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PERMIT NO.

D675

¥. FEE SUMMARY (lor office use only)
CONSTRUCTION PERMIT s I
1. Building 1 _ -
APPLICATION 2. Electrica —x
Applicant Complates: Sections |, I, Hl (optional), IV, V] end VI 3. Plumbing
1. IDENTIFICATION / - Elfn, Promclion —
: - 5 Other .‘___..--""
1, Proposed Work-sile at: Y5 Sreeawo. "-‘é’ <p ﬁ i) 6. Subiotal s S¥ ~
7. Less 20% for ks
2. Naine oF Osear w0 e _ LA WBH- Cefhrse Sukly g State Plan Review
8. Subtotal o
soross TL_Crevdisews Poe  LEstheld 1T 0709 | & 500, e ;
/ 10. Subtotal L -
3 Ownership in Fee: Public Private _\/ ‘:; gtn: ol Occupancy 20 — — i
i ar d; o
4. Principal Contracior d&ﬂ- Tal, 1-31_.} ﬁ_g’mg 13. TOTAL s I? ,; i
Te 223 AN\ g A “Q:L_‘ll. Vi. BUILDING/SITE CHARACTERISTICS rg—g—
e i 1. Number of Stories
License No DR i new nome, Bullder Rag. No Exp Dute § Jl:ﬂlgh‘ ol Elrkﬁlufﬂ fi, =
; . Area—Largest Floor sq. f.
|~ Federsl Emp. Mo ol Sockl Securlty Mo _“B_&’ ""l"lﬁ-‘i'l 4. Building Area—All Floors 5q. f
L e i T 5, Volume of Structure cu. ft.
5. Architect or Enginger el Tel. { ) 6. Construction Classification
- 7. Total Land Area Disturbed sq. ft
Address 8 Flood Hazard Zone
Basze Flood Elevation .
6. Responsibie Person
. Fire Grading : |
: . Max. Live Load. A —
Il. PROPOSED WORK Est, Cost 7 ../E , ﬂé :}ﬂ > 13. Max, Oceupancy Load .
1. O Minor Work
(single Irade) OPTIONAL (for office use only) ¥Yil. DESCRIPTION OF
2. O Small Job ($5.000 Plans D.teﬁ"' Rejection Approval Ra- Resubmission Dates Re- BUILDING USE
and no prioe Rec'd By Rec'd Date Data viewer | Approval | Rejection |viewer| |A. RESIDENTIAL-
approvals) 1. O Hotels (R-1}
3. [ New Building 2. O Multi-Family (R-2)
4. O Addition 3. O Two-Family (R-3) BOCA
5. O Alteralion P o 4. O Two-Family (R-4) CABD
6. O Fire Protection J& Doe | I/ &= Y 5. ‘j{ﬂnu—Fum:h {R-3) BOCA
7. O Plumbing 16]26 ﬂ,ﬁ : | | 67"0"0ne-Family {R-4) CABO
8. [0 Electrical ) No of dwelling units:
9. [0 Asbestos Abatement| i = Before Construction
10, O Demolition After Construction _____
b= Net gain or loss
T 18 % -
— g FLILE | m1. 0O YOU WANT: (optional) 1. O Partial Releases 2. ) Prototype Processin | B. NON-RESIDENTIAL
: chl ; ' g ) 1. State Specific Use:
IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. 0O Refrigerafion Systems 7. O Sprinkters :
2 0O High Pressure Boilers 5. [ Crass-Connections/Backtlow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group,
Drauantore a M lsdararound Storson Tanks Indicate Former:
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OFFICE DATE RECEIVED:

Vi, PRIOR

AFPPROVALS

CHECKLIST
(oMics use only)

H

H

APPROVAL

O Panning Board

O Zoning Board

O Sewer Authority

O water Authority

O Fire Department

O police Department

O Heskh Departmen

O soll Conservation

DH,.Luomem
munity Affeirs

o N Department
of Trensportation

[ N Dept of Envi-
ronmantal Protect.

O vty Dig No.

O other

O

O

COMMENTS

Bullding

Elactrical

Plumbing

Fira Protection

Machanical

Energy

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optionsd)
Hame of Code & Edition

Name of Code & Edition

Brrier Frea
Food Hazard
Az Bullt Bevation CerL
Other

X. CERTIFICATES ISSUED

{office use onfy)

O Temporary Certificate of Occupancy
O Temporary Certificate of Occupancy
O cContinued Certificate of Occupancy
O Certificate of Occupancy

O Certificats of Approval

FEFEE

DATE EXPIRED




A L e PR TN ™ ST BTN NS RO T T R e e

Control #

| = Date issued (f} “QE"— C/Z.
JJ=] constructioN /

Py T N i
\TIFICATION  Block /58 (e Lot /& (. 'ﬂc’*‘v&'/

Permit # @? éd}é -f--.

o : s " s -
k Site Location “45 f"ﬂ'l CCald =5ﬁ@?’"f(2 Contractor ,iJ'\ ‘jﬁ.\f f{\ TR 1 » ‘1_{. nEw g
. 0 i : b Address : :
erinfFoe ~2 0 IYOL M W 1 Aad
ess 1O IGE TV O AEANIEEIUE S B Tele. ( ) |
. Lic. No. or Bldrs. Reg. No, Exp. Date e
i { ) Federal Emp. No. ;‘_a;*:
or Social Security No. 1300
PAYMENTS (Office Use'Only)
sreby granted permission to perform the following work: Building i8 # |
BUILDING [ V] PLUMBING [ ] OTHEH Plumbing ity I"L.U?_'iﬁiﬂh’
ELECTRICAL [ ] FIRE PROTEGTION iectrioal PR
' Fire Protection _—3 — ¥-L-A.
CRIPTION OF WORK: St E7 0
Other TOTAL

FS g g s i o B i S
ClecCiie o Qe

E: If construction does not commence within one (1) year of date of issuance, or {f
truction ceases for a period of six {8) months, this permit is vold,

rated Cost of Work § LM“ (‘(U”O ([ \ (‘ 'P ey
. " i_..- ';. 3! 2‘ .-f(.

*. Form E-170A cogsrnucnon OFFICIAL

. ;.1 WHITE- OFFICE . 2. CANARY - TAX ASSESSER 3 PINK - JACKET .

DCA Training Fee _/ —GHECK
Cert. of Occ. . ~d ) ~~LHANGE

Dth?lrﬂ L g I -

Total W/ /950, 5 GUUIATUS

Check No. 5 ()

Cash ,

Collected By:&L i~
. =

4 GOLD-APRLICANY ..

L ¥ b o g 2 L
[T PR SR L I P T E L W



l’l@ SUBCODE

SRS TECHNICAL SECTION

f—] FIRE PROTECTION _

“IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG
W—F .

Block /3
Work Site Location

MO: 1-800-272-1000.

D. TECHNICAL SITE DATA

150 —00YF

o s /0 3873
D606-73

Control @
Permit #

Description of Work AA"‘ 25 fi‘aﬁ/

Water Supply Source
Method of Valve Supervision

Ownat in Fee mw_&__a_m

Address

DVIE Ly AOE

Local Alarm Supanision

Tale. {
Contractor

< (oLt F-

¥ I

At =—r

Oy 257 O

Cantral Supenision

Propristary Superision

Addrass

0. TAD ADeFieMA QA \FRNE

Flammable Liguid Storage Tanks

Combustible Liquid Storage Tanks

Tete. {?flj 3Bl =28

LP.G. Siorage Tanks

Lic. Mo,

Federal Emp. No

~FIRE PROTECTION CHARACTERISTICS Com Lo -

i 5‘:“‘ Eﬂcurm "ﬂ _

LNG. Storage Tanks

Wetl Sprinkler Heads

Use Group Pressnt _ A2~ B Proposed R Dry Sprinkler Heads
Constr. Class Present Froposed TOTAL
Heating Systems [ ] New | | Existng
Type: [ | Gas | | Ol [ | Electical [ | Solar - Smoke Deteciors
[ 1 Other / / Heal Detectors
i 3

Locaton: ) _(} M TOTAL

Total Est. Cost of Fire Prol. Work § [ ] Othes
Stand Pipes

JOB SUMMARY (Office Use Only)
PLAN REVIEW:

[ ] No Plans Required
Joint Plan Review Required:
[ ] EBidg. [ ] Plumb.

[ ] Eec. | | Elevalor

[ ] Fire Pians Approved

Date: ! ?';
Approved by

SUBCODE APPROVAL: a

[ 1CO[ 1CCO[Y]CA

Date: s :’ 7 ‘fr:‘q
Approved by:

Kitchen Hood Exhausl Systems

INSPECTIONS: Dates {Month/Day)

Type: Fallure Failure Approval  Initial Pre-Enginesred Systems
Supprassion Test CQ, Suppresson
Fire Alarm Test Halon Suppression
Smoke Test 1 —— e— Foam Suppression
Mechanical  [-[p f’% _ fﬁ’ﬁ Ory Chemical
TCO U Wet Chemical
Cther

Gas or Qil Fired Appliance
OTHER

Numbar

o~

{ )} Capacity Fuel
{ ) Capacity —__ Fust
{ ) Capacity Fuel
| ) Capacity Fusl

FEE (Office Use Only)

CERTIFICATION IN LIEU OF OATH
hereby cerify that | am the {agent of) owner of
record and am authonzed o make this application.

ka 1‘5

Paid | | Check #

Collected by:

Administrative Surcharge

Minimum Fee

DCA Training Fea

@ B 5 B

TOTAL FEE

ULCL. Foam F1408

\_;.r-"‘\\ SIGNATURE

3 Pink = Oice Copy

1 Whits = Mnspecior Cogy

2 Canaty = O%cs Copy
4 Gold = Appacard Copy




VMD-EHT!FIC!TI'DH—-IPFLI:MT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- °
NG

CDHTHACTGHS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Lot r’fc 00 E

/38

Block

Date Raceived /O "*o)g"’?j

>

PLUMBING . e
SUBCODE Conir 8
TECHNICAL SECTION Permit A ;9{0 0 lo— 2?

D. TECHNICAL SITE DATA (List ‘all fixtures.)

Work Site Location _#E__Greenwood z-_ﬁ L Aol AT

Owner in Fee L!ﬁ-‘,ﬁ}ﬁ BL{%"

,aaeacTE?ﬁ-_,d/

Address___ [ $iY  ELANIIED AU NO. FIXTURE/EQUIPMENT FEE (Office Usa Only)
AT EL A DT S T0 D — Water Closat N
. , T e —
Contractor "y . S —_— Bath Tub —_—
Address "'-? s gA3 AS e o (RN —r Lavstory ——
\ == Shower —
Lic. No. I Sink ——=i
Federal Emp. No. or Social Security Hc__ S iher —
R Drinking Fountain
8. PLUMBING CHARACTERISTICS Cf-z:r:n gyea : s Washing Machine
Usa Group Prasent "Q it E Proposed = :mpiﬂl!:hh E
Building Sewer Size P - p'm‘:' —
Water Service Size - Fuel Qll Piping —
i i Water Heater e
Estimated Cost of Plumbing Work § — Sthaan Bekas -
JOB SUMMARY (Office Use Only) oy Het Water Baoiler
PLAN REVIEW. INSPECTIONS: Dates (Month/Day) I Sewer Pump .
| ] Mo Plans Required Type: Fallure Failure Approval Interceplor/Separator —
Joint Plan Review Reguired: Slab SR Backflow Praventer i
| | Bidg.[ ] Elec. | ] Fira Rough R Greasetrap oy S—
[ ] Plumb, ed Water S Watar Coolad A/C
Date: Sewer or Relrigaration Unil
Approved b Fixtures ST Sewer Connection i
Gas EM L[/-995 ) 8. ,ﬂ‘ AP Water Service Conneclion
Gas Final oz Gas Service Connaction
SUBCODE APPROVAL: Solar it Active Solar System
[ 1€CO( ]cco(X]ca TCO o Other 19

Approved by:

£ 2 rady

= ja G
Date: M

i—HZj-—-

Adminisirativa Surcharge

]}éinﬂﬂc.ﬁﬂﬂﬂ IN LIEU OF OATH
| hereby cerlity that | am the (agent of) owner of

record and am authorized to make this application
and parform the work listed on this application.

[ ] Licensed Plumbing Contractor [y"] Exempt Applicant

Paid [ ] Check #
Collected by

/W /- Forny,

WC.C, Form F-1304

Minimum Fee 5
TOTAL %

b@u_ﬁ & e

1 White=lnspecicr Copy
3 Pink=0Mce Copy

2 Canary = Othee Copy
4 Ciold = Applcant Copy



: r'— ELECTRICAL A i |
Fpuel . U&E SUBCODE & oo+ 00T 2393014341

TECHNICAL SECTION 592k pormit #

D. TECHMICAL SITE DATA

A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORAMATION. WHEN GH.ﬁMEEiNG

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-B00-272.1000.
Block _\ 5&2

Work Site analbnnJ_? brednwoed p

Idﬂsrliae.{.:f AT Q9 )W

Teio. |

Safme & % S DA

Tele. | |

Lic. No

Federal Emp. No. or Social Security No,

B. ELECTRICAL CHARACTERISTICS
Use Group Present

Propased fZUji ChTUM s 1 an)

[ ) Pole/Pad # [ ] Temporary [ | Other
Building Occupied as Unility Co.

Est. Coat of Elec. Work § : =

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS Datas {Monin/Day)

[ 1 Mo Plans Required Type: Fadure Fadure Mﬁgﬁ Initial

Joinl Plan Beview Reguired Rough L

{ ] Bidg. [ ] Plumb Temporary

[ ] Fire [ | Elevator Constr. Serv.

| | Elec. Pians Approved TCO Pl B — Sy —

Cate: Chiner -

Approved by - Service £
Final

SUBCODE APPROVAL Temp, Cutan-Card Date Issued
[ 1CO] J]CCO] | CA Final Cutin-Card Date Issued

Date: e
Approved By:

C. CERTIFICATION IN LIEU OF QATH
| hereby cerify that | am the {agent of owner of
record and am authorized to make this application

MO, SIZE ITEM
Fidures (1}
Receplacles (2)
Switches {3)
Towd i + 2 + 3
— Kw Range
_ Kw Ovenis)
_— Ew Surace Uni
— hp Dishwasher
___hp Garbage Disposal
— Kw Dryar
—__Kw AG Unit
Burglar Alarms
Irtercoms Panels
Smoke Detectors
—_hp Whirlpoolispa
Fool Bonding
— . hp Pool Filter Mobor
Pool Lights
— Kw Water Heater(s)
)L kw Cenwal heat:
oilBas A elec.
Kw Baseboard Heat Units
Tharmostats
—hp Heat Pump
_hp Pumpis)
____ Amp Motor Control Center/Sub Panels
Signs ’
—_ Light Standards
— hp Motors—Fractional HP.
___hp Malors—All Oihars
— Kw Transformers
—__ Kw Genaralors
— Amp Service Entrance
— Other '

AT LT

Administrative Surcharge

Paict [-r-rﬂ'ﬂ.ech I _j'?! _ Minimum Fes
DCA Traming Fee
Collected by TOTAL FEE

FEE (Office Use Only)

EPEEETEPTEEEE EEEREEEE TR T

W W

B

L ——

1 White = Iespactor Copy
3 Fink = Omca Copy

ULEC. Foern F-1208

2 Carary = Offca Copy
4 Gokd = Applicant Cogy
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