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AUTc..4AlEO N=0RM4l1DN (4 10}), 13-3800 PERMIT APPLICATION .. 
... /o? 3 s~ C /e..a \ cd · Property Ovmer's Name 01 ·' 1/. ,.", -r1., () 'J . , jBuilding Address 

CQl~ ,.,, !.,, ; ,; , r1 n ~l 0 1, / t....J Address 3 ~ 
lQt ~ CI~a 5 (,-6, 

Suite/Apt #: SDPIWP/Petition #: 

Census Tract Subdivisione' i r, ., j' i ~ E:,-,f ", l ( City C"C __ ( :" State f'\{,) Zip Code ?,.I 0 11'-1 

Section Area Lot ~1 Home Phone 4(0 -, S J I · J. L( J-.¥ Work Phone 

L-J I II 
Applic;ant·s Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel i..f "J., O Grid 

Zoning Map Coordinates Lot size :;< •S'J. 4 e Phone Fax 

Existing Use 5 ' ·r.r~~~ /~ ~" I, Contractor Company rJ f / p '7 {'" t:£.dJ <' (<;' 2 CC(. 
Proposed Use Sa!::;,::l,#! 1 ,.I" t . fr~ ,J!. s -L £' ""-,­ a.1 1'~"'iC , 

Contact Person 1
Estimated Construction Cost $ J..lOOQ,00 ,('..,., v I f r1 ~If '" L 

A/C/rQ~ :;It.(O S·F. cl(>~i< r] 
Description of Work . Address, 

t.\~~9.l C,/ 'l Lf,J 15./ <r~ ':. <.. l~LA. "1 'p _,lr ;e>'£ . /..v , -,-b ./I I<.. £l ,1, ; '/6, State!lO Zip Code ~6 ~\S-JCity 
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.' 
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BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling r:I SF Townhouse D W~PPIY: 
P Depth Width __ P, blic 

No. of stories: ate 1st floor: __ rivate -­
S~iSposal:S Disposal: 2nd floor: 

lic blic 
Basement: 

rivateGross area. sq. ft. per floor: ate 
Finished Basement 0 Unfinished BasementD 

Electric esD No 0 
Crawl space 0 Slab on Grade 0 Electric YesD No D 
No. of Bedrooms Gas YesD No D Use group: Gas YesD No D Height: 

Mulli-family dwellings: 
Heating System: Heating System: No. of efficiency units: 

No. of 1 BR units: Electric 0 Oil DConstruction type: Electric D Oil 0 No. of 2 BR units: Natural Gas D 
-­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas D 
-­ Structural Steel Propane Gas D 
__ Masonry Other Structure: Sprinkler system: N/A D 

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA # 13D -­ Footings: - -Full NFPA#IJR-­ Roof Height: - -

-­ Partial - - Other: 

-­State Certified Modular __ Other Suppression State Certified Modular 
# of Heads -­-­ Manufactured Home -­

THE Lt«lERSIGIIED HEREBY CERTIFIES AND AGREES AS FOLLOINS . (1) '!HAT HEiSHE IS AUTHORIZED TO MAKE ms APPLICATION, (2)'!HAT TliE INFORMATION IS CORRECT, (3) '!HAT HE/SHE WILL COMPLY WITH AlL REGULATIONS OF 
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TOTAL FEES .$.__:.....;:;.,.;..:.,.,:,.,.;,. 

YESO NO C S&.D-taIaI paid $._---'..:.-..;~. 
. -I. EnCrahce PermIt ~ a.Ianc:e ~ $,__~~=-",_ 
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