937 s

PEAMIT NO. / ?}'7‘—?— o

BLOCK ADDRESS (SITE)
V. FEE SUMMARY (for office use only)
Update Update
e
1. Bullding L3 j.
APPLICATION 2. Electrical -
Applicant Completes: Sections |, Il, Il {optional), IV, VI and VI 3. Plumbing
. 18
I. IDENTIFICATION - Firg Prolection
5 Other .
1. Proposed Work-site at: 2233 AR50~ O 6. Subtotal 5 _7. 5 el
s 20% for
2. Mame of Owner in Fee: LS WA ate Plan Aeview
. - iptotal -
Address EB".;‘._:_F‘%%% h&qg‘.ﬁp %R.\L\‘-. "i,_r\ e b - 9. DCA Tra"l”ng Fae
Siredt manipaly op el e
10, Subtotal
3. Ownership in Fee: Public Private :; gﬁ:t of Occupancy 248  —
x ar
4. Principal Contractor 4%_‘#?_5""'—_ Tel. { ) 13. TOTAL : 2750
Vi. BUILDING/SITE CHARACTERISTICS feties s ooty
Address
1. Number al Stories
License Mo. OR, if new home. Builder Reg. No, Exp. Date 2. Height of Structure fi
3. Arga—Largest Floor 3q.
Fagoral Emg, Mo Sochel Security No, 4. Building Area—All Floors 50 fu
5 Volume of Structure cu. fit
5. Architect or Engineer Tel { ) 6. Construction Classification
7. Total Land Area Disturbed 8q. it
Address _ - B. Flood Hazard Zone
. o
6. Responsible Person Ig' 'i‘“la Flood Elevation P
In Charge of Work Tel. { } » Wvetands m’ R &
11, Fire Grading
12. Max. Live Load
Il. PROPOSED WORK Esi Cost ﬂ' 13. Max. Occupancy Load
1. [0 Minor Work B
(single trade) OPTIONAL (for office use only) Vil. DESCRIPTION OF
2. O Small Job ($5,000 Plans Diate Bejection | Approval | Be- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By | Recd Date Date /. Aviewer| Approval | Rejection |viewer| |A RESIDENTIAL
approvals) P M 1. O Hotels {R-1)
3. O New Builging i ; ﬁ' 313 f 2. O Multi-Family (R-2)
4. O Addition L/ i 0 Two-Family {R-3) BOCA
5 0O ANheration — 4. O Two-Family (R-4) CABO
6. O Fire Protection 5. 0O One-Family (R-3) BOCA
7. O Plumbing 6§, O One-Family (R-4)CABO
8. O Electrical 2 Mo of dwelling units:
8. 0 Asbestos Abatement Before Construction
10. O Demaolition o After Construction
TOTAL COSTS 20 Nel gain or loss
2 : = B. NON-RESIDENTIAL
| . 0O YOU WANT: (optional) 1. O Partial Releases 2. O Prototyps Processing ] il 2
IV, DOESOR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? y
1. O Elevators/Escalatars/Lifts/ 3. O Pressure Vessels 6. 0 Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4, O Relrigeration Systems 7. O Sprinklers 1 C
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells - Change in Use Group,
— Praventers 8. [0 Underground Storage Tanks Indicate Former:
. aren
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OFFICE DATE RECEIVED:

Viill. PRIOR

APPROVALS

CHECKLIST
(otiice use only)

LOCAL
APPROVAL
Pralimin. Final
Initial Data

COUNTY
APPROVAL
Pratimin, Final
Initial Date

REGIONAL

APPROVAL
Pralimin, Final
Imitial Date

BTATE
APPROVAL

Pradimin, Flral
Indtial Date

O Pianning Board

O zoning Board

O sewer Authority

O water Autharity

O Fire Department

O Ppolice Department

O Health Department

O soil Gonservation

[y N+ Dept. of Com-
munity Affairs

O M.J. Daopartmant
of Transportation

0O M.J. Dapt. of Envi-
ronmental Pratect.

O uviity Dig No.

O other

(W]

(=

COMMENTS

Bullding

. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Neme of Code & Edilion

Ensrgy

Electrical

Name of Code & Edition

Barrier Free

Plumbing

Flood Harard

Fire Protection

Machanical

Othesr

As Bullt Elevation Cert.

£ CEATIFICATES ISSUED

O certificate of Approval
[ None

{oflice use only)

0 Temporary Cerificate of Occupancy
O Temporary Certificate of Gecupancy
O continued Certificate of Occupancy
[0 Certificate of Occupancy

No,
Mo.
Ne.

MNo.

DATE EJ"-P!!:'IEU'




'— CONSTRUCTION
= PERI\QT

UNITORM CONSTRUCTION

NTIFICATION Block ____ij q

Lot

Date lssued /¢ .9:— ?&

Control #

Permit # [/ G 77 7,9

ety

k Site Locatlonié?—%étm_&&. Contractor
Address

er in Fee

ress Aﬁ : Tele. ( )

Y e

Federal Emp. No.

Lic. No. or Bldrs. Reg. No.

Exp. Date wfaga

¥, I: :I = WE
or Social Security No. i g A
. LTy . .
5 _ PAYMENTS (Office Use Only) 337 #
ereby granted permission to perform the following work: Building LOT
~-BUILDING [ ] PLUMBING [ ] OTHER Phimbing ) & 8
ELECTRICAL [ 1 FIRE PROTECTION Elactrical BUILDNNG
i i £ /70
CRIPTION OF WORK: 5'{,?; rotection TOTAL
/é Other CHELK
- DCA Training Fee CHANGE
Cert. b8/08c"90_N3. 3 GHIRARAS
Other
E: I construction does not commence within one (1) year of date of issuance, or if Total i
truction ceases for a period of six (8) months, this permit is void. Check No. —
Cash
Fl-\-
nated Cost of Work $ 5?(‘:?‘:’, / Q 4 Collected By:
[ ( @ /)
7 s
>. Form F-170A CONSTRUC OFFICIAL &~
1 WHITE - OFFICE 2 CAMARY - TAX A SER 2 PINK - JACKET 4 GOLD- APPLICANT



. { (== BUILDING ot st [ Fome
- SUBCODE Dleban e o 73
3 TECHNICAL SECTION

IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 5- 3 ? Lo

e

Work Site Location E_B'}:._—-\_EEL'&N

TRENcEL (. O%INR

Owner in Fee ‘FF&?_AIWE i -

Address S2A2 T AHCESer~ Ve
Of1CE Al -

Tele. | ) £

Contractor Pt R D Tl

Address .‘J ﬁ £

Tele. [ )

Lic. Mo, or Bldrs, Reg. MNo.

Federal Emp. No.

or Socigl Security No.

JOB SUMMARY {Office Use Only)

PLAMN REVIEW Date  Initial INSPECTIONS Dates (Month/Day)

[ ] No Plans Req. pe: Failure Fallure Approval Initial
(0 Lt oo o

| ] Footing e oundation

[ ] Foundation —_ —— Siab - —_—
| | Frame — Frame

[ ] Other e Insulation —— | —y S
Joint Plan Review Required: Finishes:

[ | Eec. [ ] Plumb [ ] Fira Enargy

SUBCODE APPROWVAL Mechanical

[ 1CO[ 1CCO| ] CA TCO — —
Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Prasent Proposed — Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. %

Mo, of Stories 2. Alteration %

Haight of Structure Ft. 3. Total (1+2)5
Area—Largest Floor Sqg. A

Total Bidg, ArealAll Floors S5q. FL.

Volume of Structure Cu. FL

Tonal Land Area Disturbed Sq. FL.

Permit # / ?f ’?H ?&'

& GERTIFICATION IN LIEU OF OATH

i hareby certify that | am the (agent of) owner
of record and am auvihorized to make this application.

I 5 0

Signature

(DITECHNICAL SITE DATA

DESCRIPTION OF WORK
?ﬁ.@ma& Quel Oowe \h\{q_-r@_ .

{Office Use Oniy)

TYPE OF WORK: FEE

[ 1 New Building [
[ ] Addition
[ 1 Alteration
[ |} Roofing
[ | Siding
[ ] Other
Demolition
iscellanegus
] Fence
] Sign
] Pool
| Elevator
1
I

[ ]
[
Height
S5q. Ft.

Asbestos Abatement
Other

r--u-.-u---..r—..—-—:

Administrative Surcharge §

Paid [ | Check # Minimum Fee $

TOTAL FEE $__ - Sé&

Collected by:

U.C.C. Fonn F-1104 1| While = lnspecior Capy 2 Carary =Ofice Copy
3 Pink=Oilice Copy 4 Gold=Applicant Copy



W AR

@ IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG.
NG CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

5 3 ? Lo 2 Q_

Block

Work Site Location 9 S8 -TML R
TRRelck (N r:m%"l‘:ﬁ

Owner in Fea _ f,o_g A TT ; .

Address b EQ o &{'g%ﬂﬂ e
Deie AL wd 1

Tele. { ] /

Contractor ey e

i'ﬁddresa i t} ﬁ 777e

Tele. (__ '+ )

Lic. No. or Bldrs. Reg. No.
Federal Emp. Mo,

or Soclal Security No,

TECHNICAL SECTION
w

o el g e e TR T PR T it 1L e A L R T e S e e e
b7
Einw £ e Date Received
23, W5 _ e BUILDING oute ssuea (7 T O
E SUBGGD‘E Control #

Permit # / ?f .7_* ?p

@EHTIF!CATIOH IN LIEY OF OATH

| harﬁhr_carufy that | am the (agent of) owner
of record and am auwthorized 1o make this application.

Signature

ECHNICAL SITE DATA
DESCRIPTION OF WORK

T T T TR g N e ﬂﬁfﬂg

4

[Rosd oved owna \Ryek

o

—
- ——

JOB SUMMARY (Office Use Only) tHi
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) TYPE'OF WORK: e ;E: o
[ ] No "le'an.'i Reg. ype:' Fallure Failure Approval |nitial [ ] MNew Building
[&F7AN 3 fa_;% Footing— " [ 1 Addition
[ ] Footing i Bundalion [ ] Alteration
[ ] Foundation  —___ _____ Siab —=a——n = [ ] Roofing
[ | Frams — Frame : i ] Siding
[ | Othar S Insulation NSO E— [ 1 Other
Joint Plan Review Required: Finishes: e Y [ ] Demolition
[ ] Elec. { | Plumb. [ | Fire Energy o [ 1 Miscelianeous
SUBCODE APPROVAL Mechanical e g B [ ] Fence Height
[ JCO[ JCCO|( | CA TCo [ ] Sign 8q. Ft.
Date: _ Othar [ 1 Pool
Approved By: Final { ] Blevator
[ ] Asbestos Abatement —
B. BUILDING CHARACTERISTICS [ ] Other
Use Group Prasant Proposed Est. Cost of Bldg. Work: Administrative Surcharge §.
Constr, Class  Present Froposed 1. New Bldg. § Paid [" ] Check # Minimum Fee $ =
No. of Storles 2. Alteration $ - Collected by: _ TOTAL FEE § 7. S
Height of Struclure F1. 4. Total (1+2)%
Area—Largest Floor ____Bq. Ft.
Total Bldg. ArealAll Floors 8q. FL
Volume of Structure Cu. Fl. :
Total Land Area Disturbed Sq. Ft. VDRI BN aaemicin Sy 2 Gout-mookcant Cony




