
' · -. -· © 
"(()) fr::0. !""\ 

.. - ... 
- - . -

~if=Yw UNION COUNTY Prop. Nc 

BUILDING PERMIT APPLICATION 
t11- tJ 7-~- t/.:23--Jj 

IMPORTANT- Complete ALL ;tems. Mark boxes where appHcable. SEE BACK SIDE 

I Nwf-i;~ stmVd-f/~ !22. Subdivision or Addition I Lot 1 Block I Consus track 
I I 

Lv ... ATION 
I I 

OF 
Legal Description A PA-R--I- -~ -H,.. ~ _..;:t, 

N s 

BUILDING 
A part of the Southwest Quarter of the Northeast Quarter 

E W from Intersection of of Section Seven, Township Eleven, South, Range One east and Streets 

ofthe third principal meridian, Union County, Illinois. Applicable Zoning District 

II. TYPE AND COST OF BUILDING - All appt;cants complete Parts A - D 

A. TYPE OF IMPROVEMENT D. PROPOSED use - For 'Wrocklng· most r9cent US9 

, c:::J New Building Re~ Nonresidential 

2c:::J Addition (If Residential, enter t2 Onefamlly 18 0 Amusement. recreational 
number of now housing units 130 Two or more families- Ent9r 190 Church, otllor religious 
added, If any, In Part D. 13) nvmbor of units ....•••... 20 O Industrial 

3c:::J Alteration (See 2 above) 14CJ Transient hotel, motel, 21 0 Par1<:1ng garage 
4c:::J Repair, replacement or dormitory - Enter number 22 O Service station, repair garage 
5c:::J Wor1dng (If multifamily resl- of units .. ..•.•.•.•.••. . 230 Hospital, Institutional 

dentlal. enter number of units In 150 Gorago 240 Office. bank. professional 
building In part D. 1 3) 150 Carport 25 0 Public utility 

Sc:::J Moving (relocation) 17 O Other - Sp9cify 25 0 School, library, other educational 
7CJ Foundation only 27 0 Stores. mercantile 
8~Moblle Homo 280 Tanks, towers 

Beginning construction date 29 O Other - Specify 

B.O~IP Completion construction date 
Sa Private (Individual, corporation, Beginning construction date 

nonprofit Institution, etc.) 

9 0 Public (Federal. State, or 
local govommont) RECEI 

Completion construction date 

VED 

SEP 1 1 ~006 I 
MOBILE HOME INFO: 

I 

C. COST (Estimated) 
(Omit cants) 

' Date MH was sot-up: 

10. Cost of Improvement .......... ~. CCA {) 
Make ChA-M f} 0 j} Size / & X {.p g' Yr. Model /J.Jz~ 

To be installed but not Included 
Provlous MH Owner jf Elf/H-f.Jrt;). /(r; /1( £:> rlhlod11l t«. In tho above cost 

a. Electrical . .... . ................•. • . (/ 
Previous MH Location 

b. Plumbing ... .................. •• . • . 

PA-uL f'r..·G&'t-G'f_ ~/A::sc..o Current MH Owner 
c. Heating. air conditioning .... ... . .. . •. • 

d. Other (elevator. etc.) ..... . .........•. Current MH Location 

11. TOTAL COST OF IMPROVEMENT .•..•. ... $ :<r.b60 'oO Current Land Owner .:pfi IJ L- rn i (,~ )f-d_.____b /tf? e- o 
Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbuitdingssndoaallions. compioto Pons E-L: 

for wrecking, complete only Parr J, for oil others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

J 
30 0 Masonry (wall bearing) 400 

48. Number of stories .. ...•..•.• .. ... 
Public 

31 0 Wood frame 41 IT'Indlvldual (soptic tank. etc.) 49. Total sQuare feet of floor area. 
all floo~. based on exterior 

32CJ Structural steel dimensions . . ... •. . . . ..• .. ..... 
~ 

33 0 Re inforced concreto H. TYPE OF WATER SUPPLY 
/o8¥ E/_ 340 Other - Specify 50. Total land area, SQ. ft .... . . .. . .... . 

420 Public 

43 ~Individual (well. clstem) K. NUMBER OF OFF-sTREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Enclosed ..... • . . ... ... ... • . • ... 

35 0 Gas Will there be central air 52. Outdoors . •• • • ... •••. .• .•. . • . .• . 
conditioning? 

360 Oil 

44 0vos 
l. RESIDENTIAL BUILDINGS ONLY 

37 c:::i2(Eiectrlclty 450 No 
2 380 Coal 53. Number of bedrooms ••.•...... • .• 

390 Other - Specify Will there be on elevator'?~ :1 54. Number of {Full ... . ....... 

46 0 Yes 47 No bathrooms 
Partial •.••• .. .. 

IV. IDENTIFICATION- To be completed by all applicants 
Name I Mailing address - Numbor. straot. city ond stot9 ZlPcodo Tel. No. 

1. ~l.ffiichN' \ & \~C.) ?o ~{)~ \ '7'0 'J;b~~l<.CA TL 6~1.31 {;, 18-48..1-~a: I 
Owner I (\ LolJ..-A.'<v'- G \"'-sco ( 5 "-""'- e_ ') &,18 --6E>i- L ILS 

2. 
Contractor 

ex : 
Builder 

3. 
Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby v erify that the above-described building or m o bile home will be constructed in a non-flood 

prone area. 

Sl~~~t:Sl ~ 
I Address 

f.o 1 6o /<. (/8 "Jo0tJ~ ~.~W-1s7Jg~;t~:d~~ 
............_ DO NOT WRITE IN THIS SPACE- FQR OFFICE t:JSE 

~;& Ja-~fL-
Permittee 

I Oat~:~';~~& 1Pe#:f~9 fi ~ (pj'ij)_ 
'-""" J~ ..::7F -
Payment of ~ttf a C;t c:2775 recelved~Umon County Treasurer 

Date ___._Y__../j'-'j/'----__.t::?~d-:;,.____ //:c.Ac-c-/ ~hsc~ V-~~-c 
Jf--tJ I- 07- 0tJ- &c?.?- /3 ~. 



·-~ 

LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions {all sides) 

2 . Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4 . Draw proposed Structures w ith solid lines 

5. Give Distances from Structures to Street, AIIE!Y or 

side Lot lines 

6 . In Rural areas give location of structure to 

township, section. and quarter section. 

. \ 

Date 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

(LOTFRONn 

STREET NAME 

I 

I 

l 

II 

I -

- . ··. c . I . . 

I 

I have examined the above L ot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Ptlone Number 



\ 

- I I UNION COUNTY Pro!J. .). 0/-/t,-OD- /{po-A -
I 

BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK S lOE 

I. 
Number and street Subdivision or Addition I Lot : Block I Census track 

I 

LOCATION I I 

OF 
Legal Description 

N s 
BUILDING PrJ.Jw sw S/{, Ill /(/E. E W from Intersection of and Streets 

o26. (),o Ad Applicable t~91stt1<:1 
II . TYPE AND COST OF BUILDING- All applicants complete Parts A- 0 ~\. , I ,:5) i\ "' 
A . TYPE OF IMPROVEMENT D . PROPOSED USE- For -wrecking· most recent use 

-u )J 
1 ~ New Building Residential Nonresidential 
2 c:::::J Addition (If Residential. enter 12 0 One family 18c:::J Amusement. recreational 

number of new housing units 1 3 O Two or more families - enter 1 9 c:::J Church. other religious 
added. If any. In Part 0, 13) number of units .......... 20c:::J Industrial 

3 c:::::J Alteration (See 2 above) 1 4j;><;L Transient hotel, motel, 21 c:::J Parking garage 
4 c:::::J Repair. replacement or dormitory - e nter number 22 c:::J Service station. repair garage 
5 c:::::J Wot1dng (If multifamily rosl- of units .... ... · / · ...... 23 c:::J Hospital. Institu tional 

dentlal . enter number of units In 150 Garage 24 D Office. bank, professional 
building In part 0 . 13) 160 Carport 25 D Public utility 

6c:::::J Moving (relocation) 17 O Other- Specify 26c:::J School, library, other educational 
7 c:::::J Foundation only 27c:::J Stores. mercantile 
8 c:::::J Mobile Home 28c:::J Tanks. towers ~ 

Beginning construction date 29 ~ Other - Specify ;?c.,.,.: 
B. OWNERSHIP 

Completion construction date :3 t... I "L oc_ 
Sa~ Private (Ind ividual. corporation, I Beginning construction date 

nonprofit Institution. etc.) 

Completion construction date J t... 7 /)~ 
9 0 Public (Federal. State. or 

local government) 

I MOBILE HOME INFO: I 
C. COST (estimated) 

I (Omit cen ts) I Date MH was set-up: I . .-.t:\'J~--e 10. Cost of Improvement ......... ... .. . .... s~S()CJO, 
Make Y r. Model 

To be installed but not included 1'-
(,. 1\\\\~ In the above cost I Previous MH Owner 

a. Electrical ...... . ................... , ~~' }. . 
b. Plumbing .... . 

1 
................. .. . . 

Previous MH Location 
~ 

Current MH Owner cc~\..1 I 
c . Heating. ol r condition ing ............. . 

d. Othor (elevator. etc.) .. . . ........ . .... Current MH Location 

1 1. TOTAL COST OF IMPROVEMENT .. .. ... .. s,l../ SUOO Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For now buildings and additions. complete Parts£. L: 
for wrecking. complete only Part J, for all others sklp to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

400 
48. Number of stories ... . .. .......... I 

30 D Masonry (wall bearing) Public 

31 0 Wood frame 41~ Individual (septic tank, etc.) 49. Total square feet of floor a rea. 

1:,00 59-f.l all floors, based on exterior 
32 O Structural steel dimensions .. .. .... . .. . .... .... . 
33 O Reinforced concrete H. TYPEOFWATERSUPPLY 

I 

34 (:s;Q Other- Specify J.,:c:y- SO. Total fond area. sq. ft ...... . .. . . ... 

42 c:::J Public 
K. NUMBER OF OFF-STREET 430 Individual (well. clstom) 

PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I . TYPE OF MECHANICAL 
5 1. Enclosed . ...... ................ 

35~ Gas 
Will there be central air 52. Outdoors ..... ............... . .. I 

36 Oil 
conditioning? 

I 44 ~Yes 4 5 C No 
L. RESIDENTIAL BUILDINGS ONLY 

37 O Electricity I , 
38 0 Coal 53. Number of bedrooms . . . ... .... . .. 

39 0 Other - Specify Will there be an elevator? I 54. Number of {Full .. . . . .... . . 

46 DYes 47 0 No bathrooms 
Partial . ........ 

IV . IDENTIFICATION- To be completed by all applicants 
Name Mailing address - Number. s treet, cl!)' and state ZIP code Tel. No. 

1. rt? 0)-tQ I d D { 7~ 
• I 

Owner 
I 1-/ G" ~ 

&29>~ 
&~ c;c;:> . 

V"~[-,'Y'-Jt ~It"'"- /\1~ka..-~ .II ;<69 (, 
2. 

r-- , 
/-rf • L L '1 Contractor 

or I ./vt..•"' c.~ .. ~l:'~ ... ,\ : 
Builder ·1£:, t. . _7 1&-~ ,) l us~~LC~: 

3. Wo-"= K./C<-; I .L.oc,_ ./ 
Architect , 

t-t~s 
The owner of this building and the undersigned agr~ to ~orm to all ap~le~ws of Union County. 

I do hereby verify that the above- described building-~~~ _?~ructed in a non-flood 

pron~. J • -- · 
Sig~llcant 

~ I Ad~:;p »~~ ~i_Lc:J. J) I A;j:~io ~ ~ ·./: _,.....-, ............. 
I ./'1 

...... 
DO NOT WRITE IN THIS SPACE - FOR OFFICE USE I 

~{ Jj __ ~ Permit fee I Date Rermlt ~ued I PermJnq~ ¥ / '%.:S C> l,. 
$ /uO.o.::::. 

t--

0 ~ f7 $. 
//r ::zz-0 29// Payment of I /L:JbJ,oo rec 

Date S-3 -oq: 
~ un1on {.;Ou~ty 1 reasurer 

/1:/c:h.._ ~/~...,CT I 
7 

~o/- t b- OrO .. j(pD -A- __ . 



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5 . Give Distances from Structures to Street. Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section. and quarter section. 

J1j k'-c-sc 

1-1 
J~>~~ 

JtLOA-

Date 

Name 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

(LOT FRONT) 

STREET NAME 

£wc1~~~ 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 



;UW j/ li-r ed · ~~~rg?y 
UNION COUN'TY Pk ,.,. No. 0 I~ !Y- ~~- 177~ 

BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. 
I Number and street 

LocATION .2:22 7 15ult,x/a /JI1£l ""a' OF legal Description ~ J'\. ( 

Subdivision or Addition 

N S 

I Lot 
I 

SEE BACK SIDE 
I Block 
I 
I 

T Census track 

suiLDING 11- 1 e e. ;e f!poo'eA.-
E W from Intersection of and Streets 

,/Jf IV v A/ E fdll-
II. TYPE AND COST OF BUILDING - All applicants complete Parts A - 0 

A. TYPE OF IMPROVEMENT 

1 r;XJ New Building 

20 Addition (II Residential. enter 
number of new housing units 

added. II any. In Part D. 1 3) 

3c=:J Alteration (See 2 above) 

4c=J Repair. replacement 
5 c=J Working (II multifamily resi

dential. enter number of units In 

building In part D. 13) 
6c=J Moving (relocation) 

D. PROPOSED USE - For Wracking· most recant usa 

Residential 

12¢ One family 
130 Two or more families- enter 

numtJor of units . . ........ -----
14c::::J Transient hotel. motel. 

or dormitory- enter numiJar 
of units ..... . . . .. . ... . . ___ _ 

1 5 c::::J Garage 

16 c::::J Carport 

17 c::::J Other- Specify ---------

Applicable Zoning District 

NonrosldQI 

18 O AWomeebrecreational 

190 ~-~rrellos 
200 l...._trial.,_. ~ 

21 0 F'LbJng g~ge """' 
22 O ~Ice sfadon. reUr garage 

230 !ltal.~tltutiD 
24 O e. b~. professional 

250 lc utility 

260 School, library. other educational 
27 0 Stores. mercantile 7 c=J Foundation only 

8 c=J Mobile Home ). /..7, P/- 280 Tanks. towers 
Beginning construction date <d1f_,;1'(_, ./V,_ fl"" 291] Other- Specify ---------

Completion construction del• Q-ej/ i 16. ot:. B. OWNERSHIP 

Sa~ Privata (Individual. corporation. 
~ nonprofit Institution. etc.) 

9 0 Public (Federal. State. or 
local govemment) 

Beginning construction date 

Completion construction date 

I MOBILE HOME INFO: I 
Data MH was set-up: 

(Omit cants) 
C. COST (estime.tad) 

s 10. Cost of improvement ... . ...... . . · · · · · · · I Make 
Size Yr. Model 

To ba inste.llad but not Included 
In tho e.bovo cost 
e.. Electrical . . . ..... . .. . . . . . .. . · · • · · · · 1 

Previous MH Owner 

Previous MH Location 
b. Plumbing .... . : . · ·· · ······· · ·· ··· · .l_ ________ f~::~::~~~~--------------------------~ 
c. Heating, air conditioning . .. .. .. . .. . .. . 1 Currant MH Owner r------(---~-------------------
d. Other (elevator, etc.) . . . . . . . . . . . . . . . . . I Currant MH Location I 

11. TOTAL COST OF IMPROVEMENT. .. • .. . .. ~ ~ Currant Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbuitdingssnaodditions. comptora Ports e-L: 
for wracking, compte to only Part J. for o/1 orhors skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 ~ Masonry (wall bearing) 

G. TYPE OF SEWAGE DISPOSAL 

400 Public 
J. ~:~:~~:of stories ........... . .... 1 / 

49. Tota l square feet of floor area, 31 Wood frame 

32 Structural steel 

33 c::::J Relnforood concrete 

41 ~ Individual (septic tank, etc.) 

H. TYPEOFWATERSUPPLY 

420 Public 

~~~~~~~~~~~ ~~-~~~~~~ ... .. .. . ~ !-?" t't? }1 
34 CJ Other-Specify---------

43 ~ Individual (well. cistem) 

50. Total land area. sq. ft • • .••• . • . • • .•• 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL 

35C] Gas 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

51. Enclosed . ........ .. .. ... .. . .. . . ' I 

360 Oil 

37 IS<.J Electricity 

38CJ Coal 

44 ~Yes 450 No 

52. Outdoors .. . . . ........ . ... . .... . 

L. RESIDENTIAL BUILDINGS ONLY 

53. Number of bedrooms ..... . . . . ... . 

39 c::::J Other-Specify--------- Will there bo an elevator? 
54. Number of 

bathrooms {

Full .. ... . .... . 

46 0 Yes 47~No Partial •.. . .. . . . 

IV. IDENTIFICATION - To be completed by all applicants 

Name _l Mailing address - NumtJer. street. city Dnd stoto ZIP Oode 

1 . lzmm.-&2 ~»?r Owner ~ t{V, ~W.J!!IJ___i__L.__u;:l~ 
I -

Contractor /( 2. I tf 

or 
Builder 

3 . 
Architect 

~ 
:; 

Tel. No. 

~...£.~~17 

/' 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 
Signature of appll~~ 

I A33s7 ~,kitJD 1'w ~ ~!frid~~~~;a~eo~ 
DO NOT WRITE IN THIS ~P.A/dift- FOR bFFICE USE I 

"T2 u 1 (/J~j~ ~""'Ji j t! 17~;:;v l#/~:0 
~ 

(_../ v- 1 h- ~ 
Payment of ~ ~.2 'd/o, L/ZJ received by Union County Treasurer 

/ ~ /n -v- C:~ / /ei S Tohc,, 
Date t§/<-=lc2 /i!P /a 

7 

dfo/ - I <J·- o o -lt?7- B 

"' !, 



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions '(all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4 . Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

Date 

Name 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

(LOT FRONT) 

STREET NAME 

~ ' -

1 
I 

I 
r 

II 

l 
~ 

I 

l 
-

I 

I have examined the above Lot Plan and to the best of my knowledge it Is accurate and complete. 

Applicant 

Address 

Phone Number 

4 , .. 

'. 



i UNION COUNTY Prop. No. o; -;;?:? -//t ) o<-?6?-c 
BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

Number and stree~ /; /(!( 1/<--e:A.. ..LrJ tf E Subdivision or Addition I Lot I Block I Census track 
I. 7//Y)/?~·L -~// . ' I I 

LOCATION I I 
Legal Description 

OF ;!-I 5' Qc(!_ ;2J 
N s 

BUILDING E W from Intersection of and Streets 

--:5 !~) JJE y/j !/ tl~ Applicable Zoning District 

II. TYPE AND COST OF BUILDING - All applicants complete Parts A - D 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For Wrackln{)· most recant usa 

1 ~ New Building Residential No~entlel 3 / /( bt /I...'.? 
2 c::::::::J Addition (If Residential, enter 12 0 One family 1 8 Amusement. recreational 

number of new housing units 1 3 0 Two or more families - Enter 19 C hurCh, other relig ious 
added, It any, In Part D, 13) numb9r of units ....•..... 20 O Indust rial 

3c::::::::J Alteration (Se9 2 above) 140 Transient hotel, motel, 21 0 Parl<lng garag9 
4 c::::::::J Repai r, replacement or dormitory - £nt9r numb9r 22 O S9rvlce station, repair garage 
5 c::::::::J Worl<lng (if multifamily res I· of units ................ 230 Hospital, Institutional 

dential, enter number of units In 150 Garage 24 0 Office. bank . professional 
building In part D, 13) 160 Carport 25 0 Public utility 

6c::::::::J Moving (relocation) 170 Other- $p9cify 26 O School. library. other educational 
7 c::::::::J Foundation only 27 O Stores. mercantile 
8 c::::::::J Mobile Home 28 O Tanks, towers 

Beginning construction date 290 Other- Specify 
I 

B. OWNERSHIP 
Completion construction date 

6a ~ Private (Individual, corporation, Beginning construction date 2-1-tfr 
nonprofit Institution, etc.) 

Completion construction date 7· -?/- t/ic-
9 0 Public (Federal, State. or 

local government) 

I MOBILE HOME INFO: 

C. COST (£stimat9d) 
I (Omit C9ntS) 

Date MH was set-up: 

1 0 . Cost of Improvement ................... $ 
Make Size Yr. Model 

To be Installed but not lnclud9d 
In th9 abov9 cost Previous MH Owner 

a. Electrical .......... . ...•...... . .... 

Previous MH Location 
b. Plumbing .......................... 17 

A\\ ~- 1\../) Current MH Owner 
c. Heating, air conditioning ... . .......... 

d. Other (elevator. etc.) ................. 
~~)..~ Current MH Location 

11. TOTAL COST OF IMPROVEMENT .. ..... . . spJfY.A?{J Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Forn(Jwbuildings and additions. compl9t9 Parts£- L: 
for wr9cklng, compl9t9 only Parr J, for all oth9rs skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

I 
30 0 Masonry (wall bearing) 

48. Number of stories .. . .. . .......... 

41 Individual (septic tank, etc.) 49. Tota l sQuare feet of floor area. 
40~Public 

31 §Wood frame all floors. based on exterior 
32 Structural steel dimensions ........ . . . ....... .. . 

,/.Lf .X .2 7 
It-- 72 }2( ;;. r / 

'1 33 CJ Reinforced concrete H. TYPEOFWATERSUPPLY ;;: tf',' t} tL J)· 
34 CJ Other- Specify 50. Total land area, SQ. ft . . .. . , ...• . ... 

420 Public 

43 ~ Individual (well. cistern) K . NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL J. TYPE OF MECHANICAL 
St. Enclosed . .. . . ... .. ......• . . .. . , 

350 Gas Will there be central air 52. Outdoors ... ....... . .. . . . .. . .... ;; 
36 0 Oil I 

conditioning? 

44~Yes L. RESIDENTIAL BUILDINGS ONLY 
37 ~lectrlcity 450 No I 38 , oal 53. Number of bedrooms ...... . . . .... 

39 0 Other- Specify Will there be an elevator? I 54. Number of {Full . .... .... .. 

46 0 Yes 47~No bathrooms 
Partial .. .. . • ... 

IV. IDENTIFICATION- To be completed by all applicants 
Name Mailing address - Numb9r. str9et, city and stat9 ZI P Code Tel. No. 

1 . 1 P/Nr mil [(__(!_ J%3LJ flfl.ryu.J It}/)(//) ;1;/l J..r..- {,-~:/ tJ !':;?. l/~f/)2'?P 
Owner 

f?f"-1~// /Vi!/} /v If 111/ !rl.//~ (Itt.-· L?t'/Jt/t-t 1-c: · I L. t;-;:! C/ !'' .::2 

12 /1 / 
I 'eon;::ctor 

: 
I Builder 

3. I 

Architect 

\ 
The owner of thi~ bu ding and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby ~ if t~< ~e .JU)eVe-~d building or mobile home will be constructed in a non-flood 
prone area. 
Signature of appllca t 

l~ \~~ \. Address (! ;-;/; ~t App~~tio/gt: o?/ /l/Ji flrtl~u.A.-1 It hllci--J./;/tlr 
~ /\ ~ ./ DO NOT WRITE IN THIS SPACE- FOR OFFICE US£ 

'I~ fr, 
\ , 1 Permittee I Date permit Issued 

IP:#u;~~ ~P-~XlA ~~ $ /)()rJ) ;-;!-{>{; 
~ 

L/ V' I 

Payment of ---:-------------------

Date ! 
rece1ved by Union County Treasurer 

~ 0 / - c1. ~-Oo- oZS 8- £. 



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

Date 

Name 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

(LOTFRONl) 

STREET NAME 

l 

-

I 
I. 
I 

i 

I 

I 
-
r 

I have examined the above Lot Plan and to the best of my knowledge it Is accurate and complete. 

Applicant 

Address 

Phone Number 



~- I ------------------------
UNION COUNTY Pr~., No. tl-c:77-o~- :36/ 

BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I Lot Census track 
I. I 

LOCATION 1 I 
OF 
BUILDING NS ~ 

E W from Intersection of .....-----Streets 

Applicable Zoning:: Q) 6.. 

II. TYPE AND COST OF BUILDING- All aoolicants comolete Parts A-D ~~ 
A. lYPE OF IMPROVEMENT D. PROPOSED USE - For "Wrscklng· most rscsnt use 7?'" 

1 c::::::::J New Building 

2c::::::::J Addition (If Resldontlal, enter 

number of new housing units 

added, If any, In Part D. 13) 

3c::::::::J Alteration (See 2 above) 

4 c::::::::J Repair. replacement 
Sc::::::::J Working (If multifamily rosl

dentlal. ontor number of units In 

building in part D. 13) 

Residential 

12 cXJ One family 

13 d Two or more families - Enter 

number of units . . .. .. . . .. -----
140 Transient hotel. motel. 

or dormitory - Entsr numb9r 

of units .. .. ............ -----
150 Garage 

160 Carport 

Nonresidential 

180 Amusement. recreational 

19 0 Church. other religious 

20 0 Industrial 
21 0 Parking garage 

22 0 Service station. repair gerago 

23 0 Hospital, Institutional 
24 0 Office. bank. professional 

250 Public utility 
6 c::::::::J Moving (relocation) 

7c::::::::J Foundation only 

8 ~ Mobile Home 

170 Other- Spscify --------- 260 School, library. other educational 

270 Stores. mercan~le 

280 Tanks, towers 
Beginning construction date 7-j()-/X./ 

/~-1-QC, 
290 Other - Spoclfy --------

B. OWNERSHIP 

Sa~. Private (Individual, corporation. 
nonprofit institution. etc.) 

9 0 Public (Federal. State. or 
local govemmont) 

Completion construction dote 

\J<)~0 o\/'P~ 
MOBILE HOME INFO : 

BeRt:C'EWe) 
Completion construction data 

'JUL 1 9 Z606 

1"1'1\r\. 
'-"~ '""' 

Date MH was set-up: 7- //- t {J? C. COST (Estimated) 
l (Omit cents) 

10. Cost of Improvement ..... .. . . .... . ..... S f---------1 

To be Installed but not Included 
In tho above cost 
a. Electrical ..... • ...• - - ••....•• - . - - - - 1 

b. P~m~ng .•••• • .•........•......... ~-------~-------~~~~~~~~~~--~~~------~ 

Current MH Owne r ~ 
c. Heating. air conditioning ..... . ...... . . ~-------r ______ _.,....., 

Ill. 

d . Other (elevator. etc.) . . . . . . . . . . . . . . . . . Current MH Location 

11. TOTAL COST OF IMPROVEMENT .. . ...... S tJf,M~ Current Land Owner~ i tf-1/l.c:14 
SELECTED CHARACTERISTICS OF BUILDING - For now buildings and additions. complsts Parts Ed: 

for wrocklng, comploto only Part J, for all othors skip to IV. 

E. PRINCIPAL lYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 D Wood frame 

G. TYPE OF SEWAGE DISPOSAL 

4o q Public 

J. DIMENSIONS I 
48. Number of stories • . ••. •.•• . .. •. •. f---J''--- --

41 [PJ Individual (septic tank, etc.) 49. Total sQuaro feet of floor area. 
all floors. based on exterior 

32 O Structural steel 

33 O Reinforced concreto 
dlmonslons .. . . . . . .... . ...... ... r-------

34 0 Other- Specify ---- - ---
H. TYPEOFWATERSUPPLY 

42 0 Public 

43 JX,;J Individua l (well, cistem) 

50. Tota l land aroa. SQ. ft. . .. . .. .. . . .. . 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

I. lYPE OF MECHANICAL 

Will there be central air 
conditioning? 

51 . Enclosed ...... ...... .. ........ - I 

36 0 Oil ~ ~ 
37 L;i5 Electricity I 

38 0 Coal 

44 D Yes 45 0 No 

39 0 Other- Specl fy -------- Will there be o n elev ator? 

46 0 Yes 470 No 

IV. IDENTIFICATION - To be completed by all applicants 

52. Outdoors ..... .. .... . . •.•..•.... 

l. RESIDENTIAL BUILDINGS ONLY 

53. Number of bedrooms . . . . . .•...... 

54. Number o f 
bathrooms {

Full . . . . .. . • . . . 

Partial ........ . 

.:5 
2 
I 

Name Ma iling address- Numbor. street. c ity and state ZIP oode Tel. No. 

1 . 
Owner ~di Httry l ~~~A.£;-/, ff4A4rz~ 

I I ~J~~~~~-r--------------------~----~----
2. 

Contractor 
0< I I I 

B uilde r 

3 . 
Architect 

I 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone a rea. ~ 

I:;;:;A.~ I ;;;ss ,/}1<-f/i v~ tfcl. t¥d-I<Mh I 
Application date 

1-7-o{,. 
/1 ~ DO NOT WRITE IN THIS SPACE- FOR. OFFICE USE 

I~ cJ r~L£\ 1 ~7fJ ~ !"";~·;~~~,& -F1i4 
~----:/.T~~1.2 ::j 'bi:M ~;y/.1£. -ft~·s'-'received by Union County Treasurer Pa,/rfient of I - > ~ ~ 

z-Jt~IJ~ - oi-~ 1- 00-36/~~~ ... -Date 



--

LOT PLAN 

INSTRUCTIONS 

1 . Show Lot dimensions (all sides) 

2. Show adjoin ing lot numbers and Streets or Alleys 

3. Draw existing Structures w ith dotted lines 

4. Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

.. .. . 

. ·· . 

Date 

Name 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

(LOT FRONT) 

STREET NAME 

I 

I, 

' I 
-

I 

' I 
I 

I 

' 

' 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 



~tfj)lJ8t UNION COUNTY Prop .. . -.~.0 /- ;<_ ~- t::? o- 3 70- .D 
. BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

Number and stl'9et J Subdivision or Addition I Lot 1 Block I Census track 
I. I ~05 P~-1-\-s ~ 

I I 

LOCATION I I 

OF 
Legal Description 

N s 

and~ttreets BUILDING fT jJ~ J/& s ..2. 8 7 II ll. IE (!) w from Intersection of ?'d\-s 
o:?..S . .x.s A c. Applicable Zoning District 

II. TYPE AND COST OF BUILDING - All applicants complete Parts A - D 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For "Wrec/clng· most recent use 

1 CJ New Building R~ntlal Nonresidential 
2CJ Addition (If Residential. enter 1 Onefamlly 1 a 0 Amusement. recreational 

number of new housing units 13CJ Two or mo19 families- Enter 19 0 Church. other R£C 
added. If any. In Part D. 13) number of units . . . . . . .. . . 200 Industrial EJVEQ 

3CJ Alteration (See 2 above) 14CJ Transient hotel, motel, 21 0 Pari<lng garage 
4CJ Repair, replacement or dormitory - Enter number 22 0 Service station, rMZV or·~~ 
5CJ Worl<lng (If multifamily resl· of units .......... .. .... 230 Hospital, lnstlMI 006 

dential, enter number of units In 15~ Garage 240 Office, bank, professional 
building In part D , 1 3) 16 Carport 250 Public util ity ~ 

6CJ Moving (relocation) 17CJ Other- SP6cify 260 School, library, oth Q , 
7CJ Foundation only 270 Stores, mercantile 
8 CJ Mobile Home 

0~ 
280 Tanks, towers 

Beginning construction dote 29 O Other- SP6cify 

B. OWNERSHIP o(o Completion construction date 
Sa ~Private (Individua l. corporation, Beginning construction dote 

nonprofit Institution, etc.) 

9 0 Public (Federal, State, or 
local government) 

Completion construction date 

I MOBILE HOME INFO: 

C. COST (Estimated) 
I (Omit cents) 

Date MH was set·up: 
I 

1 0. Cost of Improvement ........ . .... . . . . . . Sd5(J()b 
Make Size Yr. Model 

To be Installed but not Included 
In the above cost Previous MH Owner 

a. Electrical .. . .. . . . . .. . ....... . .. .. .. 

b . Plumbing ...... 
1 
••••• . •••••• .••.•••• 5 ,tJ'tsl-, 

Previous MH Location 

c . Heating, air conditioning . . ............ 
Current MH Owner 

d. Other (elevator, etc.) ....... .. ........ C urrent MH Location 

11. TOTAL COST OF IMPROVEMENT .. . ..... . $ <-/. 0 Ot5D Current Land Ownor 

Ill. SELECTED CHARACTERISTICS OF BUILDING- ForMwbullalngsandaaaitlons, completoParts E- L: 
for wrecJclng, comploto only Part J, for all others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J . DIMENSIONS 

30 D Masonry (wall bearing) 400 
48. Number of stories ... .. . ...... . ... I 

Public 

31);g] Wood frame 41)KJ Individual (septic tank, etc.) 49. Total square feet of floor area, 
on floors, based on extorlor 2._1.\ <5C) 32 CJ Structural steel dimensions . . . .. . .. ... . ......... 

33 CJ Reinforced concrete H. TYPEOFWATERSUPPLY 
\au:_ye_ 34 O Other- Specify 50. Total land al'9a, sq. ft •• .• •. . •• . •• . . 

4~~ Public 
43 Individual (well, c lstem) K. NUMBER OF OFF-STREET 

PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. 'TYPE OF MECHANICAL 
51 . Enclosed ... . . ... . . . .... . ....... 

350 Gas Wlll there be centra l air 52. Outdoors .. ........... . . ........ 
conditioning? 

360 Oil L. RESIDENTIAL BUILDINGS ONLY 
37 CJ Electricity 44 0 Yes 45 0 No 

38 CJ Coal 53. Number of bedrooms . . .. ......... 

39 D Other- Specify Will there be an elevator? 
{Full ....... . ... ' 54. Number of 

46 0 Yes 47 0 No bathrooms l l'3/ .. [) Partial .. . ...... 

IV. IDENTIFICATION - To be completed by all applicants 
, 

Name Mailing address - Number. street. city and state ZIP code I Tel. No. 

1. I~M_~~- ~OS. f?J 4-k:. R ~A M~kt:iL ri c... :T'l l,2.,q;x U¥-'1% 
Owner w..c,s;~ 

.f\\.v-ps~ l O'i~ 

2 . l..-4.'('(\1 m~, cu... Mu v\ lW'-- "'i- '(3...Q.I'..,. (' M. 4 .rft: (_ W%'-125-Contractor 
or 

Builder \0v-...s.h 'A flu l~ ......- -f\~o..._. -l..L- ?t~\1\A~v-- tt t 8'"- 52-<-l-~z 7 
z~n , 

3. Jl 
Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do . hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 

Slgn::t~, 
R_ ~ ~~sPdh~_& 

I Application date 

10-..2lo-dP 
'-- '- 0 DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

A~byr 
Permit fee I Date pe71t lied I Permit num;q C ~/ 

( ~ ~-
$ ';Jo, o::> to ;?. /o '-

Lc . 
~ 

Payment of ~J, !JtJ t"rd'lf/ ,db/£ ..,721u -e. Union County Treasurer 

Date 11-13 -() /, 
o/- ~ g-tJ0-3 7tJ-:D ~-



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

' '2·.: Sh~w · a~j~i-nlng lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4. "Dra.:V proposed Structures with solid lines 

5. Give Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

{' 0- 2...~ - 0 (p 

Date 

f-1 A.V1/'e. ~i-M ~ U,_._ --b"" . 
Name 

'1?" vs- J?, -Hs oLo c.. cJ 
Numbor & Street 

Lot Numbor 

Subdivision or Addition 

Zoning District 

Permit Numbor 

(LOT FRONT) 

?; t\-s ~~J 
STREET NAME 

l 
-

jA~.s~~ 
0 

' 
I 

I 
T 

I 

T 

1: 

r 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

~s-~)L_ 
Applb;fu , ~ 

?)v~ P) +h. (2 ~c._ J Mo.. k.CM:J c._ 

Address 

u)~ -5"\" -tu'1<X 
Phone Number 



,... \ r 

I 
- . 

©@~\t UNION COUNTY Prop. ~~-c2~-~~ -373 
BUILDING PERMIT APPLICATION 

J . 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I. ;J:i_and 7¢ 1/,o £,/ ;:t-6)"11'/1/A Subdivision or Addition I Lot 1 Block I Census track 
I I 

LOCATION I I 

OF 
Legal Description 

N s 
BUILDING 11-1e . 

E w from Intersection of an~Ecer Vt:!l!) 
Jl.f ::)a; 1./V -7J tl.f' Applicable Zoning District 

II. TYPE A ND COST OF BUILDING- All applicants complete Parts A- 0 NOV 13 ZDL 
A. TYPE OF IMPROVEMENT D. PROPOSED USE - For -wrecking- most recent use 

1 ~New Building Residential ~ Nonresidential ' CCAQ 
2 Addition (If Residential. enter 12~ One family flk Ptf/11 II'~ /I,~ 180 Amusement. recreational 

number of new housing units 13 Two or mora families- enter 190 Church, other religious 
added. If any, In Part D. 13) number of units . . . . . . . . . . 20 0 Industrial 

3c:::::::J Alteration (See 2 abovo) 14CJ Transient hotel. motel. 210 Parking garage 
4c:::::::J Repair. replacement or dormitory- enter number 22 0 Service station. repair garage 
5c:::::::J Working (If multifamily rasl- of units ................ 230 Hospital, Institutional 

dentlal. enter number of units In 150 Garage 240 Office. bank. professional 
building In part D. 13) 16CJ Carport 25 O Public utility 

Sc:::::::J Moving (relocation) 17 CJ Other- Specify 26 O School. llbrary, other educational 
7c:::::::J Foundation only 270 Stores, mercantile 
8 c:::::::J Mobile Home 

/!~-§(/ 280 Tanks, towers 
Beginning construction data 29 O Other- Specify 

B _ OWNERSHIP 
Completion construction data 1!-r:?l-~7 

Sa~ Private (Individual. corporation. Beginning construction dato 
nonprofit Institution. etc.) 

Completion construction date 
9 0 Publlc (Federal. State, or 

local government) 

r MOBILE HOME INFO: 

C . COST (estimated) 
I (Omit cents) 

Date MH was set-up: ' 

1 0 . Cost of Improvement ..... . ... .. ... . .... $ 

Make Size Yr. Model 

To be Installed but not included 
In the above cost Previous MH Ownor 
s . Electrical . ............. . ...... . .... 

b. Plumbing .. . .. ! ....... ............. 
Previous MH Location 

c . Heating. a ir conditioning ...... . .. . .... 
Current MH Owner 

d. Other (elevator. otc.) ............... . . Current MH Location 

11. TOTAL COST OF IMPROVEMENT ......... s ~~#/)/) Current Land Ownor 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbullalngsonaoaaitions. comploto Ports!:- L; 
for wrecking. complete only Part J. for all othors skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 
I 48. Number of stories ... . . .. . . . ... . . . 

30 0 Masonry (wall bearing) 400 Publlc 

~~~ 31 (:;x! Wood frame 41~ Individual (septic tank, otc.) 49. Total square feet of floor area. 
all floors, based on exterior 

32 D Structural steel dimensions .... .... . . . . . .... . .. . 
33 CJ Reinforced concrete H. TYPEOFWATERSUPPLY 

7 

34 0 Other- Specify so. Total land area. sq. ft . .•••..•....•. 

42.P{J Public 
K. NUMBER OF OFF-STREET 

43CJ Individual (well, cistern) 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Enclosed . ... ....... . .... . ...... 

350 Gas Will there be central air 52. Outdoors . ....... .. ...... .. .. .. . 
conditioning? 

360 Oil 

45~No l. RESIDENTIAL BUILDINGS ONLY I 37 ~ Electricity 44 0 Yos 

38 Coal 53. Number of bedrooms ... . ......... 

39 0 Other - Speclfy Will there be an eleva tor? / 54. Number of {Full .... . .. . .. . 

46 0 Yes 47~No bathrooms 
Partial ......... .. 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing address - Number. street, city and state ZIP Code Tel. No. 

1. );) 111~_!""..) ~5-~ I~Rd U/J~/( Ll/7 /d.. /L- !,:Ill~ 7¥~ .;;tfo,, 
Owner 

~ 

2. II 
Contractor I 

or 
1: 

: 
Builder 

3. 
Architect 

I, 
I 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
pr9.Qe area. 

~~gn~f applicant • 

.~OZL.~ I A~d;:- ()I 113 d2 d.. \ i;:j;:~~ 
I \J DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

Afpro?i,f fi!1~ __/ Permittee 

lo·;~~;t1(, IPerm#!/f~ $ 7/J@ .r 
1.' 

vfjJ,t:J 0 c/~..P:22..z 3 ~ .... l."_, ~·rrs. 

0/- &Z~-aJ-...3 73 
c.b'~~-ry:·· Date //1-L? _ (2 i. 



.... 

'.., 

LOT PLAN 

INSTRUCTIONS 
I 

Date ' 
I 

1. Show Lot dimensions (all sides) . 
Name I 

2. Show adjoining lot numbers and Streets or Alleys Number & Stroot ! 3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines Lot Number I 
5. Give Distances from Structures to Street. Alley or 

I 
Subdivision or Addition 

I side Lot lines 

6. In Rural areas give location of structure to Zoning District 

~. township, section, and quarter section. 
Permit Number 

r 

li 

I 

~ 

I 

I 

(LOT FRONT) 

I 

STREET NAME I 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 



\ 
UNION COUNTY Prop. No. 0 I - 3 I- c:7 o ... ~ ¥.3 

BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 
Number and street Subdivision or Addition I Lot I Block Census track 

.. 

LOCATION Legal Description 
OF 

I I I I I 

N S 

BUILDING E W from Intersection of and Stroots 

Applicable Zoning District 

II. TYPE AND COST OF BUILDING - All applicants com_Q/ete Parts A - 0 

A. TYPE OF IMPROVEMENT 

1 c::::J New Building 
2 c::::J Addition (If Residential, enter 

number of new housing units 
added. If any, In Part D. 13) 

3C::::J Alteration (See 2 above) 
4 c::::J Repair. replacement 
5c::::J Worl<lng (If multifamily resi

dential, enter number of units In 
building In port D, 13) 

6 c::::J Moving (relocation) 
7 c::::J Foundation only 
8li2:JMoblle Home 

B.o~HIP 
88 0 Private (Individual, corporation. 

nonprofit lns~tutlon, etc.) 

9 0 Public (Federal, State, or 
local govemmont) 

C. COST (Estimated) 

D. PROPOSED USE - For Wrecking• most recent use 

Residential 

12 0 One family 
13 O Two or more families - Enter 

number of units .......... -----
14 0 Transient hotel, motel, 

or dormitory - Enter numb6r 

of units .. .............. ----
15 0 Garage 
16 0 Carport 

170 Othor- Specify---------

Beginning construction date 

co~con const~\n date 

4Prf'
~b;jo? 

NonresftECE\VED 
1 8 0 Amusement. recreational 

19 0 Chur<;~;~, ~'K '-91laic>us 
200 ln~ij&l~ {. LUUO 
21 0 Parl<lng garago 

220 Servlc~~C!R·I"falr garage 
230 Hospi~UJWI\Ylal 
24 0 Office. bank. professional 

250 Public utility 
26 0 School, library, other educational 
27 0 Stores. mercanti le 
280 Tanks, towers 

290 Othor- Sp6cify --------

Beginning construction date 

~.< 00 

I \J \) 0" I *1 I 

Completion constru~on date 

MOBILE HOME INFO: 

(Omit cents) 
Date MH was set-up: 

10. Cost oflmprovement ........ .... .. .. .. ·IS 1 
MakeS' h,..._J±-z... Size J </ )( 7 lJ Yr. Model/? 7 C. 

To bs lnstslled but not included 
In ths sbovB cost Previous MH Ownor-r ~ Va..........,L 

G a. Electrical ... . ......... ... · · · · · · · · · · 1 

0 •'~""' H H H H H I Co~M "" Owo" M u::::r~ C L'db I 
c. Hea~ng. ai r conditioning . .... .. .. ... . . 

Previous MH Location 

I Current MH Location· I 
11. ::~:r:::::,::~~~-~~~~·;_·.·.·.·.·. ·. ·. ·. s ~(J{)Q oD CurrentLandOwner m~t-1~ ~ ~3"oee~-~" C)u.-'"U.s 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildinr;ssndsdditions.compietePortsE-L; 
for wrecking, compiBUI only Port J , for oil others slcip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 0 Wood frame 

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

J. DIMENSIONS I 
48. Number of stories . . ... .. .... .... . f---...,11----l 

32 O Structural steel 

33 O Reinforced concrete . l ~ 
34 ~Other- Specify _M..._:.;c:{=.:'-~-'----

F. PRINCIPAL TYPE OF HEATING FUEL 

35 0 Gas 

36 0 Oil 

37 [J2j""Electriclty 

38 0 Coal 

39 0 Other- Specify--------

I 

41 Q Individual (septic tank, etc.) 

H. TYPEOFWATERSUPPLY 

42§Publlc 

43 O Individual (well, clstem) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44~Yes 45 0 No 

Will there be an elevator? 

46 0 Yes 47~0 

IV. IDENTIFICATION- To be completed by all applicants 

49. Total square feet of floor area. 
a ll floors. based on exterior 
d imensions . . . . . . . . . . . . . . . . . . . . . 1 

50. Total land area. sq. ft ... ... ... . ... . 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

51. Enclosed ... . .... ... .... . . .. . · · · I 

52. Outdoors .. .. . . . .. .... . ... ..... . 

l. RESIDENTIAL BUILDINGS ONLY 

53. Number o f bedrooms .. . .. . . ..... . 

54. Number of 
bathrooms 

- ----

{

Full . ... . .... . . 

Partial ..... . .. . 

~ 

-z.._ 

l 
0 

1. 
Owner 

1 ~~c-\:J s-ddtd f-&;ai!;:l~Nf:~t,eagja~At:n4 
ZIP oodo Tel. No. 

L ;J9o~ \ ~ b7-S::J3_f -

2. I Contractor 
or ~ I 

Builder 

3. 
Architect 

The o wner of this building and the undersigned agree to conform to all applicable laws of Union County. 

1 do hereby verify that the above- described building or mobile home will be constructed in a non-flood 

prone area. 

I Adr~o ~J.sk<2A.J t(J. f*.n,i\fr ·~ Ap~j7~ 7: ~ 
- - -- -

.-.. DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 
Approved by • /J ~~ d I Permit fee I Da:: /t;!tJ~u~ I Permit number. -

f/1!/f&f>'~ $ dG~.O;) 3'67 
Q>ZVV' ~#· , F 
Payment 9(; . ~d,#t:!J L~ /7_u?_J/ _ . _ _, received by Union County Treasurer 

~:~k~ //7/~=c-./ £ C&TT~ v2?~ zd.--:2?2~------
7 JP'OL-.3/-()D - ff(3 ~. 

Date 



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides} 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section. and quarter section. 

Date 

Name 

Number & Street 

Lot Number 

Subdivision or Addit ion 

Zoning District 

Permit Number 

X 

(LOTFRONl) 

Gr~da_h~ Rd. 
STREET NAME 

' 

I 

I 

I 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 

.,< 



I ------- UNION COUNTY Prop. No.{}/- ..33- tO<=>- ¥iP ~ I 
BUILDING PERMIT APPLICATION 

I ------< ---- --- - - -------- ---------- - --
IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SID~;:::.E'----

1 
1 

Number and stree.t I Subdivision or Addition : Lot : B lock I Census track 

LOCATION ,__{;_rr:tJ\~Y_!__< w - ~------ I 
OF 1 Legal Oescnpt!On N S 

I BUILDING II I I -· --·- I 

1 I Applicable Zoning District I 
!11. TYPE AND COST OF BUILDING, - All applicants complete Parts A _---"0 ___ __ _ 

I A. TYPE OF IMPROVEMENT I D. PROPOSED USE- For Wrecking" most recent use 

1 ~] New Building Residential 

I 
2 r--' Addition (if Residential. enter 1~ One family 

number of new housing units 13 :-~ Two or more families- Entor 

oddod. if any. in Port 0. 13) number of umts . 
3 r-· Alteration (See 2 above) 14 CJ Transient hotel. motel. 

Nonresidential 

18 ..--- Amusement. recreational 

19 :--=i Church. other religious 

20 0 Industria l 

2 1 c:::J Parking ga rage 
4 c== Repair. replacement or dormitory- Entor numbBr 

SCl Working (if multifamily resi- of units .. . . .. ... . . . .. . . ___ _ 
22 0 Service station. repair garage 

23 u Hospital. institutional 
dential, enter number of units in 15 _ ·- .. Garage 

building i n part 0. 13) 16 -= Carport 

24 -~ Office. bank. professional 

25 r---' P ublic utility 
6 ,-----, Moving (relocation) 17 :____::___ Other- Specify ---------
7 ::::::= Foundation only 

26 L__j School. library. other educational 

27c=J Stores. mercantile 
8 CJ Mobile Home 

B. OWNERSHIP 

Bag' 

9c 
Private (individual. corporation. 

nonprofit institution. etc.) 

Public (Federal. State. or 

local government) 

C. COST (Estimated) 

10. Cost of improvement 

To be installed but not included 
in the ot:Jove cost 

28 Q Tanks. towers 
Beginning construction date 29 -"1 Other- Specify ---------

Completion construction date 

(Omit cents) 

Beginning construct ion date 

Completion construction date 

MOB~E HOME INFO: R~c~::" , .. _ 
,.... , VJ::Q 

' lljAt 
as set-up: ~I(() (j lOne Yr. Model 

Date MH w Uo 

Size , 

P revious MH Ownor 

, !6 o """·-! .... • cc AG · I I . ..,. 

a. Electrical . .. . . . .. . ..... . . . . .... . .. . -----
Previous MH Location 

b. Plumbing . .. . . ~ . .. . ...... • • • .. .•• . . ~-----------------l~~~=-~~~~~-------------------------------------------------------
1 __ _ Current MH Owner 

c . Heating. a ir conditioning 
I 

d . Other (elevator. etc.) . . . 
Current MH Location 

I 

11 . TOTAL COST OF IMPROVEMENT . . . . . . . 1$ _____ :=:urrent L_a_n_d_O_ w_n_e_r - ------------------------

1 Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildingsandadditions.completePllrtsE-L: 

I I 
. __,_ for wrecking. complete only ParT J. for all others skip ro IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL . J. DIMENSIONS . J. -f' ~AS<JoroCI\T t:!:: 2 
48. Number of stones . . · · · · · · · · · · · · · · 

30 _ __j Masonry (wall bearing) 

31 ~ Wood frame 

32 D Structural steel 

33l>.!i:: Reinforced concrete 

34 r- Other- Specify----------

40 L. _ Public 

4 t ~ Individual (septic tank. etc.)" 

H. TYPE OF WATER SUPPLY 

4 2 "X" 
43 -

Public 

Individual (well. cistern) 

49. Total square feet of floor area. 
all floors. based on exte rior 
dimensions .. .... ... . .... . .. . 

so. Total land a rea. sq. ft. .. . . 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

:<.~10 

70rf<rc5 

JIA I 

F. PRINCIPAL TYPE OF HEATING FUEL l i. TYPE OF MECHANICAL 
5 1. Enclosed .. ..... . ... • .. .. .• .. . •. '------~ 

35 __ , Gas 

36 • _j Oil 

Will there be central air 
conditioning? 

52. Outdoors . .. . . ...... . .. . . . . · .• . -I 

' 

L 

37 ~ Electricity 

38~ Coal 

39 CJ Other- Specify------· 

44 -:z Yes 45 = No 

Will there be an elevator? 

46 X Yes Li-ft 47 No 

IV. IDENTIFICATION - To be completed by all applicants 

l. RESIDENTIAL BUILDINGS ONLY 

53. Number of bed rooms .. .. ... . . . . 

54. Number o f 
bathrooms {

Full . 2 
Parttal .. . 2.. .. . . 

I' Ow~• • M .. :;·f.,,'ik - -i I ti_~b~ c:d-~g-,a-:~-dr-es-P-~~-~-um __ _ b~-,·-:x-~d-~-~-:_,-y-a~-d-:-:8-ta6-~-~-1-J_i 6 ;~c;; 
f;;--- ! fk~QrJ J>tJ< v__!~ -----

12 ·contractor '_D. w. BJ.t~j_J e,. .j I 5"" I l ') s~_ru Jlf t, E. 
' Bu~l~er I Q(,J.v_:_,l_/Lll}_~4t._:_ti.:..:.Cr ______________________ __ -!--

A 11tt~ , · Tt-t-. 4 I 6)..10b 

1

3. 
Architect 

1 

3 
2. 

2.. 

Tel. No. 

5"7l-J.2..'i 

>3q 
~~~-9:J3 

: 715-, 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 1 

prone area. 
I Signature of applicant 1 Add 

'r--{)a#IJJ./i!_~ .!>";is Sic Iff~ lift£' Ah~~t JJ!. {;,;J,Cft?(, ;~:a;o; :t~6 'r4a DO NOT WBITE_]N THIS_SPACE- FOR OFFICE USE 

~
ro d by ~. Permit fee I Oat~ ,eem;it~s/.ad --~ Permit number 

$ --~-~ /: ( ' t...J/-- 'r.... •'19/ 
,__/ ~ ~ • ~::._) (£.> 

Payment of f(J'_:;r;:: Bc:;'-/ tJ 

Date /-.r-1 tf - c:J q. 
receive~ Union County Treasurer 

<-.0//-4 ~~/.7---A / 
/-- F /--

0/-33-DO-~~(p --?~-



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2 . Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street, Alley or 

s ide Lot lines 

6. In Rural a reas give location of structure to 

township , sect ion , and quarter section. 

~r;c.,l-

~ 

Dote 

Nome 

Number & Stroot 

Lot Num ber 

Subdivis ion or Addition 

Zoning District 

Permit Numbor 

(LO T FRONT) 

.P 
~-

STREET NAME 

I have examined the above L ot P lan and to the best of my knowledge it is accu rate and complete. 

Applicant 

Addre ss 

Phone Number 



-

UNION COUNTY Prop .. IJ-33-#/)-479- c: 
BUILDING PERMIT APPLICATION 

IMPORTANT- Comolete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I. r~Number and street I Subdivision or Addition__ _ : Lot 

LOCATION P6 ° t<.Y e · be 1 
OF Legal Description ::J., (! N S 

BUILDING j/f )/C t:J/f E w fromlntersectlonof _ _ ~-

1 I .3. 11 ~ -r 1-lOilt. Jt-u<) 11/rl/h~A.J 
II. TYPE AND COST OF BUILDING - All applicants complete Parts A - 0 

A. TYPE OF IMPROVEMENT 

1 ~ New Building 
2 t:::::J Addition (If Residential. enter 

number of new housing units 
added. If any. In Pan D. 13) 

3c=J Alteration (See 2 above) 
4c=J Repair. replacement 

Sc=J Working (If multifamily resl· 

dential , enter number of units In 
building In pan D. 13) 

D. PROPOSED USE - For Wrecl<ing• most r9C6nt use 

Residential 

12[:J One family 

13[:J Two or more families - Enter 
number of units ...... .. .. ___ _ 

14[:J Transient hotel. motel. 

or dormitory - Enter number 

of units ................ - - - -
15[:J Garage 

16[:J Carpon /_ I~ 

Applicable Zoning District 

Nonresidential © (~ {2 
18c::J Amusement. recre~ ~ 
19c::J Church. other religious 
20c::J Industrial 
21 c::J Parking garage 

22c::J Service station. repair garago 
23 c::J Hospital, Institutional 
24 c::J Office, bank. professional 

25c::J Public utility 

~ 

6c=J Moving (relocation) 
7 c=J Foundation only 

8 c=J Mobile Home 

17~0ther- Specify ~~{(; ..c/d_,..../'7 
81/?~ r~ f.e. ')/J'PY 

26c::J School. library, other educational 

27 c::J Stores. mercantile 
28c::J Tanks. towers 

Beginning construction date 7-;? 0-t?(.p 29c::J Other- Specify---------

B. OWNERSHIP 
Completion construction date (/- /-OW 

aaW, Private (Individual, corporation, 

~nonprofit Institution. etc.) 
Beginning construction date --------

9 0 Public (Federal, State. or 
local govemment) 

C. COST (Estimoted) 
(Omit cents) 

$ 

Complotlon construction date 

l _MOEjiLE _t'l0r-,1E I~FO: 

Date MH was set-up: 

1 o. Cost of Improvement ............ .. ..... !-------
Make dP.- ... . , ·-- Yr. Model 

To be installed but not included n.·a::;v-CTVEU 
In the above cost Previous MH Owner 

a. Electrical ..................... · · · · · 1-- --- ---- - l 
Previous MH Location 

b.Prumbing .. ... ...... .... . · · · · · ····· L----------r~~~~------------------------------------------------~ 
c. Heating, air conditioning I Current MH Owner 

JUL 1 9 Z006 

... ······... .. c:;~<:) 

~O~M~tav~~e~J ················· ~-~-------ii-C __ u_rr_e_n_t_M __ H __ L_oca ___ ~ __ n __________________________________ _ _______ ~ 

11. TOTAL COST OF IMPROVEMENT ... ...... , $ ~i)..;dt:2i2._..._i_C_u_r_re_n_t_L_a_nd_Ow_n_e_r ___ ___ ___ ___ ___ ___ _ ___ _ 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildingsondodditions.completePortsE·L: 
for wrecking, complete only Port J , for all others sldp to IV. 

J . DIMENSIONS E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 ~ Wood frame 

32 [:J Structural steel 

33 [:J Reinforced concrete 

G. TYPE OF SEWAGE DISPOSAL 

40 c::J Public 

41 c::J Individual (septic tank. etc.) 

H. TYPE OF WATER SUPPLY 

49. Total square feet of floor area. 3/))'( 6() 
48. Number of stories ...... ······ ·· ·· ~I 

~~~~~~~~~~~ ~~-~~~~~~........ WP----
34 c::J Other - Specify---- ----

42 0 Public 

43 [:J Individual (well. cistern) 

50. Total land area, sq. ft . ... . ..... ... . 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL 

35 0 Gas 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

51. Enclosed . . .............•....... f---- ---

36 c::J Oil 

37 Ci(j Electricity 

380 Coal 

39 0 Other- Spedty --------

44 D Yes 45~0 

Will there be an elevator? 

46 DYes 47~0 

52. Outdoors ........... .. . . . ...... . 

l. RESIDENTIAL BUILDINGS ONLY 

53. Number of bedrooms ............ . 

54. Number of 
bathrooms {

Full .... . .. . . . . 

Panlal .... ... . . 

IV . IDENTIFICATION- To be completed by all applicants 
Name Mailing address - Number. street. city Dnd state 

1.0wner ~ ~~Q~S'\:')1 2CS:,Q ~__,_,\\"~ Le:,~ 
f\ ~ \\ \\ Cl. ~ '\-=::. I ~ l \.\11 ( "'\r-A. 'P«. . 'J:.. \ 

2
'eontractor[\i'u_- ~v.\\-\- I N\O.'\'\()..._,......,.t:..--.-, _3::--=-·-\'--------~ 

3. 

or 
Builder 

Architect 
I 

ZIPoode 

<.:Q;\~ 

Tel. No. 

I "i.~~.:...ffi(b 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 

~~~ ! Address fp70:ti J:p/r 
"""'" \ / - • DO N O T WRITE IN THIS SPACE- FOR OFFICE USE 

~~~oCJ:~.._,~ 1~5~ ~ 1 °·:;:=;;~~_!.< l .. #~~f \\ 
I~ d <:>~ ~ . -

Payment of ~ ~hh Po·/-> receiv by Union County Treasurer 

Date Zzl'-a~ j(' 6J I_. ~3 -oo- '11'f - e 



LOT PLAN 

INSTRUCTIONS I 
Date 

II 

1. Show Lot dimensions {all sides) 
Name 1 I 

I' 2. Show adjoining lot numbers and Streets or Alleys Number & Street 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines Lot Number 

5. Give Distances from Structures to Street, AIIE!Y or 
Subdivision or Addition 

side Lot lines 

6 . In Rural areas give location of structure to I Zoning District 

township, section, and quarter section. --
Permit Number 

(LOT FRONT) 

STREET NAME 

I have examined the above Lot P lan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 



. :-,: 
~0 

r::=:::.... --
~CG, . £:31\\,17 UNION COUNTY Prop. ,. 01 .. .3 ~- {)0- .570-,/l 

l.PBJ.lfLDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where ~icable. SEE BACK SIDE 

I ~Num:jqJd L~tC };. , Subdivision or Addition : Lot 

LOCATION • • t> ~ ot I 

LeRal Description 4 P<!~. f"(! pI 6 La ,_d ~t"' fXt-1'11!. N S • L j c._/::. 
OF of 1 /l.p S. G rr ·t. 1U W 6) tr' Of u {lr T a r ~,.J. .JOt/~~~ 
BUILDING I ,, e. n.JE &t/t 0 f..:f tJ~ 5 w Q+;,. 6.-f ~£~ Ti ~{e) w from Intersection of R+ S/ and areet &streets 

l?,(c.) tl-l?'P fl Sourh !<.a ttcte l (5a~r ~:p -/J..P gtrd.. Applicable Zoning District 

: Block I Census track 

'Pr> 112 Ct (Jt:i M PP /d Pa h . (} 

II. TYPE AND COST OF BUILDING- All applicants comolete Parts A- 0 

A. TYPE OF IMPROVEMENT 

1 00 New Building 

2 c:::::::::J Addition (II Residential. enter 
number of new housin g units 

added. II any, In Part D. 13) 

3 c:::::::::J Alteration (See 2 above) 
4c:::::::::J Repair, replacement 
Sc:::::::::J W orking (If multifamily resl· 

dentlal. enter number of units In 
building In part D, 13) 

6c:::::::::J Moving (relocation) 

7 c:::::::::J Foundation only 

8 c:::::::::J Mobile Home 

B. OWNERSHIP 

Sa~ Private (Individual, corporation. 
nonprofit Institution. etc.) 

9 0 Public (Federal, State. or 
local govemment) 

C. COST (Estimat6d) 

10. Cost of Improvement 

To be lnstalll/ld but not included 
In thl/l abovl/l cost 
a. Electrical .. . .. . . •. . .• . . • . • .••• .• . . . 

D. PROPOSED USE - For Wr9Cking· most r9Ctmt usl/l 

Residential 

12 ~ One family 
13 O Two or more families- Entl/lr 

number of units .... . .. . . . ----
14 0 Tra nsient hOtel. motel, 

or dormitory - Entl/lr number 
of units ... ...... . ... ... ___ _ 

15 0 Garage 
16 0 Carport 

170 Other- Spl/lclfy -...,------..--

:-lfj/rok, /1fP.y4 
c.r-

Beglnning construction date j U. fl e .;)CC{, 

Completion construction date OflP 1, ')_C(j(; 
I 

Non residential 

180 Amusement, recreational 

190 Church, other rl/lllglous 
200 Industrial 

21 0 Parking garage 

22 O Service station, repair garage 
230 Hospital, Institutional 
240 Office, bank, professional 
25 0 Public utility 

260 School, library, other educational 

27 0 Stores. mercantile 
280 Tanks, towers 

29 0 Other- Spoclfy ---------

Beginning construction date 

Completion construction data 

I MOBILE HOME INFO: I 
(Omit cents) 

I 
Date MH was set-up: I 
Make s· IZe Y~odel 

!...lJ,..!/._ao o 
I 

I 1 Previous MH Owner I 
L.IJ..C_L_ . 

b . Plumbing .• . . . . . .. .. .. . ... • • . ..• . .. ! 1 :/7 C..~ Previous MH Location 

c . Heating, air conditioning . . . . . . . •..•• .. I j /7 C /. Current MH Owner i 
d . Other (elevator. etc .) •.. . ........•.... I Current MH Location ~~~-r---~~----------------~ 

11 . TOTAL COST OF IMPROVEMENT ......... , S /~ ~ C~ [. ... "-) ......JJ'--C_u_rr_e_nt_L_a_n_d_O_w_ne_r _ _ _ _________ __________ _ _ 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For nt!lw buildings ancJ Ddditions. compll/ltl/l PtJrts E:. L: 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bl/laring) 

31 c:::::R:J Wood frame 

32 t::J Structural steel 

33 O Reinforced concrete 

34 O Other- Specify--------

F. PRINCIPAL TYPE OF HEATlNG FUEL 

350 

360 Oil 

370 

380 

Gas 

Electricity 

Coal j)r~~" 
Other-Specify~~ P 39 r;xJ 

I 

for wrtJcking, completl/l only Part J , for all othl/lrs skip to IV. 

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

41 CKJ Individual (septic tank, etc.) 

H. TYPEOFWATERSUPPLY 

42~ Public 

43 0 Individual (well, cistem) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 cJ{J Yes 450 No 

W ill there be an elevator? 

46 D Yes 47C7J No 

J . DIMENSIONS 

48. Number of stories .. . ..... . . • .. ... j / 1 

49. Total square feet ol floor area. 

~~f~~;~~~~~~~ 0~-~~~~~: .. ... .. ·I J9t9t1 I 

SO. Total land area. sq. ft . .... • ........ 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

/9~6 

51 . Enclosed . •• • ......•.••. , . . .. •. . J:.. _._Q_._ ___ _ 

52. Outdoors .... . . . . . .. ... ... .. . . • · \ /// fl I 

53. Number of bedrooms . • . . . . • . • . . . . ~ 1 

54. ~~t;:-:::~ {Full • . • • . • . • • . . 1_

1 

_ ;},_ 

Partial ... . ..... Q 

~ {73'-/3 
Nama Mailing address - Numbl/lr, street. ci tJnd statl/l ZIP coda ~ ~~ ~3;; .,~I ~~~ 

t:,oot./7 ~1g.~3' -~ <ifd. 
f----+--'-..J....! 

2
'eontractor ~~f{~99S? t1'tk-3 

~ '~ I 
3. 

Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. ..., 

~~ow~ ·· I-··" '71<- w J:" .z,ri tJA -;zJr I .. ,,.~.,. ... 
- -~ Lal.:t> Zul·'/c!A . ZL- t:..~t:>L/ 7 ,? -;J,If-tJ~ 

1 00 NOT WRITE IN THIS SPACE- FOR OFFICE USE 

·"~"'" r 1 :·~~-;.~0-- r~/:!!~/:.'t. I""='"J; PI 
• ~ . 

Payment of --------------------- received by Union County Treasurer 

'te ------.,...------

/}I- :31~ - t)t) - 57t/ - .4 



LOT PLAN 

INSTRUCTIONS 

1. Show Lot d imensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing S tructures with dotted lines 

4. Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street. Alley or 

s ide Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

Date 

Name 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning Dist rict 

Permit Number 

(LOTFRONi) 

STREET NAME 

I 
I 

J, 

I 
~ 
I 

! 

II 

I have examined the above Lot P lan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

~. 

Phone Number 

.< 



fd7 

~~\:l UNION COUNTY Prop. No. 
BUILDING PERMIT APPLICATION 

J;l-~3- ~tJ- br::?CJ- /1 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I. 
Number and street ~ lSubdlvlslon or Addition I Lot I Block j Census track 

6'i.:7 c . .6th/-c~hl:e;-- ,Lr7. ;, /HJ~> .... 
I I 

LOCATION I I 

OF Legal DoscrtpUon /..2- /C b.~ 3 j?C #.t"OVN s 

BUILDING 
\ f. 77 K~ E W from Intersection of and Streets 

Applicable Zoning D istrict 

II. TYPE A ND COST OF BUILDING - All applicants complete Parts A - 0 

A. TYPE OF IMPROVEMENT D . PROPOSED USE - For Wrecking· most recsnt uS6 

1- New Building Residential Nonresidential 
2 c=J Addition (if Residential. enter 1218 One family 180 Amusement. recreational 

number of new housing units 1 3 O Two or more families- Enter 1 9 0 Church, other religious 
added, If any, In Port D, 13) nvmoer of units ........ . . 200 Industrial 

3c=J Alteration (Sao 2 above) 140 Transient hotel, motel . 21 0 Portdng garage 
4 c=J Repair. replacement or dormitory - Enter numoer 22 0 Servlco station, repair garage 
Sc=J Working (if multifamily rosl· of units ...... .. .... .. .. 230 Hospital, Institutional 

dantlal, enter number of units In 15 0 Garage 24 O Office, bank, professional 
building In part D. 1 3) 16 0 Carport 250 Public utility 

6c=J Moving (relocation) 1 7 0 Other- Specify 26 0 School, library, other educational 
7c=J Foundation only 

Beginning construction dote • f/~6 
27 0 Stores. mercantile 

8c=J Mobile Home 280 Tanks, towers 
29 O Other - Specify 

B . OWNERSHIP 
Completion construction date ~.##7 

So JZSl Private (Individual, corporation, Beginning construction date 
nonprofit Institution, etc.) 

9 0 Public (Federal. State, or 
local govemment) 

Completion construction date 

MOBILE HOME INFO: 

C . COST (Estimated) 
(Omit cents) 

Date MH was set·up: 

1 0. Cost of Improvement .• •..• .•. . •. •.• • •. . $ 

Size RECEIVE[}. Model Make 

To oo Installed out not Included 
In tho aoove cost Previous MH Owner 

AUG t. 0 LUB6 o . Electrical ............ . .... •• ...... . 
Previous MH Location 

b. Plumbing . .. . . . .. .. . . . . ..• . .. ..•... 

Current MH Owner CCAO' c. Heating, air conditioning . .. •. . ..... • .. 

d. Other (elevator, e tc.) . •. ........ . ..... Current MH Location 

11. TOTAL COST OF IMPROVEMENT .• •. .•.•. s/3/.~.e. ~Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For now ouildings and additions, complsto Ports E- L; 
for wrocl<lng, complete only Part J. for o/1 others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J . DIMENSIONS I 
30 0 Masonry (wall bearing) 400 

48. Number of stones ...•.... ... . •. .. 
Public 

31 - Wood frame 41 W Individual (septic tank. etc.) 49. Total square feet of floor area, 

'3C(S-/i"L all floors. based on exterior 
32 O Structural steel dimensions .... .... .. . . .... . .... 

33 O Reinforced concrete H. TYPEOFWATERSUPPLY 
50. Total land area. sq. ft ..•........ . .. 

34 O Other- Specify 
42- Public 

43 0 Individual (well , cistem) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51 . Enclosed .. . ..........•......... 

350 Gas Will there be central air 52. Outdoors .. . .................... 
conditioning? 

36 0 Oil L. RESIDENTIAL BUILDINGS ONLY 
37 - Electricity 44-Yes 45 0 No .3 
38 0 Coal 53. Number of bedrooms • .. .... • •.... 

39 0 Other - Specify Will there be an elevator? z.... 54. Number of {Full •. . .. . ... .. 

46 0 Yes 47Sl No bathrooms 

- Partial •....... . 

IV . IDENTIFICATION- To be completed by all applicants 
Name Mailing address - Numoer. stmot. city and state ZIP code Tel. No. 

1. l%4fw ~ '?"o3 ~- .>::,~__.£ u. y7J/z $33-,/h"-_ 
Owner 

~"'1 >i>~ J',...,th.IJ.,£ /.7t. '!ZJ. 
2. k'Art,-v cbJ?c Contractor 

or : 
Builder 

3. 
Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home w ill be constructed in a non-flood 
prone area. 
Signature of applicant ~ 

l A;;; C C.HJ?.r -~./~ k La-.&£ l ;~;:;;te .4c~ ~ 
./"7 DO NOT WRITE IN THIS SPACE - FOR OFFICE USE 

~Uf 
Permit fee 

$ bloo Q]2 I Da1 :~~s~ 0 ~ ~~~r; 

f~~/..?Jo .:/i 
L'/'(J~9o .14/A/l Srt:'vc.--

Date f/aitJ/~4 M -fJJ- ~tJ . t,~ r -ll 



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3 . Draw existing Structures w ith dotted lines 

4. Draw proposed Structures w ith solid lines 

5. Give Distances from Structures to Street. Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

( ~ .. 

Date 

Name 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

(LOT FRONT) 

STREET NAME 

n 

~ 
I 
I 

II 
I 

I, 

I 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 



~ fDJ~ 
[J U UN ION COUNTY Prop. J. tJ .;{- P 5 -tJ tO - z,r 8" 5 -(P ~ ~'-

BUILDING PERMIT APPLICATION 

IMPORTANT- Comolete ALL items. Mark boxes where applicable. SEE BACK SIDE 

1 ~Number and street · () C <: I Subdivision or Addition 1 1 

LOCATION _e:t ± -\-{) .::1.._::L_..)__c_'nl_e n \<J~ r \Zd . I Lot I Block I Census track 

OF Legal Description 1 1 

BUILDING S~ S W !lie.s W L~ 1/tVS W N s 
--I-"? tD J <::" E W from Intersection of and 
J /~ /'- ~ j d;( .3, 6' 2'_ - ---Streets S5 Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All applicants complete Parts A- 0 

A. TYPE OF IMPROVEMENT D. PROPOSED USE- For Wrecking• most recent use 

1 c::J New Building 
2c::J Addition (if Residential. enter 

number of new housing units 

added. If any. In Part D. 13) 

3 c=J Alteration (See 2 above) 

4c::=J Repair. replacement 
5c:::J Worl<lng (if multifamily resi

dential. enter number of units In 
building In part D. 13) 

6 c=J Moving (relocation) 

7c:=J Foundation only 

8~ Mobllo Home 

Residential 

12 ~ One family 

130 Two or more families- Enter 

numbor of units .......... - ----
14 0 Transient hotel. motel. 

or dormitory - Enter number 
of units ... .. . .. .. ..... . ___ _ 

150 Garage 
16 0 Carport 

170 Other- Specify - --------

Beginning construction date 9bt lo ~ 

Nonresidential 

180 Amusement. recreational 

190 ChurCh. other religious 

200 Industrial 
21 0 Parl<ing garage 

22 0 Service station. repair garage 
23 0 Hospital . Institutional 

24 0 Office. bank. professional 

25 0 Public utility 

26 0 School. library. other educational 
27 0 Stores. mercantile 

28CJ Tanks, towers 1 

29 0 Other- Specify---------

B. OWNERSHIP ;o/?o/o fo 
ea iXJ Private (individual. corporation. 

n onprofit Institution. etc.) 

9 0 Public (Federal. State. o r 
local govemmont) 

Completion construction date 
I 

Beginning construction date 

Completion construction date 

~BIL~ t--IOME INFO: . - ---- I 
(O mit cents) 

C . COST (Estimated) I Date MH was set-up: 1\Jdr ~ () v r;, :\-
• 1s ·1 f'\00 _,__,....,___ ___ _ ___ ----! 

1 0 . Cost of omprovement ......... . ... ..... . r:;=v · r: 1, 1 o qc 
Make ~~ \1 !Q<\ Size J4 X Yr. MOdel 0 7 

To bo Installed but not Included 1 
In the above cost Previous MH Owner ·-r;;V'\ ~a. J, Sjg. ~ B s!O eS:.\.dd 
a. Electrical . . . . . . . . . . . . . . . . . . • . . . . • . . Y 4_Q___ · '--------~ 

b. Plumbing ..... . .... . . ..... • ... ..... _t,-c~_Q ___ Previous MH Location C{'j Sc.'n.\~ (\\<:.~, \Sci. A '(\(\Cl. 

. . . Q Current MH Owner li/n ia.. -+ <"-/-e.ve ll..- 'h.,., l.d 
c. Heatong. aorconditlonong ....... , ...... ~ _ ~--~ ~------

d. Other (elevator. etc.) .......... . ..... _ I Current MH Location 5 Sc.Y-- ~~~'l::e.r ~.,.:... 8\'\<\.0-. I 
11 . TOTAL COST OF IMPROVEME NT .. . .... . . $ 3 q 4_) Current Land Owner Q...S ,c;_(\ (..J,)O .. \'s)\·:) I 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For now buildings and DCJditions. comploto Ports E - L: 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 0 WoOd frame 

32 [;8j Structural steel 

33 O Rolnforced concrete 

for wrecking. complete only Port J , for all others skip to IV. 

G. TYPE OF SEWAGE DISPOSAL 

40 L Public 

41 [:gj Individual (septic tMk. etc.) 

H. TYPE OF WATER SUPPLY 

J. DIMENSIONS I 
48. Number of stories . . . . . . . . . . . . . . . . I I 
49. Total square feet of floor a rea . I 

~~~~~~~~~~~~ ~~. ~xt~~~~~ . . . . . • . . q 'f$0 I 

34 CJ Other- Specify---------
42 (2g Public 

SO. Total land area. sq . ft ..... • .. . •... . l O.u~ 
43 0 Individual (well. cistern) K. NUMBER OF OFF·STREET 

PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL 

35 0 Gas 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

51. Enc losed .. .. .. .. . . .. .. .. .. .. .. . Q 1 

52. Outdoors . . . . . . . . . . . . . . . . . . . . . . . '1:. 
I L. RESIDENTIAL BUILDINGS ONLy 

36 LJ 0 11 

37 ~ Eloctrlclty 

38 0 Coal 

39 0 Other - Specify--------

44 [;8) Yes 4 5 0 No 

Will there be an elevator? 

46 0 Yes 47 c::8l No 

L. RESIDENTIAL 

53. Number o f bedrooms ... ... . ... .. . 

54. Number of 
bathrooms {

Full .. . .. ... . . . 

Partial ... . . •. . . 

3 
_/ 

0 
IV. IDENTIFICATION - To be completed by all applicants 

Name I Ma iling address- Number, stroot. ci and state ZIP cOde Tel. No. 

1
' owner p;.:o_;_c~~9.-L<:q_3_5_Sc.h.9€..0.K<:.c- r-d . AV-1~ (91'1U(o ~-/35t_l 

I I 

2
·eontractorl--·-·JLf+Q_-------J--------------------------- ,...;:..

3. 

or 
Builder 

Architect 

--------

E4===+======:;~~ 
The owner of this building and t h e undersign ed agree to conform to a ll applica ble laws of Union County. I 
I d o here by verify tha t the above- described building or mobile home will be constructed in a non-flood \ 

prone a rea. 

s~hJb:pplicaa . 1l/Jk I A~~;s LcJ< ( 'r-€{lk Rd A~nO- I 
Application date 

q - eo -ow 
- ---

-/---\----:n--'00 NOT WRITE IN THIS SPACE - FOR OFFIC-!..!:E~U""S,.,E~----------
--- Permit fee I Dat9i7J~sbd I Permit number 

Date {k£JU/ 
7 

s /1.oo g;b"-/ 
A 

'/ receiv.e by Union County Treasurer 

~h//~ ~k//>d 
,4/;//c''/' 0~-05-oo-~c>?S (fr) 



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions {all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures w ith dotted lines 

4. Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section. and quarter section. 

~ 
J 

~i~~ 
~ ~ 

-Q 

t w~~ 

Date 

Name 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

fle-w S(l("a.+o~ Rd. 

J 
~ 

e,e}~ 
t,tCJ- 0) 

I 

(LOTFAONl) 

/few: ~~2;_£d_~_ 

r 
i 
I 

-

I 

I 
-

I 
I 

I 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Add ross 

Phone Number 

-



~ 

~ - ~Y(} UNION COUNTY Pro~ .o. tOe;< -0/- oo- 7a I&> (f> T 

~~~ BUILDING PERMIT APPLICATION 
11-------IM_ P_O= R"--J:f.!;;j:fj-)..fcomplete ALL items. Mark boxes where applicable. sEE BACK SIDE 

I. Number and street - Subdivision or Addition : Lot : Block \ Census track 

LOCATION . I I 
OF Legal Descript•on N S 

BUILDING pTA))/_;, /.) 0 .SeC. 7 T/...:? ;C f S E w from Intersection of and Streets 

Applicable Zoning District 

II . TYPE AND COST OF BUILDING- All applicants complete Parts A-D 

A. TYPE OF IMPROVEMENT D. PROPOSED USE -For "Wrecking· most rectmt use 1-{ E C E I VE D 
1 ~Now Building Residential Nonresidential n ~ f' 
2 c::::::J Addition (if Residential. enter 12 CJ One family 1 a CJ Amusomqj,lr, 'teJe~IJ.®6 

I 

number of new hooslng units 13 CJ Two or more f_amllles- Enter 19 CJ Church, other relig ious 

added. If any. In Part D, 13) numberofunttS ... .... ... 20CJjll.dustriol f"'ICAQ 
3 c::::::J Alteration (See 2 above) 14CJ Transient hotel, motel, 21 UZJParking gar~ 

4 c::::::J Repair. replacement or dormitory- Enter number 22 CJ Service station. repair gorago 
5 c::::::J Working (i f multifamily resl· of units . . . . . . . . . . . . . . . . 23CJ Hospital, Institutional 

dentlal, enter number of units In 15 D Gar ago 24 0 Office, bank. professional 
building In part D. 13) 16 0 Carport 250 Public utility 

6 c::::::J Moving (relocation) 17 CJ Other- Specify 26 0 School, library, othor educational 

7 c::::::J Foundation only 27 0 Stores. mercantile 

8 c::::::J Mobile Home j 1 / '() -0_/ 28CJ Tanks. towers 
Beginning construction dote o< / f (t v 29 0 Other- Specify 

B. OW~~IP : Completion construction date J /1 tJ /tJ.h ~ -r . . . , --::-

Sa uzr ~~ivate (Individual. corporation. ......... Beginning con~ I 
nonprofit Institution. etc.) ......_-------

Completion construction ~-'------
9 0 Public (Federal, State, or 

local govomment) 

I I MOBILE HOME INFO: I 
~~ I C. COST (Estimated) 

1 0 Date MH was set-up: 

10. Cost of Improvement ... .... ..... .. ..... $ ) If, ~1---------------------------------i 
/ Make Size Yr. Model 

To be installed but not Included 
In the above cost Previous MH Owner 
a. Electrical . . . . . . . . . . . . . . . . . . . . • . . . . . f-----------------------------___, 

Previous MH Location 
~P~m~ng ..... . ... .... .... . ··· ···· · ~------~~------------------------------~ 

Current MH Owner 
~Heatlng.o~con~tlo~ng ...... . .. • ... . ~------~!------------------------------~ 

0 I Current MH Location 
d . ther~~v~o~~cJ ····· ···· ··· ·· ··· ~-~---~~1------------------------------~ 

11. TOTAL COST OF IMPROVEMENT ..... . ... $ / )?~t}"-· _ __..._c_u_r_re_n_t_L_an_d_O_w_n_e_r ___ _________ ___ _ ________ 
1 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For now buildings and additions. complete Parts E- L: 
for wracking. com plato only Part J, for a ll others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS I 
D D 

48. Number of stories ................ f------
30 ~sonry (wall bearing) 40 Public 1 

31 Wood frame 41 CJ Individual (septic tank. etc.) 49. Total square feet of floor a rea. . 
a ll floors. basad on exterior u /'l ., a, I 

32 0 Structural steal dimensions .. .... .... ... . .. ..... f-.4-1-"'<V.~'/f<..L...< ,/JVc...."""'---

33 0 Reinforced conc rete H. TYPEOFWATERSUPPLY 
34 0 Other_ Specify SO. Total land ara3, sq. ft .. . .. .... • . . . . 

42 0 Public 
43 ,---., Individual (well cistern) . K. NUMBER OF OFF-STREET 

~--------~==========================~----~~==~~~~~~~-~~~--~ PARKINGSPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I_ TYPE OF MECHANICAL 51 · Enclosed····· · · ········· · ··· ··· f------

35 0 Gas Will there be central ai r 52. Outdoors ... .... .. ......... . ... . 

36 
0 Oil conditioning? 

I 0 0 
l. RESIDENTIAL BUILDINGS ONLY 

37 O Electricity 44 Yes 45 No 
38 0 coal 53. Number of bedrooms .... .... ... . . 

54. Number of Full . . . . . . . • . . . f-· ------1 
39 D Other- Specify Will there be an elevator? { I 

46 :=J Yes 47 CJ No bathrooms . 
1 

Partoal ....... . . 

IV. IDENTIFICATION- To be completed by all applicants 
Name Mailing address - Number. s traot. c ity and stato ZIP code Tel. No. 

1
· Owner ~~~·t\ ltcl.f'v·-c / FJ2 b.<.~.O~rtr:..>-bo("'>::) Jl ~)_'79- CI.P -?7--.. 

:?7/1 
2. I 

Contractor 1. 

~ : 
Builder 

3. I 
Architect i I 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 

~:::;_: ~7/ l Ad/d. ho~ :Jo';l ~?r5bo r-.P ~ A~~fl~ 
1

- ~ _...:;{ DO NOT WRITE IN THIS SPACE- FOR OFFIC=E~U""S,_.,E~....,..----------i 

~~ ~ ~"dX2fdJ :·"f?oo lo•;•,o_&~7~'b I P•=>"~'"q'J l2: 

L/_~'-' #v r/ 
Payment of Y'..? OJ u {'7 /(~ 3 Y receive_~ Union County Treasurer 

/:!)/~/// ~~ ~q=n < 

0 2 t:J7 (fr) 7 



-

LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5 . Give Distances from Structures to Street, Alley or 

side Lot lines 

6 . In Rural areas give location of structure to 

township, section, and quarter section. 

Date 

Name 

Number & Stre&t 

Lot Number 

Subdivision o r Addition 

Zoning District 

Permit Number 

(LOT FRON1) 

5 s :s s h~tJ \<.('t 
'sTREET NAME 

li 

~· 

II 

I' 

1: 

I 

I have examined the above Lot Plan and to the best of my. knowledge it is accurate and complete. 

Applicant 

Add ross 

Phone Number 



----~----~ - ' -

7.27-/3 
f-------- --- - ---------------
f-----r-_.:..:IMPORTANT- Complete ALL {terns~ Mark boxes where a licable. SEE BACK SIDE 

Numbor and street ~ Subdivision or Addition I Lot Block Census trnck 
I. 
LOCATION 
OF 
BUILDING 

.52Z:5 bl!/{ _C.r~-C.,/:( ____ . _ _ __ _ __ _ : : 
Legal Description / .;J -/ E 6-c C. :!f' N S 

E W from Intersection of and Streets j/{ A/tV ow/ AI otf ?d. 
ft(__ft _ __ _ Applicable Zoning District 

II. TYPE AND COST Of BUILDING - _A ll ~plican!§_ com"'p:;.;./..::.e"""te~P--=a::..:.rt..:..:s;_;_.A~---0~-------------

A. TYPE OF IMPROVEMENT l D. PROPOSED USE - For "Wreckmg· most recent use 

1 c:::J New Building Ros~'Y'tlal 
2~ Addition (If Residential. enter 12 L]\:J One family 

number of new housing units t3 jj Two or more families- Enror 

addod. If any. In Part D. 13) nvmbor of vnrts ....... .. . ----

3 CJ Alteration (See 2 obove) I 141-1 Translenl hotel, motel. 
4 r;::;J Repolr, reploc omont ~ or domlltory - Entor nutnbor 
s c.=J Wor1<1ng (If multllomlly rosl-

1 
_ j of vmts ............ . .. . ----

dentlol, enter number of units In 1 15 ")< ' Gorogo 

building In port D, 13) I 15 : I Carport 

6[-:-:=J Moving (relocation) 17[ I Olhor- Spocily -------- -
7 c:::J Foundation only 
8 [=:J Mobile Homo 

B. OWNERSHIP 

Bo~ Private (Individual. corporation. 
nonprofit Institution. ale.) 

9 0 Public (Federal, State. or 
lcx:ol gov omment) i 

I 

Beginning construction dole 3-~6-,fro~ 
Complet•on construction date £ -~b -"-(J)b 

C. COST (Estimated} --·--· ---- -· - r (Omrt cenrs) 

10. Costoflmprovement .. . . .. .. . . . .... . .. . Is "0; OOQ 

; MOBILE HOME INFO: 

i Do to MH was sot-up: 

r 

Nonresidential 

1 B [::J Amusement, recreational 

19 [::J Church. other religious 
20 [::J Industrial 
21 [::J Per1<1ng gorogo 

22 [::J Sorvlco station, repair go rage 
23U Hospllol. Institutional 
24[::J Offlco, bonk, professional 

25[::J Public utility 

26[::J School, library, othor educational 
27 [::J Stores, mercantile 

28[::J Tanks. towers 

29[::J Other- Spoclly ---- -----

Beginning construction dote 

Completion conslructlon dale 

To be lnslslled but not included 
In th6 above cost 
o. Electrical 

I Make Size Yr. Model 

! Provi~~ M~_Owner__ RE._CE.LV_EQ :=J 
b. Plumbing 

L Prevlous MH Lcx:otlon 

-----1 
! Currant MH Owner 

I 

c. Hooting, air conditioning 

APR 0 6 Z88t 

Curronl MH Location CCAO d. Olhor (olovolor. ole.) ..... 

- - oow OWdmg• oM o~m~• _,.,. ::::: ----·---------~ 
for wrecking, complete only Psrt J. for s/1 others skip to IV. I 

11. TOTAL COST OF IMPROVEMENT ......... I $ Curren! Land Owner 

Ill. SELECTED CHA RACTERISTICS OF BUILDING 

l G . TY 
I PE OF SEWAGE DISPOSAL J. DIMENSIONS 

., 
I 40 r-: Public 

48. Number of slorles ....•..•..•..... 

49. Total square feel of floor area. 

E. PRINCIPAL TYPE OF FRAME 

30 [::J Masonry (wall bearing) 

31 ~Wood fromo 

32 D S!ructural sleol 

33 D Rolnforcod concrole 

41 I :X! Individual (sepllc tank. ole.) 

---
all floors. based on exterior ulQ__ dimensions . . .. .. . .............. . 

34 [::J Other- Specify ---------

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

36 0 011 ~ 
37 ~ Eioctrlclly 

3BCJ Coal 

39 D Othor- Specify----------

H . TY 

42 

43 

J.TY 
Wi 
co 

44 

W I 

46 

IV . IDENTIFICATION - To be completed by 

~E OF WATER SUPPLY 

r'XJ Public 

=:::J lndivodual (well, c islarn) 

-
>E OF MECHANICAL 

there be co n tral etr 
1ditloning? 

1-;:<f' Yes 45 1.::_] No 

I !here bo en olovator? 

-__· ] Yos 47~ No 

--· ----
all a_pp!_ic~!!!~ __ __ 

50. Tololland area. sq. fl. ..... . ....... {7C7 
K. NUMBER OF OFF-STREET 

PARKING SPACES 

I 51 . Enclosed .. . . .......... • ........ 

52. Outdoors .... .. . ..... . .......... 

l. RESIDENTIAL BUILDINGS ONLY 

53. Number or bedrooms .. ...... .. . .. 

54. Numbor ol {Full ...... • ... . '-- I 
bolhrooms 

Partial .. . ...... 

~----------

t----+-(3'--;_ ·e. ~eM(/t.,>~ S~fll~ __ _ __ _ 
2

·eontractor 5L~~ tto~.l!]gt\ 310 __ f!l~;IL_f)p~J;_ IL 1 
or 

Builder 

3

· A«"'"ct I --~- -[~ ---~=--
The owner of this bui lding and the to c o nform to all applicable law s o f Union C ounty. 

I do hereby verify that the abov 
~- ~=./ 

e home w ill be constructed in a non-flood 

Application dale 

6-fJJl-,..0{; ~~N9L'l!81T~ g~ ;;,~~"E~~~~ ~;IZ,~~~.£----_c _______ _ 
~ ID3:;·;:~~ IJL??~ 

Date , , ' , r 
I 

.VV~-D 'it -00 .. 7::z'1-B 





I "' - · - \S2J ~ UNION COUNTY Prop. No. 0 ;;;{ - / 0 - t? 0- '7 to 7 (f 1> 
1~1LDING PERMIT APPLICATION 

~~ 

IMPORTANT- Corh/Jiete ALL items. Mark boxes where acclicable. SEE BACK SIDE 

Number and street Subdivision or Addition I Lot I Block I Census track 
I. I I 

LOCATION 
I I 

OF 
Legal Description 3 1 . 7 '( It G "T1:. r "' ,_ N s 

BUILDING p.,- E. V~ i" 1<. I c5PL,·~ ~ E W from Intersection of and Streets 

~ lo Tt ~ ~ 1 €- l.oo ,.(til Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All acclicants complete Parts A- 0 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For Wrecking · most recont uso 

1 c:::=J New Building Residential Nonresidential 

2c:::=J Addition (if Residential, enter 12~ One family 18 O Amusement, recreational 
number of new housing units 1 3 Two or more families - Enter 19 O Church, other religious 
added. If any, In Par1 D. 13) numbor of units ...... . ... 200 Industrial 

3c:::=J Alteration (See 2 above) 14CJ Transient hotel. motel, 21 O Parl<ing garage 
4 c:::=J Repair, replacement or dormitory - Entsr numbsr 22 O Service station, repair garage 
S c:::=J Worl<lng (if multifamily resl· of units ................ 23 0 Hospital, Institutional 

dential, enter number of units In 15CJ Garage 24 0 Office, bonk, professional 
building In par1 D. 13) 16 0 Carpor1 25 O Public utility 

6 c:::=J Moving (relocation) 17 0 Othe. 3pocify 260 School, library, other educational 

7~ Foundation only 27 O Stores, mercantile 
8 Mobile Home fJJq. l /a. G:, 280 Tanks, towers 

Beginnin• structlon date ~i 0 0 29 0 Other- Specify 

B. OWNERSHIP 
7 

Co• construction dateh2'\ ¥ {a 0 0 7 
Sa~ Private (Individu al. corporation, r j .. ''""'"' ~~w""" """ nonprofit Institution. etc.) 1-y ~ Completion construction data 
9 0 Public (Federal, State, or 

0 )-_"" .rP~ 'L~ local government) 

I 
I I MOBILE HOME INFO: ..,. \ ' 

C. COST (Estimstsd) 
II (Omit conts) I Date MH was set-up: 

1 0 . Cost of Improvement . . ........... • ..... $ 

Make r l P - T IAI .. cv·· rl Size Yr. Model o(!o a ' 
To be Installed but not Included 
In the obove cost Previous MH Owner 

o. Electrical .. . ... . . . .•... . ...•....... 

Previous MH Location 
b . Plumbing .. . •.. . ..•.•...... • • . .. .• . 

c . Heating, air conditioning ........•..•. . 
Current MH Owner 

d . Othor (elevator, e tc.) .. ... .. .... .. .. .. Current MH Location 

11. TOTAL COST OF IMPROVEMENT . . ....... $ Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbuildingsondodditions. comploto Ports E-L: 
for wrocking , com p lots only Psrt J, for o/1 others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

I 
30 0 Masonry (wall bearing) 

48. Number of stories ....... . ... .. . . . 
40~ Public 

31 0 Wood frame 41 _ Individual (septic tank. etc.) 49. Totol square feet of floor area, 
all floors, based on exterior 

32 0 Structural steel dimensions ........ ... .. .• . ...• . 
33 D Reinforced concrete H. TYPE OF WATER SUPPLY 
34 O Other - Specify 

42r%a 

so. Total land area. sq. ft . .... • . . •• • ..• 
Public 

43 CJ Indiv idual (well. cistern) K. NUMBER OF OFF-STREET 
PARKING SPACES 

51. Enclosed . . .... .. . . . • .. .. ... ... . 
J 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 

35 0 Gas W ill there be central air 52. Outdoors •• . • • . ••.. • . •. ..• •. ... . () 
conditioning? 

36 0 Oil 

44~Yes 
l. RESIDENTIAL BUILDINGS ONLY 

37~ Electricity 45 0 No J 38 Coal 53. Number of bedrooms ....... . .. . .. 

39 0 Other - Specify W ill there be an elevator? L---1--54. Number of {Full • . •• . .•..•. 

46 0 Yes 47~ No 
bathrooms 

Par11al ... ... . . . 

IV. IDENTIFICATION- To be completed by all applicants 
Name Mailing address - Numbor. stroot. c ity ond srote ZIP code Tel. No. 

1 . /a.,-L ti-ed~ ,J_j_3_{"'"' l}]_e vJ Uv . .Df _f(d ~~_o£g Owner 

71-U-flc DN\ b [ :IL {gj;_; / ~d-Y'IJ 
2. . I """' 

1/ 

Contractor 
or I : 

Builder 

3. I 
Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above.:describ~ildin9:,0r.::::!J'!Obile home w ill be constructed in a non-flood 
prone area. _,;-fi ·- ~D P~ £S'N_~./ 

So;] ~prn~ I ../ I Addres~ /3~-- v/l/'f'~ dLJ-< R )v I Application date 

I / \ DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

~( ( 
' Permit fee I Date J.ermlt Issued I Permit numg O ;(_ 

\ {:t\ (). 2, ~- ../' , '"--,JoC.. 
l\1 ~\ ~ s /~f. I) ~it.Sh p~ 

// """1 ; '~' ~j ~ I • _/, 1,?; Jdc .#CG-

Date c;;p~ 
~y. mon Cou 

JfO;{- / 0• 00 • 7 t, 1' /p,-' nty Treasurer 
\!V ~;;;;~ ~-=--= 



\ 

LOT PLAN 

INSTRUCTIONS Date 

Name 
1. Show Lot dimensions {all sides) 

2. Show adjoining lot numbers and Streets or Alleys Number & Street 

3 . Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines Lot Number 

5. Give Distances from Structures to Street, Alley or 

side Lot lines 
Subdivision or Addition 

6. In Rural areas give location of structure to 

township, section. and quarter section. 

Zoning District 

Permit Number 

(LOT FRONT) 

1\f.e ( ~) L/of). c RA 
l STREET NAME 

-

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

~Jd~ 
A~l ~ 

Address 

Phone Number 



-~(Q)W\I ~-J.O·O 0-77~-~ UNION COUNTY Prop. No. 

.· ~ BUILDING PERMIT APPLICATION 

IMPORTANT Comolete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 

Number ond st,.et f/, Subdivision or Addition I Lot TBrock I Census trock 

lJ I I 

I '190 tt/eeu PP< I I 

LOCATION 
OF 

Legal Description N s 

BUILDING fr S€ P-t £' ~ S(.(J E W from lnterseetlon of and Streets 

q. lc) ?r s~ s r{ Rd. Sec to 7RI& J 8. o <:g- t~ a Applicable Zoning District 

--~n 

II. TYPE AND COST OF BUILDING- All aoolicants comolete Parts A-D 

A. TYPE OF IMPROVEMENT D . PROPOSED USE - For "'Wr9Cklng• most rec6nt US6 

1 CJ New Bu ilding Residential Nonresidential 

2~ Addition (II Residential. enter 12 D One family 18CJ Amusement. recreational 

number of new housing units 13 D Two or more families - £ntor 1 9 0 Church. other relig ious 

added. II any. In Part D. 13) numb6r of units . .. ....... 200 Industrial 

3CJ Alteration (See 2 above) 1 4 D Transient hotel. motel. 21 0 Parking garage 

4 CJ Repair. replacement or dormitory - £nt6r numb6r 22 0 Service station. repair garage 

SCJ Working (II multifamily rest- of units . ... . .. .. . ...... 23 0 Hospital. Institutional 

dentlal, enter number of units In 15c:::::J Garage 24 0 Office. bank. professional 

building In part D, 1 3) 16c:::::J Carport 250 Public utility 

6CJ Moving ( relocation) 17c:::::J Other- Specify 26CJ School, library, other educational 

7CJ Foundation only 27CJ Stores. mercantile 

8 CJ Mobile Home 
8· J.q). o L 28CJ Tanks. towers 

Beginning construction date 29 0 Other- Spoclfy 

B. OWNERSHIP 
Completion construction dote S - £- oz 

Sa~ Private (individual, corporation, Beginning construction dote 
nonprofit Institution, etc.) 

Completion construction dote 
9 0 Public (Federal. State. or 

local government) 

I MOBILE HOME INFO: 
I 

I 
I 

C. COST (£stimotod) 
I (Omit conts) : 

Date MH was set-up: 

1 0. Cost of Improvement ...... ... . . . .... .. . ~--~-- Make RECEIVED Y r. Model 

To bo installod but not Jncludod 
In tho obovo cost Previous MH Owner Allr. ? .R 7!lfll: I 
a. Electrical ...... . .. . ....... . ........ 

I Previous MH Location 
b . Plumbing .... .. . .' . .... . . . . . • • . . .... L(;AU 

Current MH Owner 
c. Heating, air conditioning ... . . . . . .. . ... 

d. Other (elevator, etc.) .. .. .. ..... . .. . . . Current MH Location 

11. TOTAL COST OF IMPROVEMENT .. ... . . . . s Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbulldlngs andadditions.compl6t6Parrs£-L: 
for wrocklng. complot6 only Parr J, for all oth6rs skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 
I 

30 0 Masonry (wall bearing) 
48. Number of stories . .. ... .. . . . .. .. . 

400 Public 

31 !;8:1 Wood !ramo 41~1ndlvlduol (septic tonk. etc.) 49. Total square feet of floor area. 

768 all floors, based on exterior 
32 D Structural steel dimens ions ....... . . . ... ... . . .. . 

33 D Reinforced concrete H. TYPEOFWATERSUPPLY 
34 CJ Other - Specify SO. Total land area. sq. ft . .. .. .. .. ..... 

42~ Public 

430 Individual (well, clstem) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Enclosed . ..• . ...... ... ... •... .. 

35~ Gas Will there be central a ir 52. Ou1doors . ... .. . . .... . ..... . .... 

36 CJ Oil 
conditioning? 

37 D Electricity 44 0 Yes 45 0 No 
L. RESIDENTIAL BUILDINGS ONLY 

38 c:::::J Coal 53. Number of bedrooms ... ....... . .. 

39 D Other - Specify Will there be an e leva tor? 
54. Number of {Full . . . ........ 

46 D Yes 470 No bathroom s 
Partial .. . ...... -

IV. IDENTIFICATION- To be completed by all applicants 
Name Mailing address - Number, srr66l, city and stOI6 ZIP code Tel. No. 

1 . ~~""' Co r~·. T jt,~S. \;~.o~ .. lt:.t ,boQp B c..c.vc tl L'.L\o ~ ~~9tL li.3 -.l~ Owner 

6J..7- 9'o( 

2. I 
Contractor 

or : 
Builder 

3 . 
Architect 

J 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 

Slg'i),~ of applies%. 

~~ /._j 
I Address 

Jc .• "1. 5. G lA~ I(',, L. o ... i> 

...-... DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

~~by 
Permit fee I Date p_erm,lssued 

i.o& I> 0.-- $ SeD .o~ 
gft1 ol.t:, 

~ 'c.JL 

v 
Payment of. '1.5--o. 0 0 c?7iJdJ )b.;? t:Jy.i.:r 

Date f / J 'f/.1! 11-
T ~ 0:(.-/0- tJO - 717"'-;J 

I Permit nu~~ f 

I Applicat ion dote 

8 - f7, oC'-

II r( 

~--

7 

'6 



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2 . Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4 . Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

~ ... \ ; . I . c,, . 

Date 

Name 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

(LOT FRONT) 

STREET NAME 

I · 
I 

I 
I 
' 

I 

!• 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 



---- c:;; '--.__,/ LJJ- u UNION COUNTY Prop. I {},52 -19- Cl () - '?~? ~ 
~ ,-...,.,_ ~-' .. /1 

BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I. 
Number and street Subdivision or Addition I Lot 1 Block I Census track 

I I 

LOCATION I I 

OF 
Legal Description 

N s 
BUILDING prsws....v 519 Tl~ IUc.. E W from Intersection of and Streets 

.-11 H PI tJR-..24J ~,t Applicable Zoning District 

II. TYPE AND COST OF BUILDING - All applicants complete Parts A - 0 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For "Wrecking· most recent use 

18 New Building Residential Nonresidential 
2 c:::::::::J Addition (If Residential. enter 12 D One family 1 8 O Amusemont. recreational 

numbor of new housing units 1 3D Two or more families - f£nter 1 9 O Church, other religious 
added. If any. In Part D. 13) numbor of units .......... 200 Industrial 

3c=J Alteration (See 2 above) 14c::::J Transient hotel. motel. 21 O Parking garage 
4c=J Repair. replacement or dormitory - 1£nter number 22 O Service station. repair garage 
5c:::::::::J Working (If multifamily rosl· of units .......... . .. ... 23 O Hospital. Institutional 

dentiai. enter number of units In 15~ Garage 240 Office. bank, professional 
building In part D . 13) 16c::::J Carport 250 Public utility 

6c:::::::::J Moving (relocation) 17 D Other- Specify 260 School. library, other educational 
7c:::::::::J Foundation only 

~J.'..ro '1- . 
27c::::J Stores. mercantile 

8 c:::::::::J Mobile Home 280 Tanks, towers 
Beginning construction date LJ !J C /0 ~ 29 O Other- Specify 

B. OWNERSHIP 
Completion construction date u n K, Cu, /) 

aaa Private (Individual. corporation. 
nonprofit Institution, etc.) 

Beginn ing construction date 

Completion construction date 
9 0 Public (Federal. State. or 

loco! government) 

I I MOBILE HOME INFO: I 
C. COST (1£stimsted} 

(Omit cents) 
' Date MH was set·up: .. 

10. Cost of Improvement ..•................ s t Ot:-<..1 .. ,~ v 
Make ~~lze~. Ci Yr. Modal 

To be ln stslled but not Included '=Z ~0 o .. 

I 

In the sbove cost 

I 
Previous MH Owner 'r,, ~ t) a. Electrical . ... ............... • ...... j, 

II/ Ill Previous MH Location 
b. Plumbing ........••....... .. ....... 

~-I I Current MH Owner 
c. Heating. air conditioning ...... . ....... ... 
d. Other (elevator. etc.) •...•.... ... .. . .. Current MH Location 

11. TOTAL COST OF IMPROVEMENT .... . . ... S r; 00<-~ •C 0 Current Land Owner 

I II. SELECTED CHARACTERISTICS OF BUILDING- Fornowbuildingsondodditlons. complots Porrs~£-L; 
for wrecking. complete only Psrt J. for s/1 othors skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

/ /}o-1<-U 48. Number of stories .......... . ..... 
30 0 Masonry (wall bearing) 400 Public 

31 ~ Wood frame 41 0 Individual (septic tank. otc.) 49. Total sQuare feet of floor area. 
all floors. based on exterior lox Yt~ 32 D Structural steel dimensions ..................... 

33 c::::J Reinforced concrete H. TYPEOF WATERSUPPLY 
34 O Other- Specify 

Public /l c/ /7 --<../ 
so. Total land area. sQ. ft .............. 

42 0 

43c::::J Individual (well. cistern) K. NUMBER OF OFF-STREET 
PARKING SPACES 

A//) 
F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 

51. Enclosed ••.•.• •••.•..• .•.• •.•.• 

350 Gas Will there be central air 52. Outdoors ....................... 

36 0 Oil I 
conditioning? 

L. RESIDENTIAL BUILDINGS ONLY 
37 D Electricity 44 ~Yes 45-No 

38c::::J Coal 53. Number of bedrooms ..• ••.••..• •. ..-. 
39 D Other- Specify /) {) 17-< L Will there be an elevator? Wh' 

54. Number of {Full ..... .. .... 

46 0 Yes 47~No bathrooms 
Partial .....• •.• 

IV. IDENTIFICATION - To be completecl by all applicants 
Name Moiling address- NumbBr. strBet. city snd ststB ZIP code Tal. No. 

1. Vlz~ Lf~.11- sir 4' n -c -e./ /27J c K_.., /J...c.-/ d/2/24_.. <f dt 7CJG ?'3 3 3.3"] 

ww J Owner 

/1) v /II-(; 'L 
2. 

Contractor 
or 

Builder 

3. 1 
Architect 

I 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

1 do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 

s~~~~/ I ;;;sd, ;1.,-P JPH( ~/1</ ~4/11' ~ 1Ap:jj;);t6 
6~7~r; 

/ '-/}""'\ 4 DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

~~~ \~~ 
Permit fee 

$ :;2~.&/C> 

C-/v' 
Payment of /.:/2/'tJ r?/5L/ 
Date z/-//Lt~ 

:..,. O(.p I Date Pj'tj,sued 
1Permlt7; 

3 

received by Union County Treasurer 

cd.a~L- -~77/7-?/.--_/ /·- ---

!)..)...._ i , - 0 I) ..... '1 '"\ '( - c -;i?~ . 

7i 



~ 

( 
UNION COUNTY Prop." f).? - ,;,.! L) ·£)0 ~~2-// 

BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I. 
Number and stree.!.-.-- / 

J_r; 
Subdivision or Addition I Lot I Block I Consus track 

;:; /j.Q /;;; );1--<7 
I I 

LOCATION I I 

OF 
Legal Description ;,;2- /£ :::5,-(• .. 21' N s 

BUILDING fll J/E /v't(..) 3 / .t(!_. 
E W from Intersection of and Streets 

Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All applicants complete Parts A- 0 

A . TYPE OF IMPROVEMENT D. PROPOSED USE - For W rocking" most rocent use 

1 c:::::J New Building Residential Nonresidential 
2~ddition (If Residential. enter 12 0 One family 180 Amusement, recreational 

number of now housing units 13 0 Two or more families - Enter 190 Church, other relig ious 
added. If any, In Part D. 13) number of units .... . ..... 200 Industrial 

3c:::::J Alteration (See 2 above) 14 0 Transient hotel, motel. 21 O Parking garage 
4c:::::J Repair. replacement or dormitory - Enter number 220 Service station. repair garage 
5 c:::::J Working (II multifamily rosl- of units . ... ..... . ..... . 230 Hospital, Institutional 

dentlal, enter number of units In 15g.g;rage 24 O Office. bank. professional 
building In part D, 13) 16 rport 25 0 Public utility 

6 c:::::J Moving (relocation) 170 Other- Specify 26 O School. library. other educational 
7 c:::::J Foundation only 27 O Stores. mercantile 
8 c:::::J Mobile Home j-_3/J-~0 280 Tanks, towers 

· Beginning construction date 29 0 Other- S{Hiclfy 

B. OWNERSHIP 

I 
Completion construction date /5 - / -& 

~ Private (Individual , corporation, 
Beginning construction date 

nonprollt Institution, etc.) 

Completion construction date 
9 0 Public (Federal, State, or 

local government) 

I MOBILE HOME INFO: I 
I (Omit cents) I Date MH was set·up: C. COST (Estimated) 

1 0. Cost of Improvement . . ... .. . . .... ... ... $ I 
Make S ize Yr. MOdel 

To be installed but not Included 
In the above cost Previous MH Owner 

a. Electrical ............... . . • .. .. .... I 

< ~ P••-<=MHC="~ b. Plumbing . .. . .......... . . . ..... . . . . 

Current MH Owner 
c. Heating. air conditioning ... •. ..... • . . . 

Current MH Location d. Other (elevator. etc.) . . . . . . . . . . . . . . . . . I 

11. TOTAL COST OF IMPROVEMENT ......... $ f /.; '/J/) Current Land Ownor 

' Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbuildingsondadditions.completePorrsE-L: 
for wrecking. complete only Part J, for all othors skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J . DIMENSIONS 

30 0 Masonry (wall bearing) 40 0 
48. Number of stories .. .. . ........... 

Public 

~ff;;;~ 31 ~Wood frame 41 0 Individual (septic tank. etc.) 49. Total square feet of floor area, 
all floors. based on exterior 

32 O Structural steel dimensions . ...... .. .... . ... . . . . /? lj) 
33 O Reinforced concrete H. TYPEOFWATERSUPPLY 
34 D Other- Specify so. Total land area, sq. ft .. . . ... ... . . . . 

42 0 Public 

430 Individual (well. clstem) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Enclosed .......... •....• . ... ... 

I 
W ill there be central air 52. Outdoors ... .. . ......... .. ... . .. 35 0 Gas 

I 
conditioning? 

360 Oit l. RESIDENTIAL BUILDINGS ONLY 
37 ~Electricity I 44 0 Yes 45 0 No 

38 0 Coal 53. Number of bedrooms ... ..... ..• .. 

39 0 Other - Specify Will there be an elevator? 
54. Number of {Full .......•... 

46 0 Yes 47 0 No bathrooms 
Partial .. . ..• . .. 

IV. IDENTIFICATION- To be completed by all applicants 
Name Mailing address - Number. street, city_ and state ZIP cOde 

~~-=G~e~:~9 I 1. jQ~(' <., S. rK€.\.(fV ~) '[4 ~Tu_ noe.iLn_ O Vlf\.G. IL ~ (,d-0Lt Owner 

'D21\\se 1\\. P~~II\Ch< - (taJz')5d.l- 5 fcG</ 83-5'-I~Z 
' 2 . 

Controctor : 

or : 
Builder I 

3. l 
Architect 

I 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood ! 

pf.._one area. 

I \~ature of applicant~ . / 1 I A~res.s _ -.- /1 
. J Application date 

i I _ . {\ , I . l , r ., ' u -



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4 . Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section . 

Date 

Name 

Numbor & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Pormit Number 

(LOTFRONi) 

STREET NAME 

I 

r~ 
I 
I 

I 
r 

I 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phono Number 



I 

' 

~lJJJfFJW UNION COUNTY Prop. r.~d--._- d-..5 -0 f- O:Z(O 
BUILDING PERMIT APPLICATION 

IMPORTANT- Comf)lete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I. 
Number and street Subdivision or Addition I Lot 'srocl< I Census tracl< 

I I 

LOCATION I I 

OF 
Legal Description .s ~ 3 Tr-;;.... P-I'= N s 

BUILDING tJ ~07 .s fT 'w r'(<f N'C. .s<.v' rJ 'E en. s pr fJ~pwE W from Intersection of and Streets 

p T j.J f-r c fl /VW (" s. )_ Applicable Zoning District 

II. TYPE AND COST OF BUILDING - All applicants complete Parts A - 0 

A. TYPE OF IMPROVEMENT D. PROPOSED USE- For Wrecking· most recent use RECEIVED 
1~ New Building Residential Nonresidential 
2 c::::::::J Addition (If Residential. enter 12 0 One family 18[:::J Amusement. recr~Js~ 

number ot new housing units 13 O Two or more families- Enter 19[:::J Church, otherrell s 5 Z006 
added, If any. In Part D, 13) numbor of units .......... 20 O Industrial 

3 c::::::::J Alteration (See 2 above) 14 0 Transient hotel, motel. 21 [:::J Parl<ing garage 
4 c::::::::J Repair. replacement or dormitory - Enter number 220 Service station. rep~Q 
5 c::::::::J Worl<lng (if multlfomlly rosi- of units .. ... ........... 230 Hospital. Institutional 

dential. enter number of units In 15 0 Garage 24 [:::J Office. bank. professional 
building in part D. 13) 16 0 Carport 25 O Public utility 

6 c==J Moving (relocation) 17 0 Other- Specify 260 School. library. other educational 
7 c::::::::J Foundation only 27 [:::J Stores. mercantile 
8 c::::::::J Mobile Home 280 Tanks. towers 

Beginning construction date 29 O Other- Specify 

B. OWNERSHIP 

Sa~ Private (Individual, corporation. 
nonprofit Institution. etc.) 

Completion construction dote 

Beginning construction date 

9 0 Public (Federal. State, or 
local government) 

Completion construction dote 

I, I MOBILE HOME INFO: I 
I 

II (Omit cents) 
C. COST (Estimated) Date MH was set-up: 

10. Cost of Improvement • .•......•......• . . s /ff c~v 
Size r-'-~--- Make Yr. Model 

To be installed but not included 
In tho obovo cost Previous MH Owner 

o . Electrical ..... .. . ... • ...•.. . • ... .. . I 

b. Plumbing . .. .... ~ . ..... . ....... ... . 
Previous MH Location 

c. Heating. air conditioning .... • ...•.... . 
Current MH Owner 

d. O ther (elevator. etc.) ...•........ .. •.. 1 Current MH Location 

11 . TOTAL COST OF IMPROVEMENT ... .... .. s/~tJoo Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For now bullctings ond octctitlons. complot6 Ports E - L: 
for wrecking. complete only Pert J, for ell others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS L;o;<:Jo 
30 [:::J Masonry (wall bearing) 40 [:::J 

48. Number of stories .............. .. 
Public 

31 0 Wood frame 41 0 Individual (septic tank, etc.) 49. Total square feet of floor area. 
all floors. based on exterior 

32 O Structural steel dimensions ..................... 

33 CJ Reinforced concrete H. TYPEOFWATERSUPPLY 
34 O Other- Specify 50. Total land area. sq. ft ...... . ....... 

42 0 Public 

43 CJ Individual (well, cistern) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Enclosed ........•....... ... .... 

35 [:::J Gas Will there be central air 52. Outdoors .•.•..•. . . ....... ... . .. 

36 0 Oil I conditioning? 

I I l. RESIDENTIAL BUILDINGS ONLY 
37 r; Electricity 44 0 Yes 45 0 No 

380 Coal 53. Number of bedrooms . ..... ... . . .. 

39 CJ Other - Specify Will there be an elevator? 
54. Number o f {Full ........... 

46 0 Yes 47 0 No bathrooms 
Partial •.. ... ... 

IV. IDENTIFICATION - To be completed by au applicants 
Name ZIP code Tel. No. 

7rJiit4;Z::::d-~ s;;;.~n~;tot6 L. LIP. 1 . #17-.- r.iLftlcl?ifl/ tj;/ol ~;JJ-1/ cJ£," 
Owner 

2. I I Contractor 
or : 

Builder I 

3. 
I I 

Architect 

The owner of this building and the unders igned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 

~;;:r~~~ 
,; 

Ap2v:(by 
1 

( I 

. )- I ,'1 \ ' I . .- t . :. '-/ \ Y7k, 
Payment of .?. . .(JC) 

Date #b//k 
7 

I Address J Application date 

l/}'-cl-6b 
DO NOT WRITE IN THIS SPACE- FOR OFFICE USE ..-"'/ 

Permittee 

I Da;;i:~sjo: IPe~~cP ~ 
$ Lf 0. D(lj 

&-~/, receiv_eA by Union County Treasurer 

04-~3-0/-/J~fP 

I 

I 

I 



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or A lleys 

3 . Draw existing Structures with dotted lines 

4 . Draw proposed Structures w ith solid lines 

5. Give D istances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas g ive location of structure to 

township, section, and quarter section. 

Date 

Name 

Number & Street 

Lot Number 

Subdivision or Additio n 

Zoning District 

PeiTTiit Number 

(LOT FRONl) 

STREET NAME 

I 
I 
I 

l 

I 
I 

l 
I 

I 
I 

I 

I 
I 

J 

l 
r 

I 

I 

I have examined the above Lot P lan and to the best of my knowledge it is accurate and com plete. 

Applicant 

Address 

Phone Number 



I I UNION COUNTY Prop. t'l tJ,;l -.;?? -o!-o?J 
BUILDING PERMIT APPLICATION 

IMPORTANT- ComDiete ALL items. Mark boxes where a_p_plicable. SEE BACK SIDE 

I. Number and straat ~J. 
:-P- fd 

Subdivision or Addition I Lot I Block l Census track 

~~~ Y'V\,1. . , .. A..oA 
I I 

LOCATION I I 

OF 
Legal Description 1..2-lc &s ~~. 

BUILDING 

PI- E~ NkJ )'.:J./;2 dCJ 
W 'lrom Intersection of Rt:: · J</(,. en~;;:::t~troots 

Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All applicants complete Parts A- 0 

A. TY~IMPROVEMENT D . PROPOSED USE - For Wr9Cking· most recent use 

1 Now Building Residential Nonresidential 
2 CJ Addition (If Residential. enter 12[:::J One family 18 O Amusement. recreational 

number of new housing units 13 c:::::J Two or more families - Enter 190 Church. other religious 
added. If any. In Part D. 13) number of unils .......... 20 O Industrial 

3c:::::::::J Alteration (Sea 2 above) 14c:::::J Transient hotel. motel. 21 0 Parking garage 
4c::J Repair. replacement or dormitory - Enter number 22 O Service station. repair garage 
5c:::::::::J Working (If multifamily resi- of units .. . .......... ... 23 O Hospital, Institutional 

dantlal, enter number of units In 15 c:::::J Garage 24 0 Office. bank, professional 

I 
building In part D. 13) "~- ln?ffffi 25 O Public utility 

6c:::::::::J Moving (relocation) 26 0 School, library, other educational 
7 c:::::::::J Foundation only " o~:::r~ 27 O Stores, mercantile 
8 c:::::::::J Mobile Home 280 Tanks, towers 

I 
Beginning construction d te 29 0 Other- Specify 

B . OWNERSHIP 
Completion construction date 

8a 0Private (Individual. corporation, Beginning construction date 
nonprofit Institution. etc.) I 

I 
Completion construction date 

9 0 Public (Federal, State, or I 
local govemmont) 

MOBILE HOME INFO: 

C . COST (Estimated) 
I (Omit cents) I Date MH was sot-up: 

10. Cost of Improvement . .................. ~()0() 
Make Size Yr. Model 

To bs installed but not included 
in the above cost ·"<' Previous MH Owner 

o. Electrical ....... . . . ..... . .. .. . ..... I . 
b. Plumbing ..... . . I_ .. ........ •....•.. I 7 Previous MH Location 

c . Heating, air conditioning ..... ... . ..... 
"7 Current MH Owner 

d. Other (elevator, etc.) ............. . • .. . Currant MH Location 

11. TOTAL COST OF IMPROVEMENT ......... $ Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For nsw buildings and additions. complsrs Ports£. L: 
for wrecking. compl9ts only Port J, for s/1 others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G . TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

I 
30 0 Masonry (wall bearing) 400 Public 

48. Number of stories ........... . .... 

31 0 Wood frame 41 ~ Individual (septic tank, etc.) 49. Total square feet of floor area, 

it£ all floors. based on exterior 
32 CJ Structural steel dimensions ................ . .... 

33 ~nforced concrete H. TYPE OF WATER SUPPLY x10 34 Other- SpeCify h {? '1 
42 GZ( Public 

so. Total land area. sq. ft . . ... . .. . ..... 

43 c:::::J Individual (wall. cistem) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51 . Enclosed ..• . . . . . .... . . . • . . ..... 

350 Gas Will there be central air ~ 52. Outdoors ........... ............ 

36~11 l 
conditioning? 

l. RESIDENTIAL BUILDINGS ONLY 
37 Electricity 44 0 Yes 45 No v 38CJ Coal 53. Number of bedrooms ......... . ... 

39 c:::::J Other - Specify Will there be an elevator?~-· 
54. Number of {Full ........... I 

46 0 Yes 47 No bathrooms 
Partial . . ....... -

IV. IDENTIFICATION- To be completed by all applicants 

Name Mailing address - Number. stre9t, city snd ststo ZIP code Tel. No. 

1. rL ,bJC:/.J~ ..{! 1J.JJ4 11- I. ~~.~· Owner . . f !~ 
2. I f ~ECEJVI ~D Contractor I 

I or I : 
Builder I u AD 1\ .., ""'"' 

I 1'1>41\ v I lUUt 
3. l 

~~~ 
Architect 

I CCAO 
The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 

prone area. 

l/7:::7; __!~ I Address j :qucation daz -I,_ tJ 

/~ DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

A~b~~n~~ 
Permit fee 

s (p/o. Do 
..J;ot - cb I Date pemyt Issued I Perm;;~r 

!frt!;.cz; r:~079' 
Date --3- Z --cJ6 

$0~ -~-() l - oz ' "/7"Z7 . 



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions {all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures w ith dotted lines 

4. Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

d I 
0 

Date 

Name 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

[I 

(LOT FRONT) 

(~) Xht. ft,. ~ Lr.t 

have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

·,"' , 

pr-rtd b~ v fJ S'19 
3// ; Ob 1Ji·~:j;f?t;4,w . 

Addrass _ J i
3 &27 j -.J1 

Url1~l~~ q!!· Phone Number 



UNION COUNTY Pr"'t'· No. o~- ~f.,- o I- D f 'l-ll 
BUILDING PERMIT APPLICATION 

{MPORTXNT- G_J<!!E}Pj~---;._~LJ!J-,~~Mark boxes_ w_h_e_r_e_ a _______ _ __________ , 
Number ttnd street "--../ U L{ I Subdivision or Addition 

ltcable. SEE BACK S IDE 

I Lot I Bloc~ I Consus trac k I. 
LOCATION 
OF 
BUILDING 

- --- ----------
legal Description 

I I 

N S 

E W from lntorsoctlon of end Stroots 
N__W C'K swSt. 
P-r PLA-' se.. 

. p -r AI E.. s w . ~-"(_ f(d S oZ ~- r I:<£ }E. Applicablo Zoning D istrict 

II. TYPE AND COST OF BUILDIN~ - _!3_!L?.P2fifants comc.P.:.:Ie::.::t-=-e--'P'---='a:...:rt..::.s_;,A~---=0=-------------

A. TYPE OF IMPROVEMENT 

1 lj('i New Building 

2CJ Addition (It Residential. e nter 

number o f new housing units 
odded, It ony. In Pan D. 13) 

3 CJ Alteration (Sao 2 above) 
4 CJ Ropolr, ro>plocement 
SCJ W orl<ing (If multifamily rosl· 

dential. enter number of units In 

building In pan D. 13) 

6CJ Moving (relocetlon) 

7 CJ Foundation only 

8CJ Mobile Homo 

8 . OWNERSHIP 

8a~ Private (Individ ual, corporation. 
nonpro fi t insti tu tion. etc.) 

9 0 Public (Fedorat. SUllo. or 
local govomment) 

C . COS T (Estimot6d) 

D. PROPOSED USE- For 'Wrecking· most rec6nt use 

Rosldentiol 

120 One !emily 

13[! Two or more families - Enter 

number of un;ts ......... . - - - --

14 r-· Trensiont hotel , motol, 
o r do rmitory- tnter number 

of unUs ..... . 

15 • ~ Garage 

16 i I Carp01'1 
17 (;>71 Othor - Specify Uli(ltl ~ 

Bqglnnlng construction doto 6-~6)~ 

Completion construct•on doto ~~ - 06 

Nonrosidontiel 

18 0 Amusement. rocraational 

19 0 Church. other religious 

20 O Industrial 
21 0 Parking gerego 

22 0 Sorvlco station, ropalr garego 
23 0 Hospital, Institutional 

24 D Ofllco. bank. professional 
25 O Public u til ity 

26 O School, library. o thor educational 

27 0 Stores, mercantile 
28[:J Tanks. towers 
29 0 Othor-Spoc/ly ~ l@r' 

Beginning construction dato 

Completion construction dote 

MOB~~~E ;;.;;;-- I 
(Om•t cents) 

10. Cost of Improvement s 
Data MH was sot-up: Rf:cetv, I 

-! Me~a '~; ~ ~~ Yr. Model I 
To be installed but not included 
In thtJ above cost 

o. Electrical . .. . . .... .•. . .... . ..••...• 

b. Plumbing 

c. H eating. elr conditioning .. . • ..• .. [ 
d . O thor (ol'>votor, etc.) .. . . .... . 

Previous MH Owner 6 !005 

I Previous MH Location <( CC,A Q I 
Curront MH Owner 

11. TOTAL COST OF IMPROVEMENT . .. \s 8 )oO. I 
Current MH ~o_c_:'lton __ 

~ ° Curront Land Owner 

·---! 
Ill. SELECTED CHARACTERISTICS OF BUILDING- ForMwbuHdingssndodditions.compteroPortsE-L: 

for wrocl<lng. comploto only Port J. for o tt oth6rs skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 0 Wood frame 

-1 G. TY~E OF SEWAGE DISPOSAL I J. DIMENSIONS 

40 lJ Public _,v'~;4/£: 48. Number of stories . ............... ~'--------

49. Total squaro l oot o f floor a rea, 

32 D Structural steal 

33 D Reinforced concr~~ 
1 

, . 

34 CJ Other - Specify t=P1J{ tJ~'f..J 

F. PRINC IPAL TYPE OF HEATING FUEL 

3S CJ Gas 

36 CJ on 
37 CJ Electricity 

38 CJ Coat 

-

39 D O thor- Spaclty _.JA.}-=o'-'o=->-0"------

~--~============~~ 

41 J Individual (septic ten~. ate .) 

H. TYPEOFWATERSUPPLY 

42 1 J Publrc 

43 ;,¥J lndrvlduol (well, cis tern ) 

I . TYPE OF MECHANICAL 

Will there bo centra l olr 
condit ioning? 

44 I Yes 45 [){] No 

W •ll there b o o n elevator? 

46 I _ Yes 47 ::>{] No 

ell floors, based on oxterior 
d imensions .. ... .. ... .. .... . .. . . _5' c (.) 

50. Total lend a roe. SQ. ft .. ...• .. .•.. .. 

K. NU~BEROFOFF-;~~EET --·-·--~----

;,~RE:::s:;A~-E-~ .. .........•... • .. 

52. Outdoors ..... .. ... . ..... . . .. . . . 

l. RESIDENTIAL BUILDINGS O NLY 

53. Number o f bedrooms .... ... .. . . . . 

54. Number of 
bathrooms {

Full .......•.. 

Partial ..... .. . 

IV. IDENTIFICATION - To be comple ted by all applican ts 

"- ~-<"~ ;~ ~7.-~~: ~':'~-s-s f;-_-:N-:-;-~-:b-~-. ()-s-u W~--o-t.-:-c-;~-o:_: __ ~-~-o:-~-----,6-~-=z7-=,p-;_od_G_e--r8-3-;:o-e-.i-;-;-.5-1 
, __ 

2
·eontroctor L -S:.e_L_j' _ ___ --

or 
Buildor 

.5£ Lf _ ___ - -3. 
Archltoct --~l 

--- -- --------------------------------~----------~---------
The owner of this building and the undersigned agree to conform to a ll applicable laws of Union County. 

above-described building or m obile hom e will be constructed in a non-flood 

Address Application date 

Date ;;·-(/;. - (J ~ 
I 

received ~Union County Treasurer 

J__; L"-:?1. / <., _47; /. ~~~ -
ff O;c.-dl&-O!-Oi'f!-1/ 7 -7--_,~ 



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2 . Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4 . Draw proposed Structures with solid lines 

5 . Give Distances from Structures to Street. Alley or 

side Lot lines 

6 . In Rural areas give location of structure to 

township. section. and quarter section . 

""' 

·--

oa, .. 

Name 

Numbur 8. S!r6UI 

Lot Numbur 

SubdJVI~•on or Addition 

Zon1ng D •stnct 

Purmn Numbu r 

(LOT FRONT) 

/'1 t)Sc:. & '{,) If .D. 
STREET NAI.IE 

I h ave examined the above L ot Plan and to the best o f my know ledge it is accurate and complete. 

Appllclln t 

ACldrttS:. 

Phon& Number 



( 

r - I 
- _.., 

' - ' 

~ "-.!.) lf:- iJ' UNION COUNTY Prop • . • o. 

BUILDING PERMIT APPLICATIO N 
tJ:l-,2 7-t51-/t11- /1' 

IMPORTANT- Comolete ALL items. Mark boxes where a_l212/icable. SEE BACK SIDE 

I. Numberandstrne~0/.4,/c /( f /?'b, F Subdivision or Addition I Lot I Block I Census track 
I I 

LOCATION I I 

OF 
Legal Description 6.27 t:J-Ic N s 

BUILDING fl.t :7t<J lie E W from Intersection of and Streets 

tJI: Ntu ~(3" /;1 ./.;2 ~te Applicable Zoning District 

II. TYPE AND COST OF B UILDING - All applicants complete Parts A - D 

A . TYPE OF IMPROVEMENT D. PROPOSED USE - For Wr8Cking· most rec6nt uso 

1 c=:J New Building Residential Nonresidential 
2 c=:J Addition (II Residential. enter 12 0 One family 18 O Amusement. recreational 

number of new housing units 13 0 Two or morn families - Entor 190 Church. other religious 
added, II any. In Part D. 13) numbor of units ... . .... . . 200 Industrial 

3c=:J Alteration (Sea 2 above) 140 Transient hotel. motel, 21 0 Parking garage 
4 c=:J Repair, replacement or dormitory - Ent9r numb9r 220 Service station. repair garage 
5c=:J Working (If multifamily rosl· of units ................ 23 0 Hospital. Institutional 

dentlal, enter number of units In 150 Garage 24 0 Office. bank. professional 
building In part D. 1 3) 160 Carport 250 Public utility 

6c=:J Moving (relocation) 1 7 0 Other- Spocify 26 O School. library. other educational 
7~ Foundation only 270 Stores. mercantile 
8 Mobile Home 

CJ-(,-D(tz 280 Tanks. towers 

I 
Beginning construction date 29 O Other - Sp9clfy 

B. OWNERSHIP 
Completion construction date II - {p - 0 \o 

8o ~ Private (Individual. corporation. Beginning construction date 
nonprofit Institution. etc.) 

Completion construction date 
9 0 Public (Federal. State. or 

VED local government) R E C E I 
I MOBILE HOME INFO: I 

C. COST (Estimst9d} 
~tl' Z U I j006 (Omit cants) I 

Date MH was set-up: 

10. Cost of Improvement . ... . ... . .. C CA $ 

Make 'J)lt\C..ltYl'\_1'\1\/ ~ze Li.J'1~7Q Yr. Model j q q (::, IJ 
To b9 insts/19d but not Included 

es:n-\~1£ ~ F"R1'~ In tho sbovo cost Prevlou~MH Owner 
a. Electrical ....... . .................. 

Prev!Qus Mkl-t..ocation 3<3 D L1t:i kf- LI'\.N6 ~ ~ 1\ ~ I 
b. Plumbing ....... . ... .. .. .... • ... . .. 

Current MH Own.!r E-s rht:Y' .j e f?TZ. ILK.. 0 
c. Heating, air conditioning ... .. ......... 

Current MH Location ~},~~.l{~ja~ .~JJ.t\.~~~ d. Other (elevator. otc.) . . ...........•... 

11 . TOTALCOSTOFIMPROVEMENT .. .... ... s {) current Land Owner MJ1Y..iNE.U ..f1'£ [,:7-;j 1) I , ...... 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornew b~lldingsandsdditlons. comploto PartsE· 
for wmcklng, comploto only Part J. for all others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

30 0 Masonry (wall bearing) 400 
48. Number of stories ..... ... ... ..... 

Public 

31 0 Wood frame 41~ Individual (septic tank. ate.) 49. Total sQuare teet of floor area. 
a ll floors. based on exterior 

32 O Structural steel dimensions .. ..•.. . ............. 
33 O Reinforced concrete H. TYPEOFWATERSUPPLY 

so. Total land area. SQ. ft ........ • . . .. . 34 0 Other- Specify 
4200 Public 

K. NUMBER OF OFF-STREET 430 Individual (wall. cistern) 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I . TYPE OF MECHANICAL 
51. Enclosed ....•..•. ... .•.. . ...... 

3sczj Gas Will there be cent ral air 52. Outdoors ........ . . ...... .. .... . 
conditioning? 

36 0 0il I 44 ~Yes 
l. RESIDENTIAL BUILDINGS ONLY 

37 0 Electricity 45 0 No 

380 Coal 53. Number of bedrooms .. ..... .. .... 

39 0 Other- Specify Will there be an elevator? 
54. Number of {Full •.•... . .•.. 

46 0 Yes 47 0 No bathrooms 
Partial ....... . . 

IV. IDENTIFICATION - To be completed by sll applicants 
Nama Moiling address - Numbor. strost. city ond SUllo ZIPoodo T al . No. 

1. i ·taf~, fYI(!,I<. 636 h -~tr 1-.a.-A._.J' ~o I di.. W(67(, 
Owner .. 

e/! lJtW' j;J tt.r A. !/IJ..v,L t/,t- Ma/V'r~- f3.:vlreu r -· - L;z,..y- "'/~~ ~--~ 
2. 

.. 
I 1% ~ 

Contractor 
0< i : 

Builder 

3. 
Architect 

The owner of this building and the undersigned agree to conform t o all applicable law s of Union County . 

I do hereby verify that the abov e - described building or mobile home w ill be constructed in a non-flood 

prone area. 

Si~::tn_4\-r~ I.R:;_H WV\ i 4lt, E b~~ 
I App'jtlon 7ta 

0, Olo OL. 
~' '7 "'\ DO NOT WRITE IN THIS S9ACE FOR OFFJ.tlE US~ 

{ 7 

M ,,1,L\.a~ 
Permit faa I Date f:i?s=~ ~ 1Pa#n71:? s ;c:;M --# _.... 

-~ --- t.rnn.; ~/j . .O/J Payment of 

Date 7-,_;o -cJ~ .jJC::.rh<~<rc; /': //c;;s4 

o~-;(.1-o t - Joi-A --?~. 



--

LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street, All~y or 

side Lot lines 

6 . In Rural areas give location of structure to 

township, section, and quarter section. 

Date 

--
Name 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

(LOT FRONT) 

STREET NAME 

I 

I 
I 
l 

I 
l 
l 
I 

I 

I 

r 

I have examined the above Lot Plan and to the best of my knowledge It Is accurate and complete. 

Applicant 

Address 

Phone Number 



I UNION COUNTY Prop."-~- 0..;(- 3o- 0/- /to to (__ r.q te. T ,, 
BUILDING PERMIT APPLICATION je-tf ;u.J F!.c.t?f f#lfL"'-TS -

r· IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I. 
Number and stroet Subdivision or Addition I Lot 1 Block I Census track 

I I 

LOCATION I I 

OF 
legal Description 

N s 
BUILDING p, ;Jc s ...u s 3o T/.-j'Sf.:../C- E w from Intersection of and Streots 

A f' f (...o\(t AA)rt'~ 1-'/ (~ 'i' .A c,Z~.:; ) Applicable Zoning District 

II. TYPE AND COST OF BUILDING~ All applicants complete Parts A- 0 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For Wr8cldng· most r8C8nt vs8 

1JL(f New Building R~tlal Nonresidential 
2 c::=J Addition (If Residential, enter 12 Onefamily 1 8 0 Amusement, recreational 

number of new housing units 1 Two or more families- Enter 190 Church, other religious 
added, If any, In Pan D. 13) nvmbor of vnits ... ...... . 20 O Industrial 

3c::::::J Alteration (See 2 above) 14CJ Transient hotel, motel, 21 0 Parking garage 
4 c::::::J Repair, replacement or dormitory - Ent8r nvmb8r 22 0 Service station. repair garage 
5 c::::::J Working (If multifamily resl· of vnits ...... .. ........ 23 O Hospital, Institutional 

dential. enter number of units In 15CJ Garage 240 Office. bank, professional 
building In pan D, 13) 16CJ Carport 250 Public utility 

6 c::=J Moving (relocation) 17CJ Other- Sp8clfy 260 School, library, o ther educational 
7 c::=J Foundation only 27 0 Stores. mercantile 
8 c::=J Mobile Home 28 O Tanks, towers 

I 
Beginning construction date 29 0 Other- Specify 

B. OWNERSHIP 
Completion construction data 

Sa~ Privata (Individual. corporation, Beginning construction data 
nonprofit Institution, etc.) 

Completion construction data 
9 0 Public (Federal. State. or 

local government) 

I : MOBILE HOME INFO: I 
C. COST (Estimst8d) 

I (Omit c9nts) 1 

i Data MH was set-up: 

10. Cost of Improvement •............•..•.. s ~~01 I ! Make Size Yr. Model 

To b8 lnstslled bvt not inclvd8d --In th8 obov8 cost 
/~ 

Previous MH Owner 

s . Electrical .....................• . ... 

' .;(cj<".Y.J 
Previous MH Location 

b. Plumbing ........ ' ....... •.......... 

c. Heating, ai r conditioning ..... .....•... 1-~~ Current MH Owner 

d. Other (elevator. etc.) . . .... . .. ........ Current MH Location 

11 . TOTAL COST OF IMPROVEMENT .....• .. . I$ -~·782 Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Forn8wbuildingssndsdditions,compi8t8Porrs£-L: 
for wr8cldng. comp/818 only Port J , for oil oth8rs sldp to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS I 48. Number of stories ................ 
30 lit Masonry (wall bearing) 4~~ Public 
31 Wood frame 41 Individual (septic tank. etc.) 49. Total sQuare feet of floor area. 

86{-H~ all floors. based on exterior 
32 D Structural steel dimensions .. .• ..... . ....... . .. . 

33 CJ Relnforcod concrete H. TYPEOFWATERSUPPLY 
so. Total land araa, sQ. ft .. . •••.••.••.• d c.<-34 0 Other - Specify 

420 Public 

~ ~ Individual (well. clstem) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Enclosod ... . ........ • . ...•..... 

350 Gas Will there be central air 52. Outdoors ....... . ..........•.... .J 
360 Oil 

conditioning? 

I 44 ~Yes l. RESIDENTIAL BUILDINGS ONLY (:) 37 .g Electricity 450 No 

38 Coal 53. Number of bedrooms .... ......... 

39 D Other- Specify Will there be an elevato'M. I 54. Number of {Full ..• . .•. . ... 

46 D Yes 47 No b athrooms 
Penial . ... . .... 

IV. IDENTIFICATION- To be completed by all applicants 
Name Mailing address - Nvmb8r. str88t. ci9' ond stst8 ZIP code I Tel. No. I 

1. l/; )AvNF £Nl~o. lf')F~ ~ C ArJS-/K.-, CA~ l<t;ns) 
Owner ·; 

7-JI)r.Y 'lz {:;;(CJG~ 83<: . ....1 

2. I Contractor 
or I I Suilcer 

~-
·-

3. I 
Architect 

I' 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify ~-described building or mobile home will be constructed in a non-flood 
prone ?e~. / 

l/:7~7~ _, 
I Address 

~ c~~k C~<;p:-J /?d 
I Application date 

;-·~-6 ,.__.. 
./..........._ DO NOT WRITE IN THIS SPACE- FOR OFFLC...E USE 

'rt:;( \ Q Permit lee I Date permit Issued I Pe;~u~r ) I $ SO . Ow 
&. "' ...., , -</ 

u Vf' I 
Payment of ----:-------------------

Date f 

received by Union County Treasurer 

~o.??~3D- ol- I ~tp-(f>r) 



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

J old !-fo~~ 

\ 
I 

\ 
\ 

I 
I 

\ 
I 
I 

\ 
\ 

\ 
I 

1 

Date 

Name 

Number & Stroot 

Lot Number 

Subdivision or Addit ion 

Zoning District 

Pormit Number 

~~ 
~ 

(LOT FRONl)\ 

CAr6~:-;c;~ C i-I;f)~ ( l?cf 
STREETNAM~ 

have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Add ross 

Phone Number 



~ 

UNION COUNTY Prop. No. 4J ~ . ~ /; - · (() i _; ~-g-{) 

~
UILDING PERMIT APPLICATION 

1 
IMPOR J:: j tems. f-1arf! boxes where applicabl~. 

1 
Numbor ond !lt ·-------·- -· - l Subdlvi~lon o• AdditiQn :I C'l 

--- -----· 

SEE 61\CK SIDE 

! Siock I C"n .. u .. h n C":'< 

I 

. ·-I 

Loool Doscnpuon 
S 3<t..> II . .< !C' It__ N ~ 

I. 
LOCATION 
OF 
BUILDING .5 ~ .IJ I.U j v{.) .~ c.: 

E W from lntn t tt~"~ ctlon o l nnd S trnnt"' I - - -- - - - - I 
I J (o .:?..I A c tf~ s 

II. TYPE AND COST OF BUILDING - All applicants complete Pa11s A - 0 

A. TYPE OF IMPROVEMENT -·- ·-- -- ~ ~ • . ;;OPOSED USE - ro• -w ... r.h l"a· """' u•rnm U<" 

1 ~ Now 6ulldlno 

2 CJ Addition (If Residential. ont'lr 

number or new housing units 

nddod. If nny. In Port D. 13) 

3 CJ Altoratlon (So'l 2 a bove) 

4CJ R epair. replace m ent 

5CJ Worl<lno (If multifa mily rASI· 

dantlal. enter number of units In 

bulldlno In port D . 13) 

6 CJ M oving (reloc~Jtlon) 

7CJ Foundation only 

6 CJ M ob flo Home 

B. OWNERSHIP 

6a[!r Private (Individual. corporntlon. 

nonprofit Ins titution. etc.) 

9 0 Public (Federal. Stoto. or 
loco! govommont) 

-

R o 9id nntln i 

12[_] Ono fnmlly 

1 3l~ 1 Two or morA f n.mlll tts- Entn r 

numbo r of units . . 

1-1 1 · I Trnn~IAnt h o tnl, motnl. 

or dormitory - Entn r numhnr 

o funlt5: 

15 ( _ _ 1 G;>rnQA 

16 1. .• J CMport . ., 
t 7 [ ~ Ollw - Spt>cily _jl:J L ._/)_,:';_j ...../_( 

8 AQinnlng construcllon dn!A ·-- - --- · _ _ 

Comptn tlon con~truc llon c1ntn 3__=_/J.::_ (! i-. 

1\f'pllcn h lrt 7 onlno Ol!'llriC":t __ • _ _ _ _ __ 

Non, n~ ldnntlnl 

18L_j Amu~nrnRnt, rAcrnntlonnl 

1 o L._J Church. oth<H rAIIQious 

20L_j lndu>trlol 

?.1 L_j r"nr\c:lno gn rnon 

??. u SArvlcn ~tntlon . rnpnlr onrnon 

23L_j Ho•pltn l. lnstltutlonnl 

7.11 L_j Offlcn. bf'n"c, proftts~lonnf 

25 L_j r>ubllc utility 

26L_j School. llbr!lry. othqr Aducntlonn l 

?.7L_j Storn~. mnrcnn111A 

?FJ,L_J lnnk~. fO WA t !l 

29 1 _ _ ] O thnr- Spt>clfy -------

Bnglnnl ng construc11on dntn 

Cornrtln rlon con!;: tructlon dntiJ 

I M OBILE ~ME INFO 

(Omit CRnt!<) -·1 
C. COST (e SIImsted) OntA MH wos ~'Jt·up: 

10. Cost of Improve m ent RECEIVED !(;{J-:. .. ~po.. .. .. 1~_ /5~31. 10 
Mnktt S l7n Yr. Modnl 

To bo lnstRIIod but not Included 
In the obove cost 

o. Electrical ... . . . . . •. .. . . .•...... • . .. 

b . Plumbing 

c . Hooting. air condltlonlno . .. . • .. •. ... . . 

d . Othor (elevator. etc.) . .. ........ .• • .. 

11 . TOTAL COST OF IMPROVEMENT .... . . ..• 1$ 

J"' r t'tvlou~ Ml f Ownttr JUL 2 0 Z006 

Prnvlou~ MH LOCAtio n 

CCAO 
Curr,..nt Mlf Ownn r 

Currnnt MH Locnllon 

Curront Lnnd Ownnr 

Ill. SELECTED CHARACTERISTICS OF BUILDING - ror "nw buitdinrJ< nnd ndditions. comptn•o Pnn• E . L: 
•• lor wrt>cklng. compl t>to only F"Ar1 J. lor n/1 others skip to IV. t-- -------------- - - . - -·- . ·- . - -

E. PRINCIPAL TYPE O F FRAME 

30 c::::J Masonry (wolf bearing) 

31 ~Wood frame 

32 c::::::J Structurol steol 

33 c::::::J RolnforC'ld concrete 

34 c::::J Other - Spoclfy --- ------

F. PRINCIPAL TYPE OF,HEATING FUEL 

3s c::::J Gos 

·3ac::::J o n 
37 c::::::J Eloctrlclty 

38 c::::::J Coal 

39 c::::::J Othor- S poclly - ---- - ---

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

d 1 r -~ lndfvfdunf (5Aptic t ~nk. AtC.) 

H . TYPEOF WI\TEnsurrLY 

42 [~· 1 Public 

-13 L-=:J tndlvldunl (wnll . cl<~nrn> 

I . TYPE OF M ECHANICAL 

Will lhnrn hn c o ntrnl Air 
condltlonlno? 

dd [ 1 Y ns o15lw ' N o 

Will thor f'J bo nn n tn v n tor? 

<1 6 l 1 VAS 47~ 1 N o 

IV. IDENTIFICATION - To be complafad by a ll applicants 

J. DIMENSIONS 

d6. N u mber of storiAs ... . .. ... ... . 

49 Total sQunro fnot of rloor nroo. 
on floors. bn~od on OxtArlor 
dlmAn stons . ....• .. ..... .. .. . .. 

50. Totnllnnd n roll. sq. ft. 

K . NUMSEnOFOFF·ST REET 
PARKING SPACES 

5 1. Enclo• ~d . . .. . . . 

52 O utdoor< . 

l. REStDENTIAL BUILDINGS O NLY 

53 Numbnr of bedroom!' .... . .. . 

54. Numbnr of 
bnthroom~ 

{

Full .... ..... . 

P~rtin l . . .... .. . 

Name ---Moiil~g eddross - Numb~r. srrettt, city ttnd sttrro Z IP cod" 

f~·c-hard rJ{~J..Lt!J.-cl(,~r:.t __ . ;:J. ;:; - / Jit.•.s c<-'c<' ).)} U::' J I j C' /q J ll ~ .>f? ;J.C~ 1. 
Owner 

2
·con::;ctor Jdet?.Li-J~~~~~~ >1f-S 

Builder ~?3 J . _ P )1 / /,'fJ . .Y 

3. ~ ' ' -
Architect __ Lt..u_~_ > r...y- -.1 . J.. .L.. 

(:":c. /11...6(;'J' 
c::---< c?_:j(. 

;;?Q 

-; 

--· 

.3~:0_ 

3 ;<_tC 

Te l. No. 

' 

The owner of this building and the undersigned~gre_~~ - co.n_!_o r.~ t_?. _a}~ .a~J? I_i_£a_?~ ~_a~s _?!_ ~~.?~ _Co~~X:_ 

I do hereby verify that the above-described building or mobile h ome will be constructed in a non -flood 
prone area. 

~dd-;-.,~;- - - -- . . - - -- - -- - - -l A;pjk;;io;-dn;~ - ·---

~ ~ lJoZl)- /1/~jcc'.:~!_j.~/L /)~~~~_ .l.4.. . __ ~-.-._1_·~ of__ 
Q_O NQT W8Cf..E_(fY_1}3.l.S._SPit~~~o:,~<;!~dQf:EIC -~~~;~~-ba-r------·-··- ·· ·-·-·----

:<..;.-'!I~ !,. 7 fO g 
,. ' ·~ ------- ---·-·------ .. ----· -------

-1/'CJ;{ -3 tp -o I- .:?. ~o 
'~ Unc; County T<easucec 

·= /llri@J 



-~----= }-

I. 
LOCATION 
OF 
BUILDING 

~ -- --- -----
UNION COUNTY P~..,... No03 -17-CJ/- /,..<....6" 

BUILDING PERMIT APPLICATION 
-- - - - I 

IMPORTANT- Complete A'-=L items. Mark boxes where a licable. 
Number and stroot Subdivision or Addlllon I Lot 

I 

f-,-------------·--. _ ·- ·. .. I _ I , 
Legal Doscrlpllon N s } ~ 

A} e; A) & oJ. /.1 C.V ,t/ C S /7 7/3 /C.{ C. E W from Intersection of and t./Z!n:troots 

----- _______ g'Q "!_~-- Applicable Zoning District {,L__ I 
II. TYPE AND COST OF BUILDING- All ¥R.Iicants _ .:::.c.:::.o:.:..n:r.1P:.:.Ie=:.:t:.=e~P=-=a.:..:r1.:::.s....:.A_:__--=D'---------------

A. TY~F IMPROVEMENT 

1 [_:J Now Building 

D. PROPOSED USE - For -wrocking· most rocont us" 

Rosldo11t lot Nonrosldonllal 
2c=:J Addition (II Residential. enter 

number of new housing units 

addod. II any. In Pert D . 13) 

3 c=:J Alteration (See 2 ebov o) 

4c:J Ropolr. roplacoment 

5 [_ J Worldng (II muttlfnrnlly ro~t

dontlol, ontor numbor of units In 

building In pert D . 13) 

8c=:J M oving (relocollon) 

7c=J Foundation only 

8c=J Mobllo Homo 

-

t2 [ . J One family 

t 3 [1 T wo or m ore families - Entor 

numbor of units . ........ . -----

141 - I Transient hotel. motel. 

or donnllory - Enter numbttr 
of unlfs 

t 5~ J Gerogo 
16 i __ ] Corport 

........ __ _ 
17 [ I Othor - Spoe~ly ---------

180 Amusement. rocreallonal 

19 0 Church, other religious 

200 Industrial 

21 O Parking garage 

22CJ Service station. ropalr garogo 

23 L_j Hospital, Institution"! 

240 Olflco. bank, profo,lonal 

25 0 Public utility 

28 O School, library, other oducollonal 

27 CJ Stores. mercantile 

280 Tanks, towers /f:J9- ,p ~ 
29 EJ Other- Specify~ /\.., 

B. OWNERSHIP 

Boglnnlng construction doteLJ_ (t)-0 L 
Cornplotlon construction d V 8' ~ ~ ().. D{, 

811 [3" Private (Individual. corporation. 

nonprollt Institution. etc.) 

9 0 Public (Fedorot. State. or 

local government) 

I 
I 

;2 Siz-<S 
?g X err,- 3'->;¥8' 

/lrrAched 

Beginning construction dote 

Completion constrvctlon dote 

I 
! - (Om1t conts) ~------------------

: MOBILE HOME INFO: 

C . COST (Estimatod) 

! f r 
Date MH was set-up: 

10. Cost of Improvement . S (}0 , f Yr. Model ......... -.... I 2~P I Moko REC'EJVEQ I 

11 . 

To bo lnstollod but not includod 
In tho obovo cost 
a . Etoctrtcat ....... . .• ..•... • ........ 

b . Plumbing .............. •... •.. . .... 

Previous MH Ownor 

Previous MH Location 

Curront MH Owner 

APR 2 0 ZOUo 

rr11n 
....,., ""' c . Hooting. olr conditioning . . .. .... . .. •.. , I -

d . Other (olovotor. otc.) . . . . . . ....•... ) , _C_u_r_r_e_n_t _M_H_ L_oca __ t_lo_n _________ ___________________ -f 

TOTAL COST OF IMPROVEMENT ... ~: • . . . Is 6_?, 0~ ()_~ -- '-C_ u_rr_e_n_t_L_a_n_d_O_w_n_o_'---------------------------l 

JIJ. SELECTED CHARACTERISTICS OF BUILDING - For now buildinps ttnd 8dditlons. eomplotD PDrf!l E • L ; 
for wrocklng. complote only Part J, for all othors skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 c:::::;:r--w"ood !rome 

32 c=J Structural stool 

33 c=J ReinForced concrete 

34 O Other- Speclly ---------

·r --G. TYPE OF SEWAGE DISPOSAL 

40 lJ PubliC 

41 [ ---f Individual (sephc tonk. etc.) 

i H. TYPE OF WATER SUPPLY 

42 1- ' l ..,)"ubllc 

1 43 CZ' Individual (well, ctstom) 

--· - ·--- ---- ----l 
F. PRINCIPAL TYPE OF ~EATING FUEL 

350 Gos 

380 011 

37 D Eloctrlclty 

380 Cool 

39 0 Othor- SpocUy ---------

I. TYPE OF MECHANICAL 

Will thoro bo centre! air 
conditioning? 

44 1 _ _I Yes 45d"No 

Will thoro bo on elevator? 

J. DIMENSIONS 

48. Number of stor1os . ........... .... r--- -----
49. Tote! squoro fool of floor aree. 

all floors. besed on exterior 
dimensions •• . •. . •..•.. . . •.... . . 1--------

50. Total hond aroo. SQ. ft .•...•. • ...... 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

51. Enclosed ••.••• . •• . .•.......•.. ·1-------

52. Outdoors ..... .•...... . ......... 

L. RESIDENTIAL BUILDINGS ONLY 

53. Number of bodrooms .. .. .... . ... . 

~--============..L.-
46 l__] Yes 

,.( 
47_7_"1, No {::•:;o~ ·_ ·_ -. ·_ ·_ ·_·_ ·_ ·_ I 

-- - -~:____1_ _ _ ~:._:_::___--L.== 
54. Number of 

bathrooms 

IV. IDENTIFICATION- To be completed by all applicants 

1 O•o" _;;,:''/;f_(!j, 7 1T =j;;- "~i"-;;'"t£L'"';;,_~"' ow •od '"" ~P O>Oo /d_R No ~' 
1------1----- ----- 1)p ;Vlq;_M _ _;r:._k_ bZfM s:.J7- y.z.>81 
2

·eontroctor U -:z:fd_o_i!_ _ __ _ , __ _ ---
or 

3. 
Bulldor 1------ -------------------------1-------t------

Architect -- ------ - --- ·- -----
--- -----·-

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non- flood 

Addrocs ;&/ Application date 

- ---- . --~-<a-- t-j-/t?~Z>? I 

DO NOT WRITE IN THfS SPACE- FOR OFFICE USE 
------- - Pe;;,..ili~~- ---- - -1 D;,; pyrmlt ~sued -----1 Pe.,:;,it number 

_/J../0.00 -</;lojc{.. 7'ff' 

~r-/.JC/3 
Date f/7£-ot~ 

received~ Union C?unty Treasurer 

~/~ ed-??z<?7~ 
;:::>' ~ 

7 -
#'o3 -- 11 .. 0i-~'.a.te --



UNION COUNTY Prop. '"0 3- 17-0 I -(p..z... ~ 
BUILDING PERMIT APPLICATION 

IMPORTANT- Com fete ALL items. Mark boxes where a licable. 

I 
Number and street Subdivision or Addition 1 Lot Census track 

• I 

LOCATION ' 
OF Legal Description N S ( ~ / g ) \'v7 
BUILDING 5 e c I{~ E. f) w s It 7/3 R I c.. E w from Intersection of and~ Streets 

.;2 9. ..2 .2 A <L Appllcoblo Zoning District 

II. TYPE AND COST OF BUILDING- All a licants com fete Parts A- 0 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For Wrecldng· most recent use 

1 [::=J Now Building Residential Nonresidential 

2 [::=J Addition (If Residential, enter 12 0 One family 18c:J Amusement, recreational 

number of new housing units 13 O Two o r more families- Enter 19 0 Church, other religious 
added. If any. In Part D. 13) number of units . . . . . . . . . . 20 0 Industrial 

3 [::=J Alteration (See 2 above) 14 0 Transient hotel. motel, 210 Porl<lng garage 

4 [::=J Repair, replacement or dormitory- Enter number 22 0 Service station. repair garage 
S[::=J Worldng (If multifamily resl· of units . . . . . . . . . . . . . . . . 23c:J Hospital, Institutional 

dential, enter number of units In 15 D Garage 24 0 Office, bonk. professional 
building in part D. 13) 16 0 Carport 250 Public utility 

6 [::=J Moving (relocation) 170 Other - Specify 260 School. library, other educational 
7 [::=J Foundation only 27c:J Stores, mercantile 

8~ Mobile Home / 2'V-Or- 28c:J Tanks, towers 
Beginning construction date -.::::r.. ~ 29 0 Other- Specify --- -----

B. OWNERSHIP I ; ·"? <1,/o 1 
Completion construction date ~;.:: ~ 1.:;.1 eao Private (Individual. corporation. ' Beginning construction date -------

nonprofit Institution, etc.) 

Completion construction data - -----
9 0 Public (Federal, State. or 

1 
local government) 

I 
I MOBILE HOME INFO: 

(Omit cents) 
C . COST (Estimated) Date MH was set-up: 1\ 

r---~--~----+r------~--~~-------------
,0. eo,;,¢ •m••~moM ................... $ """ FJ., <?. f" WoO})._ • .,,f(, ~ zz._ v.. •-Q.~ 

:.o£~~::~~~u~ .n~.t :~~~~~~~.. ...... ... Previous MH Owner T ~ D ~ Tc Li~ ~ e_ I 
( Previous MH Location 7~ 

~P~m~ng .. ......... .... ...•... .... L; ________ ~----------~-------------------~ 

Current MH Owner 
~Heating.~rcondmo~ng ········· · ···· ~-------~-----------------------------~ 

d . Other (elevator, etc.) .......... ... .... 1--------f-C_u_rr_e_nt_M_ H_L_oca __ tlo_n __ :;;-----;,.------------------1 

11. TOTAL COST OF IMPROVEMENT .... ..... s Curront Land Ownor L r Je j ~ e ~ ~ q~ 
Ill. SELECTED CHARACTERISTICS OF BUILDING - For new buildings ond additions. complete Parts E . L: 

for wrecking, complete only Port J. for ell others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

30 D Masonry (wall bearing) 40 0 Public 48. Number of stories ...... ... . . -~. 1-- ----1 

31 0 Wood frame 41 IT1--indivldual (septic tank, etc.) 49. Total square feet of floor_~, 
'-(?"' all floors, based on exten 

32 []2('5tructural steel dimensions ...... ... ~ .. ..... 1------l 

33 0 Relnforcedconcrote H. TYPEOFWATERSUPPLY ~ ... V ~S, 
34 0 Other _ Specify 50. Total land area~-..... <'( ~ •.• 

42 D Public s~ "\ 
. . K. NUMBER OF OFF·S EET ~ ' C ~ 

~----~==========================:+----43~~~~--nd~l_v,_d_u~al~(~w~e-ll ,~c~>s~t~e-m~)--~ PARKINGSPACES ~~ ~~~ 
F. PRINCIPAL TYPE OF H EATING FUEL f. TYPE OF MECHANICAL 5 1· Enclosed ........ ... ... ·S!.· · · ·f------

3S c:J Gas Will tllere be central air 52. Outdoors .... .... .......... .... . 
j conditioning? 

36 ~Oil . ~- c:J l. RESIDENTIAL BUILDINGS ONLY 
37 L.!:::..J Eloctrlclty 44 ~ T es 45 No 

38 0 Coal 53. Number of bedrooms . . . . . . . . . . . . . :...' - ---- - I 

39 D Otl'ler- Specify Will there be an elevator? { j 
54. Number of Full . . . . . . . . . . . '-------

1 

46 :::=J Yes 47 C No bathrooms . I 
Part1al .... •. . •• 

IV. IDENTIFICAT ION - To be completed by all applicants 

1 · to? bc'/~h h&?33~S~;bf:,'~f;l!ji-r;z9t:J~ ZIPcode ~~~/.5/iz~ 
Owner ~-=- l--

~ 

7 ~f'Oi~T~.5 
2

·eontroctor/1_(:, 1"'7IJ,/ / !/m~'t~ 
~ : 

Builder 

3. I 
Architect 

1 
The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verifv.Ati~'t ~e a~e-~C'iib9 building or mobile home w ill be constructed in a non-flood 
pron~ area. . LJ~ Jlv /) ~ /'""' (/ 

s;{£!-:;;;;?J' '-' ~ // IJZeJS ~ 3 J f Scdr/./n;) a bZ{_I S-/i213_£_ 
/ "" DO N OT WRITE IN THIS SPACE- FOR O~F.--.!F--.!I-"'C""'E"U~S""E,__ _ _________ 1 

~7d by ( ~ J Permit fee I Dot~J/~!uld I Permit number 

1 
:h () 0 "'--~ y, .n $ "~. o~ 7 t?rr 

-c::;;~ ~ - .· ' ( 7. . . 
Payment of I (/'¥ C' o&..s/z ) receJve~y Umon County Treasurer 

Date S "/~ -~~ ~ 

~ 

, 
/ 

03--1 7- t:JI- b.<~-



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5. G ive Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

/Jv f( Vi 

rV 

/)10 4 

Date 

Name 

N'-!mber & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

6v02nS 

STREET NAME 

I have examined the above Lot Plan and to the best of my kn= It l~omplete. 

\ i-..., 

~ 

s 
~ 

AppPa Avcr-23 ?5~(( ~14fe:tl__ 
Gl i'dd~ I 2 2.13 t G IC/1312 <If' f' /(967 G,S'...?j 

Phone Number 



UNION COUNTY Pre. .o. tfo-19'-tJI-~? I 
BUILD ING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I. fulz:bnd JG;~C?? /& OorJtf?o/tt 
Subdivision or Addition I Lot :Block I Census track 

I 

LOCATION I I 

OF Legal Descrl¢ion ~ ~ / ~ /3-/G N s 
BUILDING j71 0 c;r )./ E E W from Intersection of and Streets 

lit JJc JJe ;-;zo d t 
Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All applicants complete Parts A- 0 rr'0.~ ,_ 
A. TYPE O F IMPROVEMENT D . PROPOSED USE - For Wrecking· most recent us9 ~~/f?JW 

1 ~ New Building Residential Nonresidential 
2 Addition (If Residential. enter 12~ One family 18 D Amusement. recreational 

number of new housing units 1 3 Two or more families - £nt9r 19CJ Church. other religious 
added. If any, In Part D. 13) number of units .. ........ 200 Industrial 

3(=:J Alteration (See 2 above) 14 c:::J Transient hotel. motel. 21 0 Parking garage 

I 

4 c::::=J Repel r. replacement o r donnltory- £nter number 220 Service station, repair garage 
S(=:J Worl<lng (If multifamily resl- of units ................ 230 Hospital, Institutional 

dentlal. enter number of units In 15c:::J Garage 24 0 Office. bank, professional 

I 
building In part D. 13) 16c:::J Carport 25 O Public U1lllty 

Sc::::=J Moving (relocation) 17c:::J Other- SptJclfy 260 School, library, other educational 

i 
7 (=:J Foundation only rtJ/?M /1 t/ t/; ·~/~/A. d ~70 Stores. mercantile 
S(=:J Mobile Home /(/ifA.. /~X/~ tiWY~ /''"' SOTanks,towers 

Beg1nnlng construction dote ). ' 0 tJ" " 29 0 Other - Specify 

B. OWNERSHIP 
e<Ty- I 

Completion construction date :9ej9 {= 9, ~ {,. 1 

Sa ~rivate (Individual. corporation. Beginning construction date 
nonprofit Institution, etc.) 

9 0 Public (Fedora!. State. or 
local government) 

Completion construction date 

I MOBILE HOME INFO: 

C. COST (Estimated) 
(Omit ctJnts) 

Date MH was set·up: 

10. Cost of improvement .. .... . .. ....... .. . $ 

RECEIVE~e• Make Size 

To be Installed but not Included 
In the above cost Previous MH Owner I 1111 t O_'lM~ 
a. Electrical . . ..................... . .. .. .......... V L Y"Y 

Previous M H Location 
b . Plumbing ...... .. ...... . .. .• .. . .... 

•CCAO Current MH Owner 
c . Heating , air conditioning ..... ..• . ... .. 

d . Other (elevator. etc.) .. .. ... . .. ....... 
Current MH Location 

1 1. TOTAL COST OF IMPROVEMENT . . ..... . . s .;Jt lP~{J Current Lond Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Forn8wbuildingssnd oddltions.compl9toPsrts£· L: 
for wracking. comploto only Port J. for oil othors skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

30 0 Masonry (wall bearing) 40 0 
48. Number of stories ... .. . ...... . ... 

Public ;.J/x.:zo 31 ~ Wood frame 41~ Individual (septic tank, etc.) 49. Total square feet of floor area. 
all floors, based on exterior 

;~r~ 1A 32 c:::J Structural steel dimens ions .. . ..... .. .. ........ . 

33 c:::J Reinforced concrete H. TYPEOFWATERSUPPLY 
/.Total land area, sq. ft ....... .. . .... 

34 O Other- Specify 
42 0 Public 

0' NUMBER 0 ' OF'-$TAE"' ~ 43 ~ Individual (well, cistem) 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
;,~:K::s:~~~-~ .. . .. • ............ 

350 Gas Will there be central air 52. Outdoors .... . .... . ....... . ... . . 
conditioning? 

36 0 Oil I L R£S'DE~A'- BUOCO,NGS ONCY t= 
37 t8t Electricity • 44 0 Yes 45 0 No 

53. Number of bedrooms . . . . . . . . . . . . . / 38 c:::J Coal 

39 D Other - Specify Will there be an elevator? 
54. Number of {Full ..... .. .• . . 

46 0 Yes 47 0 No bathrooms I 
Partial. . . . .. . .. / 

IV . IDENTIFICAT ION- To be completed by all applicants 
Nome Melling_ address- Number. s tr99t, city end stete ZIP COde Tel. No. 

1. ~_L2dt_~_thlul r:v 171'~~66-l(d, h~!d IL t-29...2? ;';77-..::>9.:. 
O wner 

C/" 
:t" 

2. 
I Contractor 

or : 
Builder 

3. 
I 

Architect 

' 
The owner of this building and the unde rsigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 
Signature of applicant l;;; I A-?:SZ"~~~ t 1./ plr" t'~ !<. rl D;;/1~1~ /L 

DO N OT WRITE IN THIS"S.PACE- FOR OFFIC~US.E 

[lvedb0,- Pennltfee 

I DJ ~;l~ss~~ 141?5 
~ 

( . f)!_, /,~,t.fl?;z;;j /) $5~@ 
._. ./ - ~ i£8,, . '(£\L? ~? . A3y' h: (J.ju,_. p \ J \ .Q.L 

~.))"'"'''"'"'' 
I r / !'... .., /;I r '.~(j -co receiv~ by Union County Treasurer 

Date 7-/ f-t:/ 6 
I 03 -1'1- o)- 1P ljf 



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5 . G ive Distances from Structures to Street, AIIE!Y or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

Data 

Nama 

Number & Str&&t 

Lot Number 

Subdivision o r Addition 

Zoning District 

Permit Number 

(LOT FRONT) 

STREET NAME 

i 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 



.. . 
.;.-

I 
©([}; LPVu UNION COUNTY Prop. l'lo. () 3 .... /~-tJ / -l.o s- I 

UILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I. 
Number and street Subdivision or Addition I Lot I BlOCk I Census trock 

I I 

LOCATION I I 

OF 
Legal Description 

tJe c.re +- .:2;;.s, J}Y;r /J e. N s 
BUILDING IJt I./tv E r. C. 

E w from Intersection of and Streets 

.se.e !? r t.3 tC IL. Applicable Zoning District 

Ill. TYPE AND COST OF BUILDING - All applicants comolete Parts A - D Kt::t;t::IVED 
A. TYPE OF IMPROVEMENT D. PROPOSED USE - For Wrecking• most r9CtJnt use 

AUG 1 8 2006 
1 [=:J New Building Residential Nonresidential 
2[=:J Addition (If Residential. enter 12 ~ One family 18 O Amusement. recreational 

number of new housing units 13 Two or more families- /Enter 190 Church, oUS@A€) 
added, If any. In Part D . 13) number of units .... . . .. .. 200 Industrial 

3[=:J Alteration (See 2 above) 140 Transient hotel. motel. 21 0 Parking garage 
4[=:J Repair, replacement or dormitory - /Enter number 22 O Service station. repair garage 
5c=J Working (If multifamily resl- of units ................ 230 Hospital, Institutional 

dentlal. enter number of units In 150 Garago 240 Office, bank, professional 
building in part D, 1 3) 160 Carport 250 Public utility 

6[=:J Moving (relocation) 17 OCJ Other- Specify ~/> 260 SchOOl, library, other educational 
7[=:J Foundation only 270 Stores, mercantile 
8[=:J Mobile Home 

8-1-P(,. 
280 Tanks. towers 

r Beginning construction date 29 O 01her- Specify 

B. OWNERSHIP 
Completion construction date 7-a/-07 

Sao Private (Individual, corporation, 

* tuA?.J:: ~Ko..J6 e;9 t,) /C S E [, £..16!' £eglnnlng construction date 
nonprofit Institution. etc.) 

Completion construction date 
9 0 Public (Federal. State. or 

local government) 

MOBILE HOME INFO: 

C. COST (/Estimated) 
(Omit cents) 

Date MH was set-up: ' 

1 0 . Cost of Improvement . .................. $ 
Make Size Yr. Model 

To be Ins talled but not Included 
In the above cost Previous MH Owner 

a. Electrical .............. . ......... . . . ! Previous MH Location 
b. Plumbing ............... • ....•..... 

c . Heating. air conditioning ... . ..... • .... 
Current MH Owner 

d . Other (elevator, etc.) ... . ............. Current MH Location 

11. TOTAL COST OF IMPROVEMENT ......... $ Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildingssndsddltions. compieteParrs E - L: 
for wrecking. complete only Parr J, for all others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

30 0 Masonry (wall bearing) 400 
48. Number of stories . .......... . .... 

Public 

31 0 Wood frame 410 Individual (septic tank, etc.) 49. Total square feet of floor area. 
all floors, based on exterior 

32 0 Structural steel dimensions ................ . .... 

33 O Reinforced concrete H. TYPEOFWATERSUPPLY 
50. Total land area. sq. ft . ............. 34 0 01her- Specify 

42 0 Public 
K. NUMBER OF OFF-STREET 

430 Individual (well, cistern) 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL J. TYPE OF MECHANICAL 
51. Enclosed ......... . .... . ....... . 

350 Gas W ill there be central air 52. Outdoors .... . ........... . .... . . 

360 011 
conditioning? 

l. RESIDENTIAL BUILDINGS ONLY 
37 O Electricity 44 0 Yes 450 No 

380 Coal 53. Number of bedrooms . ..... .. ... .. 

39 0 Other- Specify Will there be an elevator? 
54. Number of {Full . . ......... 

46 0 Yes 470 No bathrooms 
Partial .. .. .. .. . 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing address - Numbor. street, city and state ZIP code Tel. No. 

1. tl1n ~IC I If 1),. VllJ £ 1'1'1.5" CvP/t.£"SS R.b b:<9dlb (bt2'\ 
~-4t)~ Owner , 

2. 
Contractor 

or : 
Builder I 

3. l 
Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
pr"~ <>rea. 

i\~cant.CR '/:7:" -· -
I Address I Application date 

.......-. / ) u DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

I~(;(~L-L 
Permit fee I Date pennlt Issued I Permit n;; y 
$ 0 

z(:z.e-/o (. 
[" - I 

f f 

Date ----------- o :3-; g- o 1 ... ~s I 



.._.. 

LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3 . Draw existing Structures with dotted lines 

4 . Draw proposed Structures with solid lines 

5 . Give Distances from Structures to Street, All~y or 

s ide Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

Date 

Name 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Pennit Number 

(LOTFAONi) 

STREET NAME 

have examined the above Lot Plan and to the best of my :mowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 

..,_ ' .. . .. :-... 



1 
UNION COUNTY Pro .... ,-Jo. t?3 -_:77-0/ - ?6c? 

BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I Number and street Subdivision or Addition I Lot 1 Block ' Census track 

LOCATION .......... -:\ 'Clt.· /<.. \{l. L : : 
OF Logol Description I 0- I e N s 

BUILDING EJ:;z lc/ '/.:z ::5£ cJ(1 d E w fromlntersoetlonof and Streets 

t!_. Applicable Zonln~rlct 
II. TYPE AND COST OF BUILDING- All applicants complete Parts A-D { ;;(())I D)\V/ 

A. TYPE OF IMPROVEMENT D. PROPOSED USE- For Wrecklng· most r8C6nt use ~ -........:,./ U U 

1 ~ New Building /J'(.v i +v\L)-<- Residential Nonresidential 

2c:::::::::J Addition (If Residential, enter 12~ One family 18CJ Amusement. recreational 

number of new housing units 13 c::J Two or more families - Enter 19 CJ Church, other religious 
added, If any, In Part D. 13) number of units .. ........ 200 Industrial 

3c:::::::::J Alteration (See 2 above) 14c::J Transient hotel, motel, 21 0 Parking garage 

4 c:::::::::J Repair. replacement or dormitory - Enter number 22CJ Service station, repair garage 
5 c:::::::::J Working (If multifamily resl· ofunirs . . . . . . . . . . . . . . . . 230 Hospital, Institutional 

dentlal, enter number of units in 15c::J Garage 24CJ Office, bank, professional 

building in part D, 13) 16 c::J Carport 250 Public utility 

6 c:::::::::J Moving (relocation) 17 c::J Other- Specify 26 0 School, library, other educational 

7c:::::::::J Foundation only tk 27CJ Stores. mercantile 
8c:::::::::J Mobile Home .. 14 { 280 Tanks, towers 

Beginning construction date llJ.J. I ~ 29 0 Other- Specify ------- -

B. OWNERSHIP Completion construction date [I/ /1 llJ f, } j _..../ 
8a5Q Private (individual, corporation, Beginning construction date lZ.JJ <f /0 ::> 

nonprofit Institution, etc.) ~ f. • J ( _ 
Completion construction date / / /J 9/ 0 F 

9 0 Public (Federal, State, or 7 t 
local government) 

MOBILE HOME INFO: 

(Omit cents) , 
C. COST (Estimstod) Date MH was set·up: 

10. Costoflmprovement ................ ... sJ ·Sg,()OO.nL,+----_:_ ______ ""-u--~""-~--·-.. ~-,---------
Make sn.~::. L,... I \It- Ll. Yr. Model 

To b6 instsll6d but not lnctud6d • --

m~60boV6COSt f--P_re_v_lo_u_s_M_H_O_w_n_e_r ________ 7H~~~~~----------
a. Electrlcal . . . . . . . . . . . . . . . . . . . . . . . . . . .JUl J. ~ {(JIJb 
b. Plumbing . . . . . . . . . . . . . . . . . . . . . . . . . . ' .'); O OO. (}!) Previous MH Location 

)' \ .. -0 ·'0· CurrentMHOwner CCAQ c. Heating, air conditioning .............. ~!.1.2, d..wnll.J' 1(l.l >.L.,.-.W lJ'Lr---------------=~:;ou....,i£.... _________ _ 

~Oth~~"~~e~J ······ ·· ···· ·· · · · ~~~~--~-J~c_u_rr_~_t_M_H_L_oca_t_~_n ___ ___ _ _ ______________ _ _ 

11. TOTAL COST OF IMPROVEMENT ......... sl b51 () ~0. O<lJ Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - Fornowbullalngssnaoaal rions, complot6 Ports E- L: 
for wr6clclng. compl6t6 only Part J. for s/1 o~ors skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS I 
D D 48. Number of S1ories ..... •... ....... 1 ----- -

30 Masonry (wall bearing) 40 Public r 

31 ~ Wood frame 41 ~ Individual (septic lank. ole.) 49. Total square feet of floo~ area, . <"\ ~ 
1:-.J all floors. based on extenor lf")l' ,s(JtJ V5.. 

32 c::J Structural steel dimensions ................•.... 1-l.t!::....::~--'# 

33 c::::J Reinforced concrete H. TYPE OF WATER SUPPLy "/ v 

34 0 Other- Specify so. Total land area. sq. ft........ ... ... (......0 ;A~v<.... 
42 0 Public 

. . . K. NUMBER OF OFF-STREET 
43-E) IndividUal (well. CIStom) PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 51 · Enclosed · · · · · · · · · · · · · · · · · · · · · · · 1------
35 0 Gas Will there be central air 52. Outdoors .. .. ... ........ ....... . 

conditioning? 
36 0 Oil _...., O l. RESIDENTIAL BUILDINGS ONLY '7 
37 ~ Electricity 44 = Yes 45 No ~ 
38 0 coal 53. Number of bedrooms . ........... . 

54. Number of Full . . . . . . . . . . . f-~_;__>f-; _ _ _ 39 0 Other- Speclty Will there be an elevator? { ....., 

46 0 Yes 47 0 No ' bathrooms Partial . . . . . . . . . v; 
IV. IDENTIFICATION - To be completed by all applicants 

Name Mailing address- Numb6r, str66t, ci_tx_ snd stot6 ZIP code Tel. No. 

1. 0 l ,rJ\v-.-.L·· ~-~K-1~ ;}_to$" /Vl..-l.o!;v<:. f!_j_ bt3'-697-wner 
1 1 Do/v'7~!c.. -::;:::-1. &:,2. i z. {., k 27:<L :2Jo 3 

2
·eontractor :s-e..}fN'i"~ ro "~o'~-7o 'c..;t-9~7-

Bu':der CJovcJO {a._ -:p(. C. 27 l-' / d-70 : 
~ 

3. \ .~ 
Architect fV v 

The owner of this building and the unders igned agree to conform to all applicable law s of Union County. 

I do hereby verify that the above-described building or mobile home w ill be constructed in a non-flood 
prone area. 

Sl2:::11ca~ ~, I Ad17 (ff fvl ,j /) /,1/t' ;zj I A;~;;/~tb~ 
0 /"\ ' DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

l~oGra"L~.-. :·;~# 1°·;::;;':"~~ 1··:;rjj7 / 
V' lfi ~ I v'.t" 61~/ L6ox L/·n~lc-

, > 

Date 7-jf'-67/#: f iJ 3 -e-(1-tJI-rtSO 

I 



-

LOT PLAN 

~ , 

INSTRUCTIONS 

1. Show Lot d imensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5 . Give Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

Llll"' )or 
l -

Date 

L a v v-'1 L,.f./) !< 
Name 

7----7 

Number & Street 

;} I 0 ~ M{, o/:v< 
Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

Lo A~\( L -1- c._ 

~o· 
~ 

\I; (LOT FRONT) 
zy 

~ T CJ t~· ~~~ e J 
STREET NAME 

12J_ 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

kv'C/ L;~/(_ 
I T 

Applicant • 1 
~I() ·~ MI. 0 /, VL f2. <!... Lbtu)o/i< ~ 

Address {o (3 _ {oC, l- 2~0 j 
Phone Number 



I ©(())" UNION COUNTY Prop. .{}3-oG. 'r -01- 8 7? 
BUILDING PERMIT APPLICATION 

IMPORT AN¥/-, ~~Jete ALL items. Mark boxes where am:;licable. SEE BACK SIDE 
Numbor and street 

..., 

2? Subdivision or Addition I Lot I Block I Censu s trock I. I I 

LOCATION I I 

OF 
Leg al Description 

N s 
BUILDING 

Sw Sw S~F I 1.3 R.IS E W from Intersection of and Streets 

Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All aoolicants complete Parts A-D 
RECEIVED 

A . TYPE OF IMPROVEMENT D. PROPOSED USE - For Wrecking· most recent use 

1~wBulldlng Rosldentlel Nonresldontf}EC 14 ZQQG 
2 Addition (If Residential. enter 12 D One family 18 [:::J Amusement, recreational 

number of new housing units 13 D Two or mo re families - Enter 19[:::J Church, other religious 
odded. If any, In Part D. 13) nvmb9r of units .. . ... .. . . 200 lndustSCAO 

3 c:=:J Alterntion (See 2 above) 14c::::J Transient hotel, motel, 21 [:::J Parl<lng garage 
4 c=J Repair. replacement or dormitory - £nt9r number 22[:::J Service station, repair garage 
Sc=J Worl<lng (If multifamily resl- of units . .. . .. . . . . .. . .. . 23[:::J Hospital . Institutional 

dential. enter number of units in 15c::::J Garage 24[:::J Office. bank. professional 
building In part D. 13) t6c::::J Carport 25 [:::J Public utility 

6 c=J Moving (re location) 17 D Other- Spt~cify 26 [:::J School. library. other educatlonol 

I 

7 c=J Foundation only 27 [:::J Stores. mercantile 
8 c=J Mobile Home 

((~I)_-EJ(p 28[:::J Tanks. towers 
Beginning construction date 29 [:::J 01her - Spocify 

B. OWNERSHIP 
Completion construction date 4- / -t) f 

8o ~vate (Indiv idual. corporation. Beginning construction dote 
nonprofit Institution, etc.) 

9 0 Public (Federal, Stoto. or 
local govemment) 

Completion construction dote 

I 
I 

I MOBILE HOME INFO: 
I 

I 

C . COST (Es timated) 
(Omit cents) I Date MH was set-up : I C"_Po{;# 

10. Cost of Improvement . . . . ... . . . . . . .. • .•• s 
Moke Size Yr. Model 

To be Installed but not Included 
in the sbove cost Previous MH Owner 

o. Electrical ..... . . . . • .... ... . . .... . . . 
Previous MH Location 

b. Plumbing . .. . .. . : . ... .. . . • • . . • • . . . . 

c. H ooting. air conditioning ... . . . • .. .• .. . ~ Curronl MH Owner 

d. Other (elevator, otc.) . .. ... . . ... . . •..• Current MH Location 

11. TOTAL COST O F IMPROVEMENT .... . .. .. s ?~~ Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- For now buildings sndodditions. complt~re Ports E- L: 
for wrecking, complore only Port J. for oil others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G . TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

I I 30 [:::J Masonry (wall bearing) 40 [:::J 
48. Number of stories . .......• . ... . . . 

Public 

,_L~-~ 31 ~ Wood !rome 41 ~ndlvldu.al (septic tank. etc.) 49. Totol square foot of floor a rea, 
all floors, based on exterio r 

32 D Structural steel dimensions . . .. . .. . . . . . . . . . . .. . . 

33 D Reinforced concrete H. TYPEOFWATERSUPPLY 
34 [:::J Other- Specify 50. Total land area. sq. ft .. .. .. • •... .. • 

42 0 Public 

43 [A:d--lndlv idual (well. cistern) · K . NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51 . Enclosed . . .. ... .. .. .• • . .. .... . . 

35 [:::J Gas W ill there bo central air 52. Outdoors . . .... . .. .... . . . . . . ... ·I 2 
conditioning? ' 36 [:::J Oil L. RESIDENTIAL BUILDINGS ONLy L 

37 D Electricity I 44 D Yes 45 0 No 
53. Number of bedrooms . . . • . . . . . . . . . J 38 c::::J Coal MA-l ~ IU? I 39 D Olher - Specify Will there be an &levator? 

{'"'' LJ 
, 

54. Numbor of 

i 46 D Yes 47~ bathrooms 
Partial ... ... • .. r I 

I 

IV. IDENTIFICATION - To be completed by all applicants 

Name Mailing address - Number. stret~t. city ond sts te ZIP code Tel. No. 

1 . r--8~ 3/o IU.~I~~d IS27'Z"ff:2 Owner 
~~~2.~ 

,;_,I/ y ft1 A tJ f2p~li_L_ ,Z/-
2. I I 

~ 

Contractor 
or 

r 
: 

Builder 

3. I 
Architect r 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. PI 

Slgnatu~~ IAJ7o r 

&!_ I Application date 

-~ /14 T 2. I &-L... ( I ~ 2 t- tZJf:J 
.........--! ~"/ I/ DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

~~~(" ' ,A, /' Permittee 
I Data frmltVued I Permlt?¥ ~ ~ c:Q !P.CJ 0 

1/ .:<,.? 0 (, 

J,; ..Q, hcr:.::r:s. 4 

(__/ '-""i 1/~v 
a -*75:3&-Payment of V,JL?ID receiv~.d-O,Y Union County Treasurer 

Date /;j/!~/4 k 

03- ci<_<g -o 1- '2 7'8' 



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5 . Give Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

Dote 

Name 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

(LOT FRONT) 

STREET NAME 

I 

I 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 



_, 

/~ 
//~\.JfFJ)f UNION COUNTY Prop. 1\/o. o '/.... tJ 7 .t:/ ~- I I J 

BUILDING PERMIT APPLICATION 

IMPORTANT- Comf)/ete ALL items. Mark boxes where applicable. SEE BACK SlOE 

I. 
Number and street Subdivision or Addition 1 Lot 

1 
Block . J :nsus trecl< I 

~~=ea, ·-LOCATION I 

OF 
Legal Description 

N s 
- ~- . ·~u 

BUILDING 00 Pr,Uw)/w .Sec!. 7 Til/( /W 
E w from Intersection of ocr o altm& Streots 

c20?. ~ ;;( /1(!. Appllcablo Zoning District 

II. TYPE AND COST OF BUILDING- All applicants comf)lete Parts A- 0 ~CCAO 
A . TYPE OF IMPROVEMENT D . PROPOSED USE - For Wrecking· most rtJcenr use 

1 c&J New Building Residential Nonresidential 
2 CJ Addition (II Residential. enter 12l25::J One lomlly 180 Amusomont. recroatlonol 

number of new housing units 13 O Two or more families- Entor 190 Church. othor religious 
added. II any. In Part D. 13) numbor of units ......... . 200 Industrial 

3CJ Alteration (See 2 above) 140 Transient hotel. motol. 21 0 Parl<lng garago 
4CJ Repair. replacement or dormitory - EnttJr nvmbtJr 220 Service station. repair garage 
5CJ Worl<lng (II multifamily resl· of units . . . ... .... . . . . . . 230 Hospital. Institutional 

dentlal. entor number of units In 150 Garage 24 O Office. bank. professional 
building In part D. 13) 160 Carport 25 0 Public utility 

6CJ Moving ( relocation) 170 Othor - Spoci fy 260 School, library. o ther educational 
7 CJ Foundation only 27 0 Stores. mercantile 
8CJ Mobile Home 9/p.foY. 280 Tanl<s. towers 

Beginning construction dote r 1 29 0 Othor- Sptlclfy 

B. OWNERSHIP .Jf..zz/LJ~ 
eaDl:J Private (Individual. corporation. 

Completion construction dote 

Beginning construction date 
nonprofit Institution. etc.) 

Completion construction dote 
9 0 Public (Federal, Stato. or 

local govomment) 

J MOBILE HOME INFO: I 
C. COST (Estlmsttld) 

(Omit cents) I 
Date MH was set·up: 

10. Cost of Improvement . . . ........ . .. . .... $ 
Make Slzo Yr. Model 

To bs Fnstsllsd but not lncludsd 
In tho obovs cost Previous MH Owner 
s. Electrical . ..... . . . ..... . . . .. •. ..... 

Previous MH Location 
b. Plumbing . .. . .... . .... . . . . . ........ 

c. Heating. air conditioning .... . •. .•.... . 
Current MH Owner 

d. Other (elevator, etc.) . . .. . . .. ......... .<( 
Curront MH Location , -

! Current Land Owner 11. TOTAL COST OF IMPROVEMENT . .. . . . ... s~ -1.~11 11,0 
/ .. 

Ill. SELECTED CHARACTERISTICS OF BUILDING- FornrJw b ulldingsnndsddilions.complstoPorrsE - L: 
for wrocklng. compls ts only Psrt J. for s " othors skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

I 
30 C8J Masonry (wall bearing) 40 0 

48. Number of stories ........ ..... ... 
Public 

31 0 Wood frame 41 ~ Individual (septic toni<. etc.) 49. Total SQuare feet of floor area. 
all floors. based on exterior ~flO 32 0 Structural steel dimensions .... ... . . . ... .. . ..... 

33 0 Reinforced concrete H. TYPE OF WATER SUPPLY !380 34 c:::J Other- Specify 50. Total l and area. sQ. ft ...• ..... .. .. . 
42 0 Public 

431XJ Individual (well, clstem) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 51. Enclosed . .. . . . . .. . ... .. . . . .. ... 

35c:::J Gas Will there be central air 52. Outdoors . . ...... .... .... .. . .... 

380 011 
conditioning? 

37 C8J Electricity 44 ~ Yos 4 5 0 No 
l. RESIDENTIAL BUILDINGS ONLY 

380 Cool 53. Numbor of bedrooms ........ . .... 

39 0 Othor - Specify Will thoro bo on elevator? 
54. Number of {Full .... ... . .. . 

48 0 Yes 47 [;xJ No bathrooms 
Partial .. ...... . 

IV. IDENTIFICATION- To be completed by all applicants 
Name Moiling odd ross - Number. street. city ond steto ZIP code Tel. No. 

1. Sl'!!J If urplrl/ 7So Se-r'rl1 fi Jj Lane C:Z.'ldo "'tf-i'l~ 
Owner ) ...._.t ......, ':..7A1-

2. 
Contractor 

or : 
Builder 

3. 
Architect 

The owner of this building and the undersigned agree t o conform to all applicable laws of Union County. 

I do hereby verify that the above-described b uilding o r m obile home will be con structed in a non-flood 

prone area. 

Slg7~~~~. ~h,l I Add'1$o S ;:;r,-'!1 ;/,11 Ll)ne_ IA;;;;;i;6

9 

~ u ' tf DO NOT WRITE IN THIS_SPAG.E- FQR OFFIGE_f...!_SE ...... 

ApproVled by\( . I : i. Permit fee I Doto r;.rmlt Issued I Perm~~:;or --t77 \...<. : ~ l 'do <... < 
~~T O - llf ,dt,~ ~ {I 

$ if 7 ;?_. O<!J 

. . 1/.:rt. 
sf f"7e1LJO Payment oi -!': h -.5ZJ/f' 

Date· /IJ-.3-(} i. 0~ /7 -4/.v~~ 2lve~y Umon County 1 

&'I-01-0;:{-//J 44>? d.-:7z7~ ~-

' 



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2 . Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas give location of structure . to 

township, section, and quarter section. 

Date 

Nama 

Numbor & Stroot 

Lot Number 

Subdivision o r Addition 

Zoning District 

Permit Numbor 

/ 

t 
. /j\ 

,/7 7___./ 

(LOTFRON1) 

I have examined the above Lot Plan and to the best of my knowledge it Is accurate and complete. 

Applicant 

Addres3 

Phone Number 



, .. 

UNION COUNTY Prop ... 0'/- J(p- 0 ~- C(. ~ &.:, 
BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL itecns. Mark boxes where applicable. SEE BACK SIDE 

I. 
LOCATION 
OF 
BUILDING 

Numbeq p-et /} Subdivision or Addition : Lot : Bl 

~ /-/c£2,£ I I 

Legal Description Y N s 

' w •~m '"'•••o•o o< ~ ""' ~' 
.Sf(&. r I.:;{ I(..:( w o< 5/. 9 7 Appllcoble Zoni~CEJVSo 

II. TYPE AND COST OF BUILDING- All applicants complete Parts A - 0 _Mt!\' , ... 

A. TYPE OF IMPROVEMENT 

1 C81 New Building 

2t:::::J Addition (1f Residential. enter 

number of new housing units 

added . If any, In Part 0 . 13) 
3 c=:J Alteration (See 2 above) 

4 c=:J Repair. replacement 
5 c=:J Working (if multifamily resi

dential. enter number of units In 
building In part D. 13) 

6 c=:J Moving (relocation) 
7 c=:J Foundation only 

8 c=:J Mobile Home 

B. OWNERSHIP 

8al'Y'! Private (individual, corporation, 

)LA nonprofit Institution. etc.) 

9 0 Public (Federal , State. or 
local government) 

D. PROPOSED USE- For Wrecking· most rectml use 

Residential 

12 0 One family 

130 Two or more families - Enror 

number of uni ts .... ...... -----
140 Transient hotel. motel. 

or dormitory- Enror number 
of units . .. . . ..... .... . . ___ _ 

15 0 Garago 

16 0 Carport 

17 0 Other- Specify---------

Beginning construction d ote 

Completion construction date 

I MOBILE HOME INFO: 

rf7.11US 

Nonresidential CC.4n 
18 D Amusement. rlcr\~nal 
19 c:::J Church, other religious 

20 c::::::J ' •v:1us~rfol 

210 Parking garago 

22 0 Sorvlce station, repair garage 
230 Hospital, Institutional 

24 0 Office. bank. professional 

25 O Public utility 

26 0 School. library, other educational 

27 0 Stores, mercontile 1 

28 0 Tanks. towers 1 

290 01her - Specify ---------

Beginning construction date 

Completion oon struction date 

C. COST (Estimated} I (Omit conrs) 1 .. I 
• GC' Date MH was set-up: REC _ 

....... ....... ... .. ' 1-/ cw. 1 El\fEO I ~ Make S ize Yr. Model 

I ilHIJ < ,., ' • 
Previous MH Ownor 'f'll':•r ,r , " 

1 0. Cost of Improvement 

To be Installed but nor included 
In the above cost 
a. Electrlcsl ....... . ... ..• .. . .. ... .. .. , ! 

P revious MH Location 

~~~~·· ······· ····· ·· · ····· ····~~~~-~~~~~~~~~~~c~c~A~o~~~~~~~l 
c. Heating. air conditioning . . . • . . . . . . . . . . Current MH Owner 

~------r---~-------------------
d. Other (elevator. etc.) . . . . . . . . . . . . . . . . . I Current MH Location I 

11. TOTAL COST OF IMPROVEMENT .... . .. . . I $ Current Land Owner 

Ill. SELECTED CHARA CTERISTICS OF BUILDING - For now buildings and additions. complete Parts E - L: 
for wracking. complete only Port J, for all o thers skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 D Masonry (wall bearing) 

31 J81' Wood frame 

32 O Structural steel 

33 CJ Reinforced concrete, 

34 0 Other- Specify---------

F. PRINCIPAL TYPE OF HEATING FUEL 

35 0 Gas 

36 0 Oil 

37 0 Electricity 

38 0 Coal If / -
39 0 Other- Specify / V c.1 Jj f _ 

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

41 0 Individual (septic tank, etc.) 

H. TYPEOFWATERSUPPLY 

42 0 Public 

43 ==:J Individual (we ll. clstem) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning'? 

44 D Yes 45~0 

Will there be on eleva tor? 

46 0 Yes 47~No 

J. DIMENSIONS (j 
48. Number of stories ....... . ........ L.£'OJ-'7LI 
49. Total sQuare feet of floor a rea. I "1 Cl<]dSC1 tl 

a ll floors. based on exterior F-d' T 
dimensions . . . . . . . . . . . . . . . . . . . . . I 

50. Total land area. sQ. ft . . . . . . . . . • . . . . I 
NUMBER OF OFF-STREET 
PARKING SPACES I 

51. Enclosed .. .. .. .. .. .. .. .. .. .. .. . I 
52. Outdoors . .. ..... . ............. . 

l. RESIDENTIAL BUILDINGS ONLY 

53. Numbor of bedrooms ..... . ..... . . 

54. Number of 
bathrooms {

Full .. ..... ... . 

Partial .. . ... .. . 

IV . IDENTIFICATION- To be completed by all applicants 

1 . I Ll3 ;jj Bc~i Po;::;_~;:__~ W?ct, rs-~-f Owner 

ZIPoode Tel. No. 

~~~~~~~~~~ 2 . 
Contractor 

or 
Builder 

3. 
Architect ~-----------------------------t----------------------------------------------------------------~ 

The owner of th is building and the undersigned agree to conform to all applicable la ws of Union County. 

I do hereby verjfy_ that the abov9;<;1e;:;cribed buiidi.n~ '(llobile_...l3.J:\om~. ~constructed in a non-flood 
prone area. N O Flood j/fC:t~J /-) ~ P~ ~~ V 

--------c;7--u ,-~. v Z' crd/:.2 I Payment of 

Date v~~~ t 
7 

1 ·~~=o0 
FOR OFFICE USE 

!Permit num~5(5 

~~~~~~~_L~~~~~ 

*oft- /t.,_-o.d( .. e< (p ~ 



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5 . Give Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

Data 

Nama 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

(LOT FRONT) 

STREET NAME 

' 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 



....... : .... 
~~1 .:: 
\87\[!)/J 

, ,., 
U---·· UNION COUNTY Prop . . . .J.----zJ 'I _-::l,. v- e:::?< -.S :z.3 -l3 

BUILDING PERMIT APPLICATION ~AII/I/ /{;I!IQ K L!hJ1 ~aJMe/L 
IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

Number and street Subdivision or Addition I Lot I Block ·- Census trock 
I. I I 

LOCATION I 
1 

OF Legal Description 
N S 

BUILDING Pr -M;J Pr 
IIJ 1?. /W 

8~Sw Se<!., tZ(, 

a2. Ll 1 Ac £-<. 
E W from Intersection of Streets 

~ 
II. TYPE AND COST OF BUILDING - All applicants complete Parts A - 0 • --

A. TYPE OF IMPROVEMENT 

1 D New Building 

2 D Addition (If Residential. enter 
number of new housing units 

addod, If any, In Part D. 13) 

30 Alteration (See 2 above) 

40 Repair. replacement 
50 Working (If multifamily rosl· 

dontlal, enter number of units In 

building In part D. 13) 

6c::::J Moving (relocation) 

7 D Foundation only 

ac;x1 Mobile Home 

B. OWNERSHIP 

8a ~ Private (Individual, corporation. 
nonprofit Institution, etc.) 

9 0 Public (Federal. State, or 
local government) 

C. COST (Estimated) 

0. PROPOSED USE - For "Wrecldng• most recent use 

Residential 

12~ One family 

13 D Two or more families - En tor 

number of units .... . ..... -----
1 4 D Transient hotel, motel, 

or donnltory - Enter numbor 
of units .. ...... .... .... ___ _ 

15c::J Garago 

16c::J Carport 

17c::J Other- Specify---------

OCT 0 5 Z006 
Nonresidential ...I"'~A.r:.t.. 
18c::::J Amusomi~l~ 
1 9 c::::J Church, olit:r religious' 
20c::::J Industrial 

21 c::::J Parking garage 
22 c::::J Sorvlce station, repair garage 

23c::::J Hospital, Institutional 
24c::::J Office. bank. professional 

25c::::J Public utility 

26 c::::J School, library, other educational 
27c::::J Stores, mercantllo 

Beginning construction date 
;";\' ,.,~ 28c::::J Tanks, towers 

Sc.F flY··- 29c::::J Other- Specify --------

Completion construction date Nov. 1S:'"'- -o~ 
Boglnning construction date 

Completion construction date 

MOBILE HOME INFO: 

(Omit cents) 

_c..~JdT ~o~ ~oat-Date MH was set-up: 

10. Cost of Improvement .......... .... ... · · 11-$--------1 
Make ' Size l 4. 'i lA;. c.{ Yr. Model 

To b9 Installed but not lnclvd9d 
In the above cost 
s . Eloctr1cal ... ... ..... .... .. - · · - · · · · · 1 

Previous MH Owner~\.\ ~o \o..V'\~w__... t._~ 
Previous MH Location 

: : :::i::.gal~·~~~:t;~~~~~ . . · .· .· :::: :::: ::: I Current MH Owner ::ro.:>-e.?h \-\on)'(.._ I 
~O~er~~~~~e~J ····· ······ · · · · · - ~--------!1-c_u_rr_e_n_t_M_H_L_oca __ ti_o_n _________________________ ~ 

11 . TOTAL COST OF IMPROVEMENT ......... IS Current Land Owner 'Do "YV...... \jc....LH L I 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbulldlngsondsddi tions, complete Parts E- L; 
for wrecking, complete only Pert J, for oil othors sldp to IV. 

J. DIMENSIONS E. PRINCIPAL TYPE OF FRAME 

30 D Masonry (wall bearing) 

31 c::::J Wood frame 

G. TYPE OF SEWAGE DISPOSAL 

40c::::J Public 
48. Number of stories .... .... . ...... . 1---------1 

41 ~ Individual (septic tank'; etc.) 49. Total square feet of floor a rea. 
a ll floors. based on oxtarior 

32 cx:f Structural steel dlmonslons . . . . . . . . . . . . . . . . . . . . . 1 
33 c::::J Reinforced concrote 

34 c::::J Other- Specify--------
H. TYPEOFWATERSUPPLY 

42~ Public 

43 D Individual (wall. clstom) 

50. Total land area, sq. ft ••.•.•..•••. . • 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL 

35 12$) Gas 

J. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

•'· 
51 . Enclosed .. . . . :-: .. . . . . . . . . . . . . .. I 

36 0 011 
37 D Eloctr1clty 

38c::J Coal 

39 D Other-Specify--------

44 r;RJ Yes 450 No 

Will ~ere bo an elevator'? 

46 DYes 47~No 

52. Outdoors .... . .•..... .. .... ... . . 

l. RESIDENTlAL BUILDINGS ONLY 

53. Number of bedroo~s ... .........• 

54. Number of 
bathrooms { ::'~;~, ·_\· ..... . 

........ 

IV. IDENTIFICATION - To be completed by all applicants 

1. 
Owner 

2. 

Nama I Mailing address - Numbsr. street, city ond state 

!S¢.s._~__h \:\o...w ~ 3% 6.£\k\ G~rC."'-. eA 
r L> ~eV'o.. :C.\. ~ 

Contractor ~--------------------------4-------------------------------------------------------------~ 
or 

Builder 

Z IP code 

(q.;L 'i ;;).() 

I 

~ 

Tel. No. 

~~- loCCV 
-~RC, \ 

3. 
I .,.,,.od IV!'-.:. I·.~ c.,l,,,.-t~~"' f'~ - ::a £ 

37 w-, ~,\\ \2.6. C.ob6e'f',\. la-19 
The owner of this building and the undersigned ree to conform to all applicaBle laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 
Signa~ of applicant (\ I Address -Co~• . 
~~ \\~ 134.5 A~LC...'v--u~c...h 2.~. 

\.) 1\' DO NOT WRITE IN THIS SPACE- F.OB QEEICE USE 

~~~y~/£----- 1~:::74>0 1 °"9/~"9/. (. l ··=·g-;·~ 

Fplication date 

15...:-J-1.=~ 

,) 
j 

~~e~--:l;"q/t7~ ~/(;t;"/f/ recei by Union County Treasurer 

Date 1ty3 /!) ~ 
I {) '-/- ;z. & - /J ~ - 5 ~3 -B 



LOT PLAN 

I . . 

INSTRUCTIONS 
Date I 

1. Show Lot d imensions (all sides) 
Name I 

2. Show adj oin ing lot numbers and Streets or Alleys Number & Street 

3 . Draw existing Structures with dotted lines 

4. Draw proposed Structures w ith solid lines Lot Number 

5 . G ive D istances from Structures to S treet, Alley or 
Subdivi sion or Addition 

side Lot lines 

6 . In Rural areas g ive location of structure to Zoning District 

township, section, and quarter section. 
Permit Number 

I 

\1 ' 

I 
r'" \ ~..;:, I 

I 

w -
' • ~ 

(, 

~ 

1-
(LOT FRONT) 

:-6€\'--'e\ r-,;,"-'~} cc..~ Q~ . 
STREET NAME 

have examined the above Lot P lan and to the best of my knowledge it Is accurate and complete. 

Applicant 

Address 

Phone Number 



---. 
~.//-.;;, - ~;:; -o?O-UNION COUNTY Pro..,. 1-.Jo. 

BUILDING PERMIT APPLICATION 

fete ALL items. Mark boxes where a licable. SEE BACK SIDE 

I. 
Number and stroot Subdivision or Addition I Lot BlOCk Census track 

I I 

LOCATION I I 
Legal Description /2¥-t e~ 6 OF /I"" I/() 

N s 
BUILDING 6C Ne E W from lntersoctlon of and Streots 

t,;27 NE :?e t/3. ,:;;; /1. ~ Applicable Zoning District 

II. TYPE A ND COST OF BUILDING- All applicants complete Parts A-D RECEillED 
A. TYPE OF IMPROVEMENT D. PROPOSED USE - For "'Wr6Cking· most r6Cant use 

AI !r, l ?: 7~n& 
1 !AI New Building Residential Nonresident ial 
2 c::J Addition (If Residential. enter 12~ One family 180 Amusement recreational 

number of new housing units 1 3 c:::J Two or more families - Enter 190 Church. oth~~~ 
added. II any. In Part D. 13) number of units . ... . .... . 20 0 Industrial ' 

3 c::J Alteration (See 2 above) 14c:::J Transient hotel. motel. 21 0 Parking garage 
4 c::J Repair. replacement o r dormitory- Enter number 220 Service statiOn. repair garage 
5 c::J Working (II multifamily resl- of uni ts ... . . . .... . . . . .. 230 Hospital. InstitutiOnal 

dentlal, enter number of units In 15c:::J Garage 24 0 Offlco. bank. professional 
building In pan D. 13) 16c:::J Carport 250 Public utility 

Sc::J Moving (relocation) 17 c:::J Other - Specify 260 School. library, other educational 
7 c::J Foundation only 27 0 Stores. mercantile 

I 8 c::J Mobile Home 
Beginning construction dote A' ;l..Do~ 280 TankS, towers I 

) 29 0 Other - Specify 

B. OWNERSHIP 
Completion construction date fu; }-.00 b 

Sa~ Private (Individual. corporation. Beginning con struction date 
nonprofit Institution. etc.) 

9 0 Public (Federal, State. or 
local government) 

Completion con struction date 

I 
I MOBILE HOME INFO: 

C . COST (Eshmated) 
(Omit cents) 

Date MH was set-up: 

10. Cost of Improvement . .. ..... . ........ . . $ 
Make Size Yr. Model 

To be Ins talled but not Included 
In the above cost Previous MH Owner 

a. Electrical . ... . . . . . .... . .... . ... . ... . Previous MH Location 
b. Plumbing ...... . . ... .. .. ... ... ... . . 

c . Heating. air conditioning . .. •....•..... 
Current MH Owner 

d . Other (elevator. etc.) . ...... . ......... Current MH Location 

11. TOTAL COST OF IMPROVEMENT . . . . ..... s/~ tJ!):J C urrent Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbulldlngs andadditlons. complete Parts E-L: 
for wrecking, complete only Port J, for a /1 others skip to I V. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS /iL 
30 0 Masonry (wall bearing) 40 0 

48. Number of stories ...... . ......... 
Public 

31 ~Wood frame 41~ Individua l (septic tank. etc.) 49. Total square feet of floor a rea. 
all floors. based on exterior 

32 c:::J Structural steel dimensions . ... . ................ 

33 c:::J Re inforced concrete H. TYPEOFWATERSUPPLY ~"'.0 34 O O ther - Specify 
42')z;? Public 

50. Total land area. sq. ft. . ... . ... . .... 

K. NUMBER OF OFF-STREET 
43 c:::J Individual (well. cistem) 

PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Enclosed .... ... ... .•. .. . . . . .. .. 

35 0 Gas W ill there be central air 52. Outdoors .. .. ..... . .... .. .... . .. 

36 D Oil hAt-/C. .... f' 
conditioning? 

~es 45 0 No 
l. RESIDENTIAL BUILDINGS ONLY 

37 ~ Electric!~ s 
38 c:::J Coal G ~ 53. Number of bedrooms . . . . . . .. .. . .. 

3~ Other- Specify e.:;, <( Will there be an eleva tor? 3 54. Number of {Full ..... . . .... 

46 0 Yes 4~0 b athrooms 
Partial ...... .. . 

IV. IDENTIFICATION - To be completed by all applicants 
Name Ma iling address - Number. s treet. city ond slots ZIP coda Tel. No. 

1. th'.rl<rr +-Kr;~f.·e... ~4 ,.-') hli'n, f/m ~j 6 J {, LfF',,.. 
Owner (,3.., 9.Lo 

~..c r r-<--11 Cc~J.a .... .I{ (, 2.. <t ;._;) ,2...313 

2. Sea"' t.J A:le-Contracto r 
or : 

6ullder 

3. 
Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home w ill be constructed in a non-flood 
prone area. 

s~"z ~ tJ_( - I jdZ;~ tJ lh~ I-A h I(?J. Lo t,~~..J.. L 62920 l Ap;ca&j; 6 
/ I DO N OT WRITE IN THIS SP'AQ.E- FOR OFFICE V..S.E 

~no( L~~fl~ 
Permittee I Date j:;;_;oo_ ~ Y 

1Pe#?:2 7 $ o!o~ 
f ' ~ $: 'l ~~- d/P'/ a./~/Jo~ £ 4.s-sc:.// 

Date ?!J~? 
7 0'/- .Jff .. t:<..- SiPO-IJ ;LL..-;-~. -

~-



,_ 
'{ .. 

- ... :..· 

LOT .PLAN 

- .. . 

INSTRUCTIONS Data 

Nama 
1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys Number & Street 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures w ith solid lines lot Number 

5. Give Distances from Structures to Street, AIIE!Y or 
Subdivision or Addition 

side Lot lines 

6. In Rural areas give location of structure to Zoning District 

township, section, and quarter section. 
Pannlt Number 

. 

' 
(LOT FRONT) 

STREET NAME 

I have examined the above Lot Plan and to the best of my knowledge it Is accurate and complete. 

Applicant 

Address 

Phone Number 



I 

I 

UNION COUNTY Pr< ...... . NO. t) 7'- o I - tJ.,:Z- 7 J' :3 
BUILDING PERMIT APPLICATION 

IMPORTANT- Comolete ALL items. Mark boxes where appjicable. SEE BACK SIDE 

I. $6
8

\,1;:;;~6 l(r/ l!nhdr>rJ " 
Subdivision or Addition I Lot Block I Cansus track 

I I 

LOCATION I I 

OF Legal Description //- / /{/ .:::2< ~ O / 
(g@fg2~~Ion of BUILDING 

j?f- IJE NE and Streets 

Applicable Zoning Dlstrl~ 

II. TYPE AND COST OF BUILDING - All applicants complete Parts A - 0 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For "Wrecking• most rocant usa 

1"!KJ New Building /t1/VII<-~~~fu~ tY Residential Nonresidential 
2 CJ Addition (if Residential, enter 1~ One family 1 8 0 Amusement. recreational 

number of new housing units 13 CJ Two or more families- Enter 1 9 0 Church, other religious 
addod, II any, In Part D, 13) numbt~r of units . . ...... .. 200 Industrial 

3 CJ Alteration (Sea 2 above) 14CJ Transient hotel, motel, 21 O Parking garage 
4 CJ Repair, replacement or dormitory- Ent6r numbt~r 220 Service station, repair garage 
5 CJ Working (II multifamily resl· of units ................ 23 0 Hospital. Institutional 

dentlal. enter number of units In 15CJ Garage 24 0 Office. bank, professional 
building In part D. 13) 16CJ Carport 250 Public utility 

6 c=J Moving (relocation) 17CJ Other- Specify 260 School, library, other educational 
7~oundatlon only 270 Stores, mercantile 
8 Mobllo Home 

··•'""'"' ~·~·~ ,.,. ~ 280 Tanks, towers 

29 0 Other- Specify 

B. OWNERSHIP 
Completion constru~lon date ~ RECEIVED 

8~ Private (Individual, corporation , 

~~/ ~\£; Beginning constn...ctlon date 
nonprofit Institution. etc.) 

eomJllbnlo~&n date \J b ~/ r'r '!:J 9 0 Public (Federal. State. or 
local government) 

0 
'P.OB'" HOM' '""" 

CCAO 
I 

C. COST (Estimot6d) 
(Omit ct~nts) 

Date MH was set·up: 

1 0. Cost of Improvement ....... . ........... $ 

Make (' (\\] ~J i -er Size l(p '1.....~2_ Yr. Model '{[J) 7 
To be installed but not Included 

!vtJ ?ak - t/l6b_pr7 A'Lll, In the above cost Previous MH Owner 

a. Electrical . .. .. . ...... . ... . . • . . ... . . 

f!/tr-P/n tl tJc-1~ Previous MH Location 
b. Plumbing .................. •... .... 

c. Heating, air conditioning ....... . .. ... . 
Current MH Owner 

d. Other (elevator. etc.) ..... . ... .. . .. . .. Current MH Location 

11 . TOTAL COST OF IMPROVEMENT ......... sQ5()[0 Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornawbutldingssndaddltions,complotoPartse-L: 
for wrocking, com plots only Port J, for oil othors skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J . DIMENSIONS 

I 
30 0 Masonry (wall bearing) 40 0 

48. Number of stories ........ .. ...... 
Public 

3~oodframe 41~ Individual (septic tank, etc.) 49. Total square feat of floor a rea. 

~2221L all floors. based on exterior 
32 CJ tructural steal dimensions . ... . .. . .... ... . . .... 

33 CJ Reinforced concrete H. TYPEOFWATERSUPPLY 
50. Total land area, sq. ft. ... . .... •. . .. 34 O Other- Specify 42~ Public 

K. NUMBER OF OFF-STREET 
43 CJ Individual (well, cistern) 

PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Enclosed ............. . ......... 

350 Gas Will there be central air 52. Outdoors ...... .. .............. . 

36 CJ 011 
conditioning? 

37_.l;g:[ Electricity 44 ~ Yes 45 0 No 
l. RESIDENTIAL BUILDINGS ONLY 4 38 CJ Coal 53. Number of bedrooms ............. 

39 CJ Other- Specify Will there be an elevator? z_ 
47~ No 

54. Number of {Full ..... .. .... 

46 0 Yes bathrooms 

I Partia l ...... .. . 

IV . IDENTIFICATION- To be completed by all applicants 
Name I Mailing address - Numbor. stroot. c'!Y Bnd stotB ZIP code Tal. No. 

1. )AM~~ VDhl (oJLQ \t \ w R-- ~h. ~f6-45l-~ D Owner 
t '1}-.r ~LL\ <t._ \ L lJ "Gqo I lol1D I (ort-&Jt-~1C-

.. I 

r£ 
I 

2. 
Contractor 

or 
Builder 

3. 
Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify /hat the above-described building or mobile home will be constructed in a non-flood 
prone area. 

Sl~o~t:t~ lg;) W U hlh &AbmdcJill~ 
Application date 

7-7-o L, 
V\' I \ DO NOT WRITE IN THIS SPACE FOR OFFICE USE ~J::.l I 

[d"'''Jv ~ ~~ 
Permit fee 

I DatJ~rm;;:; ~ IP:;nti6 /}.()() i?P w_ ·vOf!f 
$ 

I '" """'I 
d.' ~j",.t ~ hN-t<:!s 

-· 
( /o.h! ent of rece~ Union County Treasurer 

7-;# -t::? ~· ...... -~~~ 
~py-J L- o.<-7r3 



' - · 

..... - LOT PLAN 

INSTRUCTIONS 
Date 

1. Show Lot dimensions (all sides) 
Name 

2. Show adjoining lot numbers and Streets or Alleys Number & Street 

I 3. Draw existing Structures with dotted lines 

4 . Draw proposed Structures w ith solid lines Lot Number 

5. Give D istances from Structures to Street, Alley or ~· 

Subdivision or Addition 
side Lot lines 

6 . In Rural areas give location of structure to Zoning District 

township, section, and quarter section. 
Permit Numbor 

' 

~' 

I 

(LOT FRONT) 

STREET NAME 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

, 

\ 
) 

- ' '-....... 
Applicant 

Address 

Phone Number 



~ 

©K5JI§2w 
I 
v UNION COUNTY ProP. Nt... 0 q-_ -~if- 0 ;{ - g'(; 9 

BUILDING PERMIT APPLIC~',tiiON 

IM POR:/ANT - ComR~te~Al..L items. Mark boxes where applicable. sEE BACK SIDE 

Number end street[ 1 ( Subdivision or Addition I Lot I Block l Census track 

I. H u G N c LA. f'v 1!. : : 
LOCATION L I D ri tl _.e::. .- .i • • _.. • OF ega esc p on ;../.;. 

- 4 '!' 

BUILDING h ·IJ..{ *~ E W lrom Intersection of and Stroets 

, U3! '0{V fLIP. A.~ 
II. TYPE AND COST OF BUILDING- All applicants complete Parts A-D 

Applicable Zoning District 

A. TYPE OF IMPROVEMENT 

1 ~ New Building 
2 ~ Addition (II Residential. enter 

number of new housing units 
added. If any, In Pert D. 13) 

3~ Alteration (See 2 above) 
4c=:J Repair. replacement 
5~ Working (if multifamily rosl

dentlal. enter number of units In 

building In part D •. 1 3) 
6 c:::::J Moving (relocation) 

7 c:::::J Foundation only ) 

SCAJ Mobile Hornet -{p:2 

B. OWNERSHIP ~ECE 
Sa~ Private (Individual, corporation. 

nonprofit Institution, etc.) SEP 1 

D. PROPOSED USE - For "Wr9Cklng· most r6C6nt use 

Residential 

12r:)2Sr.Ono family 
13 0 Two or more families - Enter 

2 number of units .......... .......:~~--
140 Transient hotel, motel. 

or dormitory- Enter number 

of units ................ - ---
150 Garage 
160 Carport 

170 Other- Specify--------

BoO'""'"'~"~-'"'• ~ 
IV~gletion construction date f ( j ~ I 0 6 

Tl 

2006 

Nonresidential 
180 Amusement, recreational 
19 O Church, other religious 
200 Industrial 
21 0 Parking garage 
220 Service station, repair garage 
23 O Hospital, Institutional 
24 0 Office. bank, professional 
25 O Public utility 
260 School, library. other educational 
270 Stores. mercantile 
280 TankS, towers 

290 Other- Specify--------

Beginning construction date 

Completion construction date 
9 0 Public (Federal, State. or 

local govommont) \~C(\0 
MOBILE HOME INFO: 

(Omit cents) 

C. :s:::s:,~:::vement .................. ·is b~ ()()O I 
Da te MH was set-up: 

Make Size Yr. Model 

To be installed but not Included 
In the sbove cost •. "~"'"' . . . . . . . . . . . . I I d Q () 

..-.-
Previous MH Owner /-{ rrL/ /Z~J//7/YH-s 

I -, 
b. Plumbing .. .. .... . ... : : : : : : : : : : : : : : JD 0 () I Previous MH Location I 

Current MH Owner 
c. Heating, air conditioning . ............ ·1------ ----r---------- ----------------------------j 
~~M~~M~~ ····· · · ········· ·~~-~~~O~,_O_O __ + c_ =_e_n_t_M_H_ Loca __ ~_n ______________________ ~ 

,,, TOTALcosTOFIMPROVEMENT . . ....... s / G,OOO currentLendOwnerC){flo I..A{/'J NA G'LL 
Ill. SELECTED CHA RACTERISTICS OF~UILDING- Fornew-~~~~~~~gsandadditlon~.1com~l:toParr:E~ 

for wrecking, complete only Port J, for all other$ skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wan bearing) 

31 [AJ Wood frame 

32 d Structural steel 

33 CJ Reinforced concrete 

34 0 ~er- Specify-- ------

F. PRINCIPAL TYPE OF HEATING FUEL 

35Qi:J Gas 

36 U 0ll 

37 W Electricity 

38 0 Coal 

39 0 Other- Specify-- - -----

.. 
- "'' 

G. TYPE OF SEWAGE DISPOSAL 

400 Public 

41 ~ Individual (septic tank. etc.) 

H. TYPE OF WATER SUPPLY 

42 0 Public 

43!2;J Individual (well, cistem) 

I. TYPE OF MECHANICAL 

Will there be centra l a ir 
conditioning? 

44 0 Yes 45~ No 

Will there be an elevator? 

46 0 Yes 47 CS?J No 

IV . IDENTIFICATION - To be completed by all applicants 

J. DIMENSIONS I 
48. Number of stories ........ .... .... 1-------l 

49. Total square feet of floor area. 
all floors. based on exterior 
dimensions . ...... ... . . . . . .. .. .. 1-- - ----

so. Total land area. sq . ft . ... : . ..... . . . 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

51. Enclosed . .... . . .. . ... ·· ·· ······ I 
52. Outdoors .. . . . J\ .......... .. .. . 

l. RESIDENTIAL BUILDINGS ONLY 

53. Number of bedrooms ... 3 .... .. .. . 
54. Number of 

bathrooms {Full.~ ...... . 
Partial ..... . .. . 

Name Mailing address -Number. s treet. city and ststo ZIP Code Tel. No. 

C~UL;o 0Lt /\l ~ '2.._1.£0 N v<;; 1'\l t!~ l LANE. /? ~ C t¥' / A J 0'--(06 1-----

1. 
Owner 

!JA UQ; NA ~ct N IVA I L L ~3 Y867. 
2 ·eontractorU-'-J-'-~~ l'V\-b-f.!' --- -+-------------- --- -----1 

or 
Builder 

3. 
Architect 

The o w ner of this buildin g a nd the undersigned agree to conform to all applicable la w s of Union County. 

I do hereby v erify that the above-described building or mobile home will be constructed in a non- flood 

prone area. 

~ ~;g;;n~ 11/MIJ I Addr~Lj () .NU G H61 uv I A7"7'?J~r; 
fl /I 1/ -db N OLWBI_TE_lN THIS_SPACE- FOR OFFICE USE 

--,--7 

Permltfeo· 

~~~11;:~-L$ At7 c ~ I Date permit I 
Payment of '}(;.t:? 0 d ~ . r-i:~y, .. I.Permltnumbor 

Date '7"7/-db ;? ";?7M_ 1f6 ~ J A 
~£/ce~fe/ 

~o'-1~ 3 J./ -0 ~ - ?U;1 



LOT PLAN·' 

~;(J-~c -' __ J 

J7o 
) 

) 

H ()~L-It'-( 

(LOT FRONT) 

LA f')£ 
STREET NAME 

... 

have examined the above Lot Plan and to the best of my knowledge it Is accurate and complete. 

~ 

' 

M 
~··, ,. " . - ~ . , ..... ~, 

/3r- uG6 -f GA~d / '-1 }J /J A() & 1 
Applicant 

2.4 0 N () (;{~ E 1..( 
Address 7 

-~ 1'] 'T& {,) 
PhOne Number 

'(.t.. '. {'' · .. 
~~~ .... 

LN 

~ 



.... 
r--•• -----------------------------

l 
~fR\(0)~ 

UNION COUNTY Prop. No. tJ 
BUILD ING P ERMIT APPLICA T ION 

Y - !J 6- ~~- 8 f? S ~8 

~'-::::..!/ u--- IMPORTA NT- Complete A LL i tem s. Mark boxes where applicable. SEE BACK SIDE 

I. Number and street Subdivision or Addition : Lot i Block I Census trock 

LOCATION ---- -'1-- ----=--1 
- --'--------OF Legol Description N S 

BUILDING Pr,.; e # LV • Ptu.ce..L c. e w from lntorsoctlon of end Streets 

Applicable Zoning District---------- ---.Se.c. .3 s 1":.....:1.:..:..1----!.!12:....:/ __ w _ _ _ ____ _ 
II. TYPE AND COST O F BUILD ING- All a l icants com fete P art_s_ A _ __ D JlECE-J-V-EO--______ _= 
A. TYPE OF IMPROVEMENT 

1..cz:T New Building 

2c:=J Addition (II Residential. enter 

number of new housing units 
odded. If any. In Part D. 13) 

3c:=J Altoratlon (See 2 abovo) 

4c:=J Repair, replacement 
5c:=J Working (If multifam ily resi

dential, enter number of units In 

building In part D , 13) 

Sc:=J Moving (relocation) 

7 c:=J Foundation only 
8 c:=J Mobile Homo 

Resldontlal 

120 One family 
130 Two or mora famlllos - Enter 

number of units .•... . •. .. ---------
14 0 Transient hotol. motel. 

or dormUory - Entt~r numb9f 

of units . ...... ... ...... ---------

150 Garago 

16 0 Carport '"7>j A U. _ _ _ 
179'0ther- Specify .J::~ 

Nonres lde~Cr 1) s m~ 
180 Amusement, rocreatlonol 

190 c~~~J(oglous 
200 In~/"\ 
21 0 Parking goroge 

220 Service station, ropalr goroge 
230 Hospital, Institutional 

24 O Office. bank, professional 

25 0 Public utility 

260 School, library, other educational 

27 D Stores. mercantile 

280 Tan ks. towers 
Beginning construction dote $'- l J- Q (p 29 0 Other - Spoclfy - --------

B. OWNERSHIP 

Sa~ Private (Individual, corporation, 
}LJ nonprofit Institution. etc.) 

9 0 Public (Federal. State, or 
local govemment) 

Complotlon construction date 8-\ r --o& 

J l.\x L\D 
\ e.6.-~ --w \ 

lGJ e..~ s1d.~. 

Beginning construction date ~ Is oro 
Completion construction dote ~ I Y"O 1 

I Mosll.eHOME IN~u n I 
C . COST (1Estimot6d} 

1 0. Cost of Improvement 

To be lnstofl6d but not lnciuded 
In tho obovo cost 

(Omit cents) I 

sS,ooo_ 

o. Electrical .. · .•• •. . ...... ...... - · · - · · 1 

Dato MH was set-up: 

Make Size Yr. Model 

Previous MH Owner 

Previous MH Location 

~P~m~ng ······· · ····;···· · · · · · · ·-- ~-------------1----------------------------------------------------~ 
c. Heating, air conditioning . . . . . . . . . . . . . . Current MH Ownor r-------~------------------------~ 
d. thor elevator, etc. . . . . . . . . . . . . • . . . . ----1 0 ( ) I Current MH Location 

11. TOTAL COST OF IMPROVEMENT . . . . . . . . . ~Q_Q · CUI rent Land Own or I 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbuiidingsondodditions. completo Ports E - L: 
for wrocklng, comp/qte only PorT J. for oil other$ skip to IV, 

J. DIMENSIONS E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bear1ng) 

31 CZfWood frame 

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 
48. Number of stor1es . ... ....... . . . . . ~-----------

41 0 Individual (septic tank. etc.) 49. Total square feet of floor area, 
all floors, based on exterior 

32 0 Structural steel dlmonslons .. . . .... . . .. . .. . . . .. . 1-- -----
33 O Reinforced concrete H. TYPEOFWATERSUPPLY 
34 O Other - Specify----------

42):Zl" Public 

43 D Individual (woll, cistern) 

50. Total lend area. sq. ft ........... . . . 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

I. TYPE OF MECHANICAL 51. Enclosod ..... .. . . . ... - - - - - - - - - - I 

360 011 

37 O Electr1clty 

380 Coal 

39 0 Other- Specify--- --- --

Will there be central air 
conditioning? 

44 0 Yes 4s czrNo 

Will thoro be on elevator? 

46 0 Yes 47 i;Z! No 

IV . IDENTIFICATION- To be completed by all applicants 

52. Outdoors ... . ..... .. .......... . . 

l. RESIDENTIAL BUILDINGS ONLY 

53. Numbor of bedrooms . ....... . . .. . 

54. Number of 
bathrooms {

Full ...... . .. . . 

Pa rtial . . . . .... . 

I Namo 1 Mailing address - Numbor. Stroot, c ity ond stoto ZIPoode Tel. No. 

1 . 
O wner ~~~Ckt .:SL- I 3-0~_~N C'_u_cd eJ\ IJ. L,d-ti~ ~3·1$47 

2. 
Contractor 

or 
Builder 

3. 
Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 

SI~~D:;:t (' 'xol-_ n -- ~~D~-~ Co bJ f.F\ ~/. -(p(jR~ Application dat; 

~ DO NOT WRITE IN THIS SPACE- FOR OFFICE I&_E 1 

·~-p~d] :-;O.oo rjmJ;~---r~""~/'7 /}/ j 

7 • 
• : 

C/-vv( '---·r;:· v -_--- , ; - 7 J -
Payment of- f>?'d' t1,LJ t2 _ ~ q{f.._j Y 
Date lfkjd 

I Ot/-35- tJc:;.- ggs • B 

received by Union County Treasurer 

-~7~--~ 
~-



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures w ith dotted lines 

4. Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street, Alley or . 

s ide Lot lines 

6 . In Rural areas give location of structure to 

township, section, and quarter section. 

Date 

Name 

Numbor & Street 

Lot Numbor 

Subdivision or Addition 

Zoning District 

Permit Numbor 

~e.\\u C.e.f!\. ~oaa. 
\ STREET NAME 

~ 
~ 

~I 

I have examined the above Lot Plan and to the best of my knowledge It Is accurate and complete. 

Applicant 

Address 

Phone Number 



<"· 

-

©@~W UNION COUNTY Prop. No. ~~-~::>- Odl • ~J' 6 -.IJ 
BUILDING PERMIT APPLICATION 

IMPORTA'l'JT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I. ~;;;;and:;J~d/'/ L/1 . Subdivision or Addition I Lot I BlOCk I Census track 
I I 

LOCATION I I 

OF 
La~al Description 

N s 6:7 6 /1.' !&J BUILDING 
)JW (, . 7J/ 4. e E W from Intersection of and Streets 

fl- ,ve 
Applicable Zoning District 

II. TYPE AND COST OF BUILDING - All aoolicants complete Parts A - 0 Rl=l"r::n ,.__ 
A. TYPE OF IMPROVEMENT D. PROPOSED USE- For Wrecking· most recont uso ·-· "t;;;;U 

1 [==:J New Building Residential Nonresidential OCT 0 5 ZDD6 
2~ Addition (If Residential. enter 120 Onafamlly 18 O Amusement. recreational 

number of new housing units 13c::::J Two or more families- £ntor 
190 Church. othce;r 

add ad. If any. In Part D. 1 3) numt:>or of units . . ........ 200 Industrial Q 
3[==:J Alteration (See 2 above) 14c::::J Transient hotel. motel. 21 0 Parking garage 
4[==:J Repair. replacement or dormitory- £ntor numbor 22 0 Service station. repair garage 
5 [==:J Working (If multifamily resl· of units . . . . . . .... . ..... 23 0 Hospital. Institutional 

dantlal. enter number of units In 15c::::J Garage 240 Office. bank, professional 
building In part D. 13) 16c::::J Carport 25 0 Public utility 

6[==:J Moving (relocation) 17c::::J Other- Spoclfy 260 School. library. other educational 
7 [==:J Foundation only 27 O Stores. mercantile 
8 [==:J Mobllo Home 

Beginning construction data & • .;J-~ V 280 Tanks. towers 

29 0 Other - Spoclfy 

B. OWNERSHIP /(; /-~7 Completion construction date 
Sa~ Private (Individual. corporation. Beginning construction dote 

nonprofit Institution. etc.) 

Completion construction dote 
9 0 Public (Federal. State. or 

local government) 

MOBILE HOME INFO: 

C. COST (Estimated) 
(Omit conts) 

Date MH was set·up: 
: 

10. Cost of Improvement ...... . ....... .•. .. $ 
Make Size Yr. Model -

To bo lnstalloc! but not lncluc!oc! 
In tho abovo cost Previous MH Owner 

a. Electrical .. . ................ . . . .... 

Previous MH Location 
b. Plumbing .......................... 

c. Heating. air conditioning . . . ...... .. . .. 
Currant MH Owner 

d. Other (elevator. etc.) ............ .. .. . Currant MH Location 

11. TOTAL COST OF IMPROVEMENT ... . ....• $ ~ .~/J/J Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbullc!lngs anc!sc!c!ltions. comploto Parts£- L: 
for wrecking. com plato only Pert J, for Dll others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G . TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

48. Number of stones . .. . ....... . .... 
30 0 Masonry (wall bearing) 400 Public 

;JP,>(3t> 
31 ~ Wood frame 410 Individual (septic tank. ate.) 49. Total square feet of floor area. 

all floors. based on exterior 
32 Structural steel dimensions . ...... . .... . . ... .... _&~.6JL1 
33 c:::::J Reinforced concrete H. TYPEOFWATERSUPPLY 
34 O Other- Specify so. Total land area. sq. ft . .... .. .. . .... 

420 Public 

43c::::J Individual (well. clstem) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Enclosed .....• . ....•........ . .. 

350 Gas Will there be central air 52. Outdoors ................. . .. ... 
conditioning? 

3SC] 011 l. RESIDENTIAL BUILDINGS ONLY 
37 ~ Electricity 44 0Yas 450 No 

380 Coal 53. Numbar of bedrooms ............. 

39 D Other- Specify Will there be an elevator? 
54. Number of {Full ..... . .. . .. 

46 0 Yes 470 No bathrooms 
Partial ... . ..... 

IV. IDENTIFICATION- To be completed by all applicants 
Name Mailing address - Numbor. stroot. city snc! ststo ZIP code Tel. No. 

1. H/J./1 ; f-a.t!J"!!~ t, 1./K. ,? ld l?u "'-· J M /!t;bt!.., A. !L. 1-;l.t',Z 6 J'f3--¥:7~~ 
Owner 

2. 
Contractor 

or ~ : 
Builder 

3. 
Architect 

I' 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 

f12~:71;_t (!/A A £1 
l Address ../ I Af:2n7:bG, 

...._., 

DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

~Mr: dk 
Permit foe 

I D;; :;
1

7=~ & f162i . ~ ./ . J.V'· - --~{).@ 
-/ f3o.o o ~o.sh 

Date /~ J-3 "'~ 6 
IJ'/ -35 .. o~- ~fS-D 

~ ~~< 



LOT PLAN 

: I 
INSTRUCTIONS 

Data 

1. Show Lot c?lmensions (all s ides) 
Nama I 

2. Show adjoining lot numbers and Streets or A lleys Number & Street 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines Lot Number 

5. Give Distances from Structures to Street, Alley or 
Subdivision or Addition 

side Lot lines 

6 . In Rural areas g ive location of structure to Zoning District 

township, section, and quarter section .. 
Permit Number 

I 

I 

I 

.. . (LOT FRONT) 

STREET NAME 

I have examined the above Lot P lan and to the best of my knowledge it Is accurate and complete. 

Applicant 

Address 

Phone Number 



-~ 

' ~~ 
' \SJ\VU UNION COUNTY Pro1 0. o ¥- .3 t- -a < - &J o 9 (_lr) 

BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I. 
Number and street Subdivision or Addition I Lot 1 Block I Census track 

I I 

LOCATION I I 

OF 
Legal Description 

sfr s~ 1./s N s 
BUILDING ;JP r .S w AJ E '¥- Sa .3 ~ 

E w from Intersection of and Streets 

//1 /(} ..v ,lj' 3 /l c.. (Pr) Applicable ft!N~IIi<ll. 

II. TYPE AND COST OF BUILDING- All applicants complete Parts A-D ·-- ·• • L.U 

A . TYPE OF IMPROVEMENT D. PROPOSED USE - For -wrecking• most recent uss AUG l 8 Z006 
1~ NewBulldlng Residential Nonresidential 
2CJ Addition (If Residential. enter 12 ~ One family 180 Amusm~~tlonal 

number of new housing units 130 Two or more families - Enter 190 Chur • o r lous 
added, If any. In Part D. 13) numbsr of units ... . . . .. . . 200 Industrial 

3CJ Alteration (See 2 above) 140 Translont hotol. motol. 21 0 Parking garage 
4 CJ Repair, replacement or dormitory- Enter number 22 O Service station. repair garage 
5CJ Working (If multifamily resl- of units .. ........ . .. ... 230 Hospital. Institutional 

dentlal. enter number of units In 15 0 Garago 24 O Office. bank. professional 
building In part D. 1 3) 160 Carport 25 0 Public utility 

6CJ Moving (relocation) 1 7 0 Other- Spselfy 26 O SchOOl. library. other educational 
7CJ Foundation only 27 O Stores. mercantile 
8CJ Mobile Home 280 Tanks, towers 

Beginning construction date 290 Other- Spsclfy 

B. OWNERSHIP 
Completion construction date 8aiZJ Private (Individual. corporation. Beginning construction date 

nonprofit Institution. etc.) 

Completion construction date 
9 0 Public (Federal. State. or 

local government) 

I MOBILE HOME INFO: I 
C . COST (Estimatsd) 

(Omit csnts) 
Date MH was set-up: 

: 

1 0. Cost of Improvement ... . ... ..... .. . . ... s;)Dvoo 
Make Size Yr. Model 

To bs Installed but not Included 
In the above cost 

3"(}1> 
Previous MH Owner 

a . Electrical ........... .. ............. . 
f).Dbo 

Previous MH Location 
b . Plumbing ..... .. ................... 

e. Heating, air conditioning .. ......... .. . 1 o/)ov Current MH Owner 

d . Other (olevator. etc.) ... . .... .... .. ... Current MH Location 

11. TOTAL COST OF IMPROVEMENT .. .. . . .. . Sj1)1JoO Current Land Owner 

Ill. S.ELECTED CHARACTERISTICS OF BUILDING- Fornswbuildlngssndodditlons. completo Parts E- L: 
for wrecking. complete only Port J. for oil others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G . TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

30 0 Masonry (wall bearing) 40 0 
48. Number of stories .. ......... .... . 2 

Public 

31 C2?J Wood frame 41~ Individual (septic tank. etc.) 49. Total square feet of floor area. 
all floors, based on exterior 

J,. 2 (2_ 0 32 O Structural steel dimensions .. .• ..... . .•. ... . . ... 

33 0 Reinforced concrete H. TYPEOFWATERSUPPLY 
34 O Other- Specify 50. Total land area. sq. ft .........•... . 

42 0 Public 

43~ Individual (well, clstem) K. NUMBER OF OFF-STREET 
PARKING SPACES 

2-
F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 

51 . Enclosed ..... .. ... .. . ...• . . . . .. 

350 Gas Will there be central air 52. Outdoors . . . .. .... ..... . ........ 

360 011 
conditioning? 

l. RESIDENTIAL BUILDINGS ONLY 
37 ~ Electricity 44 [RJ Yes 450 No 

e../ 38 0 Coal 53. Number of bedrooms . .... ... ..... 

39 0 Other- Specify Will there be an elevator? r-Z 54. Number of {Full .. . ....... . 

46 0 Yes 47~ No bathrooms 
Partial ......... 

IV. IDENTIFICATION - To be completed by all applicants 

Name Mailing address - Number. street. city and state ZIP code Tel. No. 

1. l r:~A -:!.r,.. v. ;Vtc.l..A(.(.r,/1-{:..,; Z.3f ~(.. 
Owner 0~ 1'11~-~s 'o n.v -;:(..... ~.l<f,, 11 '?J- 0 I(.! 

2. 
Contractor 

0< : 
Builder 

3. 
Architect 

The owner of this building and the undersigned agree to conform to a ll applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 
Signature of applicant l Address 1 Application date 

~J ,u~e(~~ 
I ...... DO NOT WRITE IN THIS SPACE- FOR OFFICE US,E 

App~y I ( L .!l Permittee I Dat;.ermi'J;sued I Permit nugbe~ ~ 
-3 b/). OD 

7 ,.2.g' o(, 

\1 '\102 'A P- ..,K"'V) 
$ A I . V; 

I 
_, -, -

Payment of 'Cf-;r-f'f'l'/ (fr;,~- /lki.uq ·h bt. 
?U~I? ? 

o'-1-Jlt:! - o ~ - tjoq (!_1) ~-

Date 



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5. Give D istances from Structures to Street, Alley or 

s ide Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

vJ ,. "-'7 ;.f. l l 1'2- () 

(j:::J 
v 
v· 

tJ 

---("<' 

~ 

Date 

Name 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

;V 

"P> 
c, 

::) '""-~ -'? ;z ?""...z~~ 6r-vL 

J 
,:vfW 

.s/f/Z/1 (v J 4 12U 

(LOT FRONT) 

STREET NAME 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 

r 
r 



. 
~ 

UNION COUNTY Pr~ .~o. 05-or.,- o3- o3;(- B 
BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I. 
Number and street Subdivision or Addition I Lot 1 Block I Census track 

I · I 

LOCATION I I 
Legal Description 

OF Pr 1.1w st Pr E J-1< ,ilt S c.V 
N s <7\\ __ BUILDING ~ 
E W from Intersection of Streets 

5ec. (p ,,~ f<.Jw 3'{. :z.?. AcL Applicable Zoning ~J ( J) /'..... 
II. TYPE AND COST OF BUILDING- All aoolicants comolete Parts A-D (1':/ll...-
A . TYPE OF IMPROVEMENT D. PROPOSED USE - For W rocking· most rocent use 1/ 

1 c=J New Building Residential 
Nonresidential R C ~fJ.l/ 

2c=J Addition (II Residential. enter 1 2~ One family 180 Amusement. rae EQ 
number of new housing units 1 3D Two or more families - Enter 190 Church. other religiou s 
added. II any. In Part D. 13) numOor of units .......... 200 Industrial JUI 0 6 /i'U6 3 c=J Alteration (See 2 above) 14 0 Trnnslent hotel. motel, 21 0 Parking garage · ~ 

4 [:=J Repai r, replacement or dormitory- Enter number 220 Service station, repair garage 
5 [:=J Working (II multifamily res I· of units ................ 230 Hospltal,ln~ls}Q 

dentlal, enter number of units In 15c:J Garage 24 O Office. bank, p ro s I al 
building in part D. 13) 16c:J Cerport 250 Public utility 

6 [:=J Moving (relocation) 1 7 D Other- Specify 260 School. library. other educational 
7 [:=J Foundation only 27 0 Stores. mercantile 
8.~ Mobile Home 

7 -IS',Of.tc 
280 Tanks. towers 

Beginning construction date 2900the~CE 
B. OWNERSHIP 

Completion construction date 8-/0-6~ IVEO 
Sa~ Private (Individual. corporation. 

Beginning cons:JiJf'lJ date 
nonprofit Institution. etc.) 

' 
Completion construction date 

9 0 Public (Federal, State. or 

1<IDio local govemmont) 

MOBILE HOME INFO: 

(Omit cents) I C. COST (Estimated) Date MH was set·up: 

1 0 . Cost o f Improvement . . ........... . ..... s qo ooo, 
Make av~k I I) t::i 11,- J Size . ?;J.'). 7/J 

I 
Yr. Model :;00 (Q I 

To be installed but not included 

K~"'-.J •. /~.~v t!:.o ~ .... r in the above cost Previous MH Owner 0 k:J.IG5' 
a. Electrical ............. . ...•.... .... I 

P revious MH location C./4-r ~ t",. vdt ... ~1. b. Plumbing . . . .... .... . .. .......•.... 

K c.-~ ... .:. Yy 
.. 

Current MH Owner 0 lA-~~ '-J.,. '"'-"" r c. Heating. a ir conditioning . .. .. . •... • ... 

d . Other (elevator. etc.) ....... .... . ... .. Current MH location C 14 ,../. ... ,.. v-c J{ "C I X:( 

11. TOTAL COST O F IMPROVEMENT ... ..... . s 40 00() Current land Owner UY\up ~/ / ~I.¥ ~-£-I'Z-~, 
Ill. SELECTED CHARACTERISTICS OF BUILDING - For new buildings ond additions. complete Ports E - L: 

for wrecking. complote only Part J, for a ll others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

I 
40 0 

48. Number of stories ................ 
30 0 Masonry (wall bearing) Public 

31 [5-S. Wood frame 418 Individual (septic tank. e tc.) 49. Total square feet of floor area. 
all floors, based on exterior 

~"]1../0 32 ~Structural steel d imensions : ............ .. ...... 
33 c:J Reinforced concrete H. TYPEOFWATERSUPPLY 

50. Totolland areo. sq. ft .. . . .. •....... 34 CJ Other- Specify 
42 CJ Public 

K. NUMBER OF OFF-STREET 43~ Individual (well, clstem) 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Enclosed ................ ... . ... 

35 0 Gas Will there be central air 52. Outdoors .... ....... ... . . ....... 
conditioning? 

36 0 Oil l. RESIDENTIAL BUILDINGS ONLY 
37~ Electricity 44~Yes 45 0 No 

~ 38 c:J Coal 53. Number of bedrooms ............. 

39 D Other- Specify Will there be an elevator? 
{Full .. . ........ ;1 54. Number of 

46 CJ Yes 47~No ba throoms 
Partial .. .... .. . 

IV. IDENTIFICATION - To be completed by all applicants 
Name Maillno address - Number. street. city and state ZIP code Tel. No. 

1. f-::Io~v ~3VL{ O.W. clwy. ?>f · Uvr-Jh. 
I .)OII.h411i A~ 

Y~q?- '/OZ/ Owner 

q_-j<fjh~ n -x j:o F?. 1\ (',..,J,,..l.,..,~ II "';;;..q~o 

2. I 
Contractor 

0< : 
Builder 

3. 
Architect 

The owner o(ttil~ ~· g and the ~si,Qped agree to conform to all applicable laws of Union County. 

1 do hereby ~#~~~~ building or mobile home will be constructed in a non-flood 
prone area. , -- . -..- . 

?l:~;;t~nt fhil v l Address I Application date 

5?o'1 0/ P f-1/.,L/Y <)/ J'I~:Jrf'L-. (p~za (p - ,;;.q - O&J -, 
A # DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

.... 

Ap:(~ (l .Q Permit fee I Date permltJsued I Pe~nu,jr-/1 / .:o ~~~(~ s !9o.eo lo /t:l 9 of-

., 
~1b .. ~ LJ /!;f..~L -'1<' -:::;;/14-'/k.~ Payment of receive~ Union County Treasurer 

Date LG-LJ~ ~,.d 

?~pJ)P. 05 -0 i -03-lJ3~-.i3 



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5 . Give Distances from Structures to Street, Alle~y or 

side Lot lines 

6 . In Rural areas give location of structure to 

township, section, and quarter section. 

.... · .. 

c.~~vt..J 
\ 

{._ 
~ 
() 

~ 
.......... 

~ 
>-.... 
~ 
~ 
Q 
-..J 
~ 

I 

/ltttt A-: 

~ 

Date 

Name 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

(LOTFRON1) 

DLC> Hw""f_ S'/ /1J. 
I STREET NAME 

. ' 
·. 

I 

--;, t+e 

I 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 



/,.. ~ - -...l' 

~ ---r7 
l~~~ UNION COUNTY Prof... '"o. 1).5 - 0"' - tJ 0- /)::3.;2.- e_ 

BUILDING PERMIT APPLICATION 

IMPORTANT- Comclete ALL items. Mark boxes where acclicable. SEE BACK SIDE 

I. 
Number and streot Subdivision or Addition I Lot I Block I Census track 

I I 

LOCATION I I 

OF 
Legal Description /;1- IV .::ke. ~ N s 

BUILDING 
f/16C ok/ E W from Intersection of and Streots I d t... 

Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All applicants complete Parts A-D 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For "'Wr9Cking· most rectmt use RECEIVED 
1 eXt New Building Residential Nonresidential 
2 CJ Addition (if Residential. enter 12~ One family 

180 Amu~l~~~nal number of new housing units 13 Two or more families- Enter 190 Chu • o r a s 
added, If any. In Pert D, 13) number of units .......• • . 200 Industrial 

3c::J Alteration (See 2 above) 140 Transient hotel. motel, 
210 Parkln~Q 

4c::J Repair. replacement or dormitory- Enter number 220 Servlc • air garage 
5c::J Worl<lng (If multifamily resl- of units ................ 23 O Hospital, lnstltutlonal 

dentlal, enter number of units In 150 Garage 240 Office, bank. professional 
building In part D. 13) 160 Carport 25 O Public utility 

6c::J Moving (relocation) 17 0 Other- Specify 260 School. library, other educational 
7 c::J Foundation only 

Beginning construction dato ~ /1 ~;/p 
27 0 Stores. mercantile 

Sc::J Mobile Home 280 Tanks. towers 
29 O Other- Specify 

B. O~RSHIP Completion construction date &'l: I 1 ,P V 
Sa Private (individual. corporation, ' Beginning construction date 

nonprofit Institution, etc.) 

Completion construction date 
9 0 Public (Federal, State. or 

local government) 

MOBILE HOME INFO: i 
C. COST (Estimated) 

(Omit cents) 
Date MH was set-up: ' I 

1 0 . Cost oflmprovement ... . ............... s RECEI\{,SJe, I Make Size 

To be Installed but not Included 
In the above cost Previous MH Owner Allli 1 ~ '/ li l1h 
a . Electrical . . .......... . ... ..... .... . . 

Previous MH Location 
b. Plumbing .............. .... ........ 

(.;(.;AI 
Current MH Owner 

c. Heating. air conditioning .... ....... ... 

d. Other (elevator. etc.) ..... . ......... . . Current MH Location 

11. TOTALCOSTOFIMPROVEMENT ......... S /;J £?12£2.. Current Land Ownor 

Ill. !.. SELECTED CHARACTERISTICS OF BUILDING - For new buildings and additions. comploto Ports E- L; 
for wrecking, complete only Part J, for s ll others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

30 0 Masonry (wall bearing) 400 
48. Number of stories ................ 

Public 

I!Pf!;t_ 31 1:5<) Wood frame 41 0<1 Individual (septic tank, e tc.) 49. Total square feet of floor area. 
all floors. based on exterior 

32 D Structural steel dimensions ... .... ... ... .... .. .. 
33 D Reinforced concrete H. TYPEOFWATERSUPPLY 
34 O Other- Specify so. Total land area. sq. ft ......• .. ..•.• 

420 Public 

43 ~ Individual (well. cistern) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Enclosed ... ...... . ............. 

350 Gas Will there be central air 52. Outdoors ...............•....... 

360 Oil 
conditioning? 

37 ~ Electricity 44 D Yes 45 rfrJ No 
L. RESIDENTIAL BUILDINGS ONLY 

I 380 Coal 53. Number of bedrooms .... ..... .... 

39 0 Other- Specify Will there be an elevator? I 54. Number of {Full ........... 

46 0 Yes 47 0 No bathrooms 
Partial .. .. ..... 

IV. IDENTIFICATION - To be completed by all applicants 

Name Mailing address - Number. street. city and state ZIP code Tel. No. 

1. {2 _6\."' J 1'10',) '" . &v-~.£/1-- s~. A"'..,._..., ..l L (. -z. &) (J (, c;.:~-~ /<)(:,~ Owner 

f3 v-e,_ \, \. ~ ~ \l1 1/ 

2. 
~''"'"~ \ ( II 

Contractor 
or I 

I : 
Builder 

&'(... '"'" 
\I 

3. Q iA ..... ok...- ' \ l t 
A rchitect 

~v-t.\~ l \ 1' 

The owner of this building and the undersigned agree to conform to all applicable law s of Unio n County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 
Signature of applicant l Address 

e-~~ J[._ il/9 
f+ Vl /"0 _l7~:77~j~ ~-(A-A/h- tot:? f.· . I L-. 

/) DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

A"<:'~fi.-L 
Permittee 

I Da;:::;·r-~ ~ IPe;tff~t? - $_3j@ r~ 
/' / 

~;J~L_~-?L2/?vc.k, 
F r / . - r 

Date tjq/t1? 05 - oh-!J3-03;J, - (!_~ 



' 
·· · -.. --· . ...-::--., ............ • . ' I' ,. 

•...:: 

LOT PLAN 

' 

I' 
INSTRYCTIONS 

Date I I 

Name I' 
1 _ Show Lot dimensions (all sides) 

2. Show adjo ining lot numbers and Streets or Alleys Number & Street I 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures w ith solid lines Lot Number 

5_ Give Distances from Structures to Street, All~y or 
Subdivision or Addition 

side Lot lines 
I 

6 . In Rural areas give location of structure to Zoning District 

township, section, and quarter section. I 
Permit Numbor I 

I 

: 

' 

I 

. 

I ' 

(LOT FRONT) 

STREET NAME I 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 



'j -<'- fl ~{(;,. ~(i\)tryJt27\1 UNION COUNTY r._. ·No. 05 -Or')- 0 3-0 Y S-;.:} 
~ '0" u- "" BUILDING PERMIT APPLICATION 

,MroRrANT comp_ls te ALL items. Mark boxes where a licab!e. SEE sAcK stoE 

tocATION ~""7£ 1 o~·· CJ .1_ D . ;~-:5---; A ... ~ ... - ' ' _, .. ,_ ! L~ ! ..... C.•w• ""' 

OF Legal Description ' 

BUILDING 5~c .J J ('1.._(( ( GJ N s E W from Intersection of end Streots 

I I PT tJE.!VW ' e T {V 0 ;J_c 
IL TYPE AND COST OF BUILDING- All aoo/lcants comolste Parts A 

A. TYPE OF IMPROVEMENT 

1 CJ New Building 
2 CJ Addition (If Residential. enter 

number of new housing units 

added. If any. In Part D . 13) 

3CJ Altoration (See 2 abovo) 
4CJ Repair. replacement 

D. PROPOSED USE - For Wrockfng· most roconr uso 

Residential 
121$Z) One family 
13(:::=:J Two or more families - Entor 

numbor of units .......... -----
14c:J Transient hotel. motel. 

or dormitory- Enror numbor 

of units ............ . ... -----

0 

Applicable Zoning District 

Nonresldontlal 
180 Amusement. recreational 

190 Church. other religious 

20 O Industrial 
21 0 Perking garago 
220 Service station. ropalr garage 

230 Hospital. lnstltutionel SCJ Worldng (If multifamily resl· 
dontlal. entor number of units In 

building In part D. 13) 
6CJ Moving (relocation) 

7CJ Foundation only 
8CJ Mobile Home 

150 Garage 

160 Carport 

17c:J Other- Spoclfy ---------

24 0 Office. bank. professional 

250 Public utility 
260 School. library. othor oducatlonel 

27 O Stores. mercantile 

280 Tanks. towers 

Beginning construction date t? s-·o~-o? 29 0 Other- Specify--------

B. OWNERSHIP 

8ah/J Private (Individual. corporation. 

nonprofit Institution. etc.) 

9 0 Public (Federal. State. or 
local govommont) 

C. COST (EsrimDrod) 
s 

Completion construction date 
Boglnnlng construction date 

Completion construction date 

MOBILE HOME INFO: 

(Omit conts) 
Date MH was set-up: 

10. Cost of Improvement c::.;za Yr. Model · · · · · · · · · · · · · · · · · · · I Make _ I 
Previous MH Owner .RECEJVmrJ To bo instDIIod but not lncludod 

In tho Dbovo cost 
s . Electrical ..... . . •. ..•...•.•••... . · · 1 

P revious MH Location 
b . P lumbin g . . . . . . . . . . . . . . . . • . • . . . . . . . I AUG 2 8 zoorP I 
c. Heatin g. air conditioning • • . • • • . . . . . . . . l 
d. Other (elevator. etc.) . • • • • • • . . . . . . . . . . Current MH Location CCAO l 

Current MH Owner 

11. TOTAL COST OF IMPROVEMENT . ..... . . . IS Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- FornowbulldlngsDndDdditlons.complotoPartsE · L: 
· for wrocklng. comploto only Part J. for Dll otflors skip to IV. 

J. DIMENSIONS E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 0 Wood frame 

G. TYPE OF SEWAGE DISPOSAL 

400 Public 
48. Number of stories ... .. ......... .. ~------

41 0 Individua l (septic tank. etc.) 49. Total square feet of floor area. 
all floors. based on exterior 

32 c:J Structural steel dimensions .. •... .. ..... . ... . . • . 1 

33 c:J Reinforced concrete 

34 O Other- Specify--------

H. TYPEOFWATER SUPPLY 

42 0 Public 

43 c:J Individual (well. c lstem) 

so. Total land area. sq . ft ....• •.. •.••. . 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

I. TYPE OF MECHANICAL 
51 . Enclosed ... .....•...... . ...... ·1-------

360 Oil 

37 c:J Electricity 

38c:J Coal 

39 0 Other- Specify--------

Will there be central air 
conditioning? 

44 0 Yes 45 0 No 

Will there be an elevator? 

4 6 0 Yes 47 0 No 

IV. IDENTIFICATION- To be completed by all applicants 

52. Outdoors ............ ..... .. .... . 

l. RESIDENTIAL BUILDINGS ONLY 

53. Number of bedrooms .. . . ..... . .. . 

54. Number o f 
bathrooms {

Full ..........• 

Partial . .. . . • . . . 

Name Mailing address- Numbor. strflo!. city and stsfo ZIP code Tal. No. 

Owner 
1. lE~,IV SjSfi!vNJ/J ;< (3& tJ /..IJ //~v .51 Alj (o.d.o~.v 6t5'.:ZO\Y3J·2&?6"ff" 

2. 
Contractor!-----------------------------,_----------------------------------------------------------------~ 

3. 

ex 
Builder 

Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home1 w ill be constructed in a non-flood 
prone area. ~ '-- ~, 

;;~~ 
- I Address 

'-

TAi~7 da:() ~ \ 
pv 7 7 /1 /I DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

~byllJl 
1~-(J 11 -~ 

:ermlt fee 

0 
I Oote permit Issued I Permit number <6 c} ~ 

c:=YC\ rov 
Payment of __ ~. ------------------------------- received by Union County Treasurer 

Date -----------
dlC ffl '7 /1-, /1//c- /1 



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street, All~y or 

s ide Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

: ' '· 

Date 

Name 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

(LOTFAON1) 

STREET NAME 

~-.,__ .-......... 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 

)} 
l, r 

i . 



[ 
UNION COUNlY Prop. No. 0 S- 0"?- 0.3- o Y" - H 

.·. " ;· · BUilDING PERMIT APPLICATION ---~ 
IMPORTANT- Complete /1Dm8. Marie.~ .~•re appficabf~: :Hi& OAO< so, 

4 I. -·ro:tlt.-4 

·? LOCATION L .. 0 ..._. 

.... :- JOonouo-I 

': CF -o" . NS 

~LDING, Pr s~ se.J/&': • w ---o1 _ --
.· ~:~~·- I s 'i 1" I ,j_ . IV~ I G. • 4.(., -- D>mo Ol""ct 

· ~-: JI •• ' TYPE ANIJ COST OF BUILDING- All appllcanls comoft~te Psrts A - 0 
1 '· • , · · I cr .~,:~OI'~err 

··;·I •d5.<:l-~ : !.l i'Ci .._ ..... (11-lol.•
·!.· . ·· . .;. ~ofnew~..-. 

, !'' .... ;: . .. _M.,.,Iro.._,.O, I:)) 

·~ · -~, 3Q -(S..%oboww) i 
, ~;: :"'!o ~ ... -- ... ,l<. ~:·.10 W_CI_._., __ 
··~::··: ·; _l_.._.._ ........... 
IT : . ~ i. ' .. ~ .... ..,.0.13) : 

(! ; .•c:l -0 (tw~) . 

I:· (;7c::J F........,., orty 

1 ·!:.•o -~·
' : .l' .. ' . • 
t !· B, OWN!PISHIP . 
I . fi g~· .. 
! ·. ·. .. 1>- (-1 . .,.,._.,lo ... 

t;.. :. ... '. . . · ~lnl'tiNCJon • ..., .. 
1 ,1 '1'<\_\ \ . . . . 
d 1j . ··- . 0 P..oaa ,,...,.,..., ~ • ., 

J.~~'""' lr . .,___...,_..,: 

0. PROPQ~UIUO-~.,..........,V" __ ,_ -IZIB:t 00.•1-ly 
t:Sc:J T'liWOOf ~ ,.,... - C,., 
~d ....... . . .. . ..... ___ _ 

14c:J - ......... ....,., ..._., 
or~-E/Wr~ 

at urtaa . ..... . ......... ----

1Sc:J 0--oe 
••c:J c.._. 
,,.c:J o--s--------
a..on-.,.,......--.- 6/afl 

' 
~=--"""' :2/3/ofO 

. 1.;. ,...,., .. .,! \ 
.. t(. .~ /; ; I I >ACel.E HeME INFO: 

Nonf'at.ldfW'I.NII 

•ac ......_._..,l'eQ'0-
'"0 c..--.-...rov-
20Q I.,.j..-..-J 
ZICJ ... ...,noo•~ 
220~--.. -ZJO Hoo-. ~.Ctullanol 

2•0 Oftloe. ~- .,..,..._ 
:~&Q· -uo~ , ""0 lie,_,_, ... ..,._ ..... , __ 
27CJ-.-....::eoT-. .,...., 
200 0...- :;.,_.,. -------

84e"""'' .,.,-.<>ole ------
~OOI't-~det9 _____ _ 

:I~ , , . , IO'T'o<~l i 'fj' ,'9:,;.r;:Qf;T(£-) o---·-: ---·---.. 
i l~ ·· :' . 10.. o:.ot.ol-1 .. ... .. . ....... . .. f I "'"'" ,,,. v • . ._ 

l'.t_:. ·.:::: · . roH~tNt,afl~ ! -
. .. J . .,,.~~ • p._~~o--

rf ... £ .. .,... .. . ......... .... ........ .. ~------r-:~-~-:-:--~--------------------
·:--.:.: : • · ~ • \ • .. • ~~ LAH l.ocalof'l 

H . ~~. """'- ... .............. : .. : ...... ~-----.....j---------------------------

1. ' .. . I c,.... .... a...-t c. ,..._.1~ ... ,eond~ , .. , . . , .••• , , f.------_j_:.,;_ ____________ , _ _ _____ _ ____ _ 

f.· • ~ ~~ ~- . - . d.~ ... (~ • ..en) .•• • • :.. • . • • • • • • • . • c"'"'"" ~ l0oe»ton . ' . 
,i ':- " · 'I'O'TA4.00nOI'~D4T . .. ... .. . '208 430 , c ....... .._.o-. 
I . I 
, I Ill. SELECTED CHARACTERISnCS OF BUILDING - ~ ~ -.~-.-...---.. ~; . '· 
~ : I, ' lof'~~.WOI'W'f,..,.l.ll/lll' .. ~f7~10"'· 

\+. E.~PM.TYP"'IOF"J'Wo411 ! G. ,.....,.o•saw.-oE~ 1J . ~ -·tr a·. : l I ... ,. .... _ .. __ . 
~-:-· ·--ao · Mt.-on.,t-.. ~1 - • .oC ravo~w 

' I • 

1 

.. • 31 ~ 'Neod ,,.,... 4 1.8: ~~~~ (• .. ...., ,.,...,_ ete.) 4 , To.• ~ • .,.. d ftoor--.. 
· 1 • I .. Joon. ~_.._,.,'Of' 

l /2. 

J,ss-s-
!· · · .. ~o oe---- I ,.,. T_.....,..._.., .• · 
d~·!·' . ' •2C::: -

.. n \ ;:§ ::=.::..... " ~~ .. ~·-, ,I - ...... .. 

·-j~· . . ___ . -· I .., .81 ...,,_,.. ,_, <",_..1 

•·· F.P 
' I 

NHC:PA4.1'\09CO' .. EAT ... Cli'VQ. I. T"n'I[OF~ : ' ' · "- ' 
LL_: 

; I . -
1 

sa c:J a.. I ww ....,.,. o. ce~ •• I ~ au.::~ .. . 

I. I .. a o- ..,...._..., 1- - - --- ---- - - - -- . 
., t.. -· ~·· ~ ,--, ' L ......OSNTW.IIOA~c;o..o.y ' , u~ a.d,...., 4.4~..,.. •• ~...-..~ ,...., · 3 ' 
~!l ·t·· ac;.co. I - I ,., ............ .,.....,_ 

~ ::~J=-c:J c...,_._,_.. ' -· ........ -·- l { . tli:t . . I ..... -"' ...... . . . . . - ~~~~~+:! . . ' .. 0 ..... •1C87 No a.~· .. .(•• .,, . .... . .... _. 
1' !V,:.IIJENTIF1C.-.TION - roo."""""*,_ "'T..., .._,~can,.. 
·. ·'- ~ · .... _. '\ ........,. ~~ ~- ·~diY_,__ 

3 

·~coa• T ... Mo. f ~... - . 
\1<.-·;·4 :~··Erv'('t..t-.bo~~ .. E:bl s-oo Y""''c. D ... FF-.. &..l ,.,.,_ I m __ _ 
·:!~ ·~" · · A ........ 1L 62.<::jOf, '-ZC!o~ 1 3o3~S'I'iO 

~1·2~~· G-~ I• .... Crvi.C:.. .. £glrcn-; 
i!- --~-F .~..... . . ·-. --L .. ~ 
r · .. ;3.. 1 · j : 
··-~) --r .. .. . .. ·'"' fl . .••.. , 1 

:·:: l The owner ol this buHdiOQ end the undenslgned ag~ to conform to all applicable laws or Vnlon County. 

I do hereby ver1fy that the a.bove-deecrlbed building or mobile home will be constructed In a non-flood 

0 ate <e,t ;r v cv 

j ""'"'-·
m~JJ .. r ;: • .._ L·~-<!.., ;r,.,,. ~, 1 '- ':Z1<7 3- tJ - ocS 

1:' 
~s. 

10~,7f0 ,-;7s: 
ro<::el& Union County T rOf\suror 

l ~ >472:z<y«-< / 
I ,;;;;> ·~ 

,. 

RECEIVED 
JIJN 2 2 2006 

CCAO: 

• 

11° 

l . d . 002£ 13(' ~3Sl::ll dH ~l::l80=8 9002 SO unr 



UNIO N COUNTY Pn. t}.5- 0 C/ - ,(> 3 -/ f) -7 - 0 
B UILD ING P ERMIT APPLICATIO N 

IMPORTA NT - C omp lete A LL items. Mark boxes where applicable. SEE BACK SIDE 

I. 
Number and streot Subdivision or Addition I Lot I Block I Consus track 

I I 

LOCATION I I 

OF 
Logal Doscription 69 //;2 /(/!t.J N s 

BUILDING f?-1 )./tc.l 6!v c?.~5 IlL E W from Intersection of :::®.t. Streets 

Applicable Zoning ' . ( ) ) ~ ..., 
II. TYPE AND COST OF BUILDING - A ll app licants complete Pa rts A - 0 '-I }( 
A . TYPE OF IMPROVEMEI'IT D. P ROPOSED USE - For "WrBCking· most rBCtmt usa 

1 ~ Now Building Residential Nonresidential 
2c:::::::::J Addition (if Residential. enter 12 S One family 180 Amusement. recreational 

number of new housing units 13 0 Two or more families - Enter 190 Church. other religious 
added. It any, In Port D. 13) number of vnits .......... 200 Industrial 

I 
14 0 Transient hotel, motel. 3 c:::::::::J Alteration (See 2 above) 21 0 Parking garage 

4 CJ Repai r, replacement or dormitory - Enter number 22 0 Service station, repair garage 
5c:::::::::J Working (if multifamily rest- of units ................ 230 Hospital. Institutional 

dentlal. enter number of units In 1 s:r:::g. Garage I t/ fl fJ e IV d !; . 240 Office, bank, professional 
building In part D. 13) 16 0 Carport I /1/JI- iJ l!ttt /Jed 250 Public utility 

6c:::::::::J Moving (relocation) 17 0 Other- Specify 26 0 School. library. other educational 
7c:::::::::J Foundation only 27 O Stores, mercantile 
8 c:::::::::J Mobile Home 

Beginning construction det0.2 - 12(- 0 b 28 O Tanks. towers 

29 O Other- Specify 

B. OWNERSHIP ~ . 
Completion construction dote ..,.-, /- / 0 7 

8a!Zl Pr ivate (Individual, corporation, Bogln ning con struction dete 
nonprofit Institution. etc.) 

9 0 Public (Federal . State, or 
local govemment) 

Completion construction date 

MOBILE HOME INFO: 

C. COST (Estimated) 
(Omit cents) I Date MH was set-up: REceive: I 

1 

$ 2!?1 /) rJ /) I 
10. Cost of Improvement .. . ......... . ...... 

Make Size . IJ. QYr. Model I 
To be installed but not included \JU/f U ~zoos 
In the above cost Previous MH Owner 

a. Electrical .. . .. .... ... • ...•.. . .. .... 

. CCAn ~ rJ fJO ~ Previous M H Location 
b. Plumbing ............... • ... . ...... 

co~L Current MH Owner 
c. Heating, air conditioning .....• . . . •. ... 

vI 
; Current MH Location d . Other (elevator. etc.) .......... .. .... . 

11. TOTAL COST OF IMPROVEMENT . . ....... s)?( !U)_O C urrent Land Ownor 

Ill. S ELECTED CHARACTERISTICS OF BUILDING - For now buildings and odditions. complete Porrs e. L: 
tor wrecking, complete only Parr J. for all others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G . TYPE OF SEWAGE DISPOSAL J . DIMENSIONS 
j 

30 0 Masonry (wall bearing) 40 0 
48. Number of stories . . .... . .... ..... 

Public 

31 ~Wood frame 41 ;;zr Individual (septic tank. etc.) 49. Total SQuare feet of floor area. 
all floors. based on extorior 

~_D_{)_ 32 O Structural steel dimensions •... ... .............. 

33 O Reinforced concroto H. TYPEOFWATERSUPPLY 
34 0 Othor - Specify 50. Total land area. SQ. ft ... .•. ........ I 42 c::J Public 

1 
43~ Indiv idual (well, cistem) K. NUMBER OF OFF-STREET 

PARKING SPACES 

I I. TYPE OF MECHANICAL 
-

F. PRINCIPAL TYPE OF HEATING FUEL 
51. Enclosed .... . ..... . ... ... . ..... 

350 Gas Will there be central air 52. O utdoors . ... ................... -
360 011 

conditioning? 

l. RESIDENTIAL BUILDINGS ONLY 
37 ~ Electricity 44 ~Yes 45 0 No 

~ I 38 CJ Coal 53. Number of bedrooms ............ . 

39 0 O thGr - Specify Will thore be an elevator? ;;/ I 
54. Number of {Full .. . . . . . . ... 

46 D Yes 4'9J No 
bath rooms 

Partial ......... 1. fl--L 
IV . IDENTIFICATION - To be completed by all applicants 

Name Mailing address - Number. street. city and state ZIP code Tel. No. 

1. R~AI /VJ,~z_z_ o< II tJJ, ~£./4J_c_ J2_/Ltltl4 71. rot1 roro ~(J"-(F3!-
Owner 9/tzp 

-;-r~Lu/7 i.< .1'~ t.._ ~ ( 

2. /(. 

Contractor p;_f& £ e i( 

or 

~~~A-Smt.r ?/! 
: 

Builder 
~ 

3. 
Arc hitect 

The ow ner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. Cl ·ll rr:'Ynl*- Uue_ cldJ- ll!T (}J, r~/?d_tf/{; r q /~~ ~;i3;:;6 

f (/ j_ •v {)-.,./ j / DO No:t....WRITE IN THIS SPACE- FOR OFFICE USE 

~~y&\ ~ 
v Permittee 

I D;~:;s~e~ V ~ 1Permi779 3 AO J $ I J.L-/ ~ '\ 
I// 

'-" ' v~#7Y QJY/J~ 
Payment of ...... 7d /-1 L:/ r :z. receive 

4P' /) 5'- 0'/- 03 -/0~-_j) 

~ ~;?<~~ ¥ ~ J P?'----r~~ . , Date tf -/,- cJ Lb 



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

(4.)Draw proposed Structures with solid lines 

~ Give Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

20!2? . ~" ~tJ,r ~ ~ 
o ... &L~~ ~' :JofllJ/!iili JO L ML/" . ~ !; L{,.' I .0 ber & Street Num 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

li 33"7. 7& ( 

~ l "" 
~ ~ r'rt~ I 

~y-o~ 

.... 

~ ~ 

--6 

~tl 

~ 

~1~·~ 
~ 

~ 

J ,\: 
c;C_ 

~ 

......._A. 

·~ 
( 

~ 
~' ' ' ~/ ....._ 

....... 

) ( h 'b~f 

G' s- 114 k£ '1 &l 1-br/4/4 --:t I 1- bcl!lfJ ~ 

I have examined the above Lot Plan and to the best of my knowledge it is accurate an 

Phone Number 

9~ 



U NIO N C OUNTY Prop . . ->.OS- /o - o3 - II ..:( -~ 
BUILD ING P E RMIT A P PLICATION 

IMPOR TA NT- Complete ALL i tems. Mark boxes where__!}JJ{Jlicable. _ _;;EE O/\CK SIDE 

N umb'H nnd str ont Subdivi!. ion or Addition I Lot I B lock f Census track 
I I 

I 

L ogal Descripllon 
N S 

I. 
LOCATION 
OF 
BUILDING . Sw C (\ })u..J;J f.. d"l 0 T I .:?. ~ I w E W frorn ln tersoctlon o f ond Stroets 

j .cf) o A 4.. Applicable Zoning District _______ _ 

II. T Y PE A N D COST OF BUILDIN~- All applicants complete Parts A - 0 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For "Wreckrn~;~ · most rociJn/ vso 

1 '?<' Now 8utldu1g 

2 i Addition (if Residenlial. ent••H 

number or nt:'w housrnQ units 

odd'Jd. If ony, In Pnrt D. 1 3) 

3 ~ Altarolion (See 2 abovo) 

4 ~ Rop o:u r, replocement 

s: W o rkrng (i f m ulttfonuly HlSI· 

dontral, ontqr numbAr of untts tn 

building In P3rt D. 13) 

6 Moving {relocotton) 

7 · Foundation only 

e r· Mobile Hom'> 

Rn~rdt:Hll!E\1 Nonrosldontlol 
12 One famrly 18L._j Amusement. recreational 

13 1 wo or rnor9 tom•hos - Entor 19 ~ Church. othor rollgious 

tHIInt.JAr of umrs 20:_____] tndustrlol 

14 Trons1ent hotel. motel, 2 1 l__; Parking gorago 

o r dormitory- Ent(Jr numb~r 22 ~ Sorvlce station. rop air goraQo 

ol umts . 23 l tospitol. Institutional 

15)< Gnrnqn ~~4:=j Offlco.'bonk, pro fessionnl 
16 C<~IPOI 1 • __j Public utility 

1 7 Otlw1- Speed t.f2. 26 ·-- School, lib ra ry, o ther educational 

27 :__] Storos. morcantilo 

/-/- t::) ,£ 28c.J Tanks. towors 
Bno•nnmo con s lruct•on d nte 0 29 ' ' Othor - Spnclfy --------- -

CompletiOn construct1on d;:.t<:> g::--/ - t? t._ -~ B. OWNERSHIP 

SQ.\ ; Pnvoto (tndtvtduol, corporot•on, 

~ nonproltt rnstrtuhon. '>IC ) 
8og1nn1ng construct•on doto 

Completion constructton dote 
9 Pubhc (Federal. State. or 

local govornrnont) 

C. COST (Estrmatecf) 

10. Cost of 1mprovement 

To bo rnstnllod but not mcluded 
m tiJn 6'lbovn cost 

a . E1Qctncal 

b . P lumbrng 

c . He~H1n9. au condtttonmg 

d . Othor (elovotor. 13lc) 

L. ,, . TOTAL COST OF IMPROVEM EN r . 

MOBILE HO ME INFO 

10nut cerHs) 

~ 7 ~ tJ"fJ.tJ'O 
Do1e M H w as s"t·UP 

Make 

Pr9v•ous MH Ownor 

Prev•ous MH Locotton 

Currf)r'lt MH O wnor 

CurrQnt M H loc~t•on 

$ 7 ~(/' ~tri'curr<Ht\ Lond Owner 

.ReCEIVED S•z~ _ .. -

'JUN 0 6 2006 

CCAo 

Il l. SEL ECTED CHARACTERISTICS O F BU ILDING - For new ourtcJm~;~s and odc!rtions. comptore Ports£ ·t.: 
fer wrockmg, compll'tA only Pllrt J. for o/1 Olllors sktp to IV. 

. -

G. lYPE OF SEWAG E DISPOSAL J. DIMENSIONS 

48. Num bor ol stories ... 

Y r. Model 

''l / E. PR INCIPAL TYPE OF FRAM E 

30 --1 Masonry (woll beanng) 

3 1 ~· Wood frame 

32 r---"1 Structutnl s1eo1 

~0 

41 

Pubhc 

'''d!vtdunl (sept•c tank. etc.) 
49. Total squoro feot o l floor :~roe , 

an floors. based on flxterlor 
d lmenstons .. . ...... . .. ;;rlx3t 

33 1 f1n~t 1fOtCnd CO" Ct Q !n 

34 1 __ • Othor- Sp,.c1ly -------

i F. PR INCIPAL TYPE OF HEATING FUEL 

I 35 ·- Gas 

H. !YI'I (.)1 WI\ I EH SUf'I'LY 

42 Public 

43 lnd•v1du.JI (w qll, c•stern) 

I . TYPE OF MECHANICAL 

W11l tht.~orq bo CQrl1t~1 fllf 

cor , d •t •o rllnQ? 

K. NUMBER OF ... · Q U/) 
PARKING SP;'~~SSTREET /' () J' (/ 
5 1 Enclosed 5 . '. . . • . .. 

2 Outdoors · · : : : : · , 

50 Totol l :>nd o ro:>. sq. lt. . 

I 

I 

I 

36 

37 --

38 

39~ 

Oil 

Electrlc1ty 

Coal . ~ ...__ /1 
Other - Speclly _ff-_ILf!.Lte_ ___ _ 

44 Y'lS 45 )l{ No 

Wtll there be an olevator7 

46 Yes 4 7 N o 

\ IV. ID ENTIFICATIO N - To be completed by all appl1cants 

l. RESIDENTIAL BUILDINGS ONLY 

53. N umber of bedrooms ..... 

54. Number ol 

bathrooms {

Full ... . . 

Port io! .. . . 

Z IP code 

/ 
Tol. N o . k ·' ~~~/7/>Vt:~.y"~ / ;;;9"~~ross-Num~or,stroot,crt7d_·s:J'" fl'~ 

I Ownor :Z::JP/'1/'~ (/~ ~ · __.- 12/a ~~ /( ;?'1.. 

I 

I . ~ . - - - ----

1/<T 
. /:?frJ/ 753--?f/IJ 
l 2. I I Contractor • . 

1 or 

~-~ulldor . 

1

3. 
Architect 

l 
~The ~nee?~ th;~-b~Hd ;ng_ and _the undecs;gned agcee _to confocm to~applkable_la~s _£1 un;on _<:;_ou_nty. 

o h ereby verify that the above -described build ing or mobi le home w ill be constructed in a non-flood 
one area. 

I g~t~n~ ·;;;dJ~h~,fcz;;?~ 1 1~J:n;ot 
DO NOT WRITE IN THIS ~~E (!;OR OFFICE USE · I Oat; pirm•t issued -- ~· P~~it ~t,;, --

'"" c.> I/CJ C. 

I I 799 
··-------

-- I 

Pem11lle~ 

$ >.'oc.a --~5"'<-~j~ .J 
$ ,.::ff 

Payment of 'c..:jl5c'J ~ Or:AJ 23__/..L.L. cc ./2uz k/7 
' 7 J 

Date c{- tf - d /-; 

.JIV 0 5"- I0 - 03- /IcY -/l 



..__ 

LOT PLAN 

INSTRUCTIONS 

1 . Show Lot dimensions (all sides) 

2 . Show adjoining lot numbers and Stre e ts o r A lleys 

3 . Draw e x isting Structures with d o tte d line s 

4 . Draw p roposed Structures with solid lines 

5 . Giv e Distances from S truc tures to Street , Alley o r 

s ide Lot lines 

6 . In Rural areas give location of s tructu re to 

township, section, and quarte r sectio n . 

'--

I h ave examined th e above Lo t P la n and to the 

Del& 

Namu 

- - - --· 
Numb~r & Struul 

Lot N umt>..,r 

S u b OiviSIOn o r AOd111on 

Zon1no O•:;; lr•c t 

Porm1t N umb<tr 

be~:4~:V~-
~''""//;;f- ~-;/,! '-- -
P honu N umbu r 



·' 

UNION COUNTY Prop.i.~ . !)5-j/- 03-/:30 
BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I. 
Number and street Subdivision or Addition I Lot Block I Census track 

I I 

LOCATION I I 

OF 
Legal Description 

N s 
BUILDING ;t!W~ s-Gc. II ;:Z-/W E W from Intersection of and Streets 

Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All applicants complete Parts A- 0 

A. TYPE OF IMPROVEMENT D. PROPOSED USE- For Wrecking· most recent use 

1 c=J New Building Residential Nonresidential 
2 c=J Addition (if Residential. enter 12c::::J One family 180 Amusement, recreational 

number of new housing units 1 3 D Two or more families - enter 1 9 O ChurCh, other religious 
added. If any, In Part D. 13) numbor of units ... . ... .. . 20 O Industrial 

3 c=J Alteration (See 2 above) 14 c::::J Transient hotel, motel, 21 0 Parking garage 
4 c=J Repair. replacement or dormitory- Enter number 220 Service station. repair garage 
5 c=J Working (if multifamily rosl· of units .... . .... . ..... . 23 0 Hospital, Institutional 

dential, enter number of units In 15 c::::J Garage 24 O Office, bank, professional 
building In part D, 13) 16 c::::J Carport 250 Public utility 

6 c=J Moving (relocation) 17 c::::J Other- Specify 
" 0 """"'"· "'~~. ~,., ~ 7 c=J Foundation only 27 O Stores. mercantile 

Sc=J Mobile Home 280 Tanks, towers ~ • 
· Beginning construction date 29 ~ Other- Specify f. 

B. OWNERSHIP 
Completion construction date 

Sa o Private (individual. corporation. Beginning construction date 
nonprofit Institution. etc.) 

Completion construction date 
9 0 Public (Federal. State. or 

local government) 
I 

MOBILE HOME INFO: 

C. COST (estimated) 
(Omit cents) I Date MH was set·up: I 

s/tJOO I 
10. Cost of Improvement ................. .. 

Make S ize Yr. Model 

To be installed but not included 
in the above cost Previous MH Owner 

a. Electrical ........ . .... .. ...... . .... 

P revious MH Location 
b . Plumbing .. .. ...... .. ....... •• ..... 

c . Heating. a ir condition ing . .. ... . . .. .. .. 
Current MH Owner 

d . Other (elevator. etc.) . .... .... .. ...... Current MH Location 

11 . TOTAL COST OF IMPROVEMENT .. .... . . . s 2, (/t)tJ Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For new buildings and additions. compiBte Ports c. L: 
for wrecking. complete only Part J. for all othtus skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

30 0 Masonry (wall bearing) 40 0 Public 
48. Number of stories . ... ........ . .. . 

31 0 Wood frame 41 0 Individual (septic tank. otc.) 49. Total square feet of floor area. 
all floors. based on exterior 

32 c::::J Structural steel dimensions .......... . ... ....... 
33 c::::J Reinforced concrete H. TYPE OF WATER SUPPLY 

50. Tota l land area. sq. 11 • . ....•.• • •.. • 34 0 Other - Specify 
42 0 Public 

43 c::::J Individual (well. cistern) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Enclosed ... . ... .... ... .. ..•.... 

35 0 Gas Will there be central a ir 52. Outdoors .. . . .. . .. . . .... ........ 

36 0 011 
conditioning? 

' l. RESIDENTIAL BUILDINGS ONLY 
37 c::::J Electricity 44 0 Yes 45 0 No 

38 c:::J Coal 53. Number of bedrooms ............. 

39 D Other - Specify Will there be an elevator? 
54. Number of {Full .....•..... 

48 D Yes 47 0 No bathrooms 
Partial . . ....... 

IV. IDENTIFICATION- To be completed by all applicants 

N$me /\ Mailing address - Number. strBBI. city_ and stste ZIP code Tel. No. I 

1. SJ!i.,~_} __ ~)/ 'r3J~./liu.:SJS~ tpz.~ I 
Owner 7 - I 

2. 
Contractor 

or : 
Builder 

3. 
Arch itect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 

~:~~:w~ l382o Z(5fr'wr 515 J!AJ/;Tf. 
I Application date 

. t --o5-of, -, 
---- DO NOT WRITE IN THIS SPACE - FOR OFFICEJ,J_SE 

(~ved 1: / -~~ Permittee I Date permit Issued I Permit nu75-

7 ..J. b. /J. ~----n $ -- 0 -
/ v ; -
Payment~f ________________________________ __ received by Union County Treasurer 

Date --------- - -

,p ()5- Jl-tJ3-/3 b 



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

Date 

Name 

Number & Street 

Lot Number 

S ubdivision or Addition 

Zoning District 

Permit Number 

(LOT FRONT) 

STREET NAME 

I have examined the above Lot P lan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 

·-. 



' 

/ 

·-t 
' -. ~~lf?Jw - UNION COUNTY Prop. No. 

BUILDING PERMIT APPLICATION 
tJ3-

rj ~ 

f /.:5- t:::/3 -~" -~~ 
;it(~~o~. l 1 

IMPORTANT- Comolete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I. 
Number end street Subdivision or Addition I Lot 1 Block I Census track 

I I 

LOCATION I I 

OF 
Legal Description O /6 //eZ .K!/U N s 

BUILDING . ~- - ' 

~:7/Jg- /-~?/d e, E W from Intersection of and Streets 

Applicable Zoning District 

II. TYPE AND COST OF BUILDING - All applicants complete Parts A - D 

A. TYPE OF IMPROVEMENT D . PROPOSED USE - For Wrecking· most recent use 

1 ~New Building Re~l Nonresidential 
2 c=:J Addition (if Residential, enter 12 Onefamlly 160 Amusement, recreational 

number of new housing units 13CJ Two or more families - enter 190 Church, other religious 
added. If any, In Port D. 13) number of units . ..• . . .. . . 200 Industrial 

3c=:J Alteration (See 2 above) 14CJ Transient hotel, motel, 21 0 Perking garego 
4c=:J Repair. replacement or dormitory- enter number 220 Service station, repair garage 
5c=:J Worl<lng (II multifamily rosl- of units .. ...... .. ...... 23 O Hospital, Institutional 

dentlal, enter number of units In 15 0 Garage 24 0 Office, bank, professional 
building In port D, 13) 16CJ Carport 250 Public utility 

6c=:J Moving (relocation) 17 D Other- Specify 260 School. library, other educational 
7c=:J Foundation only 

dslo& 270 Stores, mercantile 
8 c=:J Mobile Home 280 TonkS, towers 

Beginning construction date r· 29 O Other- Specify 

B.o0'=HIP ? Completion construction date 
6a Private (Individual. corporation. Beginning construction date 

nonprofit Institution. etc.) 

Completion construction dote 
9 0 Public (Federal, State, or 

local govemment) 

I MOBILE HOME INFO: I 
C. COST (estimated) 

(Omit cents) 
' Date MH was set-up: . 

$ L/-7 ,PI/?Q REC EIVEil.1odel 
1 0. Cost of Improvement . . . . . . . . ....•. . .. . . 

Make Size 

To be Installed but not Included 
In the above cost Previous MH Owner C:~P 1 1 ?nne 
e. Electrical ...... . ................... I OlJ IJ 

Previous MH Location 
/I'lL[_~ b. Plumbing .... . ..................... 

' <Gl;AU 
/ IJt/0 

Current MH Owner 
c. Heating, a ir conditioning ........ . ...•. 

d. Other (olevotor, otc.) . ............. . .. Current MH Location 

11. TOTAL COST OF IMPROVEMENT . . .... . . . $ S'tJ 0~ D Current Lend Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- For nowbulidingsandadditions. comptoto Parts EE-L: 
for wreck.ing, complete only Part J, for s /1 others skip to IV. 

E . PRINCIPAL TYPE OF FRAME G . TYPE OF SEWAGE DISPOSAL J . DIMENSIONS 

• 30 ~asonry (wall bearing) 400 Public 
46. Number of stories . . . ...... .. .. . . . / 

31 Wood frame 41 @Individual (septic tonk, etc.) 49. Total sQuare feet of floor oreo, 
o il floors, based on exterior 

/7()~ 32 D Structural stool dimensions ...... . ... ... ... .. . .. 
33 D Reinforced concrete H. TYPE OF WATER SUPPLY 

50. Totatland area, sQ. ft .... . . • .. ..... /AO~ 34 0 Other- Spoc:lly 42~ublic 
43CJ Individual (well, clstom) K. NUMBER OF OFF-sTREET 

PARKING SPACES 

F. PRINCIPAL TYPEOFHEAnNG FUEL I. TYPE OF MECHANICAL 
51 . Enclosed . . .... . .. .. . ..... .. .... z_.. 

35 0 Gas Will there be central o lr 52. Outdoors .. . .. ... ... . .... . . . .. . . 

con27 36~1 L. RESIDENnAL BUILDINGS ONLY 
37 Electricity 44 Yes 45 0 No 

3 38 CJ Coal 53. Number of bedrooms .... . ........ 

39 CJ Other- Spoc:lly Will there be on elevator? --v-54. Number of {Full .. . . .... . .. 

46 0 Yes 47~ bathrooms 
Partial ......... 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing address - Number. street. city and state ZIP code Tel. No. 

1. fi}ot(l_, fi3(.)~-P~ I 7qt? t:-L' cK CPR:_ei:" e 1) d~, .7)_ 
~ .).-~()'QI a.~~?? 

Owner 
...,...,,._ 

2. Dw 8(/ 11.-P ?' P-' 1?~ 4.utJ4 Contractor 
or : 

Builder 

3. 
Architect 

The o wner of this building and the undersigned agree to conform to all applicable law s of Union County. 

I do hereby v erify that the above-described building or mobile home will be constructed in a non- flood 

prone area. 

Signa~ (!til~ 

- a ·-n .... ~ £ ·L~ 
I Address 

I 1 'Y c/ '-tc~ Ce. -st:~.b_ ~/) 4v/fl~ .z:l Ap~ 2/. 
f' '/ r7 DO NOT WRITE IN THIS SPACE - FOR OFFICE USE 

~~~0~ 0 
Permit too 

I D~ p~rm3 l~uo~ O ~ I Permit number 

$ I f o ~ <>0 ?so5A r , 

Payment of ' . /f~, () 0 L/f , /bl & l receiv·ea.---eod-> 

Date /'-//'"~d- fi~C ~/d--/.5 
j¥05-JS-03~ C:2tJ.tl ~rr~m~"'-



.~ - \ 
-· j 

LOT PLAN 

INSTRUCTIONS tl-yq~" 
~ Date 

E3 '¥.. C,. Bv 1~--P~ 
1. Show Lot d imensions (all s ides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures w ith dotted lines 

4. Draw proposed Structures w ith solid lines 

5. Give Distances from Structures to Street, Alley or 

side Lot lines 

6 . In Rural areas give location of structure to 

township , section, and quarter section. 

Name 

I /t-C 12.$. t-..r; 7" 
Number & S treet 

Lot Number 

Subdivision o r Addition --Zoning District 

Permit Number 

!Ci!t.s 
~ 

~ 
Jt 

E~/tJ" 

-~ 
~ 
f 

iP 7. "3o 

(LOT FRONT) 

TJ. ; II r4Z L J2--; l) X:. 
STREET NAME 

; 

I have examined the above Lot Plan and to the best of my knowledge it Is accurate and complete. 

q.O~&~ 

.,. 

Address 
~6t~~ 

/p / fPY77.::70oC. 
PhOne Number 



:~ 

t .. 

(g(Q)(F))f UNION COUNTY Prop .• 
BUILDING PERMIT APPLICATION 

06- JS"-03- .:2.. ~0- J( 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I. 
Number and street Subdivision or Addition I Lot :Block I Census track 

I 

LOCATION I I 

OF 
Legal Description 

N s RECEIVED BUILDING Pr sesw s~c IS E W from Intersection of and Streots 

77:<. I<. I w Applicable Zoning Di~ 1 'J ?nnr 

II. TYPE AND COST OF BUILDING- All ap_l2licants complete Parts A-D 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For "'Wrecking• most rscent USB CCAO 
1~ New Building Residential Nonresidential 
2 c::::J Addition (If Residential. enter 12~ One family 180 Amusement. recreational 

number of new housing units 13 Two or more families - EntBr 190 Church. other religious 
added. If any. In Part D. 13) numbBr of units .......... 200 Industrial 

3c::::J Alteration (See 2 above) 140 Transient hotel. motel. 21 0 Parking garage 
4 c::::J Repair, replacement or dormitory- enter number 22 0 Service station. repair garage 
5 c::::J Working (If multifamily res I- of units ................ 23 0 Hospital. Institutional 

dentlal. enter number of units In 150 Garage 24 0 Office. bank. professional 
building In part D. 13) 16 0 Carport 25 0 Public utility 

6 c::::J Moving (relocation) 17 0 Othor- Sp6clfy 26 0 School. library. other educational 
7c::::J Foundation only 27 O Stores. mercantlle 
8c::::J Mobile Home 

IO--l3 - 0b 
280 Tanks. towers 

Beginning construction date 29 0 Other - Specify 

B. OWNERSHIP 
Completion construction date / (() - .l.3 - 0 7 

8a ~ P rivate (individual. corporation. Beg inning construction date 
nonprofit lnstJMion. etc.) 

9 0 Public (Federal, State. or 
local govomment) 

Completion construction date 

MOBILE HOME INFO: 

C . COST (E:stimst6d) 
(Omit cents) 

Date MH was set·up: 

10. Cost of Improvement . .................. ~.£_g_Q._o_ 
Make Size Yr. Model 

To b6 Installed but not lnclud6d 
In thB abovB cost P revious MH Owner 

a . Electrical ...•... . ...•.••. . ....... .. 

P revious MH Location 
b . Plumbing •.•... .• .•..... • ....••... . 

c . Heating. air conditioning ••...• .. ...... 
Current MH Owner 

d . Other (elevator. etc.) .•.............. . Current MH Location 

11. TOTAL COST OF IMPROVEMENT ......... s I (, ~- o cJ o Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Forn6wbulldlngssndaddltions. comp16t8 Psrrs t:-L: 
for wroci<lng. complete only Psrt J, for all oth6rs skip to IV. 

E. PRINCIPAL TYPE OF FRAME G . TYPE OF SEWAGE DISPOSAL J . DIMENSIONS 

I 
30 0 Masonry (wall bearing) 400 

48. Number of stories ................ 
Public 

31 ~ Wood frame 418:] Individual (septic tank, otc.) 49. Total square feet of floor area. 
all floors, based on exterior li 7_R'_ 32 0 Structural steel dimensions •.•.••.•••...•.•••... 

33 O Reinforced concreto H . TYPEOFWATERSUPPLY 
34 0 Other- Specify 50. Total land area. sq. ft .. .•.......... 

42~ Public 
K. NUMBER OF OFF·STREET 430 Individual (well, cistem) 

PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Enclosed .. . •.••...............• 

350 G as Will there be central air 52. Outdoors .....•..... .......... .. 
conditioning? 

360 Oil l. RESIDENTIAL BUILDINGS ONLY 
37~ Electricity 44~Yes 450 No 

':3 380 Coal 53. Number of bedrooms .. .. .....•. .. 

39 0 Other- Specify Will there be an elevator? 
,..---~ 54. Number of {Full ........... 

46 0 Yes 47~ No bathrooms 
Partial .••.. .... 

IV. IDENTIFICATION- To be completed by all applicants 
Name Moiling address - Numb6r, Str66t, city Bnd st8t6 ZIP code Tel. No. 

1. L.,/~ ~-+e-. I Iss E t/i ~""'"" ::z:rl'l<t !'1/t-'-"J ~ ~-Owner 
J .), 1~-t-...- (,2&f(](. IN~ 4-/ '7 t7 .... -t5 A-Yin..,;. /_L. ~2'?0C. 

2. ~ (' n ~ 6~T I CD .l-5 GLc r~.., \.-oop Contractor 

B~ CoiVJfr.-<.4c t ·. • w B l.( ....... ~0-" Tr. '-.l-911..- (,~~(.1... 
{,/'1 · 1~,7 ~0~, 

/~rchitect 
The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 
Signature of applicant 

\ .Address , l Application date 

.L .. L .:J .r:-:- I// .FF E v.:....~.., ~'I 'I A~..r.J2 _{_L .1. ~ <id' " 1~- J.il- 0 " 
~ 

A DO NOT WRITE IN THIS SPACE- FOR OFFICE ·usE 

Ap~b:~ 
Permittee I Date permit l~ed I Permit ni4 

3 
;~/ 

r... ... ~\~ s3'/V.oo JO /.:<~ <> /,. v 
v.-· 

~ ·~ Payment of 'f3yv.c;o C~?-f · q/e kczr:c 
Date 1/-I::J -/) ~ 

os-1s- c3-~-K 

rece1ved by Union County Treasurer 

g~~~---
7 ~-



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5 . Give Distances from Structures to Street. Alley or 

side Lot lines 

6. In Rural areas gl~e location of stru<?ture to 

township, sectior( and guarter section. 

/' 

Date 

Name 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

(LOT FRONT) 

STREET NAME 

I 

I 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 

·• 
---'-:. 



I 

~ 

©@[F)W UNION COUNlY Prop. o5- /7-oo --7tt?5 
BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where aoplicable. SEE BACK SIDE 

Number and street Subdivision or Addition I Lot 1 Block I Census track 

I I. I I 

LOCATION I I 

OF Logol Description 6 /3 //.,:? ,R//U N s RECEIVED I 

BUILDING tu34 o'h· Ntu E w from Intersection of and Streets 

c 6/J ::j.k) t} fr. . 3? 11 tJ, Applicable ZonlnJH;lrtQ 5 l006 
II. TYPE AND COST OF BUILDING- All applicants complete Parts A- 0 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For "Wrocklng· most r&C9nt use 
~ lil;AU 

1 ~ New Building Residential Nonresidential 
2c::::::J Addition (if Residential. enter 12~ One family 180 Amusement. recreational 

number of now housing units 13 O Two or more families - Enter 19 0 Church. other religious 
added. If any, In Pa rt D . 13) number of units ... .. ..... 20 0 Industrial 

3 c::::::J Alteration (See 2 above) 14 O Transient hotel, motel, 21 O Paridng garage 
4 c::::::J Repair. replacement or dormitory- Enter number 220 Service station. repair garage 
5 c::::::J Worl<lng (If multifamily rosl· of units ........ .. ... . .. 23 O Hospital. Institutional 

dentlal, enter number of units In 150 Garage 24 O Office. bank, professional 
building In part D, 13) 160 Carport 250 Public utility 

6 c::::::J Moving (relocation) 17 0 Other- SP<J<:ify 260 SchOOl. library. other educational 
7 c::::::J Foundation only 27 O Stores, mercantile 
8c::::::J Mobile Home 

Beginning construction dato :3 /t/t> b 
28 0 Tanks. towers 

29 0 Other- SP<Jclfy 

B. OWNERSHIP 
Completion construction data { fjt( IJ b 

Sa~ Private (Individual, corporation. 
nonprofit Institution. etc.) 

Beginning construction date 

9 0 Public (Federal, State. or 
local government) 

Completion construction date 

I MOBILE HOME INFO: 

C. COST (EsO'mated) 
(Omit cents) 

I 
Date MH was set-up: 

1 0. Cost of Improvement . .. ..•..... .. . .•.• • s J ?S, o OD 
Make Size Yr. Model 

To be Installed but not included 
In tho above cost 1-/,St>O 

Previous MH Owner 
a. Electrtcar •. . .. .. . • .. •..•. . . .. . ... .. 

4 ).lJO Previous MH Location 
b. Plumbing .. . ... . . .. . . •... .. ... .. .•. 

c . Hea ting, air conditioning •. . • ... .... . . . _j_J. .t.}OO Current MH Owner 

d . Other (elevator. etc.) .. .. . .... ..... .. . Current MH Location 

11. TOTAL COST OF IMPROVEMENT •• .• . .• •. sJq &~:Jo 0 Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For now buildings and additions. complet9 Parts E - L: 
for wrecking, compl9t9 only Part J. for all othars skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J . DIMENSIONS 

J.S 
30 D Masonry (wall bearing) 40 0 

48. Number of stories ...•. . . . ... . .... 
Public 

31 ~ Wood frame 41 ~ Individual (septic tank. ate.) 49. Total square feet of floor a rea. 

)$00 all floors. based on exterior 
32 0 Structural steal dimensions ...... ••• • .. . . . .. .. . . 
33 O Reinforced concrete H . TYPEOFWATER SUPPLY 
34 O Other - Specify so. Totnl land a rea . sq. ft •• • ••• • .•... . . 

426Z) Public 

43 0 Ind ividual (well, cistern) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Enclosod . ...... • • .• • . ..... ..... 

35~ Gas Will there be central air 52. Outdoors .... ..... . .... .. ....... 
conditioning? 

36 0 011 L. RESIDENTIAL BUILDINGS ONLY 
37 0 Eloctriclty 

" 
44 Ei<J Yes 45 0 No 

;2 38 0 Coal 53. Number of bedrooms •..... ...... . 

39 0 Other - Specify Will there be an e levator? ::1. -54. Number of {Full • .. . .•..... 

46 0 Yes 470 No bathrooms 

I Partia l ... ..... . 

IV. IDENTIFICATION - To be completed by all applicants 
Nama Mailing address - Number. s treet. city and stat9 ZIPOOda Ta l. No. 

1 . ~-\-;,e~'6 r:;.., bp )h ... 9;;;0 Ji.td+ Zl ~ q e t- r/oJ)~CJ ~J c. ;l.~ ;;J.0 f,lY-~33· 

Owner (.I 00 

rPav\l ro~ b,/J~ C 0 bJ 'E>YI Tl 
J 

2. JJ1 a.tt o, a "-Contracto r 
or ·~&.(/ JJ~.-:s : 

Builder 

3. 
Architect 

The owner of this building and the unders igned agree to conform to all applicable laws of Union County. 

I do hereby verify tha t the above-described building or mobile home will be constructed in a non-flood 
pro~ area. ./?. 

Slt!J;;:t fi-f$ I Atr~ ~~~ 12l I A;/~tl/~ 
/ 7 DO NOT WRITE IN THIS SPACE~ FOFYOFFICE USE I I 

~by ;;/£ l w '::YA" ... ~ 
/' / V "' I --.1/ 

02,/J(} 
Date ~I:Jb~ 

:e:;y~tl ~ 
' 

I Date ?~'i'~UO v lp/117; 
/ 

(~~~ ;;, ~ 

{)5- 11- 03-d 9S 

reo~ umon (.;ounty 1 reas urer 

;L~ ~<.«-
~-



LOT PLAN 

INSTRUCTIONS 

1. Show Lot d imensions (all s ides) 

2. Show adjoining lot numbe_rs and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4. Draw p roposed Structures with solid lines 

5. G ive D istances from Structures to Street, All~y or 

side Lot lines 

6 . In Rural areas g ive location of structure to 

township, section, and quarter section. 

Date 

Name 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

(LOT FRONT) 

STREET NAME 

! 

I 

I 

I 

I 

I 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 



' 
08/ .L8, .1e 0+ : 0~1=)m P . 002 

.9-j..:..J 

I BUILDINY~~~M~~~~I;;,;~~ ()5-2/ -03-7!7-Bl I. 
C: _____ ..J.¥_'?QftTANT- Comploto A!-L itom:s. Mark boxes whoro Dpplicablt~. """ !lACK s•oe 

: ~OCATICN I~--.:~·~--~~~:. - . ___ __,_ __ ·-· · ... ' ' _· ... -ru~~~-0<.-:~~ . -.. . ---- .:.~~- : 8kxk I c-u.lr.CM 

I OF I LAQ.-f :)e"KriPtlon N S 

=\ I BUILDING ! . ~ w ''""' ....... .-. 01 Onc:l ----

1 ADOUCIII.Oie ZOninq 01strtc:t~:.::===== 
II. TYPE AND COST OF suiLDiNG·::...--;,j[":;_P.p/i"d~nts-;;,.!!:J'.iOt.;·Part""s"A ":O--····-· ·· -· r-· - ---- - ---- I · · - · • ------ ·-··--- -------

A. TYPE OF tt.M"'F'OVEtAENT 1 D. PP.OPOSEO USE - ~01 "WI'('IoCWIII,.g' I'I"'ttr flllrC'IH'C v,., 
l~N"• ~U'Idlr'Q 
-: :~ AdOIUon (II R•~...,_UitC, .,..,., 

r~,,..,l)_ f'\1 ,..,., ..... I"IOu.W~ untf-. 

-o«Jf'ld, II ony. tn ran 0 . 1:ll 

:2;:::::::: ,A.II•'"~ (!' eot :0 nOew~) 
4 \=.J Rnooll , rAQI,.c&tn'IW't 

6 1 ::J Wo-'llny (it ,nv41"""'' 'Y , ... ,. 

Cl ,.f"tfj ftj •""'4" nurnOer ()l u""l:a~ 1n 

t::v~to~no 1n o," o . tJJ 
.,: - • MQYtnQ jlfWOCI\d:t"') 

7"'~~ ~~~Atlon cnpt 

r ·- '-"I)DWOII~ 

n. .. a•r.OitntiN 

12c :.J On• t"'P'Wty 
lJ~ I r .. o 0" ,....,_ ,.,., •• , - En,.r 

"'-'"'0- Olunlf:t 

1 • L.-:: Tr""'~ef'\t r\oeel. MOt'"" 
Ot Q'::>rm•tory - En~, IH.~' 

of"'"" 
15 _ ~.:J c;.u,c~ 
16 '_ _ CI\'OOn 

17 Ot"•r - ~·ptl<;lfy · - - - ----

131"1.1""""<: C~:.I'VC11on Ofll" 

NOI'Ir•• IO'ent•llll 

,,. :--.., ~nt, twe'Noai'IO'\OI 

1 DE..:.J CJ'turtn. ()Ch(llf' 1-.tiQIOUS 

20Q II"CCU5tn.a 

21 ;--, l>a""no ~r•Q• 
2:? F Setvb .CaUO':"', f'IIOftlt 0&"'00 

2J ;-=--:; Ho1\0kl'l, I""'SUt'Ul'k)t"U~I 
2"0 Otrle". OMk. oi'QI•s•IOnfll 

·~o p""'"'"""Y 
2$1 ; ScnOO', llbtl!llty, otf'let ~uc.non"' 
'7:..._] S'o-• m-ca"'fit. 

'00 TAnt<a. toW&'~ --- C. f, 
"'~ .. .0'""'- so..,.., IC..IIIV\'"\b\ J,:,.\0\1'.-

9 . ·.~YIIrr::: .. ~tr' cl: 
S..e>tv"*"O «>"'""'C!IOn OAin .!IJ.jt O(p 

I . 

!J.,.X,P•tv0'4" lo"\.QI-...,aut\1 c:n op,...,1•1o"' 
'' ' f'I~O)H)fotl • o<thfVIIC.•• ••Tt ' l 

- 1-' . r-t~,. ( I -..1•'" ' ")u"• "" 
. . . .. ~1'\I Q• .,.,. .. .,., .... , , 

C . ,..O.,..Iklll c •:n'lt•.Jr.tl')l' Onl? - · ·· - _ 

Come""'""«><-.,.,._, "",jJ./)o7 old 
M00'\.E H(')MC:: INr-Q 

; C: . CO!lT (C5umot• n l 
'(.'."T'''I Cf)ffllf / 

'Sfv?;; <:;~"-"~":..·~:_ 10 Co::n ol -n•r:r,.,,.,,..., .... t 
I , Mr\k• Soze ''' · MoOO' 

r.., CHJ or~c~~o :.~ nu: ,....., ~..,~"111t1 
tf' 1/';ol .. OC''·" C0\1 

I". \: 1'K"!fY.t"l .fL O.t-DOQ i ':::.".'.""'~~~--
~ 7 3 s . ,., ..... ~."'~ ~:.l~IQ.:..._ --------- ·-
~ 4, J3l . ::_ ...... ~ ""'?-...:'_. - . -·- · ----

b ~'1·oi'I"'• ... Q 

c: Mtuui"Q. ""e.~ "'<<it e,...no 

() , Curr9tnt MM l.oeonon 

j_-j_;J_,_(!;(Ji-;.:n-:c::..·o-: ___ __ ~ -~-~-::._ ... . ·---- -
d . ( Jo""" (f'~Atto•. " "} 

II. tCTAI.. C":.OST CF-I~PROVtMt.:Nf ---1 
Ill. SE:LECT f:'O CHARACTERISTICS OF 8Uil. OING - l'o•,..wt>w~<Jt"Q•"""'"'*'~""''· """D'«o P••uE-~: I 

-· -- _ - - •.•.. •. • --- - ---- ·- · · - --- ····- _ -- -~-~~_E·O)I'Po.,_UiawrP•"J, /ol'aii~Sii~:OJV. __ -:----

I i 1:. ?r'llrtCH"A.l Tvr•t- <)V F~ G. r'PC. cr. s£v:"c..= OLSPO$Al. t J. OIU ENSQNS 

:'JO --· Mtlll:t;~r~ty (.,..1\l" Mnlw~) 

~1~W-:;.otllr(JII'rft 
:): ::J !itrve::v•ootl ,., .. , tt 

:)::1 ;__::j RNn10rc.•O COI"'C'Mfll 

40 .-::-.:I PvOi''; 

-.' ~ l'"'ttovtOunl (~<t'Q\11:: tot\lll. •~c ) ; 

:: --· ---- --·-·· ---·! I, 

: H . TVPE 04= WATER SUPP\.Y 

:•.t G Otr- • r - Sc'<'l"'f • ~ ·~ Puo&.c. 

------- - · -··----

1 

QC.,J II'\OM(hJ~I (.,..ft. t'Aiem) I l"··· -·-·-- -- -- ·- - __ _ ___ _ :1. ______ . . ·--·- ·--; 
l F. F't=tiNCIPAL. ''PE 01= ~EA'T ING AJt L 11. T'VPE OF" MECHN"c.M. I 

;)$ r- ·: Gil• Wl\1 '"""flo b" C.al'ltfAI Alf 
:p, 

1 
_ __ : 0.. CO"'\\ICQnlnQ:1 

u..>-<tv.~ 37 ~!:'1!11~11 ... 

:vtCJ CC'I•t 
·~ ··:t No 

.. o. Nun'~~ Of flton" . .. . 

•e. Total • QU41t• r .. t o• !'cot .. ._., 
•• ~- D~ on •Jft•"'r 
(lih',.,.,"'OI"M •• 

·· :- -·-. ·-

·l 31S~--
"" TOI .. lone!·-· .., .. n . . ' • ' . ' . ·jl 3 oOO 

----1·!'--=-·· . I 
K. Nuo.4BER <l" Of'F.sT'OIEET I I' 

PARKING SP~CES 

0 ~· - E,..;o- .. . .... .. .. .. . . .. ~·- -1 
!1:1. 0..1000.. . .. .. .. .. .. . .. ·Li!f : 

$l Nu..,o.r or e-.oroom, . . . . . _ _ _ - -, 

3P ' .:.:J 0\h.lt, · So•CI.._, 

L ·~;SIOHI'TIAl BUILOIN GSONLY . ·--~ -~ 

·- ; ~ :;;:,:,: Fu;\ . • • • • • -~ 
Will trl'\f. ~ .,, o'f-YO\Of7 , { : 

•e ~...-- J Y•• 4 7 ~Ne ; P.-ttL'\1 . . .• 
1 

: 

. !Y: .-,~EN:!:_!fjc,.:.:iloN :- .-~o ~~;o-;:;;:;;;;-;;-;,~;p;,;;,.."'. . ... ~·~ ·==-------· . ·:_· ---~---~- .. ~~ 
1~'41 • Mcalllrtq a.Odto•~- ~Vumt>er. ~tr#Hif, e:Jy ,q Mnt• , :lP oooe 1 T04. 1 • 

;,_-- - 1-t-- ---·;-ftk;---r-·· ii ~~-- -ot, --~--- - . - r ·-·· · -T ~r<2 --1 
Ow,_ ;-'{.),tf .. f _ _ (O.~b. _ ____ . ... · · tA --~------···--1 G 1, ;--- ~ 

~-- --o' ·---.... ·a··-l--~~~ I ~\l ~~~ S ---- I ). )_0 I X'33_:-37_ 1'/ 
l2 o"'''<1"' .fio!Lb.I<L-~~~~~ . .?....fQ=l _ _s:k._-\e._ __ ~-t~ .. --- _ _j ~ ')_ ~ &1~ .:-· 
~ -0-"-~~...:. l ... -~---- +- C..w~k~L~-=nu~i.S _____ ~_ ~31 ~ 
i 0· : ~ \11...<., 6-I.A.: _j0'' S. ~~t'"~.OL "'Bav f\ 0 ! - ()CI ' ! .... < .... ...., :·- - ::t··r -~ --_- -·-·- _0:./ - --- .. ___ 'i.-0 . . - · ~:.;, {p(55b 'qjt.r 
: - - --· -- L l,_faL_~l-~-~ ~ . .. .t\.Q2,...\:o~-f-"t\\. ~.- -~ I \.,t_£._: (/_ 
~ -~!~ner _c_~_f_!l~~-u~d.ing_ <$nd the u12~~~:9~-~~ -~~~~a to conform to a ll applicable law s o f Union Cou. Y..:... 

. I •10 hereby veri ty that the above-described building or mobile home will be constructed In a nan-n. ·d 1 

;-t~~~.~Z:.;;.;. ··71'--r-·---- . T'~.;;~~;-··--·-- ·ik.-{ -~-- ~ ::-..... -...... ·-j 
·~ ·- -· ~/L~ _____ J_;?._ _967 SS. __ _ c_~-% Jl. 1. .. 912#0-1! 
• . _ ---- ..... .... -~~~Q.T..Wf<([E_If:!_1"Hf.S...!$.f'_~{.;.E_:_f.O,Fj_OFFIG_~- fc;.lJl."""'!}'.}. _ _ _ 
Ar~f'l '::ly 'p,._, ,.... - : ()A~ ~,.,..,1( tfii)Ufild lP•"""' ~ ~ 

~---- ------ · - ···------ · · __ j:_tZ:?f.~· ~ _ __!~_.&Al3~o t.: l ?fog A J 
Payment o f ------- - -----·- ·------ received by Unio n Cou nty Treas urer 

Date 

©@~p 

.\ 



UNION COUNTY Pro. .o. D5- ~?- o .3- 'f~0-./3 ,. 
BUILDING PERMIT APPLICATIO N 

IMPORTANT- Com Mark boxes where a licable. 
Number and street - Subdivision or Addition I Lot 

I. I 

LOCATION ·- I 
Legal Description ...____.. L.i 

OF N s 
BUILDING Pr s e# e.- '#" f r- Sw.ufc Se<!. o?..$- t.:<~ tlA.J E w from Intersection of JUN ~d2 2006 Streets 

f.e..oo /7C Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All appltcants complete Parts A- 0 l"r"An ---· , ...., 
A. TYPE OF IMPROVEMENT D. PROPOSED USE - For Wrecking· most recent use 

1 CJ New Building Residential Nonresidential 
25iCJ Addition (If Residential, enter 12~ One family 1 8 O Amusement, recreational 

number of new housing units 13 Two or more families- Enter 1 9 O Church, other religious 
added, if any, in Part D, 13) numb6r of units .. ... . .... 200 Industrial 

3CJ Alteration (See 2 above) 14 0 Transient hotel, motel, 21 0 Parl<ing garage 
4 CJ Repair, replacement or donnltory - Enter number 22 O Servlco station, repair garage 

! 
SCJ Worldng (if multifamily rest- of units .... .. .... . .. ... 23 O Hospital, institutional 

dential, enter number of units In 150 Garage 24 0 Office, bank. professional 

I 
building In part D. 13) 16 0 Carport 250 Public utility 

6CJ Moving (relocation) 1 7 0 Other- Spocify 26 O School . library, other educational 
7CJ Foundation only 27 O Stores. mercantile 
8CJ Mobile Home 7/to/o t- 280 Tanks, towers 

Beginning construction date 29 0 Other - Spoclfy 

B. OWNERSHIP '1/tS/oC. Completion construction date 
Sa~ Private (Individual, corporation, Beginning construction date 

nonprofit Institution, etc.) 

9 0 Public (Federal, State, or 
local govamment) 

Completion construction date 

! MOBILE HOME INFO: 

C. COST (Estimated) 
(Omit conts) I Date MH was sat-up: 

10. Cost of Improvement .... .. .. .• ... .. .... s .20,ooo. o o 
Make Size Y r. Model 

To bo instsllect but not incluctect 
in the obove cost P revious MH Owner 

a. Electrical . ....• • .•.....•.......... • jt?&.tJO 
Previous MH Location 

b. Plumbing • ... • • . • .•• . .. . • . ...• . • . .• 

Current MH Owner 
c. Heating, air conditioning . ...... .. ... . . 

I 
d . Other (eleva tor . etc.) • •. .. ••.. . .... . •. I Currant MH Location 

11. TOTAL COST OF IMPROVEMENT . .. ... .. . $ .:2~/DO · oO Current Land Owner 

Ill. SELECTED CHA RACTERISTICS OF BUILDING- Forn6wbuilctingsanc1octctit ions. complato Parts E· L; 
for wrecking, complete only Port J, for all others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

30 0 Masonry (wall bearing) 40 0 
48. Number of stories . .... .. .... . .... 

Public 

31 5(] Wood frame 41 0 Individual (septic tank. etc.) 49. Total sQuare feet of floor area. 
all floors, based on eXlerior 

dfDO 32 0 Structural steel dimensions ..•••..••..•.••...... 

33 O Reinforced concrete H. TYPEOFWATERSUPPLY 
34 O Other - Specify SO. Total land area, sQ. ft. . .. . . .. . •. .. . 

42 0 Public 

430 Individual (well. cistern) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
5 1. Enclosed .. .... . . , • . . .. • • .... .. . 

350 Gas Will there be central air 52. Outdoors .•• • ..••.•• . •..•.••.•.. 

36 0 011 
conditioning? 

37 O Electricity 44 0 Yes 45 LSlJ No 
l. RESIDENTIAL BUILDINGS ONLY 

380 Coal 53. Number of bedrooms ..... . ....... 

39 0 Other- Specify Will there be an e levator? 
54. Number of {Fun . ... •• .. .. . 

46 0 Yes 47 1SZJ No bathrooms 
Partial .. • •...•. 

IV. IDENTIFICATION- To be completed by all applicants 

Name Mailing address - Number, street, city and state ZIPooda Tel. No . 

1. Lrr~'<RY UJ/kTl?;Je. 5"'9o 7d 1/q ~/e... Rd !dnrta 1 t (;..? &;<9c;t:, ~3-RRCJ, 
Owner 

/ 

'sl 

2. 
Contractor 

or : 
Builder 

3. 
Architect 

The owner of this building and the unde rsigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home w ill be constructed in a non-flood 
prone area. 

Slg:7~ t?'/w-~ ~; ?O.tt.t. a./17:£ ~ 
I Application date 

# DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

Ap?{;~rtl~ 
Pennltfee I Da; /"";j;u~d I Permit n:;;; ~ '-"r, (." . . 
$ SO .o~ ' '!; ~ ./?~ \J - / 

>(~./)~ c;-c--7}~9' 
Date t:z_ / ct:Z k tt 

7 7 

~ ~/' / y ~--/'r.::-~-

J:Pos~;z8-03-9o?oB 



I' 

·-

LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

Date 

Name 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Pormlt Number 

(J 

s 1}..11 ?()fli)J-. 
~ 

a::~· 

L- ~ 
(LOT FAONi) s 

._Sfo ft;a a.A-~C Rl) 
STREET NAME 

.) 

" 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 

.. 



-
,, -~©~ UNION COUNTY Prop. '· i;JS;.. -~~- 0.3- f~ ~ 

BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where EHJ_pjicable. SEE BACK SIDE 
NumbGr O'"'""' •• _.. ...... 

N S 

LOCATION I I 
OF Legol Description 

E W from Intersection of and Stroots 

I. ~ .. ·- ~ .. vv• Subdivision or Addition : Lot : B lock- - Census track 

BUILDING Pr 1:,1 tf< wr( /!w'(S/ 
~~~ Tl-'t f?.IW /.oo II~ Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All applicants complete Parts A-D 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For 'Wrecking· most recent use HECEIVED 
1 [=:J N ew Building 

2C¥J Addition (II Residential. enter 
number of ne w housing units 

oddod. If a ny, In Part D . 13) 

3[=:J Alteration (Sea 2 above) 
4[=:J Repair, replacement 
5 [=:J W orldng (II multifamily resi

dential. enter number of units In 

building In port D. 13) 
6[=:J Moving (rolocotlon) 

7 [=:J Fo undation only 

e[=:J Mobile Home 

Residential 

120 O ne family 

13 O Two or more families- Enter 

numbor of units .... . ..... -----
140 Transient hotel, motel, 

o r dormitory- Enter number 

of units ...... .......... - ----
150 Garage 

16[:J Carport · 7 
17~ther- Specify Pv1f?b ~ (/J.ft!i 

Nonresid ential Aln\/ 
1 e 0 Amusement.%'&eJtlcaJ006 

190 Church, other religious 

200 Industrial ""CAQ 
21 0 Parking gor;glol 

22 O Service station, repair garage 
23 O Hospital, Institutional 

24 0 Of fico, bonk, professional 

25 0 Public utility 

260 School, library, other educational 
27 0 Stores, morcontlle 

280 Tanks, towers 

290 Other - Specify --------

B. OWNERSHIP 

Boglnnlng construction date / 0 /o (o 

Completion construction dote ~ 
ea~tvate (Individual, corporation, 

nonprofit Institution. etc.) 

9 0 Public (Federal, State, or 
local go vommen t) 

Beginning construction dato 

Completion construction date 

I MOBILE HOME INFO: I 
C . COST (Estimated) 

10. Cost of Improvement 
(Om« ~"") I "'" MH " " '"-~' V.. MOOoO I 
I, ') l;O 001 Size S U \.( 1 

Make 

To be Installed bvt not Included 
In tho sbove cost 
o. Electrical . .. ...... .. . . ...... .. ..... ~--------

Provlous MH Ownor 

Previous MH Location 
b. Plumbing .... ..... .. . .. . . .. . ... .... 1--------f--------- --------- - ----- ----- ---

Curr(mt MH Ownor 
c . Hooting , air conditioning .. ..•. . • ... .. · l----- --- --r------ -------------------------------1 
d . Other (elevator, otc.) .... .. .. . . .. • .. . . ~ Jr c_u_r_,e_n_t_M_ H_L_oco _ _ t_lo_n _ ____________________ ____ _ --1 

11. TOTAL COST OF IMPROVEMENT .. . .. .... Is '0 ~ ~S(:.C (~:-· Cutront Land Ownor 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbvilalngssnasaailions.completoPsrtsE-L: 
for wrecking. complstD only Psrt J. for off others skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall booring) 

31@ Wood frame 

32 D Structural stool 

33 O Rolnlorcod concrete 

34 D Othor- Spodly - ------ --

F. PRINCIPAL TYPE OF HEATING FUEL 

35~ 
360 

370 

380 

390 

Gos 

011 
Electricity 

Coal 

Other- Specify---------

G. TYPE OF SEWAGE DISPOSAL 

400 Public 

4f~ Indiv idual (soptic tank, etc.) 

H . TYPE OF WATER SUPPLY 

42m Public 

43 O Individual (well, cistem) 

I. TYPE OF MECHANICAL 

Will thoro be control el r 
conditioning? 

44Ji<:J Yes 45 0 No 

Will there be on elevator? 

46 U Yes 4~No 
IV. IDENTIFICATION- To be complered by all applicants 

J . DIMENSIONS ~ 
48. Numbor of stories . .. . .... .... .. · · 1 

49. Total sQuare feat of floor area. . 

~~~:;~~~~~~~ ~~.~~~~~:..... .. . ?_S 3d- I 

50. Total land area, sQ. ft. . . . .. .. .•.. .. 

K . NUMBER OF OFF-STREET 
PARKING SPACES 

51 . Enclosod ....... .. ... . .. ..... ... , d.- I 
52. Outdoors ...................... . 

l. RESIDENTIAL BUILDINGS ONLY 

53. Number of bedrooms .... . ....... . 

54. Number of 
bathrooms {

Full .. ........ . 

Partial ........ . 

;).._ 

(o 

1------,---...:...:.::=;.:.;:'-----.------+-------'M=ol"""llng address - Number. street. c ity and stoto ZIP code Tel. No. 

1. 
Owner ::C. I~~ ~. V, evw'cl 

Liviv.<.. ti\n\l'lc,, ::L\. 
2-.,.,~~{B.-; ~ 'Sv-.N.IM. I .~ '• ~ <"-""~"& .,>vv,_c,-t 

Builder 5 02> ~toY\~ ( Y"E'-e k:.. DV\ \Je 
&J-q)~ 

3. 
Architect I n 0 V\ e_ 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobi le home will be constructed in a non-flood 
prone area. 

Signature of a'o~~~ ~ I Aiis~ \_\ ) H~ '{ 5 \ 'So~lv- l Applio'~ d~to/ 0 (j 

V \00 NOT WRITE IN THIS SPACE- FOR OFFICE"-:"U~S.=E _ _ _ ______ _ 

~:'o{l,L~,.. 1:·~~~3 Oo ~~ "i7/~';/o~ 1••~?~Y 
=-"' v~--~ -,-

#_ -:-
Payment o :;;B,ao /'.,{ 9"'..70 3 -h,~ec •• tk .. -Li.uaj received by Union County Treasurer 

Date 11-/3- t:J? r...S'crvlccs. ,.~-:vc. · 

\~ 

~~77-~ 
05- ~<g-Q3 - 9&1P 

;::r-- ? 

~ 



'-

LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

s . Give Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

Data 

Nama 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

(LOT FRONT) 

STREET NAME 

- ~ _,.. 

I 

I 

I 

I 
I 

I have examined the above Lot Plan and to the best of my knowledge It Is accurate and complete. 

Appllcant 

Address 

Phone Number 

t 1'1">-, I")_ li;; I OO(J +I l? 



.~~~,. }. 

'li. -~" ;, 
. : 'j-------

l UNION COUNTY Prop. 05- :L~-03 -~ 7~- B 
BUILDING PERMIT APPLICATION 

--- --------------------------------------------------------------------------~ 
IMPORTANT- Com fete ALL items. Mark boxes where a licable. SEE BACK SIDE 

Numb~r ond street Subdivision or Addition 1 Lot Blcx:k Census traek 
I I 

- - · ..-- - -- I I 
Legal O'!'sedptlon 

N S 

I. 
LOCATION 
OF 
BUILDING wY:;. G£ c r{ fi~Y S ~.:i T I :t.# /.1.) 

E W from lntersec:tlon of and Streets 

1------· · - - -
II. TYPE AND COSI ..QF BUILDING - All applicants complete Parts A - D 

I 

A. TYPE OF IMPROVEMENT 

1 {=:J New Bulld11111 

2~ Addition (II nesldontlal. enter 
numbor of ttt;lw hous ing units 

added, II a ny, In Part D. 13) 

3{=:J Alterotlon (~ae 2 above) 

4{=:J Repa ir, reptnceonent 
S{=:J Working (if rnultllomlly rosl· 

dentiaf. e n iL•r numb~r of u ni ts In 

building 111 1 '" " t>. 1 3) 
6{=:J Moving (rotr,r.atl•m) 

7{=:J Foundatlor • only 

6{=:J Mobile Horn'l 

D. PROPOSED USE - For Wrecking · mosr 1'9<:6nl usa 

Residential 

12c:::J One family 
13 c:::J Two or mont families- Enter 

number of units . . . ... .• .. ----
14c:::J Transient hotel, motel, 

or dormitory - Enter number 

of units ...... . .... .. .. . ----
1Sc:::J Garage 

16c:::J Carport 

17c:::J Other- S~cify ---------

Applicable Zoning Dlstr1c:t 

Nonresidential 

180 Amusement. reentatlonol 

1 9 0 Church, other religious 

200 Industrial 
21 0 Parking garage 

220 Servk:e station, repair garage 
230 Hospital. lnsmutlonal 

24 O Office, bank, professional 
250 Publle utility 

26 O Sehool, library, other educational 
27 0 Stores, mercanma 

----- - -----! Beginning eonstructlon data 
280 Tanks. towers ~ (\ 1 \• \ . 
29 ~Other- Specify t"\0().\'1' I OC 

B. OWNERSHIP 

Sa®" Prlvoto (in•Jivld ttE\1, corporation. 

nonprofit ln~tltut ion. ate.) 

9 o Publle (F9<JnrAI. Sll\to, or 
locof govoo,mont) 

Completion eonstructlon date -------

Beginning eonst ruc:tlon date 

Completion construc:tlon date 

1- a.o-0~ 
1-~~- O(e 

1--------- - - -··- · -

C. COST (Estimated) 

10. Cost of lmprovrrnen t 

To b6 Instal/eel but not included 
In th6 abovo C<•St 

(Omit cents) 

s ?t .Sro .~ • 

a . Electrical . . . .. .... .. . .. ....... I 

MOBILE HOME INFO: 

Data MH was set·up: 

Make • Size Yr. Modal 

Previous MH Owner 

Previous MH Location 
b. Plumbing .. . . . . " . . . .. . " .. .. ' "1------r----- --------------j 

Current MH Owner 
c. Heating, olr r.o nclitionlng .. " . " . .. .... ~-----r----------------------1 

d. Othor (elevntu r, etc .) . . . . . . . . . . . . • . . . . lrc_u_rr_o_n_t_M_H__:L:..:oca..:..::..:tl..:o:..:n _ ____________ ______________ __j 

11 . TOTALCO~TO~ I~~~~EMENT .. ....... !S ~,5c:O. ~ I Currantt.andOwnor 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbulldlngsandaddltlons,complett~PattsE-L: 
_ . - · for wrocklng. complete only Patt J, for all orhers skip to IV. I 

E. PRINCIPAL TYPE O F FRAME 

30 0 Masonry (wall beor1ng) 

31 [8!. Wood frarrro:> 

32 c:::J Struc:turat stot>t 

G. TYPE OF SEWAGE DISPOSAL 

400 Publle 

41 0 Individual (septle tank, ate.) 

J. ~~~~:::rsofstor1as . . .... . . . . . . . ... ~l 
49. Total square feet of lloor area. 

all floors, based on exterior 00 
dimensions . .... . . .• .. .•.. ... . . . 

33 c:::J Reinforced concrete 

34 0 Other- Srrocily ---------

H. TYPEOFWATERSUPPLY 

420 Publle 

1-----_:---___ -_- --. 
1 

43 c:::J Individual (well, clstem) 
1 

50. Total land area. sq. ft . . .. . .. . .. . .. . 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE O F HEATING FUEL I. TYPE OF MECHANICAL 
51. Enc:tosed . . . . . . . . . . . • . . . . . . . . . . . I 

350 Gas 

360 011 

37 c:::J Electr1elty 

38c:::J 

390 
Coal .!. \ j..D..-
O ther- ~~9dl,r ~~-~~~14----

Will there be central air 
eondltlonlng? 

44 0Yes 4~No 
Will there be an elevator? 

46 0 Yes 47 ~No 
IV. IDENTIFICATION- To be completed by sll sppllcsnrs 

52. Outdoors . .. ... ...• . . . . ....... .. 

l. RESIDENTIAL BUILDINGS ONLY 

53. Number of bedrooms • .. . ...... . .. 

54. Number of 
bathrooms {

Full . .•....... . 

Partial ........ . 

No.rr_~ ==-- j MalllnQ address- Numbt~r. street. city and state ZIPoode Tel. No. 

1. E,;;>q. &33-1l5'] 
Owner Scc:>H t;. ~~\\\,.)s I )'3o$' vs ~ S \ S \ A.f)fll~ 1 

~O{p 

2 'eon:;ctor l ~-(ll.l.-~ -p~~;c.: ---~------------~ Builder 

3. 
Arc:hltec:t 1--- -

The owner of th·i~- building and the undersigned agree to conform to all applicable laws of Union County. 
1 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 

-)3-0h 
DO E 

Permit fee Date p~rm~lssued I Permit number 

s -o- v/;;a/a~ 74oo 

~ received by Union County Treasurer 

Date _______ ·---------- ·' ' 
~OS-.:<. g-- 0.3-97 .-1' -.8 



'· 

-

LOT PLAN 

- ·-----------------------------,--------------------------~------------------, 

H·JS J HUCTJONS 

1 . Show Lot dimensions (all sides) 

2. Show adjoi1ring lot numbers and Streets or Alleys 

3. Draw exlsti1rg Structures w ith dotted lines 

4 . Draw proposed Structures with solid lines 

5 . Give Dlstar o• ·es from Structures to Street, Alley or 

side Lot lh1~s 

6. In Rural , areas ylve location of structure to 

township, s~ction. and quarter section. 

~-
- - -- -

Data 

Nama 

Number & Straat 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

__ . ...... _ _ __ _ (LOT FRONT) 

STREET NAME 

I have exaruined the above Lot Plan and to the best of my knowledge It Is accurate and complete . 

. i •! 

Applicant 

~ ' (.,. ,.; ... Address 

Phone Number 



*
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.~'t~ 
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' ) 

i 

I. 

··~ , 

LOCATION 
OF 

II 

- ---

.. ,.,, - ·· ~ ::' 

UNION COUNTY 

-~ 

Prop . ....... 
BUILDING PERMIT APPLICATION 

f~f'ORTANT- Com fete ALL items. Mark boxes where a 
Nu~e; o_nd street ;: 

Kd 
SubdMslon or Addition 

. , __ _.:, ~( " 
Legal D'lSCrlptlon 

. ? ; 
. - I j;J- /It/ N s 

!)6-o 

licabfe. SEE BACK SIDE 
I Lot Block Census track 
I I 
I I 

BUILDING 

/ 
E W from Intersection of and Streets 

/ - ~ ~r- It ltv Applicable Zoning District -- - ----
II. TYPE AND CQSI _QE BUILDING - All a ficants com fete Parts A - D 

A. TYPE OF IMPROVEMENT D. PROPOSED USE- For WI'8Cidng· most rt~eent use 

1 c::::=J Now Bulldinu Residential Nonresidential 
2 c::::=J Addition (II nesldentlel. enter 12 W. One family 180 Amusement. recreational 

number ol n"w housing units 13 c::J Two or more fam111es- Enter 19 0 Church. other religious 
oddod,ll ony. In Part D. 13) number of units . ____ _ _ . __ 200 Industrial 

3c::::=J Alteration (Soo 2 above) 1 4 c::J Transient hotel. motel. 21 0 Par1dng garage 
4 c::::=J Repair, roplncernont or donnltory - Enter number 22 0 Service station, repair garage 
5c::::=J Working (rl rnullrlomlly resi- 'D ofunlls ........... _ .. __ 23 0 Hospital, Institutional 

dontial, enrer number ol units In 15c::J Garage 240 Office. bank, professional 
building In t>IJrt D. 13) \) 16c::J Carport 25 0 Public utility 

6c::::=J Moving (relocation) ~ / 17c::J Other- S~clfy 26 O School. library, other educational 
7 c::::=J Foundation only 270 Stores. mercantile 

8L;i(l Mo~lo Horn'l - -- _\) 28 O Tanks. towers 
Beginning construction data 29 0 Other- Specify 

B. OWNERSHIP 

8a@ Prlvote (im_hvic.Juol. corporation, 
Completion construction date 

~._po ~ Beginning construction date 
nonprofit lt\stltution. etc.) 

\~-+ ·2 / ( Completion construction date 
9 0 Public (Forlflloi. State. or 

local goven1rnot1l) 0 . 
·--·--

C. COST (Estimated) Date MH was set-up: (\11 ARC. 4.0Db 
10. Cost of improv•Jment .... . ...• 0 •• ••••••• 

$ 
L c C:re::: /0 0 ,qqe:, Make . Size 7,;;. L/ -1. Yr. MOdal 

To btJ lrrstalle..J bvt not lnclvded 

NEW In the above cvsr Previous MH Owner 
a. Electrical .. . . . . .. . . . . .... ········· 

Previous MH Location 
b. Plumbing .. .. ..... . . . . ........... 

c. Hooting, 0rr ~orrdillonlng . _ ... _ . .. _ ... _ 

d. Othor (elev,..lor. <lie.) ... . . ______ _ _ . _ •• Current MH Location ,- L. 

11. TOTAL COST OF IMPROVEMENT .. .... ... $ Current Land Owner 'E LAs 1-1 tv1 L{ rr , - - . ---- - · 
Ill. SELECTED CHARACTERISTICS OF BUILDING - For new buildings end additions. complete Parts E. t.: 

for wrecking, compltJttJ only Part J, for all others skip to IV. - -

E. f>RINCIPAL TYPE O F FRAME G . 'TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

30 0 Masonry (wall bearing) 400 Public 
48. Number of stories ......• ___ . __ .•. 

31 0 WoOd frame 410 Individual (septic tank, etc.) 49. Total square feet of floor area, 
all noors. basad on exterior 

32 c::J Structurol stool dimensions . __ ... _____ ... .•. . .• _ 

33 c::J Reinforced concreto H. TYPEOFWATERSUPPLY 
34 0 Other- Spocily 

so. Total land area, sq. ft. •. ___ •.•• . _ . _ 

420 Public 

43 c::J Individual (well, clslem) K. NUMBER OF OFF-STREET 
PARKING SPACES --

F. PRINCIPAL 'TYPE <>F ttEATING FUEL I. TYPE OF MECHANICAL 
51. Enclosed . __ .... .... _ • __ . _ ..• __ _ 

350 Gas Will there be central air 52. Outdoors .•. . ..•.... • ••.....•... 

360 Oil 
condlllonlng7 

l. RESIDENTIAL BUILDINGS ONLY 
37 c::J Electricity « DYes 450 No 

38c::J Coal 53. Number of bedrooms •.. .• •.•..••. 

39 c::J Other- Sp ecify Will there be en elevator? 
54. Number of {Full ....... .. .. 

46 0 Yes 470 No bathrooms 
---· Partial ..•...•.. 
--

IV . IDENTIFIC~ "!'ION - To be completed by sll sppllcsnts 
tJ;tmo Mailing address - Number. stroet. city ancf state Z!Poodo Tel. No. 

1. s ___ L. Rr& 'RAUc/2 ?<t::> . 633-Owner 

ii.M_u r r SoN E <::.. p:,() I< o IL. 6 ;J:; Cf G::k bJ.q5.;< ;).<IS Co 
2. 

Contractor ... 
or : 

Builder - - -
3. 

Architect -- - -
- - · -

The owner o f t~~s building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 

Application date 

-:r.L. 1-/d-Ob 

$ 

- .. 

Payment of' ':Jo _;;..--- f!/! -P-.1/13 jd 
Date g( -9-- t)~· 



,. 
~' 

... · 
"·,· ., :! . 

·~· .------------___:_:_·' ~ UNION COUNTY Prop. No. -.. 6-3/- 252/-/&:2/- P • I 
BUILDING PERMIT APPLICATION 

f------.-..-:.I~MPORTANT- Com fete ALL items. Mark boxes where a licable. 
Numbe; and street · "? ~~ SubdMslon or Addition I Lot Census track 

I ,<;' I - · ' . 1\ u I 
LOCATION _f. / ..:._ ____ / / . . I 

OF Legal D~scrtpt~~n : N S 

BUILDING . · ._.- I j;J- /It) E W from lntersoctlon of and Streets 

.~ '/ /~; C /1. / V Applicable Zoning D lstr1ct I 
II. TYPE AND_ C.Q.ST OF BUILDING- All applicants complete Parts A-D 

A. TYPE OF IMPROVEMEN r 

1 0 New Building 
20 Addition (II Residential. enter 

numbor of new housing units 

added. If any. In Part D. 13) 

30 Alteration (Sea 2 above) 

40 Repair. replacement 
50 Wor1<ing (if mullllamlly resl· 

dentlal. eni•H number of units In 

building In ~art D. 13) 

60 Moving (relocation) 

70 Foundation only 

6~ Mobllo HO<nO 

B. OWNERSHIP 

Sa@ Private (in,1ividunl. corporation. 

nonprofit in$1llulion, etc.) 

9 0 Public (Fectoral. Stale. or 
local government) 

I 

D. PROPOSED USE- For Wr9Cking· most rsct~nt uss 

Residential 

12W-0nefamlly 
130 Two or more families- Entsr 

number of units .....•... . ----
140 Transient hotel, motel, 

or dormitory- Enter number 

ofunns ················----
150 Garage 
160 Cerport 

170 Other- SpecHy --------

Beginning construction date 

Completion construction dato 

MOBILE HOME INFO: 

Nonresidential 
16 O Amusement. recreational 

1 9 O Church. other religious 

20 0 lndustr1al 
21 0 Parking garage 
22 O Service station. repair garage 

23 0 Hospital. Institutional 
240 OHice. bank, professional 

25 O Public utility 

26 O School. library, other educational 

27 0 Stores. mercantile 

260 Tanks, towers 

290 Other- Specify---------

Beginning construction date 

Completion construction data 

C. COST (Estimatod! 
- __ __ .. (Omltconts) I 11/1 A nc'' 

Data MH was set-up: 1 y r fte rr .{).ODfo 
10. Cost of lmprovr>ment 

$ ............... . ... I 
Make L c c..-e:: /0 D . Size ? ~ t../ sq _f_.t. Yr. Model / qqb 

To b6 lnstalloc.J our notlnclud6d 
In ths above Cl,Sf Previous MH Owner N E W 
a. Electrical . . . . . . . . . . . . . . . . . . . . . • • . 1 

~~d.~<c~~~~ · ::::::::::::::~~:_:_:_:_~_:_M_H_~_L_~_e_r_~-~=~/~~~~~~~~~~~~~~~UU~L~L--~ 
d. Other (elevator, etc.) ............ . .... c=:= Currant MH Location N Gf/ I L. 

b. Plumbing 

11. TOTAL COST?~ IMPROVEMENT ......... JS Current Land Owner L . VELA S 1-1 1-/J (.t T/ 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbulldlngsandadditions.complotePartsE·L: 
_ for wr6cklng, compl6t6 only Part J, for all othsrs skip to IV. I 

E. F'RINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 0 Wood fratno 

32 c:J Structural stool 

33 O Reinforced concrete 

34 O Other- Sr>oclfy ---------

G. TYPE OF SEWAGE DISPOSAL 

400 Public 

41 0 Individual (septic tank, otc.) 

H . TYPEOFWATERSUPPLY 

420 Public 

J. DIMENSIONS 

46. Number of stones ......... . ..... - 1 

49. Total square feet of floor area, 
all floors. based on exterior 
dimensions •............... . .... f-------

50. Total land area, sq. ft ...•..... . ... . 

!----------_-_-_----. _. 
1 

43 O Individual (well. clstem) 
1 

K . NUMBER OF OFF-STREET 
PARKING SPACES 

51. Enclosed........... .... ..... . .. I 
F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

360 Oil 

37 O Electricity 

380 Coal 

39 0 Other- Sredly ---------

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 0 Yea 450 No 

52. Outdoors ......••.............•. 

l. RESIDENTIAL BUILDINGS ONLY 

53. Number of bedrooms ............ . 

Will there be an elevator? 54. Number of {Full ........ . · · 

0 bathrooms I 46 0 Yes 47 No Partial .... . ... . ------ -.. ~~~==-==:::::::::::::J __ ~~~~~~--------------------_j ____________________ -=--------------~--------------1------- .: . -
IV. IDENTIFICATION- To be completed by all applicants 

N",;.;, Mallin address - Numb6r. str66t, ell and stat6 
1------.,- - ... --

1. 
Owner __ 0.fii?..L E.S.. L . 18rs ?3..tl1LE.li' 7<'D . 

f----;I2c !. £1 5..tf.M c;rr So,.v £-<z~o R ~ , I L. 
2. 

Contractor . __ _ 

3. 

OC' 

Builder .. 

{;) ;); c; :5 a. 

Architect ~--- - - -------l--------------------------------1 

ZIP code Tel. No. 

633-
bJ.q5~ ;;..c.;sf.o 

--- I 
The owner of ~!"is building and the undersigned agree to conform to all applicable laws of Union County. 

or mobile home will be constructed in a non-flood 

I 
Application date 

1-/c; -06 

Permit fee Date permit Issued 

$ 3() £!2 !- 1;2- f){/ 

Payment of received by Union County Treasurer 

Date ----------



/ 
I UNION COUNTY Prop. No. ~ 6-33- ~--¥-166 -/I 

BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. sEE BACK SlOE 

I N~ber and street --{ 
1 

1 Subdivision or Addition : Lot : Block I Census track 

LocATioN e1 °0 vJU} ct. 1 L-/1-N e., /fA~ .vAl ' I 

OF Le~~~ ~i:.criptlo61'J IE N S 

BUILDING W ':2 fV E W from Intersection of and Streets 

~ f!.. -::?3 j;l - /IV / tJ,a(, d!!.. Applicable z oning District 

II. TYPE AND COST OF BUILDING- A ll applicants complete Parts A-D ~ 

A. lYPE OF IMPROVEMENT D. PROPOSED USE- For "Wrecklnr;· most recent ust1 ~@ ~ 
1 Oll New Building Residential Nonresidential ~ ~ 
20 Addition (If Residential. enter 12[)§J One family fJ U../4./YJ /fi.l;t77 '€ 180 Amusement. recreational /.}" 

number of new housing units 13 c:J Two or more families- Enter 19 0 Church, other religious 
odded. If any. In Part O. 1 3) numt:>or of units . . . . . . . . . . 20 0 Industrial 

3 c::=:J Alteration (See 2 above) 14c:J Transient hotel, motel. 21 0 Parldng garage 

4c::=:J Repair. replacement or dormitory- Entt1r numt:>er 220 Service station. repair garage 
I 5 c::=:J Worldng (If multifamily res I- of units . . . . . . . . . . . . . . . . 23 0 Hospital. Institutional 
1 

dontlal. enter number of units In 1 5c:?-i:J Garage 24 0 Office, bank. professional 

I 
bulldlnglnpart 0,13) 16 c:J Carport _/_.., 'y6 ' 250 Publlcutlllty 

6c::=:J Moving (relocation) 17~ Other - SptJcify_ ~t?.rv .;>D 0 
260 School. library, other educational 

7 c::=:J Foundation only 6<:J/1/Q, p,.:r 270 Stores. mercantile 

8 c::=:J Mobile Homo f(J .. 3 o(o (=" 280 TankS, towers 
Beginning construction date T - "' 29 0 Other- Specify --------

B. OWNERSHIP z-~ -() 7 
~ 

Completion construction data ,:;) 
aa Private (Individual, corporation. Beginning construction date 

nonprofit Institution. etc.) 

Completion construction date 
9 0 Public (Federal, State. or 

local government) 

1 MOBILE HOME INFO: Reee . . 1 
(Omit conts) I / \fED 

C . COST (Estimotod) Date MH was set-up: 
~------------------------~--------------------~ 

10. Cost of Improvement ...... . ............ S JUL 0 6 Zu"06 
Make Size Yr. Model 

To bo lnstolltJd but not lncludtJd 
In the abovo cost Previous MH Owner l"r" A ,.... 

a. Electrical . . . . . . . . . . . . . . . . . . . . . . . . . . --nu 
Previous MH Location 

~P~m~ng · · ························ ~-------1------------------------------~ 
Current MH Owner 

c . Heating, air conditioning ... .. .... .. .. ·l-- - - - - --t
1
----- - - --------- --- ------------j 

i Current MH Location 
d. Other (elevator, etc.) ...... .. ... .. .. . ·1---- - - --}--------------- - - ---------------; 

1 1. TOTAL COST OF IMPROVEMENT .. ... .. .. S :/0::0.; c;> Cl<' Current Land Owner 

Ill. SELECTED CHA RACTERISTICS OF BUILDING- Fornewbuildingsandaddittons.completePartsE - L: 
for wrtJcklng. complote only Port J, for all others skip to IV. 

E. PRINCIPAL lYPE OF FRAME G. lYPE OF SEWAGE DISPOSAL J . DIMENSIONS I 
,...,..,_, O 48. Number of stories ... . .. .......... c_ _____ 

1 30 L..6J Masonry (wall bearing) 40 Public r 

31 CXJ Wood frame 41 rVl Individual (septic tank, etc.) 49. Total square feet of floor area. 
~ all floors. based on exterior 3.;:2 00 

32 c:J Structural steel dimensions ... -~· ...... ... ..... . 

33 CJ Reinforced concrete H . lYPE OF WATER SUPPLY ;).lfOo5P fl-0/,t$.'<. $'<-'~~~~.,. 
34 0 Other_ Specify 50. Total land area. q. ft ..... ,.,., ·if"--·... ]' ~ c 'C) 

42 0 Public 
43 rv-1 lnd'vldual (well clstem) K. NUMBER OF O FF·STREET r- 1 

• PARKING SPACES -F. PRINCIPAL lYPE OF HEATING FUEL I. lYPE OF MECHANICAL 51 · Enclosed · ·· ···· ·· ·· ·· ··· ·· ···· · 1------ 1 

35 r'l:7'\ Gas Will there be central air 52. Outdoors . . . . . . . . . . . . . . . . . . . . . . . -
lp.l conditioning? 

36 D Oil rYi 0 L. RESIDENTIAL BUILDINGS ONLy 
37 cx;:J Electricity 44 ("-'w" Yes 45 No 3 
38 c:J Coal 53. Number of bedrooms . .. . ... ... .. . 

39 c:J Other - Specify Will there be an elevator? { I ~ -"> 
54. Number of Full .. . ........ ~-o<-

46 0 Yes 47 rVl No bathrooms 'P-' Partial . . . • . . . . . f 
IV . IDENTIFICATION- To be completed by all applicants 

Name Mailing address- Number, strtJet. city and state ZIP code Tel. No. 

1. Owner ToHrJJ;.t y~,l.S)"'\}f.· '/-90 K/Jt.'-ff ~ (;;;290& &1?-f:??-
W l-\~·tt- -...} If~ A)~ 5Z 53' 

2 ·eontractorf2£ly.1Il..__ .... ~5IeJ...)/l!Z-T5-, '3/C t.N/(...!;,O;.J S t· . (Jef-f.:?;? 

Buc;der J"A.S c/"' {..~ '-~ Tr /1 rJ ,/A- ::CC:... . t (}'J C {P /'/ 9 ,S' 

S. Architect x· 
The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby ve~~~ h_~~r~ building or mobile home will be constructed in a non-flood 
pro9&\ area. f'J..~v ~ / /-v .AA. V Slaz 0_. 2J~/]-:f9e~s 1</J._pp,JC~ L~ A-tJ~ff l iP~~~~a~~ 

/ I J/ I Ji>o NOT WRITE IN THIS SP~CE - FOR OFFICE USE 

}l!;;;;f_l.d#~ :·~it ~ j"Z'::;;~~c.- l'#?i~ "\ 1 

f '#7"/a . '121Y/11dd3 :J;;;/1 ~ 
Date ---------------------

ff-DP ilo 

...:J~~ 0//4·r7jz 

05 - 33-0;/-155 -It 



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (ail sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures w ith solid lines 

5. Give Distances from Structures to Street, Ailey or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

Date 

Name 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Numbor 

(LOT FRONT) 

STREET NAME 

... 

' 

' 

I h ave examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 



~«D~W 
~ ..........., ... 

UNION COUNTY Prop. OS -3.3-07'- /I- 0- jUr 
BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 
Number and street Subdivision or Addition 1 Lot Census track 

J. I 

LOCATION 1 I 
OF Legal Description N S 

BUILDING Pi S W N «.! ~ fr N /..U ,<fLu S :3 3 e w from Intersection of and Streets 

7/ ;{, K J c..U AppllcableZonlrRECEIVEQ 

II . TYPE AND COST OF BUILDING - All applicants complete Parts A - D on 

1~uv·~ 
A. TYPE OF IMPROVEMENT 

1 c:::=J New Building 
2 c:::=J Addition (if Residential. enter 

number of new housing units 

added. If any. In Part D. 13) 

3CJ Alteration (See 2 above) 

4CJ Repair, replacement 
5CJ Wor1dng (If multifamily resi

dential. enter number of units In 

building In part D. 13) 
6 c:::=J Moving (relocation) 

7 c:::=J Foundation only 

8~ Mobile Home 

B. OWNERSHIP 

88[2{) Private (Individual, corporation. 
nonprofit Institution, etc.) 

9 0 Public (Federal. State, or 
local government) 

C. COST (Estim8tsei) 

1 0. Cost of Improvement 

To bo lnst811eei but not lnclueisei 
in the 8bove cost 

D. PROPOSED USE - For *Wr9Cklng• most r8C6nt use 

Rosldentlal 

12~ One family 

130 Two or more families- Enter 
number of units . . . .. .... . ----

140 Transient hotel, motel, 

or dormitory- Enter number 
of units .... .. .......... ----

150 Garage 
160 Carport 

170 Other - Specify--------

Beginning construction date t/-7-0l, 
Completion construction date / J. - 2-.Y-0 £R 

' 

MOBILE HOME INFO: 

(Omit cents) 
Date MH was set-up: 

Nonresidential f".(' /1 () 
18 CJ Amusement~e~e'aitb~J 
19 CJ Chun::h. other religious 
20 CJ Industrial 
21 CJ Parking garage 

22CJ Service station. repair garage 
23 CJ Hospital, Institutional 

24 CJ Office. bank, professional 

25CJ Public utility 

26CJ School. library, other educational 

27 0 Stores. mercantile 
28CJ Tanks, towers 

290 Other- Specify--------

Beginning construction dato 

Completion construction date 

S ]().,I 7 00 
lode I Make .Sou..*"'-~T r\oM-eS Size -~ -t. {o <g Yr.~ ' j, 

Pro' ~H Oymer; 

8. Electrical ...... . . .. . . • . .. . . . . • . . . . . ~ 

t:~ ~H Location 
b. Plumbing . .. . .. . . .... . ...... . ..... · f--

-! Ownor 
c . Heating. air conditioning . . . . . . . . . . . . . . ---1 Co" 

Cur H Location 
d . Other (elevator. etc.) . .. . . .. .... . ..... f-- --

1 1 . TOTAL COST OF IMPROVEMENT .... ... . . I S Currer. 1nd Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For ns w bullaings ona oaaitions, complete Ports E - L: 
1--- ------ - - ---- - --- -,-- ------- --fo_r_..,_rs. ·~q. complots only P8rt J. for all othsrs skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 c::J Wood frame 

32 O Structural steel 

33 O Reinforced concrete 

34 0 Other- Specify--------

F. PRINCIPAL TYPE OF HEATING FUEL 

35 0 Gas 

36 0 Oil 

37 ~ Electricity 

38 0 Coal 

39 0 Other- Specify--------

G. TYPE OF SEWAGE DISPOSA~ 

40 CJ Public 

41 12] Individual (septic ta• .) 

H. TYPEOFWATERSUPPLY 

42 CJ Public 

43 (8l Individual (well. clstem) 

J. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 [;g) Yes 45 0 No 

Will there be an elevator? 

46 D Y es 47~No 

J. DIMENSIONS ~ 
48. Number of stories · · · · · · · · · · · · · · · · I 
49. Total square feet of floor a rea, 

a ll floors. based on exterior 'L/..o 
dimensions ..... · · · · · · · · · · · · · · · · --

50. Total land area, sq. ft.··· · ········· 

K. NUMBER O F OFF-STREET 
PARKING SPACES 

51. Enclosed . . ...... . . . .. . . .. .. .... 1--- -----

52. Outdoors .... .. ... . . . .......... . 

l. RESIDENTIAL BUIL DINGS ONLY 

53. Number of bedrooms ... ...... . .. . '-l 
54. Number of 

bathrooms {

Full . .. . ..... . . L 3_ 
Partial ......... ! 0 

IV. IDENTIFICATION - To be completed by afl applicants 
Name Mailing address - Number, strsst, city 8nei st8te ZIP code T el. No. 

1. 
Owner 1 ;l..D ~ old ~ ---+~ .s-t t0. I fo~'t Oh ~~~ 9oo$'" 

~ '-"' (4 • :r: r..... k33, 1WS 

-1-l> L ' ' ·" ' ' I '~·~ ~.A.~, II .W\t.:> 
~c-~~ L,.J;f\,'a.MS 

2. 
Controctor~----------------------------,_----------------------------------------------------------------~ 

3. 

or 
Builder 

Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

1 do hereby verify that the above-described building or mobile home w ill be constructed in a non-flood 
prone area . .............., 

~~817 /~~ _ I Ad;;o_s- 0 ~/ ~~ S7 #J. Awt.~J:r~I Appll~~o:;a~~lP 
v ........,. ~ i:io NoT wRITE IN THis sPAcE- FoFi-oF=Fici= usii 

/lApK:( L . 0. ·- I:·=;;S.Da r:rt:;·e:io b leo""'~;'"v ~ 
-~ 

Payment J ~i"So 0 &~L7 bad e. 4/c/i?m s- receiv~ by Union County Treasurer 

Date /! '£ 'i -t2 ck 
06 -33- 0L/-J~o-(EJ} 



LOT PLAN 

... ~ : 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3 . Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5 . Give Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township , section, and quarter section . 

;I,_ 

Date 

Name 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

-.. 

(LOT FRONT) 

~\/d Ked 
STREET NAME 

I 

I 

T 

I 

I have examined the above Lot P ian and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 



~~LfiJ\j UNION COUNTY Pro1-.. ~o. 05-.3 ~- o ¥- l~ol (PO -
BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I. 
Number and street Subdivision or Addition I Lot 1 Block I Census track 

I I 

LOCATION I I 

OF 
Legal Description 

N s 
BUILDING Pr tf/w#w S' 3 Y rt.-< R/ w E W from Intersection of 

[.:> r-= ~t;JVED 
Streets 

7. /,7 AI! ,r~s Applicable Zoning District - ~ 

II. TYPE AND COST OF BUILDING - All applicants complete Parts A - D 
. 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For Wr6Cidng• most r6Cont use CCAO 
1 ~ New Building Residential Nonresidential 
2 [=:J Addition (if Residential. enter 1200 One family 18CJ Amusement, recreational 

number of new housing units 13 O Two or more families - Enter 19CJ Church. other religious 
added, If any, In Part D. 13) number of units . . .... . . . . 200 Industrial 

3[=:1 Alteration (See 2 above) 140 Transient hotel. motel. 21 0 Parking garage 
4 [=:1 Repair. replacement or dormitory - Enter number /' 

22 0 Service station, repair garage 
S[=:J Working (if multifamily res!- of units .. .. . ..... ... . . . 230 Hospital, Institutional 

dential, enter number of units In 15 0 Garage 24 0 Office. bank. professional 
building In part D. 13) 16 0 Carport 250 Public utility 

6 [=:1 Moving (relocation) 17 0 Other- Specify 260 School, library. other educational 
7[=:1 Foundation only 27 0 Stores. mercantile 
8[=:1 Mobile Home {p -12-o~ 280 Tanks, towers 

Beginning construction date 29 O Other- Specify 

B. OWNERSHIP 1-tS"·o{s, 
Sa~ Private (Individual, corporation, 

Completion construction date 

Beginning construction dato 
nonprofit Institution, etc.) 

9 0 Public (Federal. State, or 
local government) 

Completion construction date 

MOBILE HOME INFO: c ~::: ~"' c 1\ n:: n 
C. COST (Es~matod) 

(Omit cents) . ,~--· .. --
Date MH was set·up: 

10. Cost of Improvement . ... . . .. . . . .. ... . .. s /33 ooo JUN 2. 2 1006 Make Size Yr. Model 

To be installed but not included 
in tho above cost Previous MH Owner r'.C..~O .. ,~..,., l=== -

Previous MH Location 
b. Plumbing . .... ... .. . ........ . . . . . .. 

Current MH Owner 
c . Heating, ai r conditioning ..... • . . . .. . .. 

d. Other (elevator, etc.) .. . . .. .. ....... . . Current MH Location 

11 . TOTAL COST OF IMPROVEMENT . . . .... .. s Current Land Ownor 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbulldingsandadditlons. complsto ParrsE·L: 
for wracking, complete only Part J. for all others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

30 0 Masonry (wall boaring) 400 
48. Number of stories ...... . . . . . . . . . . 

Public 

31 gJ' Wood frame 41 0 Individual (septic tank. etc.) 49. Total square feet of floor area. 
all floors. based on exterior 

32 0 Structural steel dimensions ........ ..... .. .. . .. . 

33 O Reinforced concrete H. TYPEOFWATERSUPPLY 
34 0 Other - Specify 

so. Total lend area. sq. ft . ... . . • ... .. . . 

42 0 Public 

43 0 Individua l (well. cistern) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51 . Enclosed . . .. ..... . . . . . ...... . .. 

350 Gas Will there be central air 52. Outdoors .... . . ...... . .... .. . .. . 

36 0 0il 
conditioning? 

37 ~ Electricity 44 0 Yes 45 0 No 
l. RESIDENTIAL BUILDINGS ONLY 

38 0 Coal 53. Number of bedrooms ..........•. . 

39 0 Other - Speclty Will there be an elevator? 
54. Number of {Full . . .. ..... .. 

46 0 Yes 47 0 No bathrooms 
Partial .. .. .. . . . 

IV. IDENTIFICATION - To be completed by all applicants 
Name Ma iling address - Number. stroor. city and state ZIP code Tel. No. 

1. J)AN AforJ _h· 3(,o J;,·Mdst.:f!_jGJ..ct>l f(()q. cl A,..,,J"' fL. ~29DC.:. ~~~)'lzs-zs Owner ........ 

2. ~,_; f.{,,'z cJJ /lo,.,.d /7~7 £~VtmH''I /JL/'oN fL . ..b;,ro_ c:;z?S, ~li/9~f- <.-Contractor 
or / / / : 

Builder 

3. 
Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home wi ll be constructed in a non-flood 
prone area. 

i!ofap~ 
t-Y1 L/ __ •y l3~; h,~n~J/.,/JS~/ f.x.!.~~ IL ~z?"~i Apc~';z~~ c. 

/ I ./ DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

-:z:;J(i L .' J~~y ~A~ -c 
<-fv?7i. ?l 0 

Date b/4.2/o tz 
7 1 

Permittee I Dat{.erm' issued 

c:J7{p.t:Jo 
" [2.. O(... 

$ 

C1c*.!Ll 2)o.4t.c l A.~Li. 

4PD5-3 r'~ o'l- J'J;{-(J_r) 

I Perml~~be~ 
f1 
.. 

.......,_ 

DCf 

~'-.? 



'--

LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures w ith dotted lines 

4 . Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

'' ' : 
~ . ; . 

Date 

Name 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

----

,. 

( (r: c.._h!...:p ~l..,ol ~d) ~ 
~ 

(LOTFRON1) 

h,~,~sJ.,~ ~cite>"/ /(~~c/ 
T --- - --, -- - STREET NAME 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 



,. 
/ 

..-<' · ~ 

'<:::?~tJ (/ UNION COUNTY Prop ..• -.>. ot:, -o3 -o<f.-d-89 -8 
BUILDING PERMIT APPLICATION 

IMPORTANT- ComJ)Iete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I. N'37J~ stre;iO ~ {LD Subdivision or Addition I Lot I Block I Census track 
I I 

LOCATION I I 
r" s{!_c+-3 OF 

Legal Description N I I l- A} r ).J u N t....J N s 
BUILDING T:SP /3 ~ I IJ E W from Intersection of and Streets 

Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All aJ)J)Iicants comJ)Iete Parts A-D 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For 'Wrecking· most recent us6 

1 c::J New Building Residential Nonresidential 
2~ Addition (if Residential. enter 12 ~ One family 180 Amusement. recreational 

number of new housing units 13 Two or more families- Enter 1 9 0 Church. other religious 
added, II any. In Part D. 13) numbor of units ........ .. 200 Industrial 

3 c::J Alteration (See 2 above) 14[::::J Transient hotel, motel, 21 0 Parldng garage 
4c::J Repair, replacement or dormitory - Ent9r numt>Br 220 Service station, ropalr garage 
5c::J Worl<lng (II multifamily resl· of unit'S . .... ... ..... ... 23 0 Hospital, Institutional 

dentlal. enter number of units In 1 5 [::::J Garage 24 0 Office, bank. professional 
building In part D. 13) 1 6 [::::J Cerpor1 25 0 Public utility 

6 c::J Moving (reloco.tlon) 1 7 [::::J Other- Specify 26 0 School, library, other educational 
7 c::J Foundation only 27 0 Stores. mercantile 
Sc::J Mobile Home ~->-o~ 280 Tanks, towers 

Beginning construction date 29 0 Other- Specify 

B. OWNERSHIP 
Completion construction date (2..-li~'Ob 

Sa~ Private (Individual, corporation. Beginning construction data 
nonprofit Institution. etc.) 

Completion construction date 
9 0 Public (Federal, State, or 

local government) 

MOBILE HOME INFO: 

C. COST (Estimated) 
(Omit cents) 

Jt./Booo Date MH was set-up: '"'---... 
1 0. Cost of Improvement ............. • . . ... 

$ 
Size 

1 
'\. &;;;;; \., C I V J:: I.Jr. Model Make 

To t>e installed out not Included 
SEP 2 0 ZDDfi In the at>ov9 cost Previous MH Owner 

s . EIBctrical . .. ..... ... .......... . .... 
Previous MH Location 

£'r"l\r. b. Plumbing . ............ . ............ 
~'-'1\V 

c . Heating, air conditioning ............. . 
Current MH Owner 

d. Other (elevator. etc.) .. . . .. .. .... . , ... Current MH Location 

11. TOTAL COST OF IMPROVEMENT ......... $ /7'8 ooo Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewoulldingssndsdditlons. complete Parts E-L: 
for wr9cklng, complot9 only Psrr J, for oil others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS ( 
30 0 Masonry (wall b9aring) 40 0 

48. Number of stories .. ... ... .... .. .. 
Public 

31 ~ Wood frame 41~ I ndlvldual (septic tank, etc.) 49. Total square feet of floor area, 
all floors, based on exterior 

32 [::::J Structural steel dimensions .... . ....... . . .. . .... 

33 [::::J Reinforced concrete H. TYPEOFWATERSUPPLY 
50. Total land area, sq. ft ......... ••.. . 

34 0 Other- Specify 
42 0 Public 

43h) Individual (well. cistem) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51 . Enclosed ........• • .... •.... . .. . 

35 0 Gas Will there be central air 52. Outdoors . ............. .. ..... . . 

36 0 011 ~ 
conditioning? 

37~ Electricity - ~0~ ((_ ~Yes 45 0 No 
L. RESIDENTIAL BUILDINGS ONLY 

38 [::::J Coal 53. Number of bedrooms . ....... ..... 

39 [::::J Other - Spedfy Will there be an elevator? 
54. Number of {Full . .. ....... . 

46 0 Yes 47 0 No bathrooms 
Partia l .. ... .... . 

IV. IDENTIFICATION- To be completed by all applicants 
Name Mailing address - Numt>er, street, city snd state ZIP code Tel. No. 

1 . ~.-rl. ~Ch~~H 1lf~ h5-ITP- f2.p (,ff 
Owner 

K:-t~-o- /Jn/14- :a 6 z. $'bb 
..:::7 

P2...7-<-/97.7 / 

2 . )~ ~(,.. 
Contractor 

or O>M:s:+- Co n-o/- '-l-o21. : 
Builde r 

3. 
Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above~described building or mobile home will be constructed in a non~flood 
prone ,.,area. ....... 

Slgzy;rnt C- ffi I AddresJ<( J r:-vs-7-- h 
~b~ppllcatlon date 

r ......-.... DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

~;c{ fl\P~W~ 
Permit fee I Date permit Issued I Permit nui;r ~ r 
$ ..jo&,.oo ~~ ) 

u~ ...... 
V~._3c7;,; ~t:J~.~t:J Payment of racE 

Date rc2 0 -,:::1 .d 
~iv~ 

~U..,rA,Y A"/TTC/' <,6'~~ 
o 1o -o 3 - P ij .. :? ?'1- B 

I 



.......... 

LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2 . Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

Date 

Name 

Number & Street 

lot Number 

Subdivision o r Addition 

Zoning District 

Permit Number 

(LOT FRONT) 

.._,.... 

G~ TW J Sf- --t6w--- tr- 4-6-f 
STREET NAME 

I 

I 

I 

I 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 

-,.. 
-· ·4 



~ I ,i 
'l./' 1 -

_. -~ · . ..:..... 
·-

UNION COUNTY Prop. 1'1, :; (p - /0-o ~- l./ .3 6~ 
BUILDING PERMIT APPLICATION 

-
IM 

r----------,7N~u-m~be 
PORT ANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I. 
LOCATION 
OF 
BUILDING 

Legal 

Pr 

II. TYPE AND 

A. TYPEOFIMPROvF 

1 [==:J New Build or 

2 e>-:::J' Ad dillon (II 
nurnber of 

added. II " 

3[==:J Alteration ( 

4 [==:J Repair. rep 
5[==:J Working (i 

donllal. o n 
building;., 

6[==:J Moving (r" 

7(==:J Foundallor 

6c=J Mobile H oo 

B. OWNERSHIP 

6afl] Private (11 

nonprofit I 

9 0 Public (Fo 
local govor 

C. COST (Estimated' 

1 0. Cost of lmprov 

To be instslle 
In the ebove <: 
s . Eleclrical 

b. Plumbing 

c . Heating. ~" 

d . Other (elev 

11. TOTAL COS 

Ill. SELECTE 

E. PRINCIPAL TYPE 

300 Masonry 

31 ~ Woodfra 

32 Q Structura 

33 O Relnforc 

340 Other-

F. PRINCIPAL TYPE 

35~ Gas 

360 Oil 

nnd street Subdivision or Addition I Lot 1 Block I Census track 
I t 
I I 

>escrlptlon 
N s 

t1l (;{.) .N (AJ s~e. /0 T/2 te.ltAJ 
E W from Intersection of and Streets 

Applicable Zoning D istrict - ·- -
:;o~T __ o_~ BUILDING- All applicants complete Parts A-D 

MENf D. PROPOSED USE - For "Wrecking· most r8C6nt use 

9 Resldenllal Nonresidential 
Rosidenllnl. enter 12~ One family 1 6 O Amusement recreational 
.gw housing units 130 Two or more lamllles- Enter 1 9 O Church. other relig ious 
y. l11 Part D. 13) numbtJr of units .... .. • . . . 200 Industrial 
ieo 2 ebovo) 140 Transient hotel. motel. 21 0 Parking garage 
t'lCOmerlt or dormitory- Enter number 22 O Service station. repair garage 
tnult ifomlly r')SI- of units ..... ... ... . .. .. 230 Hospltel.lnstltutlonal 
'' n umber of units In 15 0 Garage 240 Office. bank. professional 
oar1 D . 13) 160 Carport 250 Public utility 
-:cation) 170 Othor- Specify 260 SchOOl. library. other educallonal 
only 27 O Stores. mercantile ., 

260 Tanks. towers 
- - Beginning construction date 29 0 Other- Specify 

Completion construction date 
ltvi<Jual. cot po rotlon. 

Boglnnlng construction date 
stltutlon. etc.) 

~rol, State. or 
Completion construction date 

o~ npnt ) 

.. I MOBILE HOME INFO: 

(Omit cents) 
' 

s d.L/-. IJ/J6.t/J 
Date MH was set-up: 

)n1('r1t • • , • , , • . .• . •• • • •••• . Size Y r. Model Make 

IJul nor included 
IS( Previous MH Owner 

. . .... . ... . ... . . . .. . . 
Previous MH Location 

' . ' ... .. .. ... . ....... 

"ondltlonlng . .. • ...• .. .. . . 
Current MH Owner 

lo r. '9tc.) ... . ..... .. . • .... Current MH LOC8tlon 

OF IMPROVEMENT , . ••. . ... $ J tf. Dflh.~ Current Lend Owner 

l CHARACTERISTICS OF BUILDING - For new buildings snd sddltlons. compteto Psrts E. L; 

- ---- - - for wrecking. compltJte only Psrt J. for all other$ skip to IV. 

) F FRAME G . TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

w all bearing) 400 Public 
48. Number of stories .••• .••• ••.• •• •• 

18 41~ Individual (septic tank. etc.) 49. Total square feet of floor area. 

).bXCA?> all noors. based on exterior 
~tee I dimensions •• • . • ••.•.. . •...•.... 
J conc rete H. TYPEOFWATERSUPPI..Y 
pocily 50. Total lend area. sq. fl .. . ..... ... .. 

420 Public 
K. NUMBER OF OFF-STREET 

439CJ Individual (well. cistem) 
PARKING SPACES 

~ \\\k -- ·· 
)F 1-IEATING FUEL I. TYPE OF MECHANICAL 

51 . Enclosed ••. . . •.• ...... .... . ... . 
JV\ 

Will there be central air 52. Outdoors .••• • •••• •••. • . ••.• . .•. 
conditioning? 

I 

37 O Electric! 

360 Coal 

390 Other-

44 0 Yes 45rp No 
l. RESIDENTIAL BUILDINGS ONLY 

v~~ 53. Numbor of bedrooms •.... .•.. • . .. 

peclly Will there be en elevator'? 
54. Number of {Full • • • ••• • •• • • .:{:::}-

46 0 Yes 47~ No 
bathrooms 

d::Y . Partial .. . . . .. . • 
-

IV. IDENTIFI :A_TION - To be completed by all applicants 
Nonoe 

1. -~ 
~.&! 

Owner 

3 . 

Of 

Builder 

Architect 

aJ-ti. ___ PII[D 
tu.U.,_ P.tf\J D 

·-- -· 

- ·---·-·-

-
I 

Malllno address - Number. stretJt. cltv end stare ZIP code Tel. No. 

ClD5 N~GL'f- f_d ~.P- (g2L/Df, kg33-3370 

: 

-f. this building and the undersigned agree to conform to all applicable laws of Union County. The owner o 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 

- -

-, . IJ:as u lAi:i;~;jP ~~ , . ~ ~LU_ 
T WRITE IN THIS~ FOR 

,-
- -

.//~ $ oZS.oc 
Date permit '"ued 

oi/16/D iLJ 

Date ~. _, _._....le' 



L. 

I . ~31H ''·'' I ot 

2. Sh"''-' qr.Jjc 

3. Draw c- xis• 

4 . l>raw 1 101 

5 . Cii v~ r ~ islP 

!'i< In I • • t li 

6. In lhunl ? 

town~ l-ip , 

I 
I 

I 
I 
I 
I 

I_ 

1 1•a' 

., ·-. - ,;.. 

LOT PLAN 

I' :1 11 ; 110NS 
Date 

,. 11. ·· r >~ll sides) 
Name 

r. 1 • • •· "' >~Hs and Streets or Alleys ----------------------------------
Number & Street 

•: ,, ' •· ·~· with dotted lines --------··-----------------------------
:;1'1· ... .. .,, with solid lines Lot Number 

' ' ·•· · ·IPI<:lures to Street, Alley or -------- -----~- ------------------------
Subdivision o r Addition 

II· -~ 1 . .. ·nlion of structure to --- ·------~-

Zoning District 

·r 1 · ' •p1arter section. 
Ponnlt Number 

---~ ·-·· -

_ ___:___(LOT FRONT)....:....__) \ I I 
-)J G ELty 1?-d I 

STREET NAME . 

· •·: ••· .r 1111~ above Lot Plan and to the best of my knowledge it Is accurate and complete. 

- PMJ I 

~ ~ f£(_ A-iuta J;L 
Address I 

fo/2--Z-33 -357D 
Phone Number 



:'""S .__ 
•' ' 

(g@fFJf( UNION COUNTY Prop. No. 0 & -I 0- 0 Sf - ~ ~ ~- A 
BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I. 
NumbGr and street Subdivision or Addition I Lot 1 Block I Census track 

I I 

LOCATION I I 

OF Lop Description S/O r/3 /(_/a/ N s 
BUILDING -:;- .s (,(,) s c. 

E W from lntersoctlon of )iECiiiVED Streets ow. ,<J(!_ Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All applicants complete Parts A-D Ut.. I l1 ;) lUUb 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For WrBCking· most r9C6nt us6 

CCAO -
1 c:=!1' New Building Residential Nonresldentlol 
2 c:::::J Addition (If Residential, enter 12C!f One family 160 Amusement. recreational 

number of new housing units 130 Two or more families- Enter 190 Church. other religious 
added. If any, In Part D. 13) number of units .......... 200 Industrial 

3c:::::J Alteration (See 2 above) 140 Transient hotel, motel, 21 0 Parking garage 
4c:::::J Repair. replacement or dormitory - Entflr number 220 Service station. repair garage 
5c:::::J Working (If multifamily resl- of units .......... . .... . 23 0 Hospital, Institutional 

dentlal, enter number of units In 150 Garage 24 0 Office. bank, profosslonal 
building In part D. 13) 160 Cerport 250 Public utility 

6 c:::::J Moving (relocation) 170 Other- Specify 26 0 School, library. other educational 
7c:::::J Foundation only 27 O Stores. mercantile 
6c:::::J Mobile Home olf-Z&.·oC:. 260 Tanks, towers 

Beginning construction date 29 0 Other - Spoclfy 

B. OWNERSHIP 

Sa~ Private (Individual, corporation. 
Completion construction date 

Beginning construction date 
nonprofit Institution, etc.) 

9 0 Public (Federal, State, 0< 

local government) 

Completion construction date 

MOBILE HOME INFO: 

C. COST (Estimated) 
(Omit cents) 

Date MH was set·up: 
I 

1 0. Cost of improvement ................... 
$ ~(), Of){) 

Make Size Yr. Model 

To bo Installed but not Included 
In tho sbove cost Previous MH Owner 

s. Electrical ............ .. .. . . ........ 
Previous MH Location 

b. Plumbing ... ... .................... 

c. Heating. air conditioning .............. 
Current MH Owner 

d . Other (elevator, etc.) ............ . .... Current MH Location 

11. TOTAL COST OF IMPROVEMENT .. . ...... $ Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Forn9wbullaings snaaaaitions. complotoPsrts E· L: 
for wrecking. complete only Port J, for all others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

46. Number of stories ................ l 
30 0 Masonry (wall bearing) 40 0 Public 

31 CB"Wood frame 41 ~ Individual (septic tank, etc.) 49. Total square feet of floor area, -all floors. based on exterior 150{) 32 D Structural steel dimensions ..•.... . . . .. ... .. ... . 

33 D Reinforced concrete H. TYPEOFWATERSUPPLY 
50. Total land area. sq. ft .............. 34 0 Other- SpeCify 

42 0 Public 

43 ffi Individual (well. cistern) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Enclosed . ........ .... .. .... . ... 

35[Xf Gas Will there be central air 52. Outdoors ..... .. •............... 

36 0 011 
conditioning? 

44 [i2(Yes 
l. RESIDENTIAL BUILDINGS ONLY 

37 D Electricity 45 0 No 
~ 36 0 Coal 53. Number of bGdrooms .......... ... 

39 0 Other - SpeCify Will there be an elevator? 

{Full .. . .. f~" 
47rnNo 

54. Number of 

' 46 0 Yes 
bathrooms 

Partial ......... 

IV. IDENTIFICATION - To be completed by all applicants 

Name Mailing address - Number, stroot, city sncf statfl ZIP code Tel. No. 

1. KEN L v£8K.c~ 1'13r 8t?r>f 8141Z<J 
Owner 

Rp A~~.f. ll. ~J(o~ ~42-&SJJ"-

..... -
2. 5AMG' Contractor 

or : 
Builder 

3. SA,.,£ 
Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

1 do hereby verify that the above-described building or mobile home w ill be constructed in a non-flood 
prone area. 
Signature of ap~nt 

]4_, _,.~ I A;~-:;;-B ~py B 14 fl. sJ _tt_D /l#!_~o~A- I,L. 

I Application date 

o}~z~-OC. 

DO NOT WRITE IN THIS SPACE- FOR OFFIQ.E US.E 

A~:~ ct\~L fl ~ 
Permit fee I Da9f~SJ;: (.. I Permit nufbe~ y lr ;.114 ....... ,., 

I 'V. 
I 

. 
::._y -~ 

Payment of ' '/7 ~, 0 Q ff/1£ '7 
Date / tl -3 "'ttl ~ ob-IO-o¥ -1/flf-11 



,....... 

LOT PLAN 
·-· 

: .. : ' • 

I. 
I 

I~SIB!..!CTIONS Date .. 
I 

Name 
~ _ Show Lot dimensions (all s ides) 

2. Show adjoin ing lot numbers and Streets or Alleys Number & Street 

3. Draw existing Structures w ith dotted lines I 
4. Draw proposed Structures with solid lines Lot Number 

5. Give Distances from Structures to Street, AIIE!Y or 
Subdivision or Addition 

side Lot lines 

6. In Rural areas g ive location of structur~ to Zoning District 

township, section, and quarter section. I 

Permit Number I 

I 

I 

I 

I 

(LOT FRONT) ., 

'&D'-/ 'BBttw R'D 
STREET NAME 

I have examined the above Lot P lan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 



©@~W UNION COUNTY Prop. {/~- //-?)?"- ~~?'-4)' 
BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I. Numbor and strea~ ,.{ ~ £) 
Subdivision or Addition I Lot 1 Block I Consus track 

I I 

LOCATION ~~ .4J{i_'-l 'd{r_Lj_ I I 

OF 
Legal Description 

N s 
BUILDING ::5-c-t II !3- /IV 

E W from lntarsoctlon of ond Streets 

It' I z.0.__c;_»_A/_JU .::f. y t1/l ~ Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All applicants complete Parts A- 0 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For Wracking· most recant usa 

1 ~ New Building Residential Nonresidential 
2 Addition (II Residential. enter 12c::J One family 1 8 O Amusement, recreational 

number of new housing units 13c::J Two or more families- enter 190 Church. other religious 
addod. If any. In Pan D. 13) numbor of units . .. . . .... . 200 Industrial 

3c=J Alteration (See 2 above) T4 c::J Transient hotel. motel. 21 0 Parking garage 
4 c=J Repair. replacement or dormitory - enter number 22 O Service station. repair garage 
Sc::::J Working (If multifamily resl- of units ... . . .. . . ... . . . . 23CJ Hospital. Institutional 

dentlal. enter number of units In 15 c::J Garage 24 O Olflce. bonk, professional 
building In pan D. 1 3) 16 c::J Carpon 

.t7t71Z:: bttr-/l 25 O Public utility 
6 c=J Moving (relocation) 17cx:d Other- Spocify 260 School. library, other educational 
7 c=J Foundation only I 27 O Stores. mercnntile 
8 c=J Mobile Home 1/-;?-at, 280 TankS, towers 

Beginning construction data 29 O Other- Specify 

B. OWNERSHIP 
Completion construction data//) -/l-/)~ I 

Sa~rivota (Individual, corporation. Beginning construction date 
onprofit Institution. ate.) 

Complotlon construction date 
9 0 Public (Federal, State. or 

I 
local govemmont) 

I MOBILE HOME INFO: I 
I 

C. COST (estimated) 
(Omit cants) 

Date MH was set-up: 

1 0. Cost of Improvement . . . ...... ... ... . ... s 
R£CEIVED I Make Yr. Model 

To ba instal/ad but not included I In the above cost Previous MH Owner r> r n n "--'1n111'_ 

a . Electrical ... .. ....•. . ... . .. . ....... VI. ~ V LUUO I 
Previous MH Location 

b. Plumbing .. . ... . . . . . . .. ... .. . . . .... 

CCAO Current MH Owner 
c . Hosting, air conditioning . .. .. . . .. . . ... 

d . Other (elevator. ate.) . .. .... . . . ... .... Current MH Location 

11 . TOTAL COST OF IMPROVEMENT ... . . . . .. s ~_j__Q Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornswbulldings and additions. complete Ports e- L; 
for wracking, comploto only Port J, for all othors skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

30 0 Masonry (wall boaring) 40 CJ 
48. Number of stories . .. ... ... . . . .. .. 

Public 
p.J~ x ::!Je:l Individual (septic tank, etc.) 49. Total square feet of floor araa. 31 CJ Wood frame 41CJ 

all floors. based on exterior .,7_i;_%J4-32 c::J Structural steel d imensions • .. . . • . .. .. ... . .. . .. . 
33 c::J Reinforced concrete H. TYPEOFWATERSUPPLY 
34 CJ Other- Spoclty 50. Total land area. sq. ft .... • ..... . ..• 

42 0 Public 

43c::J Individual (wall, cistem) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51 . Enclosed .... . ....•. .... ... .. .. . 

35 0 Gas W ill there be central air 52. Outdoors . .. ..... . .......•...••• 

36 CJ Oil 
conditioning? 

I l. RESIDENTIAL BUILDINGS ONLY 
37 c::J Electricity 44 CJ Yes 45 0 No 

38c::J Coal 53. Number of bodrooms . • . .••.••. • . . 

39 0 Other- Specify Will there be an elevator? 
54. Number of {Full ..... . ... .. 

46 D Yes 47 U No bathrooms 
Panlal . .••. . . • . 

IV. IDENTIFICATION- To be completed by all applicants 
Name Mailing address - Number. strast, cit)!_ and state ZIP code Tal. No. 

1. J l~y cl (drp~ cYnttl-1<~ .5'3{) ~V f!5,l ,..n Kat , /I;;/7A /L 1.,-.:Z o/ £)~ Y)./-'!Blf? 
Owner 

2. 
Contractor 

or : 
Builder 

3. ' 
Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home w ill be constructed in a non-flood 
prone area. 

SIY!};e of ~il j_ 
~- ,A./ 

I Address I App;r:,lo/ i~tb r_, 
I / "'\ DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

~va~~ ~AO~~ 
Permittee 

I Date t;~i~i~a~ V I Parmri~ :: ..... 
~~~ -;I u 

LZ""' ~ Payment of (~.sA 
Date y-~(J ' <3 dr 

....# 
' /t:, , ou 

L/<J)'<I 66-d;~:'~~/? 

00 -11- Of-lf~o-~ I 
JJ~., AZ~-y-= 

~· 

I 

I 



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5 . Give Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas give location o f structure to 

township, section, and quarter section. 

Date 

Name 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Numbor 

(LOT FAON1) 

STREET NAME 

-

-
I 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Ad dross 

Phone Number 



- - ·~ 

~@fPJW 
., 

I UNION COUNTY Prop. No. , ?-11-0¥-¥E,7 
BUILDING PERMIT APPLICATION 

IMPORTANT- Comclete ALL items. Mark boxes where acclicable. SEE BACK SIDE 

I. 
Number and street Subdivision or Addition I Lot I Block I Census track 

I I 

LOCATION I I 

OF 
Legal Description 

N s 
BUILDING pr .AJesc ~" T/3 le..tw 

E W from Intersection of and Streets 

l 02 ~.l3 /:}<!__ Applicable Zoning District 

Ill. TYPE AND COST OF BUILDING- All applicants complete Parts A- 0 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For "Wrecking· most r9C6nt USB 

1 ~ New Building Residential Nonresidential 
2 Addition (II Residential. enter 12~ One family 18 0 Amusement. recreational 

number of new housing units 13 O Two or more families- Enter 190 Church. other religious 
added. If any. In Part D. 13) numbtJr of units . . ........ 20 O Industrial 

3c::=J Alteration (Sea 2 above) 140 Transient hotel, motel. 21 0 Pari<lng garage 
4 c::=J Repair, replacement or dormitory - Enter number 220 Service station, repair garage 
Sc::=J Wor1dng (II multifamily resl- of units ..... ..... .... . . 230 Hospital, lnstltu11onal 

dentlal, enter number of units In 150 Garage 240 Office, bank , professional 
building In part D. 1 3) 160 Carport 250 Public utility 

6 c::=J Moving (relocation) 1 7 0 Other- Spocify 26 O School, library, other educational 
7c::=J Foundation only 27 O Stores, mercantile 
8c::=J Mobile Home f- I-£2(., 280 Tanks, towers 

Beginning construction date 29 O Other- $p9cify 

8 . OWNERSHIP .3- 1- /J7 Completion construction date 
88[2$ Private (Individual. corporation, 

Beginning construction date 
nonprofit Institution, etc.) 

Completion construction date 
9 0 Public (Federal. State, or 

local government) 

MOBILE HOME INFO: 

C. COST (Estimated) 
(Omit conts) l'(t:GEIVED 
f!o,c>~ Date MH was set-up: 

1 0. Cost of Improvement ..• ...••. . . . .•.••. . s 
Make S ize SEP 1 1 7nn!:fr. Model 

To bo lnstsllod but not lncludod 
In the sbovB cost Previous MH Owner 

o. Electrical .•.. ....... ... .... •...... . !0 c/V t;t;AO 
/() • c,) 

Previous MH Location 
b . Plumbing .... ... ....... . ... • ....... 

c. Heating, air conditioning . . ....... ... _ . t:. OdcJ Current MH Owner 
~ 

d. Other (elevator. etc.) . . .• ...... .. ..•.. Currant MH Location 

11. TOTAL COST OF IMPROVEMENT ...•••... $ <(~q_ <!.,~ Current Land Owner 

Ill. ...!. SELECTED CHARACTERISTICS OF BUILDING- FornBwbuildingsandsdditions.compla to PartsE-L: 
for wrecking, complete only Part J, for a ll others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G . TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

30 0 Masonry (wall bearing) 400 
48. Number of stories •. _ ... ......•... ~ 

Public 

31 IZJ Wood frame 41 l2(t' Individual (septic tank, etc.) 49. Total square feet of floor area. 
tp.oo- 1~ all floors. based on exterior 

32 0 Structural steel dimensions .. • •• .. .... _ . .... .. .. ~~~ 33 O Reinforced concrete H. TYPEOFWATERSUPPLY l ., 
34 O Other- Specify 50. Total land area, sq. ft ...... . .•..... 

420 Public 

43~ Individual (well. cistern) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Enclosed ................... ... . 

350 Gas Will there be central air 52. Outdoors . .. . ..•... . •.••••.•. . •. 
conditioning? 

360011 l. RESIDENTIAL BUILDINGS ONLY 
37 ~ Electricity 44 ~Yes 45 0 No 

:3 38 0 Coal " 53. Number of bedrooms •••.•.•.•.... 

39 0 Other - Specify Will there be an elevator? I 54. Number of {Full .... .. •.... 

46 0 Yes 47~ No bathrooms 
Partial .....•.•• / 

IV. "IDENTIFICATION- To be completed by all applicants 

Name Mailing address - Number. srroor. city snd store ZIP code Tel. No. 

u~~~ };f-7~ ·IY"~l" _f;', 
6 ' ~~~§i~, 1. So .... t-1.. Oa.v"' DfA L/ i' :l9' ~q, Owner ., ~ 

2. 
Contractor 

or : 
Builder 

3. 
Architect 

I 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. , 
Signature of applicant I Address ..Z:f f, ~ fl ~ ~I Application date 

q/".L ~- ---· 5.i:.Z_5 ~~/ Sou f- J, OoiVqollf' 9- / -b (., 
/ I/\ / DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

<~90~ 
Permit fee I Date permit Issued I Permit nu:;; O 

11 
~ 

I fo @ S•fr. I. o fo ~ 

$ 't:---

-.f'/lt1./J ZJ ~-fSYttGJ 
Date cf--://--(2 t/z ---..../<:1~-n ~vrry 

--1 [)~- pJ -04- ij ~ 7 



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions {all sides) 

2 . Show adjoining lot numbers and Streets or Alleys 

3 . Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street. AIII:1Y or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section , and quarter section. 

' . ·,· ... - -

.. 

1 

~-

()\v{ 1?1-

Date 

Name 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

Ni) 

STREET NAME 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 

., "'!:· ... 

1 1')-e.~ sJ 

' 



-
I I 

-G -----:;-- , z: UNION COUNTY Pre o. (){, - 17-0 ¥- .!77 $' 

I 

B DING PERMIT APPLICATION · 

IMPORTANT- Com fete ALL items. Mark boxes where a licable. 
Number and street Subdivision or Addition I Lot Census track 

I. I 

LOCATION 
I 

OF 
Legal Description 

IV~ st.~ s(.,U N s 
PI 5 G JJt., sUJ, 

BUILDING E W from Intersection of and Streets 

jl)j_ A}f;S£,, SJ? SeSf S'/7 T/3 ~/W 
Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All aeplicants complete Parts A- 0 

A. TYPE OF IMPROVEMENT D. PRO POSED USE- For Wrecking· most recent use 

1 ~ New Building Residential Nonresidential 
2 Addition (II Residential. enter 12c::J One family 18[::J Amusement. recreational 

number of new housing units 13 O Two or more families - Enter 19[::J Church. other religious 
added. II any, In Port D. 1 3) numbor of unirs ..... . .... 20[::J Industrial 

3 c:::J Alteration (See 2 above) 14c::J Transient hotel. motel, 21 [::J Pa rking garage 
4 c:::J Repair, replacement or dormitory - Entt~r numbt~r 22 [::J Service station. repair garage 
5 c:::J Working (II multi family resl· of units . .. ............. 23 [::J Hospital, Institutional 

dentlal. e nter number of units In t5 L::J Garago 24 [::J Office. bo.nk. professional 
building In part D. 13) 16c::J Carport 25 [::J Public utility 

6 c:::J Moving (relocation) 17 D O ther- Specify 26 [::J School. library. other educational 
7 c:::J Foundation only 27 [::J Stores, mercantile 
8 c:::J Mobile Home 28[::J Tanks, towers 

Beginning construction dote 29 [::J Other - Specify 

B. OWNERSHIP l Complotlon construction dato 
8a~ Private (Indiv id ual. co rpo ration. Beginning construction dote 

nonprofit Institution. ole.) I 
I Completion construction date 

9 0 Public (Federal. State. or 
local govemment) I 

I i MOBILE HOME INFO: I ---
(Omit C6ntS) I Date MH was set-up: br=~ 

I 
C. COST (Estimsted) 

I 10. Cost of Improvement . . .. . . . . . . .. • . . . .. . $ J..(J 0 0 (J -
~ -- Make Slz; .. _,_, ]VtQYr. Model 

To be i nstalled but not Included I 11AHR2 o ZO!lF; In the sbove cost Previous MH Owne r 

11. Electrical .. . .. .. .. . .••........... . . '------ --
Previous MH Location • • l?.fA-=-I 

b . Plumbing ... ............. .. ..... ... _____ _ • -------
~I 

c . Hooting, air conditioning ....•......... 
l Current MH O wner 

d . Other (elevator. otc.) .. .... ... ... . . . .. - --
j Current MH Location 

11 . TOTAL COST OF IMPROVEMENT . .. . . .. .. S ~ { 0 0 . , Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornswbuild ingsttndsddlt ions.complotoPsrts E - L: 
for wrecl<lng. complete only Port J, for all o/hers skip to IV. 

E. PRINCIPAL TYPE OF FRAME G . TYPE O F SEWAGE DISPOSAL J. DIMENSIONS 

30 c::::J Masonry (wall bearing) 40 LJ Public 
48. Number of stories . . •••.... .. .. . .. 

31 [2SJ Wood frame 41 0 Individual (septic tank. etc.) 49. Total square feet of floor area. 

LfSY.8D ., all floors. based on exterior 
32 c::J -Structural ste el dimensions . . .. . ................ 

3~ 33 c::J Rolnfo rced concrete I H . TYPEOFWATERSUPPLY 
34 D Other- Specify 50. Total land aroa, sq. ft •.... . .•... .. . 

42 0 Public 

I 43 c::J Individual (well, clstem) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I J. TYPE OF MECHANICAL 51 . Enclosed . . ••........• . .....•... 

35 [::J Gas Will there be ce ntral air 52. Outdoors ....... . .........• . .... 
conditioning? 

36 0 011 l. RESIDENTIAL BUILDINGS ONLY 
37 c::J Electricity 44 Cl Ye s 450 No 

I 53. Number of bedrooms ............. 38c::J Coal I 

39 0 Other- Specify /{0 rlt:' 

I 
Will there bo an elevator? 

54. Number of {Full . . ...... . .. 

46 CJ Yes 47 0 No bathrooms 
Partial ......... 

IV. IDENTIFICATION - To be completed by all applicants 
Nome Mailing oddress - Number. srrot~t, city snd stale ZIP code Tel. No. 

1. _f\f!'(_ {?._l!fo_.(~'?_..f./YD_ . /_q:;Ao .5T ll /k{__,~ .. i!_ !f. /V#,.f- I-L .t1L'lf27 -~ ~ Owner ,~'ftJt 

2. 

' Contractor 
or I : 

Builder I 
3 . I 

Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 
S ignature of applicant () I Address ·I Application dote 

-~ &~~cJL.. f71 o____21. -:J (J fl ,y I? /) ,f;y;vf_ .tL 62j7.t' lf--1/-tJ.t 
d ~ DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

~yo~ 11t:DP.P~ 
Permit fee 

$ so .oo 

~e:t of 

.~ ' 
40-0-00 c~#d~~// 

Date 9//'ll 

~//t 0 {., 
I Date permit 7ued I Permit nu7? r 

rec 

~g~=>~ue-< 
·--:?79 . 

~[)L- 1'1.-D i.J.-.C\'7>( 

f r 

7 



rr 
_._ 

I · I 
UNION COUNTY Prop.'"'~· oto-o:?b- D¥- 870-/1/ 

BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where ap_plicable. SEE BACK S IDE 

Numberan~t Subdivision or Addition I Lot 1 Blocky ensus track 
I. _3_!fk. tue 7J!}.J/+> /? & 

I X ~ LOCATION I 

OF 
Legal Description / j 

((Ju.J N s ~ ~ lfVW.treets BUILDING · Pr A/w se S-<.5" 1 3 
E W f rom Intersection of 

,I ~~ ,l)c_ Applicable Zoning District 

II. TYPE AND COST OF BUILDING - All applicants complete Parts A - 0 

A . TYPE OF IMPROVEMENT D. PROPOSED USE - For Wrecking· most recent use 

1 ~ew Building Residential Nonresidential 
2c=J Addition (If Residential, enter 12 D One family 18 O Amusement recreational 

number of new housing units 13 c::::J Two or more families - Ent9r 190 Church, other religious 
added, If any. In Pal'1 D. 13) number of units . . . . ...... 200 Industrial 

3c=J Alteration (See 2 above) 14 c::::J Transient hotel. motel. 21 0 Parklng garage 
4c=J Repair, replacement or dormitory - Ent9r numb9r 220 Service station. r9palr garag9 
5 c::::J Working (If multllomlly res I· of units ................ 23 O Hospital, Institutional 

dentlal, enter number of units In 15c::::J Garage 24 0 Office, bank, professional 
building In pal'1 D. 13) 16c::::J Carport 250 Public utility 

6 c::::J Moving (relocation) 1 7~her- Sp9cify fi~/lJf ,}./trJ. tr/l260 School, libra ry, other educationa l 
7 c::::J Foundation only 27 O Stores, mercantile 
8c::::J Mobile Home 

Beginning construction date J..f= If=~ C) t 280 Tanks. towers 
29 0 Other- Specify 

B. OWNERSHIP 
Completion construction date /tJ· tZ £ 

8a~ivate (Individual. co rporation, Beginning construction date 
nonprofit Institution, etc.) 

Completion construction date 
9 0 Public (Federal, Stote , or 

local govemment) 

MOBILE HOME INFO: 

C . COST (Estimated) 
(Om it C9ntS) 

' 

0 
Date MH was set-up: 

10. Cost of Improvement . . .... . . . .... • ... .. s 
Make ......-~ ... , __ Yr. Model 

To be lnstslled but not Included n.L.v&:;.l v r=u 
In the sbov9 cost 

17 
Previous MH Owner 

s . Electrical . .... ... ...... . ...... .. ... 
APR 2 0 2006 

b . Plumbing ..... 
1 
. ........ . • . ... ..... . n 

Previous MH Location 

;; Current MH Owner ,..,..II.,... 
c . Heating, air conditioning . . ... . .... .. .. ....... 

__ ,._ 
d. Other (elevator, etc.) .. .. .. ...... .. .. . // Current MH Location 

11 . TOTAl COST OF IMPROVEMENT ... . .. . .. s 7) _Current Land Owner 

Ill. --SELECTED CHARACTERISTICS OF BUILDING - For new buildings snd additions. complete Parrs E . L: 
for wrecking, complete only Psrt J. for ell others skip to tV. 

E. PRINCIPAl TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J . DIMENSIONS 

30 0 Masonry (wall bearing) 40 0 
48. Number of stories ................ )_ 

Public 

31 [!3""Wood frame Dh41 0 Individual (septic tank. etc.) 49. Total square feet of floor area. /f/V' 
""';, "'/"~-

all floors. based on exterior F4P//l 32 c::::J Structural steel dimensions .... .. ............... 

33 D Reinforced concrete H. TYPE OF WATER SUPPLY 
':? ;z. X .,_ 1.... 34 O O ther - Specify so. Total land area. sq. ft .... . .. . ... .. . 

42 0 Public 

43 o Individual ~';/}!r"'))-
~- NUMBER OF OFF·STREET 

n1fiC. IVI-r".. L PARKING SPACES 

F. PRINCIPAl TYPE OF HEATlNG FUEL I. TYPE OF MECHANICAL 
51 . Enclosed .. . ............. ...... . .,./_,,,., 

35 0 Gas Wlll there be central air 52. Outdoors ............ . . .. ....... 
YJ(au ~ 

36 0 Oil 
conditioning? 

37 D Electricity 44 0 Yes 45c:::JNo 
L. RESIDENTIAL BUILDINGS ONLY 

38 c::::J Coal 53. Number of bedrooms . . . ...... ... . #~-
39 D Other - Specify IYt;/J(e_ Will there be an elevator? 

it/,~ 54. Number of {Full ... ... ..... 

46 0 Yes 47 L -n<ro bathrooms 
Pal'1ial . . ....... ;r//" ~'/'_-::t:.._ 

IV. IDENTIFICATION - To be completed by all applicants 

Name Mailing address - Number. street. c!"ty and state ZIP code ~/~No. 

1. et..;_,.-ut.V__Lj....J!JJ/~r,~u ~ 'di2.L"' ~L~ - t.2~~~.L c?.f~~ t f? 
O wner f-Lf.~Z 

2. 
A/,~ Contractor 

or : 
Builder I 

3. I ~_/)_ 
Architect~ 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home w ill be constructed in a non-flood 
prone _Area. 

Siz~:;c !fe1A_ 
./~ I ;d;s; h.. ~ i14 v~ /( ~ 6) tJI'{~~ i./7- fL.. 

I Application date 

t.j..-. ?-P6 
n- 4 /l DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

~F<"Y1/a a Permittee I Date pe;:/it issu ed lp~~:?7 $ /IJ.oc 7'/?: 0~ 

~ /JF--f~~ 
g)~ '":4 

/'0-.s. ~ yment :>f ··d . .-?A 

Date ~~U/F ~ ~d vSN~ ·~ 



--~ . ©@[J?))f 
: I --

UNION COUNTY Prop. N~,. /f/-.? - ;27 - tJ _.L/- o//3 -_4 
BUILDING PERMIT APPLICATION 

I 
Subdivision or Addit ion 1 Lot 

• I 

LOCATION . . {/ 

: Block _l Census track 

IMPORTANT - Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

OF Legal Descnptoon / O _ / V N S 

\ BUILDING I /)-f E h A/LV E W from intersection of and Streets 

I 

I 
I 

,..,~).IUI....QUI'tl' L..VIIII I~ LII~:HI 1\,oL 

I I. TYPE AND COST OF BUILDING - All applicants complete Parts A - 0 

I 

A. TYPE OF IMPROVEMENT D . PROPOSED USE - For "Wrecking• most recant use 

1 ~New Building Residential Nonresidential 
2 c:::::::::J Addition (if Residential. enter 12CJ One family 18~ Amusement. recreational 

number of new housing units 13CJ Two or more families- Enter 19 Church, other religious 
added. If any. In Part D. 1 3) number of units .... ... .. . 200 Industrial 

3 c:=:J Alteration (See 2 above) 14CJ Transient hotel. motel. 21 c::::J Parking garage 
or dormitory - En tar number 4c:::::::::J Repair. replacement 220 Service station. repair garage 

5~ Working (if multifamily resl· of units ........ .... .... 230 Hospital, institutional I dential, enter number of units in 1SCJ Garage 24........., Office. bank, professional 
building in part D. 13) 16CJ Carport 25 O Public utility 

I 
sc::= Moving (relocation) 17 D Other- Specify 260 School. library. other educational 
7c:=; Foundation only 27r--j Stores. mercantile 
8 c:::::::::J Mobile Home 

6~;;)- D f; 28 O Tanks, towers 

l 
Beginning construction date 29 0 Other- Specify 

B. OWNERSHIP 
Completion construction date <6 ~~ - C ~ aasz+. Private (individual, corporation, Beginning construction date 

I 
l.O nonprofit Institution, etc.) 

Completion construction date 
9 0 Public (Federal, State. or 

local govemment) 

I I MOBILE HOME INFO: 

I (Omit cents) 

I C. COST (Estimated) Date MH was set-up: _ ... 
10. Cost of improvement . . . . . . . . ...... . ... . s 

size ltf:C~::11 
I 

I 
Make Yr. Model 

To be installed but not lnc/udad 'J~ --· r'!lJ I in the above cost Previous MH Owner 

a. Electrical 

I 
406 

Previous MH Location ~ _ ~ I ················ · ···· · ···· ~· ------

b. Plumbing . . . . . . . . . . . . . . . . . . . . . • . . . . I Current MH Owner 'CCAn I 
c. Heating, air conditioning . . . . . . . . . . . . . . _ 

1 ~O~er (~ev~o~e~J ·· · ···· · ···· · · ··· ~~~~~~~~t-C~urr_e_n_t_M_H~L_oca~t-~-n~~~~~~~~~~~~~~~~~~~~~~~~ 

11 . TOTAL COST OF IMPROVEMENT . . .. .. ... S _ 3__6 ecC Current Land Owner I 
Il l. SELECTED CHARACTERISTICS OF BUILDING - For naw buildings and additions, complete Parts E- L: 

for wracking. com plata only Part J. for all others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G . TYPE OF SEWAGE DISPOSAL J. DIMENSIONS I I I 
30 0 Masonry (wall bearing) 40 0 Public 48. Number of stories ... . .. . . .... .. .. :--~--'-~~-

31 0 Wood frame 41 ISlJ Individual (septic tank. etc.) 49. Total square feet of floor. area. I I 
all floors. based on extenor 1 "") ....... 

32 [8::,Structural steel dimensions . ... . .. ... . . . ... . . . . . r,«(';(....; 
33 CJ Reinforced concrete H . TYPE OF WATER SUPPLY I · C I 
34 0 Other_ Specify SO. Total land area. sq. ft . .. . .... . .... ·j j _; C; ~ 

42 0 Public 1 

43 .-. Individual (well cistern) K. NUMBER OF OFF-STREET I 
L.......J • PARKING SPACES . L I 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 51 · Enclosed · · · · · · · · · · · · · · · · · · · · · · ·J-~~~~-

1 

35 [2a Gas Will ~ere_ be central air 52. Outdoors .. . . ....... . .......... ·I Lj_. I 
36 

,----, O il condotoonong? 

'---' ~ 0 L. RESIDENTIAL BUILDINGS ONLY 
37 Q!S Electricity 44 tL.J Yes 45 No l 
38 CJ Coal 53. Number of bedrooms . . . . . . . . . . . . . J-~~~~-

39 CJ ~er- Specify I Will there be an elevator? { II 
54. Number of Full . . . . . . . . . . . r· ~~~-~-

46 0 Yes 47 rr::::!- No bathrooms . • / 
1 !"""= Partoal ... . .... • 

IV. IDENTIFICATION- To be completed by all applicants I 

Name Mailing address - Number. street. city snd state ZIP code I Tel. No. 

1

1 · Owner ll(~ .... ·-,,J ('• ~/ 7 '0 2 5 )t. i"lM B a ...e. "f?p Po~ 7 D {4 \ 1 tP ZCj 24 1 6/t'-~ ~ 'l 
I C:.e.l\ lc'o?J- JU f 2

'eontractor
1Jf.e ...;- ...J C:~ ~:----~ 

Bu~der r I ; 

! s ... ,.,~ I ~---1 --

' T h e owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I
I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 

pron e area. 

Address 

2625 (:. 

, DO NOT WRITE IN THIS PACE- FOR OFFICE U"-"'S=E~--------

~~'~. " I Date permit Issued I Permit nu;r 

L O·dD- [J{/ 117c;7 I :~ ~ I 
Payment of ---¥-~::........::.___;;;_ 

Date ___;:;_,__~----'----'---

. ,. , . received~ Union County Treasurer 

/~v.n-/ C'-'c/ --.Be~ ~:---'-'<<"=-'6--rt-' 
' 7~, 

ff' t?!,.,-~7-ot/-9/..3-A -~ 



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2 . Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5 . Give Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

Date 

Name 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

(LOT FRONT) 

STREET NAME 

I 

I have examined the above Lot P lan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 

' 

I 



I 

.... ., 
0 t:r" tf UNION COUNTY Prop. No.~~- ;lj'-t)"Y- ¥'.;29"-1"7,' ·.• 

BUILDING PERMIT APPLICATION j?rt'f?t,('Y Jfl/:?~~/, ~;;11 _,,) 
IMPORTANT- Complete ALL items. Mark boxes where applicable. sel BACK SIDE '/ 

Number and street 

lcJV-e. 
Subdivision or Addition I Lot Block I Census track 

I. l/70 ~C> -C.-y/c'\.df!f" I I 

LOCATION I I 

OF 
Legal Description 

/t);0 }lie) f{)t26 N s 
BUILDING lc5-I/V . ~ 

~ tt-f0 ~ .?l· ;1' 
E W from Intersection of and Streots 

Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All apQiicants complete Parts A- 0 

A. TYPE OF IMPROVEMENT D. PROPOSED USE- For Wrecldng" most recent use 

1 [X] New Building Residential Nonresidential 
2c:J Addition (II Residential. enter 12 D One family 180 Amusement. recreational 

number of new housing units 13 c::J Two or more families - Enter 1 9 0 Church. other religious 
added, II any. In Part D. 13) number of units .......... 20 O Industrial 

3c:J Alteration (See 2 above) 14c::J Transient hotel. motel. 21 0 Parking garage 
4c:J Repair, replacement or dormitory- Enter number 220 Service station. repair garago 
Sc:J Working (if multifamily resl- of units .......... .... .. 230 Hospital, Institutional 

dantlal, enter number of units In 15( I Garage 240 OHice. bank. professional 
building In part D. 13) 16~ Carport j. fJilr/'J 250 Public utility 

6c::::::::J Moving (relocation) 17 Other- Specify #?J =€ - 260 School. library. other educational 
7c:J Foundation only jl_P~"-f/JLI ?1/18/-t:.lc /_d. c/ f:§ 270 Stores. mercantile 
8 D Mobile Homo /s:a~~i;Jie 3 -(j...s' -()(~ 280 Tanks. towers 

~ n In& st ctlon date 29 0 Other- Specify 

B. OWNERSHIP 
Completion construction date ~-J-j7 8a!XJ Private ( Individual. corporation, Beginning construction date 

nonprofit Institution. etc.) 

Completion construction date 
9 0 Public (Federal, State. or 

local government) 

I I MOBILE HOME INFO: 

RECEIVED I 
(Omi t cents) I 

C. COST (Estimated) Date MH was set-up: 

10. Cost of Improvement ... ............... . s6 ooO.ov 
Make Size jUN ~ 2 ZOOG Yr. Model 

To be lnstslleci but not inclucieci 
In the sbove cost fl 5ov ,oo 

Previous MH Owner r-r- I'd"\ • 
s. Electrical .. . .... . .. . .. . • • .. . . . ..... '-''"'' ~-

fl ;)..~_,v .JW Previous MH Location 
b. Plumbing ....... . . . ... . . . ....... .. . 

;V/11 Currant MH Owner 
c. Heating, air conditioning . . . ...... . ... . 

d. Other (elevator. etc.) .. . . . . ... .... .... IV/~ Currant MH Location 

11 . TOTAL COST OF IMPROVEMENT ... . .. . .. $ ~J5o.ou Curront Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For now builaings anci aaaitions. comploto Parts E. L: 
for wrecking, complote only Pert J. for all othors skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS • 48. Number of stories . ......... . . .. .. 
30 0 Masonry (wall bearing) 40 0 Public 

~"- fJ!t~ 31 [KJ Wood frame 410 Individual (septic tank, etc.) 49. Total square feet of floor area. 
all floors, based on exterior 

32 D Structural steel dimensions . . .. ... ... ... . . . . . ... 

33 c::J Relntoroad concrete H. TYPE OF WATER SUPPLY j --34 O Other - Specify 
50. Total land area. sq. ft. .... . . .. .... . 

42 0 Public 
~ 43[1(j Individual (well. cistern) K. NUMBER OF OFF-STREET 

PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51 . Enclosed . .. . . .... . .... . . . ... . . . /Ill~ 

350 Gas Will there be central air 52. Outdoors .. . ... . .... ... .. . . . .. .. f."f~ conditioning? 
360 Oil 

I l. RESIDENTIAL BUILDINGS ONLY 
37 D Electricity 44 0 Yes 4500 No l-'of\e. 
38c::J Coal 53. Number ot bedrooms .. . ...... . . . . 

39 aJ Other- Specify No"r-.k Will there be an elevator? Jo ... t. 54. Number of {Full ........... 

46 0 Yes 47!1J No bathrooms 
Partial . . .... . . . 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing address - Number. streot. city anci state ZIP code Tel. No. 

1 . ' ~M-mc 5 D_liLu u 'f7o 1 wo "". {..y_.J: ftde - lc.....,. e- ~-8a1-Owner G:a9.db 
iJo.t"l..'l .:- \w-

_..! 
~ 4'/?? ...J...l.. 

2. :\OL~·~<) /) :1/d~ Contractor 
or : 

Builder 

3. 
11 Ld ./1 1J Architect 'V ~~ -

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 
Signature of applicant 

/)_ ..... ft:JL/ 
d 

~~.~/. 
~J ~ Ao A. 

/'......, 

~3,_&-.0 
Date tf' /dd /.# ~ 

7 ) 

I Address 

t/1t; "'kr (. J,-,.,k.t' }y,."Jrl,. (Jp ""',., L-.. J,t, 
DO NOT WRITE IN THIS_SPACE- FOR'OFFI_CE_USE 

~J Application date 

(p~'#~ 3- /~- o& 

Permittee 

I D? :"Z ~~s~ l#!3i ~/ 
$ J4 ,5tJ ~' , 

? 

C/1"~7./'o? 
?ft//,;.o p/// ~~ 

$' {) & ~ 2-1-ot-fj;? r- I! 

' 

-/ 



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2 . Show adjoining lot numbers and Streets or Alleys 

3 . Draw existing Structures with dotted li nes 

4. Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street, A IIE!Y or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

'"""' . 

Date 

Name 

Number & Street 

Lot Number 

Subdlvl&lon or AdC:Itlon 

Zoning District 

Permit Number 

,J 

~Jl,. 
\ , 0 

.. 

vJ I I f-' i.jO !d,., 
I \ I {~ . 

~"'' 1 1 gy' L vlf"' f 
I I 

~ 
~ J ~ ,_ f IV' 

,J 

~"'\' , __ 
<;;) I \. ,_ -~~~- Iii: 

· --~ I 

s (LOT FRONT) 

tflo ~~o·~ Cy/•.~~ ... ; ... ~ 
STREET NAME 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

L 12~ 
Ap~ 
''170 /wD -7'1·'"-c>e.c i~ IJo '\'to k.., it· wJ'Itil 

Address 

lPL g- 8 d_ l- 'f 1./ 9 1 
Phone Number 

~·. 



-r -·---
UNION COUNTY Prop. No. tJ - o.J2-o6-c;27-B 

BUILDING PERMIT APPLICATION 

IMPORTANT - Comolete ALL items. Mark boxes where aoo/icable. 

I. 
LOCATION 
OF 
BUILDING 

Number end street. •. ;;7) . /:/I ) I Subdivision or Addition : Lot : Block I Census track 

.. t15._._/.df. !rJ' t\c. JJr /~~u I ~ 
Legal Description /;} _ j/u) 7 6c (... [5 ,:( 1\ N S 

/'i ov /~ ·.:2 I t!1- L 
E w ,_,...,..... ____ Stroots 

II. TYPE AND COST OF BUILDING- All.EPJ?.Iicants complete Parts A - D J ~ 
» 

A. TYPE OF IMPROVEMENT 

~~ New Building 

Addition (II Resldentlel. enter 
number of new housing units 

added. II ony, In Port D. 13) 

3c=J Alteration (See 2 above) 
I 

D. PROPOSED USE - For "Wr6cking· mosr roc6nl use 

Rosldentlal 

12c::J One family 
13CI Two or more femllles- Enter 

number of units .. . ....... -----

14 Q Transient hotel, motel 

Nonresidential 

180 Amusement. recreational 
190 Church. other religious 
20 O Industrial 

210 Por1d ng garage 

I ce station. repair goroge 
JL___J ,.,...., ....... w , ..................... , ,..,...,,. ..., . ........ ... ................ "'"L_j nospltol, Institutional 

dentlol. enter numbor of units In 151 _ I Goroge 240 Offlco. bonk. professlonol 
building In port D. 13) 16l l Carport ~ bt, 250 Public utility 

6c=:J Moving (relocation) 1 7~ Othor- Specify 0 {J~ J /' /} 26 0 School, library. other educational 
7c=:J Foundation only trJ e N1f) .c -1-T;-7 Ad i c k ~fftt270 Stores. mercantile 
8c=:J Mobile Home _ £. 280 Tonks. towers 

I 
Beginning construction dote lf :2. C' - 0 29 0 01her - Sp6clfy 

B. OWNERSHIP 
Completion construction date !) -C::Z (> -/>?~" 

8a!B- Private (lndlvlduol. corpo ration. 

I 
Beginning construction dote 

nonprofit Institution, etc.) 

i Completion construction dote 
9 0 Public (Federal, Stele. or 

'~' o~ommoo') -- } ' 
_ __ [ ~OBILE HOME INFO· 

(Om1r cents) 

-~\"eu C . COST (Esrimsr6d) Date MH was set-up: 

10. Cost of Improvement .... . ....... • ... .. . l!._____!:f_(j-C2.__C D s1z~tv """' 
of\1\t. Yr. Model --- Make 

To b6 lnsrslled bur nor included I ~~ \. ~ L\lV' 
In ffl6 sbovt> cosr Previous MH Owner .. "•""~' ........ ... ............... :__ ---------l 

c,e~O I Previous MH Location 

b . Plumbing ...... . . ..... - •... •. . - . - .. [---- ----- Current MH Owner 

c. Heating. olr conditioning ........ _ .. • _ . ;--- ____ -

d_ Other (elevator, etc.) ............. . .. · [ J Current MH Location 

1 1. TOTAL COST OF IMPROVEMENT .. .. ..... S _ .!:_[ () / _9 ~ ~ Current Lend O wner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For now bvito ings one odottlons. complete Ports E. L: 
for wrecking. compl6r6 only P6rt J. for all orh8rs skip ro IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

I 
40 CJ 

48. Number of stories _ .. .. ... ........ 
30 ~ Masonry (wall beo.rlng) Public 

31 Wood frame 41 0 Individual (septic tank. etc.) 49. Total square feet of floor area. 
a ll floors, based on exterior LfLGoo 32 D Struelural steel dimensions . _ ...... . ..... . . ..... 

33 c:J Reinforced concrete 
1 H. TYPEOFWATERSUPPLY 

34 0 Other- Specify 50. Total land area, sq. ft. _ . ... . .. . .... 

I 42 [~ Public ·- K. NUMBER OF OFF-STREET I 43 ~ Individual (well. cistern) PARKING SPACES 

F. PRINCIPA L TYPE OF HEATING FUEL 
51. Enclosed . . . _. _ . .. . .. . . _ .. _ . . . . . I. TYPE OF MECHANICAL 

35c::::J Gos 
I Will there be central a ir 52. Outdoors . ... . ........... ...... . 

I conditioning? 
36 c::::J 011 L. RESIDENTIAL BUILDINGS ONLY 
37 0 Electricity I 44 I - . Yes 45 0 No 

38 c:J Coal 53. Number of bedrooms ...•.......•. 

39 0 Other- Specify ' Will there bo an el evo.tor? 

! 

54. Number of {Full ........ . .. 

46 I J Yes 47 0 No bathrooms 
Portlo.l .... • _ . •. 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing_ address - Number. sfr8er. city snd sror6 ZIP code Tel. No. 

I 

1. _f!.l _ilrf- _ LyJ/c.l+ /;;.g ),. (j__n.AY; ST __ C:_ ug )/££_1 I ( 8t17 P.Jo· 
Owner - G 0 O] I 

2. f!J-r 5 ~- ~ ... , ;:; 'q7~t/J 0 Contractor 
0< : 

Builder 

3. 
Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building ot""~me ~ ~t?Jted in a non-flood 
prone area. ;,/J 
Signature of applicant l Address/ J rg-

/ r-- /_/ y ..Y / P' .' . _Y.-'': '... ~ .. I~ AppliC4tlon dote 

.tth~ .LIAJ"- S.f~ 5T ~t-.:c· .· lit ·,._ '-1-1 ~- 06 
_.,sf DO_ fj_9_T WRI"'[E IN THl_S_SP~_c;_E- FOR OFFIC:..E U$_E 

Approve~ { ( 
Permit fee 

' 0 i&Y .J) ~ JCY\ 
s q() aD _ __, 

\ ~ 

Payment of :?;J,~'O ~7--~Jc.2/ 

Date 5 -3-c) /:-

I Da~~~t;:e~ ~ I Pe7u7be9 0 . . 
H 

-

''-. 
~~~~~~~~~~~~?=57 -

p-ole -3d2- o5 --o:zJ-8 

ogg 



~ ·t..,... . ~ 

~~u 
'L u UNION COUNTY Pr ... ,... No. 0 7- (}~-va- /.S "Cb 

BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I. 
Number end elroel I Subdivision or Addlllon - I Lot I Block I Census t rack 

I I 

LOCATION I I 

OF 
Legal Description 

N s 
BUILDING P-r .s ~swsc,1 pr s&se 

E W from Intersection of RECEIVED 

II. 

Se. (!. 3 I/ I I<.. ;( W ~I. 3 fo )frJ. ~S Applicable Zoning DlsE~t 
TYPE AND COST OF BUILDING- All applicants complete Parts A-D 8-- U 5 lU96: 

A. TYPE OF IMPROVEMENT 0. PROPOSED USE- For Wreckfna· mosl recent use CCAO~ 
1~ Now Building Resldonllal Nonresldonllal 

2c::::::J Addition (II Residential. enler l~Oneramlly 180 Amusemonl, roereatlonal 
number of new housing unlls 13 0 Two or more lomlllu - enter 1 9 0 Church. olhet rollglous 
addod. II any, In Part D. 13) numbtJr of units . . . . ... . .. 20[::J Industrial 

3c::::::J Alteration (See 2 ebovo) 140 Transient hotel. motol. 21 0 Parking g arage 
4c::::::J Repair. replacement or dormitory - Ent•r nvmbt~r 22 0 Service alation, repair garag11 
5c::::::J Working (II mullllamlly rool· of vnlts . . . . .. ..... . .... 23[::J Hoepllal. Institutional 

dontlal. enter number of unlls In 150 GrHage 24 0 ornee. bank. professional 
building In part D. 13) 160 Carport 25[::J Public utility 

Slreols 

8c::J Moving (roloeatlon) 17 O O ther- Spoclfy 280 School. library. other educational 
7c::J Foundation only 270 Slores. mereanUie 
8c::J Mobile Homo 

/0. t)(, 28[::J Tanke, lowers 
Boglnnlng eonctrvcUon dato 29[::J Othor-Spt~elfy 

B. OWNERSHIP c,- 07 Complotlon construcUon doto 
Sag) Prlval!l (Indiv idual, corporation. Beginning construction dolo 

nonprofit lnslllullon. etc.) 

9 0 Public (Federal. Stale. or 
loeol govommonl) 

Completion oonstructlon date 

MOBILE HOME INFO: 

C. COST (Estimated) 
(Omlr eenrs} 

s:2S,oOJJ~ 
Dote MH wns set-up: 

10. Cost ollmprovemenl . . ................. 
Mako Size Yr. Mod!ll 

To be lnstellt1d bvt not lneludt~d 
In the ltbove cost Provlov! MH Owner 
lf. Eloctrfeal •..•.. . . . .. .. .. . .......... 

PrGvlou~ MH Location 
b . Plumbing . . . ... .. . . .... . . • .. • • •. ... 

o. Healing, air conditioning . . •..... .. . . • . 
Curront MH Owner 

d. Other (elovolor, ole.) ••• .. •. . . . ..•. . .. Current MH Loeotlon L 

11. TOTAL COST OF IMPROVEMENT . . ...•..• i-{~1~0. ~ Current Lnnd Ownor 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For new bvlldlnas tmd additions. complt~re Plfrrs E. L: 
for wrecJ<InCJ. complt~le only Plft'l J. for 1111 olhtlrs skip to IV. 

E. PRII•.jCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

I 
30 0 Masonry (wall boor1ng) 400 

48. Number of stories .•. . .. . . .. . . . . . . 
Public 

31 ~Wood frame 41~ lndlvlduol (soptle l~nk. ole.) 49. Total aqunre foot of floor area. 
all noors, based on extorfor /'10 0 32 CJ Structural steel dimensions ••.• • .•. • • . •••• . • . ... 

33 CJ Rolntore9d eonerol!l H . TYPEOFWATERSUPPLY 
34 c:::J Other- Specify 50. Total land rorea. sq. 11 •• • ••• • • •••••• 

420 Public 

43J?:S. lndlvldu~l (woll. elstom) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Enclosed . . . . . .. . . . . . . . ... . .. .. . JJIIA-. 

35~Gas Will thero b" eonlrol 11lr 52. Outdoon~ •. ... . . • ••• .• • • • . • ..... 
conditioning? 

_36c:::J 011 l. RESIDENTIAL BUILDINGS ONLY 
37 CJ Electricity 44~Yos <~50 No 

;(__ 
38CJ Coal 53. Number of bedrooms ... • ......... 

39 CJ Other- Speclly Will thoro bo on olovotor7 I 54. Number of {Full • • •• • • • . ••• 

46 0 Yos 47 p:;a No bolhrooms I Partial • •....... 

IV. IDENTIFICATION- To be completed by s/1 sppllcsnrs 

Name Moiling address - Number. slreet. city lind c111te ZIP oode Tal. No. 

I 

' 

I 

I 

I 

: 

j 

I 

1. ~~<L±_}2e h~l J II q~ A-Lf_v vJa.+t:r Work~Rs 1~/9 , 8.13. Owner 

:R t: ·, \'\'\ bo l c). c._tilid~ n 
~ =t L. ~ ,_ '1 :b._()_ (p :;.. 9' .2. 0 J.fs:_ot, 

2. 
Contractor 

or : 
Bulldar 

3. 
Arehll!let 

The owne r o f this building and the undersigned agree to conform to all applicable laws of Union County. 

I do1;j..~by verify that the above-described building or mobile home w ill be constructed In a non- flood 
pron rea. /) 

bZ'~~ ~. Jl:J ~;;~~_d/_;0 JL(Jq t!Jek~ ~ "-} Ll A9'~/3d:·a '=' 
R'/ ,_... 

: DO NOT WRITE IN THIS_SPAc.._E- FOR OFF/C..E_ USE 

'%: 0 p(_ J., A' 0, A • A'. :;:;,".:,U rw,:w;:;;•~.. 1"'='317 
Payment o f. ¥c. ·. tlll /lr -77-dd7.3 
Date · /tJ -..3 -d 6 

07-(}3~{)5-}6/p 

A v 

received by Union County Treasurer 

2~ ~?7~--- _/ 
-~ ~-



LOT PLAN 

c, 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street, AIIE!Y or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

. '· 

Date 

Name 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

(LOT FRONT) 

1.; 

A l± o ,JJ c~.:\-~ r LU o 1\._ k s ?.dJ 
STREET NAME 

./ 

I have examined the above Lot Plan and to the best of my knowledge It Is accurate and complete. 

Applicant 

Address 

PhOne Number 

It 
· I 

·. 



~ 

~(Q)(?)W 
UNION COUNTY Prop. No. 0 7-.0 'f-o s _, :Z 3.3 -'II 

BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I. 
Number and street Subdlvl~lon or Addition I Lot Block I Census !rock 

I I 

LOCATION I I 

OF 
Legal Description 

N s 
BUILDING 9r .:>c ~~ ,qcr -*3 e W from Intersection of Streets and 

II. 

s 9 -r I/ I( ci cV /. 7 J llc Applicable ztte-et 
TYPE AND COST OF BUILDING - All applicants complete Parts A - 0 fVeo 

A. TYPE OF IMPROVEMENT D. PROPOSED use- For Wrecking· most racanf U$9 OCT 0 51006 
1 ~ew Building " Rosldentlol Nonresidential 
2~ Addition (If Residential, onter 12 CZ) One family 

18 0 Amus~C1tQ:onol 
number of new housing units 130 Two or more families- Enter 19 O Church. us 
added. II any. In Part D. 13) numbor of unlfs •••• ...... 20 0 Industrial 

3~ Alteration (See 2 above) 140 Transient hotel. motel, 21 O Parking garage 
4~ Repair, replacement or dormitory- Enter number 22 O Sorvlce station, repair goroge 
5~ Working (If multifamily resl· of units ...... . ......... 23 0 Hospital, Institutional 

dentlal , enter number of units In 150 Garage 240 Office. bank, professional 
building In port D. 1 3) 18 0 Carport 25 D Public utility 

6~ Moving (relocotlon) 170 Othor-Spocify 260 School, library, other educational 
7 ~ Foundation only 

Beginning construction dato ~{e.~ I o& 
27 O Stores, mercantile 

8~ Mobile Home 280 Tanks. towers 
29 0 Othor- Spoclfy 

B. OWNERSHIP 
Completion construction date I ! I \ I 0 {g 

8ar::::f Privata (Individual, corporation, Boglnnlng construction data 
nonprofit Institution, etc.) 

9 0 Public (Federal, State. or 
loco! government) 

Completion construction date 

MOBILE HOME INFO: 

C. COST (Estimsfod) 
(Omit cents) 

s1f5 ,OdO 10 
Dote MH was set-up: 

10. Cost of Improvement . ........ .....•.... 
Make Size Yr. Modal 

To be lnstsllod buf not Included 

' 
In tho aboV9 cost Previous MH Owner 

a. Electrical . .... . .................... -
b. Plumbing .......................... - Previous MH Locotlon 

c. Heating, olr conditioning . ... .•... . ... . 
~ Currant MH Owner 

d . Other (elevator, ate.) . ......... . ...... -- Currant MH Location 

11. · TOTAL COST OF IMPROVEMENT ......... SJ./5_ 0 00 <'i1 Currant Lend Ownor 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For r.ow t:'"ltctnt;~ ant:t ::cdl!icns. comploto Parr~ E . t; 
for wrecking, compte to only Part J . for o tt othors skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS I 
30 CJ Masonry (wall bearing) 40 0 

48. Number of stories . ............... 
Public 

31 [2] Wood frame 41 C2l Individual (septic tonk. etc.) 49. Toto! square foet of floor a rea, 

'::J1-Co ell floor!!. based on eXlerlor 
32 O Structural steel dimensions ... ...... ...... ..... . 
33 O Reinforced concrete H. TYPE OF WATER SUPPLY /.llo. 34 O Other- Spoclly 50. Toto! lend arao. sq. ft. . . .. ..... . ... 

420 Public 
K. NUMBER OF OFF-STREET 430 Individual (well, cistern) 

PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51 . Enclosed ... ........... . ........ 0 

35C) Gas Will there be central air 52. Outdoors ........ . . . .... . ....... I 
conditioning? 

-360 011 L. RESIDENTIAL BUILDINGS ONLY 
37 [2) Electrtclty 44 0Yas 45 0 No 

( 
38 0 Coal 53. Number of bedrooms ........ ..... 

39 0 Other- Specify Will there be on elevator'? l l ""-. 
54. Number of {Full . .. . . ...... 

46 DYes 471ZJ No bathrooms 
Partial ... .. • .. . -

IV. IDENTIFICATION - To be completed by all applicants 
Nama MalllnQ address - Nvmbor. s rraot. city ond ststo ZIP code Tol. No. 

1. Y'l\a.v-1.{ lou. ~~Sk; ~ 3 0 d -es-t~'vU..-t_;:p_C2_~_8 '-/ ~CfC8 
{p{'if. 

Owner 
..__) 

At-6 -p~ I.L- <g~3.41(:,8 

2. Tc!:f(ffi\S~ l-fT15_~ R±. \4-t (o(g_ 
Contractor ~~crs-or 

VL~ K.-~ I L 77/.&,23~ Builder 

3. -Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify . that the above-described building or mobile home will be constructed in a non-flood 
prone area. 

rrr;;;~~~ I Address(5J ~ti~ ()fJp tJatP~~~Ui !o~ 
'-' v l /1 . DO NOT WRITE IN THIS SPACE- FOR OFFICE USE I 

~~j_J,~Q 
.. ~.. ... T; ... ,.~, "'"" ---r·.;;;, ~m ... 

"(~· . " 
$ ;o.::;.O.:> 8'33 ""! ~· 

I . 
r . · f!Jh-h h«K-1/~ vn I ~/JA /. 

1 )()-{)(o J 
- . -

tJ7- oCf-os-c:<.-33-A 0 



... .... -. ..~ . . .. '\ 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

LOT PLAN 

Date 

Nama 

2. Show adjoining lot numbers and Streets or Alleys Numbor & S1root 

3. Draw existing Structures with dotted lines 

4 . Draw proposed Structures with solid lines Lot Number 

5 . Give Distances from Structures to Street, AIIE!Y or 

side Lot lines 
Subdivision or Addition 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

Zoning Oiotrlct 

Permit Numbor 

f' -o 

I C) 0 

(LOT FRONT) \ \ 
( JLAku:-f_ 

STREET NAME 

i 

I have examined the above Lot Plan and to the best of my knowledge It Is a ccurate and complete. 

Applicant 

Addreu 

Phone Number 

.. ;. .... 

·. 



' 

' ~~ ?)'yZ' UNION COUNTY Pro~. 1~0. 0 r"j -1/ - 0 s - d-. 9 1-B 
-' UILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I. Number and street D tf _ D Subdivision or Addition I Lot I Block I Consus track 

/350 (t.2ln s T £11-L OA-1. I I 

LOCATION I I 

OF 
Legal Description 

-r;/R~CJ 
N s 

BUILDING Sec.. I l E W from Intersection of and Streets 

~~ N I I 'l. IVrE NE Applicable Zoning District 

II. TYPE AND COST OF BUILDING - All applicants complete Parts A - D 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For Wrecking· most recent use 

1 a. New Building Residential Nonresidential 
2CJ Addition (if Residential. enter 12 0 One family 1 8 O Amusement, recreational 

number of new housing units 130 Two or more families - Enter 190 Church. other religious 
added. If any. In Part D. 13) numbor of units .......... 200 Industrial 

3CJ Alteration (See 2 above) 1 4 0 Transient hotel. motel, 21 0 Parking gara ge 
4CJ Repair, replacement or donnltory- £nttJr number 22 0 StJrvlce station , repair garago 
5 CJ Working (II multifamily res I· of units ................ 23 0 Hospital, Institutional 

dential. enter number of units In 1s-. Garage 240 Office, bank, professional 
building In part D. 1 3) 160 Carport 250 Public utility 

6 CJ Moving (relocation) 170 01her- SptJcify 26 0 School, library, other educational 
7CJ Foundation only 270 Stores, mercantile 
SCJ Mobile Home 

Beginning construction date 2 -d /- 0 {o 
280 TankS, towers 

29 O 01her- SptJc/fy 

B. OWNERSHIP g -~J/-{)~ (> 
Completion construction date 

Sa~~ Private (Individual. corporation, Beginning construction date 
nonprofit Institution, etc.) 

9 0 Public (Federal. State. or 
local government) 

Completion construction date 

I MOBILE HOME INFO: I 
I (Omit ctJnts) 

' C. COST (£stlmsttJd) Date MH was set-up: 

10. Cost of Improvement ................... s I~ .3fl0 ~ 
Make li,EG t: IV t:. U 

Yr. Model J 

To be insts/lod but not lncludtJd 

AUG 2 8 Z006 in tfltJ sbovtJ cost 7 Previous MH Ownor 

a. Electrical ...... . ................ .. . 

I Previous MH Location - ....... b . Plumbing . ....... .. ................ vv/"\-1 ? Current MH Owner 
c. Heating, air conditioning ........... . .. 

d. Other (elevator, etc.) ................. Current MH Location 

1 1. TOTAL COST OF IMPROVEMENT ......... s Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For now buildings ond additions. compitJto Ports£ . L: 
for wrtJcking, compitJttJ only Part J. for a ll othtJrs skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

1 
30 D Masonry (wall bearing) 40 0 NA 48. Number of stories ................ 

Public 

31 0 Wood frame 41 0 Individual (septic tank, etc.) 49. Total square feet of floor area, 
ail floors. based on exterior 30 XlfO 3~ Structural steel dimens ions .. .. . . .... ... . . . .... . 

33 D Reinforced concrete H. TYPEOFWATERSUPPLY 00X.LfO 34 0 01her - Specify 50. Total land area, sq. ft . ............. 

42 0 Public 

4311!11 Individual (well. cistern) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F o PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Enclosed . ..................... . Nlr-

35 0 Gas Will there be central air 52. Outdoors 00 00 00 • 00 00 00 • 00 00 • 00 00 /l}IJ. 
36 0 Oil 

conditioning? 

37 0 Electricity 44 0 Y es 45-No 
L. RESIDENTIAL BUILDINGS ONLY NJ1-

38 c::::J Coal 7 53. Number of bedrooms . 0 ••• • ••••••• 

39 D Other- Specify Will there be an elevator? Nit 54. Number of {Full . ... ....... 

46 0 Yes 47-No bathrooms NJ4-Partial ......... 

IV. IDENTIFICATION - To b9 compl9t9d by all applicants 
Name Mailing address - Numbar. straet. city ond state ZIP code Tel. No. 

1. 7~~~ !'<~~~ )~n t '\\ v--.I'S.. \ Fll\f\ 1{1)~~ . ~act~o ~8:ll.~-Co ' Owner \If\ -r~ 'dO 

2. rJRu;. ~U..l \I ~?D~ Fo2T i{b N\JU>1orl \l G.~C1.S9 ~ J~-q&) -d II 
Contrac1or 

or : 
Builde r 

3. 
Nt'£~--~ Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby ve rify that the above-described building or mobile home w ill be constructed in a non-flood 
prone area. 

-~e£;;;~ ~~rtJ ~ ~~lAJlV\~IFA~ to(b_ 0~~ \L I Appl~t1:n2a~eQ(o 
I /1 ""' 

ezby Q( 1 o~ -~..~ rAOil .. _ -
t.__.../ 

~ 'f3 tj. ~ t:J Payment of 

Date fJ1/ I}// 
I 

DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 
Pennltfee I Date permit Issued I Pennlt number 

$ 3 Lj. 00 ?3 0 
('~ fl(_frt[_ / 

/dJ1!Jm,·rJ; receive>i;-by Union County Treasurer 

IJ7-I!-tJS-.;<.9 1- B 

0 



...._ 

LOT PLAN 

INSTRUCTIONS 
Date 

1. Show Lot dimensions (all sides) 
Name 

2. Show adjoining lot numbers and Streets or Alleys Number & Street 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines Lot Number 

5. Give Distances from Structures to Street, All~y or 

side Lot lines 
Subdivision or Addition 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

. .. . .... 

0 co(_~ 
&CD D'Y -c () c .s e 
DDO_J~ 

Zoning District 

Permit Numbor 

,.._ c 0 f-; ~C) '\ c) g ~e. . 
Q 0 0 3 ~ /"~~--- --> 
DD o ~ ···- :9c)' 

0.\,\o"' Q.__ \) --, ··. 
I \ .._; \ ' \ ,,(1 .,

'-\ I ' -.'\ ~ 
'-..! 

' r · ~-~-./ ( u .u 

(LOT FRONT) 

l.D_\\L\~rn~ ~{)f\b 
STREET NAME 

' 
-~~J 
J·· 

"TJ 
' 0 

.: -IQJ 
./) ,..... 
~ 

! ~ 
·-<..::.~Y 

/ bl.2.tVe - ...... __ . 

I 
I 

/ 

' ' 

I 

I 

I have examined the above Lot Plan and to the best of my knowledge it Is accurate and complete. 

'~· 

~ 

~££CR ~-;,~ ~ 
\~'ST) \.t)\.\C\")TGA- ~JL 

Address dCfdO 
( Q \'2, 39 3 - {__g \ ~ 0 

Phone Number 



-\ 

~(F))@)W 
UNION COUNTY Prot-. e-Jo. 0 7-/ ~ - 0 t5 -3 "- 7 • /J. I 

BUILDING PERMIT APPLICATION 

'itr%POR 1 ANT .J.Jcomplete ALL items. Mark boxes where applicable. SEE BACK SIDE 
Number and street Subdivision or Addition I Lot Block I Census track I. I I 

LOCATION I I 

OF 
Legal Description 

N s 
BUILDING p.,- JJW .s~ -nc 1 

E W from Intersection of ond Streets 

~~~ 111 ll~w ;o. "</ nc.. Applicable Zoning District 

II. TYPE AND COST OF BUILDING - All applicants complete Parts A - 0 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For Wrockfng· mosc recenr use 

1 ~ New Building Residential Nonresidential 
2 c::::J Addition (If Residential. enter 12~0ne family 18 O Amusement. recreational 

number o f new housing units 130 Two or more families- enrer 190 Church. other religious 
added. If ony. In Part D. 13) numt:>er of un/Cs ......... . 20 0 Industrial 

3 c::::J Alteration (See 2 above) 140 Transient hotel. motel, 21 0 Pori<lng garage 
4c::::J Repair, replacement or dormitory - enter numt:>er 22 0 Service station, repair garage 
5 c::::J Wort<lng (If multifamily resl· of units ............ .... 230 Hospital. Institutiona l 

dantial. enter number of units In 150 Garage 240 Office, bank. professional 
building In part D. 13) 160 Carport 25 O Public utility 

6 c::::J Moving (relocation) 1 7 0 Other - Specify 260 School, lib rary, other educational 
7 c::::J Foundation only 27 O Stores. mercantile 
8 c::::J Mobile Home Pb<; IS', Db 28 O Tanks. towers 

Beginning construC11on date 29 O Othor- Specify 

B. OWNERSHIP 
Completion construC11on data Au & t:>) o..:r 

Sa~ Privata (Individual. corporation, Beginning construC11on data 
nonprofit Institution, ate.) 

Completion construC11on data 
9 0 Public (Federal. State, or 

local govammant) 

I MOBILE HOME INFO: 

C. COST (escimsced) 
(Omic cenrs) 

Data MH was set·up: 

10. Cost of Improvement ............... ... . s 
Make --~i~-n•-- Yr. Modol 

To t:>e lnscslled t:>ut not included n.C\JCIVCU 
In the above cosc Previous MH Owner 

a . EleC1rical ...... . ... . . .. ..... . ...... 
AUG 2 8 ZDD6 Previous MH Location 

b. Plumbing ...... . ................... 

Currant MH Owner 
-~" 1\,..,. c . Hooting. air conditioning ....... • ...... 
VVF"\V 

d. Other (elevator. etc.) . ........... •• ... Current MH Location 

11. TOTAL COST OF IMPROVEMENT . ... ..... s ~o ,ooo.- Current Land Ownor 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornew t:>ulldingssndsdditions. complece Partse·L: 
for wrecking. complete only Psrt J, for all oChers skip co IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

l 
30 0 Masonry (wall bearing) 400 

48. Number of stories ................ 
Public 

31.§ Wood frame 41~ Individual (septic tank. etc.) 49. Total sQuare feet of floor area. 
all floors. based on exterior 

32 O StruC1ural steal dimensions ...• ... .... . . . . . ..... 

33 c:::::::J Reinforced concrete H. TYPEOFWATERSUPPLY 
so. Total land area. sq. ft . . ............ \OS(o 34 O Other- Specify 

42~Public 
430 Individual (well, cistem} K. NUMBER OF OFF-STREET 

PARKING SPACES 

DNA. 
F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 

51. Enclosed ...... ... . ..... . •. . .... 

350 Gas Will there ba central air 52. Outdoors .. .. .. . .... . . . . . .. . . . .. 
conditioning? 

1 

360 011 

44,3Yas 
l. RESIDENTIAL BUILDINGS ONLY 

37 J8t Electricity 450 No z.. 
380 Coal 53. Number of bedrooms . . ........ .. . 

39 0 Other - Specify Will there be an elevator? \ 54. Number of {Full . . . . ... • ... 

46 0 Yes 47~No bathrooms 
Partial ......... -. 

IV. IDENTIFICATION - To be completed by all applicants 

Name Mailing addross - Numt:>er. street, clry and state ZIP code Tel. No. 

1. J'A.N \)..) . MA-c\J~'(:_ 4-::ro f.)~~o-g,._ tvA"\ Cx>B'DeU G2..~2o '-t3lf$_ Owner 

1 '- L-' tuo ~~ '2-38( 
2. SeLl-ContraC1or 1--' 

or : 
Builder 

3. 5~F 
Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home w ill be constructed in a non-flood 
prone area. 

~~;:ap~ea- / 
I Address I n;i;;~at; b 4~ Q~~~''- '\.A.k"\_ Q.x3()~ 

L/ ~ DO NOT WRITE IN THIS SPACE- FOR OFFICE USE ~ 
(~d~bG0 '

7tpl Permit lee I Date permit ,.sued 

I Perm;;~ ';{IS ot., ""' $ /}O.Do ·-

&/ l' 1-/lh,//~ Jr . -~ 
C'.-t L'/f:.. J/1 ~~~""-It:. 

Date (li~·~ 
o7-t1- tJ.£-.3to7-ll I 

vea :~ umon (.;ounty 1 reasurer 

Lh'~~~-----_J ,.--- ---r- ~ . 



"--

LOT PLAN 

I 

INSTRUCTIO NS 
Oate 

1. Show Lot dimensions (all sides) 
Name 

2. Show adjoining lot numbers and Streets or Alleys Number & Street I 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures w ith solid lines Lot Number 

5. Give Distances from Structures to Street, Alley or 
Subdivision or Addition 

side Lot lines 

6. In Rural areas give location of structure to Zoning District 

township, section, and quarter section·. 
Permit Number 

-

/ 
I 

, 
l / -~ \ ' 1..--" ,. - 1. ... 

( I 
I 

( I .. . . 
I I 

I I 
( 

I 
( r 

( ~ I 

/ 
I I r 

I I' 
I 

/ 

I / 

I I 

I ( 

t I 
I . 

( { 

I ( 

I ( 

/ 
{ 

I 
( 

'1 

• I 

~5~ -=--- ' I 
-----........_ 't c..~ ~ iC-

-----(LOT FRONT) -
Sky L./IJ 0 DRiu£ A:LTZ' ~Ass-

STREET NAME 

I have examined the above Lot Plan and to the best of my knowledge it Is accurate and complete. 

Applicant 

Address 

Phone Number 



~ ~ r----..~ --f.-- - . 

C3fFJL trf-!L{ - 0 5 3') "A- A-2__ UNION COUNTY Pro~ 

BUILDING PERMIT APPLICATION (/ r 
- -

IMPORTANT- Com Jete ALL items. Mark boxes where a SEE BACK SIDE 

I. 
Number and street Subdivision or Addition I Lot Block Census track 

I I 

LOCATION I I 

OF 
Legal Description 

N s 
BUILDING ~.:::c 1'-f !II - !2... ~ (.,._) 

E w from Intersection of R~ -x;nd Streets 

f'T 5E ::; CJ Applicable zoni~-IVEn 
II. TYPE AND COST OF BUILDING - All a licants com Jete Parts A - D 

D. PROPOSED USE- For Wrocking· most rocont uso 
·~ 

A . TYPE OF IMPROVEMENT 

1 [LJ New Building Residential NonresldentloiCCA Q 
2 c:::J Addition (if Residential. enter 1 2 [$ One family 180 Amusement. recreational 

number of new housing units 13 CJ Two or more families - enter 1 9 O Church. other religious 
added. If any. In Port D. 13) number of units ... .. ..... 20 0 Industrial 

3 c:::J Alteration (See 2 above) 14(=:J Transient hotel. motel. 21 0 Parking garage 
4 c:::J Repair. replacement or dormitory- £ntor numbor 220 Service station. repair garage 
5 c:::J Working (if multifamily resl· of units .. ... ..... .... .. 230 Hospital, Institutional 

dential. enter number of units In 15 [=:J Garage 24 0 Office. bank, professional 
building In part D. 1 3) 16 [=:J Carport 250 Public utility 

6 c:::J Moving (relocation) 17 [=:J Other-Spocify 26 0 School, library. other educational 
7 c:::J Foundation only I 

270 Stores. merca ntile 
8 c:::J Mobile Home 

IC •( -oL. 280 Tanks. towers 
Beginning construction date 290 Other - Spocify I 

B. OWNERSHIP '/- 'l - ,. iu 
Completion construction date 

SaEJ Private (individual, corporation, Beginning construction date 
nonprolit Institution, etc.) 

9 0 Public (Federal. State, or 
local govemmont) 

Completion construction date 

I 

I MOBILE HOME INFO: I 

C. COST (Estimarod) 
(Omit conts) 

Date MH was set-up: 

s L.\ \ cc<· --· 10. Cost of Improvement ..... .... ... .... ... 
Make Sizo Y r. Mode l 

To bo installod but notlncludod 
in tho abovo cost Previous MH Owner 

a . Electrical .. . ........•..•....•.. . ... C- ccC 
~ S<.:x-. # ... 

Previous MH Location 
b. Plumbing ..•....•..........•...••.. 

?.,c·· f ~ 
~ · Current MH Owner 

c. Hooting. air conditioning ............. . f 

d. Other (elevator. etc.) •.....•.••.. • .... Current MH Location 

1 1 . TOTAL COST OF IMPROVEMENT ...... .. . s 2. \ \, c ('(.' •.•· Current Land Ownor 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For now buildings and additions. comploto Parrs £- L: 
for wrocking. comploto only Parr J. for all othors skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 
\ 

30 0 Masonry (wall bearing) 40 0 
48. Number of stories ............. . .. 

Public 

I 31 ~ Wood frame 41 [L] Individua l (septic tank, otc.) 49. Total square feet of floor area. 
all floors. based on exterior l 't,oo 32 0 Structural steel dimensions .... .... .... ... . .. ... 

33 O Reinforced concrete H. TYPEOFWATERSUPPLY ~ 34 O Other- Specify 50. Total land area. sq. ft ............. . .6. <.., 
42~ Public 

43 CJ Indiv idual (well. cistem) K . NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MEC HANICAL 
51. Enclosed ...... .... . .. .•.. .... .. 

35!1 Gas Will there be central air 52. Outdoors ....... .... ........ . ... 
cond itioning? 

36 U Oil L. RESIDENTIAL BUILDINGS ONLY 
37 CYJ Electricity I 44 tLJ Yes 45 0 No 

53. Number of bedrooms .. . ... .;:. ..... 38 c::::J Coal I 

39 0 Other - Specify Will there be an elevator? 
{ '2. 54. Number of Full ... . . ; . . . .. 

46 ==:J Yes 47 [5iD No bathrooms 
Partial .... ... .. 

IV. IDENTIFICATION- To be completed by all applicants 
Name Mailing address - Numbor. streot. city and stato ZIP code Tel. No . 

1. 
J ~'-' ~W>R.'> Loy"::>i L.\...., (·ll ::l..Co~3 Sf IZ~ f-F U/2 /!) {:)R, rVE 

Owner 

'"":;.~'> (>_ \,_; \..., (," 1( Ll') 1L . -
2. )c,"""- C..S c;,_.r-J ·F - ("· ?w ( "-'t. '':>~-"' ,<.!). (2,7 · 1/G-c·l Contractor L~\C...~ 

or : 
Builder ,..., .._. a.. r I \"I (> ~c l~i ... \ l (;, ' C"l (.- (.. 

3. 
i Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 

Signature[~~ I Address 

"2.:..; ( ... ~-,, . ...._, L ,,t..:;. -f?.-0 . 
. ~ Application date 

M-.J ~?1-''1 S>c-fG.J, It rc - r (.- -o '=., 
rv v v y, , DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

Aoo~j, ~ I I 
Pe rmit fee I Date permit Issued I Permit number \? 

.' J I di ~/AI .Ad1' $ '7 ~ . .2_,00 ic.9 - t~-oG <6 LfO 
L../ I "\)'"" 

c~ .. ~~~• ~f ~~ ~YJ~.o o l-";1 ~/£ ¥ :::z;:;;?"'-., /~ .... ,.,_.:r: ... ---~,~-...1 ..... ,, I r-:-- ,-..._,._.,. r .. ---· · .. -· 

Date //-D -c:J k 
0 7-lf-05-37~ -1/.A, 



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

Date 

Name 

Number & Str&6t 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

(LOT FRONT) 

STREET NAME 

-· 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 



I ©@~ UNION COUNTY Pr, lo. ~7-/ -~6:::3 7 _.2-/93 
BUILDING PERMIT APPLICATION 

IMPORTANT- Comolete ALL items. Mark boxes where a licable. SEE BACK SlOE 
I Number and stroat 

LOCATION dl2&1.. <~&~~Or. 
OF Legal Oescrlptlon ~ (J /-7' 

/1/_L _.a 1 Subdivision or Addition 
/1'" L[ tJ (/"~ ..,($ · : Lot : Block 

~h-t;Y':'--;2"-::::-"'4.)....:::.::_.,,:;. I I 

Census track 

BUILDING Jl-6 ~ C ;:?t:v 
;o. 37 /J- e 

N S 

E W from Intersection of and Streets 

Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All aoolicants comolete Parts A-D 

A. TYPE OF IMPROVEMENT 

1 ~New Building 
2 c:::J Addition (If Residential. enter 

number of new housing units 

added. If any. In Pa:t 0. 13) 
3 c= Alteration (See 2 above) 

4 c==:! Repair. replacement 
5 c:::::::! Working (if multifamily resi

dential. enter number of units In 

building In part 0. 13) 

6 ,----: Moving (relocation) 

7 == Foundation only 
8 c:::J Mobile Home 

B . OWNERSHIP 

8aKJ.. Private (individual. corporation. 
nonprofit Institution. etc.) 

9 0 Public (Federal. State. or 
local government) 

C. COST (Estimated} 

1 0 . Cost of Improvement ... .............. . . 

To be installed but nor included 
in me above cost 
o. Ele ctrical .. ..•. . •. • • • . . . • . .. .• . .• . . 

b. Plumbing . .. .. .. .... . ...... ... ... .. 

c. Heating. air conditioning . .. . •. ........ 

d. Other (elevator. etc.) .. . .. ... .. ...•. .. 

D. PROPOS EO USE - For Wrecking· most recant usa 

Resldo/nlal 
12(K] One family 

130 Two or more families - Enter 

number of units .. .. . ..... ----
140 Transient hotel. motel. 

o r dormitory- Enter number 

of units ... ..... . .. ... .. ----
15 0 Garage 

16 0 Carport J /, 
17~ Olher-Spacify U'/L~ V~r/1 

t ~ /l ~/'" < -1-t: lj tUJI. 
Beginning construction dote J/.t./J.( ~ ~t:-
Completion construction date 2/f: ~' p{p 

ECEIVED 
Nonresidential 1\ ''G 
18 0 Amuse~ rJcr&t['<OOfi 
19CJ Church. other religious 

200 Industrial r'r-
21 o Parking g~AO 
22CJ Service station. repair garago 
230 Hospital. Institutional 

240 Office. bank. professional 

250 Public utility 

260 School. library. other educat ional 

1 
27 O Stores. mercantile 

28 0 Tanks. towers 1 

29 0 Olher- Specify -------- -

Beginning construction date 

Completion construction date 

: MOBILE HOME INFO: I 
(Omit cents} 

Date MH was set-up: 

s 
Make Size Yr. Model 

Previous MH Owner 

Previous MH Location 

Current MH Ownor 

i Current MH Location 

11 . TOTAL COST OF IMPROVEMENT •.. . .... . S /~_Q ! Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbuildingsanaodaitions.complaroPortsE ·L: 
· for wrecking. complete only Part J . for o il others skip to IV. 

G . TYPE OF SEWAGE DISPOSAL J. DIMENSIONS I E. PRINCIPAL TYPE OF FRAME 

30 D Masonry (wall baartng) 

31 CJ Wood frame 

40 = Public 
48. Number of stories . . ... ... ..• · · • · · 1 

49. Total sQuare feet of f loor a rea. "'/7 )<" :7' ?J 
32 O Structural steel ~~~::~~~~s~~ ~~.~~eri~r ... . ... . ,_dl_!/p_ld_ 

41 15.KJ Individual (septic tonk. etc.) 

33 O Reinforced concrete 

34 D Other - Specify - - --- - - --

I I 
50. Total land area. sq. ft .. . ... .. . • ... ·I 

42 C Public 

I 43 C Individual (well. cistem) I K. NUMBER OF OFF-STREET 
PARKING SPACES 

H. TYPEOFWAT ERSUPPLY 

F. PRINCIPAL TYPE OF HEATING FUEL 

35 CJ Gas 

! 1. TYPE OF MECHANICAL 1 51 . Enclosed .. .. ..... . .... . . .. . . . .. I 

W ill there be central air 52. O utdoors I 
36 0 Oil 

37 ~ Electricity 

38 0 Cool 

39 0 Other- Specify - - --- ----

conditioning? I · · · · · · · · · · · · · · · · · · · · · · ' I 
L. RESIDENTIAL BUILDINGS ONLy I 

44 D Yes 45 [).(2 No 
53. Number of bedrooms . . . ... . ..... . 

Will there be an elevator? 
54. Number of { Full . ..... .... . 

, bathrooms I I 46 CJ Yes 47 ~ No I Partial ..... . .. . I j , 
IV. IDENTIFICATION - To be completed by all applicants 

Name Mailing address- Number. srroor. city and store ZIP code Tel. No. 

11. owner l ~.2.UL; t'tlrtJ/ ~..LJ-:2JY_b1z-e !A- ,_d/;&,_.&~_ r;.,;2t?O::? .1f3--'1~fl 
r ~_Lz=, . : 

2. I 

~- I or 
Bui lder . j 

3. 
A rchitect L-----------------------------~------------------------------------------------------------------1 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. /J 

~2. /---0 I AJI~~n;:;; t I Address 

I 
~~r DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

~a L=JL_r :fi?ffi 1 °·:;:~·;~~~ l#'%26 nl cv -J 
Payment of c~ Union County Treasurer 

lr: 
7'.%'-t':? /.~ Yru/.:z. received 

Date f/!f#t 
tJ1- IY-()6 -37;:{-!.3 



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3 . Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5 . Give Distances from Structures to Street, AIIE!Y or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

Date 

Name 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

(LOT FRONT) 

STREET NAME 

... --..._ -
L 

I 

I 

r 
I 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 

•. 



I UNION COUNTY Prop .. ~o. 0 7- .;2 7"- OS- S .:2 3 -;? 
BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I. 
Number and street Subdivision or Addition I Lot 1 Block I Census trnck 

I I 

LOCATION I I 

OF 
Legal Description 

N s 
BUILDING Pr .V't.V'.S t: -Sec ;;z 'I Ill f(;zw 

E W from Intersection of and Streets 

Applicable Zoning District 

II. TYPE AND COST OF BUILDING - All applicants complete Parts A - D 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For Wrscking· most rscent use 

1~ New Building Residential Nonresidential 
2 c:::::J Addition (If Residential. enter - 12 ~One family 18 CJ Amusement. recreational 

number of new housing units 13 0 Two or more families- Enrer 1 9 CJ Church. other religious 
added. If any, In Part D . 1 3) numt;;sr of units ....... . .. 20CJ Industrial 

3 c=J Allemtion (See 2 above) 14 0 Transient hotel. motol. 21 CJ Parking garage 
4 c::J Repair. replacement or donnitory - Enter number 22 CJ Service station. repair garage 
Sc::J Working (if multifamily resl· of units .. ... .. ......... 23 CJ Hospital, Institutional 

dential, enter number of units In 15~ Garage 24 CJ Office. bank. professional 
building In part D. 13) 16 0 Carport 25CJ Public utility 

6 c=J Moving (relocation) 17 0 Other- Specify 26 CJ S chOOl. library. other educational 
7 c=J Foundation only 27CJ Stores. mercantile I Sc=J Mobile Home 

Beginning construction date ~U 1:.2 0~ 
28CJ Tanks, towers 

' 
29 CJ Other- Specify 

B. OWNERSHIP 
Completion construction datemq.y I~· CJ C. 

Sa~ Private (Individual. corporation. Beginning construction date 
nonprofit Institution. etc.) 

I 
Completion construction dote 

9 0 Public (Federal, State. or 
local government) 

I .. 
I MOBILE HOME INFO: I 

(Omit cen ts) I 

C. COST (Estimated) 8''>/ . "~ 
Dote MH was set-up: 

1 0. Cost of Improvement . ...... . .. .. .. .. . .. S• } -<...:. : . ~''·--'~ -
~ ... ·- Make Size Yr. Model I 

To be Installed but not included 

I In the above cost .3Srx.> Previous MH Owner 
a . Electrical ...... . .. .. . .............. 

1 S&oo Previous MH Location 
b. Plumbing ... . ........... • .......... 

c. Heating, air conditioning ... • ........ .. 0.;-co Current MH Owner 

d . Other (elevator, etc.) ..... . ..... . .. ... - Current MH Location 

11. TOTAL COST OF IMPROVEMENT . .. ...... s I (L."\::Jcr Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuilaingssnasaaitions. complete Parts E- L; 
for wrecking, complete only PorT J. for oil others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

30 C": Masonry (wall bearing) 40 CJ Public 
48. Number of stories ............. . .. / 

31 ~Wood frame 41 ~ Individual (septic tank, etc.) 49. Total sQuare feet of floor area. 
a ll floors. based on exterior I ;::, I!J :o 32 D Structural steel dimensions ..................... 

33 g Reinforced concrete H. TYPE OF WATER SUPPLY 
34 CJ Other- Specify SO. Total land area, SQ. ft .. .. . ...... ... 

42~ Public 
K. NUMBER OF OFF-STREET 

43 0 Individual (well. cistern) 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Enclosed .............. . . ... ... . 2-

358) Gas Will there be central air 52. Outdoors ................... .. .. 

36 CJ Oil 
conditioning? 

L. RESIDENTIAL BUILDINGS ONLY 
37 0 Electricity 44 ~ Yes 45 0 No 

2 38 0 Coal 53. Number of bedrooms . ............ 

39 0 Other - Specify Will there be an elevator? 
54. Number of {Full .. .. . .. .. . . I 

46 CJ Yes 47~ No bathrooms 
Partial ......... I 

IV. IDENTIFICATION- To be completed by all applicants 
Name Mailing address - Number, street, ci.J)I_ and s tate ZIP code T e l. No. 

1 . 'V /,'.~~ tl -b f l-c ):- /;) R J1) !2.Y...l j, -n,. /)>, \1 a 1/. .62fiot Ctl'f3·3·9Jej~ 
Owner 

/ ·'hJa.. I tbl/e r 
I 

2 . . ~e.- 1+ Controctor 
or : 

Builder 

3 . 
Architect 

The owner of this building and the undersigned agree to conform to all applicable law s of Union County. 

I do hereby verify that the above-described building or mobile home w ill be constructed in a non-flood 
prone area. 

Slgnartf ~pplicant ~ Q tv 
!h Q , t c ~ 

I Address 
} A >( 10., a..> L. w_,.._ !I ').11 / - -~ 

, J Appll~tior:' date 



1 LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures w ith dotted lines 

4. Draw proposed Structures w ith solid lines 

5. Give Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

Date 

Name 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Pormit Numbor 

I 

/{v/ ~ Svs,.,.tv JP:;ket.U ( (!) p~ N lANcl ) 

~ 
~ 
4 
~ 

~1 
~<t 
"'..J 
~ 

f0 2. 
-dt 
,G 
~ 

~ 

I + 
~ ------·-··- -----·· - ·-- 'l J.j I 

L--....&-

\ 
~--~ 

.... I II~ ~\ ~ [ ~.. ~~ 
~ l. l ~ 

~ l I ,·; .l T-- ::~,;;r . - ~IO'l... -··-
1 

I 

~ 

'· 
\ .. 

(LOT FRONT) 

::lL q/~ ) ~ .-( .JJ1t_~ >-<-
iJ STREET NAME 

:..;c' 

~]\ 

' ·· ~~ 

.... ~ 

w 

"' 
<-

'-'. 
h 

{0 I 

1_. ,. 

~': 

! 
i 

·- ····-- r 
---~ 

"i 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

f!JJ!/d~-L~J b) dfev 
f f - ._., I 

~ 
~ ~ ~ 

I~ 
~ 

~ 

~/) 
V\ 

"' t 

~ 
?'to 
"6 

t 

(' 

~ 

l 

Applicant r"JI ! ~ :J/ 
/0 2 ,.-t·;~ ( A, DR. /{NAill - ~d ql>J 

Add ross 

tRI!?- P3~-~3o9 
Phone Number 



------UNION COUNTY Prov .. v~--;;---7- ,;z:5-:::- ~3 
BUILDING PERMIT APPLICATION 

----------------------
IMPORTANT- Com Jete ALL items. Mark boxes where a plicable. SEE BACK SIDE I 

Number and street . Subdivision or Addition 1 Lot 1 Block 
1 
Census track 

1 
1 , 1-r-- r, · ,-- ~ r' 7) 1 1 c.>,- I 
LOCATION -- --'./ ' \;'u:::; t·,.._ -------'-- 1 1 1 , £J __ _ 
OF \ Legal Description ;/-;J U} & t ~ N S I 

- · ~c.. t1TT,:!,'il ·- "- . I 
BUILDING '-;.:--'__.c._. 1 I 'I '--'I (:;;;:C) E W ~from Intersection of ond Streots 

!0 £ ;Ji ;.} E 6_ E _•' E '/.2 N /c) Q C Applicable zoning District \ 

h YPE AND COSTOFBUILDING - A/1-ap!]_licants complete Parts A - 0 - --- -- - · --- -1 
~PE OF IMPROVEMENT I D. PROPOSED USE - For Wrecking· mosr r~enr u:e---·- - ------- - - : 

1 t:s:' New Building 

2 r---o Addition (if Residential. enter 
number of new housing units 

added. if any. In Part D. 1 3) 

3 = Alteration (See 2 above) 
4~ Repair, replacement 

SC'-i Working (If multi family resi

dential. enter number of units In 
building in part D. 1 3) 

6 ,.---, Moving (relocation) 

7 ~ Foundation only 

I Residential ; ,! • • NonresidontiaRECEJVEQ I 12[Z One family f C.'1kJ• 1 \ 1a :::::=; Amusement. recreational 

I 13L.J Two or more f_amilies - Enter 19r--l Church. gtBlr rfllig~o~~ ~ 
number of umrs . . . . . . . . . . 200 lndustrit:li' · .Jij tJ 

14 c::J Transient hotel. motel. 21 r- Parking garage 
or dormitory - Enter number 
of unirs 

t 5 ....=J Garage 
16-- Carport 

.... . ...... ___ _ 
11r- Other- Specify---------

22 [::J Service Stl\)iQ'rtoRe.JL-.9arage 
23 ~ Hospital. i~!wllt.+tLJ 
24 r---1 Office, bank. professional 

25 c:::J Public utility 

26 r- School. library. other educational 

2711 Stores, mercantile 
I 8 c= Mobile Home 

~------ - --'------- 1 ~ . ,-::: . -1 28CJ Tanks. towers 
~- h (.?.. l ~ 26C\o 29 0:::::::::::::: Other- Specify -------

I 
I 

8 . OWNERSHIP 

Sa 'X Private (individual. corporation. 
nonprofit institution, etc.) 

9 I Public (Federal. State. or 
local government) 

C. COST (Estimated) 

10. Cost of Improvement 

To be instellecJ but not inclucJecJ 
in the above cost 
e. Electrical 

b. Plumbing 

Beginning construction dote 

Completion construction date P,-~ IS 2oo~ 
Beginning construction date 

Completion construction date 

MOBILE HOME INFO: 

i fOmir cents) 
Date MH was set-up: 

.:... so, coo I 
Make Size Yr. MOdel 

Previous MH Owner 

/,UC:O 

i,GQO 
Previous MH Location 

Current MH Owner 

I Curront MH Location 

I 11 . ::::~r ~::~:: ,::~~~-~M~~-T- •. · . • . · • . ·. '_rs s L/._o o_· _,O:::' __ c_u_r_re_n_t-_L_:_n_~_o_· :_ n_: _r -----------------------

c. Heating. air conditioning .... . ... ...... 2,000 

I Ill. 
I 

SELECTED CHARACTERISTICS OF BUILDING - For now buildings ancJ acJcJitions. complete Parts E- L: 
for wrecking. complete only Part J. for all others sktp to IV. 

I E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL 
I 

J. DIMENSIONS I I 

I 

\ 

I 

30 r--1 Masonry (wall bearing) 

31 ~ Wood frame 

32 ~ Structural steel 

33 I ' Roinforced concrete 

34 __J Other- Specify - --------

40 = Public 

41 S:::. Individual (septic tank, etc.) 

H. TYPEOFWATERSUPPLY 

42 K Public 

48. Number of stories ....... . . .. . .. .. __/_ 

49. Total square feet of floor area. 
a ll floors. based on exterior 
dimensions .... . . .... .. .. . . . ..•. ~ ~64 

SO. Total land area, sq. ft . .. . ..•....•.. I 1 ~ L.... -t· 

I 43 = Individual (well. cistern) 
K. NUMBER OF OFF-STREET 

PARKING SPACES 

! F. 

I 
PRINCIPAL TYPE OF HEATING FUEL 

35 r- Gas 

36 U Oil 

37 _::s:;( Electricity 

38 c:::J Coal 

39 c:::::::::; Other - Specify---------

I I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 SZ, Yes 45 __J No 

Will there be an elevator? 

51 . Enclosed .. .. . . .. . . ..•.. . .. . . .. . ·-- -=------

52. Outdoors . . . ... .. ... ... ..... . · · ·I 2-
L. RESIDENTIAL BUILDINGS ONLY I I 

53. Number of bedrooms . . . . . . . . . . . . . ' 

46 • Yes 

~DENTIFICATION- To be completed by : applicants 

~~. 54. :t~r~~:; {Full .... . . . . .. . L 
47 ;::<.J. NO Partial ... . .... . 

----

I Name \ Z IP cOde Tel. No. 

1
1· Owner • :..; .4'/M('N_h j_Q_C/1 i'~, 
,.----· f.o:~e-____H__o__f:[j~ 1 

12. 
Contractor _ ---·-------1------------------------------, 

//'\..--, s 
..J..:::::._~ -

rfN~ 
Gt~N I . J?33 -
,lL b2:-1o0 1b2-1o0 ~oJ_ 

I 
or I 

Builder • RECEI\7-r-E-=o--
3. R 'I Architect l I K'HE--tC--=-+E..;...JJWVEE·'""D-· -----o-:--JM 1 .. 

I I jR 0 I /iJOS I 
1.--T -h_e_ o_w_ n- er of this building and the undersigned agree to tij!Rf~frl t _ all applicable laws of Union County. 

\ I do hereby verify that the above-described building or mobile home will be cons m a non-flood 

prone area. .: 

Signature of applicant 
/ ,,..... 

_") C'.v-.:.~:::(3',~ A-~ I I L I. Address 
. .., 

/ (; _') 

Application date 

2-.t'l.~ -[{; 
.1 Q_O N_Ot WR_ITE_lf'Y_THI_S_SPAG._E - FOR OFFIC~_l./._$_E,___ ________ _ 

Y--Hti!L___J;]If ~ jj:(':~ov l .. ~"m77 
~ - . 

Payment of v .//Lf'lc/ C/r"77
c{ 7/(3 

Date 3-Z-c6 
-~ <c: 7 -

..J:Pn7 -..:7,c;;--n6- S51~ 



--- -.\ " 

LOT PLAN 

INSTRUCTIONS 
Date ·- --.. 

f-.__;}. -; w c (_ ., .. i- /_,..../ 

1. Show Lot d imensions (all sides) \ I I I - k· J-
Nama ll l r f") J (-" .. , f< l"> (~).) 'p f' l<..J 

2. Show adjoining lot numbers and Streets or Alleys 

3 . Draw existing Structures w ith dotted lines 

4. Draw proposed Structures with solid lines 

5 . Give Distances from Structures to Street, Alley or 

side Lot lines 

Numbe r & Stree t 

Lot N umber 

Subdiv isio n or Addition 

6 . In Aural areas give location of structure to 

township , section , and quarter section. 

--- ---------------- - -------

I 
I 
I . I, 
I 

I 
I 
I 
I 
I 
I 
I 
I 

I 
I 
I 
I 

I 
L __ 

Zoning District 

Pe rmit Numbor 

/ ' ' / 1 t· [__.. .-.!. l '-/ t. _,) ./ \ i::. t;:; (. 

~' 
...... 

tl ' 
(__ 

11 IT Cr /6"t._) 
\-2-}) 

r-· ±----~ t \t l ~~~'v 

-----~(L_O_TFRON~ 

1 ~ ~ 1 v;; I P ~,, 12 0 c.·C l)o(-' / . 
STREET NAME 

( , ~ .1 ) 

{ : v.'- C 

I have examined the above 'Lot Plan and to the best of my know ledge it is accurate and complete. 
l 
I 

'- . . .. ..... ) ,f- I t.) -, / " ,__/ 

Appllca n! ! L { 

1
' £. / 1 L' --
~ - ")""_.l l S?'I/ .... - - ~ _ ) ( ..... ), ll-1 4 J L 

~. 

Addross C :; f .- ;-f-'[ ) 
L 

Phone Numbe r 



UNION COUNTY Pr"r· No. 0 'I - J...5- 0 ~ - s- 5' 9 - BUILDING PERMIT APPLICATION 

IMPORTANT- Comf)lete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I. 
Number and street Subdivision or Addition I Lot I Block I Census track 

I I 

LOCATION ;.. I 

OF 
Legal Description 

.5-J-s- ji{- R.J...W ~~m1~rsJ( of BUILDING PT ond Streets .s:E s£ 
I 

Applicable Zoning District 

dl. TYPE AND COST OF BUILDING- All applicants complete Parts A-D 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For "'Wrecking· most rec6nt usa 

1 ~ New Building Residential Nonresld9ntlal 
2c::::J Addition (If Residential. enter 12 CJ One family 1 a O Amusement. recreational 

number of new housing units 1 3 CJ Two or more lamllies - Ent9r 190 ChurCh. other religious 
added. If any. In Port D. 13) number of units ......... . 200 Industrial 

3 c::::J Alteration (S9e 2 above) 14CJ Transient hotel. mot91, 21 0 Parking garage 
4 c::::J Repair. replacement or dormitory- Ent6r numb6r 220 Service station. repair garage 
Sc::::J Working (if multllomlly r9SI· of units .......... .. .... 23 O Hospital. Institutional 

dential. enter number of units In 15CJ Garage 240 Offico. bank. professional 
building In part D. 1 3) 16c:::J Carport 25 O Public utility 

6 c::::J Moving (relocation) 1 7 CJ Other- Specify 26 0 School. library. other educational 
7 c::::J Foundation only 270 Stores. mercantile 
8 c::::J Mobile Home 

Beginning construction date I ~ r J.oOG, 
280 Tanks. towers 

I 
29 0 Other- Specify 

B. OWNERSHIP 
Completion construction date/ .:::r....;._ d-txJ? 

Sa 'KJ Private (Individual. corporation. Beginning construction date 
nonprofit Institution. etc.) 

Completion construction dato 
9 0 Public (Federal. State. or 

local govemment) 

MOBILE HOME INFO: 

(Omit cents) I 
C. COST (Estimat6d) 

s .~0 • cs..9c!:l 

Date MH was set·up: 

10. Cost of Improvement . .. . .. . . .... . . . . . .. 
Make Si~-"r-n.l-- Yr. Model 

To be instali6d but not included 1'-L..\Jt;;;.:;l Y t;;;;;U 
In the ebov6 cost Previous MH Owner 

o. Electrical •. .... • .. •• . ... .. . •. .• . ... 
JUL 1 9 Z006 I Previous MH Location 

b . Plumbing ... . ......•.. . ..•.•.• . •. • • 

Current MH Owner 

"""" c. Heating. air conditioning ..•. •. . • •• • . . . .... ..... ,-
d. Other (elevator, etc.) . •.••. . .•... .. ... Current MH Location 

11. TOTAL COST OF IMPROVEMENT .... . ... . s '?}o ocO Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Forn6wbuildingsendodditions. compl6ttJ PartsE· L: 
for wr6cl</ng, complet6 only Pert J. for all others skip to IV. 

E. PRINCIPAL TYPE OF FRAIME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

30 0 Masonry (wall bearing) 40 0 
48. Number of stories .. ..... . ......•. 

Public 

31 ~Wood frame 41 0 Indiv idual (septic tank. etc.) 49. Total square feet of floor area, 
all floors. based on exterior 

32 c:::J Structural steel dimensions . .. . ... .•. ••• .• .... •. 

33 CJ Reinforced concrete H. TYPEOFWATERSUPPLY 
34 O Other- Specify 

so. Total land area. sq. ft . .. .......... . 

42 0 Public 
K. NUMBER OF OFF-STREET 43c:::J Individua l (well. cistern) 

PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Enclosed . .... . . . ... . . . .. . ..... • 

350 Gas Will there be central air 52. Outdoors .. • .......... • ........ • 

36 0 Oil 
conditioning? 

37 ~Electricity 44 0 Yes 45 0 No 
L. RESIDENTIAL BUILDINGS ONLY 

53. Number of bedrooms .... . .. • .. • .. 38 CJ Coal 

39 D Other- Specity Will there be an elevator? 
54. Number of {Full . ..... . ... . 

I 46 0 Yes 47 0 No bathrooms 
Partial .. .. • • . . . 

IV. IDENTIFICATION- To be completed by all applicants I 

Name Mailing address - Number. street. city and store ZIP code Tel. No.1 I 

1 . rrY~KJ.e. &~p_~ Po . G__Q~ 'i.o 1 c:w~~ :rr1 r ..... 0.--"" n 0"t..9"2.o ~<73 \~ Owner 

~<i~ lJ 
sr 
~d-~;;. 

2. 
Contractor 

or : 
Builder 

3. 
Architect 

The owner o f this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby v~ th~the above-described building or mobile home will be constructed in a non-flood 
prone area. t 

~~~fn; _{}Jl_, l~:~ MlA re (-e""" ((_ J ColJ~ l ;P;:o~d: 
' I ) II DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

~~~ 
J v -'l Permit lee I Date permit Issued I Permit numberg 

1 
fo . I 

111/?fue// $ 10. ou 7-/-0fo ~ ../ 

Qmen;of ~yJJ /7£- ~,:d;.-~<-

Date 27/-dd 
>I 01-ib- o5- 5~'/ 



-

...... LOT PLAN 
L .. 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4 . Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street, Alley or 

side Lot lines 

6 . In Rural areas give location of ~tructure to 

township, section, and quarter section. 

• L ~ • 

Date 

Name 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

(LOT FRONT) 

STREET NAME 

I 

I have examined the above Lot Plan and to the best of my knowledge it Is accurate and complete. 

Applicant 

Address 
"':-· ·~ 

Phone Number 

.., 



.· 

-

I. 

/f:1 aP..;t;L ~-Z 
g 

.:r 

Tt:t !d h.e. tf / C ~" 4l-ec..cl -+.-
t.· /_ 1\f -z d ,d 

T n,.s. T c l'!cK A)c.,..,/1-t:...<--<-J . 
~ e,-- PC!.~ f'/, 

UNION COUNTY 

::3.. v- -: ~~ 1'!. ~--: 7 

Prop. No. U f _ 
CATION 

oi _;;s_z_:y~ cP0j 
BUILDING PERMIT APPLI 

. --- - ·-
IMPORTANT- Come.tete ALL items. Mark boxes 1-1 1ere applicable. SEE BliCK SIDE 

N umb<lr ond street 
I I 

-__ 1 Subdlvl~i;,~; Addi 
LOCATION 

Logot Doscrlption 

,o~ i lot I Bi~'< I CAn;u~ 1r;;~k 
I 

OF 
BUILDING Pr Su...J ..s I r 1 A ·re~ L<-1 

___ &>_:_ {p ~ /l(!_ 
----

II. TYPE AND COST OF BUILDING - All app_EcanJs_ complete F 

A. TYPE OF IMPROVEMENT D . PROPOSED USE - For -wrncklnfJ· m 

~ New Building Rosldo ntiol 

c::::::J Addition (If Rosldontiel, enter 120 Ono family 
number of now housing units 13 0 Two or more fnmlllos- Ent6t 
added. If any, In Part D. 13) number of urtits . .. ..... . . 

3c::::::J Altera tion (See 2 above) 14 0 Transient hotel. motel . 

4c::::::J Repair, replacement or dormitory - Enr9r numb•>r 

s 

W from lntnr~('ICtlon of nnd StrnAtS 

arts A - 0 

st rPcnnt U$.R 

-

Annllcnhln 7.onlno D istrict ·----------

N onrAsldAntlnt 

18 LJ Amu!:Amqnt, recn~ntionC1 1 

19LJ Church . other religious 
20LJ lndustrlol 

21 LJ Pt~rklng gArAQ'J 

Sc::::::J W o rl<lng (If multifamily resl· of units . . ..... . ...... .. _ 
22LJ Service station. ropnlr gMaQe 

23LJ Hospita l. lnstltutlont'll 
dentlal, enter number of u nits In 150 Garag" 
building In port D. 13) 16~ Carport 1 7l Zl 

6 c:::::J Moving (relocation) 17 J Othlilr- Spnci'Y ~ ...,./r;. • -~ ,. 
7 [=:J Foundation only 

24 LJ OrflcA. bank. proiiJsslonol 

_ /J_ 25LJ Public utility 
~~-. ./-.... .. -eGL_J School. llbrory. oth11r educotionot 

SO Mobile Homo 

Beginning construction dot"' -=f-
B. OWNERSHIP 

Completion construction dntf) ~ 
So~ Private (Individual . corporation. I 

nonprofit Institution. etc.) 

9 0 Public (Federal. State. o r 
loco! government) 

--- --- - - ~··-

I MOBI~E-~;OME II 

C. COST (Estimated) 
(Omit c~Jnts) 

Datq MH w:\s sot 
- -- . 

$ 10. Cost of Improvement •.. . ...... ......... - Moko 

To bo instsllod bur nor Included 
In the sbovo cost Prnvlous MH Ow 

s . Electrical ...•... . ... . ....•..... . ..• 

P rnvlous MH LO( 
b . Plumbing . ..•. .. .. ..•...• . ...• .. . .. ----

Curreynt MH Owr' 
c . Ho sting, air conditioning ..... • . . . . .... - - -

d . Other (elevator. etc.) . ... .. ... . ....... Curr9nt MH Loc/ 
- -· 

11. TOTAL COST O F IMPROVEMENT ....... .. u ~ ~ c:f' ~ ? Currf)nt LAnd Ov 
- -/ - - --

Ill. SELECTED CHARACTERISTICS OF BUILDING- Form>wbu .. lor wrocking, 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL 

30 0 Ma sonry (wall bearing) 400 Public 

31 ~ Wood frame 41 ~ l ndlvlduol (sAptic tonk. ot 

32 Structural steel -- -
33 O Relnforcod concroto H. TYPEOFWATERSUPPLY 
34 0 Other- Specify 

42 0 Public 

430 lndividuol (wiJII. clst<>rn) 

--·-
F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 

35~ Gas Will thoro be centrnl t~l r 
conditioning? 

36 0 011 

44 ,9-\J Yes 3 7 0 Electricity -s5 r -::- I No 

3S0 Coal ?,. 
39 c:J Other - Specify r "C- (.J~ .-L l: Will there bo on oi~Jvotor? 

I 

~~rJ No 
46 0 Y~Js 

-
IV. IDENTIFICATION- To be completed by all applicants 

. --·--
Nome Mailing address_- Nuf7~b_fJ!. 

1 . ~J~4'4..:..:.S ,!{_ ·1 0 ~.:i__c/4-'.c..:> - k ,_ ~ <.~ O wner 

-· - -
2 . 

Contredor --- -·- -· 
or 

B uilde r -
3. 

Architect --- - ·~· 

·-· 

27 LJ Store~. miJrcnntll'l 

~p/ h 2SL_j Tanks. tow.,rs 
~? 29L_j Other- Specify --------

'Up_~ 

o · 

on 

" 

BAolnnlnQ con~trvcUon dnto 

Complotlon construction doto 

- ~ 
,Q.. 

....... 
n\? 

{). ~' ;v.,;.;; 0 ,, GJOJ_y 
..r, ·"' f.-

1 i• IT' 

ng$ nnd ndditions, complnto Pnrt!= E - L; 
mpl<>te only Pnrt J. for oil olf>ors skip ro IV . 

J . DIMENSIONS 

4 S. Number of stori'lS . . ............ . . 

49. Total sQuoro root or floor orea. 
oil floors, bos'!d on exterior 
dimensions ......... . . . ... . .. . 

50. Total lond nreo. sQ. lt. .... .•• . . . . . . 

K. NUMBER OF OFF-STREET 
PA RKING SPACES 

5 1. Enclo,.>d ... ... . . ..............• 

52 . Outdoors .. .... , .... .. ..... ... . . 

l. RESIDENTIAL BUILDINGS ONLY 

53. N u mbnr of bndrooms ....... . . . 

54 . Number or 
bnthrooms 

D_l!_l . cit~sr;_q:rote 

6.6~/"J 

{

Full ....... . ... \ 

PAr11nl .•. .. • • · · 

ZIP code 
- I--- --

~~:l7'Y 0 

11'>1 

-l 
__ J 

--1 

~ 

i 

.I 
I 
I 

I 
_j 

I 

.. __ Tel. No._ _ 

··-., 

- -----···-··- -· , ___ _ --- -----
' 

The owner of this building and the undersigned agree to cor orm t~ all a_~plicable laws of Union County. 

e home will be constructed in a non-flood I do hereby verify that the above-described building or mobil 
prone area. 

Slg~ o: a pplicant . . l Addre~ __ • · . 

/ ./h.;--~~-;~~ - ct..?/) . . / --<~ ~. 
7 . 7~ - DO NO,I..!ti.RI'[E_(f_j_TH_I$_SE~S::..E_-: 

,~ ~ Po=""' I Do<o~/ 
. {l;h~ $ 73.0 =:> -

,..- -/ I"Q 
7 , 

Payment of: zt.~z/ ·cnrd9 

• c . (;lcotlon dAtA . 
/_. /?A/.:-~/ . -/ - __,.:::;::. ....,..;:: .. . ..r/ c V • 

/ --------
FOR OFE]_CE_u_s_E __ - - ------ -

:y~ to I··=":;;:;:_, ~ -
---------

Date · 3 .--z--t:? &:, 
P.~P- Av. ~~~---7 

~ -



I ' I '• \ ~ ' ' 

-- UNION COUNTY Prop.•·-· Q~~~ r=:;,0~ );( / f7 0 
BUILDING PERMIT APPLICATION lO - U A -= U 7 - C.0 - 0 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK s toE 

Number and street Subdivision or Addition 1 Lot Block \ Census track 
J. I : 

LOCATION . 
1 

OF Legal Oescnptlon N S 

BUILDING f -r .A1 eN CAJ s ~ I I~ R.w E w from Intersection of and Streets 

&::, • DO I) C!. Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All applicants complete Parts A- 0 t\ 

"' A. TYPE OF IMPROVEMENT D. PROPOSED USE - For 'Wrecking· most recent use .. _ . 

1.ilil! New Building Residential Nonresidential ~ .." 
2 c::::::::J Addition (if Residential. enter 12~ One family 180 Amusement. recreational 

I 

number of new housing units 13 D Two or more families- Enter 19 0 Church. other religious 
added. If any, In Part 0. 13) number of units. ..... ... . 200 Industrial 

3 c::::::::J Alteration (See 2 above) 14c::J Transient hotel. motel. 210 Parking garage 

4 c::::::::J Repair. replacement or dormitory- Enter number 22 0 Service station. repair garage 
Sc::::::::J Worl<lng (If multifamily resl- of units . . . . . . . . . . . . . . . . 230 Hospital. Institutional 

dentlal. enter number of units In 15 0 Garage 240 Office. bank. professional 
building in par1 D. 13) 16 c::J Carpor1 250 Public utility 

6 c::::::::J Moving (relocation) 17c::J Other- Specify 260 School. library. other educational 

7c::::::::J Foundation only 270 Stores. mercantile 
8 c::::::::J Mobile Home 280 Tanks. towers 

Beginning construction date 29 0 Other- Specify --------

8. OWNERSHIP 
Completion construction date 

Sa~ Private (Individual. corporation. Beginning construction date 
~ nonprofit Institution. etc.) 

Completion construction date I 
9 0 Public (Federal. State. or 

local government) j 

I MOBILE HOME INFO: I 
C. COST (Estimated) Date MH was set-up: (Omit cents) I I 

1 o. Cost of Improvement ... .... ... . .. . .. .. . 

1 

$ Make rile t.o Yr. Modal 

To be installed but not Included ~ ~ ~ 
In the above cost Previous MH Owner ::::;. ,..-., <( 
e . Electrical . . . . . . . . . . . . . . . . . • . . . . . . . . ~ c--J (.? 

Previous MH Location U = () 
b. Plumbing . . . . . . . . . . . . . . . . . • . . . • . . . . Currant MH Owner ~ ~ 

c. Heating. air conditioning . . . . . . . . . . . . . . _ 

d. Other (elevator, etc.) .. . .............. 1--------];;-C_ u_rr_en_t_M_H_ L_o_ca_t_lo_n _______________________ -1 

11 . T~LCO~OFIMPROWM~T ......... ~~~~-~~d~i~-L~-C_u_rr_o_n_t_~_n_d_Ow __ n_e_r ________________________ 
1 

Ill. SELECTED CHARACTERISTICS 0 BUILDING - For Mw buildings and additions. complete Ports E - L: 
for wrecking. complete only Part J. for s/1 others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS I 
30 D Masonry (wall bearing) 40 0 Public 48. Number of stories .......... . ..... 1--1-----1 
31 ww::ll Wood frame 41 ~ Individual (septic tank. etc.) 49. Total square feet of floor. area. oz 

«:Zl all floors. basad on oxtonor t, // 
32 D Structural stool dimensions .... .. .. ..... ...... .. l--"-_::..-,t--1' __ 33- Rolnforcodconcrete H. TYPEOFWATERSUPPLY / 
34 0 Other_ Specify 50. Total land area. sq. ft. . . . . . . . . . . . . . if. {) 

42 0 Public 
4,_ individual (well cistern) K. NUMBER OF OFF-~REET 

l------===============-i---~==-----~-·--...:._---1 PARKING SPACES _ ... 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 51 · Enclosed·· ·· · ················· ·f------1 

35 c:::J Gas Will there be central air 52. Outdoors . . . . . . . . . . . . . . . . . . . . . . . - · -
36 O Oll j conditioning? 

0 IZ>i". L. RESIDENTIAL BUILDINGS ONLY 
37 D Electricity 44 Yes 45 ._ No / 
38 c::J Coal j 53. Number of bedrooms .......... . . . 

39 _. Other - Specify d) d i) CL Will thoro be an elevator? { j 
54. Number of Full . . . . . . . . . . . f-_..._ ___ 1 

46 0 Yes 47 E No bathrooms Par1ial ..... . . . . 

IV. IDENTIFICATION- To be completed by all applicants 
Nama Mailing address- Number. street. c i ty end state ZIP coda Tel. No. 

1· owner .Der/'.tL/ 7 ... :r~ /f<q;,-Afp / / /tlr b_LL 
.!3A- 7So tV · vV' .:z.le Y iv·r'' ·C/ c_/. D)~ c:Q:::.. '6:? ..< 7 ?19'3'~ -~~ 

2
·eontractor .§;:-.·~ LS.-5- !.fL..£ .I/· ./ e J. A/. 61f"""' I 
Bu~~or V,:;/1/V i/'4/r?/-IV'c. CJ'vhL/u £/ Uf:2p ,97J~~tt1 

3 
I -~ 

. Architect I 
The owner of this building and the undersigned agree to conform to all applicable laws of Union County. \ 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 

prone area. 
1 

SM:~nt ~ ~-&-l Dss I A;;:;;;;t~ 
...__ / 1 '- DO NOT WRITE IN THIS SPACE- FOR O"-'-F,_,_F._,_I_,C=E""U=S=E,__ __________ 

1 Mod by ! ) ~ /\ Permit foe I Daj>~' ;;:b I Permit number 

~ fl...tj ~y \ $70.0:::, 7%'b 
(j V .$_7 /v-i¥- · -

Payment of r'fl ·o o { /"- ' '7-.5 , ::> 1b recei' 

Date f- /<f-.::1 i-
ted~ umon t,;ounty 1 reasurer 

J2/_~...4..... ~:7-h _ __.._~ 
-/ ~ 

7 -
LV--1 n ~ Q 



~\8)~ 
I ©(Q)\f' u 

UNION COUNTY Pa . . No. oll'-to-o s_ 7lP3- l.i?.'t~ 
' · BUILDING PERMIT APPLICATION /{d. M.,q}.} /{1U/s () I,L) f.J.e..l<.. 

Ac 

IMPORTANT- Complete ALL items. Mark boxes where aJ212licable. SEE BACK SIDE 

I. 
Number and stroet Subdivision or Addition I Lot Block I Census track 

I I 

LOCATION I I 

OF 
Legal Description 

I?.:Z.W'l s 
BUILDING Pr S%£P~ Se Se.c. fo Tl~ 

E W from Intersection of and Stroots 

1~.'19 11C- Appllcablo Zoning District 

II. TYPE AND COST OF BUILDING - All applicants complete Parts A - D 

A. TYPE OF IMPROVEMEt-IT D. PROPOSED USE- For "'Wrecking· most recent use 

1 c::J New Building Rosldentlal Nonresidential 
2c::J Addition (II Residential. enter 12 ~ One family 180 Amusemont. recroational 

number or new housing units 13 Two or more families- Enror 19 0 Church. other religious 
added. If any. In Part D, 13) numbor of units .......... 200 Industrial 

3c::J Alteration (Soe 2 above) 14 0 Transient hotel. motol. 21 0 Paridng garage 
4c::J Repair. replacement or dormitory- Entor numbor 22 O Service station. repair garage 
5c::J Worldng (II multifamily rosl· of unlls . .......... . ... . 230 Hospital. Institutional 

dontlal. entor number of units In 150 Garage 24 0 Office. bank. professional 
building In part D. 13) 160 Carport 25 O Public utility 

6c::J Moving (relocation) 17 O Other- Spoclfy 260 SchOol. library. other educational 
7c::J Foundation only 

RECEIVED 27 0 Storos. mercantile 
8~ Mobllo Home 280 Tonks. towers 

Boglnnlng construction dolo 29 0 Othor- Speci fy 

B. OWNERSHIP 
Complotlon constructlo& 2 8 ZOQ6 

8o~ Private (Individual. corporation. Beginning construction dote 
nonprofit Institution. etc.) 

CCAO Completion construction dote 
9 0 Public (Fedoral, Stoto, or 

local government) 

I MOBILE HO ME INFO: I 
C. COST (EstimstocJ) 

(Omit cents) 
Dote MH was $8l·up: 

I 

1 0. Cost of Improvement . . ..... .. .. . . .• •.. . $ 

Make (' .1\('['{'\ '(0, Size _1:u.._ l D Yr. Model "fLL 
To be JnstsllocJ but not /nclucJocJ 

Provlous MH Owner ~'«'~'-'~~'( ~ ~~'C In tho sbovo cost 
a. Electrical ..... . . . . .. .. . .. . • ..... ... 

Previous MH Location r i)_\)e_ \(l.;\'(('~ dffi l )... ~~ "\. 
b. Plumbing . . ...... . ......... .. ... . . . 

current MH Owner ~'<'0.\~ ~ hrvhf \ ~~~e_W c. Hooting, air conditioning ... . .. .. .. • ... 
't ---

d. Othor (elovator. otc.) ... . .. . .......... Current MH Location ~Q ;:?r.Q$, \}:1 H., ~~<""0 "J:J..._ 

11. TOTAL COST OF IMPROVEMENT .. ...... . $ Curront Land Ownor _ti(f:(_~~~<~ ~\\~ 
Ill. SELECTED CHARACTERISTICS OF BUILDING - For now buildings sna saaltions, complete Parts E . L; 

for wrecking. comploto only Part J. for all others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

30 CJ Masonry (wall boarlng) 400 
48. Numbor of stories ................ \ 

Public 

31 0 Wood frame 41 IS<l Individual (septic tank, otc.) 49. Total square feet of floor area. 
all floors. based on exterior -,,...... 32 (3;a._ Structu ral steel dimensions .••.. . .....••........ 

33 O Rolnforced concrete H. TYPE OF WATER SUPPLY 
34 0 Other- Specify 50. Total land aroo. sq. ft. . .. ... .. ..... 

42 0 Public 

43 c:zg, Individual (won. clstem) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Enclosed .••... ..• . ...• . ........ __p 

350 Ga s Will thoro be central air 52. Outdoors ....................... 0 
conditioning? 

360 011 l. RESIDENTIAL BUILDINGS ONLY 
37 (lZ3. Electricity 44 0 Yos 45~0 

~ 380 Coal 53. Number of bod rooms .... .. . ...... 

39 0 Other- Specify Will there be an elevator? 
54. Number of \ {Full ........... 

46 0 Yes 47CWNo bathrooms 
0 Partial ......... 

IV. IDENTIFICATION - To be completed by all applicants 
Nome Melling add ross - Numbt~r. street. ci_ty_ sncl state ZIPoode Tel. No. 

1. ~\_~ \4C(J ~- ~.\"d.. I tl. ~~ro:C\. l.d-4"5~ lol~,~ Ownor 

~Q.'t<w ~\gD 
2. 

u 

Contractor 
or 

! : 
Builder 

3. 
A rchitect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby v erify that the above-described building or mobile home w ill be constructed in a non-flood 
prone area. 

~~ure of applicant I Address 

_l Apr~~d:to \, ....... t-l. '1.." '\)o-HT.lYlu......_) \4oa ~ ?.-\. \~'1 ~· -~~~l::l. 
··~ 

t)o NOT WRITE IN THIS SPACE FOR OFFICE USE ./ 

~~a_Q 
Permittee I Date permit Issued 15T I Permit ng~ 

3 
ot-/o t:t /• '- ~ s fO.o= o<j/Jt,f•'- ,tpcl 

v'J 
Q,. ./ 

'vJ~~~ 

~~ 
Date ---------- tJ%- /V- 05 -1~3~ 



·., 

LOT PLAN 
' , 

INSTRUCTIONS 
Date 

--
1 . Show Lot dimensions (all sides) 

Name 

I 
2. Show adjoining lot numbers and Streets or Alleys Number & StrOGt 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines Lot Number 

5. Give Distances from Structures to Street, All~y or 
Subdivision or Addition 

side Lot lines 
i .... \ • 

, .. 

6. In Rural areas give location of structure to" Zoning District 

township, section, and quarter section. ----
Permit N umber 

' 

(LOT FRONT) 

STREET NAME 

I have examined the above Lot Plan and to the best of my knowledge It Is accurate and complete. 

Applicant 

Address 

Phone Number 



/L.U<.) j/tLrLd 

©cc 1~. UNION COUNTY Pre.., Jo. (!) D)~LDING PERMIT APPLICATION 
j/ -II- tJ6 -77"+'..;.4 

IMPORTANT - CompMte ALL items. Mark boxes where applicable. SEE BACK SIDE I 
I. 

Number and street Subdivision or Addition I Lot 1 Block I Census track 

I .StntE Pot(l::: ... .:LJJ. I I 

LOCATION I I 

OF 
Legal Description ~ 

II N s ;;; v:J.tV e_ . BUILDING E w from Intersection of and Streets 

fl-6 £~old c/'1. ?ftJ a e.. Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All applicants complete Parts A-D 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For "Wrecking• most recant usa 

1 c:0 New Building Residential Nonresidential 
2 [=:J Addition (If Residential. enter 12~ One family 18 0 Amusement. recreational 

number of new housing units 13 O Two or more families - Enter 19 0 Church. other religious 
addod, If any. In Part D. 13) num/:Jor of units .... .. .... 20 0 Industrial 

3[=:J Alteration (See 2 above) 140 Transient hotel. motel. 21 O Parking garage 
4[=:J Repair. replacement or dormitory- Enter num/:Jor 220 Service station. repair garage 
s[=:J Working (If multifamily resl· of units ... . ............ 23 0 Hospital, Institutional 

dentlal. enter number of units In 150 Garage 24 O Office. bank. professional 
building in part D. 13) 160 Carport 250 Public utility 

6[=:J Moving (relocation) 17 0 Other- Specify 260 School. library. other educational 
7 [=:J Foundation only 270 Stores. mercantile 
8[=:J Mobile Home 

~-It!-?;~ 280 TankS. towers 
Beginning construction date 29 0 Other- Specify 

B. OWNERSHIP 
Completion construction date ? - / - t2 7 

8a0 Private (Individual. corporation. Beginning construction date 
nonprofit Institution, etc.) 

Completion construction date 
9 0 Public (Federal. State. or 

I 
local govemment) 

. -
MOBILE HOME INFO: RECEIVt:U 

C. COST (Estimated) 
I (Omit cants) I o.~ MH .. , "'."'' 

I 

1 0. Cost of Improvement . ... ... . . . ..... . ... $ Jll~ 2 2 2BB6 
Make Size Yr. MOdel 

To /:Js installed /:Jut not Jncludsd CCAO In ths a/:Jovs cos t Previous MH Owner 

a. Electrical . . ...... . .. . .. • .. ......... 

Previou s MH Location 
b. Plumbing ... . .... . ..... . ........... 

c . Heating. air condition ing ... ... .. ...... 
Current MH Owner 

d . Other (elevator. etc.) ............... . . Current MH Location 

i 3',; .c"te ; 
11 . TOTAL COST OF IMPROVEMENT ... . .... . Currant Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbuildingsondadditions.comploro PDrtsE -L: 
for wracking. com plats only Part J, for s/1 others skip to tV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

30 0 Masonry (wall boar1ng) 400 Public 
48. Number of stories ... .. ... .. ... ... 

49. Total square feet of floor area. 31 [0 WoOd frame 410 Individual (septic tank. etc.) 
all floors. based on exterior 21)/J/) ~ 32 O Structural steal dimensions ...•................. 

33 O Reinforced concrete H. TYPE OF WATER SUPf'LY 
34 O Other- Specify 50. Total land area. sq. ft ............ . . 

42 0 Public 

43~ Individual (well. cistem) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Enclosed .... . . . ...... . . . .... . .. 

350 Gos Will there be central air 52. Outdoors ........ . .............. 
conditioning? 

360 Oil 

44 5ZJ Yes 
l. RESIDENTIAL BUILDINGS ONLY 

37 [sz:J Electricity 45 0 No 
-:.~ 38 0 Coal 53. Number of bedrooms ............. 

39 0 Other- Specify Will there be an elevator? :L 54. Number of {Full .. .... ... .. 

46 0 Yes 47 ozJ No bathrooms 
Partial . . .. .. ... 

IV. IDENTIFICATION- To be completed by au applicants 
Name Mailing address - Num/:Jsr. street. city and stars ZIP cOde Tel. No. 

1. G!CR.Il-Ld r- ~JC-/ f}v fJ 0 , 3rox .334 _j,L-'c-5 Rr.PCO. rL J/3. 3 . 13-S:.. Owner ' 

2. 
I Jl!AlLQ.:j-.J- t!.icv/Jv 10.1.<" ;)._ 

Contractor 
or : 

Builder 

3. 
Architect 

I 

The owner of this building and the undersigned agree to conform to all applicable laws o f Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. :A applicant 

~r.AA:'-t r/: Ill-
/ II 

Approv~~~t.. .l _(~ ,;j /h· . .,., . ..4~ 
\...._ ~ 

'-#'" 13?£/'.00 

Date ~2/t?~ 
7 

I Address 

/).('?. /~cV- . '1.~--J r/r;J.H·.C.i<t"JRPJ rL. 01.{"'J.. 
I Application date 

{.-;_>-Dt 
DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

Permit fee 

$ 0./t'~ 
I Date pennlt Issued 

(/-lk -jfr ~rmjt)g 
C/"~o~d 

I 

&"cro/0""' ,r; L'7;)"'4.n 

ffo f - ll-JJG-J!f-13 
<d~~~d= 

/· 



LOT PLAN 
~ 

INSTRUCTIONS t- 1$" - rftL-
Date 

Z2c.oJ/ rl f:' (Z JZ,/ A t-U 
1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

Nat;;(; I 

51.,1-1-~ p,__d:J J?rf . . 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

~~ ~ 
~ci / ' ,. 

7 

(LOT FRONT) 

'S:tfJTE PoN!J x 'b , 
STREET NAME 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 

~·. 



cc~~~ 
UNION COUNTY P1 ... ,.. No. 0 8-.2 :;2- o.s- 97"&:> 

BUILDING PERMIT APPLICATION 
- \..JMP.~T)~.'v)ft Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I. 
Number and strea{j Subdivision or Addition I Lot I Block I Census track 

I I 

LOCATION I I 

OF 
Legal Description 

N s 
BUILDING spr Ale#E vUii se;ve. sw }}W 

E W from Intersection of and Streets 

S~pe.NW S.:l;z 7;~ /?.<,w.J 1%.79 Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All appjicants complete Parts A- 0 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For Wrecking• most recent use 

1 ~ New Building Residential Nonresidential 
2 c:=J Addition {If Residential. enter 12 c::::J One family 180 Amusement recreational 

number of new housing units 13c::::J Two or more families- Enter 1 9 0 Church. other religious 
added, If any. In Part D. 13) number of units ....... .. . 200 Industrial 

3c:=J Alteration {See 2 above) 14c::::J Transient hotel. motel. 21 O Parking garage 
4 c:=J Repair. replacement or dormitory - Enter number 220 Service station, repair garage 
5c:=J Working (if multifamily rosl· of units ...... .. .... .. .. 230 Hospital, Institutional 

dentlal, enter number of units In 15~ Garage 240 Office. bank, professional 
building In part D. 13) 16c::::J Carport 25 0 Public utility 

6c:=J Moving {relocation) 17 c::::J Other - Specify 26 O School. library, other educational 
7c:=J Foundation only 27 O Stores, mercantile 
8 c:=J Mobile Home 

Beginning construction date A t.ttt I . 2.£)0-b 
280 Tanks. tow&~ 
290 Other- spa l:C 

B. OWNERSHIP 
Completion construction date ~, I~ Z.oob EJV~o 

8a [2g_ Private (Individual, corporation. 

1?~/'dU.c../hj sJ.aed 
Beginning constructlorjtJ/.'e O 

nonprofit Institution. ate.) 6?Do& 
I -/. ht1 f- we.. w /I I be_ 

Completion construction date 
9 0 Public (Federal. State, or ·ccAo-local government) 

Y€-thov,· t'l 5; 
MOBILE HOME INFO: 

C . COST (Estimated) 
(Omit cents) 

Date MH was set-up: _£)~~-
10. Cost of Improvement ..... ... . ..... . .... $ ;:)..() /!')~/') 

Make S ize • ' '- \.# C: IV J;Jlel 
' ' 

To be installed but not Included JU/ 0 .) l'ilil5 In the above cost Previous MH Owner 

a. Electrical ........ . •• . . .. •. • . .. . . . .• 
Previous MH Location 

· r'f'JI. b . Plumbing .. . . . .. ..•.•... . • . ..•• . •. . "'-'F 

c . Heating. air conditioning •...•.....•.. . 
Current MH Owner 

d. Other {elevator. etc.) ••.••• .. . • •. . ... . Current MH Location 

11 . TOTAL COST OF IMPROVEMENT .. . . . .... s,_;;p_ Ol? D Current Land Ownor 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For new buildings and 8ddttlons. complete PtJrts E. L: 
for wrecking. complete only Port J , for all othet'$ skip to IV. 

E. PRINCIPAL TYPE OF FRAME G . TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

30 0 Masonry {wall bearing) 40 0 
48. Number of stories ................ 

Public 

31 0 Wood frame 41 0 .,!ndivldual (septic tank, ate.) 49. Total square feet of floor area. 

?o )(c;_o_ all floors, basad on exterior 
32 ~ Structural steel dimensions .... . ........... .. .. . 

33 c::::J Reinforced concrete H. TYPE OF WATER SUPPLY 
34 O Other - Spaclfy 

50. Total land area. sq. ft ......... . . . .. 

42 0 Public 

4% Individual (well. cistem) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51 . Enclosed • . •••••. . • . ...•..•.... . 

35 0 Gas Will there be central a ir 52. Outdoors ....... . .... . ... .. . . ... 

360 Oil 
conditioning? 

45~ No 
l. RESIDENTIAL BUILDINGS ONLY 

37 c::::J Electricity 44 D Yos 

38c::::J Coal 53. Number of bedrooms .. .• ...... . .. 

39 c::::J Other- Spaclfy no Will there be an elevator? 
54. Number of {Full ..•........ 

46 0 Yes 47~ No 
bathrooms 

Partial . .•. . .•.. 

IV. IDENTIFICATION - To be completed by all applicants 
Nama Mailing address - Number. str66t. city ond st8t6 ZIP coda Tel. No. 

' r~1 LJ sz. o s~ .,_ ~ R-i-, l ~lr::. l.o.~e~ccq;,;n_ It, ;)P,s~ 2.s3~!l. 1 
. Owner [1";; - \&..tn.._~ { 't-

, J k {( fAr,>J; I+ 
2. 

Contractor 
or : 

Builder I 

3. ' \ 

Architect 

The owner of this,:buildiJl,a. and the undersi9_ned agree to conform to all applicable laws of Union County. 

1 do hereby veri~~rp~ J50ding or mobile home w ill be constructed in a non-flood 
prone area. ~ . ~~ 

Sig~ appllca,nt ~ .. 
..cL.4 .J./7_ '-~A._r-

fddr~ LJ.s-z.o S fcd-e Rt./.t.Jb W 
~OYJ p .c. J.,,.... .....-n :-L-L. iJ:" ,;;;_t;_ c,.-? 

I Application date 

LJt..t2. -d. 9-2.L>o~ 
...., ~ g DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

i.i~ 
Permit fee I Date permit icued I Permit $i~ II . ~oi $ ..50. O..:J 

t.f o?. 't 0 <-
1\,__A ,, 

~" ' 
wr-

Payment of '>{{2,:2-P.? /~,..,30 --.h>=+- <eceived by~n County T<easu<e< 

7 ·- --/)d, . ,De//".> A,~e/T 0_~ ~ 
Date l...7 L/ ~ ~~~ 

~ JP'O f'-2d.. -P5- 9'7"~ F ~. 



LOT PLAN 

INSTRUCTIONS 

~. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3 . Draw existing Structures with dotted lines 

4 . Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural area~ give location of structure to 

township, · se'ction, and quarter section. 
4 : ~ • • : 

I 

Date 

Name 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

.o 

(LOT FRONT) 

I '-1 ~ 5 7-y .J.e. 1< ·t-. LUes+-. 
STREET NAME 

' 

I 

I 

I 

I" 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 



~r-y·Z\,n 
~\Uit...\.( UNIONCOUNTY Prop .• . J.[)f-,;4:)-t::Jo- 9'//-# 

BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

LOCATION ~ ""- ~~Jj L/7. I Subdivision or Addition I Lot 

OF Legal Descri~?tlon ~~-::;::-'/1 L 1 

I ~Number end street 

BUILDING 6--rt -1-/pA... 2,::j ;.,2 -_2V N s I 

: BIOCI< _l Census track 

E W from intersection of and Streets 

j?l- ;(/£ ?uJ /12 Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All applicants complete Parts A- 0 

A. lYPE OF IMPROVEMENT 

1 c::::::J New Building 

2 c::::::J Addition (If Residential, enter 

number of new housing units 
added. If any. In Part D. 13) 

3 c::::::J Alteration (See 2 above) 

4 c::::::J Repair. replacement 
5 c::::::J Worldng (If multifamily resi

dential. enter number of units In 
building In part D. 13) 

6 c::::::J Moving (relocation) 

7 c::::::J Foundation only 

8 ~ Mobile Home 

B. OWNERSHIP 

So~ Private (Individual, corporation. 
nonprofit Institution. etc.) 

9 0 Public (Federal. State. or 
local government) 

C. COST (Estimated) 

D. PROPOSED USE - For Wrocklng· most roconr uso 

Residential 
12 (;:8t One family 

13 [::::J Two or more families- Enter 

number of units ..... . .... -----
14 [::::J Transient hotel. motel. 

or dormitory- Enter number 

of units .. ....... . ...... -----
15 [::::J Garage 
16 [::::J Carport 

17 [::::J Other- Specify ---------

Beginning construction dato 1211\ \ D (p 

Completion construction date 0 [ !3 \ \ Q l 

: MOBILEHOME INFO-: 

(Omit cents) 
Date MH w as set·up: J::;g.___c 

Nonresidential 

18 D Amusement, recreational 

19CJ ChurCh, other religious 

20CJ Industrial 

21 D Parking garage 
22 CJ Service station. repair garage 
23 CJ Hospital. Institutional 

24 D Office. bank. professional 
25 D Public utility 

26 D School. library. other educational 

27 D Stores. mercantile 
2B CJ TankS. towers __ 

29 0 Other-SpeclfyftEeeiVee 

Beginning construction dat~ [ El -~ ~ ~ ~' t f\ L . I 

Completion construction dote seAe 
2-00 {p I 

10. Cost of Improvement •.•• •.•.... • • • . · • · · ~ Make <5S (\ SlP \ S ize ~2. 'f.- 7 {.p Yr. Model Z£D I , 
To bo lnstsllod but not Included \ _ I 
in tho above cost Previous MH Owner \_ _\0 ~~ 
a. Electrical · · · · · · · · · · · · · · .... ..... • . Previous MH Location ~~~ j 

b . Plumbing ..... ..........•... •• • .•.• 
1 

Current MH Owner ~f"\ f ~'r\ '\5\()rc ("""" 
c. Heating, air conditioning ..•.•........ ·I • 3 
d. Other (elevator. etc.) . . . . . . . . . . . . . . . • . t..{oo ~ ~ ~ _ t;>~...1::D. __ c""'"'""'~'"" ~ •\: <0 

11. TOTAL COST OF IMPROVEMENT ....•.... Is 1{ 0 
1
_DC;{,2 Current Land Owner ~OQ ~("'\ J 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbvildingssndadditions, complote~E-L; 
for wrecking. complete only Part J. for all othors skip to IV. 

E. PRINCIPAL lYPE OF FRAME 

30 D Masonry (wall bearing) 

31 ~ Wood frame 

G. lYPE OF SEWAGE DISPOSAL 

40 CJ Public 

J. DIMENSIONS I l 
48. Number of stories ......... · · · · · · · f...------1 

32 [::::J Structural steel 

33 [::::J Reinforced concrete 

34 D Other- Specify------ ---

41 [)(J Individual (septic tank, etc.) 

H. lYPEOFWATERSUPPLY 

42 ci.J Public 

43 c:::::J Individual (well. clstem) 

49. Total square feet of floor area. 

~~~:~~~~~~~~ ~~.~~~~~: .... .... I~ 2 
50. Total land area. sq. ft. ............ . 

F. PRINCIPAL lYPE OF HEATING FUEL I. lYPE OF MECHANICAL 

' PARKING SPACES ~ K NUMBER OF OFF-STREET ~1\ 

51 . Enclosed . · · · · · · · · · · · · · · · · · · · ... 

52. Outdoors •.... .... ...... .... .... 35 LiJ Gas I Will there be central air 

36 
0 

011 
conditioning? 

[::::J 
~ D L. RESIDENTIAL BUILDINGS ONLy I I 

37 Electricity 1 I 44 L..;&J Yos 45 No U 
38 [::::J Coal 53. Number of bedrooms •••...... .... 

39 [::::J Other- Specify I Will there be an e levator? { 2.-
ri] 

54. Number of Full ... .. ..... . 

I 46 D Yes 47 No bathrooms 
Partial .. ...... . ~ 

IV. IDENTIFICATION- To be completed by all applicants ! 
Name Mailing address- Number. s rroet. city and srote ZIP code Tel. No. 

Owner ~~~*\'\ :.{o_o_~ -l+\ \\ LC\ 
1 
J"oJ:L~CD_ (o2q52_ \2..33~(cQ:I, 1. 

I I ffio{'~ 
2. 

Contractorr-----------------------------,_----------------------------------------------------------------_, 

3. 

0< 

Builder 

Architect , 

The owner of this building and the undersigned agree to conform to a ll applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 

. 
__!_ -~~~ 

Sign:;;:' ~ \ ;~~ -}j,•J{ Ln ~6_ro IL ~ ~:ca;n;2 ~ e DON WRITE IN THI~CE- FCm OFFICE USE * I ;;; .. ~,lLd~ :·;;~~ l"j;:;;:~v lp'"#fdo 
Z5f7 4 _,;: ~ 

Payment of ~7?} M {/( /29 
e)/~/o"? & :;:;-/,,., /~/'o/?crd Date ,--./ 

..-J 

o~-_;)_ n .-f'r\-_ <i\ ' -~ 



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street, Alley or 

side Lot lines 

6 . In Rural areas give location of structure to 

township, section, and quarter section. 

Date 

Name 

Number & Street 

Lot Number 

Subdiv ision or Addition 

Zoning District 

Permit Number 

(LOT FRONT) 

STREET NAME 

._., .., 

I 

I 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 



~-

I 

' 

I 

I 

I 

I 

UNION COUNTY Prop .. 0 8- .:Z.O- o S 917 - (!.. 
BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I. 
Number and street Subdivision o r Addition I L ot Block ~ Census track 

I I 

LOCATION I I 

OF 
Legal Description 

N s 
BUILDING PT AJE ;(/ t-() --t p r /.1 w ,J t-

E W f rom Intersection of and Streets 

s ;:;2.-0 -{ J --{ /?. I u..J ;l . .X: I /fLII{-t'.. S Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All applicants complete Parts A- 0 

A. 1YPE OF IMPROVEMENT D. PROPOSED use - For "Wrecking· most recant USB 

1j;2J New Building Residential Nonresidential 
2c:J Addition (II Residential. enter 12 c:::J One family 180 Amusement. recreational 

number of new housing units 13c:::J Two or more families- Entor 19 0 Church, other religious 
added, II any, In Part D. 13) numbor of units ...... . ... 20 O Industrial 

3 c:J Alteration (See 2 above) 14c:::J Transient hotel. motel, 21 0 Parl<ing garage 
4 c:J Repair, replacement or dormitory- En tar number 22 O Service station, repair garage 
5c:J Working (II multifamily res!- of units . ............... 230 Hospital, Institutional 

den!lal. enter number of units In 15 c:::J Garage 240 Office. bank. professional 
building In part D. 1 3) 16~Carport 25 0 Public utility 

6c:J Moving (relocation) 17 c:::J Other- Specify 26[:::J School. library, other educational 
7c:J Foundation only 27 0 Sto res, mercantile 
Sc:J Mobile Home 

Beginning const ruction date c) I I I U (o 
2Bc::J Tanks. towers 

r ' 
290 Other- Spoclfy 

B. OWNERSHIP 
Completion construction date c)) J 0-/0 & 

~ Private (Individual, corporation, r > 
Beginning construction date 

nonprofit Institution, etc.) 

9 0 Public (Federal, State , or 
local government) 

Comple!lon oonstruction date 

I MOBILE HOME INFO: i 
(Omit cents) j 

C . COST (Estimated) 

$,.- .ax)~ 
Date MH was set·up: 

I 

1 0 . Cost of Imp rovement ............... . ... 
Make S ize Yr. Model 

I 

To be instollad but not included 

I In the obove cost Previous MH Owner 

o . Electrical . .......... . ..• . ... . .. , ... I 
Previous MH Location 

b . Plumbing ................•......... 

Current MH Owner 
c. Heating, air conditioning .... .... ..... . 

d . Other (elevator. etc.) .. . . .. ..... . ..... 1 Current MH Location 

11 . TOTAL COST OF IMPROVEMENT ......... $ . .c::; ,( ( £_)<.~ Curren t Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildingssnd odditions. complete Pans E· L: 
for wracking, complete only Parr J, for a ll othors skip to IV. 

E. PRINCIPAL 1YPE OF FRAME G . 1YPE OF SEWAGE DISPOSAL J . DIMENSIONS 

kJq\ "- 'b> .,_ \ 
30 0 Masonry (wall bearing) 40 c::J 

48. Number of stories ... .. . . .. .. .. . . . 
Public 

31 EJ Wood ! ramo 41 [:::J Individual (septic tank, etc.) 49. Total square loot of floor area. 
all floors . based on exterior 

32 c::J Structural steel dimensions ..... . ...... . .. .. .... 

33 c:::J Reinforced concref'.t, \ 
e)01 ,') 

H. 1YPEOFWATERSUPPLY 
SO. Total land area. sq. ft . . ...•.. ...... 34 [:::J Other- Specify ' C. 

42 0 Public 

43c:::J Individual (well , cistern) K. NUMBER OF O FF-STREET 
PARKING SPACES 

F. PRINCIPAL 1YPE OF HEATING FUEL I. 1YPE OF MECHANICAL 
51. Enclosed ..............•..... . .. 

35[:::J G as I 
Will there be central air 52. Outdoors ...... . . ... ........ . ... 

36 [:::J Oil 
conditioning? 

L. RESIDENTIAL BUILDINGS ONLY 
37 c:::J Electricity I 44 CJ Yes 4S,l:a No 

38 c:::J Coal 53. Number of bedrooms .... . ... . .. . . 

39 0 Other- Specify O DQe_ Will there be an elevator? 
54. Number of {Full ........... 

46 [:::J Yes 470 No bathrooms 
Partial ......... I 

IV . IDENTIFICATION- To be completed by all applicants 

Name Mailing address - Number. s treet. city ond stare ZIP code Tel. No. 

1. l).avt-v ') r A--1~ 0 \lo.~() ()\ \:::>((\ dlf') 5ch<5c-( tZd &t6-M3· 
Owner ., 

tJ or)()_ ~V.:>_or ;/ (.;o.C't<-.;J. -=--' 
,-:r:1. Ls?l~ - ln~ 

2. hO("y) ~ h \ l OC') l ) \ Contractor ~m ,i' l lu( <..:...C\ v 1 Sc.Y x:)(-)\ f<-J &d c.i<s..J.. 

~lSJ 
'd'Yv~ 

sd 
5~9 

~I~- 63~·_<. 
or \oN~bc::J~ ~- ~~ : '3-Gl-:.l- -

Builder 

3. 
Architect 

The owner of this building and the undersigned agree to conform to a ll applicable laws of Union County. 

I do hereby verify that the above-described build ing or mobile home will be constructed in a non-flood 
prone area. .... 

zeolapp*- . 

S'--/:1 
l Address 

;;,,~-o (}1 Orcf(Y 17 

-...1.-1· r..,_•,.P1 J . ~Application date 

xhool /?d -Jb{)ro 1/Jo/o_k, 
( \ ~ DO NOT WRITE IN THIS SPA'CE- FOR OFFICE USE 

, 

- ~~ ~c~\ 
Permit lee I Date permit Issued I Permit.;m: ~ _ 
$ ;2 s . 0...,) 

{\"-
u '\ \ 

Payment of I ' received by Union County Treasurer )'tl 
.I 

~ ~ 8'.-.t:ZD-DS-9 17-f!.. 



.,__ 

LOT PLAN 

INSTRUCTIONS 
I/ 3o / o f,c, 

Datfj) --;r; v.vtre,_, l-rrs· r :a 
1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 
flo~o fi!orqa:J Sd1oo( ;fcf 

0 

3 . Draw existing Structures w ith dotted lines 

4 . Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street, A lley or 

s ide Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

dLI'K3-J~ ~ 

\)o\e. 
~~~~- n 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Pormlt Numbor 

J.:-a \\.0 .--
·~· -

( 

~ ' v 
,--1 

~.J.'Ci/ 

I 
I 

I 

I 

I 
I 

(LOT FRONT) 

/&1:)6 ntur[1 8 t-1 f;'C)1 uD( /fd 

-

J STREET NAME 

I have examined the above Lot Plan and to the best of m:. knowledge J/ ~ccurate and complete. 

/(~s_._yo 
iZ':t-"0 rHo~ a.~ Schuvf R2 :fbo, 
Addross .., _ J :t{ Z,; 
4-IZ , zj 3-- . I t;,-;) Or r.p/ 3 - {p;v-OJt( 

Phone Number 



-
~ ~A~~~~j~------------------~ 

- '0' tt2J'bl\\l? UNION COUNTY Prop. No~ rr-o-(.,;) u. 

.. £r"' Lf BUILDING PERMIT APPLICATION> 08· dO· 0'$- (/<;&~ .R3 
~1/3:\ r=---

IMPORTANT Comolete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 

. N ~Qdrrbl~an . ~ k J f_ 3 Subdivision or Addition :Lot T Block \ Census track 

LOCATIO Legal Description 0 N S 

~~ILDING f~ Sc.() /J£ -t ff SENe S .,2!::> T. 1.'<. C:zt.o E w from Intersection o f and Streets 

, CJ. f:J(p ~~~ Appllcabla Zoning District 

II. TYPE AND COST OF BUILDI NG A// aoo/icants comolete Parts A - 0 

A . TYPE OF IMPROVEMENT D . PROPOSED USE - For Wrecking• most recent use 

1 ~ New Building ~sldentlal Nonresidential 
2c=J Addition (If Residential, enter ~.Mtllllfone family 180 Amusement. recreational 

number of new housing un its 13 c::J Two or more families - Enter 19 0 Church. other religious 
added, If any, In Part D , 13) numborofuni ts . . ..... . .. 200 Industrial 

3 c=J Alteration (See 2 above) 14c::J Transient hotel. motel. 21 O Parl<lng garage 

4c=J Repair, replacement or dormitory- Enuu number 220 Sarvlce station. repair garage 
Sc=J Working (If multifamily resl- o f units . . . . . . . . . . . . . . . . 230 Hospital, Institutional 

dentlal. enter numbe r of units In 15~Garage 240 Office. bank. professional 
bu ilding In part D. 13) 16c::J Carport 250 Public utility 

6 c=:J Moving (relocation) 17 c::J Other- Specify 26 0 School, lib rary. o ther educational 

7c=:J Foundation only 270 Stores. mercantile 

8 c=:J Mobile Home 280 Tanks, towers 
Beginning construction date 29 0 Other- Specify --------

B. OWNERSHIP Completion construction date ------
Sa~ Private (Individual. corporation, Beginning construction date -------

nonprofit Institution. etc.) 
Completion construction dote 

9 0 Public (Federal, State. or 1 

local govemment) 

I MOBILE HOME INFO: 

(Omit cents) - 1 

C. COST ( Estimate d) Date MH was set-up: J.J t: r' ~~~ , __ 
10. Cost of Improvement . . . . . . . . . . . . . . . . . . . $ -- ;TV&::~ Make Size Yr. Model 

To bo Installed but not Included . SFP 11 Z006 
In th6 above cost Provoous MH Owner ' L 
o. Electrical . . . . . . . . . . . . . . . . . . . . . . . . . . f----------------------

Provlous MH Location f'..f'An 
b. Plumbing .. .. . .... . . , . . . . • . . . . . . . . . ._ 

Currant MH Owner c. Heating. air conditioning . ... . .. . .. . .. . ~-------f~---__::_...:._ _______________________ _ 

~Other~~~~e~J ··········· ·· ····~-------I-C_u_rr_M_t_M_H_L_oca_t_lo_n _ _ _____________________ _ 

11. TOTAL COST OF IMPROVEMENT . ...... . . $ / ~,CJ!Ot!'. 00 
Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- FornBwbuildlngsenr:fodditions.completoPorts e-L: 
for wrecicing, compl6te only Part J, for all oth6rs skip to IV. 

E. PRINCIPAL TYPE OF FRAME G . TYPEOFSEWAGEDISPOSAL J': J. DIMENSIONS . 

30 0 Masonry (wall bearing) 40 0 Public ""':>~ 48. ·.Number of stones . . . . .... . . . .. . . . l--'-'-- --
31'8f Wood frame 41 0 Individual (septic tank. etc.) 49. Total sQuare feet of floor. area. 

c::J all floors, based on extenor b· 1 1 '2Q 
32 Structural steel dimensions . . . . . . . . . . . . . . . . . . . . . I '-1 'I.. .;7 

33c::J Reinforced concrete H . TYPEOFWATER SUPPLY l_ . 
34 0 Other - Specify - 'r 50. Total land area, SQ. ft . .... .. . . .... . 

42 0 Public ~~ 

I ------===============+-~43~CJ==-~I~nd:i:vi:d:ua=l~(:w=e~ll~c:is:t:e~m~)-~ K . NUMBER OF OFF-STREET t- ' PARKING SPACES . 

F . PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 51· Enclosed ··· · ··· .'.····· ··· ·· ··· · __ V_ 
35 D Gas Will there be central a ir 52. Outdoors . . ... . . ..... . ...... . .. . ~--
36 0 Oil conditioning? 

37 0 Electricity 44 0 Yes 45 ~ No L. RESIDENTIAL BUILDINGS ONLY } 

38 c::J Coal 53. Number of bod rooms . . . . . . . . . . . . . 1\ 
39 c::J Other- Specify Will there be an elevator? S4. Number of {Full .. .. .. . .. .. [h.} J f1 

k?oh~ 46 D Yes 47 ~ No bathrooms 1' • Partial . . .... . . . 

IV. IDENTI F ICATION- To be completed by all applicants 
Name Mailing address NumbtJr. street, city ond stot6 ZIP oode Tel. No. 

1' Owner ~"'.}- Lo\)(.,k.~:> 'I)S{) ~,. ~ bl ~J1 'Sale~~~ J:'J C,')
1S'>- ip~ ·flflr~ 

-~"\.."- L t'Vd~~ · ~ n'\.~ ~,..,<-
2 . Q .. 

Contrectorr-----------------------~~----------------------------------------------------~ 
or 

Builder : 

3 . 
Architect r-------------1f-- - - - - ---- - - - - - - - - - - - - - -----.j 

The owner of this bui ld ing and the undersi gned agree to conform to a ll applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be con struct ed in a n on-flood 

pr~ea. ,.-..... 

sez:;~::nt X, _IL j ~;D /J/~oAn ~o I £Jl 'S 6oLo J;Ztlon date 

/ /\-..::::... Y 00 NOT WRITE IN THIS SPAJtE FOR OFFICE USE 1 

~l \;~ ~0 ~ :e~lt;~ ~ 
0 

I Dg t;,7~s~ued I Pennlt nu~be~ lt, /} 

.0 ~#? J ~ . 

Payment of JYOo C}t //ft:Jf received--Qy Union County Treasurer 

Date y-//-d d. 
• 

~ic// kv~kfs 
$ tJ g -;(.0-1)5- ~~ -13 3 ~-



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4 . D raw proposed Structures with solid lines 

5 . G ive Distances from Structures to Street, All~y or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

~, .. ):j 

.J 
" 

~ 
J 

I 

Date 

Name 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

(LOT FRONT) 

')50 moccag (\ ~reo l t,Q ::s- I Bof.4;Ct 
STREET NAME 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 



-
r-- _____ U_N_I_O_N_ C_O_U_N_TY--P-rop. ..;. D 8'" -#Z <2 -ocS- 9Z# I 

0fR'\Io)~ BUILDING PERMIT APPLICATION 

Mark boxes where applicable. SEE BACK SIDE ~R.fANtl- Complete ALL items. 
Numbor and streot Subdivision or Addition I Lot I Block Census track 

I. I I 

LOCATION 
1 1 

OF Legal Description 

BUILDING p1 /)£ Sw 
N S 

E W from Intersection of RS C E IVEQ,ots 

s .l a 71~ fl ::2u.> f}C ? Appllcablo Zoning District 

NWffi~lffi 
II. TYPE A ND COST OF BUILDING - All aoolicants complete Parts A - D 

A . TYPE OF IMPROVEMENT 

1 c:J New Building 
2c:J Addition (If Residential. enter 

number of new housing units 

odded, If any, In Part D. 13) 

3 c:J Alteration (See 2 above) 
4c:J Repair, replacement 
5c:J Working (If multifamily resl· 

dantlal, entor number of units In 

building In part D. 13) 
6c:J Moving (relocation) 

7c:J Foundation only 
8c:J Mobile Homo 

B. OWNERSHIP 

8a o Private (individual, corporation. 
nonprofit Institution, etc.) 

9 0 Public (Federal, State. or 
local government) 

D. PROPOSED USE- For Wrecking · most recent use 

Residential 

120 One family 
130 Two or more families- Enter 

number of units ...... .... -----
140 Transient hotel. motel. 

or dormitory- Enter number 

of units ............. . .. -----
150 Garage 
16 0 Carport 

17 0 Othor- Specify---------

Beginning construction date 

Completion construction date 

I 0 1{. h ~. 
r' 

IV,/r7( 0 t. 

CCAO 
Nonresidential 

180 Amusement recreational 
1 9 0 ChurCh. other religious 

20 0 Industrial 
21 0 Parking garage 
22 O Service station. repair garage 

23 O Hospital. Institut ional 

240 Office. bank. professional 
250 Public utility 

26 0 School. library. other educational 

270 Stores. mercantile 

28 0 TankS. towers 

29 0 Other- Specify--------

Boglnnlng construction date 

Completion construction date 

I MOBILE HOME INFO: -] 

c. COST (Estimated) I$ (Omit cents) I Data MH was set-up: J a (l 2:> ( () &, I 
10. Cost of Improvement . .. . .. ... .. ........ 

1

. Yr. Model 2)' J_j 
To be installed but not included I 
In the above cost Provious MH Owner 
o. Electrical ...... ....... ...... . .. . .. . ! f------___~:.V~Qic----L___l_C 

b . Plumbing .. .. .. .. .. .... -- .. - · · · -- · · E :~:::::::::tlon ~ ~ ~ r ~ ~ ~ F)~ -<'\ I 
c. Heating, air conditioning . . . • . . . . . . • . . . >..;)J-'----o-·---~~~~-- ---\ 

d. Other (elevator . etc.) . . . . . . . . . . . . . . . . . Current MH Location 3~-e..""-±_G' ~ 0 Y ' 

Current Land Owner JQ~ ~..::s._e.~h R 0 ~ ...,-... : 11. TOTAL COST OF IMPROVEMENT ......... I$ 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For new buildings and additions. completa Ports E • L: 
for wracking. complete only Port J, for all otflars skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 c::J Masonry (wall beorlng) 

31 0 WOod frame 

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

J. DIMENSIONS I 
48. Number of stories . ............. · · / 1 

41JZJ Individual (septic tank, etc.) 49. Total square feet of floor area. 

~~f~:;~~~~~~~ ~~-~xte~i~~ _ ....... ~ ~ ~0. 3~ Structural steel 

33 c:::J Reinforced concrote 

34 O Other- Specify---------

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

36 0 Oil 

3~ Electricity 

38 0 Coal 

39 0 Other- Speclly --------

H. TYPE OF WATER SUPPLY 

4~ P ublic 

43 O Individual (well. clstem) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 !Z:J Yes 45 0 No 

Will there be an elevator? 

46 0 Yes 47rzJ No 

IV. IDENTIFICATION - To be completed by all applicants 

50. Total land area. sq. ft .. ... • ........ 

K. NUMBER OF OFF-STREET ~ 
;,~RE:::s:;~~-~~ .. ... . ... ........ . 

52. Outdoors . ........ .... .. ...... . . 

l. RESIDENTIAL BUILDINGS ONLY 

53. Number of bedrooms . . .......... . 

54. Number of 
bathrooms {

Full ... . . ... • .. 

Partial . . . • . .... 

3 
~ 

1 Name 1 Mailing address - Numbor. streot. c /ry and state ZIPoode Tel. No. 

1. 
Owner ::] 65 E._f.___b____g_6Vo-Jb- "' I 3 '-f./{'" uJ 1... c., G ' ::t.~~~~ 

1-----1--'-'~ c~~'"' !L).., 
2. 

Contractor~----------------------------4-----------------------------------------------------------------~ 

3. 

or 
Bu ilder 

Architect 

G ::21 ~~ 1 c. rUg 
/C?9 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 
Signature of applicant 

receiv y Union County Treasurer 

Date /1--~3 ~ o? 

(}Cf:-..2;2..-0S-9& I 



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

Date 

Name 

Number & Stroot 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

(LOT FRONT) 

STREET NAME 

..__. 
-- I 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 



i .. 

/ '\ UNION COUNTY Pror.-. . • o. tJ 0- ~ ¥-0 4:>-o.!!Sy 
BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I. 
Number and street Subdivision or Addition I Lot :Block I Census track 

I 

LOCATION I I 

OF 
Legal Description Sec! ~J' N s 

BUILDING Pr sPr. -Nw.sw LT3 7/J..te.~uJ 
E W from lntersectlon of and Streets 

e.~ec.Pr s'l' w.s.b ,~9A~ AppllcaSECE~VED 
II. TYPE AND COST OF BUILDING - All applicants complete Parts A - D 

A . TYPE OF IMPROVEMENT D. PROPOSED USE - For Wr9cklng· most r9C9nt USB 
UL l U :> lUUb 

1 C:::J New Building Residential 
Nonreslden,CCA.Q 

2~ Addition (II Residential, enter 120 One family 18 0 Am t, rea tiona I 
number of new housing units 130 Two or more families- EntBr 190 Church, o ther religious 
added. If any, In Par1 D. 13) number of units .....••. • . 200 Industrial 

3C:::J Alteration (See 2 above) 140 Transient hotel, motel, 21 0 Parking garage 
4C:::J Repair, replacement or dormitory - EnttJr numbtJr 22 O Service station, repair garage 
5C:::J Working (II multifamily resl· of units .. . ......... . ... 23 O Hospital, Institut ional 

dentlal, enter number of units In 150 Garage 24 0 Otllce, bank. professiona l 
building In par1 D. 13) 160 Carport 250 Public utility 

8c::::::J Moving (relocation) 17 O Other- SptJclfy 280 School. library. other educational 
7C:::J Foundation only 27 O Stores. mercantile 
8C:::J Mobile Home 

Beginning construction dote 0 C 1: IJ 280 Tanks. towers 

29 0 Other- Spgclfy 

B. OWNERSHIP 
Completion construction date t/Jtr 30 o:J1d7 

Sa 0 Private (Individual. corporation, 
Beginning construction date 

nonprofit Institution. etc.) 

Completion oonstructlon date 
9 0 Public (Federal. State. or 

local govemmont) 

MOBILE HOME INFO: 

C. COST (EstlmstBd) 
(Omit cBnts) 

Date MH was set·up: 
I 

1 0. Cost of Improvement . .. .. . .. . . ...... . .. ~..JJ-C20 Make Size Y r. Model 

To bB lnstaiiBd but nor lncludBd 
In !hB abovB cost Previous MH Owner 
s . Electrical . . .. . ..... .. . . .. . . .. . . .... 

Previous MH Location 
b. Plumbing . . . . . . . .. .. ...... • ........ 

c. Heating. air conditioning .......... .. .. 
Current MH Owner 

d . Other (elevator, otc.) . .. .. .. ..... . . .. . Current MH Location 

11. TOTAL COST OF IMPROVEMENT ... . ..... $.500() Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornt~wbulldingssndsddltlons,compltJtoPsrtsE-L: 
for wrocklng, comploto only Part J, for all olhBr:; skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

1 
30 0 Masonry (wall bearing) 40CJ 

48. Number of stories . . ........... . .. 
Public 

31 ~Wood frame 4tc::::J Individual (septic tank, etc.) 49. Total square leot of floor area, 
all floors. basod on exterio r l.La-o{L 32 O Stl'\lctural steel dimensio ns ••••••••.. . . .... .... . 

33 O Reinforced concrete H . TYPE OF WATER SUPPLY 
50. Total land area, sq. ft . ..•... • •• . ..• 34 CJ Other - Specify 

42CJ Public 
K. NUMBER OF OFF-STREET 430 Individual (well. clstem) 

PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51 . Eroclosed • • . • • • • • • • • . . . . . • . . . ... 

{)) 

350 Gas Will there be central air 52. Outdoors ... . ............ . .. .. . . 

38CJ 011 
conditioning? 

45.RJ No 
l. RESIDENTIAL BUILDINGS ONLY 

37 0 Electricity 44 CJ Yes n 380 Coal 53: · Number of bedrooms ......•.. . . . . 

39 0 Other- Specify NoJVt' Will there be an elevator? 
~ 54. Number of {Full .•• •.•• .• • . 

48 CJ Yes 47~ No bathrooms 

~ 
i 

Partial ......... I 
IV. IDENTIFICATION - To be completed by sll applicants I 

Name Malllno address - NumbBr, strsBt, city and stat6 ZIP code Tel. No. 

1. r ......... t.:A...._~&t l1b2o~/)S J;:t.5 R. .... r-"'-l~lll~ 'k>,..\ "'J;.h~~-7/. 6lCf5~ ~~~ 
Owner 

I 
. ?.:J.3. -~-+ 

·. ... 
2. 

Contractor 
0< : 

Builder 

3. 
Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be const ructed in a non-flood 
prone area. 
Signature of applicant 

I ~~e~~~ "'~ 
I Application date 

:::£..1q~ .. L\.. I ~-t; R. ... ~ .;/;/4 "il.J C)- .:)9' <:) 4> .._.. 
""" DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

Approvecfby) 

. iQ(~~X~~_/ 
Permit lee I Date 7rmlt '7ued I Permit nu¥; 

7 ~~ ~ 
s C{ D. Oa 

q .11.. 'I " (.., 
:X ~/ 

/ / 

#,;;),~/? 4.~.t 

ct- :<. '!-~"' -tJsf 



'-- -

LOT PLAN 

INSTRUCTIONS 
Date 

1. Show Lot dimensions (all sides) 
Name 

2. Show adjoining lot numbers and Streets or Alleys Number & Stroet 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines Lot Numbor 

5 . Give Distances from Structures to Street, Alley or 
Subdivision or Addi tion 

side Lot lines 

6. In Rural areas give location of structure to Zoning District 

township, section, and quarter section. 
Permit Number 

-

t 

I 
~ 

~ . " .. ~ .... ,It-e. 5(~ 
0 

(LOTFRONl) 

' 

~ .. ,.. ... " .a I I ,,. 
I 

~~ 
STREET NAME 

I have examined the above Lot Plan and to the best of my knowledge It Is accurate and complete. 

Applicant 

Address 

Phone Number 



· '1: · . ' .·· .. 
: '~ · ! 

I 

I ... 

• t { ~ .... {_: -

~@f-f "\/7--- ----U-- MIT APPLICAl1vN 
----- ~ Lj 1J BUILDING PE~R~~~::::-::;,:;~-;-aJ.?.f 

-- ·- -------- ~·~--

IMPORTANT- Complete ALL j_~ems. Mark boxes where a licsble. 

I. 
LOCATION 
OF 
BUILDING 

Numb<lr ond stf'9ot Subdiv ision or Addition I Lot Consus trocl< 
I 

- --- - ' - --- . - I I 
Logo! Doscrlptlon 

N S 
Fr s lA-) .See.. ~r- Tl~ ~CJ. w E W from lntorsoctlon of ond Stroots 

_ ___ Appllcoble~~ • I 
II. TYPE AND COST OF BUILDING - All applicants complete Parts A - oVED 
A. TYPE OF IMPROVEMENT I D. PROP~~~ US~- For "1Nrecklng' most recent use OCT 1 0 ZUU6 

1 ctJ New B uilding 

2c:J Addlt!on (If Residential. entor 
number ol new housing units 

added. If ony. In Port D. 13) 

3c:J Altoratlon (Seo 2 above) 

Rosld'lntlal 

12fD One family 
13L] Two o r more families- E.nter 

nvmbor of units .......... -----

14 1=-:J Transient hotol, motel, 

Nonresidential 

180 Amu"t""'l"'t·J(Optatlonal 
190 Chur~l.ahtl\llaijblous 
200 Industrial 
210 Porl<lng garage 

4c:J Ropolr, replacement 
5c:J W orl<lng (If multllamlly ro• l

dentlal. entor number o l units In 

building In part D. 13) 

or dormitory - Enter numbtJr 

of unit~ 

15l_j Gnr<lgo 
16 L::_) CMpOrt 

' " ' " " " " " " - ---
220 Service station. repolr garage 

230 Hospital. lnslltutlonal 
240 Office, b ank. professional 
25 0 Public u tility 

6c:J Moving (rolocollon) 

7c:J Foundation only 

8c:J Mobile Home 

17 L~.J O thor- SptJclfy --------- 280 School, library, otho r educotlonal 

27 0 Stores. mercantile 

280 Ta nks, towers 
Boglnnlng construction doto .01 ;/7hs

C' r/:? -/o._:r 
29 0 Othor- SptJclfy ---------

8 . OWNERSHIP 

8a!KJ Prlvote (lndlvlduol, corporation. 
nonprollt Institution._ otc.) 

9 0 Public (Fodera!. Stoto. or 
locol government) 

Complotlon construction deto 

Boglnnlng construction date 

Completion construction doto 

1
-- - - - - _ ____ _[ MOBILE HOME INFO: I 

--- - (Omi t C611!S) 1 ' 

C . COST (E.stlmsttJd} Date MH w as set-up: 

10. Cost of Improvement 
$ ,-< 
--~-uov Mel<e Size Y r. Model 

To btl lnstallt1d but not Included 
In th6 8bOV6 CO$( 

tt. Eloctrlcol .......... .. .... .....• .. .. 

b . Plumbing 

c . Hooting. olr conditioning , ... .• , •. , • , , • 

d. Other (olovotor. o tc.) . . . .. ... . . 

Provlous MH Ownor 

Provlou s MH Location 

Current MH Ownor 

Currant MH locotlon 

11. TOTAL COST OF IMPROVEMENT ~ : .. : .. :.:.::.::.1 ~ _ f.'~-=:>:; _~c) ~_I_.::....:.Cu_rr_:_o_n_t_:_ Lo.:_n_d:__:O_w_n_o_r ________________________ _ 

Ill. SELECT ED CHARACTERISTICS OF BUILDING - For now bvltdlngs ttnd tJddiflons. complott~ PtJrts E - L : 
for wrtJcklng, comploto only Parr J, for sf/ othtJrs skip to IV. 

J. DIMENSIONS E. PRINCIPAL TYPE OF FRAME 

30 0 Mason ry (woll boo ring) 

3t Q(J Wood frame 

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 
48. Number of storlos .....•.....•.. _ . f-------

41 [ _9J Ind ividual (soptlc tonk. otc.) 49. Total sQuoro l oot of floor oroo. 
all floors, basod on oxtorlor 

32 0 Structural stool dlmonslons ••.•................• 1--------
33 D Reinforced conCI'oto H. TYPEOFWI\TERSUPPLY 
3 4 O Other- Spoclfy ---------

42 IJ] Public 

~-----================ j_~ D lndivldu<ll (woll. clstorn) 

50. Totol land oroo. SQ. ft . . .•... .. .. ... 

K. NUMBER OF OFF-STREET 
PARKING SPA CES 

F. PRINCIPAL TYPE OF HEATING FUEL 

35 []] Gas : 

I. TYPE OF MECHANICAL 

Wil l thoro be control air 
conditioning? 

51. Enclosed ........ -- -- -- -- - ... - .. [ 

360 0 11 

37 0 Electricity 

380 Cool 

39 0 O thor - Specify---------

"4 r ~- I Yf!s 450 No 

Wil l lhero bo an elovotor? 

"6 I_ : I Yes 47 0 No 

5 2. O utdoors •••. •• ............ .. ... 

l. RESIDENTIAL BUILDINGS ONLY 

53. Number of bod rooms ... . .•.. ... .. 

54. Number of 
bathrooms { 

Full ... •. .;(_ .. . 

Portlol . . ...... . 

IV. IDENTJFICATION - To be completed by all applicants 
I 

1 
Name 1 Moiling ad d ress - Numbt~r, s lroot. cify snd sftJ!tl ZIP code 

1. l(}_;f:::jL<LtS-: _ ___:_32. "'\5" ST!C c /7" ~ ?U Owner 

-~·:J:f2/Jesbo£o ZL tc.&:~ 1 1 
2. 
Contractorf---------------+-------------------------------~ 

or 
B uilder 

3. 
Architect 1-------- - - -------- ------- -----l 

Tel. No. 

y~·- /..3'~-=? 

The owner of this building and the undersigned agree to conform to all applicable laws o f Union County. 

I do hereby v erify that the abov e -described building or mobile home w ill be constructed in a non-flood 
prone area. 
Signature of applicant Address - b.-{_'1.>~ 

1 r:v u; Gttt /11a~~~~ 7;,.s :Y·r: r1.r- /'It,. t:U .)v.<hv 6.c~:o IL 1 . • 1- __ 
1 

. 0 NOT RITE IN THIS SPACE - FOR OFFICE(S!; 

t-:-;;-- - Permit ;;,;- - - ~ Date pe7"1t ~~ed -- Permit numb<lr 

c I I 0 ::? 0 (o 75 7 
/ <-1...-- s ,:Ju_. o o \.o 

ru-_ 
<:.50-o o 

Date ~ Uj/t~ j 
I 

A6h ~,.; A~h"""" 
~ 7 '"" 7 

or-&¥-0/o-tJ flo 

received by U nion County Treasurer 

~.d~~--:7~-~--
~-



.._ .I 

• 

LOT PLAN 

. ' 

INSTRUCTIONS 
Dot& 

1. Show Lot dimensions (all sides) 
Nome 

2. Show adjoining lot numbers and Streets or Alleys Numbor & Stteot 

3 . Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines Lot Number 

5. Give Distances from Structures to Street, Alley or 
Subdivision or Addition 

side Lot lines 
! 6. In Rural areas g ive location of structure to Zoning District 

township, section, and quarter section. i , 
Pormlt Numbor 

I 

I 

(LOT FRONT) --------

STREET NAME 

I h ave examined the above Lot Plan a nd to the b est of my knowledge It Is accurate and complete. 

Applicant 

Addross 

Phone Number ~/,/ 

./ 



UNION COUNTY Prop. 1.-.~. 0 5- 3 o- 0 l,o -.2:2.. 3 -4 
BUILDING PERMIT APPLICATION 

IMPORTANT- Com_l2/!3teAL1- itt;Jf17~. Ma_rk b()xes where applicable. SEE BACK SIDE 
Number and street 

D
' a ·o· c..- _/) I J I Subdivision or Addition I Lot I Bl ~ ~ ~~ CA./ 1 1 oc::k Census track 

Legal Description 1 1 
N S 

I. 
LOCATION 
OF 
BUILDING S3o 

/lf! f<es 
Pr /Je}lw 

/. 81 

-,-I~ I< .:<. w 
E W "trom lntorsectlon of and Streets 

II. TYPE AND COST OF BUILDING - All applicants complete Parts A - 0 

A. TYPE OF IMPROVEMENT 

1 ~ New Building 
2 c::::J Addition (If Residential, enter 

number of new housing units 

added, If any. In Part D. 13) 

3c:::J Alteration (See 2 above) 

4 c::::J Repair, replacement 
5c::::J Wor1<lng (if multifamily resi

dential. enter number of units In 

building In part D. 13) 

6 c::::J Moving (relocation) 

7 c::::J Foundation only 

8c::::J Mobile Home 

D. PROPOSED USE - For Wrecking· most recont uso 

Residential 

12 CJ One family 
13[:J Two or more families- Entor 

numbor of units ..... .. . . . ___ _ 

14CJ Transient hotel. motel. 
or dormitory - Entor number 
of units ............ . . . . ___ _ 

15c::J Garage 

16~Carport 

17CJ Other- Spocify ---------

Applicable Zoning District 

Nonresidential 

180 Amusement. recreational 
19 O Church. other religious 
20 O Industrial 

21 0 Par1<1ng garage 
220 Service station. repair garage 

23 0 Hospital. Institutional 

24 O Office. bank. professional 
25 O Public utility 

260 School. library. other educational 
270 Stores. mercantile 

280 TankS. towers 
Beginning construction date S"- 1- C> " 

Completion construction date <6 - {- 0 f4 
290 Other-Specify--------

B. OWNERSHIP 

Sa~- Private (individual. corporation. 
nonprofit Institution. etc.) 

9 0 Public (Federal. State. or 
local govemmont) 

C. COST (Estimated) 
(Omit conts) 

10. Cost of Improvement · ·· ················ Is ~So. 1 

To be installed but not Included 
In the above cost 
a . Electrical ... . .. . .. . ......... · · · · · · · 1 

Beginning construction dote 

Completion construction date 

MOBILE HOME INFO: 

Date MH was set-up: 

Make Size Yr. Model 

Previous MH Owner A 

Previous MH Location 

~P~m~ng ··· ··· ·· ················ · ·~-------!----------------~~~~~~--------~ 
~Heating.~rcon~tio~ng · ········· ····~---------~-C_u_r_ra_n_t_M_H_~_n_e_r _____________ ~~~~~~~~-------~ 

~o~~~~ru~o~J ········ · ·· · ···· · ~--------+_c_u_r_ro_n_t_M_H_L_oca __ ll_o_n _________ ___ _ __ ~~~~~~~-----~ 

11. TOTAL COST OF IMPROVEMENT ........ . S ~ 5 D , Current Land ~ner 
Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildingsondoddltions.completoPortsE-L: 

for wrecking. complete only Port J, for oil others skip to IV. 

J. DIMENSIONS 

"V 

E. PRINCIPAL TYPE OF FRAME 

30 c::J Masonry (wall bearing) 

31 0 Wood frame 

G. TYPE OF SEWAGE DISPOSAL 

400 Public 
48. Number of stories .... ... .. ... .. · · 1 

41 D Individual (septic tan~. etc.)· 49. Total square feet of floor area. 
all floors. based on e>rterior 

32 ~ Structural steel dimensions . . . . . . . . . . . . . . . . . . . . . 1 
33 CJ Reinforced concrete H. TYPEOFWATERSUPPLY 

34 O Other- Specify--------
42 0 Public 

43 CJ Individual (well. c istem) 

so. Total land area. sq. ft .... ..• ... ... . 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

I. TYPE OF MECHANICAL 

Will there be central a ir 
conditioning? 

51 . Enclosed ........ ... ... . .. ..... ·1--------

36 0 011 

37 O Electricity 

38CJ Coal 

44 0Yes 450 No 

39 0 Other- Specify-------- Will thoro be on elevator? 

46 0 Yes 47 0 No 

IV. IDENTIFICATION- To be completed by all applicants 

52. Ou1doors .. ... ... ... ...... ... .. . 

l. RESIDENTIAL BUILDINGS ONLY 

53. Number of bedrooms .. . . .... . ... . 

54. Number of 
bathrooms {

Full ..• .. . . ... . 

Partial .. . . .... . 

ZIP code Tel. No. 

1. {,~0,$"2.. 

~~ 
Owner 

I -· I ··"'"' ., ... -""m ... ·~·· .,~ • .,., ~ ... 
r~1~JJ:.~es.4 7 X' o 2 o s, fr.-J~ w ;r; 1\1 c-s6oo :z::L 1 

2
·eon:;ctor L Sg._,t_::P ______ t---------------------1 

Builder 

3. 
Architect 

rJ-o,l~ 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

1 do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone a rea. 

S ig;;z;;cant ~ l:d;;~~~ Sc ~r fVf. &J I 
Application date 

~-1 7--of.t, 
if -DO NOT WRITE IN THIS SPACE- FO-:-'R~O'-'-~.!-.~~IC~E~U~S'7E-~--------

:ermf j_e 00 I Date~e:'lil~r~o" I Permit numbe~ // 
n 

//o.s~ 

(~Date d. 'o22- t2 ? . · V'/?'.:-~?";1 _.>E2d;7.._g-u+a? 
~caP-uf .fly.#81~;-/0-yte/£//~~-& ;4k(., )ljt24~!';2oo~ 

received 
/ 

Union County Treasurer 

~""7-A 



--; 

LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2 . Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures w ith dotted lines 

4 . Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street, All~y or 

s ide Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

.:r- I ?~o {, 
Date 

~;c" t...: ue s-4 v 
Name 

tot:tc. 
Number & Street 

Lot Number 

s-.... 

Subdivision or Addition 

Zoning District 

Permit Number 

NJ 
~~~~\ 

J 

.fr l<f(, 

ocr-( 
C.J\(f 

fu ~J~fTj 

&~~'3 

~~~\ 

w 

WA-rt: R-r I <If&, W 
:;J;Ner~o,.o 

(LOT FRONT) 

~o~o 'Sr Rr IV' t..J G;,.Jesboon:. XL. 
STREET NAME 

Lot Plan and to the bast of my knowledgez:;te and complete. 

U r I 

I have examined the above 

Applicant 

g'o~() S;- ;(,- I '-f C. ~ 

...... 
Address 0 j ") / 8 0 7 !PrE L'\ .. 

PhOne Number 



UNION COUNTY Pr\.., ,'-Jo. 0 8'- 3 iP ~eX~- «.S ,_ ,t:} I I 
BUILDING PERMIT APPLICATION 

-------------------------
IMPORTANT- Comolete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 

I. I I 
Census track 

LOCATION . 1 1 
I 

I Nom.,, ""' "~"' $""""""" ~ "'"~" ' "'' ' """" 
OF al Descnptlon 

I 

BUILDING Pr- IV£ Se.~ .3 lP r;~ R...2v.J 
N S 

E W ------Streets 

I V..;;La A a 
II. TYPE AND COST OF BUILDING - All aoolicants comolete Parts A - 0 

A. TYPE OF IMPROVEMENT 

1 CJ New Building 

2~ Addition (If Residential, enter 
number of new housing units 

added, if any. in Pan D . 13) 
3 CJ Alteration (See 2 above) 

D. PROPOSED USE- For Wreckin~· most rocont use 

Residential 

12 CJ One family 

13CJ Two or more families - Entor 

numbor of units ..... .. ... -----
14CJ Transient hotel. motel 

Appii--'-..:-T..>.~ 

21 c:::J Parking garage 
rumber 22c:::J Service station. repair garage 
. . ... . 23c:::J Hospital. Institutional 

In 24 O Office, bank. professional 
25 0 Public utility 

, f L.,__j -\1 lVI - VJ.'VO..IIT 26 0 School, library. other educational 

{;71?/otz 
27 0 Stores, mercantile 

I 
280 Tanks. towers 

I 
Beginning construction date 29 O Other- Spocify 

B. OWNERSHIP 
Completion construction date J/ lo / I 0 {:, Sal).(] Private (individual. corporation. 

) 

I 
Beginning construction date 

nonprofit Institution, etc.) 

9 0 Public (Federal. State. or 
local govemmont) 

Completion construction date 

! MOBILE HOME INFO: 

G itconrs) C. COST (Estimated) I Date MH was set-up: 

10. Cost oflmprovament . . . . . . . . . . . . . . . . . . . z_,DO 0 
• Make 

SiREet:tVEo 

Yr. Model 

To bo instal/ad but not included I 
1 P revious MH Owner in the above cost 

a. Electrical ...... . . ......• . .. . ... . ... I Previous MH Location JU'L 0 o 2Uilri 
b. Plumbing .. .... . . . . . .... . .......... I Current MH Owner 
c. Hea ting. air conditioning .............. ·OOAe 
d. Other (elevator. etc.) ......•..... • . . .. 1 Current MH Location 

t:)tl i/ I Current Land Owner 11. TOTAL COST OF IMPROVEMENT ..... . ... $ 
'-( 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For new buildings and additions. completo Ports E - L: 
for wrecking. comploto only Port J, for oil olhors skip to IV. 

E. PRINCIPAL TYPE OF FRAME I G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

30 0 M asonry (wall bearing) 

I 40 0 
48. Number of stories ... . .. . .. . . . . .. . 

Public 
49. Total square feet of floor a rea, I 31 00 Wood frame 41 0 Individual (septic tank, etc.) 

32 CJ Structural steel 

I 
~~~f!:~~~~~~~~ ~~-~xte~i~~ . .• .. . .. 

33 CJ Reinforced concrete H. TYPEOFWATERSUPPLY 
2,<7DD 34 0 Other - Specify SO. Total land a rea. sq. ft. . . .•..• .. .... 

4 2 0 Public 

43 CJ Individual (well. cistern) K. NUMBER OF OFF-STREET I 
F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 

;,~R~::s:~~·E·~ .. . ••... •• ... . • ... 

3S C Gas Will there be central ai r 

L ::s~::::,:~ ~~·~~~:~~~ ~~~~ . ... . .. \ 36 0 Oil 
conditioning? 

3 7 =::J Electricity 44 D Yes 45~ No 
53. Numbor of bedrooms . . . . . . . . . . . . . I 38 CJ Coal 

.N.A ' 
39 CJ Other - Specify 

\ 

Will there be an elevato r? 
54. Number of {Full . .. . .. •. ... 

46 0 Yes 47 L No bathrooms 
Panial . •...... . 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing address - Numbor. stroot. city and stato ZIP Code I Tel. No. 

I 
I 
I 
I 
I 

I 
I 
I 

I 
I 
I 
! 

I 

I 

I 
1. {i__-c J:./1 t d L;£.~ALA1 JdALI_d_u._p_l£_ 

I J .. ..J.) 
s.~ f 5 . /V7 Ll...i.tJl ?J9f.Z.. .~~&1_6.._ Owner 

2. 
_;~___5_£j_)_~ 

I 

Contractor 
or : 

Builde r 

I 3. 
Architect 

The owner of thiS:.Q!Jilding and the undersig~d agree to conform to all applicable laws of Union County. 

I do hereby veri~q_o~~_tY'Iding or mobile home will be constructed in a non-flood 
prone area. -1· ·~ ffY ( / . ·~" 

s77:eofgyz 

--....-~Add~cs 

.S~Jpr.rrsJo~~ yj Appl~:o;;:t~t;' 
,/Ah ~ I SP~ 

v;.:---. A DO N OT WRITE IN THIS SPACE - FOR OFFICE US~ 

~~ , I L l :·":'" ... I ol';;;/or 1 Pe~lt8/ir 
lf ( . 1 0 (/I "'" ~ ,u.,..-T) v-'1. ~ 0 c/ /, - ./ ~ ':i!&/L;; c Or ~771 ~.,..--/c/ L ~,. 

Date 7--6- -0 6 fie;-/)/ ~e?L.c./ /7 ( ><' /L"~--.?'X:Z'· ,/.//_~ 

?[Gcp/Jo. c.Jf-3, -ot:. -.:ZSf-/IJ . 



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3 . Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

0818 

Name 

Number & S1roe1 

L01 Number 

Subdivision or Addi1ion 

Zoning Ols1rlct 

Pormi1 Numbor 

( .- -- ~· 
' 

'Jr ( 

: ! 

ds-~;u [;~] 
--~ 

(LOT FRONT) 

//90 r~ /)7 
~ - r------. STREET NAME 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Appllcan1 

Add ross 

Phone Number 



I 
--·4 --- --- * - ----

. 0 t:..t - 0 I - 0 Co - a I-, (Pr) UNION COUNTY Prop. 
BUILDING PERMIT APPLICATION 

v~~ )~I' 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I. N~pr and--t'o~t -· -- i ) I Subdivision or Addition I Lot Block I Consus track 

L7<- I I I 

LOCATION f..-!.-='~'-' v (~ t• · f.C.t i..- · (!'- (...C I I I -· OF 
Legol Description 

<-. r. ~ c.~ - • .... -.:(1 
N'(_~) 

BUILDING -3,7 (). C L t.. /.. I E w from lntar:sectlon ol ;.;< 7 and Stroots ...:..-

J ~ Appllcoblo Zoning District 
-

II. TYPE AND COST OF BUILDING - All applicants complete Parts A - 0 

A. TYPE OF IMPROVEMENT I D. PROPOSED USE - For Wrt~cking· mosf rt~cent ustl 
::; 

'} 
1 c::J New Building I Residential Nonres ldontlal ;.-

.p 
0 

2c:J Addition (II Residential. enter 12C7a--6"ne family 18 CJ Amusement.. r~;;roation" 'it-'? 
number ol new housing units 13 0 Two or more l omilios - Enter 19CJ Church, o th_er ~llglous ) 
add ed. II any, In Pan D . 13) 

1 

numbt~r of units . . . ..... . . 20CJ Industrial • . . • ..• 
3 c::J Alteration (Sao 2 above) 14l' · 1 Tronslonl hote l. motel, 21 0 Pari<lng gorogo • • 
4 c::J Repair, replacemont 1 o r dormitory - Enter number 22CJ Sarvlce ;t,tfon, ropolr gar~ 
5 c::J Worl<lng (II multllomlly rosl· I or units ...... . ........ . 23 0 Hosplta~ lnstltutl.~iiol ;::r: 

dentiol . onter number ol units In 151 .• ! Garago 24 0 Ofllco.;~f'k. P!'>~osslone_) 
building In pan 0 , 13) 16 ~ ..= : Carpon 25CJ Pu~ty Q.; ~ 

6 c::J Moving (rolocotlon) 17 [ · - ') Olher- Specify 26CJ Sc · rary:"aahor e ucotlonal 
7~undallon only 

I 
27 CJ Stores. mercantile 

8 Mobile Homo 28CJ Tonks, towers 
--------- J Beginning construction dato 29 CJ Other - Spoclfy 

B. OWNERSHIP I 
Sa ~vote (Individual, corporation. 

I Complotlon construction dote 
' 

Jt so Beginning construction date 
nonprofit Institution. etc.) I 

I ~/~ Completion construction date 
9 0 Public (Federal. S tate. or 

I \d o local govemment) 

I 

I ! MOBILE HOME INFO: .J..\o ~v'(tJ ~ To Rr !.d. z. .JC..,vps bcr 
C . COST (Estimated) I (Om1t cents) ' 

I.LA ~J L Al .J- J.LJ'J vL.P -f l · Date MH was set-up: 

10. Cost of Improvement ......... .. .. .•.... I$ I Ma~e '7 
Size 8'D A v/ Mod1, ; 93_6_ l ' lf..o 

') To Rr /.;.( 7 .JC..,vps bcJr<-0 

To bo instollod but not Included I .:r: (" c. -;[:y Y1 <; tl // In tho sbove cost Previous MH Ownor 

B . Eloctrlcol •........•...........•. . .• r 

I I(} / )- HL· 1"e J./1._ ,., p x/JPC 
Previous MH Location 

' b. Plumbing ........... - .. .. • · · • • · · · · · f· 

;:r;;__ -. C ~ ~ n. Sd c . Heating, air conditioning .. . .. . . . . • .. . . ~ 1 Current MH Owner ' ] 
·: Q C- ,~ c:. ~~ t' e... 

- II 
d. Other (elovotor. etc.) ... . . ..... . . .. . . • _, : ____ 

1 

Current MH Location /t 8_ L l . ~ o...LJ_e_$ _ _1.1 -- ~ h. /d $. C! rJ. 11. TOTAL COST OF IMPROVEMENT ... .. .. .. $ Current Land Owner - ·Jo., .c 

-~rcJ 

41- ' 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For now b uildings and additions. complats Ports E . L : 
lor wrocl<lng. complete only Pert J, for all others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G . TYPE OF SEWAGE DISPOSAL J . DIMENSIONS 

30 CJ Masonry (wall bea ring) 40 0 
48. Number of stor1os ..............•. 

Public 

31 CJ Wood frame 41 LJJ Individual (septic lank. etc.) 4 9. Total sQuare feet ol floor area. 
all floors, based on exterior 

32 CJ Structural steel dimensions .........•.••..... . .• 

33 CJ Reinforced concreto H. TYPE OF WATER SUPPLY ' ! 50. T otal land aroo. sQ. ft. ....•.. . ...•. 34 CJ Othor - S poclly 

l 42~ Public 

Individual (well, clslem) I K. NUMBER OF OFF-STREET 43 --.J 
, PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL , I. TYPE OF MECHANICAL 

I 
51 . Enclosed ••...... . . . ...... .. .... 

52. Outdoors .... . ........ · · · · · · · · · ·I 35 CJ Gas W ill there be central air 

I -· I conditioning? I L. RESIDENTIAL BUILDINGS ONLy 
36 CJ 011 

44 'f. . Yos 37 ~ Eloctrlclty 4 5 = No I 3 38 Coal I 53. Number of bedrooms ............. 
I 

39 CJ Other - Specify ! Will there be an elevator? I 

i 
54. Number o f {Full .... . ... ... 

I ~-.., 

47 _ No b athrooms 46 !__1 Yes Partial . .. . .. . . . 
.•. j --

IV. IDENTIFICATION - To be completed by all applicants 

Name _ _ -f----- ~aili~g address y ,Numbsr. street. city~ state ZIP code Tel. No. I 
1. J:;__c~f:: -lc,. h JL f;JJ \ ' '=-) ( .l ~ }t.) . fl. n, .j r:J __ ~.}JJ.Ju.s_L~J/i. I ~75"c2/ IF·r3~ 1 Ownor 

cJ.53 3 ·- -------- - --~ -
2. 

Contractor 
or : 

Builder I ·-
3. 

I 

I 
Architect 

The o w ner of th is building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby v erify that the ab ove-descri bed building or mobile home will be constructed in a non-flood 
prone area. 

Slgnature~~pll~t 1 ~ ~~${ ) 
~1 .:tV 

/J Application date 

i-1'\ . ll .' ·~_M(/x ;_ 3 ~~ t(} c: k\ .., ~ ~ ~'---"" ·. 
·-. -Yi (/I DO NOT W B ITE IN THIS SPACE- FOR OFFICE i.!.S.E 

"f:!£1£ ·~_,OA~ Permit lee I Date permit Issued 
1Permlt7m;; 

SjL).,Dc.;, 
.3/.:t.f/QL 

u v -~ 

~~~,~0 Y/fP/~rtv Payment of received-b,y Union County Treasurer 

D ate ~-d.:? "2:f' ~ 

fpr) ..--.f\ 



-· 
(g@(¥'- ~'i UNION COUNTY Pre. o. t1'1- /.;L-t?(, -.:37£> 

BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

,/f";i!Jand street & R.£1 Subdivision or Addition I Lot I Block I Census track 
I. J-1 /)~/ / ~r:::"~ J<_ . ; : I 

LOCATION I 

OF Legal Description {/ /B -,;2 V :::::2c e._ J 2 N s 

BUILDING 0 0. A/ It/ E W from Intersection of ond Streets 

;Ju.~() ll~ Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All applicants complete Parts A-D rt~ ... __ 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For "WrtJCidng· most rtJCent use 
•·u;:;vE:I Vt:D 

1 ~New Building Residential NonresldentlalAUG 1 8 lQg~ 
2c=::J Addition (If Residential, enter 12~nefamily 18CJ Amusement. recrea' a l 

number of new housing units 1 3 O Two or more families - Enter 1 9 CJ Church, other religious 
added. If any. In Part D. 13) number of unlrs ... •..... . 200 lndustriCCAQ 

3c=::J Alteration (Sea 2 above) 14 O Tronslent hotel, motel, 21 CJ Porl<lng garage 
4c=::J Repair. replacement or dormitory - Enter number 22 CJ Service station, repair garage 
5c=::J Worl<lng (If multifamily rasl· of unlrs .. ...... . ...... . 23CJ Hospital, Institutional 

dentlal. enter number of units In 150 Garage 24 CJ Office. bank. professional 
building In part D, 13) 160 Carport 25 CJ Public utility 

6c=::J Moving (relocation) 17 0 Other- Specify 26CJ School, library. other educational 
7c=::J Foundation only 

~ "0 "'""'· mo~•• Sc=::J Mobile Home 28CJ Tanks, towers 
Beginning construction date 0 {;? 29 CJ Other- Specify 

B . OWNERSHIP 
Completion construction date n I 

8~ P rivata (individual, corporation, Beginning construction date 
nonprofit In stitution. ate.) 

9 0 Public (Federal, State, or 
local govommont) 

Completion construction date 

MOBILE HOME INFO: 

C . COST (Estimated) 
(Omit cents) I Date MH was sot-up; 

1 0. Cost of Improvement .............. .... . $ 
Make Size Yr. Model 

To be Installed but not included 
In the sbove cost Previous MH Owner 

a. Electrical ..... ..... .... ........ .. . . . P revious MH Location 
b . Plumbing ...... . . ... ... ........... . 

Currant MH Owner 
c . Heating, air conditioning ....•..... ... . 

d. Other (elevator, ate.) ....... . ......... Currant MH Location 

11. TOTAL COST OF IMPROVEMENT ......... $ ~~ ~ t)tJ Currant Land Owner 
, 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildlngssndsaaitions,completePsrtsE·L: 
· for wrecking, complete only Port J. for sll others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G . TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

30 CJ Masonry (wall bearing) 40 0 
48. Number of stories .. . .. ........... 

Public 
o.:l>'~'J 31 ~ Wood frame 41 ~ Individual (septic tank, etc.) 49. Total square feat of floor area. 

all floors, basad on exterior //i.:J ~ I:JJ 32 Structural steal dimensions ................. . .. . 

33 O Rolnforcod concrete H. TYPEOFWATERSUPPLY 
/ 

34 CJ Other - Specify 
50. Total land area, sq. ft ...... .. ...... 

4~ Public 
43 Individual (wall. cistern) K. NUMBER OF OFF.STREET 

PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Enclosed ......... .. . . .. . • ..... . 

35CJ Gas Will there be central air 52. Outdoors ....................... 
conditioning? 

36CJ Oil 

44 I;><[ Yes 
l. RESIDENTlAL BUILDINGS ONLY 

37 ~Electricity 450 No :2 38 Coal 53. Number of bedrooms ............. 

39 0 Other - Spaclty Will there be an elevator? / 54. Number of {Full .... . ...... 

46 0 Yes 47 0 No bathrooms I Partial ......... 

IV. IDENTIFICATION - To be completed by all applicants 
• 

Name Mailing address - Number. s treet. city snd state ZIP code Tal. No. 

1. flf_ .1. --'- -1. ~ 3r>;p£~ c.Az~ 6:z.~ ::> <i!. 
t[cf'-

Owner ·:t?-2.b._c 1../""r / v 7 

2. 
Contractor 

or : 
Builder 

3. 
Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby v erify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 

Slg7ZJ~~~ ~ 
I Address [ Aj~:Jn?~o (., 

...... /v ·~/.#' {/ DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

l~od-Oy { ~L~ 
Permit faa 

ID;:;;~~ 1Pa73;z6 ~\.1-n - ~ $ 9o «2 
/./ '-'" 

-1/~;r/rrY dv&~·n~/c_ -::/7. 
Date · ~d/; 

/JCJ- 1~ - tJio - 3 70 



LOT PLAN 

· INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4 . Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

Date 

Name 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

(LOT FRONT) 

STREET NAME 

I have examined the above Lot Plan and to the b est of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 



f \o 

UNION COUNTY Prop.. ltJ-/7-0iP-b7y 
BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where lfll)pliq_able. ~e BAc;<.K stDE 
J. Number and street LOCATION Subdivision or Addition 

OF Legal Description 
N S 

BUILDING (! S uJ S t7 T/1 II: 3~ 
E W from Intersection of and Streets 

II. TYPE AND COST OF BUILDING - All applicants complete Parts A - D 

A. TYPE OF IMPROVEMENT 

1 c:=:J Now Building 
2 c:=:J Addition (II Residential, enter 

number of new housing units 

added, II any, In Part D. 13) 
3c:=:J Alteration (See 2 above) 

4t=J Repair. replacement 
5 t=] Woridng (II multl lomlly rosl· 

dentlol, enter number of units In 

building In part D. 13) 

6 t=J Moving (relocation) 

7 t=J Foundation only 

8c:=:J Mobllo Home 

B. OWNERSHIP 

eafM" Private (Individual, corporation, 

"'--"\nonprofit Institution. etc.) 

9 0 Public (Federal, State, or 
local govemmont) 

D. PROPOSED USE - For Wrecking· most rqcent use 

Resldentlol 

12 D One family 
13 c::::J Two or more families- En tor 

numbor of vnits . , ... . .... -----
14 c::::J Tronslent hotel, motet. 

or dormitory - Ent6r numb6r 

of units .. . .. .. ... .. .. .. -----
15 c::::J Garage ., 

1eg carpott VA . ..., 
17 ~ Other- 5p6cify ..dl./l.litAA! /9 L/IA 

.P 
Beginning construction dote ~ 
Completion construction dat~S 

Applicable Zoning District 

Nonresidential 

18 O Amusement. recreational 
19 O Church, other relig ious 

200 Industrial 
21 0 Pari<lng garage 

22 O Service station, repair garage 
23 O Hospital, Institutional 
24 0 Office, bank. professional 

25 O Public utility 

26 O School, library, other educational 

270 Stores, mercantile 

28 0 Tanks, towers 

290 Other- Specify ---------

Beginning const ruction date 

Completion construction dote 

I 

[ t,I()BIL~ HOME INFO: I 
(Omit cents) 

C. COST (Estimated) 

1 0. Cost of Improvement .. ... ... .. .... ..... l s-~$; 1@ 
To be Installed but not Included 
In the above cost 
o. Electrical . . . .. . . . • . . . . .. . .. . . . . . ... f------

Date MH was set·up: 

Meka 

Previous MH Owner 

Previous MH Location 

c. Hooting. air conditioning • . . . . . . • • . . . . . I Current MH Owner 

Size Yr. Model 

b . Plumbing •... ,, , , ... , • . , •. . • ,, ,, , . 'f= 
d . Other (olovotor. etc.) . . . . . . . . . . . . . . . . . ~-C_u_r_r_e_n_t_M_H_L_oca __ t_lo_n ___ ___ _____________ ________ _ 

11. TOTAL COST OF IMPROVEMENT .. • , .. , . . 
1
$ -- • Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbuildlngsandadditions.complotoPortsE·L: 
for wr6cklng, compl616 only Part J, for all othors skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 c:J Masonry (wall bearing) 

31 c:J Wood !rome 

32 D Structural steel 

33 D Reinforced concrete 

34 c:J Other- Specify--------

F. PRINCIPAL TYPE OF HEATING FUEL 

35~Gas 
36 0 Oil 

37 LXr Electricity <) 

38 L::J Coal I 
39 D Other- Specify-----'~-----

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

41 0 Individual (septic tonk, otc.) 

H. TYPEOFWATERSUPPLY 

42 0 Public 

43 D Individual (won. cistern) 

I. TYPE OF MECHANICAL 

W ill there be central air 
conditio ning? 

44 D Yes 45 0 No 

Will there be an elovotor? 

46 0 Yes 47 0 No 

J . DIMENSIONS 

48. Number of storie s •.•• ••••• • .. • . • . 

49. Tote! square feet of floor area. 
all floors. basad on exterior 

3.bhh~ 

dimensions . . . • • . . . . . . . . . . . . . . . . 1 

50. Total lend area. sq. ft . . . . . ... . .. .. . 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

51 . Enclosed ... • ... . . ..• .. •..• . • •. ·1---- ----

52. Outdoors .. . ... . .. . .... . . .. ... . . 

l. RESIDENTIAL BUILDINGS ONLY 

53. Number of bedrooms .. ..... . . . . . . 

54. Number of 
bathrooms {

Full . • .• . ..•.. • 

Partial . . • . . . . . . 

IDENTIFICATION -
~~~~~~~~~~~~--~~~~~~~~~~~~~--------------~----------------.-~~-----,,-~,-~---1 

r: U" D - I I /lt;J 6:;;; 7 /J"~;~-;~·0~~ 
Owner j-L-f-4.£.+.'--'"-LC.~---I-.J...J,..!....£J.~~-/....U:. f-' 

0< 

2
'eontractor l /&AZ~ t& l/ ;' .S 

Builder 

(L/J(~ 6 .L/) 
( 

3. 
Architect 

The owner of this build ing and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above .. described building or mobile home will be constructed in a non .. f lood 
prone area. 
Slg~~ture of appiiCSZ/ (} "----r-

.-r J1 ~'-'fUr../ 
I Add~ess Applicatio n date 

lfhA//2 c:rS 
Y DO NOT WRITEIN THIS SPACE-= FOR OF.EJCE USE ( 

Date -------- - --

Permit lea I Data permit Issued I Permit number 

$ ·- 0 - 0 /13)<&> .5" & 7~ 

received by Union County Treasurer 

"\\ 

' 
...,/o ... /1- ot:.-h 17 



, 
I 

-
11 

,~.1 L"::-..1 /.) ~,, 
LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3 . Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas g ive location of structure to 

township, section, and quarter section. 

Data 

Noma 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit N umbor 

in 
~ 

tQ 
tJ (5 a 6 
u 

@ 
(LOTFRONi) 

-RO 
STREET NAME 

~ 

! ~ .. ' , '- ... 

I have examined the above Lot Plan and to the best of my knowledge It Is accurate and complete. 

Applicant 

Address 

Phone Number 

'~ · ~ 



I 

©@~\r UNION COUNTY Pr~, ..... No. J0-17- D ~ (97f 
BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I. 
Number and street Subdivision or Addition I Lot I Block I Census track 

I I 

LOCATION I I 

Legal Description 
OF N&D~W Sec, 17 Til ~.3w 

N s 
BUILDING E W from lntersec1lon of and Streots 

&'1. 7'1 1/e_ Applicable Zoning District 

II. TYPE AND COST OF BUILDING - All applicants complete Parts A - 0 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For Wrecking· most r9cont us6 

1 CJ Now Building Rosldontlol Nonresidential 
2CJ Addition (If Resldentlol. enter 12 D One family 1 8 O Amusement. recreational 

number of new housing units 1 3D Two or more families - Ent6r 19 O Church. other religious 
added. If any. In Part D. 13) numb6r of units ....... .. . 200 Industrial 

3 CJ Alteration (See 2 above) 14c::::J Transient hotel. motel. 21 0 Parl<ing garage 
4c=J Repair. replacement or dormitory - Ent6r number 220 Service station. repair garage 
SCJ Working (If multifamily rosl- of units ................ 230 Hospital. Institutional 

dentlal. enter number of units In 15c::::J Garage ... 240 Office. bank. professional 
building In part D. 13) 16c::::J Carport ~ \ /S. 250 Public utility 

6CJ Moving (relocation) 17~ Other-SpacifyA/41~ 260 School. library. other educational 

I 

7c=J Foundation only 27 O Stores. mercantile 
sc=:J Mobile Home 

""'""'"' ~"'"'""'" '"" ~ 280 Tanks. towers 
29 O Other- Specify 

B. OWNERSHIP 
Completion construction date ~ 

aa~g~ Private (Individual. corporation. 

(1 py of !t?v, i, ~s . 
Beginn ing construction date 

nonprofit Institution. etc.) 

Biti5 Pt-t.J-t,· r /t-rrt4C-ft~ Ll Completion oonstruc1lon data 
9 0 Public (Federal. State. or 

local government) 

I MOBILE HOME INFO: I 
C. COST (Estimated) 

(Omit cents) 

s ~t/)7) 
Date MH was set·up: 

10. Cost of Improvement .............•.•... 
Make Size R f= (' r:: nYs,.t:!,odel , 

To b6 lnstoll6d but not included "C:U 
In th6 above cost Prev ious MH Owner 

s . Electrical ....... . .. ....... ...•..... JUL 1 9 2005 
Previous MH Location 

b. Plumbing . . ............. • .•. . . .. ... 

Current MH Owner r.~.lin c. Heating. air conditioning •.... . ....•. . . ......, 

d. Other (olevator. etc.) ........••..••.. . 
Curront MH Location 

11. TOTAL COST OF IMPROVEMENT •.. . ..... $ Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbulldingsondodditions,complotoPortsE-L: 
for wrecking, comploto only Port J , for oil others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS ILJg ft /o(l~ 
30 0 Masonry (wall bearing) 400 

48. Number of stories ...••..... . ... .. 
Public ' e 

31 0 Wood frame 410 Individual (septic tank. etc.) 49. Total square foot of floor area. 
all floors. based on exterior 

32 D Structural steel dimensions ... •.•......... .... .. 

33 D Reinforced concrete H. TYPE OF WATER SUPPLY 
SO. Total land area. sq. ft ....•.•....... 

34 O Other- Specify 
420 P ublic 

43CJ Individual (well. cistem) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F.~ TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51 . Enclosed . . . . . . . . . . . . • . . . . . . . . .. 

Gas Will there be central air 52. Outdoors ....... ... . ..... . ... ... 
conditioning? 

36L] Oil l. RESIDENTIAL BUILDINGS ONLY 
37 ~ Electricity 44 0 Yes 450 No 

38c::::J Coal 53. Number of bedrooms .•... • ....... 

39 0 Other- Specify Will there be an elevator? 
54. Number of {Full . •••.. . ••.. 

46 DYes 470 No bathrooms 
Partial ........ . 

IV. IDENTIFICATION - To be completed by all applicants 

Nome ..... Mailing address - Numb6r, str66t. city and stato ZIPoode Tel. No. 

1. lfj7!!J?rf I""'Ar/1 1~ 6d.d I tJJ AJ/A .L!J bJ.tf~ ¥&:ilf-t7)1 't Owner 
/ 

!f> 
/l 

2. ();nJ/t?AJ n/JJ ~., f7 P /Wind/; 89 ,o{H_ Contractor 
or v/r I : 

Builder 

3. 
Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 

SigQ~Icank~ / I Address 

VJ:7:on/7,o (}/;_ 

/ /\ DO NOT WRITE IN THIS SPACE- FOR OFFICE USE / 

~d:~ 
Permit fee 

IDa;;;/~:d I Porrnltgi j?-/l \ 

~r~ /?.Q~~ $ //0.0D \\ I i 

c:7 ....... 

l.(7~7l=Yf'i} ·; 
Mh~ /Crt:.tL. Payment of receive?~Y Union County Treasurer 

Date z-/f"?:J~ 
/ 

.tP/tl - !7-dJ&-b'l9 



--

LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

Date 

Name 

Numbor & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Pennit Number 

~ 
0 

(LOTFRON1) 

I?T 3 
STREET NAME 

<. 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 



{r">' .............. 

~\())ft.__ \v7 UNIONCOUNTY p, . No. /tJ -/9-0{p-(p9/-A 
'-..Y l.l' U BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. sEE BACK SIDE 

1 I I 
Number and street Subdivision or Addition I Lot 1 Block ! Census track 

:ATION I I 
Legal Description N s 

~GILDING 0?JtU4g .-J.Jf/l~ .-/{; k / f / / - ?£<./ E w fromlntersectlonof and Streets 

.2f }j /(; 1} f:.-
1 

_;yf f3 lf & . · · .::; Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All applicants complete Parts A- 0 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For "Wreckfnr;· most rt~C6nt vse 

1 ~ New Building Residential Nonresidential 

2~ Addition (if Residential, enter 12 0 One family 18CJ Amusement. recreational 

number of new housing units 13 D Two or more families - Enror 1 9 0 Church, other religious 
added. if any, in Port D. 13) nvmborofvnits .... . . . .. . 20CJ Industrial 

3~ Alteration (See 2 above) 140 Transient hotel, motel, 210 Parking garage 

4~ Repai r, replacement or dormitory - Enror nvmbor 22CJ S ervice station, repair garage 
5~ Working (If multlfomlly resl· ofvnlts . . - ........ . ... . 23CJ Hospital, lnsmutional 

dentlol. enter number of units In 1 SO Garogo 24 0 Office, bank, professional 

building In part D. 13) 16 0 Carport 25CJ Public utility 

6~ Moving (relocation) 170 Other- Specify 26CJ School, library. other educational 

7~ Foundation only 27CJ Stores. mercantile 
8~ Mobile Home 28CJ Tanks, towers (\ J /J · 

Beginning construction dote 29~ Other-Specify~· /~ 
B. OWNERSHIP 

Completion construction date ~ 1 
Sao Private (Individual, corporation, Beginning construction dat J 5. 0 V 

nonprofit Institution, etc.) ..:...~,-=~-

Completion construction date /AI: /f. U fc 
9 0 Public (Federal, State, or ··<'7 ' 

local government) 

MOBILE HOME INFO: 

(Omit cents) , 
C. COST (Estimated) Date MH was set-up: 

1 0 . Cost of Improvement . . . . . . . . . . . . . . . . . . . S 
Make Size _ Yr. Model 

To bo Ins talled bvt not lnclvdod I"( Jo..; rEI VED 
In tho above cost Previous MH Owner ·--' 
a. Electrical .......... .. ............. . 

b. Plumbing .. ....... ..... ....... . • .. . 
Previous MH Location JUL 1 g 7nnc: 

Current MH Owner 
c. Heating, air conditioning . .. .. . .. .... . . 

Current MH Location l,;CAQ 
d . Othor (elevator. etc.) . . . . . . ......• . ... 

11. TOTAL COST OF IMPROVEMENT . . . .... .. $ 2tl ,tlt/t:l Current Land Ownor 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbvlidinr;sond s dditlons, complotoPsrts E-L: 
for wrockfng, comploto only Part J, for oil others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAl. J . DIMENSIONS 

30 0 Masonry (wall bearing) 40 D Public 48. N umber of stories . .. . . . . . ... . .. . . 

31 0 Wood frame 41 0 Individual (septic tank. etc.) 49. Total square feet of floor area. 
all floors, based on exterior 

32 D Structural steel dimensions ... . ...... ... ....... . 

33[:J Relnforoedconcrete H . TYPEOFWATERSUPPLY 
34 0 Other_ Specify 50. Totaliand area. sq. ft .. . . .. ....... . 

42 CJ Public 
43 r-o Individual (we ll clstem) K. NUMBER OF OFF-STREET 

'--' ' PARKING SPACES 

F. PRINCIPAl. ~PE OF HEATING FUEL I. TYPE OF MECHANICAL 51 · Enclosed · · · · · · · · · · · · · · · · · · · · · • · 

35 0 Gas Will there be central a ir 52. Outdoors .. .... . .. . . . .. . . . . . .. . . 

36 
0 Oil conditioning? 

r-o r-o L. RESIDENTIAl. BUILDINGS ONLY 
37 D Electricity 44 L....J Yes 45 L....J No 
38 0 Coal 53. Number of bedrooms ..... . ...... . 

39 D Other- Specify Will there be an elevator? { 
54. Number of Full .. . . . .... . . 

46 D Yes 47 D No bathrooms Partial . . . . . . . . . 

IV. IDENTIFICATION- To be completed by all applicants 
Name Mailln l1 address - Nvmber, street. city Bnd stste ZIP oode Tel. No. 

1· Owner };L.~rfPY: X-...Lvh./L-< f..::.jtf.tf33 9.Zfo2 
!3dtzrlL</ / 

2. 
Contractor 

cr : 
Builder 

3 . 
Architect 

The owner of this building and the undersigned agree to conform to all applicable law s of Union County. 

I do hereby verify that the above-described building or mobile ho me w ill be constructed in a non-flood 
prone area. 

~Ji'ca/£{/)~ l:iZ5o k~. · ~W _;f~Cu J1:Lcat;_eat~J6 
(VJ . ' ;:::_ DO NOT WRITE IN THIS si!__ACE/- FOR OFFIG_~USE / / 
A~ed by . ( \ Permit fee Date permit Issued I Permit number \\ 

;;t)co~ T(W, ... ~$50(£2 o~/~OC:. £19 \\, 
Ye77 a~;?(.$ .A&.;..;..,_·c.... / · 

oate 7 -/r-d 
"1 o -J '!- oi.P- rocr 1 -/I 



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street. Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

:: - ~ ·· .' <·) ~·· .. -~ ;· 

Date 

Name 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

(LOT FRONT) 

STREET NAME 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 



; 

. 
UNION COUNTY Pre. •. . ~o. /t? ·o.3 -cc.- -?ttJo . , . 

BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I. 
Numbor and street Subdivision or Addition I Lot _@.~ensus t rack I 

,r_c-::: ~\\ /""> LOCATION I 

OF 
Legal Description 

N s ~~IJ=V)J 
BUILDING !1-,3/t/ ~e__ 86 

E W from Intersection of and Streots 

fl-t /{) fl-1:- 6tr) o£ c/. -f5!1 (!_ Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All applicants complete Parts A- 0 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For wrecking· most rscont use 

1 ffi New Building RelJidentlal Nonrosldentlal 
2 Addition (If Residential. entor 120 Ono family 180 Amusement. recreational 

number of new housing units 1 3 O Two or more families - E:nrsr 1 9 0 Church, other religious 
addod. If any. In Part D , 13) numbor of units . .. .... . .. 20 0 Industrial 

3c:::J Alteration (See 2 above) 140 Translont hotel, motel, 21 O Parking garago 
4c::::::J Repair, replacement or dormitory- E:nrsr number 22 0 Service station, repair garage 
5c::::::J Working (II multifamily resl· of units ....... ... ...... 23 0 Hospital, Institutional 

dential, enter number of units In 150 Garage 24 O Office. bani<, professional 
building In part D. 1 3) 180 Carport I ~ 250 Public utility 

6c::::::J Moving (rolocotion) 17@ Other-Specify po-rr hrc,t, 260 School, library, other educational 
7c:::J Foundation only 27 0 Stores, mercantile 
8 c::::::J Mobile Home r,_ 1- o(q 280 Tanks, towers 

Beginning construction date 29 O Other - Specify 

B. OWNERSHIP 
Completion construction date 1· :;..{-O(q 

Sa 0" Private (Individual, corporation, BogREeerveo· nonprofit Institution, etc.) 

9 0 Public (Federal. State, or 
local government) 

Completion construction dote 

JUN 2 2 2006 
I 

MOBILE HOME INFO: •r.r.An· I 
(Omit cents) 

' - ! 

C. COST (E:stimetecl) Dote MH was sot·up: 

1 0. Cost of Improvement ........... .. ...... $ L./ s 00 
' 

Make Size Yr. Model. 

To bs Instal/sci but not lncluclocl 
In the sbovs cost Previous MH Owner 

s. Electrical . .. ... ... . .... . .. .. . • ....• --
Previous MH Location 

b. Plumbing ..... , ......... , ....... . . . 

c . Heating, a ir conditioning . ... .... .. .. . . -- Current MH Ownor 

d. Other (elevator. etc.) .. .... . ... .. .... . -- Current MH Location 

1 1. TOTAL COST OF IMPROVEMENT . .. ... ... s YSoo Current Land Ownor 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For now builcJings s ncJ scJcJitions. complete PtJrts t: . L: 
for wrecking, complete only Psrf J. for Bll othors skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

30 0 Masonry (wall bearing) 40 0 
48. Number of stories ..... ... ... .. .. . I 

Public 

31 0 Wood frame 41 0 Individual (septic tanl<, etc.) 49. Total square feet of floor area, 
all floors, based on exterior (nl'i 32 0 Structural steel dimensions ........ · .... ... .. . ... 

33 O Reinforced concrete H . TYPEOFWATERSUPPLY (() 1% 34 0 Other- Specify 50. Total land area, sq. ft ..•...•.•••... 

42 0 Public 

430 Individual (well, clstem) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Enclosed .................. .. .. . 

35 0 Gas Will there be central air 52. Outdoors .................. . ... . 

360 Oil 
conditioning? 

37 ~ Electricity 44 0 Yes 45 0 No 
l. RESIDENTIAL BUILDINGS O NLY 

38 0 Coal cJ }q 
53. Number of bedrooms .. . .... . ... .. 

39 0 Other- Specify Will there be on elevator? 
I 54. Number of {Full .. . ..... ... 

46 0 Yes 47 0 No bath rooms 
Partl:~.l ... . ..... 

IV . IDENTIFICATION - To be completed by all applicants J 
Name Mailing address - Number, street, city snd stato ZIP code T,el . No. 

1. ~J.o Jl\< I' 'rJ ~1 17-A fJo&x 13 &J/1'{~ 
/p /~f. ~;;;. 

Owner 5 0 

Yl!U I p ( ,, k1 J 07 f(fj~ 
2 . 

Contractor 
or : 

Builder 

3. 
A rchitect 

The owner of this building and the unde rsigned agree to conform to all applicable law s of Union County. 

I do hereby v e rify that the above-described building or mobile home will be constructed in a non-flood 
prone C!(ea. 

Siupli~~ l Pos/jo~ 13 !Jv0;t /_ ttlo -J{ bJ-996 ~ A~Ii~/9~~ 
.. DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

<K~~' .L 
Permit fee I Dote pe rmit Issued I Permit&:~' 

9 
. I 

s jtfvo t;, /1 f I'J 1... 
~\/· .. 4-, fA, 4~ 

, _, ' '""' 
4/7.: 

- ·-

'/.. L)&!J ~("~~-9<9 
Date tf uW ~ 

7 

~~V/•d ~~h4"¥ 

{:f I o-..33- 0 l,p - f) os 

ted -¥t, umon county Treasurer 

J-7~..&- ..d~---~ 
~ 



..,_.. 

LOT PLAN 

INSTRUCTIONS Dote 

Namo 
1. Show Lot dimensions (all sides} 

2. Show adjoining lot numbers and Streets or Alleys Numbor & Street 

3. Draw existing Structures with dotted lines 

4 . Draw proposed Structures with solid lines Lot Numbor 

5. Give Distances from Structures to Street, All~y or 

side Lot lines 
Subdivision or Addition 

6 . In Rural areas give location of structure to 

township, section. and quarter section. 

Zoning District 

I 

I 
- ~ -

Pormlt Numbor 

l~ 
:-Jf ( 

tO ~<c ~ ~< v\( 

1-r~---~ - J~~-~ 3~~ ~~-
-

:I 
( - - - - ____,. 

(LOT FRONT) 

-

i 

S1ufc Qt s Uu rt·~ 
STREET NAME 

' 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Add ross 

Phono Numbor 

/, 



r ©@[fo- (/ UNION COUNTY Prop. No. 
BUILDING PERMIT APPLICATION 

!I- tJ/;? - or, -7 7:3-/1 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK S IDE 
I Lot I Block Census track 
I I 

LOCATION I I I 
~ N S 

BUILDING E W from Intersection of and Streets 

Applicable Zonl ..... , ·-
II. TYPE AND COST OF BUILDING- All applicants complete Parts A - · 0 --· .. ..._..., 

A. TYPE OF IMPROVEMENT 

1 1"'56 Now Building 
2 D Addition (II Residential, enter 

number of new housing units 

added, If any. In Part D. 13) 
3c::::::J Alteration (See 2 above) 
4c::::::J Repai r. replacement 
5c::::::J Working (II multifamily resi

dential. enter number of units In 

building In part D , 1 3) 

6 c::::::J Moving (relocation) 

7 c::::::J Foundation only 

8 c::::::J Mobile Home 

B. OWNERSHIP 

sao Private (Individual, corporation. 
nonprofit Institution. etc.) 

9 0 Public (Federal. S tate. or 
local govemmont) 

C. COST (Estlmst9d) 

D. PROPOSED USE - For Wr9Cklng• most rsctmt uss AUG 1 8 Z006 
Residential Nonresidential 

12c::J One family 18CJ Amuseme~lf11'1tl 
1 3 c::J Two or more families - Ent9r 19 0 Church, othYr ·¥~~~~ 

numb6rofunits . ... . .... . 200 Industrial 

14c::J Transient hotel, motel. 21 0 Parking garage 

or dormitory - Entsr numbsr 22 0 Service station. repair garage 
of units . . . . . . . . . . . . . . . . 23 0 Hospital, Institutional 

15c::J Garage 240 Office, bank. professional 

16q Carport J b. 250 Public utility 
171ZJ Other- Spt:~clfy // /LC ~/} 260 Schoof, library. other educational 

f ~ 270 Stores. mercantile 7 ,/ _ 28CJ Tanks, tow ers 
Beginning construction date ~ ,.29 0 Other- Spscify ---------

Completion construction datOc?t 7, t'? 
Beginning construction date 

Completion construction date 

I MOBILE HOME INFO: - - --- -- - - - - -- ~ 

(Omit ct:~nts) 
Date MH was set-up: 

1 o. Cost oflmprovement .. -- -- -- -- -- -- -- -- -I$ I Make I Slza Yr. Model 

To bs instol/sd but not lncludsd 
In ths sbovs cost 
a. Electrical . . .... . . .... . ... • ....• . ... f---- - - - - --

Previous MH Owner 

Previous MH Location 
b. Plumbing ... . ... . . . ... . ·· ·· ·· ····· - L----------~~~~=-~~~~~---------------------------~ 

Current MH Owner 
~Heating.~rcondlllo~ng ·· ·· · · ·· · ·· ··- ~---------~------------------------------------~ 

d. Other (elevator. etc.) . . . . . . . . . . . . . . . . . I Current MH Location I 
11. TOTAL COST OF IMPROVEMENT . .. . .. .. . s-f~ Current Land Ownor 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornswbulldings ond odditions. complstsPsrrs E- L: 
· for wrscking. com pit:~ to only Part J. for oil othors skip to IV. 

J. DIMENSIONS E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

3 1 [ Wood frame 

32 (JSZ( Structural steel 

33 L::::J Reinforced concrete 

G . TYPE OF SEWAGE DISPOSAL 

40 0 Public 

41 0 Individual (septic tank. etc.) 

48. Number of stories.- . . -- - - ·- ·· ·· · · ~I 
4 9. Total SQuare feet of floor. area. ;JJ/y .;2 

all floors, based on extonor 
dimensions ... . ..... . .. - . - - - - - · · I 

34 O Other- Specify----- - - -

H. TYPEOFWATERSUPPLY 

420 Public 

43 c::J Individual (well, cistom) 

50. Total land area. sQ. ft . . . .... . . ... . . 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

I. TYPE OF MECHANICAL 

Will thera be cantral air 
conditioning? 

51 . Enclosed ... . .... ... ... . .. .• .. .. 1-- - - ---

360 Oil 

37 cx:J Electricity 

380 Coal 

39 D Other-Specify--------

44 0 Yes 45 0 No 

Will thera be an alavator? 

46 0 Yes 47 0 No 

52. Outdoors ...................... . 

L RESIDENTIAL BUILDINGS ONLY 

53. Numbar of bedrooms ............ . 

54. Numbar of 
bathrooms {

Full .... .. . . .. . 

Partial ..... . .. . 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing address - Number. str9st. city ond stoto 

1. 
l:Darin ~ Owner .:;>!,n lJ.ka~olfl c:kc , :n. Qa!J 

2 . 
Contractor~----------------------------+-----------------------------------------------------------------~ 

3. 

or 
Builder 

Architect 

ZIPooda 

{oC).qq~ 

Tel. No. 

UlX- gJJ- JS<..p 

The owner of this building and the undersigned agree to conform to a ll applicable laws of Union C ounty. 

I do hereby ve rify that the above-described building or mobile home will b e constructed in a non-flood 
proljle area. 
Signtre of appB'Int n I Address 

J!Jo.h.. Jf~ _ a.£,04ltJ~r. ~e~l_ f_d _ WollL(Jk_( ;:I}, __ _ (Rj"'-9-=--<f~__,_---<-C.--'----=---<-
/ \ DO NOT WRITE IN THIS SPACE .. FOR OFFICE USE 

A~rQ o\Jl P'i?~~~:arm/1 q_Q_ IDa;p:~~:;~ 1Permlt;;:r;23 
77~i/!f~~ :L£,, cfMdm<M Payment of 

Date · f/1 
receivej-fy Unio n County Treasurer 

;{5~~<--Jl- Ob-0&-8'13- A ~-



..;:'\_ -;;"' ,, ... -
)3- ~..l· __,_., ,. , 

G. '-_./ ...::;.., 

LOT PLAN 

,. 

INSTRUCTIONS 
Date 

1. Show Lot d imensions (all sides) 
Name 

2. Show adjoin ing lot numbers and Streets or Alleys Number & Street 

3 . Draw existing Structures with dotted lines l 

4 . Draw proposed Structures with solid lines Lot Number 

5. Give Distances from Structures to Street, All~y or 
Subdivision or Addition 

side Lot lines 

6. In Rural areas g ive location of structure to Zoning District 

township, section, and quarter section. 
Permit Number 

' 

. 

(LOT FRONT) I 

' 

STREET NAME 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

'· 
Phone Number 



~ 

I UNION COUNTY Prop. ~o. 
BUILDING PERMIT APPLICATION 

/I-t) 9'-?J~- !'9'9 

IMPORTANT- Comolete ALL items. Mark boxes where applicable. SEE BACK SIDE 

.wbe~nd street k/. Subdivision o r Addlllon I Lot 1 Block I Census track 
I. r-:) (dft/C -!l)~g/-&t:.- - I I 

LOCATION I I 

OF Legal Descripllon / ;2 - /(/ N s 
BUILDING ot-J , ow tl<.. ?cu )} kJ. fl+ IJ t<J ?e E W from Intersection of and Streets 

/fl-t-:3 d& Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All aoolicants comolete Parts A - D ~ 
A. TYPE OF IMPROVEMENT D. PROPOSED USE - For Wrecking" most recent use \S(Q) 

1 ~ew Building Residential No"'""'"''' ~ p 2 Addition (if Residenllol. enter 120 One family 18 0 Amusement. recreational 
number of now housing units 13 O Two or more families - Entor 1 9 O Church, other religious 
added. If any. In Por1 D. 13) number of units .. . .... .. . 200 Industrial 

3 c:=:J Alteration (See 2 above) 140 Transient hotel. motel. 21 0 Parking garage 
4 c:=:J Repair. replacement or dormitory - Enter number 220 Service stalion. repair garage 
Sc:=:J Working (If multifamily resl- of units ............. .. . 230 Hosplto l. Institutional 

dentlal. enter number of units In 15 0 Garage 

7
~, 240 Office, bank, professional 

building In par1 D. 13) 16 0 Carpor1 so Public utility 
6c:=:J Moving (relocation) 17 OZl Other- Specify ~ lc 6 /" n AR~6 D School, library. other educational 
7 c:=:J Foundation only d't//~ 270 Stores. mercantile 
8 c:=:J Mobile Home '-"""~-=- 1- I-at; 280 Tonks, towers 

Beginning construction dote 29 0 Other- Specify 

B. OWNERSHIP 

I Complelion construction dote f- 1-J(p 
So [0 Private (Individual. corporollon. Beginning construction dote 

nonprofit Institution. etc.) 

Completion construction date 
9 0 Public (Federal, State, or 

local govemmont) 

I MOBILE HOME INFO: I 
C. COST (Estimated) 

(Omit cents) : I Dote MH was set-up: 

1 0. Cost of Improvement . . .. . . . .. ... .. •. . .. s I Make Size Yr. Model -To be installed but not Included RECElVt: In the above cost P revious MH Owner 

a . Electrical .. . ... . ...... .. . • ... . .. . . . 

Previous MH Location Mll.'T 1 51006 b. Plumbing . ..... . ................... 

Current MH Owner _, c. Heating, air conditioning . ....•... .. . . . 
. Cl;AU 

d. O ther (elevator. etc.) .... . ............ Current MH Locallon 

11. TOTAL COST OF IMPROVEMENT ........ . $ 04-P...aL>- I Curront Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- ForntJwbuildings andsdditions.complete PsrrsE- L: 
for wracking. complete only Parr J, for o /1 others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J . DIMENSIONS 

30 0 Masonry (wall bearing) 40 0 
48. Number of stories .. . ........ . .... 

Public 

;$fti~ 31 c::z:l Wood frame 41 ll<[ Individual (septic tank. etc.) 49. Total square foot of floor area. 
all floors. based on exterior 

32 0 Structural steel dimensions . ............... ... .. 
33 O Reinforced concrete H . TYPEOFWATERSUPPLY 

50. Tota l lend area. sq. ft .............. 34 0 Other- Specify 
42 0 Public 

43 J;5<( Individual (well. cistem) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINC IPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51 . Enclosed . . ... .. . . . . .. .. . ... .. . . 

35~Gas Will the re be central air 52. Outdoors ......... . . .... . . . .. . .. 

36 Oil 
conditioning? 

45~0 l. RESIDENTIAL BUILDINGS ONLY 
37 0 Electricity 44 0 Yes 

38 0 Coal 53. Number of bedrooms . ...... . . .. .. 

39 0 Other- Specify W ill there be an elevator? 
54. Number of {Full . . ..... . ... 

46 D Yes 4 7 0 No bathrooms 

I Por1iol ....... . . 

IV. IDENTIFICATION - To be completed by all applicants 

Name Mailing a ddress - Number. strept. city_ snd srare ZIP code T el. No. 

1 . ~lr-~ILcl ·~ Owner 
39~5 ~ u...o;t/ J:rfe A<i 

' I';._ '!_j/5. !.f .J: 6)9?¥. -oJ.J- ..J~~s 

2. 
Controctor 

or : 
Builder 

3. 
Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that _the ab,4!;-~~ b~ mobil~/ will ~~t~in a non-flood 
prone area. i/-.. ,_, , - - --e -. ~1/ ~r/ ...Q,"~ 

\XJ #plica~ j J! ~Address (j ) / '""'" '-" r ~/ \7;:?~:;;~ 
· v 

DO NOT WRITE IN THIS SPACE - FOR OFFICE USE 

Approv~ ) (l V, Permit fee 

ID;;~;;_~~ 1Pe;fnu7Yo l/i:9oao 
J 0 b"" ..it. 
u~-, 

'I' /:3£> . 00 
"" 

/7r7/&Ja Payment of rec 

Date ·S -.J ·-~.l ~ 
-

- ~~*-<'+= / v£&~~ ~-,.,.'J<l'l 



LOT PLAN 

INSTRUCTIONS 

1 . Show Lot dimensions (all sides) 

2 . Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4 . Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

Date 

Name 

Num ber & S troet 

Lot N umber 

Subdiv ision or Add1t1on 

Zon,ng District 

Perm1t Numbor 

-----------------------------·--- - ----

- ---

i 
I 
: 1 
i 

(LOT FRONT) 

-------------
STREET NAME 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 



_ . ..., , ·----

. ./- .. - ---

WET FLOODfSROOFING VARIANCE: APPLICATION FORM 

er_operty Owner or Apolicant 

Name: ~---d:J lsm 6 J, ',v 

Address: ..J.q <X's ~~"- (uD ff fM-e Ad 
City: Luo IE (A/t.e State:-Tf Zip: ~4 99 Y 
Phone: (l';ome) ~ {work) fil_~- ? G 0 - 7& ~ 

Address of subject property (if different 1rom above): 

Parcel (tax) Identification Number //- 0 1- Dh - ~q Cf 

Legal 
Description: I ~ - 3 0 ~ tv I ' 5 tv c 1\ ~ 0 tV w I' t II/ w 5£ 

; 

191· [pJ ;1-C. 

Size of Subject Parcel (contiguous parcel under on ownership): / '1/, b 3 

Floodplain lv1ap Panel Number: I 7 0 (p-5' & 0 /r} -5 D ·x 

ThG Following lt&m$ Should Be Submitted With This Application: 

1. Elevation survey of the subject site certified by an Illinois Licensed Land Surveyor, Regis1ered 
Engineer, o~ local official authorized by local code to provide floodplain management information. 
The survsy should include elevations for the proposed improvements and ground elevations at the 
proposed site. 

2. A copy ot the FEMA floodplain ma·p outlining the proposed site. 

3. Copies of any appllcablg stata or federal permits. 

4. Ccnstruction plans for the proposed structure including details of permanent openings, ut!litiss. 
electrical. etc . 

I 



~"' .';(i ~~< ';. : :? • •, I ';t:-7;~~.-, r~).~~;•'\ ~.:~ '.\~:~;~,;·.,. ·.;~ f·f .·. ·.· ~= 
'• .· .·' 

QUALIFICATION FOR A VARIANCE 

A. Buildil"'g type (clieck one): 

1. Accessory structi.J;e (garage or shed) __ _ 

2. Agricultural structure 
a. Farm storage {machinery or equipment) ~ 
b. Grain bin 
c. Com crib __ _ 
d. Livestock {open on at least one side) ___ _ 

B. Construction Requirements: 

1. Is the building designed with permanent openings (one inch for every square foot of 
~lased area subject to flooding) for the automatic entry and exit of flood waters? 
~ no 

2. I§J~ building constructed with flood resistant materials: 

G:::/ no 

3. ~~ incoming electrical lines above the base flood elevation? 

~ no 

4. ~ne ma!.n electrical switch boxes above the base flood elevation? 

cJ? no . 

5. Is all heating, ventUatlng, plumbing, or mechanical equipment elevated above the base flood 
alevatlon or designed for quick disconnect and removal? 
{§) no 

6. ~1e building used only for parking or limited storage? 

t!!: no 

7. ~h& buUding anchored to resist flotation, collapse, and lateral movement? 
(J:/ no 

C. Technice.l Information: 

1. Base Flcod Elevation at subject site 'I. 
2. Lowest floor elevation (including basement) of proposed structure 

X. 

.../' 



.. <'·I 
;;,·· 

.. ... ·:.i.• 

VARIANCE BOARD DETERMINATION 

The variar.ce boerd can not very the regulation of its floodplain ordinance unless they make findings based 
upon evidence admitted in each specific item below. 

The variance board shall fill out the findings of fact and keep on file wttn the application. 

A. The proposed development cannot be located outslda of the Special Flood Hazard Area (SFHA) 
because: 

B. The applicant has goad and sufficient cause for requesting the variance and will suffer sufficient 
hardship (other than for financial or convenience reasons, personal preference, or aesthetics) 
should the variance be denied. The hardship Is: 

C. The variance will not cause Increased flood heights, add11lonal threats to public safety, 
extraordinary public expense, create a nuisance, cause fraud on or victimization of the public, or 

.. conflict with exist!ng loCal.laws or ordinances. 

D. The variance Is the minimum necessary, considering the flood hazard to afford relief. Document 
any additional measures taken to minimize potential flood damages. 

E. List any specific actions to grantee of the variance will perform expedi1iously in the event of a f iood 
to minimize flood damage (disconnect utility hood ups, remove motors and blowers, relocate 
animals, move equipment, etc.}. 



.-·-·, ;:-t~· ..... . ... . " i'- "' - '•·'· .. ~ ~- ... ~ 

,., ~ ... ; 

Based on the findings developed above, the granting booy votes ____ ayes to _ __ r:ays to 

·--------,_:.·_(approve or deny) this variance application. 

Certifled by: -------:----:---:-- --
Chairman-Variance Board Date 

.. Note- the building should be Inspected by the county permit official to certify tha1 the structure do9S 
comply with the conditions of this variance. Failure to comp!y could result in fines or penalties as 
outlined in the Fioodplain Development Ordinance. 

·and does comply with the conditions of this variance. 

/~G#'~'"Cp Sl-OG 
~ Permit Offiela~/-' ., Date 

VARIANCE NOTtFICATtONJCERTIFJCATION 

The younty Variance Board at the , 20_ meeting have 
apprcved the request to vary from the elevation requirements of the Floodplain Development Ordinance. 

!n accordance with the variance procedure outlined in the FlOOdplain Ordinance, notification is hereqy 
given that by granting this variance: 

1 . The grantee of the varianca \'/ill be subject to high flood insurance costs as a result of not compiying 
with National Aood Insurance Program regulations: and, 

2. The grantee of the variance will be subject to Increased risks to life and pr0perty. 

I acknowiedge these risks and proceed assuming any and all risk and liability. 

Gramse Date 

Chairman-Variance Board Date 

TO"':'C!L P.\3'5 

( 
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'/I UNION COUNTY Prop. No. If- / u ., 0 Co . (1 ~3 
___..__ BUILDING PERMIT APPLICATION 

-
IMPOFrl ANT - Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I. NumbGr and stree# ~; 

Ja~~~ 
Subdivision or Addition I Lot I Block I Census t rack 

') lv c:« '1 t'. "' J I I 

LOCATION I I 

OF 
Legal Description 

N s 
BUILDING s -10 "/!?- !\] v 

E W from Intersection of and Streets 

PT s·E Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All applicants complete Parts A- 0 

A. TYPE OF IMPROVEMENT D. PROPOSED USE- For Wrecking· most recent use 

Noo~"""""CQ©~p 1~ New Building Residential 

2 c:::::J Addition (if Residential, enter 12 c.:J One family 1 8 D Amusement, recreat a 
number of new housing units 13 c.:J Two or more families- Enter 19 O Church. other religious 
added. If any. In Part D. 1 3) number of units . . . . . . .. . . 20 O Industrial 

3c:::::J Alteration (See 2 above) 14 c.:J Transient hotel, motel, 21 0 Parking garage 
4 c=:J Repair. replacement or dormitory- Enter number 220 Service station. repair garage 
5 c=:J Working (If multifamily res!- of unirs . . .. ... . ........ 23 0 Hospital. Institutional 

dontial. enter number of units In 15 Q:g Garage ' 24CJ Office, bank, professional 
building in part D. 13) 16c.:J Carport 

L~ 
25 O Public utility 

6~ Moving (relocation) 17~ Other- Specify 260 School. library, other educational 
7 c:::::J Foundation only 27 0 Stores, mercantile 
a c=:J Mobile Home )L~u/v-0' 280 Tanks, towers 

Beginning construction date 
;;~ 29 0 Other- Specify 

B. OWNERSHIP 
Completion construction date ~~ j 

a~ Private (Individual. corporation. I 
Beginning constructio n date 

nonprofit institution. etc.) I I 

I Completion construction date 
9 0 Public (Federal, State. or I 

local government) i 
I MOBILE HOME INFO: I 

(Omit cents) I ; 
C . COST (Estimated) 

so(u tJw!::-
Date MH was set-up: 

~~\'l~ 
I 

1 0. Cost of improvement . .................. 
Make Yr. Model 

To be Installed but not included ~1 r0~~~ In the above cost Previous MH Owner 
a. Electrical .. ...... . .. ... . ......•... . 

Previous MH Location ~\).\ (\ I 
b. Plumbing .......... ..... • .......... 

~ cGf"'-' Current MH Owner 
c. Heating, air conditioning .. . . ... .. ..... 

d. Other (elevator. etc.) ................. ) Current MH Location 

11 . TOTAL COST OF IMPROVEMENT . .....•.. $ Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For new buildings and additions. complete Ports E- L: 
for wrecking. complete only Psrt J, for a ll others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J . DIMENSIONS 

30 CJ Masonry (wall bearing) 400 Public 
4a. Number of stories ...... . . ...... .. 

31 CJ Wood frame 41 E2':f- Individual (septic tank, etc.) 49. Total sQuare feet of floor area, 
all floors, based on exterior Juo0 32 ~ Structural steal dimensions . ... . . . .... . . ........ 

33 c.:J Reinforced concrete H. TYPE OF WATER SUPPLY .lood 34 D Other- Specify 50. Total land area, SQ. ft ....... ..•... . 
42g:j Public 

43c=J Individual (well. cistern) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Enclosed . .... ... . .... . . ........ 

35~ Gas Will there be central air 52. Outdoors . . •...• .... •.•. . . . . . .. . 
conditioning? 

36CJ Oil 

45 ¢ No 
l. RESIDENTIAL BUILDINGS ONLY 

37 CJ Electricity 44 c::::J Yes 

3aCJ Coal (')JJJ(_ 53. Number of bedrooms .. . . ........ . 

39 CJ Other- Specify 
' 

WIJJ there be an elevator? 
54. Number ol {Full ........... 

46 D Yes 47-C!J No bathrooms 
Partial . • . .... .. 

IV. IDENTIFICATION - To be completed by all applicants 

""'Name I Mailing address - Number, street. city_ and stste ZIP oode Tel. No. I 

1. & /l., ,fJ fJ lllwM ~_s_ 6-<97? Owner 

CUJ/f!.uJv. (};j/, 
2. 

Contractor 
or ; 

Builder 

3. 
Architect 

The owner of this building and the undersigned agree to conforrn.to all applicable laws of Union County. 

I do hereby verify ~at the abov~escr,i~ buildi~r mf~ile h·~t? c~r~n {5Jnon-flood 
prone area. / ~.£?~ - -0 ~crz ~ . {) ~l A"'\ r./ ........., -

Signatu~~ ~ t!J!J't /.fl.-,. 'Ad~:; ~)f ;3t/~~ffa·//:' 3~67o£ FZ' /1 /7 DO NOT WRITE IN THIS SPACE- FQ({ OFFICE USE I I 

"~/J t v 

Permit fee I Date permit Issued I Permit numoor 
I 

$ ,50E!l- f) ')5 
/"' ~ 1m £J .K1 ~ 
\._)'V'\"'\ ~v'-:" 

Payment of ·1 -4(5-o. c:? L) ~/f'~/J C:i ~ received ~b)) Union County Treasurer .. 

Date ~ -3 -c;;? ~ 

~;7~- ~&,q;(3 



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2 . Show adjoining lot numbers and Streets or Alleys 

3 . Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5 . Give D istances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

Date 

Name 

Numbor & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Numbor 

(LOT FRONT) 

STREET NAME 

-.. 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 



100 

<@ 

/.. 

,. 

OV~9'9Z 
100 

·-· . 
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----------,-
El Dorafo Building Sy5tems, \nc:. 

1!16 W. ~1An. 
El D<ond.o.,KS 6704l 

Tol: Free 1· &00-279-4)00 
!'none (3 16) 31.1-951.8 
F». 016)3ll-~ll2 

,:0~ PF(.)~'J(:TI():\. 

I I I=-# '/~------ 1 \ ii.$- C "oC 
f l!IOI(:fjlt.ji£1 ' APPiiOVAI..S rt(;OU1AEC:: 

~tjll~ -e. . ('11 • r:- . .s - ---- -- - --·--
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WJ,U m:15 .. 
'1Er.r!1LAf0~S 

;:A. O:EfliNCS 
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. ----------,.· 
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c.o ... (>o->. 4! ""'~ +2 ?-..«..\ I 
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~~ .. T 2 ,e 'o ~ ~0 I.# I 
,1 1 , I ~ 3l"O Fkl,rJ i Jo tB'o 
R. c...-..p i (I ~ /1'1. 
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I.O.l. .. - I ' Tf """'t. Tn.~~ (Q 
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ws ,.."'uv r"Ofi"'tl TOP~Itl'fw.-1-ltNA.L.I INN:C~~ w'"n.....a..owl ~ll4l'ICIMwrC. 'n11tRuw ""' I : ;~ nr....., oD 
u..."'"'_.."' .... tCf· nroo~...,., ~ ,... - • .::::-~-:::i""i:ll<-'~'==;;::= ,~,, I\IQ. F.Ji.T- C:..J~'for'ltsi!u P'.t E:O·up MA 'FfOOQ · s ~ 
'"'t; T•X I • .,.,.,;. tr I . . t -~ C'tl!:') 
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WET FLOOD?ROOnNG VA~lANCE APPLICATION FORM 

illPJa1:i..Q:&.""&LQ.L.8Q?Jicant 

Name:: ~~~ _ _0 __ (Y\'j E. (' S 

Addr~r:~: _ _Ala; F~ f{l Po~ es 
City . . J.Uo) £ be.. (c.__ State: .II::_ Zip: {p;J_ qc}y 
;::hor.e: {~•oma) ;20-3-/9~'3.._- {work) _ __________ _ 

tl.ddress of subject prcp&rty (if ditfer:;,nt 1rom above?: 

& ro v-J ~~ La t-JL 

(~)o~f 1-c K'c. .J ~ 
>=>? reel (tax) ld&:lt!fic~t!on Number 

:..a gal 
Descr1;:;tion: T/2-S 

!/-16-.6~ ~;u-

_R.:...-.=3 c0 sc;o 

Size of Subject Parcel (contiguous parcel under on ownership): j/'OAc= 
Floodplain tv1ap Panel Number:_ / ?0 ~>'L{p ilLo2.5B 

Tha f"l!cwi[!c; ltsms Should Be Subm_ltted With This Application: 

1. E:.:w:!ic;-~ survey of the subject site certified by an lllinc.is Licensed Land SuNeyo r, Registerec' 
Engineer, o~ bcal officiai authorized by local code to provide floodplain management infor~iaLci'. 
T!":& survey should include elevations fm the propos<::d improvements a mi grcund elevalio11s a~ ·ne 
r:: toposed .site. 

2 . ,; co~: :, · •:/ the FEMA floodplain mflP outlining the proposea site. 

3. Copir.;s of ar.y appl:cable .stata ;_~r ~ederai p&rmlts. 

4 . Cc.'ls!ruction plans fo1 the proposed struct~~a :ncluding details of perrnar·GOlt ope-nings, ut!li1ies. 
elec:tri,.::a: etc 



QUALIFICATION FOR A VAR!ANCE 

.A. B:Ji.ldiP£ typs f.:;i·.Gck \1ne): 

~. Acca~sori st:uctJ:e (ga;age or shed)~--
2. Agncut~;,.;r;~l structure____ v 

a. Far.11 storage (machinery or et.':;Uipment) -A-
b. Grain bln _____ _ 
c. C0m crib __ _ 
d. Llvastock {oper. on at least one side) ___ _ 

B. Construction Requifem~nts : 

1 . 

2 

3. 

4 . 

5 . 

6. 

.., 
/, 

Is the buiidlng designed with permanent openings (one inch for every square foot of 
~d area subject to flooding) tor the automatic entry and exit of fiooc! waters? 

~ no 

~i.!!lding constructed with flood resistant rr.ater:als: 

~ no 

~; incoming electrical lines above the base flooci elevation? 

~ l"tO 

~e main electrical switch r.oxes atove the base flood elevation? 
~ :10 

Is all heati:1g, ventilating, plumbing, or mechanical equipment elevated above the base f:ooc 
~n or designed for quick disconnect and remo•Jal? 

~ no 

~building used only for parking or limitec storage? 
~ no 

~~ding anchored ;o resist flotation. co!lapse, and lateral movement'? 

C-/ no 

C. Tech'lica: : n~orrr.ati on: 

Base Flcod Elevation at subject site -------

2. i...owest f;oor elevotion (including basement) of proposed structure -··------ -



VARIANCE BOARD DETERMINATION 

The ''ar~ar,c~ board can not vary the ragu!ation of lts floooplain ordinance unless tliey maka f inding~. bas6d 
ur:;o;-1 'Olvi~i& ;"lce admitted in each specific itern be:ow. 

The variance board shall fil! out the fir·dings of fact c:nd keep 0n file w!m the application. 

A. Th<? proposed development canr.ot be located outside of the Spscial Flood Hazard Area (SFHA) 
because: 

-----·--·--------------------- ------· 
---------·-· .. ------ - ·· 

----···---··-------------------
-·---

8. The !lpplicant has good and sutficient cause fo; raqussting the variance and will suffer sufficient 
r.ardship (otr:er !han for financial or convenience reasons, personal preference, or aesthetics) 
should the variance be denied. The hardsnip Is: 

-------------·-------------------·-----·-

C. The variance will net causa increased f!ood heigr,ts, addi~lo:1al threats to public safety, 
exuaordinary public exper.se, ~reate a nuisance, cause fraud on or victimization of the public, or 
conflict with exist!ng local laws or ordinances. 

·-·------ --·- - -------

D. The variance is the minimum necsssary, considenng the flood ha~ard to afford relief. Document 
e:r.y additional measures taken to minimize potential fiood damages. 

------·-·--
·---·-----··- ----------

E. List any specific actions to grantee of the 'Jariance will perform expeci1ious:y in the svem of a f:ocd 
~o minimize flood damage (disconnect utility hood ups, remove motors an·:i blo~v-;ers. reloca1e 
ar.imals, n:ove equipment, etc.). 

·---·-- ·- --------------· 
·----··-.. - ·--· 

---·- - - · 



Base·:: or. !he tir.dlr.gs ol:!ve!oped above, the grar.ti"'~g bocy votes --· __ ayes tc. . __ __ : .. :a.ys to 

..... ---.. ·----- ---·-----(approve cr deny) this variance applica1ion . 

.:.:ertinc:d b·i: . 
·::;hairman-Vadance Board Dst.e 

Note - the ouilding should be insoected :>y tr.e county permit official :o cert ify t>ia·: the struc;ture do-:3S 
comply •..vith the conditions 0f th!s variance. Failure to comply could result in ti:1es or per.13.ities as 
outllnad in ths Fioodplain DevElopment Ordin;mce. 

VARIANCE NOTIFICATION/CERTIFICATiON 

The County Variance Board at the ·-·· 20. ___ mee1ing have 
apprcvr::d th6 request to varf from the elevation requirements o; the Flc,odplain Development Ord!r.ance. 

!n accordanc~ wiih the veriance procedure outlined in the Floodplain Ordiniimce, notificaticn is l;ereby 
given that by granting this variance: 

1. The grantee of the varian~;a will be subject to high flood insurancs costs as a result of not comp1ytng 
'Nith National Flood Insuranc-e Program regulo.tions: and, 

2. The grantee ·Jf the v~riance will bs s~~bjec~ to i ncre~sed risks to life and pr0perty. 

I ~wiedge ~hese risks and pro~eed assurni;1g any and all risk and liability. 

-' dh:fl ~-- _Jf;/tJ_G ... 
\:lra.n:se ~e 

------ -
Cr·,a.irmen-Variance Board Date 

IC- Cl,_ ?. B5 



UNION COUNTY Prop. 1/- .;2-:2-07- 00¥- /l 
BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SlOE 

I. 
Number and street Subdivision or Addition I Lot 1 Block I Census track 
24$<> W41'"t. W.tJ/·l Lo./c..(_ .A2t?qp{___ I I 

LOCATION I I 

OF 
Logal Description 

N s 
BUILDING P-r )/uJS t.U .5 e C! ,;? .;?.. {!;;( /2.3 w 

E W "1rom Intersection of and Streets 

J, .PC> 11 (! lle..- Applicable Zoning D istrict 

II. TYPE AND COST OF BUILDING- All applicants comJJiete Parts A- 0 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For "WrfJCidng• most rec6nt use 

1 c::=J New Building Residential Nonresidential 
2~ Addition (If Residential. enter 12 ~ One family 18 0 Amusement. recreational 

number of now housing units 13 c:::J Two or more famil ies- Enter 19 O Church. othe r relig ious 
added. If an~. In Part D. 13) number of units .. . . .. .. . . 20 O Industrial 

3~ Alteration (See 2 above) 14 c:::J Transient hotel. motel. 21 0 Parking garage 
4 c::=J Repair. replacement or dormitory - Enter number 220 Service station. repair garage 
5 c::=J Working (If multifamily resl· of units ...... . .... . . . . . 230 Hospital, Institutional 

dentlal, enter number of units In 15c:::J Garage 24 O Office, bank, professional 
building In part D. 13) 16c:::J Carport 25 0 Public utility 

6 c::=J Moving (relocatiOn) ~ 17c:::J Other- Specify 260 School, library. other educational 
7c::=J Foundation only 270 Stores. mercantile 
8c::=J Mobile Home +-t· '2oO(, 

280 Tanks. towers 
Beginning construction date 29 O Other - Specify 

B. OWNERSHIP 
Completion construction date ~-l-2oO(,. 

8at8J Private (Individual, corporation. Beginning construction date 
nonprofit Institution, etc.) 

Completion construction date 
9 0 Public (Federa l. State, or 

local government) 

A I 
- MOBILE HOME INFO: (' \(8 

C. COST (Estimated) 
(Omit cents) \~~ r'! 

Date MH was set-up: t~ 
10. Cost of Improvement . .. . .. .. .(,/1/f!<?'r' ) . . S /4/ ~1__11_ \~~ Make Size . t;Model 

To ba Installed but not Included ~~~ In the above cost Previous MH Owner ~ ~ ..... -
a. Electrical .. .. . . .. . .. ... . . .... .. •... .i?. DI2.Q. \Y_. Previous MH Location 
b . Plumbing . .. . . . ...... . ... . .... . .... ~4..&>-'112 

' /lSo 
Current MH Owner 

c. Heating, air conditioning ..... . ..... . .. 
' 

(A.II,_Dc::v.-~ p.t/1:J.,.J 
d. Other (elevator. etc.) ·M,..,-t-r.-;1{· . ..... ~ ~ 4 78 . Current MH Location 

11. TOTAL COST OF IMPROVEMENT . . . . .. . . . s .$-f I. 4-2. . Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildlngsandodditions.completoPortsE-L: 
for wrecking. complete only Part J. for a ll othors sldp to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS I 7'-~r~,;. , 

30 0 Masonry (wall bearing) 40 0 
48. Number of stories .... . .. . ... . . .. . .4 4/ ( "-/ , .. d-

Public 

31 ~ Wood frame 41 [3l Individual (septic tank. etc.) 49. Total square feet of floor area. 
all floors. based on exterior / .2 10' 32 c::J Structural steel dimensions . . . ...... . . . ... .. . . . . 

33 c::J Reinforced concrete H. TYPEOFWATERSUPPLY 4-3 ~,, 34 O Other - Specify so. Total land area. sq. ft . . .... . ..... . . 

42E8J Public 

43 c:::J Individual (well. c istern) K. NUMBER O F OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51 . Enclosed .. .. .... . ............ . . z--

35~ Gas Will there be central air 52. Outdoors ....... .. ... . .......... 
conditioning? 

36 0 011 l. RESIDENTIAL BUILDINGS ONLY 
37 c::J Electricity 44 [25 Yes 45 0 No 

2.-
38 c::J Coal 53. Number of bedrooms .... . . . .... . . 

39 D Other - Specify Will there be an elevator? I 54. Number of {Full . .. . ... . .. . 

46 0 Yes 47 [;8J No bathrooms 
Partial . . . . .. ... 

IV. IDENTIFICATION- To be comple ted by all applicants 
Name Mailing address - Number. street. city and state ZIP code Tel. No. 

1 . Ja',..; /: L);.,r/,,,.;jl't' 2Jf(.$tJ vtf~ I"( woif ..It:~ i <. ..R~ae£.. ~~~·$.33 Owner .v t299d £:1 9E8 
(k~..., J .bcr-?,.vs,/- t.Ahlf jq)( r/t,_./"o,r 

2. .!f.-JN/t_ C. 
. {/ 

8-1-t.. &r.e~~£. KoqoL-- (,19· &87 Contractor ~wtt .,-.,.(, t...l..9~(, 
or 

/)('( ,...f> -?y..s k ro Z:/(/ ;:.;0 /:r +95) : 
Builder 

3. 
.. 

Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
pr;.err')e area. 

~)L· /X~ ?q~ 
l Address 2..4-SO V(/Q( f. wor-t- ~ ... } t.. ;i.?d.:? V j Application date 

f.A.)o /.,L h ) f I:' // o>JD I r ~ 2 9tjtJ . 
1-# I / -/' d'" DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

(r:~b~~ t! .v.: Permittee I Date permit Issued I Permit ;m~3 s .sz :S.oo OJ J~y)c~&> 
/1 J / VtV-.. 1/'j. t':> ' .. .....-..-

L/ v ,r rr ij-77 4f -
~' Payment 

1
of r 

1 ,_5"/'/'r ,7(-...!? . c o recei'!.ed, by Union County Treasurer 

~ ?lv.u/v ~ ;(_CJc;h 
1 

fate / -c;2 ,;2-~ ~ 

~~-ut~~r .L_~~ ,7{~,;-e~«?? ~-
AI I 1-..:7 ,2-() / . /)()</'- A 



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

~IV'" q "'1 ;z 3 2 0 0 (.. 
I 

Date I , 
-./q/\1,£ (b.,4 '1 .25/J.Ht ,./ 6 /' tz. 

-,------7-------
Name 

Z4So wq..-[. wo/-1 ,J,.l:t ~o~..L-
Number & Street ) 
Lot Number A [5512- A t.."f ;.o t-f 

j)£$(rl!' i' 
Subdivision or Addition t{, /JA ._AJ 

Zoning District 7 
Permit Number 

(LOT FRONT) 

STREET NAME 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

J~~~ / fdvf _})/Jrl/r/~c/L 
Applicant / f 7 

245o wc.a Wolf !.Jt £+ucl Wa.J-1- 41~ 
Address 

-~. 
t, fcf 83.3 89 3 8 

Phone Number 

J 
::Z:/. 



WET f!'LOODPROOFING VARIANCI::. APPLICATION FORM 

.,_ dY.P~~!~LQI..8llilJican1: '\ 

Ne.me :-=so.._~-- ~ ~'\-h~-~-s-~::....:....~ -n~sc"""'r.:....._ ___ _ 

Aodrer:s:O 4S D Wa.ig_ \:b<9t£ "l.o.Y-~ Rco..J 
City: _lc:}o \S' ~'(~ State:):\ Zip: \o.d-Dtq g n ~, 

=:L-.:rt\.""""- '-..Cr.. ..... , j 

Phone: {home) n~~-<-i.:Pl?:>~- {V.'Ork)l'O~~- 5 ~...,) L <o ?>~- §'t btJ 

Address of SL!bject property {i1 different 1rom above): 

!:l'lrcel (tax) ld&ntific~t!on Number \\ -~- ([)\ - ?o:!..:.._-_A ____ _ 

Legaf 0 \ :--., . . 
Descri;:Jtion : " '"~\)...)"S\.0 "::>-e...Q... "d-:l \\d. ~~ \..u 

\ . oo PL~t.. 

Size of Subject Parcel (contiguous parcel under on ownership): ____ _ 

Floodplain Map Panel Number: _ \ 'l. 0 ~ 5 lo 0 G ' ~ '5 '6. ___ _ 

ThG fol!c•JJif19 ltsms Should Be Submlned With This Application: 

1. EJe•:a.lic~l survey of the subject site certified b)' an Illinois Licensed Land Surveyor, Regis1er•ac' 
Eng iPe8r, o~ bcal officia l authorized by local code to provide floodplain management infor:natiGi'. 
Tr.a survey should include elevations for the proposed improvements and ground elevalions at the 
pmposed -site. 

2. A cop·_,• r.:l the FEMA floodplain map outlining the proposed si te. 

3. Capias of any appl!cabl9 .state r,:.r ~ederal permits. 

4 . Cc'lstrus.t on plans fo1 the proposed structl!~e including details of permanent openings, ul!lities. 
electri•)a \. etc . 



QUALIFICATION FOR A VARlANCE 

A. B:;iiding type (;;~ ·.eck one): 

1. Acce~,sori structu;e (garage or shedl1::J.f-A- ..... 

2. Agncut~;.:ral structure 
a. Farm storage (machinery or equipment) __ _ 
b. Grain bin _ _ 
c. C.::>rn crib __ _ 
d. LlV1.3Stock {open on at least one side) ___ _ 

B. Construction Requirem~nts : 

1' 

2 . 

3. 

4 . 

5. 

6. 

..,. 
I' 

Is the build!ng d2signed with permanent openings (one inch for every square foot of 
encloso;;d area ~ject to flooding) for the automatic entry and exit of flood waters? 
yes \!2V 

Is tt:e b1.J ilding constructed with flood resistant materials: 
yes @ 
Are ali incomi~lectrical lines above the base flood elevation? 
y~s <!!9) 

P·xe tne rnain electrical switch boxes above the base flood elevation? 
yes · @) 

Is al! heating, ventilating, plumbing, or mechanical equipment elevated above t11e base t:ood 
alevc.tion or designed for quick disconnect and remo'Jal? 
yes ~ 

ls the building ~~d only for parking or limited storage? 
yes <Q9J 

Is trte building }lq,::hored to resist flotation, collapse, and lateral movement? 
yes ~ , 

C. Tet:hnic2l :n1om:ation: 

,, 
..:.. 

Base Flcod Elevation at subject site -------

Lowest fioor elevotion (including basement) of proposed structure 



VARIANCE BOARD DETERMINATION 

The variar.ca boerd can not vary the regulation cf its floodplain ordinance unless they make findings based 
upo:1 svid&;-tce admitted in ez.~ch specif!c itern be:ow. 

The variance board shall fill out the fir-dings of fact and keep on fi.le with the application. 

A. Tl1e proposed development cannot be located outsiqa of the Special Flood Hazard Area (SFHA,: 
because: 

------------+-- ··--------

-----

B. Tl"le !lpplicant has good and sufficient cause fo; requesting the variance and will suffer sufficient 
r1ardship (other than tor financial or convenience reasons, personal preference, or aesthetics) 
should the variance be denied. The hardship Is: 

----~¥) tJ&:=\= l:=a:-et·IDc:;b-c. ~ J,~ ----

C. The variance will not causa inoraased 1!ood heights, addl~ional threats to public safety, 
extraordinary public exper.se, create a nuisance, cause fraud on or victimization of the public, or 
confl:ct with exist!ng iocallaws or ordinances. 

Un 

D. The variance is the minimum nec;Jssary, considenng the flood hazard to afford relief. Document 
~r.y additional measures taken to minimize potential flood damages. 

-----*'---z_~rs:::, ~=Q 1 1]. I! ll-._,\ ,) ~;\]_ £2~&-0 l ~~-.. 

E. List any specific actions to grantee o1 the variance will perform expeditiously in the svent o f a f1ocd 
to minimize 11ood damage (disconnect utility hood ups, remove motors and biO\ners, relocate 
animals, move equipment, etc.). 

~=--------·- Gr ~ .<.. cq.~ 
-----------·------



_...., 

Ba.se:J on the !ir.dlr.gs developed above. thE' granting booy votes ~ayes to _..Qr:ays to 

- --- ····------····--- ·- (app ve cr deny) this variance applica1ion~ 
~ / 

CertiH2d by: ·--_- _ . 1 . ---~~-/--=.6 L{/ ·,;r~a;rma -V2n nc 8onrd ~ O;at.e ·.., 

Note - the building should be inspected by the county permit official tc ~ertify t~la1 the structure do~s 
comply with the conditions of thls variance. Failure to comp!y could result in fines or per.G.I1ies e.s 
outilnEid in tt1e Fioodplain Devslopmen1 Ordinance. 

~~·/?"~~:does comply wit:;~;~n-o~z of this vananco 

Permit Official Date 

VARIANCE NOTIFICATION/CERTIFICATION 

The-· ,) 1 l ' t.-2-..{ 2 Counly Variance Board at the 'Sk=.:r-:,_ 2-l __ , 2~ meeting have 
apprcved the request to var; from ths elevation requirements of the Floodplain Development Ord!nance. 

!n accorrjance with the veriance procedure outlined in the Floodplain Ordiniimce, notificaticn is Mreby 
given 1het br granting this varianro: 

·1. The grantee 0f the varianca will be subject to high flood insurancs costs as a result oi not compiying 
with Nations! Flood lnsumnc-s Program regulations: and, 

2. The grante9 -:lf the variance wil l be subject to increased risl<s to life and prvperty. 

_ VZ- -~2,__"'7"¥-/....;:o.-_c> 0 
Date 

TIT <=lL. P . 05 



·, 

SHEEr NO. 1 

ABSTRACT OF THE RECORDED TitlE 

TO 

A PORTION OF THE NORTH WEST QUARTER (NYft) OF THE SOUTH WEST QUARTER (SWi) 

OF SECTION 22, TOWNSHIP 12 SOUTH, RANGE 3 WEST OF THE THIRD PRINCIPAL MERIDIAN, 

SITUATED IN UNION COUNTY, ILUNOIS, MORE PARTICULARLY DESCRIBED AS FOLIDWS: 

OOMMENCING AT THE UITERSECTION OF THE MIDDLE OF THE PUBLIC ROAD RUNIUNG NORTH 

. AND SOUTH THROUGH SAID QUARTER QUARTER SECTION AND THE HALF SECTION LINE OF .SAID 

SECTION 22 FOR A POTI~T OF BEDINIUNG; THENCE IN A SOUTHERLY DIRECTION AIDNG THE 

CENTERUNE OF SAID ROAD FOR A DISTANCE OF 185 FEET; TH:ENCE IN AN EASTERLY DIRECTION 

AIDNG A: LINE PARALLEL WITH SAID HALF SECTION LINE FOR A DISTANCE OF 23 5. 5 FEEl'; 

THENCE IN A NORTHERLY DIRECTION ALONG A LINE PARALLEL WITH THE CENTERLINE OF SAID 

ROAD FOR A DISTANCE OF 185 FEET, MORE OR LESS, TO A POINT ON SAID HALF SECTION 

LINE; THENCE IN A WESTERLY DIRECTION ALONG SAID HALF SECTION LINE FOR A DISTANCE 

: OF 235 • 5 FEEl', MORE OR LESS, TO THE POINT OF BEGINNING, OON$ISTING OF ONE ACRE, 

SITUATED IN THE COUNTY OF UNION, STATE OF ILLINOIS. · 

.: .. ~. 

I 
i 

i 
1 

t· 
t~ -. 

I 
I 
J 
I 
' ' 

I 

I 
I r 

I 
I 
I 
' 



·, 

SHEEr NO. 1 

ABSTRACT OF THE RECORDED TITLE 

TO 

A PORTION OF THE NORTH WEST QUARTER (NWi-) OF THE SOUTH WEST QUARTER (SW;i-) 

OF SECTION 22, TOWNSHIP 12 SOUTH, RANGE 3 WEST OF THE THIRD PRINCIPAL MERIDIAN, 

SITUATED IN UNION COUNTY, ILLINOIS, MORE PARTICUlARLY DESCRIBED AS FOLLOviS: 

COMMENCING AT THE INTERSECTION OF THE MIDDLE OF THE PUBLIC ROAD R1Th1HNG NORTH 

_AND SOUTH THROUGH SAID QUARTER QUARTER SECTION AND THE HALF SECTION LINE OF .SAID 

SECTION 22 FOR A POTI~T OF BE}Th1UNG; THENCE IN A SOUTHERLY DIRECTION ALONG THE 

CENTERLil1E OF SAID ROAD FOR A DISTANCE OF 185 FEEl'; THENCE IN AN EASTERLY DIRECTION 

ALONG 'A LINE PARALLEL WITH SAID HALF SECTION LINE FOR A DISTANCE OF 23 5. 5 FEEl'; 

THENCE IN A NORTHERLY DIRECTION ALONG A LI11E PARALLEL WITH THE C:ENTER.Lllm OF SAID 

ROAD FOR A DISTANCE OF 185 FEET, MORE OR LESS, TO A POINT ON SAID HALF SECTION 

LINE; Tlill~CE IN A WESTERLY DIRECTION ALONG SAID HALF SECTIOr~ LINE FOR A DI$TAl'iCE 

OF 235 . 5 FEEl', MORE OR LESS, TO THE POINT OF BEGINNING, OONSISTING OF ONE ACRE, 

' -·MORE OR LESS, SITUATED IN THE COUNTY OF UNION, STATE OF ILLTIWIS. · 

.··:-. 

·, ... 
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©@!FJ\ UNION COUNTY Prop j/-;l-2 - !) "7- (j--'j(;! 
BUILDING PERMIT APPLICATION 

SEE BACK SIDE IMPORTANT- Comolete ALL items. Mark boxes where a.t2J21icab/e. 
: Block I Census track I. 

LOCATION 
OF 
BUILDING 

Number and street -r 1 B 1 S' 3 s:_.s:_:si, /2/, /lj.. {e. W . ~ XL~ Subdivision or Addition : Lot 

Legal Description 1 
N S E l2f e- '6. 6tU I w ?-f c 16 6~ 

E ~ ?J& (o 1?;) !(d) lffJ.30d.~ 
E w from Intersection of RECEiV-ED 

Applicable Zoning District 

Streots 

II. TYPE AND COST OF BUILDING- All aoolicants complete Parts A-D 

A. TYPE OF IMPROVEMENT 

1 [:::::::J Now Building 
2[)2:] Addition (If Residential, enter 

number of new housing units 

added. If any, In Part D. 13) 

3 [:::::::J Alteration (See 2 above) 

4 [:::::::J Repai r, replacement 
S [:::::::J Worldng (If multifamily rosl· 

dential, enter numbor of units In 
building In part D, 1 3) 

6[:::::::J Moving (relocation) 

7 [:::::::J Foundation only 

8 [:::::::J Mobile Home 

B. OWNERSHIP 

Sa~ Private (Individual, corporation, 

nonprofit Institution. etc.) 

D. PROPOSED USE- For -wrecking· most recent use 

Resldentlol 

1 2l2s) One family 

1 3 O Two or more families - Enter 

numbor of units .. ........ -----
140 Transient hotel. motel. 

or dormitory - Enter number 

of units ................ -----
150 Garage 

160 Carport 

170 Other- Specify ---------

Beginning construction dote /;2 -/0-0 ~ 
Completion construction date 3 -/.!)- 0 7 

m:c 1411Nb 

Nonresidential CCA Q 
180 Amusement. recreational 
190 Church, other religious 

200 Industrial 
21 0 Parking garage 

220 Sarvlco station, repair garage 
230 Hospital, Institutional 

240 Office. bonk, professional 

25CJ Public utility 
26 0 School, library, other educational 

27 O Stores, mercantile 
280 Tanks, towers 

290 Other- Specify--------

Beginning construction date 

9 0 Public (Federal. State, or 
local government) 

I 
Completion construction date I 

.I } A 

f--------------+-----,:,....-N ft!:.._[ MOBILE HOME INFO: !11/jf I 
I I (Omot c';;t{j I '7 I c. COST (Estimated) s_..:}f) 11 0 :'~ Date MH was set-up: I 

_y-~_/)_u_. Make Size Yr. Model I 
To be Installed but not included 

10. Cost of Improvement 

in the obove cost ---4-~r C Previous MH Ownor 
a . Electrical . . . . . . . . • . . . . . . . . . . . . . . . . • ~(__-+------------------------------_.j 

Previous MH Location 
b. Plumbing .....•••..•..•........ . •.. t-------~~-r------------------------------------1 

. . . ~ -1 - () ~ Current MH Owner 
c. Heat•ng, a ar condotlonlng .•....•. . •.. .. ~.5 f) ~1-----------------------------------l 

Current MH Location 
d. Other (elevator, etc.) •. ..........•. ..• 1-----r------, 

1 1. TOTAL COST OF IMPROVEMENT . .......• [ $ iJ/;_& {) /)~,_'!_!.Li_c_u_r_re_n_t_L_a_n_d_O_w_n_o_r ________ _______________ _ 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For ntJw buildings and additions. compl9te Ports E. L; 
for wrecking, complete only Port J, for oil others skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 D Masonry (wall bearing) 

31 CXJ Wood frame 

32 0 Structural steel 

33 O Reinforced concrete 

34 c::J Other- Specify--------

F. PRINCIPAL TYPE OF HEATING FUEL 

35 0 Gas 

36 0 Oil 

37 O Electricity 

38 0 Coal 

39 ~ Other - Specify---------

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

41 C2SJ Individual (septic tank. etc.) 

H . TYPEOFWATERSUPPLY 

42 [KI Public 

43 O Individual (well, cistern) · 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 [2Ci Yes 45 0 No 

Will there be an elevator? 

46 0 Yes 47 (2SJ No 

J. DIMENSIONS ~ 
48. Number of stories ..... · · · · · · · · · · • I 
49. Total square feet of floor area. j/JJ 17 

all floors. based on exterior ~0 
dimensions . ........... · · · · · · • · · I 

so. Total land area. sq. ft ....... . . . ...• 

K. NUMBER OF OFF-STREET 
PARKING sPACEs r 1 

51. Enclosed .... .. . .. ... N-;-'1/. .... f----- ---

52. Outdoors ..... . . .......... . .... . I 

I I 
l. RESIDENTIAL BUILDINGS ONLY 

53. Number of bedrooms .... Jl/.:fl. .. 
54. Number of {Full . .. ....... . 

bathrooms 
Partial ...•..•.. 

IV. IDENTIFICATION - To be completed by all applicants 1 

1------,...__,~=~---=-----+----.::.:Ma::,::ll.::.;;lng address - NumbtJr, strtJet. city end store ZIP code Tel. No. 

1. 
Owner a.&ss-sf. Rf. ;¥&ztJ, 'Jw~ . b;<tt5'tt ~tsc:< !P;cP

cf3.3-7t /) 
~~d (p,1.f's-;t ?23- -~q 2'eontractor l~ nl} AA-o "A 

ex 
Builder 

3 . 
Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
pro~Je~ area. /l 

Sl(ffil~7~~ J ---~Addres~#c:~-~~~~§Z I A;;J;; d%? 

~---rn DO NOT WRITE IN THIS SPACE - FOR OFFICE;: USE I 

r~-~~~--~ . 1:~·;00 lo',~);;}~O' I'"=·;;;.- 1)/ 
77-vrn '{l. -77 

-.qnt of V0 -fc;t? 0 /Yk 2 Treasurer 

1 1.~~s -o7-o'l;;:r 
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LOT PLAN 

INSTRUCTIONS 
II );;p Jo?r 

Date ,-~, 

~IJLLIAJ Ut'AI 
1. Show Lot dimensions (all sides) 

2 . Show adjoining lot numbers and Streets or Alleys 

Name 

R353 sf, !JI. l'-1 b w. 
3. Draw existing Structures with dotted lines 

NumberAJiA 

4. Draw proposed Structures with solid lines Lot Num.bof . 

AI Ill 5. Give Distances from Structures to· Street, Alley or 

side Lot lines 
Subdlvtsfon or Addition 

6. In Rural areas give location of structure to 

township, section, and quarter section. 
Zoning District 

Permit Number 

~ 

1 

,I 

jb I 
I 
I 

I 
't--.1 
~I 
\\ I 

~~I 

" I 
~! 

I 

' 
I 
1 

f. 

I _ __ __ c1Z ---
rJw ~ ~):t.i~·'-' 

- - --·---- J }!i 

D 
r· tl., 

! !I 0 l ' u 
{ I 

.-t ..._; _ . 

I ~n ' 
!. . } "" o r_: 
'- I' ' . , ( . 

I NJ..J.v · · , , '1•·• I 
..::J. , ·J ' . 
fol 
1. .J. 'f ""<LoT FAONl) ___ _ 

Rodi ;1-& LJ . 
STREET NAME 

I 
I /.~·' 
I 
I 

I 
[. ll 

1 \ 

:~ 

I 

I have exam;ned the above Lot Plan and to the best of m~~t ;~nd complete. 

< -· 

Applicant /) J I I . /) n!J 
rf;3ss-Jf t<r-. ;1/IP w, -::s;;;~o/ ~ . 

Address /. V _ _ . / v {p~~-;, 
lo o --03- 7?fo 

Phone Number 
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-- __:...-.-

WET FLOOOPROOFlNG VARIANCE APPLICATION FORM 

fu:_p~~~Q! . .81b'J,!ca.-.t //) 
1 

Nam8: _-L:JJ_L_~----~..;...1 _~'_J _______ _ 
AddrN;lS: __ _83 s-s- _Jy, (2 Y- / (/.:____ ~;.____ ___ _ 
City. ::s-;,.t)<:S b Q (.l '0.__ 3tats .·7~~ Zip: fe;l'f~2-
::hor.e: (home) ff.!rF-fs1_-__Z{~,~ork) --~~-----
Address of subject prcpeny (if different lrom above} : 

.. ---------------~··- ·-

:::>3 rcel (tz.x) lc&~1t!fi,;~tion Number 

Lt:ga! 1;:: :P..L - \I -. J riU_ - 1/ 
D9e::cr1;;tion: ___::____.__T C:: '/ Z. S u) . t rr r C 72 

13 Yz iJG (s· rf~) IS?- J'tJ 

-·----·--·---

S6 

4..C 

Size o1 Subject P5rcel (contiguous parcel under on ownership): ____ _ 

Floodplain Map Panel Number: _ J '7 0 lo_ 5 (_p 0 J J.. 5 ..Q_ _ _ 

The f_ol~£:Ul[lg ftsms Should Be Subm_lned With This Application: 

1 . 

2. 

~ 

4 . 

Ele•:::.> !ic;1 survey of the subject s:te certified by an Illinois Licensed Land Surveyor, RegistGn::lc 
Enginet~r, c·~ bee.! official authorized l:j local code to provide floodplain management infor:r:aLc11. 
Tf:,;; survey should iilclude elevations for the proposed improvements and ground elevaliOI'S at the 
c:opose-j site. 

r\ cop:,' •:.'" the ~-EM,.t, floo:!p!a;n mflP outlining the proposeiJ site. 

c ,)pi.::;s 0~ any eppl:cat!9 stata i_~r :ecerai perrr.Jts. 

C:.:."1slruc:.1:on plans fo1 the proposed struct...: ~ e including details of perrnaT'&nt openings, uEii1ies. 
electh•;ai etc . 



UNION COUNTY Prop. 11- ;:7.:::;- ·?J 7:. ~71a-=o; 

BUILDING PERMIT APPLICATION ' 
IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

1 Numbor and street 
LOCATION St> {,U .. <. -Wo If I Subdivision or Addition 

I Lot 

OF "''"' o'"'"'o" , c.o= ~'" 
N S 

BUILDING .;;5,.-C ;/y 

1 

fll- ~tJ J,/ lu' 
E W ·from Intersection of and Streets 

II. TYPE AND COST OF BUILDING- All a()!Jiicants com!Jiete Parts A - 0 

A. TYPE OF IMPROVEMEI'IT 

1 1:::=J New Building 

200 Addition (If Residential, enter 
number of new housing units 
added. If any, In Part D. 13) 

31:::=J Alteration (See 2 above) 

41:::=J Repair, replacement 
51:::=J Working (If multifamily resi

dential, enter number of units In 

building In port D. 1 3) 

61:::=J Moving (relocation) 

7I:::=J Foundation only 

81:::=J Mobile Home 

B. OWNERSHIP 

sa[] Private (Individual, corporation, 
nonprofit institution, etc.) 

D. PROPOSED USE - For Wrecking· most r9C6nt use 

Residential 

12[)0 One family 
13 O Two or more families - enter 

number of units .......... -----
140 Transient hotel, motel. 

or dormitory - Eint8r numb8r 
of units ................ ___ _ 

15 0 Gerage 

16 0 Carport 

170 Other-Specify--------

Beginning construction date /f. 0 S 

Completion construction date J - l:l r 

Applicable Zoning District 

Nonresidential 

180 Amusement. recreational 

190 Church, other rollglous_........ 
20 O Industrial 
21 0 Parking garago _ _ ;: 

22 D Service station. repair garage· _ 

23 0 Hospital, Institutional - ~ 
24 0 Office, bonk, professional 

250 Public utility 

260 School, library, other educational 
27 0 Stores, mercanWo 

280 Tanks, towers 

./I 

290 Other - Specify ---------

--' 

Beginning construction date 

9 0 Public (Federal, Sl4ta, or 
local government) 

Completion construction date I 

MOBILE HOME INFO: 
A. 

(Omit c8nts) 
C- COST (Estimat8cf) Date MH was set-up: ~-

1 0. Cost of Improvement $ .... ............. .. I 
Make Size '\.~ Yr. Model 

To be installed but not lnclucfecf 
Previous MH Owner In the above cost '\~~ 

o. Electrical . ...•..•.•..• · · . · · • · · • • · • • 1 

Previous MH Location .. ,~~, I ~ 
c. Heating, air conditioning . . . . . . . • . • • . . . Current MH Owner I 

~~-~~~~·· ········ · ·· · ···~-~------~-c_u_rr_o_n_t_M_H_L_oca __ ti_o_n ___ _ ___ _ __________ _ _______ J 

11. TOTAL cosT oF IMPRovEMENT •.....•.. s So, ooo Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbullc!lngssnc!oc!c!itlons, complete Ports e· L; 
for wrecking. compl8t8 only Port J, for oil others skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 ~ Wood frame 

G. TYPE OF SEWAGE DISPOSAL 

400 Public 
J. ~~~~:~~=rsof stories •.. .. • · • · · · · • · • .j :Z I 

49. Tol41 square loot of floor area. 

32 O Structural steel 

41 rn Individual (septic tank, etc.) 

~~~':~~~~~~~~ ~~-~~~~~: ........ \ -]S(. ~ I 
33 O Reinforced concrete 

34 0 Other- Specify--------

H. TYPEOFWATERSUPPLY 

42 [X] Public 

43 0 Individual (well. cistern) 

50. Total land area. sq. ft ............. . 

K. NUMBER OF OFF·STREET 
PARKING SPACES 

F _ PRINCIPAL TYPE OF HEATING FUEL 

35[i] Gas 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

51. Enclosed ... .....•. ....... ····· · I 

360 Oil 

37 0 Electricity 

380 Coal 

39 0 Other- Specify--------

44 C!J Yes 450 No 

Will there bo an elevator? 

46 DYes 47QSJ No 

IV. IDENTIFICATION- To be completed by all applicants 

52. Outdoors .••••.•.•••....•...•.•. 

L. RESIDENTIAL BUILDINGS ONLY 

53. Number of bedrooms ...••....••.. 

54. Number of 
bath rooms {

Full ......•. . . . 

Partial .. .. .... . 

..3 
;7, 

I 

1. I 
Nama I ZIP Code Tel. No . 

[/t0_chcl 41~ ~ 0ct,.~- Wo ?.Jtr.;);_ (,~{_;{__ 
~----~----------------+---~-~~0~~~~5~ ~~9JC~ 

Owner 

?..).9oC. 1

2
·eon:;ctorl G;7~~ C N<}C-- 1 . ..-. I 

Builder A 111\Q.. , ;J,. f 
f.?1-V~,, 

3. 
Architect 

DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

:e~O ~- ~~lt;;o:af IPe~;~ 

Payment of 1 a 7f3 t/ b {s t:/ .0 0 _ , . receive~y Union County Treasurer 

) .Date ~~;{-.d~ . ~~)>-~~ 
~/h~ ,~[?_a/..£/~#_.<. )flc,~...-1{, ;; zc.oc. . ~~-A /l"i?. ·-:1} 

6 Af'f -..:J .:J-1Jt-/J70 D 



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures w ith solid lines 

5. Give Distances from Structures to Street, Alley or 

side Lot lines 

6 . In Rural areas give location of structure to 

township, section, and quarter section. 

Ar~((_J~J· 

Date 

Name 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

(LOTFRONn 

STREET NAME 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

..... 
Phone Number 

• 



,...,.. .. 

WET FLOODPROOFING VARIANCE APPLICATION FORM 

Eroperty Owner or Apoljcant ·, 

Name: J!1 + C_L C. / _ r(/ c. Lc 0 f__ 

Address: $0 W~ '" [_ l0 ~ \ ~ J -..Q k? eJ 
City: ~ 1-0 E.S ~ 0 (' a State:TL Zip: GJ-95 d-
Phone: (home) iftf-8'33 -~{work) 

Address of subject propen:y (if different from above): 

Parcel (tax) ld&ntification Number //-~5, 0 7 -0 2../ f -13/ 
Legal 

Descff 
I )c2 s K ,J cJ 
StJ !ULJ 

Sc..c~-~ 

Size of Subject Parcel (contiguous parcel under on ownership): ___ _ 

Floodplain Map Panel Number: /7 0 &,.5 (o d ld 50 

ThG .Following ltGmJ Should Be Submitted With This ApplicBtion: 

1. Elevaticil survey of the subject site certified by an Illinois Licensed Land Surveyor, Registered 
Engineer, o~ local official authorized by local code to provide floodplain management information. 
The survey should include elevations for the proposed improvements and ground elevations at the 
proposed site. 

2. A copy of the FEMA floodplain ma·p outlining the proposed site. 

3. Copies of any appllcabl9 state or federal permits. 

4. Construction plans for the proposed structu re including details or permanent openings, uttlities. 
electrical. etc . 



~o ... •• 

QUALIFICATION FOR A VARIANCE 

A. B:..~ildil"g type (:;hack one): 

1. Accessory- structu;e (garage or shed)~ 
...... 

2. Agricultural structure ____ _ 
a. Farm storage {machinery or equipment) __ _ 
b. Grain bin 
c. Com crib __ _ 
d. Livestock (open on at least one side) ___ _ 

B. Construction Requi rements: 

1. 

2. 

3. 

4. 

5. 

6 . 

7. 

Is the building designed with permanent openings (one inch for every square foot of 
enclosed are~ect to flooding) for the automatic entry and exit of flood waters? 
yes CJJ.p..) 

Is the buildin~tructed with flood resistant materials: 
yes ~ . 

Are ali incomi~~ctrlcallines above the base flood elevation? 
yes ~ 

,1.\re the ma~n eRical switch boxes above the base flood elevation? 
yes ~ 

Is all heating, ventilating, plumbing, or mechanical equipment elevated ~bove the base f lood 
elevation or d~d for quick disconnect and removal!? 
yes ~ 

Is the building~only for pari<ing or limited storage? 
yes l!:!g..../ 

~e building anchored to resist flotation, collapse, and lateral movement? 
~ no 

C. Technical lnformation: 

1 . Base Flood Elevation at subject site ------

2. Lowest floor elevation {including basement) of proposed structure 



,.,. 
" · 

.·--· . . ···. ··· ,· _::.(' l. 

VARIANCE BOARD DETERMINATION 

The variance board can not very the regulation of its floodplain ordinance unless they make findings based 
upon evidence admitted in each specific item below. 

..._ 
The variance board shell fill out the findings of fact and keep on file wlttl the application. 

A. 

B. The applicant has good and sufficient cause for requesting the variance and will suffer sufficient 
hardship (other 1han tor financial or convenlenca reasons, personal! preference, or aesthetics) 
sh1uld the variance be denied. :_he hardship Is: . 

.A./) 'j) rtT,., g 'j -~ ~ t .:"7"T 1 i)~ ~-6_1-J<;;: 
~ U7 

C. The variance will not cause Increased flood heights, additional threats to public safety, 
extraordinary public expense, create a nuisance, cause fraud on or victimization of 1he public, or 

.. conflict with exist!ng local laws or ordinances. 

un 

D. The variance is the minimum necessary, considering the flood hazard to afford .rellaf. Document 
any additional measures taken to minimize potential flood damages. 

__ __:_0-----=o l _il L -r-1 Q 0.1 ( _ I 1 <=- oA/-~ 94!..5 ~~ ... -vs.. 'I) 

E. List any specific actions to grantee o1 the variance will perform expeditiOusly in tha event of a fiood 
to minimize 11ood damage (disconnect utility hood ups, remove motors and blowers,·. relocate 
animals, move equipment, etc.). 

Q ,.wW?;<;d! ~ ~' ,-11~5 
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r 
UNION COUNTY Prop . . 1~ -oo - /0 ·- ~-"'l ~ 

BUILDING PERMIT APPLICATION/7/'-oo /.:::> - 5I 6-Y 
IMPORTANT- Comolete ALL items. Mark boxes where aJ212licable. 

~ , 
SEE BACK SIDE 

I. 
Number and streot Subdivision or Addition I Lot I Block I Census track 

I I 

LOCATION I I 

OF 
Legal Description 

0 t, {], "A..lf'/ L fi11r N s 
BUILDING E y_, I-; l?=!k. 11 

:..-') .__/ E W "!tom Intersection of and Streets 

It));;< L r _:::? e;K r Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All applicants complete Parts A- 0 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For -wrecking· most recont use 

1 c::::J New Building Residential Nonresidential 
2 c::::J Addition (If Residential. enter 12 ~ One family 1 8 O Amusement. recreational 

number of now housing units 130 Two or more families- Enter 1 9 O Church. other religious 
added. If any. In Part D. 13) numbor of units .. . ....... 200 Industrial 

3 c::::J Alteration (See 2 above) 14 0 Transient hotel. motel. 21 0 Parking garage 
4 c::::J Repair. replacement or dormitory- Enter numt>ar 220 Sorvlce station. repair garage 
5 c::::J Working (If multifamily rosl· of units ...... . . . . ...... 23 0 Hospital. Institutional 

dentlal. enter number of units In 15 0 Garage 24 O Office. bank. professional 
building In part D. 1 3) 16 0 Carport 250 Public utility 

6 c::::J Moving (relocation) 1 7 O Othor- Specify 260 School. library. other educational 
7 c::::J Foundation only 270 Stores. mercantile 
ac)O Mobile Homo 

Beginning construction date _-f{G ~ / ::(pofo 
280 Tanks. towers 

29 O Other- Specify 

B. OWNERSHIP 

~·~~;:~~ 8a [J Privata (Individual. corporation. Beginning construction data 
nonprofit Institution. etc.) 

Completion construction deto 
9 0 Public (Federal. State. or 

local government) 

-~ \ -----1" MOBILE HOME INFO: 

C. COST (Estimated) 
(Omit cants) I Date MH was set-up: fl{'fi4X 41 & fl( /1 '·~~ 10. Cost of Improvement ..• 4-f: /! '. P Pf:..:Y. .. S llf uo 0 I 

f.-/;"f_ro tJ Size .,.< 1/ )( '/ U Yr. Model / f 7 · Make 

To t>e instal/ad out not included 

lc:A~X_ f!:.e'b.Jo IdS In the ot>ove cost Previous MH Owner 

e. Electrical • .. . ..... • .. • . .• •. • .. . . ... 

!Cd Previous MH Location l-1 7.!:J- 7i:> xAS ,6t1ST-et:..IJ I 
b. Plumbing .... . . . . .... ..... . . . ... ... 

• -1 

Currant MH Owner • ~A JJ -rA rJ/V' MD U.1J?.J I . .. c. Heating. air conditioning . . . ... ..... . .• 

~~h. 

d. Other (elevator. etc .) .....•.. . . . . . . . . . Current MH Location /5CJ C_:e~ sr fl._ lro jJ If !:' ~ 
11 . TOTAL COST OF IMPROVEMENT ... . . ... . $ /J.f 00~ Current Land Owner _-;sg~ Ltf_ou r-e tL 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewt>uilctlngsanctDdctltlons. complet<JPDrts E - L: 
for wrocking. completo only Part J. for oil others skip to IV. 

E. PRINCIPAL TYPE O F FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

cl t/ (If 
30 0 Masonry (wall bearing) 40 0 

48. Number of stories .. . ...... . .... .• 
Public 

31 ~ Wood frame 41 CXJ Individual (septic tonk. ate.) 49. Total square feet of floor area. 
all floors. based on exterior 

32 Structural steel dimensions .• .• . ...•..• .•.. . ... . 

33 Reinforced concrete H. TYPEOFWATERSUPPLY 
50. Total land area. sq. ft .... . ...... · · ·I 

34 0 Other- Specify (/J .,;~le, ('.. t r-c) 
42 0J Public 

d l~ /n (}J) p,'p 1- .s 43 0 Indiv idual (well. cistem) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51 . Enclosed ........ . ............ .• 

350 Gas Will there be contra l air 52. Outdoors .. . ...•. . •.... .. • • .. .. • 
conditioning? 

36 0 Oil l. RESIDENTIAL BUILDINGS ONLY 
37 Q:J Electricity 44 [$: Yes 45 0 No :J 38 0 Coal 53. Number of bedrooms ...•• .•.. . . .• 

39 0 Other - Specify Will there be an elevator? 
54. Number of {Full . . .... .f ... 

46 0 Yes 47~ No 
bathrooms 

Partial . . . .• . . . • 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing address- Numt>or. str<Jot. city_ and stDta ZIP code Tel. No. C~ 

1 . _J:o...tJ fr-=r h l11J_fjl_t2 1 ·rc II P-t2 f:ox 1 !53 ~,..des ~;c,l(_e:, .Jj. b..:{(/5..::.._ _WX:b'fl-J Owner 

2. 
Contractor 

or : 
Builder 

3. 
Architect 

The owner of this building and the unders igned agree to conform to all applicable law s of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 

~~tu1 applicant 

1\. _)r.k AA ~~l_Q 
I Address J Application date 

\) 0 . L~ ~ / 17 2"~ 0crud /l-0 T L w~ .Q 4J.X )!tc )o ~ 
~ DO NOT WRITE IN THIS SPACE FOi=? OFFICE USE 

A~(~A 
Permit fee 

s 3._2.0D ..z./IIP of.-
I Da te permit ;,;ad 

IPe;n;;r 

/ " 11 ~ J $a. tJLCJ,ef. £5777"7 f, c:Jo 
J 

! 

II Ph 
ot,(; 

Da ,/i -A;Joc.Jo.· -L-t2~6'--. _ _ 
~ L"'( 4«<~ ,:(~"""'-:;? #~ m.-ui;; .z,:;;c, - OD--1°-i5z 

/If_ oo,Jo-$s~· 



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

Date 

Name 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Penni! Number 

(LOT FRONT) 

STREET NAME 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

.... 
Phone Number 



~0LP~ UNION COUNTY Prop. /-7"' -,t:i~ -//-.:2 I 7 
BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I. 
Number and street w I s;;81slo:q;;tlon : Lo~ 1 Block I Census track 

LOCATION -Y,{1a~_2d~ ~I. -~~ :;o? 
OF N S 

BUILDING E W from Intersection of and Streets 

Applicable Zoning District 

II. TYPE AND COST OF BUILDING - All applicants complete Parts A - D 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For Wrecking· most recent use 

1 c::::J New Building Residential Nonresidential 
2~ Addition (II Residential. enter 12c::::J One family 180 Amusement, recreational 

number o f new housing units 130 Two or more families- Enter 190 Church, o ther religious 
added. If any, In Part D, 13) number of units . . ... . .. .. 20 0 Industrial 

3 c::::::::J Alteration (See 2 above) 14 0 Transient hotel, motel, 21 0 Parking garage 
4 c::::J Repair. replacement or donnitory - Enter number 220 Service station. repair garage 
5 c::::::::J Working (If multifamily resl- of units . .. . ..... ... .... 23 O Hospital, Institutional 

dentlol. enter number of units In 15 ["~ Garage 24 0 Office. bank, professional 
building In part D. 13) 16 [=:J Carport 250 Public utility 

6 c::::J Moving (relocation) 17 0 Other-Specify 260 School, library, other educational 
7 c::::J Foundation only 27 0 Stores. mercantile 
8 c::::J Mobile Home 9- /1-~f.e 280 Tanks. towers 

Beginning construction dote 29 0 Othor - Specify 

B. OWNERSHIP 
Completion construction date ;;?-1-a; 

SQ~ Private (Individual, corporation, Beginning construction date 
nonprofit Institution, etc.) 

Completion construction date 
9 0 Public (Federal. State . or 

local govemmont) 

I 
I MOBILE HOME INFO: 

RECEIVELJ 
I 

(Omit cents) I 

I C. COST (Estimated) Date MH was set·up: 

10. Cost of improvement •.•.....••......•.. s 
Size SEP 2 0 ZOO!l Make Yr. MOdel 

To be installed but not Included 
In the above cost P revious MH Owner 

a. Electrical . .. . . . .•... ... ... . ... . .... ;L,;AU 
Previous MH Location 

b. P lumbing ..... . .........•....•..... 

c. Hooting, air conditioning .... ... ....... 
Current MH Owner 

d. Other (elevator. etc.) . . .. .. . . . ... . ... . Current MH Location 

11 . TOTAL COST OF IMPROVEMENT .. .• .. •.. $ I.3J../)..12 Current Lend Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildinr;sandodditions.complotoPorrsE-L: 
for wrocking, complote only Port J . for all others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

30 0 Masonry (wall bearing) 40 0 
48. Number of stories .•.••.•.•....• .• I 

Public 
g r, x· .:iv 31 [gJ Wood frame 41 c::J Individual (septic tank, etc.) 49. Total square feet of f loor area. 

all floors. based on eX1erior 
- t?.3fr )?!1 32 CJ Structural steel dimensions ... ...... ••.. ....•.•. 

33 O Reinforced concrete H. TYPEOFWATERSUPPLY 
34 O Other - Specify 50. Total land area. sq. ft ....... . ...... 

42 0 Public 

43 0 Individual (well, cistern) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Enc losed .................... . .. 

35 0 Gas Will there be central air 52. Outdoors ................. .. .... 

36 0 Oil 
conditioning? 

l. RESIDENTIAL BUILDINGS ONLY 
37 0 Electricity 44 0 Yes 45 0 No 

38 0 Coal 53. Number of bedrooms ...... . .. .. . . 

39 0 Other - Specify Will there be an elevator? 
54. Number of {Full .. ...•..... 

46 D Yes 47 0 No bathrooms 
Partial . ... .... . 

IV. IDENTIFICATION- To be completed by all applicants 

( '\ Name Mailing address - Number. street. cil>'_ and state ZIP cOde Tel. No. 

1. ~~~UC)cl~ ~~~-s OkJ_~'=R:ct ~qo6 j_a3~i. Owner ~ 

2. 
Contractor 

or : 
Builder 

3. 
Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do
1
;teby verr~ the above-described building or mobile home will be constructed in a non-flood 

pron rea. 

Si~;;:;: <~)bA11L./\) ~~~f/SCL~~ 
I Application date 

tl-7-t:J& ., ~ .... 
~ ) DO NOT WRITE IN THIS SPACE- FOJl OFFICE USE 

(~~ ~~j)~ 
Pennlt fee 

$ 3fR, aJ2 I Dateq~nn~:e~~ I Pe~ii?~ -/ 
,, 

-C7 
""'' IY;(~J/? ~~-.!l~ Payment of receivec:Lt>y Union County Treasurer 

Date .Y-vt o-07C:: ~'.;3_ ·r- ,t. i ;;c:k' 

,/Jc-,., / k-,"7 .:-,.. i 
j'/--6JO-/j-e:</7 



LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

Date 

Nome 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Pormit Numbor 

(LOTFRONi) 

STREET NAME 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 



r- UNION COUNTY Prop. No. ;,Lf-t)J- II-;; :Z/-~ 
BUILDING PERMIT APPLICATION I 

f-. IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE I 

N'IJ5rn~);cto h 6r. uJu! .L kke K;;;·;~;?:';;;~ ~ 
I Lot : BIQ l Census track I. :-¥ LOCATION 

OF 
Legal Description (/ 

N s 
BUILDING E W from Intersection of~ end Streots 

Appllcoble Zo In • I W-r' 
II. TYPE A ND COST OF BUILDING - All applicants complete Parts A - 0 "'\UJ~ 
A. TYPE OF IMPROVEMENT D. PROPOSED USE- For Wr9cklng· mosf r9COnt usB -~ 

1 c:::J New Building Resldentlel NonrosldenUol 

2c:::J Addition (If Residential, enter 12~ One family 18 0 Amusemont. recreational 
number of now housing un\ts 13 :J Two or more families- Enter 190 Church. other religious 
added, If any. In Port D. 13) numbsr of units .......... 20 O lndustriel 

3~ Alterollon (See 2 above) 14 0 Transient hotel, motel, 21 O Po <XIng garego 
4 Repair. replacement or dormitory- Enter number 22 O Sorvlco station. ropolr garage 
s c:::J Wo<XIng (If muiUfomlly resl· of units ... .. ........... 230 Hospital. Institutional 

dentlol. enter number of units In 150 Garage 240 Office. bonk. professional 
building In part D. 13) 16 0 Carport ~ • 25 0 Public utility 

6c::=J Moving (relocation) 17~ Other- SpBcify ..£ 17/! JlOt 0~ 260 School. library. other educational 
7 c:::J Foundation only fl p r t ,{_, . 27 0 Stores. mercantile 
8c:::J Mobile Home 11, / tP~ 280 Tanks, towers 

Beginning construction date J v' I 29 0 Other- SptJclfy 

B. OWNERSHIP 
CompleUon construction dote ~ /, ~{P 

80~ Private (Individual, corporation. Beginning construction dote 
nonprollt Institution. etc.) 

Completion construction dote 
9 0 Public (Federal . State. or 

0"~ 
local govemment) 

1 MOBILE HOME INFO: 
I ~ C. COST (Estim8t8d) 

(Omit CBntS) I Date MH was set-up: ~~- 4 ~ '\.~~~ 
1 0 . Cost of Improvement ..... . . . . .... ..• ... $ I Make 

~~}: 
Size _ ..... n· Yr. Model 

To bB lnsiDIIBd but notlncludBd cGrv 
In lhB abovB cost Previous MH Owner 

a. Electrical ......... • ..•.•...•. . • •. •. 
Previous MH Location 

b. Plumbing ..... .. ...... ... . • .... • ... 

Current MH Owner 
c . Healing. eir conditioning •... • ..•.•.... 

d . Other (olevetor. otc.) . ..... ... ... • . .. . r------ -----t Current MH Location 

11 . TOTAL COST OF IMPROVEMENT . .. . .. . .. S ;.)O_,_Mt2_ Current Lend Owner 

Ill. SELECTED CHARACTERISTICS OF SUI LDING - For now builctings Dnct Dctctitlons. comploto PtJffs E . L: 
for wrBcking. comp/810 only Part J , for all omors skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

30 0 Masonry (well bearing) 40 0 
48. Number of stories ...... ..... ... .. 

Public 

~~~c:J 31 00 Wood frame 41 0 Individual (septic tank. etc.) 49. Total square feet of floor a rea. 
all floors. based on exterior 

3 2 0 Structural steel I dimensions ...•... . ...•... . ..... 

33 O Reinforced concreto H. TYPEOFWATERSUPPLY 
34 O Other- Spoclly I SO. Total lend area. sq. ft .............. 

42 c:J Public 1 
K. NUMBER OF OFF-STREET 43 L___, Individual (well, cistern) 

PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I I. TYPE OF MECHANICAL 
51 . Enclosed ... ..... .... .... ... .... 

350 Gas I Will there be central air 52. Outdoors . .. .. ...... . ........... 

36 0 Oil 
conditioning? 

L. RESIDENTIAL BUILDINGS ONLY 
37 O Electricity 44 0 Yos 45 U No 

380 Coal 53. Number of bedrooms ... .. ....... . 

39 0 Other - Speclly Will therB be on elevator? 
54. Number of {Full . .... .. . ... 

46 0 Yes 47 0 No bathrooms 
Partial ... .. •... 

IV. IDENTIFICATION - To be completed by all applicants 

Name Mailing_ address - Numbor. strBot. ciry ond stBtB ZIP oode Tel. No. 

1. ~·e!JALt/1£4:/.-_her~ ~c: j?tf}. __ fit? X' /p2 .y __ /t)_~ 1/-~~ IL (..?;2.4t?J' $.7!?- ;J~ 
Owner 

6thfl-e er 
73 

2. l;iir/y_f412LI!/ Contractor 
or : 

Builder 

3. 
Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

•I do hereby verify that tt'!e above-described building or mobile~~ be~n~d t a non-flood 
prone area. (_/CJ./L A -r J:> '..L #1 4"<1 r7 .......,_ --"' 

l,a;~e' of awLk_· ASJA~ I fooBor 1 _;). q 
, '-"" 

-""/ /~ ~llcotion date 

Woll/~ IL ~;;_eft? .t(-1 7-~(R 
./\ DO Ncif WRITE IN THIS SPACE- FORf.bFFICE USE 

A~Ou~MAJ :ermbj {212 I Dat:;~~7:~? 1Pa;num79 I 
• 

f~o- ~(71 d~~v 
Date 5:3-cJ ~ 



-. 

WET r-L.OOO~ROOnNG VARIANCE APPLICATION FORM 

- ill.P~1:i..~_QL~Q;Jj !ca,·.t 

Name: ___til Gh Q t l_±_){c.;}b.M/; Y' o ~ ebo..c ~ 
Adorer:~: - :Cj_ 0 -J c c_ u .b s· T..~.-.~"---
City: . (.)laLf- (c)cP__ __ State: ::L_t;;z_;p: (o d. 9' '1 Y 
Phone: (home) (p/ 'f, c3.3 . .:~()._l3{work) - ··----

Address of subject property (if differ~nt ~rom above): 

- ---- ------··- - -··-·--

"-''lrcel (tax) tdsnt;fic?.tion Number _j_ Y -0 (j __ - I I · Y Jj_~_C-
:_ega! 
Der::cn;;tion: 7 12 =-.) ·72 ~ ~~J ;:; c.c:.Y 

Size oi Subject Parcel (contiguous parcel under on ownership): ____ _ 

Floodplain f-.1ap Panel Number: _-LJ {) [p ~ 0 I ) 5_,~~--

ThG fol!.Q:JJi!)g lta-ms Should Be Subm.ltted With This Application: 

1. E:e~·:!ic;, survey of the subject s!te certi!ied b}' an Illinois Licensed Land Surveyor, Register-ac 
Engineer, o~ bee~ officiai authcrized by local code to provide floodplain management infor:-r;;:;tici'. 
Tr.:, survsy should i;'lclude elevations for the proposad improvements and ground eleva!iot~s at ~he 
r.:oposed site. 

2. /l. copy •:.• rr.e FEMA floodplain map outlining the proposed si te. 

3 . Copi.:;:s of any eppl:cabl9 state C't" fe·deral permits. 

4. Cc.'lstrut;!:on r;lar.s fr;1 the proposed struct~ ~-= including details of permanent openings, ut!li~iss. 
electr:•)'ai. etc 



QUALiFICATION FOR A VAR!ANCE 

.A . B:Jiidit.,g lype (:.:)·,eck one): 

1. Accef-sori st~uctJ:e (garage or shed)--~ 

2. Agncut~;.;~e.l structure ___ _ 
a. Far:n storage (machinery or e.~u lprnent) __ _ 
b. Grain bin _ _ 
c. C·::lrn crib _ _ _ 
d. Uvestock {oper. Oil at least one side) ___ _ 

B. Construction Requil'em~nts: 

1. 

2 

3. 

4 . 

5. 

6. 

.... 
'· 

Is th-e buiiding designed with oerme.oent openings (or.e inch for every square foot of 
e..Q.£tos~d area subject to flooding) for the automatic entry and sxit of flood waters? CJ5) no 

~ bt.!ilding constructed with flood resistant materials: 

~ no 

Ar& ali incomit'lg..electricallinas above the base flood elevation? 
;~s ~ 

.t\re the rnain electrical switch boxes atove the base flood elevation? '§ · no 

Is c:.l! heating, ventilating, plumbing, or mechanical equipment elevated above the base f:ood 
~aJion or designed for quick disconnect and remo'JaJ? 
e no 

~ building used only for parking or limited storage? 

l!Y no 

~~e bui!ding anchored ~o resist flotation. co!lapse, and lateral movem&nt? 

\.:/ no 

C. Ted:nica: ;n!om:atior.: 

,, 
..:. . 

13-sse Flcod Elevation at subject site ---- - - -

Lowest f:oor elevation (including basement) of proposed structure --------



VARIANCE BOARD DETERMINATION 

The 'Jariar.ce board can net vary the regulation of !ts floooplain ordinance unless they make findings based 
UJ:D:l ~··ki e.:-.ce admitted in eacf1 specifk: itern below. 

The variance boar.-j shall fil! out the f ir-dings of fact and keep on file with the appllca11on. 

A. Th<:? proposed development canr.ot be located outsida of the Special Flood Hazard Area (SFHA:: 
because: 

-----·--·--------------------· 
----·----·------· ----·---------------·-··---- ---
------·-----------------------

8. The !lpplicant has good and s•..:fticient cause fo~ raqussting 1he variance and will suffer sufficient 
r.ardship (other than for f inan~iai or convenleno; reasons, personal preference, or aesthetics) 
shoul:l the variance be denied. The hardsnip Is: 

C. The variance will not ·~ause increased flood heigr,ts, addi!lonal threats to public safety, 
extraordinary p•.Jblic exper.se, :;reate a nuisance. , cause fraud on or victimization of the public, or 
conflict with exist!ng local laws or· ordinances. 

D. The variance i& ths minimum nec3ssary', ccnsiderrng the flood hazard to afford relief. Document 
r:.r.y additional measures taken to minimize potential f lood damages. 

----·-- --- --·-·- -·- -- --- ------· 

E. List any specific actions to grantee of the 'Jariance will perform expeci1ious:y in the svent of a frocd 
~c minimize flood damage (disconnect utility hood ups, remove motors and b!oviers, rs loca1e 
animals. move equipment, etc.). 

·- ---·-- ---··--------·-- - --
----··- ---·---- --------·-------------

------- ----------- - --- ·- ---------------



B-;;se·:: or. !he lir.dlr.gs oeve!oped abcve. thE> grantii'g bocy votes _ _ ___ ayes tc ____ :·:ays to 

- -- ····---- --·-· ------ (appr~ve cr deny) this variance applica1ion. 

(_:er@c:c'i b;:: ------·---- --------· 
·:r;a:rman-Vadance Soard Dste 

Note - the ouilding shou ld be inspected ~Y tr.e county permit official rc certify tl-1at the structure 0'.)-::lS 
co;r;:;Jy with the conditions of cn!s variailce. Failure to comp!y could result in fi~es or per.sHies e.s 
ou1Un"d.~:)..th9 F1oodplain De-o~&lopmen1 Ordinance. 

:· t~eA?'~_v•s comply with 57~~c: of this vanance 

Perm1t Official ~ // ~ Date 

VARIANCE NOTIFICATION/CERTIFICATiON 

The __ _ County Variar:ce Board a~ the _, 20 _ _ meeting have 
apprcved the iequest to varf frcm the elevation requirements o~ tr,e Floodplain Development Ord!r.ance. 

'n accordanc~ with the veriance procedure out line-::i in the Floodplain Ordinance, notificaticn is J~ereby 
given that by granting th is variance: 

1. The grantee of the variance will be subject to high flood insurance costs as a result ot not compiying 
with Nc:i.tic,nsl Flood lnsura.nce Program regulations: and, 

2. The grantee ')f t!"'e vc.rianca wil' he S'-!bjec! to increased risks to life and pr0perty. 

X·ckncwie<Jge the;?~d proceed assurni' g any and all risk and 11~bk1ty. 

~~ . _ ~~~~~~12/.-~-~- t/(;~£._()O{p . ~~n~e f' ~ 

--------·--------
Cr·,a.i im2n-Variance Board Date 

TITClL. P. 135 
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©@~'tr UNION COUNTY Prop. No. /.Jf- jj)- ; ; -,::57} 
BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I. 
Number and street ~~~division ~dltlon !Iii: Lot I Block I Census track -;;,·e; wf /;/Jt':a :N:J/; ': LOCATION 
Legal Description J-~1-.6 /J-ot- v OF )..r Co N s 

BUILDING &b I d}S D Lr .s ..J-
E W from Intersection of and Streets 

w }-1 ~ (t..f L..',.(}.e Add. 
Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All applicants complete Parts A- 0 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For WrBCkln~· most recent use 

1 D New Building Residential 

~:o~~C.E.lV.ED 2~ Addition (if Residential, enter 12~ One family 
number of new housing units 13 O Two or more families- Enter 19 0 Church, other religious 
added, II any, In Part D. 13) number of units .......... 

. 200 lndus~G 1 8 Z006 
30 Alteration (See 2 above) 140 Transient hotel, motel, 21 0 Parldng garage 
4c::J Repair, replacement or dormitory- Enter number 22 O Service station, repair garage 
Sc::J Worl<lng (if multifamily resl- of units . . ... . .. .. ...... 

230 Hosplt~~'QI 
dentlal, enter number of units In 150 Garage 24 0 Office. b slonal 
building In part D . 13) j Carport 250 Public utility 

6c::J Moving (relocation) 11 L..J Other- Specify 260 SchOOf, library. other educational 
7c::J Foundation only 270 Stores. mercantile 
8c::J Mobile Home 280 Tanks, towers 

Beginning construction date 29 0 Other- Specify 

B. OWNERSHIP 
Completion construction date 

Sa~ Private (Individual, corporation, Beginning construction date 
nonprofit Institution, etc.) 

9 0 Public (Federal. State. or 
local government) 

Completion construction date 

MOBILE HOME INFO: 

C. COST (Estimated) 
(Omit cents) 

I 
Date MH was set-up: 

1 0 . Cost of Improvement . ... .........• .. ... 
s ?-,.$,oJ 

Make S ize Yr. Model 

To be Installed but no t Included 
In the above cost !2.) r)Q J 

Previous MH Owner . . 
·a. Electrical .......................... . c; ~&() Previous MH Location 
b. Plumbing .......................... 

c . Hea ting, a ir conditioning .... . ... . ... . . 1 0 r/~1) Current MH Owner 

--
d. Other (elevator, etc.) ....... . ... .. .... Current MH Location 

11 . TOTAL COST OF IMPROVEMENT ......... s '15cJoo Current Land Owrier 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildin~so;.dadditions. complete Perts E-L; 
for wrocklng. complete only Part J, for oil others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J . DIMENSIONS l y-'2... 
48. Number of stories ..... ... . .. .. ... 

30 ~ Masonry (wall bearing) 400 Public 

31 0 Wood frame 41~ Individual (septic tank, etc.) . 49 .. Total square feet of floor a rea. 
all floors, based on exterior 

32 c::J Structural steel dimensions .. .. .......... . .. . ... 

33 O Reinforced concrete H. TYPE OF WATER SUPPLY 
34 0 Other- Specify so. Total land area, sq. It: ......•.. .. .. 

42 B Public .. 
43 0 Individual (we ll, cistern) K. NUMBER OF OFF-STREET 

PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Enclosed ....... . •.. .. . .. ... . . . . , 

35 0 Gas W ill there be central air 52. Outdoors . ......... . ............ 

36 0 011 
conditioning? 

371Z] Electricity 44 0 Yos 45~ No 
l. RESIDENTIAL BUILDINGS ONLY 

I 38 0 Coal 53. Number of bedrooms . .. .. ........ 

39 0 Other - Specify Will there be an elevator? ; 
54. Number of {Full . . . .. .. ... . 

46 0 Yes 47tCZl No balhrooms 
Partial ...... . .. 

IV. IDENTIFICATION - To be completed by all applicants 
Name Melling address - Number. street. city and state ZIP code Tel. No. 

I 

1. kuZK U_. LfoLf 
Owner 

/}M"1} I~ 6l qo6 61 'f -1-~r o 
M Jrc-HVU.... 

2. /YtJlf 5!),;t1 'fl..'f 
Contractor 

or I 'Z. "LS'f : 
Builder 

3. 
Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. L /___ 

>t'Uf3iW /1 ~fh/ l?z:; O'L-IJ Yfi!W~N S/ . "'"qtt ] t1 

I Application date 

7 -z.u-r/f~ 
___./.. L L DO NOT WRITE IN THIS SPACE --FOR OFFICE USE 

<rD:o.l I II Permit lee I Date penni! ls/ed I Permit number 

Jl / Dc.:J . c;~ 
~/.::z.-.::> c <..-, '?.;{ 1 lk.P.- '/ ..... a. 

$ 

....... - ~ 

C/ 1 

~- fL"~-77Y7 /:/- /( }?;/; r-.---~__..,. // 'J~ - ~ -

Date #~Jb? 
1 '/-tJ!J- ;I-s7cr 



"--

LOT PLAN 

INSTRUCTIONS 

. . 
1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or A lleys 

3 . Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5. Give D istances from Structures to Street, A lley or 

side Lot lines 

6 . In Rural areas give location of structure to 

township, section, and quarter section. 

/)AIVU' 

lEv 1 
n>r ~ 1------ I,..,, 

~ · 
~ 
~ 

\ 
::3 
'.b 
~. s:: 
v -

J:: 

~.----
~· -<:>: ftPP•TI u,./ • 

~ .. 
"""-1 . 

( : . _: v . ·-· -.. 
- l~.:t'1 FT. -/1 

Date 

Name 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Penni! Number 

~l-P Lt_5 s-1 (V~1J1 

(LOT FRONT) 

STREET NAME 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 



· - ~~"n 
(gCUJ LfV '\1 UNION COUNTY Pro1- .). I Y"- 0 0- 1/-q {..,. .s

BUILDING PERMIT APPLICATION 
IMPORTANT- Comolete ALL dems. Mark boxes where tgJplicable. SEE BACK SIDE 

1 Number end stroet · / 0 1. J · // . . 1 I Subdivision or Addition 1 1 
- - -LOCATION t.N' I {)l.,V )..,tiN 1 Lot 1 Block Census track 

OF Legal Description 1 1 

BUILDING NV._ J_r 1- LYN /.UQ<> d I 
N S 

/Jdd E W fromlntersec:tlonotRECE~VED Streets 

II. TYPE AND COST OF BUILDING- All aoolicants complete Parts A-D 

A. TYPE OF IMPROVEMENT 

1 (XJ New Building 

2 t::::::J Addition (If Residential. enter 

number of new housing units 

added. If any, In Part D. 1 3) 

3c:::J Alteration (See 2 above) 
4 c:::J Repair, replacement 
5c:::J Working (If multlfomlly resl· 

dentlal. enter number of units In 

building In part D. 1 3) 

D. PROPOSED USE - For WrBCking• most r9C8nt use 

Residential 

120 One family 

13c::::J Two or more families- Entor 
number of units .. . . . .... . ___ _ 

14c::::J Transient hotel, motel. 
or dormitory - Enter number 

of units .... .. ... ....... ----
1518:fGarage 

16 c::::J Carport 

Appllc:able Zoning District 

-AUG r8 ZOUO 

NonresldentlaiCCAQ 

1 8 D Amusement, recreational 

1 9 O ChurCh. other religious 

200 Industrial 

21 0 Parking garage 
220 Service station, repair garage 

230 Hospital, Institutional 

24 0 Offlc:e, bank. professional 

25 0 Public: utility 
6c:::J Moving (relocation) 

7c:::J Foundation only 
8 c:::J Mobile Home 

17c:::J Other- Specify--------- 260 Sc:hool, library, otlher educational 
27 O Stores, mercantile 

280 Tanks, towers 
Beginning c:onstruc:tlon date /}lfj ~f"'!.e>f::. 
Completion construction date ,4' .2~~ t:J? 

290 Other- Specify --------

B. OWNERSHIP 

8ar\7r Private (Individual, corporation, 

~ nonprofit lnstiMion. etc:.) 

9 0 Public: (Federal, State. or 
local government) 

C. COST (Estimated) 
(Omit cents) 

10. Cost of Improvement ....... . ......... . . ~&'~-
To be Installed but not Included 
In the above cost 

·B. Electrical ............... . . • ..... · · · 1----------l 

Beginning c:onstruc:tlon date 

Completion oonstruc:tlon date 

MOBILE HOME INFO: 

Data MH was set-up: 

Make Size Y r. Model 

Previous MH Owner 

Previous MH Location 
b. Plumbing ....... . . . ..... .. ...... .. . L----------~~~~~~~~-~----------------------------

Current MH Owner 
c:. Heating. air conditioning ... .......... · 1-- --------t-------------- - - ------ ------ - - ----- ---j 

~Otlher~tav~o~e~J · · · ·· · · ··· ··· ··· · ~--------~1-C_u_r_~_n_t_M_H_L_oc:a __ ti~o_n _ ____ ____ ___ ______ ___ ______ ~ 

11. TOTAL COST OF IMPROVEMENT ..... ... . IS Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbulldlngsondsddltions,oompletsPortsE·L: 
for wrecl<lng, complote only Part J. for oil others skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 .k8:J Wood frame 

G . TYPE OF SEWAGE DISPOSAL 

40 D Public: }/ C> IV e 
41 0 Individual (septic: tank. etc:.) 

J. ~~~:::,sot stories .. ... .... ... .. -- I / I 

32 D Structural steel 

33 D Reinforced concrete 

34 O Other- Spec:lfy --------

F. PRINCIPAL TYPE OF HEATING FUEL 

35 0 Gas 

36 0 011 

· 37 D Elec:trlc:lty 

38 c::::J Coal 1./ 
39 D Other- Specify I"' 0 # e:' 

H. TYPEOFWATERSUPPLY 

42 0 Public: /Va:>~ ~ 
43 D Individual (well. c:istem) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 0 Yes 45.JZ:r No 

Will there be an elevator? 

46 0 Yes 47J8J No 

IV. IDENTIFICATION- To be completed by all applicants 

49. Total square feet of floor area, 
all floors, based on exterior 
dimensions . . . . . . . . . . . . . . . . . . . . . 1 

so. Total land area. sq. ft ..... .. ...... • 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

51. Enclosed ... .. .. . ... ... .. .. .. .. ·1---- ---

52. Outdoors .. ..... .. .... .... .. ... . 

L. RESIDENTIAL BUILDINGS ONLY 

53. Number of bedrooms . .... ... .... . 

54. Number of 
bathrooms {

Full .... . . .. .. . 

Partial . . ...... . 

Tel. No. 1-----r=:----==::.__-~-,--h---~M~al~llnl! address - Number, street. city sn d state 

//f) /U1 {/IJ~ /..P. /IIVAh:;_ 

ZIPoode 

1. 
Owner -~~~--~~~~~ 

/{0 ~,f{~uJ-t.N 7f,v,vo.._. 
_JL 
..7L 

6J-9o_6 
~;J,tf/}~ I 

~ J<{-3();r1 
2. 
Contra~o'l---------------------------~------------------------------------------------------------~ 

3. 

or 
Builder 

Arc:hltec:t 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 

SW/h7J1l!Ji; l!iE[u,;;/)p) kNe 1/NJVI)_ :tt- 67ltJ(J I A7~7~:';," 
\-~----;rr:::,. DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

I~ 1 ~A~ :·=q"0 . oo 1°1i::&i~"C' 1··="~'; ~ 
~~~£ ~f[,:af/uiJ receive 

Date ~~/4 £ jt./-!}0 - !1- Cj(p5" 

Union County Treasurer 

II 



'---

LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5 . Give Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

) 

) 

Date 

Name 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

I tLOT FRON"T) 

~ ·M~c.~,,_,~br ~J 
...J.rrAEET NAME 

~ ,-

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 

~ 
~ 
~ 

"'-i 

l 
, . ~ .._ 

..... 

~ 

q 
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(Q, Jtru~ UNION COUNTY Pro1- ,.'5 /4/ -CJ 0 - !<>( - .::2 ;;z to 

UIL.: lNG PERMIT APPLICATION /'/-?lo-/0( - <2::2 7 
IMPORTANT- ComJJiete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I. 
Number and street Subdivision or Addition I Lot I Block I Consus track 

..,:;• /u..;r,-p.-t:Y( '-''-;.'-·e ~to..,v,~....., E."w:..s : r-~-: 
LOCATION 

Legal Description 
OF LtJ1 L! 4 b' N s 
BUILDING 

/Jci k e sf-{ Ia E W from Intersection of 

S hA AJ/JOj) 
and Streets 

Applicable Zonl~~t~ 

II. TYPE A ND COST OF BUILDING- All af)f)licants comf)lete Parts A - D nL.vl:.l v l:.U 

A. TYPE OF IMPROVEMENT D. PROPOSED USE- For -wrocking• most recent use Dt C 1 9 2006 
1 ~ew Building Residential Nonresidential 
2~c::::::J Addition (II Residential, enter 1 2 czJ One family 180 Amuseme~~zjl 

number of new housing units 1 3 D Two or more families - Enter 190 Church. o · 
added, If any, In Part D, 13) numbor of units . . . . . .. . .. 20 O Industrial 

3 c::::::J Alteration (See 2 above) 14c::::::J Transient hotel, motel, 21 0 Parking garage 
4 c::::::J Repair, replacement o r dormitory- Enter number 22 0 Service station. repair garage 
5 c::::::J Working (if multifamily resl· of units . ... ... .. . . , ... . 230 Hospital , Institutional 

dentlal. enter number of units In 15 c::::::J Gorage 24 O Office, bank, professional 
building In part D. 13) 16 c::::::J Carport 25 0 Public utility 

6 c::::::J Moving (relocation) 17 c::::::J Other - Specify 26 0 School, library, other educational 
7c::::::J Foundation only 27 0 Stores, mercantile 
8 c::::::J Mobile Home o/<:,/c)(, 280 Tanks, towers 

Beginning construction date 290 Other- Spoclfy I 
I 

B . OWNERSHIP 
Completion construction date 

Se~rivate (Individual, corporation. Beginning construction date 
nonprofit Institution, etc.) 

9 0 Public (Federal, State. or 
1~1 government) 

Completion construction dote 

I 

I MOBILE HOME INFO: I 
' 

(Omit conts) I 

I C. COST (Estimated) I 1 Date MH was set-up: 

10. Cost of improvement .... .. .... . .. . .. . .. S 
Make S ize Y r. Model 

To be installed but not Included 
In rho obove cost Previous MH Owner 

e. Electrical .................. . ....... 
Previous MH Location 

b. Plumbing .... . .. . ...... . • .. .. • ... . . 

Current MH Owner 
c . Heating. air conditioning ..... . ...... .. 

d. Other (elovotor, etc.) . .... .. . . ..... ... 
Current MH Location 

·~ 
11 . TOTAL COST OF IMPROVEMENT ...... .. . s /G-'0 l.;.: Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For new buildings andodditlons. completo Parts E· L: 
for wrecking, complete only Part J. for all others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G . TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

I 48. Number of stories .. . ..... . ... . ... 
30 0 Masonry (wall bearing) 400 Public 

3tJ;a--wood frame 4 1.0' Individual (septic tank, etc.) 49 . Total sQuare feet of floor a rea, 
a ll floors. based on exterior 

/L.DO 32 D Structursl steel d imensions ... ..... .. . .. .. .... . . 

33 c:::J Reinforced concrete H. TYPEOFWATERSUPPLY 
50. Total land area, SQ. ft . . . ....• ... . .. . ;;z~~ 34 0 Other- Specify 

42j:ZJ""'Publlc 
K. NUMBER OF OFF-STREET 

43c::::::J Individual (well. cistern)' 
PARKING SPACES 

51 . Enclosed . . .. .. . . . . . . .. ... . ..... / 
F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 

35 0 Gas Will there be central air 52. Outdoors .. .. ....... . . . ... . . . ... 

36 0 Oil 
conditioning? 

37 JZrl:lectrlclty 4~Yes 45 0 No 
l. RESIDENTIAL BUILDINGS ONLY 

3.-38 o coal 53. Number of bedrooms ........... .. 

39 0 Other - Specify Will there be an elevator? 2 54. Number of {Full ..... . .. . . . 

46 0 Yes 47~ bathrooms 
Partial . . ...... . 

IV. IDENTIFICATION- To be completed by all applicants 
Nama Mailing address - Numbor. street. ci~ and stare ZIP code Tel. No. 

I 
1. _;;[_6.S]J_c.~_l!,}c~PdJ LoB S, fl!k..J' N Sf._ A;..;~ :£1 

. ·c~tl:-(. ~>3-55i~ 
Owner 

e~L~~e.(~ I 
2. /[c;;j/.. 1(/c,.;.--~ /83·7 t>~/-~.~ 5-f.. 4:'t....r;,J_s,sk,•,;; :t../ tf:->...'l~c; 6<'d 7-V'J Contractor 

( ,-
0< : 

Builder 

3. l.Ll..:~-~Y" Architect 

The owner of this building and the undersigned agree to conform to a ll applicable laws of Union County. 

1 do hereby verify t hat the above~described building or mobile home w ill be constructed in a non~flood 
prone area. 

:r..~ure of applicant I Address 

JA;z:o;;6 .. t~K .. {A~~.~ tc..,tt> s.mc .. ,.._.s.,:., AJJ4' - cZJ... t'~fr-"6 
/ / ) DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

"'~"'-" 7 ,±£:{_ h:~L/A 
Permit fee 

_/· ·} ,s @/0. 00 
{ r .._,_/) 

1' c.-::'/t:f-c c (" .-(..>/, 

Date /;5 -/f'-o~ I ~-~o-1 a-c5?::?le> 
~~-tJ()- I <X ... c:R,;{7 

I Data permit Issued 

l~ltJ~ / ' 

I ;)... j/ '-" j.::J ~ 0;:; 

iv?-'Y 

~//z,,;;~ ~7~--
-- 77"' ~. 

,p::... 

'8/ 



...... 

LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street, Alley or 

side Lot lines 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

Date 

Name 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Pormit Number 

(LOT FRONT) 

STREET NAME 

I 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 

~ 



(. 

l '"""" LJ [ UNION COUNTY Prop .• -.o. /'-1 - c;o - 1:::? - .;(3 I 
BUILDING PERMIT APPLICATION 

©(0)©'0P 

IMPORTANT- Com{:)lete ALL items. Mark boxes where aJ2Jllicable. SEE BACK SIDE 

Numbor and str&at ! Subdivision or Addition I I Lot : Block ~ Census track 

~OCATION _f) haA.IJ./(}Al 4 ~ £-..,.c.-1-(' .5 : ' 
OF Legal Description /.) T ;J c .s ...<.) S<? C! I r N s 

BUILDING S lh::~cf-.1 La 1/c: [3,s- .~,l }r J T /;;;: ~) L E w from Intersection of and Streats 

Applicable Zonlnft-r''f ·-•' •--

II. TYPE AND COST OF BUILDING- All applicants complete Parts A-D • --

A. TYPE OF IMPROVEMENT D. PROPOSED USE- For 'Wrecldng· most recent use NOV 1 3 Z006 
~ New Building Residential Nonresidential 
2c=:J Addition (If Residential. enter 1283 One family 180 Amusement.~(!) . 

number of new housing units 13 D Two or more families - £nrer 19 0 Church. othe~e"'fof.;;,s 
added. If any, In Part D, 13) numborofunirs... .... .. . 200 Industrial 

3c=:J Alteration (See 2 above) 14CJ Transient hotel. motel, 210 Parking garage 

4 c:::::::J Repair, replacement or dormitory- Enter number 22 0 Service station, repair garage 
5c=:J Working (if multifamily resl· of units . . . . . . . . . . . . . . . . ·23 0 Hospital, Institutional 

dential. enter number of units In 15CJ Garage 240 Office. bank, professional 

building In part D, 13) 16CJ Carport 250 Public utility 

6c:::::::J Moving (relocation) 17CJ Other- Specify 260 School. library, other educational 

7 c=:J Foundation only I / 270 Stores, mercantile 

8 c:::::::J Mobile Homo cld.-...J 0 ~ 280 TankS, towers 
Beginning construction dote · 29 0 Other- Spocify --------

B. OWNERSHIP n. '(' ' I 0 I 
Completion construction date r'p · I 

~ Private (individual. corporation. Beginning construction date ---- ---
nonprofit Institution. etc.) 

Completion construction date ------
9 0 Public (Federal, State, or 

local government) 

I MOBILE HOME INFO: I 
(Omit cents) J I C. COST (Estimated) Date MH was set-up: 

10. Costoflmprovement · ···· · ··· ··· ······· s/!)) 06£7,1)J,)-------:__ _____ _ . - - - - -----------
"' V, --- t Make S oze Yr. Model 

To be installed but not lnciudad I I l 
:. ~~:~~:~ ~~~~ . . . . . . . . . . . . . . . . . . . . . . 4,5"0d. (J O Previous MH Owner 

b. Plumbing . . . . . . . . . . . . . . . . . . • • . . . . . . /L/, sao. Q0Previous MH Location 

c . Heating. a ir conditioning . . . . . . . . . . . . . . 1 OJ ()00· fl.~L::_~.\1--c_u_r_re_n_t _M_H_O_wn_er------ ------------------

d.Other(o~vato~o~~ ......... . .. .. ···~-----~-~~C_u_n_e_nt_M_H_L_oca __ tio_n ______ ___________ ______ ~ 

11 . TOTAL COST OF IMPROVEMENT .. . .. . .. . ~ Q ()t-.:.l(J:.....dJ __ •-l..q(a::_u_r_re_n_t _L_an_d_Ow_n_e_r------------------------l 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbuildings andadditlons,comploroParts£-L: 
for wracking, com plots only Part J. for ali others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS r 
0 0 48. Number of stories ...... . ......... 1------ ! 

30 Masonry (wall bearing) 40 Public 1 
3' ~ Wood frame 41 ~ Individual (septic tank. etc.) 49· Total square feat of floor. area, 

19 "'=-~ all floors, based on extenor ;J_ (!) 
32 CJ Structural steel dimension s ... . ............... . . 1-"-L...::.........::...._ 

33 CJ Reinforced concrete H. TYPE OF WATER SUPPLy 
34 0 Other_ Specify 50. Total land area. sq. ft ... . . ........ . 

42~ Public 
43 ,--, Individual (well c'stem) K. NUMBER OF OFF-STREET 
~ ' 

1 
PARKING SPACES 

1------------------------------------+----------------------------~ 
F. PRINCIPALTYPEOFHEAnNGFUEL I. TYPEOFMECHANICAL 51 · Enclosed .... .. ... . . . .•...... .. • i------1 
3~ Gas Will there be central a ir 52. Outdoors ........... . .......... . 

conditioning? 
36 0 Oil = D L. RESIDENTIAL BUILDINGS ONLy 
37 CJ Electricity 44 ~.J Yos 45 No 3 
38 0 Coal 53. Number of bedrooms ....... .... .. I-_,.~--- I 

54. Numbor of Full . . . . . . . . . . . 1---'"------
39 0 Other - Specify Will there be en elevator? { 7 

46 0 Yes 4~ No bathrooms Partial . . . . . . . . . { 

IV. IDENTIFICATION- To be completed by all applicants 
Name Mailing addross- Numbsr. srrost, city and stare ZIP code Tel. No. 

1 · owner k!!_Yet Yvtc ~~-~~()D ltJ · M\J.-• p~S:b4vLLZJ- C!aili~Lc£l. bJ-Yt} I 3.c::....(}.-:.Cf _ _ 
1 

?S7~ o;; f 2
·eontractor -:5"(.~JI\~u 0 0 7o Oo~S{)/~ fl. {:,J--<j 2p 6!/i-CJ/,7--

suc;;der if a 9 O' I 
3 · . A I I, / I 

Archotect -C/~ '"''- v 1 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 

I Si~ature of appllcanM/7 / I Address CfJ 1.1 j, OA.l Jc, /-c. 
1 
:J:t\ Appilcat~on datj 

[;:La. 11 ,, 71 I /e- 1fk.AtA!1'\_/ ld.Boo (.<../. &.t-tu.vdt<t(.bdvo Qd. t;:;) '70 I I l D /t7!()~ 
DO NOT WRITE IN THIS SPACP- FOR OFFICE USE 

Approv~~~;t~, Permit tee IDat;6eJ;'~j;t: IPormltnumber { 1 , 

. . (/, $ L/ J 0' 0 0 ~ 4 l .v 
.A ./h);_~ 

I y fJ?1 1£./--v . 
If/ 9/o . .::;o ex~ s-/.'9 k-////,. &/hc;./,,h 

Date /;-ld -d' ,J \ Et!~U..- ~-~~ 
r- --7~ ~~ ~-J'/ - 00-/Z- 21 



-

LOT PLAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2 . Show adjo ining lot numbers and Streets or Alleys 

3. Draw existing Structures w ith dotted lines 

4 . Draw proposed Structures with solid lines 

5. G ive Distances from Structures to Street, Alley or 

side Lot lines 

6 . In Rural a reas give location of structure to 

township, section, and quarter section. 

t_ C4'~""\() ~-<ou.\) ~ '(l_ l 

,, 

t 2. o u 1 

~en),~ }o' 
Date 

,- ---. 

Name 

1--aLlV(..._ me: Mah(\u 
Number & Streefr Cj 

Lot NumS h c11J No Jl La. [{-e.. 6 s-k-J-~ v s 
Subdiv ision o r Additio n 

Zoning District 

Permit Number 

L o~ 
I I c-. 

·r~ ! 

--- I 
([o , l 

I o D 

\); 

-~\_ L!,o" ' v -7-J 
LN ··v ' w" 7 

~) I 

t 
I 

s~ .. 
q-t o(fo{., 

cf~ 

i' ---.... __ -------
(LOT FRONT) 

<;; ~a.IU~Jot-1 L //~ L 110-r:_ 
STREET NAME 

~-

'-·----~ 

/ 
)-/-

(0~/ 
I 

-yv/ \ ·> / bD ~- } 
/ 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

~ J. 1ac /y2~v 
Applicant j / //) } 

;l2QO W, \"1\.u..v'tJh/S.Oova fc(! 
Address C.Ct v boJVc!A I e. 1 ~ / • (::,'J..C) [l / 

Phone Number 

(of?-~~ 7-1291!' 



-
UNION COUNTY Prop.l ..J - /7'-.?o-/~-,'<.37-.B 

BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I. 
Number and st reet Subdivision or Addition I Lot 1 Block I Census track 

I I 

LOCATION I I 

OF 
Legal Description Fr SY,r S.hs 

BUILDING J._t;T c:( PLII#k ,tl/1 s 14.h ~ pr N~ s .EI?' rrom lntarsectlon~~ Streots 

/;:(. Sb- A~ fle.s I 3 oZ lAJ Applicable n ~ 
II. TYPE AND COST OF BUILDING- All applicants complete Parts A-D - (!"=/ \ \.-? 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For Wrecking" most recent use 
(J 

1 I)(J New Building Rosldentlol Nonresidential 
2 c=J Addition (If Residential. enter 1 21XJ One family 180 Amusement. recreational 

number of new housing units 1 3D Two or mora families - Enter 1 9 O Church. other religious 
added. If any. In Part D. 13) number of units ...... . . .. 200 Industrial 

3 c:::::::J Alteration (See 2 above) 14c::::J Transient hotel. motel. 21 D Parking garage 
4c=J Repair. replacement or dormitory - Enter number 22c::::J Service station, re pa ir garage 
5 c=J Working (If multifamily resl- of units .... . ....... .. .. 230 Hospital. Institutional 

dential. enter number of units In 15 c::::J Garage 240 Office, bank. professional 
building In part D, 13) 16 c::::J Carport 25 O Public utility 

6 c::J Moving (relocation) 17 c::::J Other- Specify 26 O School, library, other educational 
7 c:::::::J Foundation only 27 O Stores. mercantile I 
ac:::::::J Mobile Home 280 Tanks. towers 

Beginn ing construction date 29 O Other- Specify 

B. OWNERSHIP 
Completion construction date I 

Sa IZ) Privata (Individual. corporation. 

I Beginning construction date 
nonprofit Institution. etc.) 

I Completion construction dote 
9 0 Public (Federal, State. or 

local govemment) 

1 MOBILE HOME INFO: 

~~~ 
I 

C. COST ,(Estimated) 
(Omit cents) I Date MH was set-up: 

10. Cost of Improvement . . . ..... ........... s 17Q,OOO _<k~· '\~ Make Yr. Model 

To be installed but not included I ~v -~ \.\ I 
In the above cost I Previous MH Owner ('\ ' 
a. Electrical .......•. .......... . .. .... I S",(XX) ~,. 

cf:Jy-..- I 

~ P.,.ooo. MH Co<.'oo b. Plumbing . . • . . . . . . . . . . . . . . . • . . . . . . . _QQ 
C{1) Current MH Owner 

c. Heating. air condition ing ... . .. .. • .. . .. 

d . Other (elevator, etc.) . . . . . . . . . . . . . . . . . i Current MH Location 

11. TOTAL COST OF IMPROVEMENT ......... S 2.C(),00Q. Curront Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildingsondodditions.completeParrs£-L: 
for wracking. completo only Parr J. for all othors skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL I J . DIMENSIONS 

30 0 Masonry (wall bearing) 40 0 
48. Number of stories .... . . . ......... __j ___ 

Public 

31 (2S;l Wood frame 4100 Individual (septic tank, etc.) 49. Total square feet of floor a rea, 
all floors. based o n exterior 2,7.00 32 D Structural steel dimensions .......... .......... . 

33 D Reinforced concrete H. TYPEOFWATERSUPPLY 
50. Total l and area, sq. ft ......•. ...... 2,1.00 34 O Other - Specify 

I 
42 0 P ubl1c - I K. NUMBER OF OFF-STREET 
43CAJ Individual (well. cislem) 

PARKING SPACES 2. I I. TYPE OF MECHANICAL 
51 . Enclosed ...•.....•• • ........... F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas W ill there be central a ir 52. Outdoors .... . . ... . ...... ....... 0 conditioning? 
360 Oil 

44 ~Yes 
l. RESIDENTIAL BUILDINGS ONLY 

37 00 Electricity 45 U No 

~3-38 0 Coal 53. Number of bedrooms ..... , , , , , .. • 

39 D Other - Specify Will there be on elevator? 
{Full ..... . .. . .. 2. 54. Number of 

46 DYes · 47~ No 
bathrooms 0 Partial ......... 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing address - Number. street. city and state ZIP code Tel. No. 

1 . :rol-ttl P.ScL~:d+- (Q I="'Ai Ni~..v Av' A V\t"\A I L (J;?..<JO ~ W~3-~75~ 
Owner 

K"o~dA K.S::.~rn;d'r 
/ 

5A~E. 
2. I 

Contractor 

or : 
B uilder 

3. It)/~ 
Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

1 do hereby verif~;t?ab~~eJ.Juilding or mobile home will be constructed in a non-flood 
prone area. ., PI /) (/ _,.~ 

Slgf':P.of aKX ~ ~- - -~/I AddTess \:5~catii/_:t~ ~ 
/ / - o/' . ...,.. - ) (JJ ~zr.,.i ~..u tt.n A""A I L <0 Z.10b 
tJl \ I DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

~~~ Pr2.__..e.~_X7~ 
Permit tee 

~ /f/&~ - '-"'-'-""' ~ 
Payment of 9'//. ~7c;.7 

Date f/PUk 
7 

?/t~vl:!Y 
[ :1-//~s;? IPerm#m~~ 

receive~ Union County Treasurer 

~ J:/-oo-12-o?37-A 

I 
I 



...... 

LOT PLAN 

INSTRUCTIONS 
Date 

1. Show Lot dimensions (all sides) ~o'-'~ P. 4- Khof'\d,q K Sc.l,."lid\- . 
2. Show adjoining lot numbers and Streets or Alleys Number & Street 

3. Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines Lot Number 

L-or 2.. 
Subdivision or Addition 

5. Give Distances from Structures to Street, Alley or 

side Lot lines PIA'ik 11:1\ S"'bd:v.·s,~ol"\ 
6. In Rural areas give location of structure to 

township, section, and quarter section. 

Zoning District 

Pennit Number 

~lAnk. H;ll ~v.bdtvic:.lo"\ ()( 

[... ~-r 2... 
\'2., '55~ Ac.rf.J 

if.\ 
v 

D 
Nll.S' 

' 
Vtv\ lo 

.PIA A l H: I~ Loop 
STREETN~E 

I 

~<6 

L.ot 3 

bo~ I:"L 

lN 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

Applicant 

Address 

Phone Number 



X •• 

~'UJ[rJ lf UNION COUNTY Prop. No. . 1/f- tJ~ -/2-;07·:J l 
BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I. 
Number and street P21vlslo~r Ai%~:1 : LoVt' : Bloc!< I Census track 

LOCATION ~J( ou.b. I 1/,1} I 

OF 
Legal Description 

N s 
BUILDING E W from Intersection of and Streets 

Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All applicants complete Parts A - 0 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For WrtJcking" most rtJCtJnt ustJ 

1 ~ New Building ResidtJntlal Nonresidential 
2 Addition (If Residential. enter 120 One family 1 8 O Amusement, recreational 

number of new housing units 130 Two or more families- EnttJr 190 Church. other religious 
added. If any. In Part D. 13) numb6r of units .......... 200 Industrial 

3c:=J Alteration (See 2 above) 140 Transient hotel, motel, 21 0 Parl<ing garage 
4c:=J Repair. replacement or dormitory - EnrtJr numb6r 22 O Servlco station, repair garage 
5c:=J Worldng (If multifamily resl· of units ................ 230 Hospital, Institutional 

dentlal. enter number of units In 150 Garage 24 O Office. bank. professional 
building In part D. 13) 160 Carport 

6_~,.,./ 
25 0 Public utility 

6c:=J Moving (relocation) 1 7 0 Other- SptJclfy Po 1-e 260 School, library, other educational 
7c:=J Foundation only COJIICI'<t<. ~,..0 27 O Stores, mercantile 
8c:=J Mobile Home 280 Tanks, towers 

Beginning construction date 29 O Other- Sp6clfy 

B. OWNERSHIP 

Sa gj, Private (Individual. corporation, 

nonprofit Institution, etc.) 

Completion construction date 

Beginning construction date 'Z_-1-s-oC, 

Completion construction date • // '/ $ --DC. 
9 0 Public (Federal, State. or 

local govemment) 

MOBILE HOME INFO: 

C. COST (Estim8t6d) 
(Omir ctJnrs) 

Date MH was s9t-up: 

1 0. Cost of Improvement ...... . ....... . .... s 
Kt:CEIVE~e' Make Size 

To b8 lnst8118d but not lncludtJd 
In thtJ 8bovtJ cost 
B. Electrical . . ........... . .... . ....... 

Previous MH Owner _Sf£__1 _1 7nm: 
Previous MH Location 

b. Plumbing .................. • ....... 
~llt;AU 

Current MH Owner 
c. Heating, air conditioning ... . .. . ....... 

d. Other (elevator, etc.) ............. • ... Current MH Location 

11. TOTAL COST OF IMPROVEMENT ......... $9.000 Currant Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- ForntJwbulldingssndsdditions. compl8t8 PnrtsE-L: 
for wrtJcklng. compltJttJ only Psrt J. for all othtJrs skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 
' 

48. Number of stories ....... .. •.. . .•. 
30 0 Masonry (wall bearing) 400 Public 

JJ.oo s, ~1 31 0 Wood frame 410 Individual (septic tanl<. etc.) 49. Total square feet of f loor area. 
all floors, based on exterior 

32 c::::J Structural steal dimensions ............... . .... . 3o~ 40 
33 c::::J Reinforced concrete H. TYPE OF WATER SUPPLY 

50. Total land a roa. sq. ft ....... . .. .... 34 O Other- Specify 
420 Public 

430 Individual (well, clstem) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Enclosed ..... . . . . •• ..•• . • . . •.• . 

350 Gas Will there bo central air 52. Outdoors .. . . . ................ . . 

360 Oil 
conditioning? 

l. RESIDENTIAL BUILDINGS ONLY 
37 c::::J Electricity 44 0 Yes 450 No 

38c::::J Coal 53. Number of bedrooms . .. .. . ... .... 

39 0 Other - Specify Will there be an elevator? 
54. Number of {Full • .. • .. • . .• . 

46 0 Yes 470 No bathrooms 
Partial ......... 

IV. IDENTIFICATION - To be completed by all applicants 

Nama Mailing address - Numb6r, strtJet. city snd ststtJ ZIP coda I Tel. No. 

1. ~\:K~ D'\B.S'.o. J 191<:> s~ .... t~ ~H l~>.s 'J'o..vesB~~ ::uc... Co~95"'~ ~.33·3'-lt'O Owner 

~ "1 / -<-..2.13 
2. 

Contractor 
or : 

Builder 

3. 
Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 
Signature of applicant 

-rnJ- "!) IY\.~ 
/ 

ft:ol lnJl 
lY ~df.tl./J Payment o~ 

y-/1- dtk Date , 

I Address 

l41o s -1-c.. t <. R.+ \.2:;).5 
j Af~3o/ ~a;;{p 

DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 
Permit fee t2. I Date permit Issued 

I Pa;:r~ 7 /J $ &1-1 ~ f~.3!-t>~ 
. ~ 
( 

" ' ./ 

~~ff7??/tJ received-b)s Union County Treasurer 

~·/fc ~ Aj _:/7 
$6..>0£? 

% JLJ -OO- f ;;<-,;J37- _\ 

) 



...... 

LOT PLAN 

INSTRUCTIONS 
Date 

1. Show Lot dimensions (all sides) 
Name 

2. Show adjoining lot numbers and Streets or Alleys Number & Street 

3. Draw existing Structures with dotted lines 

4 . Draw proposed Structures with solid lines Lot Number 

5. Give Distances from Structures to Street, All~y or 

side Lot lines 
Subdivision or Addition 

6. In Rural areas give location of structure to 

township, section, and quarter section. 

·' 

Zoning District 

Permit Number 

(LOT FRONT) 

STREET NAME 

-

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

App licant 

Address 

PhOne Number 

.. ' .. 



J I 

. .. ! 

J 



UNION COUNTY Prop. Nv. I <./- 4? u- I< - .... ? 3? -7:5 
BUILDING PERMIT APPLICATION 

IMPORTANT- Comolete ALL items. Mark boxes where applicable. SEE BACK SIDE 

I. 
Number and street Subdiv ision or Addition I Lot : Block I Census track 

I 

LOCATION I I 

OF 
Legal Description 

N s 
BUILDING }._r 1 f- S h J1.().f.A> 1J L11 ke E.s,llr-cs 

E W from Intersection of and Streets 

/,rt?o .4 C P-r ;Je;-.::.4-· se.c JC) ;-;a_~/L Applicable Zoning D istrict 

II. TYPE AND COST OF BUILDING - All applicants complete Parts A - D 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For 'Wr6Cklng• most r6Cent use 

1 (X=:J New Building Rosldentlal Nonresidential 
2c:::::::J Addition (if Residential, enter 12CKJ One family 180 Amusement. recreational 

number of new housing units 13c:::J Two or more families- Enter 190 Church, other religious 
added. If any. In Part D . 13) numbor of units . . .. . .. ... 20 0 Indus trio I 

3c:::::::J Alteration (See 2 above) 14c:::J Transient hotel, motel. 2 1 0 Parking garage 
4 c:::::::J Repair. replacement or dormitory- Enter number 22 O Service station. repair garage 
S c:::::::J Working (If multifamily resl· of units ........ . ....... 23 O Hospital, Institution al 

dentlal. enter number of units In 1 5 [2g Garage 24 0 Office. bank, professional 
building In part D. 1 3) 160 Carport 250 Public utility 

6 c:::::::J Moving (relocation) 17 D Other- Specify 26 O School . library, other educational 
7 c:::::::J Foundation only 27 O Stores, mercantile 
8 c:::::::J Mobile Home 

Beginning construction date :;;( /1 I U /.p 
28 0 Tanks, towers 
29 O Other - Specify 

B. OWNERSHIP 
Completion construction date ~ l3 r..• /u L. 

8a[XJ Private (Individual, corporation, Beginning construction date ~ /1 l(](a 
nonprofit Institution. etc.) I ' 

Completion construction date (a13.ol [(o. 

I 
9 0 Public (Federal. State. or i , 

local government) 

I 

I MOBILE HOME INFO: I 
C. COST (Estimated) 

(Omi t cents) I Date MH was set·up: I 
10. Cost of improvement ..... . . • .• . •...••.. s l 'l ~ c<..\G. I 

Make Size Yr. Model 

To be installed but not included 
In the above cost Previous MH Owner 

a. Electrical .... ......• • . ....... .... .. 

Previous MH Location 
b. Plumbing .. ...... .... • . . ... . • . ... . • 

c . Heating, air conditioning . . .. .... . .... . 
Current MH Owner 

d . Other (elevator, etc.) . ..... .. . . .. .. ... Current MH Location 

11. TOTAL COST OF IMPROVEMENT ......... $ Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbulldlngssndsdditions. completePsrts E-L: 
for wreci<ing. compltJttJ only Part J , for a ll othtJrs skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 

30 0 Masonry (wall bearing) 40 0 Public 
48. Number of stories .•• ••. ..... ..... I 

31 [K] Wood frame 41 ~ Individual (septic tank. etc.) 49. Total square feet of floor area. 
a ll floors. based on oxtorior 

2 15<1 32 c:::J Structural steel d imensions .... ...... . ..•...... . 

33 c::J Reinforced concrete H . TYPEOFWATERSUPPLY 
34 D Cther- S;.eclty so. Total land area. sq. ft .. .......... . . 

I 
42 [X) Public 

43--, Individual (well. cistem) K. N UMBER OF OFF-STREET 
PARKING SPACES I 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51 . Enclosed .••.•.. . .•... . . . .. . . .•. 

350 Gas W ill there be central air 52. Outdoors . .. .... •... . ........... 

360 Oil 
conditioning? 

l. RESIDENTIAL BUILDINGS ONLY 
37 c;5ZJ Electricity 44 [X] Yes 45 0 No 

-.._=3 38c::J Coal 53. Number of bedrooms ... . ..... . . . . 

39 D Other- Specity Will there be an elevator? 
54. Number of {Full . •......... 2 

46 DYes 47 00 No bathrooms 
Partial • .. . .. •.. 

IV. IDENTIFICATION - To be completed by all applicants 
Name ZIP oode Mailing address- Number. street. city and state Tel. No. 

1. ~+o. c u A. 0 .• ) f'r·· ~.yc; 3 tJ'> C' l n-1 .. -d··::~ A l<cl. 0\ r¥1..:S~d "l L (o~~'l (..; 1 '-{~- l!>t.c-'3~ Owner 
J 

} 
L . 0-.. (, it>'' Tere'..o. 

2. I 
Contractor 

I <Y. : 
Builder 

3. 
Architect 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 
Signature of applicant 

...... Q..ll.l. Q!] (') 

I Address I Application date 

~ J 0 /( O/V1 .¥ ...54 q 3 - 6 C lnn.t-.. Q.d Qd ., ( en~-:J-.t~.d, ~ ..f i /. =?, I I (~(/) 
DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

t?::l~,M ay,_a-n 
Pennitfee I Date pennit ls/ed ~ I Pennl;uzr

7 
\\ 

$ 5C . Do 
1/(31 '0 

' •' 
J . . . 

Payment of ----~----------------------------------

Date ---------------------

received by Union County Treasurer 

I 

-:11 If -oo -I~- .2 3 8' -b 



LUI !-"LAN 

INSTRUCTIONS 

1. Show Lot dimensions (all sides) 

2. Show adjoining lot numbers and Streets or Alleys 

3 . Draw existing Structures with dotted lines 

4. Draw proposed Structures with solid lines 

5. Give Distances from Structures to Street, Alley or 

side Lot lines 

6 . In Rural areas give location of structure to 

township, section, and quarter section . 

Date 

Name 

Number & Street 

Lot Number 

Subdivision or Addition 

Zoning District 

Permit Number 

________ ,_,__ 

-~--------~---

(LOT FRONT) 

_j h_ Cl!V1. G"Yl ,!}_ oJ6. c__· .tt Q. ~ 
STREET NAME 

\ /__../ 

I have examined the above Lot Plan and to the best of my knowledge it is accurate and complete. 

\ 1 J....!V./)a. ll _ Mu_;JutA 
Applicant 

. _ _5403- 6 0 ( OVlt-.!>d Rd . OLm...oi-C!.d'IJ~ 
Address 

{_i) I ~ - '7 '-1 d. - (.,(p 3 .S 
Phone Number 




