
mo POR 
Department of Building crton 

QIertificate of ~cUpatttv 
LOCA' ON B DOO9OO1 

Issued to ye Venture - ialetiJ'nla te of c 711412003 

. i. tD r1riif~ that the building prem' ',OJ" pan thereof. at the abov location, built - alred 

- changed as to use under Building Pttmit o. ·0145 •has bad 6nal inspcct.i n, lw ~en found to conform 
substantially to requirem n . f Zoning 0r<:l.inaPJ e .and uilding Code of th Cit)', and hcreb)' pprovcd for 
occupancy 0 use, limited or otherwise. as incUcar d below. 

PoRn Of BUUD G OR PR!.MJ S APPRo ANCY 

S nd Fl r S ulh e 'lion Ice 

UmJting Conditions: B 19 9 

NONE 

Inspectur 



nis Appllcabol1 for 

I I~ ,ift gQj FEfj~ 
-il"'~~~:l:--~~~~ L.P,U 01 Z. f/{/ 

DateA r d 

N FORM AT I 0 

Typ of Structure To Be Served: 

Column 1 
Tv!!" ,al Axture 

Ga rbage Disposal 

Wash Basin 

Water CIOSBl (Toilet) 

Permit Foe I 
(Toml) 

Tcl:a~ Fixtures 

Sink 

Shower 

laundry Tub 

Clothes WaSher 

1. MAS ER PLUMBER 

2. ~ OIL au N RMAiN 

3. MFG"D. HOUSlNG DEA ER/MECHANIC 

. .J PUBUC UTILITY EMPl.OYEE 
5. .J P OPEATY OWNE'A 

L'CENS # 

, &lc 

idor 

Column 2 
'Tyf!I'B QII )!lure 

Floor Drain 

Bid~t 

In.~i reet Waste 

Olher: _ 

Drinking Fountain 

Grease I Oil Separator 

Hosebibb I Sillcock 

Urinal 

SEE P RMJT F E SC E'DULE 
FOR CALCULAnNG EE 

1, L SINGLE FAMilY OW LL NG 

2. MODULAR OR OBllE HOME 

3. I MULTIPLE FAMilY DWEL ING 

• J 0 HER:  SPECIFY 

NSFER 
[SS.OO) 

OR 

OR 

HOO,k·Up *' P 'n Relocation 
Mllzllflllilm 01' t!'too -Up 

NEW PLUMBI G 

AELOCA1=ED 
PLUM ING 

1"11 1 or I ?-CJ. 
H - 1t • 6,9'1 

1, 

2. 


