BLOCK t L" ﬁ LOT ;j QUALIFICATION CODE fzq q? [ ADDRESS -:srrE}lE-%l &%%q -}f“r“zk.EEmT Hﬂ.um "{769 \6/

V. EEE SUMMARY (for office use only)
CONSTRUCTION PERMIT KD | e | e
1. Building $
APPLICATION L ki
3. Plumbing
4. Fire Protection
Applicant Completes: Sactions |, I, Ul {optional], IV, VI, and Vil 5 Elevalor Davices
& Subtotal $
1. IDENTIFICATION - 7. Less 20% for Stale Plan Review A
1. Proposed Work Site at L ED! e ‘?S:Ef—-'?-}-ﬁfbf‘*c-}* 8. Sublotal 3 j
2. Name of Ownar i Fuuﬁ;mgmmﬁl- B | | o coerrmreswcnne =
Adaress L E f3=!- BR . Erek, ﬂ-\'ﬂﬁ-"a"r — 1. Cert of Occupancy = :;{"J
3. Ownership in loa: P PJWND :i ?g:;d. $ —
4. Principal Contra H"}L@A;
Address | ETDL Q 15'3 e, &)ru-_};-_ ﬁ_&cﬂ‘}aq vlaau':.mwgrmtmsmms {office usa only)
License No. OR, if new Eumr Fi Exp.Date ____ 2. Height of Structure fn
Fedaral Employeo No. 351 . FAX: /23 ‘-ASE ey = s | 3. Area — Largest Floor __ 5 :
; 4. New Building Area s h
5. Architact or Englneer Tol () 5. Volume of New Structure cu. B
Address Conlact 6. Constuction Classifcation
5. Responsible Parson in Charge once Work has Bagun 7. Total Land Area Disturbed eq. R
: 8. Flood Hazard Zone
Tol. L) - - A 3. Basa Flood Elevation .
' : i . 10. Wetiands yes
d o
é‘l‘(——\C_C{g 6’ ot G'G\%'Ldi'*ﬁg 1. Max Live Load
12, Max. Occupancy Load

OPTIOMAL (for office use cnly)

Ftipecticn Approval : He- vil. DESCRIPTION OF BUILDING USE
"1'. P,;:RTM Est Cosl m by m Date Date -::- '_mmhﬁ?ﬂm viwar A, RESIDENTIAL
2. Tl e Buding o B 1. Siate Specific Use:
3. [ Addison 2 Use Group:
4. [Ja ropss 3. Change in Use Group, indicate Fomer;
(I e actnensan
[l & Renpvation 4. Mo. of dwelling units:
[ ¢ Racomstnsction Bafora Conslruction
5. [l Fire Protection Afer Construction
8. L1 Phanking Net Gain or Loss
7. Ol emetrical B, NON-RESIDENTIAL
8. [ Elavaior Davices
9. [ AsbastosAbal, Subch. 8 (ULl 1. State Specific Lise:
10. [ Lead Hazard Abatarment 2. Use Group:
11, [ Demoliticn 3. Change in Use Group, Indicale Former:
TOTAL COSTS chllCs -8
m V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
i E.DTm." WANE: o) 1.7 ElevatorsEscalators/Lifts/ 4, O Refrigeration Systems 8 [ Smoke Control Systems in Opan Wells
1. U Portisl Releasés 7 Dumbwalters/Moving Walks 5. [ Cross-Connections/Backflow Preveniers 8. 7] Underground Storage Tanks
2, L Frototype Procassing 2 .01 High Pressure Boiars 6. [ Hazardous Uses/Places of Assembiy 0. [J Swimming Pools, Spas and Hol Tubs
3.1 Pressure Vessels 7. [ Sprinklars
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QFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
{office usa only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prolimin. Finai
Infiat Cale

Pralimin. Final
Inkial Dala

Praimin,
Inlial

Final
Dale

Prailmin. Final
Initial Date

COMMENTS

O Zoning Ofcer

e

O PFlanning Board

O Zoning Board

=<

=

—

O Sewer Aulhority

O Weter Authority

O Police Daperimant

Pl
=

[0 Health Department

O Soll Consarvation

O N Departmant of
Community Affalrs

O N4 Department of
T riation

0 E rimeant of
Envirenmental Protaction

O utinty Dig No.

0

]

Builiding

Electricnl

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REQULATIONS APPLICABLE (office use only—aptional)
Mame of Code & Editlon

Name of Code & Editian

Enargy

Other

Barriar Fras

Flood Hazard

As Buflt Elevation Cart.

Other

O Cerificate of Compllance
O Cerificate of Occupancy
O Cerificate of Approval

X. CERTIFICATES ISSUED (oMas use only)
O Temporary Corlificate of Ocoupancy
O Temporary Certificate of Complance
O Continued Cartificate of Occupancy

O Lead Abatemant Clearance Cerificate

§5885¢853

DATE ISSLED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCLC FI0O-3 {rev. 156




FOR OFFICE USE ONLY

Constituent Contact Report

Date | Comments

Initials

o Zoning Application deemed complete
0 Zoning Application approved

o Zoning permit updates:

Initialed:

Initialed:

Date;

Date:
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION
OFFICE CALL UTILITY DIG NO: -1000

CONTRACTORS. T
Biock
Werk Site Location

BUILDING

SUBCODE
TECHNICAL SECTION

. WHEN CHANGING

ﬂwnm n Fee
Address

Tele
Comtracior

Address

Tele. |

Lic, Na. or Bidrs EQNO N
Federal Emp. No M or Social Security No.

JOB SUMMARY (Office Use Only)

PLAM REVIEW [(ate  Inlal  INSPECTIONS Dates (Month/Day)
1 1 Mo Plans Heq Type: Failure Failure  Approval Inetal
| ] Al — — Fooling

| ] Foolng — — [Foundation

| | Foundaiion - e Slab

| ] Frame — .. Frame

| 1 Other e —Insulation

Jownt Plan Rewsw Raguied: Funshes

[ ] EBlec. [ ] Plumb. | | Fire Energy

SUBCODE APPROVAL Mechanical

co CCo CA TCO

llja!le. = [:RI— -{ ?""37 Other

Approved By 'J;‘L Final

B. BUILDING CHARACTERISTICS

Use Group Presem Propased ... Est. Coal of Bidg. Work:
Constr. Class Presem Propased i New Bidg 3

Mo. of Stores 2. Aleration 5
Height of Structure F1. 3 Total (142) § HADOO OO
Area—Largest Floor Sg. Fi
Mew Bidg. Arealdll Floors e 5q. Fi.
Vdume of New Stuctere Cu. Fi,
Total Land Area Disturbed Sq Ft

\

Date Recewed
Data Issued

"'/f’)/oS'"'
Peormit # @S’ !7a§

C. CERTIFICATION IN LIEU OF OATH

hereby certify that | am the [a.garn of) owner of record

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

5—\—9\6_ co 'Qbrd' o€
@L\&Cﬁi

TYPE OF WORK:

i
[
l
l
l
{

L]

New Buillding
Addition

L]
g

} Fence

| Sign

_ Height (6 aor over)
Sq. FL

| Poal

| Asbestcs Abatement

| Other

| Other

Demolition

Paid |

| Check
Collectad by

Administratve Surcharge
L Minimum Fee
DCA TRAINING FEE

TOTAL FEE

[Cffice Use Only)
FEE

[P o

Form F-1108

Z Canaey = Office Copy
4 Gald = Agghosn Cogry




IT— BUILDING

| /<= SUBCODE
¢ TEEHHIEIL SECTION

A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS. MOTIEY THIS OFFICE. CALL UTILITY DIG NO: 1;800.272-1000.

Block 2 S _ Lot = i
Werk Site Location ™ =5 4. c_{r p B
e vk 1N ¢ ° ol

Oviar s FO8 ‘;rL_ e A I & e T T DR .
Address ( S UEY = Ep D o
BRI O e AN T A ER

—
Tele +-_

[ate Aecowed

Date Issued
Confrol £

‘“_; /.f ?;JU\}‘J

Pesul # gg j,")j K;

C. CERTIFICATION IN LIEU OF OATH.

| herabry cedify that | am the (agent of) owner of record

and am authorized te make Ihis applicabon.

j L -
TR L . .

Signature

D. TECHNICAL SITE DATA -

DESCRIPTION OF WORK

" r—

Conteactor L€ € 1 S . v T A
= __‘: i = ! ] 1
Agdress __z | . £
P dat B b N 7 s 2l
Tele ‘.—._.- -.'r {J © ‘q\." {_Iff {"' I

Lie. No. or Bidis, Hag. No
"‘\

Federal Emp No._=

B e A AT e, Security Mo.

"JOB SUMMARY (Oftice Use Only)
PLAM REVIEW Date  Indtial  WMSPECTIONS Dates (Monmt/Day)
| | Na Plans Req, —  Type Fadure Fadure  Approval  initiald
| | Al I Foatirig
| ] Footng — . Foundation
| |} Foundation - e Slab
[-*] 'Frame _ ___ Frame
| | Othisr — e Insulation
Jéint Plan Review Required: Firshes:
[ | Blec. | | Plumb. | | Fue Eneigy
SUBCODE APPROVAL Mechanical
[ Jco| JCCO[ | CA TCO
Cate e Oither s
Approved By: Final
B. BUILDING CHARACTERISTICS
Usa Group Present Froposed Est. Cosat of Bidg. Work:
Constr. Class Present e PTOPOSET 1. New Bldg. §
Mo of Stones 2 Alteration §
Height of Stmucture Ft 3 Total (1+2) § -?{'”r."‘f" o
Area— Largest Floor Sq. FL
Mew Bidg, Areaisll Floos Sq. FL
Volume of New Stucture Cu. Ft.
Total Land Area Disturbed Sq Fi

"‘\L L S X

TYPE OF WORK

[ ]
L
b1

l

Mew Building
Acidhtion
Alteration

] Aocfing

[ \J-Siding

[
[
f
{
[
[

[ ]

| Fence

| Sign

g

.
-
-
r

Height {6 or over)
Sgq F1,

| Pooi
| Asbestos Abatement
] Other _

1 Cther

Demalition

Paid |

Collected by,

] Check #

Administrative Surcharge
Minimum Fee
DCA TRAIMING FEE

TOTAL FEE

(Office Use Only)
FEE
§
-
£

YC.C. Fom F.1108

1 While = Ingpechor Copy
3 Pk = Ofge Copy

4 Gokd = applnant Copy




