
BUILDING
SUBCODE
TECHNICAL SECTION rn Date Received

Date Issued
Control #
Permit II

A. IDENTIFICATION-APPlICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE.
Block Lot _

Wor1<Srte Location ----------------------------
Owner In Fee' -'--_- _
Address _ D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Tele ( l _

Contractor _

Address _

Tele ( l _

Lie. No. or Bldrs. Reg No

Federal Emp_ No

Fax ( ) _

__ Height (exceeds 6')
__ Sq Fl.

JOB SUMMARY IOmee Use Only)

PLAN REVIEW Date Initial

No Plans Required

All

Footing

Foundation

Frame

Other

Jomt Plan Review Required:

[ IEle<: [ J Plumb. I J Foe I )Elevator
SUBCODE APPROVAL

I I CO I J CCO [I CA
Date _
Approved by _

B. BUILDING CHARACTERISTICS

INSPECTIONS

Type

Footing

Foundation

Slab

Frame

Barner-Free

Insulation

Finishes

Energy
Mechanical

TCO

Other

Final

Barrier-Free

Failure

Oates (Month/Day)

FaIlure Approval Inrtial

TYPE OF WORK

New Building
Addition

Atterahon

Roofing

Siding

Fence

S'gn
Pool

Asbestos Abatement

lead H~, Abatement

Other

[ I Demolition

FEE (Office US<!Only)

$-------

1 W'l te = .'l,pe::fOr Copy 2 Canllf)' II Oft:ClI Copy

J P,~k = Off c. Copy

AdministratIVe SUfC'-harge $ _

MinimumFee S _
Fee $ _

TOTAL FEE $

Est. Cost o' Bldg. Work:

1 New Bldg. S _,-- _

2. Alteration S------
3. Total (1. 2) $ _

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that I am the (agent on owner of
record and 11m authoriZed 10ma\(e this application

Proposed _

Proposed _

Present _

Present _
Use Group

Constr. Class

No. of Stories --------------Height of Structure Ft

Area - Largest Floor Sq. Ft

New Bldg. ArealAII Floors Sq, Ft
Volume of New Sttucture Cu_ Ft

Total Land Area DisllJrbed Sq. Ft

Signature
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