BLOCK Gos” LoT -3 ADDRESS (SITE) Y73 \ aliangle Lo cermitro._ 7 ?7 F

" V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT Updatel pEste
: 1. Building $ :
it )11_.53.52 2. Electrical Yo/ —
Applicant Completes: Sections I, H, HI (optional), IV, VI and Vil 3. Plumbing £
1. IDENTIFICATION . wﬂowaag_o:
1. Proposed Work-site at: H§&3 PALSADE A& r\%x\$&%‘mﬁh&v 6. Subtotal $
) Cedl 2 O 7. Less 20% for
2. Name of Owner in Fee: \\N\A\\R ;w\&.}.\tmn Tel. ( vmum §-<u& State Plan Review
N A - . - 8. Subtotal $
Address ﬁmmvu .\Q\L N\\ m\AIU “nv\ \&Cb‘ @\A\emm_\ /546 O mﬁ.\\.\\“.m 9. DCA Training Fee
street municipality Zip code ’
- 10. Subtotal $
3. Ownership in Fee: Public___________ Private __~— 11. Cert. of Occupancy
X 7 .ﬁ . 12. Other
4. Principal Contractor: \PNR E Bl res Tel. ( )T d&-4822) | 13 ToTAL $
Address Lo, Box (/9% Ak EXSAC/c . ). Lz | [Vi- BUILDING/SITE CHARACTERISTICS (office use only)
7 1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
A 3. Area—Largest Floor sq. ft.
Federal Emp. No, Z_2 ~ 24 IS 4& Social Security No. 4. Building Area—All Floors sq. ft.
. . 5. Volume of Structure cu. ft.
5. Architect or Engineer Tel. ' ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone
: 9. Base Flood Elevation ft.
6. Responsible Person =
In Charge of Work Ddarary  Ag)e Y T st Tel. ( ) &P~ £22 | 10. Wetlands yes sq. ft.
11. Fire Grading
12. Max. Live Load
Il. PROPOSED WORK ESC ool 13. Max. Occupancy Load
1. O Minor Work : — —— ——————— |
(single trade) OPTIONAL (for office use only) Vil. DESCRIPTION OF
2. TSmall Job ($5,000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval | Rejection |viewer| |A. RESIDENTIAL-
approvals) 1. O Hotels (R-1)
3. O New Building 2. 00 Multi-Family (R-2)
4. O Addition 3. O Two-Family (R-3) BOCA
5. 1 Aiteration 2 300 4. O Two-Family (R-4) CABO
6. O Fire Protection 4 5. O One-Family (R-3) BOCA
7. O Plumbing 6. O One-Family (R-4) CABO
8. O Electrical No of dwelling units:
9. O Asbestos Abatement Before Construction
10. O Demolition After Construction
TOTAL COSTS Net gain or loss
z - = A B. NON-RESIDENTIAL
—|_=. DO YOU WANT: (optional) 1. O Partial Releases 2. (O Prototype Processing _ 1. State Specific Use:
1V. 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 e Eieips
Dumbwaiters/Moving Walks 4. OO Refrigeration Systems 7. O Sprinklers 3. ch .
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells - Change in Use Group,
S — Preventers 9. O Underground Storage Tanks Indicate Former:
—.C.C.Form F-




