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Initial Date Initial Date

SPECIAL CONDITIONS:

Application Accepted By

Initial Date

PLANS EXAMINER COMPLETEyTHIS BOX AND CERTIFIES COMPLIANCE
WITH LOCAL REGULATIONS

11 NOTICE Special Approvals
SEPARATE PERMITS ARE REQUIRED FOR ELECTRICAL AND PLUMBING. ZONING
THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION | gre ZONE

AUTHORIZED 1S NOT COMMENCED WITHIN 120 DAYS, OR IF CONSTRUCTION

OR WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 120 DAYS AT | SANITARY — PUBLIC PRIVATE

ANY TIME AFTER WORK IS COMMENCED. OTHER (Specify)

| HEREBY CERTIFY THAT | HAVE READ AND EXAMINED THIS APPLICATION

AND KNOW THE SAME TO BE TRUE AND CORRECT. ALL PROVISIONS OF LAWS | Type of /75-12[ Occupancy

AND ORDINANCES GOVERNING THIS TYPE OF WORK WILL BE COMPLIED WITH | Const. V Group 447/ Division

WHETHER SPECIFIED HEREIN OR NOT. THE GRANTING OF A PERMIT DOES NOT

PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE Paowsxows of | .. gﬂ//

ANY OTHER STATE OR LOCAL LAW REGULATING CONSTRUCTION THE PER- | Size of Bld No. of / Max.

FORMANCE OF CONSTRUCTION. (Total) Sq. Ft. 7 Stories Occ. Load
Fire Use Fire Sprinklers

672;}1{} 74 ér—? {'/-Cﬁ Zone Zone Required [] Yes [J No

Signature of Contractor or Authorized ent fDate) No. of No. of
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/ 9// a/z,a,f/ —
Sianaturk of Owner (If Owner Builder) /’ (Date) DATE PERMIT ISSUED a\," lb -X'( 2

'WHEN PROPERLY VALIDATED (IN THIS SPACE) THIS IS YOUR PERMIT
PERMIT VALIDATION

T
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Part 5—LOCAL GOVERNMENT—G-rod
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PLAN CHECK VALIDATION cK. M.O. CASH CASH
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