LoT

BLOCK Sr &7

f r-/ QUALIFICATION CODE

ADDRESS (SITE)

i A?vi;

N

PERMIT NO. 07 / Lﬁl )

D

V. FEE SUMMARY (for office uss only)

il

= CONSTRUCTION PERMIT Qg upin
1. Buliding 5 -~ s G
== APPLICATIO Lo e -
T—- M” Q'fq 4. Fire Protection HE e
Applicant Completes: Sections L, II, %l {optional), IV, V1, and VII 5. Elevator Devices
6. Subtotal 3 = !
L. IDENTIFICATION 7. Less 20% for State Plan Review 1
1. Propossd Work She at,_G 77 _[Tidwle At 8. Sublotal $
2. Mame of Owner in Fee:_7 g d'ﬁlﬁ'mrﬁt S Fmsne— 13- ﬁ}u;?“““ Fas Surcharge $ —
Address Se ,,mu""" premerTe—— To oo 11. Cerl MWW? _% ”I -
3. Ownership in fee:  Public Privats il 1,3 $§$;L $ i = '-f;u 1
4, Principal Contractor: 1" ot o (T Tome,  Tol. (%) LS =TS JW —=
Address_{ 9L #7 ﬁd o ,gg Ker fuld AT 0 224F VL BUILDING/SITE CHARACTERISTICS (office use anly)
umber of Slories
License Mo, OR, if new homa, Bulkdar Heg. Mo, Exp. Date ,Lk.ﬂ_'_ﬁ:ﬂ?_ 2. Height of Structure T .-.- n
Federal Employee No. 3= S £ 4G { Fax: Pl LM Fatro 3. Area — Largest Floor ?h’:; .1
&, Architect ar Enginear Tel. { } ; sdmm‘?&u:]?;:ma = :q,, L
Address Contact 6. Construction Glassification =
6. Responsible Parson in Charge once Work has Begun __ Modrtd Llie S 7. Tolal Land Area Disturbed o sq. ft
i : Freo | | 8 Flood Hazard Zone
Tel. 234y P ety F”‘ (7L " P 7 9. Base Flood Elevation f
/;? D! dftﬂ ;; - Liviag fo0m, Lo, i, 10. Wellands ﬁ
11, Max. Live Load
12, Max. Occupancy Load
OPTIOMAL (for ofice uss only)
l. PROPOSED WORK Esl. Cost Plans O Approval | Re- Rusubmission Dates e | | Vil. DESCRIPTION OF BUILDING USE
S Pl s oSt 1 mecdby | ~Hedd 4l Date Dats viewer | _pproval Rejoction | wiewsr | | A RESIDENTIAL
2: j Mesar Building ‘H% e :-:J { Eﬁf_;ﬂ? %? E{' "'_;z ".-D ’J-’Ir 1. Stale Specific Use: E'?f—
3 s,g’ﬁ.;:m 7N L 2. Use Group: /L-#F 5
4. [ a Repar 3. Changa in Usa Group, Indicala Former: ]
[ b. Adbaraticn
[0 & Renvvatian 4. No. of dwelling units: 4
i E cliam Fa ] P ™ - 1 .
. é%:-:nm.nn o0 o) 10 a0 ] Bafore: Consiruction y
- b rﬂtﬂr—ﬂ_ Ty oo ‘S_IQ h;”j Fi -7/ After Construction .
6 E m ‘- . T Hat Gain or Loss -_-E
s 5— 20 ; - 7
;' O e mlm . L 20 B. NON-RESIDENTIAL
; v vioRS .
5, [ AsbestosAbel, Subch. 8 (ALY j ;. ; f: ;;{r £ 1. State Specific Use:
2. Use Group:
10. [ Lead Hazard Abatemant
11, rrvoltion ':.-j"‘-— Sﬁﬂfﬁﬂ 5{&555"? 4 -r 3. Change in Use Group, Indicate Former:
TOTAL COSTS
Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
I, DO YOU WANT:  {optianal} 1.[] Elevators/Escalators/Lifts/ 4, O Refrigeration Systems 8.[] Smoke Contral Systems in Open Wells
1, [ Partial Releases Dumbwaiters/Moving Walks 5. {1 Cross-Connections/Backfiow Prevenlers 8. [] Underground Storage Tanks
2. [C] Profotype Processing 2.1 High Pressure Boilers 6. [J Hazardous Uses/Places of Assembly 10, [[] Swimming Pools, Spas and Hot Tubs
" 3. Pressure Vessels 7.1 Sprinklars

ip™ ™ Firvet rey D0



I 8beg

Junaooy uoppadsu] 1A pagasoD
08T HRQUINN YIaUD
00'sEs  ead

iJall ag 0 suolppuo)

40 1ep uCKEdxE LB SBY SIS S

@jenea 0] Japio 1o aUy of 1alans ag M Jaume ayj 4o
TUBLE J29E) OU Jaul aq 15N sUoQIpUes Gupoyop sl

Aouednsog jo syesyipay Aesodwa ]

[{HEL

250 10y paAcadie S| pUe 3p07) UOOUISLIOT WAGILM ADSIar Man
S} LYHIM S0UBPUCCOR Ul PALIEUIELY J0/pUR Pa{IEISU Ui Sey
uawdinba snopaezey Ajjeguatod pies 1By} 300U SaMES SIUL

soueydwo) yo meaynd [
) pouad swn papwi| o [eeg [
Yot o adoss ) SpIermy STISAGSE JO [EADWRM [210) G

uegxa Gumoljo) 3u3 01 pauliopad sewm Juswaleqe
S0jsaSe ‘UDNEJYINED USIIM U0 Paseq Jey] 010U Sanas Sjy|

WBWEeqy SOSaqSY - 30ULIEDND JO a3edeD [

ajy e85 {sieal

3y a2 {smeak

J patiad Suj) papu 10 |elued D
}ow o adaos ) sprezey Jujed paseq-peny jo |esows) [EjoL [
Wapa
Bupmonioy 2wy 03 /T:50veN Jad se pawouad sem Juawalege
Pe3] ‘UOJIEILLIAD UBTILIM UD PASEq 18Y] 201100 SAAISS SIUL
LT3 JusuRieqy pea - aoueIeap) 4o ajesynsa) [

0 :peo Auednoo Wnwxe
[UOQEI|SSE)) UOIDNOSUOY

lsoie wadoozd ‘oon  BOOZ/EE/40 'paNitid 8jeg

=13 ad] o SUoIpuo)

0 Sep uopendxa Ue Sey aYELED sy

IFE0RA O] JBPU0 J0 BUY 0) 103[ONS 20 [JIM SEIM0 31 0
LY k08| OU 39U B0 15N sUchipucs Bujmayoy auyL

aaueydwo) jo ageaydan Aesodurm) O

“fouednooo panupuo Joy pancidde 5 Buiping sy
pue Spuezey JusunLLY ou 2ue asa] Buiping au) Jo sped ygisis
B Jo uopadsuy) jeiauab B U PRSEG 1R EMI0U SAAES Si |

fAouedniog penuuo) Jo NI D

wonoRdsU| JO St} ay) JE AqIsA sem

JEyM Uodn paseq SEM S1RIY0IET SILY "0M JOLILY 10y panss|
sem Juuad aul Ji panosdde S| pue P07 LORDNISUOT WLopun
ASSIBL MAN 3L LM SOUBPION0E U PIIEISUL JD PARINISUCD
Uaaq sy pajapdueod oM DU J8U) 20130U S3ES SIUL

leAcaddy 30 agesua) ]
‘fouednioo Jog pascddde 5 pue spocy uogonsuoy

WHIoUNY ABSER Mah S LM 33URDUI000E U PRS0
Usiag) sy ampnns Jo Buiping pres jey3 33gou sanes B

fouednaog jo ayeoynsa) [

SSUBLILIED) PRI

NOLLIOOY TWLLNIAISIH  casmuom jo uonduosag
. 0 :peoT BAT wnwey
5=y idnougy asn

ueld Aquedieny o add)

Mend [ a9e5 [

waquunpy AUBLIE U0H

TEZ6C9E-2 equany dug jelapay

QDEGHOO0HAET

HBQUINN uodpens|Goy siapIng Jo 2qunpy SsURs

Obba-579 (Ze4) xed 8818579 (zeL) souoydajal
62££0 (N Q1OHERE V0N ONOd Y3ONILLA 26T ssaIppy

NI HLNOD ToN e Iopegue)
R

ECL80 [N X048 3INY ITYNOIW £46  SSSRIPPY 18UMO

SNV 8 I SHIWOHL "HIWHIOULS 334 W) JBUMO

Jendy 8T 307 £75 3Pog [N “diysumaol 3208 'IAY IWADIW £46  USORIOT 3US YO
uopedyuBpY
{#ouednaog jo aeynien)
UDISIAIG 300 UOIDMRIISU0D
Trpl-£0 dBguinny SIEsyRs0 Sjeoli o)
Z00Z/SZ/50 208 anssy Juuad
... i N ol e - EZ/BO0 N PUE e
6L6T00-A0-D  SQuUng [QaU0D Pd Sbplqsiequeys Tor BN
BOOZ 22/ L0 paMss] a1eg dnjsumol ¥oug :




ELECTRICAL SUBCODE
TECHNICAL SECTION

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

, NRFIFY THIS DFFICE CALL UTILITY DIG NO: 1-800-272-1000.
Sa7 E / g Qualification Coode P

Block i
Work Site Location

477 H-’}L lf&“é_._ At

Ownerin Fes __ 10M Y- Eﬂi«f Trrogme—

Addrass Q77 Midauie e

Pt LT _ \.—JL_E

Tal

DT‘I"

Contractor B A dﬂa’ P AL e &
Address %%7 A By A e

|

FEPT s el &, 3,
Tel (72 L ) 5 HecY FAX (142 ) 3832~ Obf‘f

Contractor License No, __ _.3__”

Federal Emp. MNo.

B. ELECTRICAL CHARACTERISTICS

TR

SIZE

Date Received
Contral #

Fssued ?

{07

S vy Y L 74
2 %}ﬁ#ﬂ@f
T a-:« and am authonz make this

JTEMS

Lighting Fixtures
Receptacies

Switches e
Datactors

Light Pales

Motars—Fract, HP
Emergency & Exit Lights
Communications Pairts
Alarm Devices/F A C. Panel

TOTAL NUMBERS

Poal Permitiwith UW Lighis
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec, Water Heater

KW Elec. DryerReceplacie
WY Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HEEW Spare Haatenfir Handler
KW Baseboard Haat

HF Motors 1/+ HP

KW TransformenGenerator
AMP Service

AMP Subpanels

AMP Motor Control Cantar
KW Elec. Sign/Cutline Light

Use Groug Present Proposed
[ ]Pola/Pad # [ ] Temporary [ ] Other __
Building Oecupied as Litility Ca.
Est. Cost of Elec. Work § I LL) =
JOB SUMMARY (Office Use Only)
PLAM REVIEW Date Initgt  "NSPECTIONS Dates (Menth/Day}
LA""No Plens Required Type: Failure Faiture  Approval  initial
g Rough
Joint F'!aln Review Required: : Barrier-Frea
{ 1 Building [ ] Plumbing Transh
[ 1 Fire [ ] Elewator Temp. Serv.
[ ] Elee. Plans Approved Conslr, Serv.
Date; @7_0.’? TCO
Approved by: Other R
Sarvice e S e T
Final - Troyh
Barrier-Fres
SUBCODE APPROVAL e
[ lco I leeo a CA Temp. Cutdn-Card Date lssued
Final Cut-in-Card Date ssued
Date: ﬁ? 2-‘;2".“{3 V Annusl Pool Inspectian
Approved by: Date of Grounding and Bonding
Cedtification
U.CC P20 frew. OT03) 1 Whits = Inapector Copy 2 Carary = Cffice Copy 3 Pk = Ofics Copy 4 Golg = Appicant Copy

FEE (Office Lise Only)

Admiristrative Surcha

TOTALF

Minkmum Fee §
State Permit Surcharge Fee §

ge 3

EE ¥




E ELECTRICAL SUBCODE
g TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE AL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO. 1-800.272-1000,
Black Qualification Code _3 27
Awre

Lot
Wark Site Location 9 77 M;AmLf

Grct tdr0d 723

Ownerin Fee 10 Farciie  S7ovedie—

Addrass _,F..-n-..-f_

- I .

Confractor )] | l&gﬂmﬂ L e et
Address [¥) v

ASE s e

Tal | 7L ) A1 Pbey Fax (739 737-0b5Y
Contractor License Mo, _ o B VI |
Federal Emp. No.
B. ELECTRICAL CHARAL 1 /IS 1 1L
Use Group Presant Froposec
[ ] Pole/iPad # [ ] Temporary [ 1 Cthar
Building Cceoupled as Lttty Co.
Est. Cost of Elec. Work $ JAET)
JOB SUMMARY (Office Use Only)
PLAN REVIEW pato e NSPECTIONS Detes {MontDay}
[ ] MoPlans Required Type: - ifa'llure Failure  Approval  Initial
A
Joint Plan Review Required: Ri::;m Fras £ ? 'M =
{ ] Buildng [ | Plembing Trench
Fire [ ] Elevator Temp. Serv
Flane Mpeaiad Constr, Sery,
Data: 0 / TCO
Approved by: \}\N\-” Other
Service
Final TRt e) 2
SUBCODE APPROVAL G — T T T
[ lco [ lceo E CA Temp. Cut-in-Card Date lssued
Final Cul-in-Card Date Issued
Date: C{:" L G Annual Pool Ingpection
Approved by, Date of Grounding and Bonding
Cartification

ULC.C. P20 (ree G703} 1 Vihie = Inepeclee Capy 2 Canory = Offca Cagy 3 Pink = Ofica Copy 4 Soid= Applcant Copy

Date Received
Control #

Date |ssuad
Permit #

d am authorized to make this

MM&EMHI:W B Qﬂa! and Signasire
-‘ffluenssd Elec. Cortractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

aTy, SIZE

ITEMS

Lighting Fixturas
Recaptacies

Swilches

Detectors

Light Palas

Maotors—Fract, HP
Emergency & Exit Lights
Communications Points
Alarm Denvices/FAC. Panel

TOTAL NUMBERS
Pocl Permitfwith LW Lights
Storable Pood/Spa/Hot Tub
KW Elec. Range/Receplacle
KW Oven/Surface Unat
KW Elec, Water Haater

- eceptacle
KW Dishwasher
HF Garbage Dlsposzl
KWV Central A/C Unit
HFKW Space Heater/Air Handler
KW Baseboard Heat
HFP Mators 1/« HP
KW Transformer'Generator
AMP Service
AMP Subpanels
AMP Motor Control Center
KW Elec. Sign/Outline Light

FEE [Dffice Lse Only)

Administrative Surcharge §
Minimum Fes §

State Permil Surcharge Fee §
. TOTAL FEE §




- = v TTTE - e
l Date Received OD {35 67
Control #
Um PLUMBING SUBCODE . Iy
i TECHNICAL SECTION ok O 7
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D. TECHNICAL SITE DATA (List of ail fixtures.)
GCINTRJ“LGTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. MO, FIXTUREEQUIPMENT FEE {O‘ﬁiﬂ Usae w}
Block _So.Z fas Lot £i= QualificationCode _ 58 | Water Closet $
Work Site Location___ 77 Midpele 4ve R i Urinal/Bidet —
- ; Bath Tub
Ownerin Fea _Jer~ § Favcee STroeer— T /1 Lavatory _
Alanse HMidvele Ave Y G Shower
25y ot b "31 - ‘__r e Floos Drain
Te N i . Sink
Contractor ]m,ﬂ. ALY T Dishwasher
A i ] Basgs hert D L W1 Drinking Fourtain S e
T ? Y | ) = B
Tel (_73% ) 27 6BGh FAX ( ) . Hose Bibb
Contractor License No. fB 22 u . pries o Walter Heater
Federal Emp. No..____ Fuel Ofl Piping
B. PLUMBING GHARACTERISTICS —_ Gas Piping
Use Group  Present — L PG Taak
Building Sewer Size Public Sewer ﬂ Private Septic ________ ' —— Steam Boilar
Water Service Size Public Water v~ Private Well —_ Hot Water Boiler
Est. Cost of Plumbing Work § Yyig= e Sewer Pump
ez InterceplorSeparalar
JOB RY
; LN?I.:IE:#EW (Office Use Only) A ] Datos (MortDay) S :«m Praventar
y milure  Fallure  Approval  Initial o reaselrap
[ 1 NoPlans Required Typa: . Sewer Connechon
Joint Plan Review Required: Slsb . Water Service Connection _
[ 1 Building Electric m ST W = Btacks
Mﬂamm Sewar ___'_._,_ -____._ _ L, Other
1 W Fixtures eiVe? iﬁw] W Other
Gas Equipment
Approved by: Gas Piping Administrative Surcharge $
SUBCODE APPROVAL LPGas Tank Minimum Fee $
[1co [ ]cco Fue| Oil Piping State Permit Surcharge Fee $
RN Solar I N TOTAL FEE §
s — T
I i /_
owner of recond and am authorized % ﬂﬁ/ﬁf ,;7_5'45' "‘é?

=

actor's Seal and Signature
[ 1 ExemptApplicant

UEC F13)
e 104

1 Whitn = krspecics Copy
3 Pirk = Offica Copy

7 Cansry = Ofica Copy
& Gokd = Applicant Copy



e TN -

BUILDING SUBCODE
TECHNICAL SECTION

A II}EN'ﬂ FICATION—APPLICANT; COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Sl 2.8 f i Pt
Work Site Location _F 27 fﬁéﬂ;ll?f_ T lification Code

Owner in Fee [ & Frongioy Srrmdet= S ’vgfo

Address _ &7 7 1 dvedle gye

e (5 a5/
i )77 )

C. CERTIFICATION IN LIEU OF OATH
| heraby oarhfy th:atl am Ihe {agent nfj owngr of

D. TECHNICAL SITE DATA

Tel. (.
Contractor /Tt B, ﬂmm&‘},“’_ (pATFLTirT  dmi
Address Yo i T fr gt fP0-d s

[ric bl M7 p 72T
Tel. (28 ) Pl vy Fax (AT D4 0 TR0
Contractor License No. or Builder R$Islru1im Na, Qﬁfd’ﬁﬂ? f@fM

DEECRIPTION OF WORK,

/f;,,&/ e b

Federal Emp. Mo 51J—-3 bl

JOB SUMMARY (Office Use Only) . :

PLAN REVIEW Date  Initial ~  INSPECTIONS Datas {Mdﬂthf?é]f

I Mo Plans Required Type! Fallure  Failure Initial

P& Al Eﬁ? E Footing 7

; Footing Bonding
1 Footing Eounid — ]

[ 1 Foundation IR .., . - I = .

[ 1 Frama - Frams " TYPROF WORK: PEE{(Ofine: Liin Ciily)

[ 1 Other Trugs Sru.ﬂracl% T [ 1 New Buiding $

Jalrt Plan Review Required: Blaee 6 T : | ;:;m;:hﬁm

[ 1Elec. [ ]Plumb. | |Fire [ ]Eisvator 'Meulation —_— A =g

] [ ¥ ] Finishes -Base Layer L 1 Rodfing
SUBCODE APPROVAL Finishes -Final [ ] Sing < .
Date: ‘ﬁ*/’{] fn Mechanical [ 1Sgn____* sqft
: i TCO [ 1 Foul
Approved by. 5 Other » [ ) Asbesios Abatement Subchapter 8
Final &, _ [ ] Lead Haz Abatement NJAC 5:17
Barriar-Fren [ ] Other
B. BUILDING CHARACTERISTICS Ll Deoiion
Use Group Present __________ Proposed _.  Est. Cost of Bidg. Work: :
Constr, Class F‘r-esant_f_‘i__ Proposed __ I/ 1. NewBldy, §%@ess Administrative Surcharge §
Helght of Structure Jﬁff Ft. 3 Tow(142) S g Fieho ol Burcharga Fie 3
fAres — Largest Elgar Grgo Sq. Fi, TOTAL FEE §
New Bldg. Arealtll Floers & Sq, Ft
Volume of New Structurs 3ido Cu. Ft i © te = 1 g
Lol +R ite = Ingpeciar ¥ 2 Canary = Ofice Co

Total Land Area Disturbed b AL 8g. FL {ray. GP03) 3 Pink = OMsa Capy 4 ok = Apgeicant G::y



PERMIT # _0)- (YY)

LOT /J sLock J 7

C..\WA IN
1. EXTERIOR WALL FRAME
VA . 20O 3" FLoom
ﬁ{,{ BiREr
E SracE
El:'u ESFEC!ES AND GRADE
En E E‘ CUTTING, MOTCHING,

AND BORING

[2]1[] Heaper Srzes

B I:| JACK STUD BEARING

[ [ Mawne
[C] Lars

D RarFTER TIES

] Hurmicane STRars
(A5 REQILERED)
D. Roor FRAMING

1. TRUSS ROOF FRAMING (AS PER DESIGN);
APPROVED DOCUMENTS WHICH SHOW:

El (] Larour PLans

[] Truss Memeers

E1[1] connecTon ScHEDLLE

E1[1] PERMANENT BRACING DETAILS

[[] DormERs/ROOF STRUCTURES ON

MANUFACTURER'S DRAWINGS

2] [1] EquIPMENT/ APPLIANCES ON MAN-
UFACTURER'S DRAWINGS

[£] E[ LOCATION AS FER LAYOUT
£][1] ALenmesT
m BEARING
[1] spacine
[2] [1] conmecTiONS TO BRARING PonTs
= % Mo CONNECTION TO NOMBEARING POINTS
EAMA GE AMD DEFECTS
ENGINEERED METHOD OF REFAIR

5HEATH}HG

1. SHEATHING - EXTERICR WALLS:

MATER
FPAMEL EF.-_!I.N. THICKNESS

SPECIME REQUIREMENTS
careme

EIE EEEE

A
CHOO8 06 0oon

5,
B3
EWEIE

EER

LayouT

[2] [F] corner BRaCING (F requiren) [B4]T]

2. INTERIOR LOAD-BEARING WALLS:

pIr | 2ee I FLOGR

L] se=

[1] seace

[£1[] Lavour-Sueeort BeLow
PER CoOnE

E |:|'5P:::|E5 AMD GRADE
E [_'ﬂ CUTTING, MNOTORING. AND

BoRinG
E[ FIRE BLOCKING
) D HEADER SIZES

E D JaCr BTuD E-EAR!I.NG-

D MAILIMNG
[} Lars
E1[] strarainG
2. PERMANENT TRUSSTO-TRUSS BRACING
(AS PER DESIGN):
E E LAYOLUT

[=]
£l

i

58 B8 55
5 EEE) Bl EE
o o e o g

EEEIEEE]
-]
o
=
m
;

L Terminamion
(1] TRansman (L2, Cross) Baacine

GABLE END BRACING (AS PER DESIGN)

)

EE“JI@EID '

TERMIMATICGN

E] [1] 1
[ s
[
z] ] N
%

2. SHEATHING = Roos:

MATERIAL
PaMEL SPAN, THICKMESS

REQUIREMENTS

D ¢
EIEC ElEEE]
0

! BLOCKING, EDGE (F REQUIRET LS A PPING
CLIPS (F REQUIRED) AE ] Lavour

3. INTERIOR MNON- I_'DAJ}E._AHINC Warl s:
180 = 3" FLOOR

00 @ see
[51 [ sPace

[[] srPECIES AnD GRADE

(1] CUTTING, NOTCHING,
AND BORING

L]

[

[Z1 [ Fime BLocking
E1[ Hescer Sizes

i [ [ Toe PLaTE NaunG

4. ZoLID SawN RooF FRAMING:

(] sz
[ Grabes. sPECiES
LAYCUT
|I| SPACING
[E1[1] sPan
] []BearinG
[E] [1] FasTeninG
[6] [T]Damace CauseD BY FASTENERS
(RAFTERS MOT SPLIT BY TOENAILS)

(1] CurTing. NoTCHING, AND BoRiNG

[1] sriDame
[#] [1] RiIDGE SIZE

[1] HusRicanE TiEs WHERE APPLICABLE

SHEATHING, FAT - Roor
[E] [[] Fous FeeT FRom FiRewaLL
(2] (] No~zorrosVE Fa ERS

UC.DL 7802 10156}

\ ]

Iwtiais: Fasn, Person in Charge of Yok W L.-.Hr-

o

M\

Buiidng inspacior




Date Recaived

U= FIRE PROTECTION SUBCODE , Corirol # (5 A7
a TECHNICAL SECTION /) q

Date Issued

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

co:‘jr@mcns. NOTIFY THIS OFFICE. CALI?I]ILITY DIG NO: 1-800-272-1000. LRI HSRTE I LI O
Bio ,‘IZ._L Lot Qualifcation Code ____________ | J Sently b an "J : ,
Work Site Localion _ 2727 dvide AT ok s serlenten S o & nalure/Cantractor's Signature

State Permit Surcharge Fee $
f LLC. Flag 1 Wirite = Inspector Copy c Office Capy TOTAL FEE §
i {rew. TA04) 3 Pink = Office Copy oid = Appicant Copy

B . [ 4 Certified Confh [ 1 EsemptApplicant
Ovwnerin Fee JOr \i’Fow—'ﬂ Jrothen e D TECHR pre—prm
Address _ G771 [Hlvte vl DESCRIPTION OF WORK:
Tel
i::lractar : 7 HW ‘%ﬁ 7 72 Water Supply Source ey i
Rl v T Rethod of Serm Puppovsion System Supervision

Tel {Wﬂ}ff?%ﬂ' Fﬂm _ NUMBER | FEE (Office Usa Only)
Fire Protection Equipment, N Div of Fire Safaty Permit No. T‘:m’mmm Tanks s e
Fire Protection Equipment, N Div of Fire Safaty Instafler No, [ ] System
Fire Alarm Contractor Ma o / [ £1_110v Interconnected
Federal Emp. No. / [ #1CO Detectors/110v
B. FIRE PROTECTIO “3"": rﬁ::}m {i.e., smoke, heat, pulls, c.':;rf-
Use Group:  Present _____ Proposed _____  Fire Alarm System:l INew on [ JExising  Supenvisory Devices (ie., lampers, lowhigh ai) ____
Consir, Class: Present ___ Proposed Locaticn of Panel: Signaling Devices (ie., homistrobes, bells)
Heating Systemn:| JMNew or [ ]Exstng [ ] Hvac Fire Suppression/Slandpipe System: Other Devices

Type: [ |Gas [ |Gl [ JElectdc [ ] Solar [ INew o [ ]Existing TOTAL .

; i te
L. 10 Location of Main Control Vilve: ﬁp;?n:m e T;T,,M Type
Lacation: —_— mm——— —
Fuel Storage Tank: Dry FipelAlarm Valves o
Fuel Type: [ JFlammatle on [ ]Combustible  Capscity :rp:—acumHﬁ.fuues .
nklar

Totel Cost of Fire Protection Werk § _/S2¢ ssand?pa:aﬂﬁ {Dvy and Wet) e

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-enginoered Systems

PLAN REVIEW Type: Frilgre  Failure val Initial Wet Chemical N

[ 1 MoPlans Required o Alamm Sy.fﬂem g~ . 3 %_‘Ig_ gg (;ham]cat .

Joinl Plan Review Required:  peX wf Suppression Sys. &% ‘;W‘“‘-“ﬂ_" —
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