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! PERMIT APPLICATI,ON a- r&y~ y0 3~ 
Buikling ~ddress * L a  ka?@5 flz? Property Own&= Nan. Dd*I 4 %i?"~g C/)  4J & + f ~ &  2 

Address 
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Ejdsting Use If- . *  Comactm Campany , 4 w ~ r " . g  L ~ ~ Q , , J ~ * &  

prapdsed use A C g  @ i 3 ~ ~ d ~  e* 
~ s t i m a ~  ~onst~ction cost $ 3 5, @ Contactpersari 

V+&d < A d / & ,  L ~ L ~ P  
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DescripaiohafWwk UD%2\J 446th * e9mz~  
t 

I - 
/ F D 3 r t r r a r j r  ~ ~ c ~ l c t . ~ rl 

9% .be -4 . f 'Ip a- 
jr 5 " 

Ci State Zip Code 
Liise No. 
Phone Fax 
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OcwpentarTenant k ~ r ~ a d - Engineer or A r c h i i  Company 2- 

) Contact Name 
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ContactPerson 
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I BUILDING DESCRlPTlON - COMIHERCIAL 
! 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utiiitieb Building Characteristics Utilitii 
Height Watet Supply: SF Dwelling SF Townhouse Water Supply: - PuMi Wktth - - Public 
~ o . ~ , o f ~  P r i v a t e  Ist flooc 

Depth 
u4 ' r ivate  

\ 
- 

Sewage Disposal: 2nd floor: Sewage Disposal: - Public - Public 
GroSs a, sq. R per floor: P r i v a t e  

Besement: -43ivate - 
Finished Basement O Unfinished BasementIl 

Electric Yes No 0 Crawl spece Slab on Gmde 
No. of W m s  

~&r ic  Y~S&NO 
use $ q x  Gas Yes No Height: Gas Yes I3 No 8) 

c Multi-family dwellings: 
Heating System: No. of eftkiency unb: Heatin$System: 

Constnrctiontype: " Elecbic Oil 0 No. of 1 BR units: EkcQiic B Oil gC. 
R e i n f o r c e d -  Natural Gas U No. of 2 BR units: Natural Gas U 

No. of 3 BR units: 
S t r u c t u r a l s t e e l  Propane Gas U.. Propane Gas U 

.. M = w  Olher StWure: - Wood Frame Sprinkler system: ' NIA 0 ~imensians: Sprinkler system: NIA O 

- Full Footings: - NEPA#13D - NFPA #13R 
P a r t i a l  , Roof Height: - Stab Certified Modulat - Other: - Other Suppmsskm - # of Heads 

- State CerHfkd Modular 
I - Manufadured Home 
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