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. Contractor Corn 

Contact Person 

Dant or Tenant 

Contact Name Contact Person 

Electric Yea q No q 
No. of l3eihms 

Electrio Yea q No q 
Gas Yea q No q Ges YeuONoO 

I Multi-family dwellin@: 
No. of efficiency units: 
No. of 1 BR units: 

Reinf' No. of 2 BR units: 
Structutal , No. of 3 BR units: . - - - Sprinkler system: NIA q 

- State Cal i  

Checks payable to: DIRECTOR OF 
** PLEASE WRITE NEATLY AND LEGIBLY. ** - FOR OFEICE USE OhZY - 

SIONATUREAPPROVAL- 
5553/'/ 

Front: F h g  fee $ 
Rear: Parmit fee $ 2': 
Side: Excise tax s ,: I 

a Sidest.: Subtotalpaid S , 
Allminimumsetbacksmet? . Add'lpemitfaq $ 

YES0 NO q ., TOTAL FEES $ P6fP?- /j-* 
Is E n b c e  Permit nqui: Bhcedue 

& . ,  YESO NO - Check 
Historic DiBilict? 

:q@E ; 
Validation . # 

C O ~ G E N C Y  CONSTRUC~ON START: YESO NO 
ONE STOP SHOP: q Lot Coverage for NcwTown Zone 

SDPRed-line approval date Iby 
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