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PER NFORMATION 

Thi Application 15 for 

1.' NEW FLUMBlNG 

2. [ RELOCATED 
PlU B1NG 

Type of Structurre To BServed; 

1. ~ SINGLE FAMILY DW LUNG 

2. MODULAR OR MOBILE HOME-...J 

3. MULTIPLE FAMILY DWELliNG 

4. "] ° HER - SPECIFY 

Plumbing To Be nstalled IBy~ 

1. dMASTEA PLUMBER 

2. ~ Oil BURNERMAN 

3. I FO'D. HOUSING 0 ALE ECHANIC 

4. D PUB Ie UTILITY EMPLOYE 

5. C PROPI RTY OWNER 

Hosebibb I Sillcock 

Water Closet (Toilet) 

Clothes Washer 

Sink 

Wash Basin 

Shower (Separat 

Num .f 

UCENSE 

f\€lr, Filler, etc. 

Column.i 
Type of ~K1IJri!l 

Indi reCI Waste 

Drinkln Founlaln 

Dental Cuspidor Garbage Disposal 

lxlures (Subtolal) 
Column 1 

Permit Fee 
(Tatal) 

Hook-Up 

Total Fixturos 

Laundry Tub 

Fixtures (Subtotal) 
Column 2: 

Bidet 

Other: _ 
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FOR CALCULATI G FeE 

TRANS EA FEE 
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All Purpose BUilding Permit Ap· 
If you or the pmpe(Jy owner owes real estate Or personal property toxes Of Use"charges on any property wUhln 

the City. payment arrangements must be mode before permits ot any kind ore occ&pted, 

Tax Assessor's Chart. Siock 5: Lot 
halt# Block# Lot# 

l. & .1. 
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'Lessee/S yer's Name (lr App ico Ie) I Applican ame, address & 
elephone: .5itHf....· C4; 

Cu 

If the location 1$ currenlly vocont, what was ptlor use: 

Approximately how long has It been vocant: 

Proposed us~:----'=.;.~-=--

Co tractor's name. addre 8: telep on : 

WhO should we cantoe w 

Mailing address: A-H 
n the permit is ready:;..-J,~ill~~~~ 

~n5~ 

Cost Of 
. Work: $_-=1""",'15)-.;-:::::.=__ 
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0J9)t.tso ~ 
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IF THE REQUIRED INFORMATION IS Nor INClUDED IN THE SUBMISSIONS THl: PERMIT WILL BE AUTOMATICALLY 
DENIED AT THE DISCRETION OF THE BUILDING/PlANNING DEPARTMENT, WE MAV REQUIRE ADDITIONAL 
lNFORMATlON IN ORDER TO APROVE THIS PERMIT, 

h reoy oerlifythat I mO' 'f of (@ ,~ of ~. e flemec' .oropeny, or Ih . thQ oWf'Jer of rGcord ovthoriz. s t e proposed iOf end I, r 
hove been 'urnOftz Y fiI owner to ma,lm trns pfic OIl as nisIn"" all d agent. / o!:/ e to COllfor,' /0 a app/lea Ie I~ rII ' 

)If,isdicbbn. In addition. If a p 17111 for 1N'Ofk a scnb d in is opprtcat.'on is ed. 'certify th 0xJg Officio '$ 01,) 011 Plese,,' lYe 

shall have ~ e oufhOlitt n ef aJI areos c ~ re y tnJS pefmit at Y( ona B novr 0 enrOlee t"J visions , /h eodes appJicoo 

10 1"ls pelm t. ~ 

ISl9nahJr• of OPPllcon~'?l.fi$L I00'.' IZ-Iu It> I 

This {s not a permit. you mo.y not commence ANY work untn the permit is \ssued 




