Date Recalyad
Confrol #
ZOIliIlg Appllcat]OIl Date [ssuacd
Parmit #

\ CA’T‘IONMAPFLICANT‘ OOMPLETE Al LAPPL[CABLE INFORMATION WHEN CHANGING o CERTIFICAT]ON IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000, I heraby certlfy that | am the (agent of) cwner of
Blogk _ Lot Quallfication Code’ ______. racort] and am authorlzad to make thls appllcai on.
Work Site Lacation :
Signaiura
Owner I Fee: ' | - TEGHNICAL SITEDATA ' - L
Tol. { ) ' . o-mall BESCRIPTION OF WORK ,
Address . ‘ . ' ' - , '
sirat . munlelpailty - Zlp cods R
Contractor: . ol : Tel. " { ) i ‘ - —
Address : ‘ a-mall
Gonfractor L[cense No. ar Bullder Reglsfration No. Exp. Date
Hema Impro\ﬂamant Gontractor Reglstratlon No or Exemplion Reason {if epplicable); : . )
Federal Emp. D No. e L. FAX: () ' . \ ‘
ZONING OFFICER COMMENTS (Office Use Only)
ED ) .
APPROV' ¢ ) TYPE OF WORK: S ~ FEE (Offos Use Only)
Courts (Basketball,ete) o
DENIED ¢ ) o
[']  Driveway
[ 1 Fence
[ 11 Pools
['] Shed
I'T other
Signature of Zoning Offlcial | Date
Est. Cost of Bldy. Worle

Total $ : = - o -

TOTAL FEE § 7




