APPLICATION FOR BUILDING PERMIT
BUILDING DEPARTMENT — PRICE MUNICIPAL CORPORATION

™\ Date Issued Permit No.
“olication For: _1" \ | D= bl ., e T
1 [} Q
‘Bilding { .
Address CLASS OF WORK
{To be issued by Inspection Department) 1. New O 2. Altaration;ﬁ 3. Addition O TAX ID
Subdivision 4. Demolish O 5. Repair O 6. Move O numeerOL V372 1. OO0
7. Use of Building 12. Type of Const.
Lot No. Blk.
v 8. No. of Floors 13. Occupancy Class
« Name |\~ Iy [}
w N o1y 9. Size of Building 14. Max Occup. Load
§ Mail Address | ~( ™y [
[} ) 10. Size of Lot 15. Zone
City | — Tel. No. |
11. No. of Families 16. (PRWID)
< | Name
E FOR DEPARTMENT USE ONLY
r | Mail Address e
E BUILDING VALUATION | Bullding Fee
g City MAIN area
< ) Electrical Fee
State License No. Tel. No.
= | Name [ | Plumbing Fee
F4
8 | Mail Address .
S GARAGE area Mechanical Fee
2 City
State License No. Tel. No. Street Opening
5 Name Water Fee
; ‘-’ Mail Address OTHER area
j‘ Sewer Fee
| City
T
State License No. Tel. No. Plan Check Fee
Name
&
g Mail Address Surcharge 1%
3 i TOTAL TOTAL
a ity —
State License No. Tel. No. Approved (Date) L= (s
Name By 1 [ M i C Building Department
o .
£ | Mail Address
=
«
¥ | City SUB-CHECK Zone Zone Approved By
State License No. Tel. No.
SPECIAL CONDITIONS Disapproved
Approved Sub-Ck. By
t
B2l Plot Pian
Minimum Setbacks in Feet ( )
Front Side Side Rear H E
1= -
-3 d
2 3
o o
House or
NOTE: Work Must Commence Within 180 Days and Indicate Street e House ?'G"‘o. 4l
Continue Without interruption. If Corner Lot Attached
. | hereby acknowledge that | have read this application 2
End state that the above is correct and agree to comply ( )
with all City Ordinances and State Laws regulating Indicate
construction, zoning and sanitation. North STREET
Date - ] NOTE: 24 hours notice is required for all inspections.
Signature of "
Permittee
by
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z
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P GARAGE area Mechanical Fee
g City
State License No. Tel. No. Street Opening
E Name (A \ Water Fee
8 | Mail Address VYO YO LT - SATHER area
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Name
i
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o City -
1\ r~("
State License No. Tel. No. Approved (Date) 1
Name By L I T e e e Building Department
= 1
Z | Mail Address A
(= -
<
¥ | City SUB-CHECK Zone Zone Approved By
State License No. Tel. No.
SPECIAL CONDITIONS Disapproved
Approved Sub-Ck. By
ate
2 Plot Plan
Minimum Setbacks in Feet i
Front Side Side Rear H H
=] =
a a
g 2
o -8
House or
NOTE: Work Must Commence Within 180 Days and indicate Street House ?fG"“' )
Continue Without interruption. If Corner Lot Attached
| hereby acknowledge that | have read this application
4nd state that the above is correct and agree to comply ( )
with all City Ordinances and State Laws regulating indicate
construction, zoning and sanitation. North STREET
Date 1 — | Gl NOTE: 24 hours notice is required for all inspections.
Signature of [ /- ] S e
Permittee PALAA S e e
by




