stock (). ﬂ;& LOT \A QUALIFICATION CODE ADDRESS (SITE)_.3 i?} /{fé‘f’ {Ex {/{? st £ 1Y %ermr o, DL{)? ' L‘}

-_,_.-

V. FEE SUMMARY (for office use only)
e o = Updat Update
S CONSTRUCTION PERMIT |“™™ T L
= e g
Elacirical il
= Sy APPLICATION 2, ~ e
= 1. Plumbing .
LA / [Ols_ 4, Fire Pratection et
Applicant Completes: Sections I, I, Hl {optional), IV, Vi, and VI 5. Elevatar Davicas .
-] 6. Sublotal 3
Pl IDENTIFICATION 7. Less 20% for Stale Plan Review
ﬁ 1. Proposed Work Site at._39 __tlo_liqﬂ cesk Dave 8. Sublotal ]
@ 2. Wame of Owner in Fee: -‘I\H 'eive f Tel, . 1? ;Mal& F‘tlal'ml Fee Surcharge 5 7
4 ! [ . Sublota Ly
+§ Address Ei‘aim“ f:EuiE'-{f‘r 5% fleiw —u ﬁﬁzﬁj Bt ok Gecumanty _ “ﬁ’U
ek 3. Ownership In fee:  Public Private __ " 12 Cither b
-\\!.._) i ; 13, TOTAL 3
4, Principal Contractor: . s
— Addrase 7/ V1. BUILDING/SITE CHARACTERISTICS (office use only)
T A i 1. Mumber of Sores
License No. OR, if new home B e ke Exp. Date 2. Height of Structure f
Federal Employse No. 3 .|"A } L}l‘. VA FA: () 3. Area — Largest Floor sq. M
; 4. New Building Area gq. f.
5 Tel. ]
Architact or Engineer, e 5, Volume of Mew Siructura cu. .
Address Contect______ - 8. Construction Classification
6, Aesponsible Person in Charge once Work has Begun | _ 7. Tols! Land Area Disturbad ey
Tel. { ) = Vd 8. Flood Hazard Zone
I e Fi 9, Basa Flood Elevation ft,
s || V 10. Wetlands yes i
: no
CluACT AP~ 1 i
12, Max. Ccoupancy Load
QPTIONAL (for cffice use only}
1. PROPOSED WORK EsL Cost | L Pl - Da Rejction | Mpproval - Resubmission Dates Fe- Vil. DESCRIPTION OF BUILDING USE
1. [ Minor Work /W? A EEFCLI p Date Date wiewar Approval Rejaction | vhewr A. RESIDENTIAL
% T 7 X . .
2. [ Mew Building i._, - 1‘; .. rH %) 1, State Spexific Use:
3, [ Addition 2. Uso Group:
4. [ a Repar 3. Change in Use Group, indicats Former:
[ b. Alseation
[ c. Aancvation 4, Mo, of dwelling units:
[ & Recoasiuclon = Befors Co .
_ 4 — ore Construction
5. [ Fire Pratoction - o e % After Construction
g Prumbing %_ ! - .
T Egmp ! {"}4:?‘_}5 i 7 Met Gain or Loss
8. T Elevaker Do I - B. NDN-RESID_EN‘I‘IAL
9. [ Asbestos Abat, Subeh. 8 KALAAZl 1. State Specific Use:
1. [ Lead Hazard Abaterment 2. Usa Group:
11. [*] Damalfion o T o 3. Change in Use Group, Indicale Former:
TOTAL COSTS aa VK
V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWINGT
Il DO YOU WANT: tanal i )
: : for } 1. [ Elevalors/Escalators/Lifla/ 4, ] Refrigeration Systems 8. ] Smoke Contral Systems in Open Wells
H‘_‘f‘:“x\\ 1. [C Partial Releases DumbwailersiMaving Walks 5. [] CrossConneclions/Backfiow Pravenlers 9. [ Underground Storage Tanks
2. C Protolype Processing 2. [0 High Prossure Bollers 6. [0 Hazardous Usss!Places of Assembly 10. ] Swimming Pools, Spas and Hot Tubs
% igh

(=
¥

3. [ Pressure Vessels 7.0 Sprinkiers

.

WG, FID0-1 {rew. DSM3)
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PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. GALL UTILITY DIG NO: 1-800-272-10040.

e i T T e R e e T e i T e L T

Dale Received
Control #

.-Da{als-s,lmdz;[[{fILL’?

¢ Permil'd

: ; . | .
D. TECHNICAL SITE DATA (List of all fixturcs.) (1 L‘4 -‘i

NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block _ HO: 2 ot 15 Qualification Code \Water Closét s
b = _'IF_-F'._' — e — ——
Work Sie Locatlon —0 FEiiu (%esk Ok we 1.* cwrt R OE RS Urinal/Bidet
A _ Bath Tub
OwnerinFee _ it le 8 S0 b0 Lavatory
Addrass S Aerd ﬁ\':‘ A Uk i T
= Floor Drain
~ I — - —
Contractar " o~ 2~ —— Dishwasher
Address : Pom ) A e Drinking Fountain
U i VA ), Washing Machine
Tei | ) e N g v A ¢ ) . Hose Bibb
Contractor Licanse Mo, il Water Healar
Federal Emp. No. Fuel Oil Piping
B. PLUMBING CHARACTERISTICS — m&k
U=e Group Prasent Proposed —
Building Sewer Size Public Sewer Private Septic — Stearmn Bailar .
Water Senvice Size Public Water Private Well — Hot Water Boiler
Esl. Cost of Plumbing Work s 20 F—— Sewer Pump
" Interceptor/Separalor
JOB SUMMARY (Office Use Only) Dates (Month/Day) Tl Backilow Preventer
PLAN REVIEW INSPECTIONS i Ve ol HiE . Greasetrap
1 No-Plaes Requisad Type: - Sewer Connection
Joint Plan Review Required: :-'a" T = Water Sarvice -::mmuinn
g i aug Stacks
[ ] Buiding [ ] Electic
Wal
[ ] Fire [ ] Elevator bl T omei LUK fﬁ-‘L,E,_;-..{{/L
[ 1 Plumbing Plans Approved =" Elelures Cither
Date: _+ ' 7 9% " :.Iis Equipment
Approved by: 2 Gas Piping Mnﬂrﬂslmlﬁ: m :
SUBCODE APPROVAL LPGas Tank Mim
oo Fusl Cil Piping Stale Permit Surcharge Fea -3
R I Solar TOTAL FEE §
Dater
Apprwad by TCO
C. CERTIFICATION IN LIEU OF OATH
| hereby uerﬂfr’ﬂ'lat-l am l.h'ﬂ J[agent ofy owner of record and am autharized
Li+] malig.ﬂns ﬂ'lu wark listed on this application.
J"f !":".f.-'..'
~ Applicant's Slg'laltmfcmhant-nr’s Seal and Signature GriEs 5 e s ety 3 Canasy <Ofice Cofy
[ ] Licensed Plumbing Conlractor [ ] Exempt Applicant {rone D04} 3 Pirk = OftcaCopy 4 (Goid = Appbcnt Copy
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ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICNFIDN—AFFLIG&NT COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

RS, NOTIFY THIS OFFICE. TILITY DIG NO: 1-800-272-1000.
Block %ﬁ:}lo ~§ jy i;u-__'; Qualificalion Code
Work Site Location . 27 ~1{ ﬁrh.r 25 D -

1’:-,3 "'“gf I.I.'_: _]

AT ST A =

JF (e

Owner in Fea P.-‘T RN r'l_rﬂ\_:"'.

Address e l..-—-r""j'“?
(e, - it —

R T

-

Confractor
Address . [l - .
] AR ey
Tel | ) o | i T W
Contractor Licansa No. il Tt R Ag™s
Federal Emp. No. b L .‘I r‘gr J
ok [
B. ELECTRICAL CHARACTERISTICS /
Lse Group . Fresent ,/ Propesad
[} Pole/Pad & [ ] Temporary [ ] Ciher
Building Occupied as Utility Ca,
Est, Cost of Elec, Work § _ ()
JOB SUMMARY (Office Uss Only)
S| PLAN REVIEW Date Initial INSFECTIONS Dates (Manth/Day)
[ Wo Plans Required Type: Failure Failure Approval  Initial -
Joint Plan Review Reguired: H';"::nr_j, e
[ | Buiding [ ] Plumbing Tranch
[ ] Flre [ ] Elewator Temp. Serv.
[ 1 Elec. Plans Approved Constr. Serv.
o g 100 /£ TCO -
Approvad by 'llﬂl N Other
Service
Final
SUBCODE ARPPROVAL Reeisyon
[ lco [ leco [ 1ca Temp. Gut-in-Card Date Issued
Final Cut-in-Card Date Issued
Date: Annual Pool Inspection
Approved by: Date of Grounding and Bonding

Cartification

UC.C. F120 free. OTH03) 1 Whita = Inapectar Capy

2 Caraty » Offica Capy 3 Pink » Offca Copy o Gokd = Apphcand Copy

Dete Recelved

Control #
Dalalssmd{‘:: {rL, /{ {f
Pearmit # 4_ L‘ : TLH |

C. CERTIFICATION IN LIEU OF CATH

| hereby certify that | am the {agent of) owner of record and am authonzed to maks this
f:llln:'atnnn and perform the work listed on this application.

_;_fkppillnanl‘s Signature/Contractor's Seal and Signature
[ 1Licansed Elec, Contractor [ | Cerfifd Landscape ligation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA : '
SIZE ITEMS
Lighting Fixtures
Receptacles
Swilches
Datectors
Light Poles
Molors—Fract. HP
Emergancy & Exit Lights
Communications Polnts
Alarm Devices/F A C. Panat

FEE (Office Lise Only)

NERRRREE-

TOTAL NUMBERS 3

Pool Parmitfwith LW Lights

Storable Pool/SparHet Tub

KW Elec. Range/Receptacls

KW Oven'Surface Lnit

KW Elec. Water Heater

KW Elsc. Dryer/Receplacie

KW Dishwasher

HP Garbage Disposal

KW Caentral AIC Unit

HP/KW Spece Healer'Air Handler

KW Baseboard Heat

HP Motars 1/+ HF

KW Transformer/Generatar

AMF Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light
fcun SENDX

i

NERARRRRERANY

N AR RN RN

Administralive Surcharge §
Minimum Faes §

State Permit Surcharge Fee §
TOTAL FEE §

(

3,2
;‘uu.,—
T:..‘

.,__,J"




