= CONSTRUCTION

Date Issued \D\W\D s
Permit # %“ - .WND

Qualification Code b
‘2

Ownerin Fee N...
Address 2 W\k 27 Tel.

AEL

CALE T 48200 Lic. No. or Bidrs. Reg. No.

22 -2 922

Tel. ( ) _alll - PO

Is hereby granted permission to perform the following work:

] BUILDING [ ] PLUMBING { ] LEAD HAZARD ABATEMENT
{ ] ELECTRICAL [ 1 FIRE PROTECTION { ] DEMOLITION
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 only)

DESCRIPTION OF WORK:

&\m\\\s\\\\\\\\m\

NOTE: If construction noom :3 commence within one (1) year of date of Issuance, or
d of six (6) months, this permit is void.

U.C.C. F170 (rev. 01/04)
1 WHITE-INSPECTOR

2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

PAYMENTS (Office Use Only)

Building Y 44
Electrical
Plumbing
Fire Protection
Elevator Devices
Other
DCA State Permit Fee _ 2 \N
Cert. of Occupancy m
Other
Total (L9 7
Check No. /=25 24
Cash
Collected by _ Q) £/

y/4

(see reverse side)
4 GOLD-APPLICANT




UNIFORM CONSTRUCTION
€Ot

IDENTIFICATION m_onx

Date Update Issued
Control #
Permit #
Date Permit Issued

PERMIT UPDATE

Lot \\\

Aliaso Lros

/ \\u \\m

g¢-33%1H

s0/ 07/05

Work Site Location 5 o d Contractor
/4 o/ \M\\ Address 2520 Iad, Frre] Chy
Owner in Fee $ ka\a.\ 7 7
Address Ix 279 Tele. (£IT ) N\\\ g5 d
\\*\\Q VT or2/70 Lic. No. or Bidrs. Reg. No.
Tele. ( ) 224 - N\u\ Federal Emp. No.

is hereby granted permission to perform the following work:
} OTHER

[ ] BUILDING
¥4 ELECTRICAL
[ ] ELEVATOR DEVICES

DA PLUMBING [
<] FIRE PROTECTION

DESCRIPTION OF WORK:

or Social Security No.

PAYMENTS (Office Use Only)

Building 537
{3

Electrical
255

Fire Protection

Plumbing
28

Elevator Devices

Other

DCA Training Fee

Cert. of Occ.

Estimated Cost of Work $ \ Q\\ Vi Jgo

Other

SIS

Total

/2227

Check No. __

NSTRUCTION OFFICIAL P

U.C.C. Form F-190B

Cash

“4
Collected By: §

1 WHITE—INSPECTOR COPY 2 CANARY—-OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD-—APPLICANT COPY



