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- : V. FEE SUMMARY (lor office use onty)
CONSTRUCTION PERMIT ' Update | Update
1. Building -
APPLICATION 2 Bt
Applicant Compiletes: Sections I, II, Ill (optional), IV, VI and ViI ‘_m"“'ﬂ
I, IDENTIFICATION :E}mm s
1. Proposed Work-site al: éoaf mmﬁﬂfﬁ.m- 7. Less 20% for
- Stale Plan Review
2. Name of Owner in Foe: N DT, - Tel () 8. Subtotal s
9. DCA Training Fee
Address ﬁf‘_‘:"ﬁ —— —— 10. Sublotal $
. t;-.curtufﬂnumr
: 12. Other
3, Ownership In Fee: Public —______ Private DO g - I one .
4, Principal Contractar: 1. Stm Tal. ( ﬁ'f" X
aiaoss AU Ry Bons Dy BT VL. BUILDING/SITE CHARACTERISTICS el
. 1. Number of Stories
Licanse Mo OF, il new home, Bulider Aag. No. Exp. Date Z. Height of Structura i
. 3. Area—Largast Floor i
Federsl Emp. Mo Soclsl Secuity Mo. 4. New Building Area :n_
5. Volume of New Structure
B . Aieci. o S Tol. { ) 6. Construction Classification i
7. Total Land Area Disturbed 8q R
Address 8. Ficod Hazard Zone
8. Base Flood Elevation n
Person
6. Mm SANE Tel. ( ) m.w r 8q. N
11. Max. Live Load
12. Max, Occupancy Load
Est, Cosl
il. PROPOSED WORK
1. O Minor wark jﬁm OPTIONAL (for office use only) —_
(single trade) Plans Date Rejection Approval Ae- Resubmission Dates | FAe- W.:&I&HI ON OF
2.0 Smail Job ($5.000 Rec'd By Rec'd Date Date | viewer | Approval | Rejection | viewsr NG USE
and no prior approvals) A. RESIDENTIAL . g
3. [0 New Building 1. O Holels (R-1)
4. O Addtion 2. O Muli-Family (R-2) B
5. [0 Abwration 3. O Two-Family (R-3) BOCA .
6. [J Fire Prolection 4. [0 Two-Family (R-4) CABD E
7. O Plumbing 5. O One-Family (R-3) BOCA ||
8. [0 Electrical 6. [ One-Family (R-4) CABO -2
8. [J Elevalor Devices Mo of dwelling units: ;
10. [J Asbesios Abatement Blh'lﬂﬂﬂl‘lm_J ~
11. O Demoiition After Construction | oo
TOTAL COSTS S Net gain or loss =
. NON-RESIDENTIAL
| Nl DO YOU WANT: (optional) 1 [ Partisi Rsleases 2. O Prolotype Procsssing | Bi_Mmm
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? B o Ok
1. 0 Eevators/Escalators/Lifts/ 4. OO0 Reirigeration Systems 7. O Sprinklers
Dumbwaiters/Moving Waiks 5. O Cross-Connections/Backiow 8. O Smoke Control Systems in Open Waells 3. Changa in Usa Group,
2. 0 High Pressure Boillers Preventsrs 8. 0 Underground Storage Tanks Indicate Former:
3. [0 Pressure Vessels 6. O Hazardous Uses/Places ol Assembly

N ' ia
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REGIONAL
APPROVAL

Initial

COMMENTS

Building

Electrical

Plumbing

Fira Protection

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offics uss only—optional)
Name of Code & Edition

Energy

Mame of Code & Edition

hri.rFug

Flood Harard

As Built Elevetion Cert.

Other

X. CEATIACATES ISSUED

[0 Coertificats of Compliance
0O Cetificate of Occupancy
O Cartificale of Approval

{office use only)

O Temporary Certificate of Occupancy
O Temporary Certificats of Complance
0 Continued Certificate of Occupancy

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

|§EEEFF




U= CONSTRUCTION  oxe s 3/3/
A== PERMIT vomit 8 BYF.
NTIFICATION Block ?'-"' ./ < Lot é/ =

rk Site Location 4/;? M'M’W#ZLQCJ/ nc’lé’ /:_é) _ )&Z

. Address
ner In Fee W/fﬂj :E'

iress v % Tele. ( )

. Lic. No. or Bldrs. Reg. No. Exp. Date
B, ) Federal Emp. No. 41|
or Social Security No., Ry

lereby granted permission to periorm the following work: ;:;:::Ts WL&P’”
“BUILDING [ ) PLUMBING [ ] OTHER - Plumbling - W
| ELECTRICAL [ ] FIRE PROTECTION Electrical wc@m——

u- lﬂt

Protection
SCRIPTION OF WORK: ) _ &-c. g:ar T . w
/ }fﬂ«ﬁ“‘c & 2. Other i
(J DCA Training Fee R L
4 Cert. of Oce. ooz 20 uE .

Oth
'E: If construction does not commence within one (1) year of date of issuance, or I Tot:jﬁ‘w i ﬂ”"% ﬂw
struction ceases for a period of six (8) months, this permit Is void. Check No. 7‘# P ;éé
. Cash i
mated Cost of Work $ »2530 /7(% Lﬁs Coilected Br:%” .
C. Form F-170A CONSTAUCTION OFFICIAL”

1 WHITE - OFFICE 2 CANARY - TAH ABSESSER 3 MNK - JACKET 4 GOLD - APPLICANT



BUILDING

SUBCODE
TECHNICAL SECTION

=

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

CONTRACTORS, ms OFFICE. CALL un.mr DIG NO: &mmm
Block
Work Site Lm__ﬁ&mm 5. 2%
S i
Owner in Fes._ladl AT,
Address SR
Tale. ( )
Contractor = S LATEN,
Addresa
Tete, (—)

Lic. No. or Bidrs. Reg. No.

Federal Emp. Mo,

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day)

| 1 No Plans Req. e VYA Fallura Falliure Approval  Inilial
{ 1A —— —— Footing

[ ] Footing — —— Foundation

[ ] Foundation - . Smb

| ] Frame — e Frams

[ ] Other — —  nsulation

Joint Plan Raview Required: Finishes:

| | Eec. | ]| Plumb. [ ] Fire Enargy

SUBCODE APPROVAL Mechanical

[ JCO[ JGCGO[ | CA TCOD

Date: Cther

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Prasant Proposed Est. Cost of Bidg. Work:
Constr. Class  Present Proposad 1. New Bidg. s i K, ="

Mo. of Storles

Height of Structure

Aren—Largest Floor

Mew Bidg. Area/All Floors.

Vaoluma of New Structure

Total Land Area Disturbed

goggm
D233

2. Alteration

3. Total (1+2) : ?.ﬁw—

Date Received
Date lssued

Control #
Permit #

”544%4%5”

C. CERTIFICATION IN LIEU OF OATH

| hereby cerily that | am the (agent of) owner of record
and am authorized o make this application.

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

S ean @l T H

Height (6’ or over)
Sq. FL

3¢ 795

Minimum Fee
DCA TRAIMING FEE

TOTAL FEE

(Office Uss Only)

“ e e e

ULE. Fomn F1908

1 Whits = Inapector Copy
3 Pink = Ofice Copy
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