
Telephone:Applicant "'~ be owner, Lessee or Buyer'" 

Name J u.V)G HoI l'YlQYI 

.-\.ddress ~ Eirf) lJ--LX-'d ~Uf.. 
City, State & Zip IJW ~Jns tY-fCI1, 

Tot2.l Square Footage of Proposed Saucrure/Area 

Location/_-\ddress of Consuuction: '1340 

C of 0 Fee: $, _ 

Total Fee: $ 30 ,0 C) 

Owner (if different fIom Applicant) Cost 0 C . LV ( __-1 ) 

NameSc-uit k bY1:~UC Work: $~SS. - Lt"";)f· 
Address I34U~\'OCVS'I(k, 9 
City, State & Zip

lb i \UhG 0')( 0Ci \c>4 

Ta.." _-\.ssessor's Chart, Block & Lot 
Chart:F. Block;;: LoG,t 

L 

Lessee/DB.-\. (If ~-\pplicable) 

~u:s ir ~~~ Q~ldCClre.
)~O f\luf{side st. 
RO{11ClYl& I ml Cf{IOL/ 

Cunent legal use i.e. single family) ~Cafe. &0 Qhddfen) -umbe.r of Resldenrial Units, _
 

If vacant, what "'\"'~s the previous u e?c:?'
 
Proposed Specific use: ...:d.k;f\),.JL
 
Is property part of a subdivision? _ If yes, please name ~ _
 

Project descripcion: 17. J I /" /," ,. h V
r c:., ~ e h -e.~ d. r O(J""" / "'1 .,) ~ , .....-- / 

Contractor's name: __J-JUd..J...l..~--lIL..!~~~l.-..:lI""""' ~-::::- _ 

.-\ddress: I¢.(P 6\ o..ck.s±yj..L..UU--ff::..........u.&1~.....:..·--------7---

Cry, Srate & Zip-f(. ~ tflO1dY\ OlE alf IDS Telephone: 133B -J?->f3 9
 

( 

Who should we conract when the permit is r::ady:_-,,(J_~i\ i p Q~-J1~a....:s....,...C",-- _ Te1epnone: 8~3- ;1.359 
Mailing address },t- U? 61 ackstfCl p_J'\& G~ Qma,dh ,ytK:: OLfroS 
Please submit all of the informacion outlined on the applicable Checklist. Failure to
 

do so will result in the automatic denial of your permit.
 

In orde.:: 0 be sure Lhe Ciry fu Y Llllde::stands the full scope of the pro'ecl, the Planning <tOd Developrn=t Depa:::rmenr 
nay reques addition infonnation prior to the issuance of a o=rut. For further infonnaoon or 0 aownload coples of 
tfuS fonn ?:ld other applications visit the Inspections DivlSlon on-lim: at W\vv.;.pQqlandmajn:.gQr, or StOp by the lnspectiom 
Dn,j.sion office, room 31 S Ciry Hall or c:ill 874--8703. 

I nerc:b~ cerri.£: tha- I are the Owne: 0: record of the named property, or Wt the owner of.record authoozes the proposed \VOL\;: ane 
mat have been authorized b" the owner to make this a?pucaaon as his/her autho=ed agent. ~aree to conio= to all applicable 
2WS of Utis jurisdicoon. In aodmon, if a permi: Lor work described in this application is Issued, ce.rtify that the: Cooe Official's 
authorized representaove shall have the aumon v (Q enter arc:as covered bv this pe.:m.ir at any reasonable hoW' to enforce the: 
proVlsions or'the: codes applicabie to this permi;. ..' 

Signature: J].~ Date: p/;()ItQ 

ReVIsed 0 -20-10 
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Original Receipt 

\ ut \ 20 
,~~=--~ 

Received from 

Location of Work 

Cost of Construction $, _ Building Fee: _ 

Permit Fee $ _ Site Fee: _ 

Certificate of Occupancy Fee: _ 

Total: _ 

Building (IL) _~ Plumbing (15) _ Electrical (12) _ Site Plan (U2) _ 

Olher _ 

CBL:
 

Check #: !" Total Collected $ ., ,
 

No work is to be started until permit issued.
 
Please keep original receipt for your records.
 

Taken by: '__ I ••

WHITE - Applicant's Copy
YELLOW - Office Copy 
PINK - Permit Copy 

"'_ 
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-EX 1snNb : DODK wA::Y }[6'\b /Coo Ill" C~ (~. 
k~ov(;( e'X'JS-(';N6 jtfEf?£ /5 A 7'1/ GAP ADO\le ·sl-tt:.Ereax 

IrND III t. L-D'\Sr I 70: PeAK- /r IT /5'8x7l (IF NtC-e55A e.1) 
ITDD -r£,f't.e ZX/:% f.eJ!VlovED fMc;{ NEC2S5lVc 'f 11c!"f'J f(0C)/v\. or w I, 

;YIA y 1% ~- ACH/{ye-/j, IF N0l ~~ iK'o,POY.::-:[)
J5~ABoVe' IJoutt-
-OPt7\llN6 LA Jvl) Alb oAf,
 
;E:Y157/(\/6 v y y ~> /N51 f){{ (t:J~LL
 

c. (0'1 


