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-t BLOCK LOY / A ADDRESS (SITE) ERMIT NO.
V FEE SUMMARY (for office use only)
RLBORO TWP.
MARLEO —] CONSTRUCTION PERMIT D | vsian | vpams
CONSTRUCTION DEPT. 1. Building $ (. )
AP PLICATION 2. Electrical jgg',/
Applicant Completes: Sections 1, I, Il (optional), IV, VI and Vi 3.- Plumbing v Adbdd
}— pp! mpele (op ) 4. Fire Protection i i
,Jf’ /} I. IDENTIFICATION 5. Elevator Devices
6. Sublotal $
1. Proposed Work-site at: %% 7. Less 20% for
- State Plan Review
2. Name of Owner in Fee: 4~ Mosn oo, @ Tel. (2od) 33215 21| o subtota —
Address ! R -2 \/)\’bb 0 7 7\3 / 13‘ gﬁ&o.{;?lnlng Foe 1’ /l
oot MonCay . e L4
o 11. Cert. of Occupancy ﬁﬁf 4
3. Ownership in Fee: Public —_ Private ~»” 12. Other iy
» 3 13. TOTAL s _ 1,97
4. Principal Contractor: M&a.m;m ( )
Addross VI. BUILDING/SITE CHARACIERISTICS fofice use onil
op ( 1. Number of Stories
Licsnsa No. OR, f new home, Bukder Reg. No. 0 ‘- Exp. Date 2. Height ot Structure T2 fl.
23 __3 ) 3 > i Z é ' 3. Area—Largest Floor____ /o2 & (o sq. fi.
Federal Emp. No. 2 Social Security No. 4. New Building Area <22 ‘(‘K 6.5 sq. i
5. Architect o Eng‘"eir;l-( ) Tol. (90F) 2R8-¢00s | | 5 Youme of New Stclure__ #.37X_cu.
\ , Pl one (}),, e , 7. Total Land Area Disturbed ___/ {2570 sq. ft.
\?— A \ Address L LO A 8. Flood Hazard Zons
9. Base Flood Elevalion ft
6. Responsible Person % é 2 0 M . . .
I\] in Cg\arga of Work — Tel. (%) ﬁg_éﬁ‘“? ' 10. Wetlands ;;’ sq. it
Q 11. Max. Live Load
g \¢ /0 12. Max. Occupancy Load
£ Con A
Hl. PROPOSED WORK é
OPTIONAL (lor office use oni
1. 0 Minor work = { Y — Vii. DESCRIPTION OF
(single trade) Plans Date fejection Approval Re- Resubmission Dates Re-
2. O Small Job ($5,000 Rec'd By Rec'd Dale Dals viewer | Approval Rejection | viewer BUILDING USE
and no prior approvals) A. RESIDENTIAL
3. O New Building 1. O Hotels (R-1)
4. 3 Addition 2. O Multi-Family (R-2)
5. O Atteration 3. O Two-Family {R-3) BOCA
6. O Fire Protection 4. 0 Two-Family {R-4) CABO
7. O Plumbing 5. D One-Family {R-3) BOCA
8. O Electrical 6. O One-Family {R-4) CABO
9. O Elevator Devices No of dwelling units:
- 10. (O Asbestos Abatement Before Consliuction
11. O Demolition After Construction
TOTAL COSTS Net gain or loss
’ - : B. NON-RESIDENTIAL
[_i1. DO YOU WANT: (opionad 1 (1 Partisl Raleases 2. ) Prototype Processing ] 1% 2 Caate Spearte Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. O Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 7. OO Sprinkiers ’ p:
Dumbwaiters/Moving Walks 5. O Cross-Connaections/Backflow 8. [0 Smoke Control Sysiems in Open Wells i
2. J High Pressure Boilers Preventers 9. O Underground Storage Tanks 3 ,?;?;3: g\o:J::rGloup.
3. O Pressure Vessels 6. [0 Hazardous Uses/Places Of Assembly
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