/. H
BLOCK .;:QKQ-.E_L Lot

/S

ADDRESS (SITE)

CONSTRUCTION PERMIT Update Update
1. Building 3} S
APPLICATION 2. Boowica
Applicant Complates: Sections |, I, NI {optional), IV, VI and VN 3. P.lumbing
ENTIFICATION ' & o Fooseni
roposed Work-site at: “ 592 Male Y OHEST Dt 6. Sublotal s ¢ —
T. Less 20% for b
e of Owner in Fee: _/3048  Pul1S/ Tel. } State Plan Review "
8. Subtotal 3 =
Address 57 Mﬂiv’r“xfES?' ,4-H£ T~ I 9. DCA Training Fee
10. Subiotal
nership in Fee: Public Private __ D4~ 1. Cert. of Occupancy 20 — :
12. Other . L
_phincipal Contractor: A.L.. (OAFR ACT7 006~ Tel, (FodT) F25-F207| 113 TOTAL S Za —¢
Address (1Y (ATEZS £ Dkl T T/, A . OF75M [Vi BUILDING/SITE CHARACTERISTICS rp——
1. Humber of Siories
License Mo. OF, if new home, Bullder Reg. Mo Exp. Date 2. Height of Structure ft.
_ _ 3. Area—Larges! Floor sq. f.
Federal Emp, Mo, Bocis! Securfty Mo, 25 9‘""-{';‘" d?? 4, Building Area—All Floors sq. fi
) ] 5. Volume of Structure cu, fi.
5. Architect or Engineer Tel [ } 6. Constrochion Classification
7. Total Land Area Disturbed sq. ft
Address 8. Flood Hazard Zone
6. Responsible Person 9. Bage Flood Elevation It
In Charge of Work Tel. ) 10 Weland - M. 1
11. Fire Grading
12. Max. L Load
Il. PROPOSED WORK Es /(_@ % 13, Max i.'::::np::cy Load

1. O Minor Work
{single trade)

OPTIOMNAL {for office use only)

2. O Smaill Job (85,000
and no prior
approvals)

Mew Bullding

Plans Date Aejection Approval Ae- Resubmission Dates Re-
Rec'q By Rec'd Date Date viewar | Approval | Rejection |viewer
S-1-12

Addition

Alteration

Fire Pratection

Plumbing rd

Electrical i

Asbestos Abatement| /

SomNpoarw
oooooooo

-

Demaolition 7

TOTAL COSTS

rs DL

[l. DO YOU WANT: {optional) 1. O Partial Releases 2. O Prolotyps Processing _—I

1. O Elevators/Escalators/Liftss
Dumbwaiters/Moving Walks
2. O High Pressure Boilers

1v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

3. O Pressure Vessels
4. [0 Refrigeration Systerns
5. O Cross-Connections/Backfow

[ o EE Y e

6. 0 Hazardous Uses/Places of Assembly
7. O Sprinklers

8. O Smoke Control Systems in Open Walls
G Il Indarsersiivgd Dharacaae Taske

Vil. DESCRIPTION OF

BUILDING USE
A. RESIDENTIAL-
1. 0 Hotels [R-1)
2. 0 Multi-Family (R-2}
3, O Two-Family (R-3}BOCA

. O_Two-Family (R-4) CABO
wnﬁamily {R-3)BOCA
‘6. 0O a-Family (R-4) CABO

No of dwelling units:
Before Construction
After Construction
Met gain or loss

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group,

Indicate Former:

LOO¥0201 ¥asal

Y B I

V. FEE SUMMARY (for office use only)
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OFFICE DATE RECEIVED:

Vii. PRIOR

APPROVALS

CHECKLIST
[office usc only)

LOCAL

APPROVAL

Predimin.
Initial

H

REGIONAL
Pradimin,

§i

Prefimin.
inttial

STATE

O Panning Board

O 2oning Board

O Sewer Authority

O water Authority

O Fire Departmant

O Police Department

[0 Hesith Department

O soil Conservation

o M.J. Dept. of Com-
munity Affairs

O M.J. Department
' of Trangportation

DHJ.D.pI.HEnﬂ-
ronmental Protect.

O uniity Dig No.

J

0/ 92

el

a

O

o :

Meme of Coda & Edition
Buitding

(. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {offico use only—optional)

Kame of Code & Editon
Energy

Blectrical

Barrier Frea

Plumbing

Flood Hazard

Fira Protection

As Bult Elevation Cert

Machanical

Other

X. CERTIFICATES ISSUED

0 Temporary Certificate of Occupancy
O Temporary Certificate of Occupancy
[0 Continued Ceriificate of Oocupancy
O certificate of Occupancy

O cCertificate of Approval

{offico uco ondy)

DATE EXPIRED

[, |- R ——

NO —
Mo.
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= CONSTRUCTION  ose ies 5_ /3
U; PERMIT ity

NTIFICATION Block 9?/0 B‘L Lot /5—
rk Site Lucalmn ‘39‘ W /a‘ Contractor m

Address

Tele. { ) : :
Lic. No. or Bldrs. Reg. No. Exp. Datﬂﬁiﬁ‘ﬁﬁi
Federal Emp. No.

or Social Security No. ﬁyf
[M1]] |
PAYMENTS (Office Use Only) 15 #
wareby granted permission to pertorm the tollowing work: Building e RITI DINA
rEIUILDING [ ] PLUMBING [ ] OTHER Plumbing P AN RUM T
] ELECTRICAL [ ) FIRE PROTECTION Electrical r /0
ire’ Protection nTal
SCRIPTICN OF WORK:
A 1hdry & CHECH
Other CHANE

OCAMIEIRIRY Fedl_S___ 00174005
Cert. of Occ. ﬂﬂe"

Other
TE: If construction does not commence within ona (1) year of date of issuanca, or if Total
struction ceases for a period of six (8) months, this permit is void. Check No. A&zq |
Cash _
mated Cost of Work $ 3[’59 dr /\Q Coliected By: ﬁ€ ;59 |

.C. Form F-170A MSTRUCTION orixgﬁ
1 WHITE- OFFICE 2 CANARYVTAX ASSESSER 3 PINK- JACKET , & GOLD- APPLICANT

At n-. s %W*ma}- T -'.‘\ 1'-':--'\-I-‘I TR I P T 1-22‘.—-@ BTSRRI -ﬂ*:-n‘l. Fd o ey e "'.TET-'!:'.;‘ i J"--«i--- it ﬂmlﬂ;".';ﬂﬂ-'u‘-_-':':hn-urw-tl- 2 i
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(et BUILDING
SUBCODE

WF O g T e

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DM: NO: 1-800-272-1000.

TECHNICAL SECTION

_Block ___ Z/O . 32 Lot __ /5
Weork Sive Location i
wner in Fee __ /5075 PUGLIS 1
Address A ffl';{f.‘f CrREST D
o ICE  RIELD JEisrY
ele | )
Contracter __2.{___ COATHAL 7 0f
Addrass _ il (w ASF S SDAE Dt .
Trurts il st Alnd .
Teie | Fufp ) P29 - Sz07
Lic. Mo, or Bidrs. Reg. Mo i
Fedaral Emp. No, _or Social Security Ne. /3 Y- ¥ F = s 77
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) c
i ] Mo Plans Req. — Type: Failure Failure Approval Initial
i | Al I —— ]
| | Footing o — Foundation
[ | Foundation _ — Siab
[ ] Framsg - i Frame
| ] Other — [nsulation
Joint Plan Review Bequired: Finishes:
| | Elec. [ | Plumb, | | Fire Energy .
SUBCODE APPROVAL Mechanical h
| |CO| | CCO[ | CA TCO ,;.:5
Date: Other :
Approved By Firal
B. BUILDING CHARACTERISTICS
Use Group Preseni Proposed Esl Cost of Bldg, Work:
Constr. Class  Presenl Proposed . New Bidg. g Z LD
Ne. of Stories 2 Alteration & ———
Height of Structure 27 Ft. 3. Total (1+2)5
Area—Largest Floor %70 Sq. Fi.
Total Bldg. Area/All Floors 273 Sq. FL.
Volumeé of Structure . FL

Total Land Area Disturbed — 222 Sq. FL

b e =y ew H ki P .

Cate Received
Date Issued
Control #
Permil #

C. CERTIFICATION IN LIEU OF OATH

| hereby cerlify that | am the (agent of) cwner

of recard amd am authorized-lg make this application
#*

Signature

D. TECHNICAL SITE DATA
DESCRIETION OF WORK

e

z.{;x'fé

TYPE OF WORK: '
[ ] Mew Bullding -
[ ] Addition

[ ] Alteration

[ ] Roofing

[ 1 Siding
[ | Other
Démalition
Miscellanecus
| Ferce

] Sign

| Pool

| Elevator
|

|

[ 1

[ ]
Height

Sq. Ft.

Asbeslos Abatement
Other

— e p— e g

D e
F73-.92.

{Office Use Only)

FEE
.

Administrative Surcharge
Minimum Fes
TOTAL FEE

Paid [ ] Check #
Collected by:

o B oA

e
I Wihsle = inspector Capy
3 Pink =(Hhce ’Cum

U.C.C. Form F-110A

o ¥

2 Canary = 0Olthce Cooy
4 Gold=Apphcant Cooy




