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C. CERTIFICATION IN LIEU OF OATH
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JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required __  _ Type: Failure Failure  Approval Initial
[ 1 AN - Footing
[ ] Footing - Foundation
[ . ] Foundation Slab TYPE OF WORK: FEE (Office Use Only)
[ ] Frame Frame [ ] New Building $
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Joint Plan Review Required: Insulation [ ] Afteration
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[ ] O% $ ] CA Mechanical [ ] Fence Height (exceeds 6)
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B. BUILDING CHARACTERISTICS [ 1 Demolition
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Is hereby granted permission to perform the following work:
(X'} BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT

[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER
(Subchapter 8 only)
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NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six Wmv months, this permit is void.
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