rejection | viewer BUILDING USE
m.\:m no prior approvals) — 1 | A. RESIDENTIAL
3. New Building 1. O Hotels (R-1)
4. [ Addition 2. O Multi-Family (R-2)
5. O Alteration 3. O Two-Family (R-3) BOCA
6. O Fire Protection 4. Ttdﬁmi? (R-4) CABO
7. O Plumbing S. B One-Family (R-3) BOCA
8. O Electrical 6. L1 One-Family (R-4) CABO
9. O Elevator Devices No of dwelling units:
10. O Asbestos Abatement I ] Before Construction _ —€—
11. O Demolition After Construction ___ ¢
TOTAL COSTS Net gainorloss ___ ¢/
r.:. DO YOU WANT: (optional) 1 0 Pantial Releases 2. (O Prototype Processing |.~ B WOmJMwmmmm_Wmmnﬂﬁbr__rmmq
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. O Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 7. OO Sprinklers
Dumbwaiters/Moving Walks z 5. O Cross-Connections/Backflow 8. 0 Smoke Control Systems in Open Wells 3. Change in Use Group,
2. O High Pressure Boilers Preventers 9. O Underground Storage Tanks Indicate Former:
3. 0 Pressure Vessels 6. 0 Hazardous Uses/Places of Assembly
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BLOCK @Nu

%

LOT QUALIFICATION CODE

CONSTRUCTION PERMIT

ADDRESS (sITE) /. ﬁ% Q mnw\%.%\.\ smm\ PERMIT NO.

OOSH¥

V. FEE SUMMARY (for office use only)

" Update Update
5 ﬂ 1. Building $
budEEE APPLICATION 2 i
z ! 3. Plumbing
4, Fire Protection
Application Completes: Sections I, II, il (optional), IV, VI, and VI , 5. Elevater Devices
¥ 6. Subtotal $
I. IDENTIFICATION 1 7. Less 20% for
1. Propsed Work Site at: _/ Q g7 \ dq ,\E&W«v\\ %QDB Q\ _ __ State Plan Review
: ¥ iy ; 8. Subtotal $
2. Name of Owner in Fee: { 7 ! A .
, . b ; 9. DCA Training Fee
Address ! _Ofron _Ave nue. %N relle  0%730 0 s
sireet municipatity Zp code i
1. Cent. of Occupancy
3. Ownership in Fee; Public rivate R . 12. Other
4. Principal Confractor: : , Qm_} o J 13. TOTAL $
Address [ 922 o 35 SuMe 746 (all AT 4748 _
License No. OR, if new home, m?__amﬂ Reg.No.__ N7 B77/ 9 _Exp. Date A /20174 ; VI. BUILDING/SITE CHARACTERISTICS (office use onfy)
Federal Employee No._, 272~ 323 / hu\(N 7 FAX: 1. Number of Stories
5. Architect or Engineer /4 e L L)einStes ) Tel, ) ~ 2. Height of Structure ft
- x ' : 3. Area — Largest Floor sq. ft.
- - T 4. New Building Area sq. R
6. Responsible Person ‘= ~harna of Work ,__ ¢ \m\.\n\.\ (‘Crnevo 5. Volume of New Structure cu. .
Tel. FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
S. Base Flood Elevation ft.
10. Wetlands yes
no
11. Max. Live Load
12. Max. Occupancy Load
. OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Ths Date Rejection | Approval | Re- Resubmission Dates Re Vii. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
" 2. O New Building 1. O Hotels (R-1)
3. O Addition 2. 0 Mutti-Famity (R-2)
. 3. O Two-Family (R-3) BOCA
4 U Ateration 4.0 Two-Family (R4) CABO
5. [J Fire Protection 5.0 One-Family (R-3) BOCA
6. O Plumbing 6. [J One-Family (R-4) CABO
7. O Electrical No. of dwelling units;
8. O Elevator Devices Before Construction
9. [0 Asbestos Abat. Subch. 8 After Construction
10. [J Lead Hazard Abatement Net Gain or Loss ,
11._(] Demolition B. NON-RESIDENTIAL
TOTAL cOSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING 7 1. State Specific Use:
1.0 Elevators/Escalators/Lifts/ 5.0 Cross-Connections/Backflow Preventers 2. Use Groun:
lll. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly = P:
1. O Partial Releases 2. 0 High Pressure Boilers 7. O Sprinklers ) ‘ .
O m p ) 3. O Pressure Vessels 8. 01 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
.m. Protatype Processing 4. [J Refrigeration Systems 9. O Underground Storage Tanks

U.C.C. F100-1 (rex, 3/55)




