(== CONSTRUCTION

L0/

Date Issued @ |\V® \O m
pemit# () & -AJ1S

IDENTIFICATION Block o ol Lot Qualification) Code
Work Site Location _ / e Yleasries Ko f- Contractor ;
) 2 Address
Owner in Fee B eq 25
Address Tel. (B%Z v \\\ < g 70
N\NNE ez’ Lic. No. or Bidrs. Reg. No. ___ 0 7¢F¥

Tel. ( ) 226 R 22-27L7F2 7

is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)

Q_ BUILDING [ ] PLUMBING { ] LEAD HAZARD ABATEMENT Building %\

[ ] ELECTRICAL { 1 FIREPROTECTION [ ] DEMOLITION Electrical

[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing

(Subchapter 8 only) Fire Protection
Other
§ & sl - A\\J \%\\ \&\ \ DCA State Permit _uskmx\

Cert. of Occupancy M

NOTE: If construction does not commence within one (1) year of date of issuance, or Other

if construction 838 8_. a vwaoa of six (6) months, this permit is void. Total \ %W Q

R ?-29 05 Check No. Y774 81
Cash 2 207 ]
bats Collected by m M%

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

2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

V' V' (seereverse side)
4 GOLD-APPLICANT




—
=

UNIFORM CONSTRUCTION
CODE

/. 0/

IDENTIFICATION Block Lot __»

PERMIT UPDATE &7/

Permit # 95" N\O\\&
Date Permit Issued %\Nﬂ\wv

Work Site Location Contractor

\&2«\3 k‘\\\\«\h

Olsaa Address
Owner in Fee \N y/he R&s\\b\l \hk_-
Address 279
&R\\. R\Q%N\Q Lic. No. or Bldrs. Reg. No.
Tele. ( 224 P Federal Emp. No.

or Social Security No.

is hereby granted permission to perform the foliowing work:

Tele. ARV Q\\\W\WV

[ ] BUILDING X1 PLUMBING [ 1 OTHER
¢} ELECTRICAL (34 FIRE PROTECTION
[ ] ELEVATOR DEVICES

DESCRIPTION OF WORK:
Lleetr e,

Estimated Cost of Work $

\\\\\\&i\\u\\\\\h

F2 000.°°

NSTRUCTION OFFICIAL

U.C.C. Form F-190B

PAYMENTS (Office Use Only)

Building

Electrical 3 QQ
Plumbing NBO\
Fire Protection NN
Elevator Devices

Other

DCA Training Fee

Cert. of Occ.

Other

Total “\M
Check No. /272
Cash

Collected By: \«\AN“N/L

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



