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¥. FEE SUMMARY (lor office use only)
m! n“ Em Update Update
APPLICATION 2. Elacrice
Applicant Completes: Sections I, I, Il (cptienal), IV, ¥ and VII 3. Plumbing
4. Fire Proteclion
I. IDENTIFICATION pfsled =
r —— T
. Proposed Work-site at: 551 CAL)Forrn AV . ) 6. Subtotal $ i
E 5 i i 7. Less 20% lor /
2. Name of Owner in Fee; EA{‘M i Tel, { | State Plan Reviaw '| L - |
B. Subtolal
ndaress 5] CALiFoenp Al ﬂg&;g{_ fﬂﬂaaﬁspfug)u.??}g 2 0CA Tridins ou T= 17"
e e 10. Subtotal P
3. Ownérship in Fee: Public Private :; Gen. r“' Occupancy _aﬂ_%
4. Pringipal Contractor: Tel, | ) | 13, TOTAL 5 3 H— 1
prrp— Vi. BUILDING/SITE CHARACTERISTICS s wae i
1. Number ol Stories
“/ Licenas Mo OF. il new home, Bullder Reg. No. Exp Dibe 2. Height of Structure it.
3. Area—Largest Floor sq. ft.
Fegaral Emg. Mo, Bocsl Sscurity Mo 4. Building Area—Al Floors sq. ft. i
5. Volume of Struciure —cu. . { ¥
5. Archilect or Engineer Tel { } 6. Construction Classification
¥. Total Land Area Disturbed — . sq. M. (_______
Address 8. Flood Harzard Zone
6. Responsible Person e o
in Charge of Work Tel ( :;_7 ; E —
— 11, Fire Grading
12. Max. Live Load
Il. PROPOSED WORK Eu._Cost 13. Max. Qccupancy Load
1. B Mingr Work .
(single trade) 7 4dd . OPTIONAL (for office use only) Vil. DESCRIPTION OF
2. O Small Job ($5,000 Y Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE 5
and no prior Rec'd By Rec'd Date Pate  |viewer | Approval | Rejection |viewe IDENTIAL- w
approvais) Z_ Tk Wyl a S A D Hotes (A1) 2
2, 0 Mew Building _, ; (M T r 7 2, O Multi-Family (R-2) i
4. [0 Addition = 1 {17 3. O Twg:Family {R-3)BOC/
§ [ Aneration 4 ?Zﬁmuy (R-4) CABC €3
& [ Fire Protection 5, Cne-Family (R-3) BOC) “d
7 0O Blumbing 6. O One-Family (R-4) CAB{ =
& [ Electrical [ No of dwelling units: 2
§ [ Asbestos Abatemen Before Construction
10 O Demolition . e i) A = o & After Construction
TOTAL COSTS | 1] % Wﬁ LR = i Net gain or loss
{.ﬁﬂdaﬂ-ﬂ [ ‘N WUIHIHT* S = 1 B. NON-RESIDENTIAL
: s AL - —— T e e 1. State Specific Use,
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? )
1. O Elevators/Escalators/Lilts/ 3. [0 Prassure Vossels 6. O Harardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Maving Walks 4. O Refrigeration Systems 7. O Sprinklers 3 _
2 O High Pressure Boilers 5 O Cross-Connections/Backflow 8. O Smoke Control Systems in Opan Walls - Change in Use Group.
e . Preventers 9. [1 Underground Storage Tanks Indicate Former: Z0 i-c"
=) e T
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OFFICE DATE RECEIVED:

¥ii. PRIOR
APPROVALS
CHECKLIST

(office wo onty)

LOCAL
APPROVAL

Prefimin,
Initial

H

Prefimin,
Initial

APPROVAL

£

APPROVAL
Prafimin, Final
Iinftinl Data

Prisfimin.

STATE

O pPianning Board

iz

O zoning Board

O sewer Authorty

O water Authority

O Fire Depariment

O roiice Department

[] Health Department

O sall Consarvation

O N4 Dept. of Com-
munity Affaire

O MN.J, Department
of Transportation

[ N Dept of Envi-
ronmaental Protect.

O usitity Dig Mo.

B other T

e

v [A2/93

o

O

O

COMMENTS

IX. SUBCODES AMD SPECIAL REGULATIONS m‘h use onty—optionsi)
Name of Coda & Edition

Building

Electrical

Name of Code & Edition

Energy

Plumblng

Fira Protecton

Mechanical

Crther

Barrier Frea

Flood Haxard

As Built Elevation Cert

X CERTIFICATES ISEUED

{ofMca use ondy)

O Temporary Certificate of Occupancy
O tTemporary Cortificate of Occupancy
OO Continued Certificate of Occupancy

DATE EXPIRED

O cCertificate o1 Occupancy
O Certificate of Approval

O None

EEFEE
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= Date issued 5 5 S
|_| — CONSTRUCTION .

RMIFQE S CON ST LT DN
. e

G PERMIT 8 D Sl
YENTIFICATION Block / ¢Oé L~ Lot / -2 5

f""" - s e
jork Site Location == / { _7T /‘{.44—-?1;4-#“-—

Y
Eélf{ r{mi’or .- \é:- (ﬂ

L L3 oy Address
wner in Fee /N AL F ol [ ¥
ddress /‘é@f:ﬂ""ﬂ L S— Tele, ( )
_ i Lic. No. or Bldrs. Reg. No. Exp. Datg U4
ele. ( ) Federal Emp. No. (o4
or Social Security No. BLUCK |
Tt o
: - PAYMENTS (Office Use Only)
- hereby granted permission to perform the toflowing work: Building g7 — -
.-)"BUILDING [ ] PLUMBING { ] OTHER Plumbing - = ——
} BLEGI RS, k3 SRR FESTRaLIEN /)“C} Electrical B H:— AL DHE
s |ty — 2t
Other TATAL
: / DCA Training Fee _c=inel
& Cert. of Occ. = ~fﬁ_!ﬁﬁ?§:
Other 3502 NG—c—=oofcsnne
OTE: it construction does not commence within one (1) year of date of issuance, or if Total et T
onstruction ceases for a period of six (6) months, this permit is void. Check No. o W ~
/ Vi) T - - | Cash e ; _
stimated Cost of Work § _~ ¢ (” Q // Collected By: 77 .
- l';" L O A2 == i .

=3

G.C. Form F-170A G?H'smu'mion OFFICIAL

1 WHITE - OFFICE 2 (:ANAHY‘:"‘F:X ASSESSER

3 PINK - JACKET 4 GOLD - APPLICANT



Date Beceived 3 ?"5
Date ssued

Cantrot §
Permil #

st BUJILDING
SUBCODE

b TECHNICAL SECTION

lAEHTIFIClTIDH——hPPLICﬁHT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE CALL UTILITY DIG NO: 1-800-272-1000,

Block ___ .fi'zﬂ 2 Lot = Pue 2
Work Site Location ;5"-'!-'" CALIFoRs I A AV

V!;(’éEHTIFrElTIﬂN IN LIEU OF OATH

| hereby certily that | am the {agent of} owner

ol rucurd ag: am ?q.?orlzeu' fo make this application
Sighature

Dwrer in Fee

e \ierH

Addrass ‘l;.f;

CALI o)

i *

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Cansmpuction) OF

A_SHED O1)_FRobcerys_ _

Conteactor =

Addr I -

o seron KPS, 7o BE I5E0_Fot SpancE.
Teie 1 )

L. Noo g Bides, Reg. No

Faaarar Emp Mo,

#

of Social Security No.

;0B SUMMARY (Office Use Only) (Office Use Only)
FLANAEVIEW Sate Imitial INSPECTIONS Dates (Month/Day) TYPE OF WORK FEE
i o Pians Reg . [ Failure Failure Approval Initial { ] New Building 3
{71 AN w Jd="Footing - — e LI Andiion
[ ] Footing - Foundation [ 1 Mtaramn.
i | Foundation . e SBlab — o L [ 1 H{mnng
[ ] Frame — = Frame [ ] Siding
[ } Other . = s — Y R [ 1] q“ihﬂf _
Joinl Plan Review Requlred Finishes: | 1 Demolition
! 1 Eec | | Plumb. | | Fire Enargy - — o | ] Miscellaneous
SUBCODE APPROVAL _» Mechanical | T Fonce Height
'1 1cot 1cco €O _— I [ | Sign 8. P
Date: . Dther E : :lc:-rlam:
b B?"'/ — . — S | ] Asbestos Abatement
B. BUILDING CHARACTERISTICS | ] Other_5
Use Group Fresem ‘é_a‘ Proposed Est. Cost of Bldg. Waork Admmustraqwe Surcharge §
Conastr. Class Present Proposed i 1. New-Bidg. $ — Paid | | Check & Minimum Eee S
S ioaens e 2. Alteration $ Collected by: TOTAL FEE § ;
Heght of Stroclure P F1. 3 Total (14245 o
Arga--Largest Floor Sq. Ft
Total Bidg. Area/All Floors — — __ 5q. Ft
:’:'r::“::; it:::lE:iiurhad R E: E: U.C.C. Form F.110A 1 Wimdexinsoecior Copy 2 Camary+Oflce Cooy

3 Pwikw Oibce Copy

4 Gold=Agpicant Copy
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