/4,“4§7§A.2-3 LoT 2.0/ ADDRESS (SITE) PERMIT NO. 4}3"7£
RECEIVED N

]

V. FEE SUMMARY (for office use only)
1996 CONSTRUCTION PERMIT __ | Update | Updaie
MAR 2 6 1. Buiding s 38
APPLICATION e
DIV, CF BiBRE&ICHhpietes: Sections 1, Ii, lil {optiona), IV, VI and Vil S Piting
I. IDENTIFICATION 5. Elevalor Devices
o i wromn 20 APAC\Re  Logg — || Shmms, ¢
State Plan Review
J"Hﬂﬂﬂﬂﬂrhh:ﬂrﬁ ~ &EPUGF 8. Subiotal $
asaess __ 30 _LEF N Lo~ POFTAY || 5 OCA Trining Fee
i n— i 11, Cen. of Occupancy Er—
Ownership . Public Private 12. Other
" . 13. TOTAL $ gg-—
A= Principal Contractor: ngf }F' Tal. { )
Address Vi. BUILDING/SITE CHARACTERISTICS S s sy
1. Mumber of Stores
Ucense No. OF, f new home, Bulder Reg. Mo. Exp. Duin 2. Height of Structure .
3. Area—Largest Floor 8q. L.
Fadersl Emp. Mo. Socs Becurty No. 4. New Buliding Area sq. L
5. Architect or Engineer To. (—) :Wm i
7. Total Land Area Disturbed sq. i
Adcress 8. Flood Hazard Zone
. o ::B-WM :
1 :
in Charge of Work Tel ( ) : ﬁ Q.
11. Max. Liva Load
12. Max. Occupancy Load
. PROPOSED WORK |[—
1. O Minor work OPTIONAL (for office use only)
trada) Plans Date Rejection | Approval | Re- Resubmission Dates Re- Yil. DESCRIFTION OF
znwmmm n-cﬂ?,, Aec'd , Date Oste | viewer | Approvel | Rejection | viewsr | | BUILDING USE
and no approvais) RESIDENTIAL
3. O New Building W 1. O Hotels (R-1)
4. O Addition ! 2. O Multi-Family (R-2)
5. O Alteration 3. O Two-Family (R-3) BOCA
6. O Fire Protection 4. O Two-Family (R4} CABO
7. O Plumbing LEDI‘I-FITIH‘I’H-B-}BDGA.
8. O Electrical 6. O One-Family (R-4) CABO
8. 00 Elevator Devices No of dwaliing units:
10. O Asbesios Abalemant Before Construction ___
11. O Democliion R mm—l
TOTAL COSTS 4-‘?0&' Net gain or loss
L . | B. NON-RESI
| 1. DO YOU WANT: optional 1 O Parisl Releasss 2. [J Proiotype Processing | ‘me"w*m
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
i. O Elevelon/Escalmiors/Lifts/ 4, O Refrigeration Systerns 7. O Sprinklers
Dumbwaiters/Moving Walks 5. 0 Cross-Connscions/Backiow 8. [0 Smoke Conirol Systems in Open Walls 3. Change in Use Group,
2. O High Pressure Boilers Preveniers 9. O Underground Storage Tanks Indicate Former:
3. O Pressums Vessels 6. 0 Hazardous Uses/Places of Assembiy

L —
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OFFICE DATE RECENED:

Will. PRIOR

APPROVALS

CHECKLIST
{office use only)

Bd

5
i

COMMENTS

[0 Zoning Officer

O pianning Board

O Zoning Board

[0 Sewer Authority

[0 water Authority

O Fre Department

. [ Poiice Department

O Heaith Department

Building

Mame of Code & Edition

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Energy
Bamiar Frea

Fiood Hazard

As Bult Elevafion Carl.
Other :

X. CERTIFICATES ISSUED

O Temporary Certificate of Occupancy
[0 Temporary Certificate of Compliance
O Continued Certificate of Occupancy

{office usa cnly)

[ Certificate of Compliance
[0 Certificate of Occupancy
[0 Certificaie of Approval

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED

|EEFEEF




it gl LE WP VT IPUR I S PICPOY i o "

U= CONSTRUCTION Date Issued /Q— é/?
A= PERMIT Permit # 45 3. 96

ENTIFICATION  Block Fol 2> Lot el. O 4
ark Site Locatmnwﬂéf Q?a Contractor ___W

T P T e

Address —
mer in Fee %Ezuf-f d M #% 0002
dress 4 A A o S Tele. { . 43
r o Lic. No. or Bldra. Reg. No. . Eubpbuw
le, ( ) : Federal Emp. No. 201 #
] or Social Security No. BUILDING
£ n
PAYMENTS .-!pn
hereby granted permission to perform the following work: Bullding (Oile:; Us - “_r:!.r;,
TBUILDING [ ) PLUMBING { ] OTHER Plumbing o '
) ELECTRICAL [ ] FIRE PROTECTION Elecyical = G ——
SCRIPTION OF WORK: 2:;?"““"““
Other
"W - DCA Training Fee —
Cert. of Occ. @
Other
TE: If construction does not commence within one (1) year of date of issuance, or if Total . @ _—
istruction ceases for a period of six (8) months, this parmit Is void. Check No.
Cash
mated Cont of work § DL, %/}?ﬁ% Coliected By:
.C. Form F-1T0A /"~  CONSTRUCTION OFFICIAL

1 WHITE - OFFICE ! CANARY « TAXASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT



BUILDING
l ! E= SUBCODE
TECHNICAL SECTION

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

‘mm

Permii #

2/ac/p¢

2 R_9(L

CERTIFICATION IN LIEU OF QATH

:mmcm ogcf.muunuwnmm1mm:m-a o/
_,.msmlmﬁm -;; IrRcChr LI1PT &
/mhr-__i\ﬁ“%,;‘gﬂ,_dﬁ ﬂk’ cbol =
ot “C =
‘4 arz h" TECHNICAL SITE DATA
Tele ) DESCRIPTION OF WORK L
D = = ‘ cw hineg Lt
o M 5 9 Llrg
T o\ € e ont 4./?7-1:.#*
Lic. No, or Bidrs. Reg. No.
Federal Emp. No. or Social Security No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initisl INSPECTIONS Dates (Month/Day) (Office Use Oniy)
[ 1 No Plans Reg. - Type Failure Failure Approval TYPE OF WORK: FEE
[ 1 AN —— - Fooling [ 1 MNew Buiding s
| ) Footing —  _____ Foundation [ 1 Addition
[ ] Foundation - — Sab [ 1 AHhareton
| ) Frama —____ _____ Frama
[ ] Other — e Insulation ?](:::-n
Joint Plan Review Required: Finishes: [ ) Fence Helght (6° or over)
[ ]Etec. [ ) Pumb. [ ] Fire Energy [ ] Sign Sq. FL
SUBCODE APRROVAL Machanical [ ] Poal
[ JCcO|[ Jcco | JCA TCO | 1 Asbestos Abaternent
Date: Othar [ ] Other
Approved By Final [ ] Other
[ ] Demoition
B. BUILDING CHARACTERISTICS
Adminisirative Surcharge  §
Use Group m_ﬂ_mm____ Est. Cost of Bidg, Work: Pald [ | Check # Minimum Fee  §
Consir Presenl _________ Proposed 1. New Bidg. $ Collected by DCA TRAINING FEE §
Mo. of Stories 2. Alteration  § TOTAL FEE §
Height of Structure FL 3. Total (1+2) §
Area—Largest Floor Sq. FL
Mew Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. FL V.. Fom Fo1108
Total Land Area Disturbed Sq. FL i s




