BP- 0930

BUILDING PERMIT K
Jurisdiction of___CITY OF LACY LAKEVIEW I
Applicant to complete numbered spaces only. E
JO8 ADORTSS
ILIZGAI. LeT Ho. oL Taser DE( ATTACHED SHEET)
DESCR.
OWNECRA MALL ADORACSS e PHONE
2
CONTRACTOR MAiL ADODALS3S PHONE REGISTAATION MO,
3
ANCHITECT OR DESIGHER MAIL ADDRESS PHONL AEGISTRATION NO.
4
ERGINEER MAIL ADDRESS PHONT AEGISTRATION NO.
5
LENDCR AL ADDACAS BRANCH
6
USE OF BUILDIKG
7
8 Cassofwork: | _|New [ JaooiTion  [JatTERATION [ [Repair [ |move [ |remove
9  Describe work:
10 Valuation of work: $ PLAN CHECK FEE PERMIT FEE
SPECIAL CONDITIONS- Type of Occupancy
Const. Group Division
Size of Bldg. No, of Max.
(Total} Sq. Ft. Stories Occ. Load
Fire Use Fire Sprinkiers
APPLICATION ACCEPTED BY | #LANS CHECKED BY APPROVED FOR ISSUANCE 8Y | Zane Zone Required [Jvey o
OFFSTREET PARKING SPACES:
No. ot
Owaelling Units Caoveresd l Untaverad
NOTICE Special Appravals Raquired Recaived Not Raquirad
SEPARATE PERMITS ARE REQUIRED FOR ELECTRICAL, PLUMB- | ZONING
ING, HEATING, VENTILATING OR AIR CONDITIONING. HEALTH DEPT.
THIS PERMIT BECOMES NULL AND VOID IF WORK OR CON- Fin
STRUCTION AUTHORIZED 1S NOT COMMENCED WITHIN 3 E DEPT.
MONTHS, OR IF CONSTRUCTION OR WORK IS SUSPENDED OR | soiL REPORT
ABANDONED FOR A PERIOD OF 3 MONTHS AT ANY TIME AFTER OTHER (Spacit
WORK 1S COMMENCED. {Spacity)
t HEREBY CERTIFY THAT 1 HAVE READ AND EXAMINED THIS
APPLICATION AND KNOW THE SAME TO BE TRUE AND CORRECT,
ALL PROVISIONS OF LAWS AND ORDINANCES GOVERNING THIS
TYPE OF WORK WiLL BE COMPLIED WITH WHETHER SPECIFIED
HEREIN OR NOTYT, THE GRANTING OF A PERMIT DOES NOT
PRESUME TO GIVE AUTHOQRITY TO VIOLATE OR CANCEL THE
PROVISIONS OF ANY OTHER STATE OR LOCAL LLAW REGULATING
CONSTRUCTION OR THE PERFORMANCE OF CONSTRUCTION.
SIGNATURL OF CONYN.AC TOR OR AU THOAITED AGENT IOAYE)
JIGNATYRE OF OWHNEN (1F OwNER BUILDLR) {GATE)
WHEN PROPERLY VALIDATED (IN THIS SPACE} THIS IS YOUR PERMIT
PLAN CHECK VALIDATION CK. M.O. CASH PERMIT VALIDATION K. M.O CASH

White - File » Pink - Applicant + Gold - Temp, File « Green - Assessor » Yoellow - Audit
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