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L. 9/

Contractor
Address

Lot _

To.. (£5% )

Qualification Code k M

Date Issued \D\ nW\ Oz
D¢ - D28

Permit #

vk ds Ak

\~\\ a\\Q\N\\

Lic. No. or Bidrs. Reg. No.

22-23r3f2°

Tel. ( y_ 228" P~

Is hereby granted permission to perform the following work:

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

{Subchapter 8 only)

DESCRIPTION OF WORK:

\\\\ \\&HA \\\\\hm\

NOTE: [f construction does not commence within one (1) year of date of issuance, or
=8:3=&38»m88; va:onovm.xavao_&ﬁ this permit is void.
ok’ 3 «.—\ aod

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

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

PAYMENTS (Office Use Only)

Building \Q\ «\ /)

Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA State Permit Fee &m m

Cert. of Occupancy m

Other

Total (P17

Check No. _/ n.NN W&n

Cash

Collected by W. WA
(see reverse side)

4 GOLD-APPLICANT



UNIFORM CONSTRUCTION

PERMIT UPDATE

Date Update Issued
Control #
Permit #

14/03/5¢

o6 -72Fr4

coDE Date Permit Issued \Q\.\\q\
IDENTIFICATION w_oox Lot \\ Q\
Work Site Location Vi Contractor \\\\~ &a& \\‘ 7.5
J2/ - wvies LA Address oitrial \\\
Owner in Fee pvzifaea s Y4, k T
Address \Q N&K 277 Tele. A@NL M\v\. \*\\
N.\N\\§~ LT OF 200 Lic. No. or Bldrs. Reg. No.
Tele. ( ) 22L- 87" Federal Emp. No.

or Social Security No.

is hereby granted permission to perform the following work:

[ ) BUILDING [ PLUMBING [ ] OTHER
[ ELECTRICAL [X] FIRE PROTECTION
[ ] ELEVATOR DEVICES

DESCRIPTION OF WORK:

Estimated Cost of Work $

"y

\Q@&Q

CONSTRUCTION OFFICIAL

U.C.C. Form F-190B

PAYMENTS (Oifice Use Only)

Building

Electrical N( Nlh
Plumbing F#0
Fire Protection IW%.
Elevator Devices

Other

DCA Training Fee

Cert. of Occ.

Other

Total 7/ w\
Check No. \\\\N /

Cash =
Collected By: £ 42 N.
L Cad (\

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



