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IMPORTANT —

Complete ALL items. Mark boxes whereg applicable. see

< SIDE

|

tNumber and street

Subdhvision or Addition 1r Lot

| LOCATION VL5 s WY 5/ 5 r

ok Ceonsus track

Legal Dascription

bullding In part D, 13)

8] Moving (relocatlon)
7[] Foundaiion only

16 ] Camort 25 Pubil
17@ Othr:r— Speacify Z 0/ - 28% Szho::
ﬂ/{ A ZA é e =5 27 Stores

4

ary, other oducationai

N S
OF cLiirr A5 15/
BUILDING /ﬂr— jg /” E W irom intersection of —and___ Streets
j&d j ! y = Applicable Zonirn trict
20 g@%,/ Y R )) oP
1. TYPE AND C OF BUILDING — All applicants complete Parts A — D
A. TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wrecking™ most recent use
1 % New Bullding Asslidential Nonrosidential
2 Addition (if Fesldential, entar 12 One fomlly 18] Amuse . recreational
number of new housing units 13[] Two or mors famities — Entar 18] Churct or rollglous
added, it eny, In Part D, 13) numberofunils ... ....... 20[_] ndust
37 Altarmtlor {See 2 abovo) 14 Translant hotel, motel, 21 |:| Parkim age
4[] Aepalr, raplacement or dermmiltory — Enter number 22[ ] Servic tien, repalr garage
5|___} Working (If multifamlly real- ofunits ... .. ... .. ... 23:' Hospll gtitutional
dentlal, enter number of units in 15[] Garago 24[:] Offlco, ¢, professional

5’/3/6

cantlie
8] Moblte Home *"/ﬂ" 28] Tanks, rs
Boglnning construction date (2 é 7 28 " Other- ity
B. ownersHie Completion construction data "y—- ‘ﬂ-/ 7
aaD Private {Individual, corporation, , _ /m/ Beginning cons lon date
ronptoflt institution, etc.
’ N 4 s Sh
Completion cor stlon date
9 Public (Federal. State, or [ [1-/ ¥ 5/@
local governmant)
MOBILE HOME INFO:
(Omit cants) \
C. cosT {Estimated) Date MH was sat-up:
%
10. Costollmproverment . ........-...... 00 Make Size vr. Modsl
To be Installed but Aot Included
in the above cost Previous MH Ownar
a.Electrical ... ........ ... . i,
Previous MH Location
B.Plumblng ......coioiniii i
Current MH Cwnar
c. Meating, alrconditloning ..............
d. Other (glevalor, 816.) .. ... eereennens. Current MH Location
11. TOTAL COST OF IMPROVEMENT .. ....... s 2,400 Gurrent Land Ownor
. = For new bulldings and additions, complele Parts 3
Ill. SELECTED CHARACTERISTICS OF BUILDING it
for wrecking, complete only Part J, for all othars s} 1A .
E. PRINGIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48. Numberofstordes ...  .........
30 [_] Masonry (wall bearng) 40 ] Publle —)(‘70—‘
31 Wood frame 41 7] Indiidual (septic tank, etc.) 49. ‘muﬁl’:r‘:uﬁ:;;?:’:g yrea. / &
32| Structural stoo! AIMONSIONS v vutars aennn. ;7 - /‘V p'h W
93 [ Relinforced concrete H. TvPE OF WATER SUPPLY
34 ] Other — Speclfy 50. Tomlland area, sq. ft.  .........
42[] Public K :
. NUMBER OF OFF-STREE
43 ] Individusl (well, clsterr) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL 1. TYPE OF MECHAMICAL 51. Bnclosed .....co.en aenes
5 Wil thare be central alr 52. OUdoOrs .. ..co-vee ciiueians
:B % gﬁs conditioning?
‘
97 7 Elaciciy a4 [ ves esCJ No L. RESIDENTIAL BUILDING! LY
381 Coal 53, Numbdarof bedrooms ., ........
20 [ ] Other — Spach Wil th b | 7
o pocily ore e &n slovato 54, Numbser of Fu  ........
a8 [ ves 47 No bathroomns o
1V. IDENTIFICATION — To be compistad by all appilcants
Name Malling address — Number, street, city and state 1P code Tel. No.
1. Valte ) L5 42 22l T
Owner ¥ 4L A2 4 //_Krj _Gf/_«ﬁ_/_«p 4 %7'7 475
‘Contractor 4
or
Bullder
3.
Architect

The owner of this building and the undersigned agree to conform to all applicable Iz

of Union County.

| do hereby verify that the above-described building or mobile home will be constr
prone area.

ed in a non-flood

Signature of pppligar

Addrass

Appllcation date

[2-10- 87

DO NOT WRITE IN THIS SPACE — FOR QFFIC ™ LUSE

Permit fee Date parmit I1ssued

o Ji 0L J2-10-07

Permit numbar

2l
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Date

’y/‘yxflﬁ /4_5//

receiy by Union Cou
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BUILDING PERMIT APPLICATION
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SCE BACK SIDE
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guwumlon ar Adaiion

Buncembe T | :

ILor

i Back l Cansus track

W from Inlnrasction of

Stroatn

A

Applicnbla Zaning Ddatrial

A, TYPE OF MPROVEMENT

10777 Mew Bubiding

27 Addllon [ Aasidaniinl, snter
numbarc of few housing units
added. If any, In Part D, 13)

2] Ahamtlon (Ssa T sbova)

4" Aepalr. repircamnnt

ST wWerdng {1l multtamily resl-
dmnutal, antsr numbar of unita in
bulfding In part O, 13y

% Miowlng {ralocaton) **
Foundatlon only

6[7"7] Moblis Homa

Ramidnnilp
12[ Ona Inmity

13[_" | Tweo or mom tamilies — Enter
aumberofunlis ... ..,
14777 Tranalont noter, maotel,
of dommitory — Crter Tumier
afunlix ... Lo
13[ 1 Onrags
te( T Campan

171, 7} Other — Spacky

B. owneRstir

=X

L] D fublle (Fodaral, State, or
local governmant)

Pilvate {vrdhdaual, corporation,
ronprotll natisutkon, si1c.}

C.

COST (Eztimalod)

To b {nstalled but nor includerd
1 Ine nDOve cost

h. Plumplng
wetl a A

11 TOTAL COST OF IMPROVEMEN

10, Comtof Smprovmmant ........... ... .

A Clactrleat . L .ol oL
€. Hoating, mr conditioning .. . ... a

d. Cthar {alovotor, o!c.)SQ—P. i

SELECTED CHARACTERISTIC

Oaginnieg conatruciion data

Zomplstlon conatruciion data

D, PROPOSED USE — For “wimeking* moz! recmt ysa

Menrasidantial
18
0[] Church. othar raligious
20} indusmtriat

21 [ Parking gnrego

20T
2a[ 7] Hosphal, teatiiutienat

24} Offlew, ook, profesronal

25 Pudlkc Uity

20[ 7 Senool, Ibrary, sither aducational

27[_] Storer. mereantia
2] Trnka, owam
0|7 Othar = Speciny

Baginning COMthue1on Jntn jé" I-S_ Eog
Complation conatruction dals m%_frg)og

Amusemant, racrentiorm

Barviea glation, mplf gorogs

e & re,la(‘z\,iLr

erblL

o

T Wisce

l MODLE HOME INCO:

" tOmit cants}
Dam MH was aal-up:

-

Moks

Clze

¥r, Modal

Provious MH Owrivor

F'fovlooq MM Laonuur\

Currant MH Crwnine

Currant Land Cwnar

Currant MH Looation

E. PRINCIPAL TYPE OF FRAME
30} Mnsonry {wall boaring)

‘ 21 ] wood frama

32 [} Structurnl atast
a D Ralniorcoed conorata
34 [ Othar - Souctly

S OF BU|LD|NG = Far naw bulidings and adolilons. complate Parta E - L;
ror wr-ckinp, complale orly Par J, for all othars skip te v,

(G, TYPE OF SEWAGE DISPOSAL
40"} Public i
]
|

anlbq trdividunl {naplie 1ack, s1a)

H. TvPE OF wWATGR SUPFLY

J. DIMENDIONS
40, Numbmrol stadas ... .. ....... ...

73/5/

48. Towml squora fool of Roar aran.
all oo, bnosd on oxteror

dimanghne

1944

50, Towalland ares, Aq Tl ... .., . ... ...

S0:0 ad

4z [‘?" Publia

43 '“"] Individunl (swall. chtarh}

F. PANCIPAL TYPE OF HEATING FUCL

35} Dan

a0 "3 on

ar [ Ewericiy
an ") Con

36 TT Othor — Spocity M

burnig_stove -f—-(’re,olqce

|, T¥FrE OF MECHANIGAL

i K. NMUMDER OF OFF-STREET

PARKING SPACES

a4 | vaa

condilordnp?
45I>—¢Nn

Wil thare ba an alavator?

L.
i
1
|
]
Wil minrg ba conired air L
I

ag . | vaa

V.,

Marna

1.
co:l_g. vt
Ath ALy

Contraciar]

!DENTlFICATION — Ta ba compiolod by aff appﬂcanlc

MANing nodrens = Mumben otreer,

Npethstar-Trns ¢ Co Lﬂf?lf- 500 W, MadvoaSESuite 3150
ﬁ(clmrlyﬁéﬁnﬁ-r) C’andu}o Y |

L. RESIDENTLAL BURDINGS QMUY

31, Numbar of bedrooma

54, Numbar af

bathrooma

Full, e -
Partlel, ...,....

ey and atate

D.D.Willians Const. Co. 827 S, Poplac Gamp £d PMaksada T

Sye-065"

cunm Va4Vl &}Inrﬂ;‘oﬁs N303S fome Cak Ml £ Helowlle Wy

% e VA

i

593-8391

Tha owner of this building and the undersigned agree to conform to all appliceble laws of Union County.

prone arpa.

| do hareby verily that the above-described building or moblle homa will be constructed in a non-flood
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UNJON COUNTY  Prop.
BUILDING PERMIT APPLICATION

bOFCATlDN Lugal Dasor
sUILDING | Unipn Cova

Numb-n and stant

|770f asssgne.

{#-pn L;J:Creckfﬂ “Be

No.

D-25-00H8-A |

 IMPORTANT — Lomplsta ALL ifems. Mark boxes where appiicabla,

EEE BACK SiDE

lelon or Addlition

& (‘-hée -zl g

'Lo! jlanc»cn iClnnua gk

/a.:r(g [ —sec ‘\ﬂﬂtl\ﬂ\Chz ;Q;\ de "ICJJWN‘?
| # o) -850 ~398-A

Straein

Applieable Zoning Distrct

I

TYPE AND COST OF BUILDING — All applicants compiele Parts A — D

A TYPE OF IMPROVEMENT

177 New Buliding

2[77] Additian ( Rasigantial, sntae
rmbes af naw houming univs
naded, ¥ Any, In Pea D, 1
ANlamilon (Ses 2 pbova)
FRepslr, rapincemant

working (i multitamily res-
darial, anter numbar of yndta In
buliding in part O, 13)

5T
Maving {rniocaton) * *

B
é Foundstion anly

o[ 7] Meblis Homa

a3
-

L

B. owneasHp

C. COST fExtmaton)

17, TOTAL WST OF IMPAOVEMENT

oaD Privats {individial, comporation,
nonproflt Inetiution, ere.}

-] [:] Publc (Fadsral, Staw, or
tocal govemmanl)

10, Costafl Improwamant ... ... . i unnn .o
Yo be instalied but net indugded

1 W nbOva cost

&. Elacirienl

b. Plumbing

+/@ose.00

B, PrOPOBED USE - For “Wrecking~ modt recent uae

Fonrkinntia
12 _] Orm tamily
18(_"] Two or mors tnmiltos — Enfar
rumoerof units ... ..
147 ] Teapoknf nolos, moled,
or dormitory = Enter nurmnder
of units
13[ ] Qerege
I8{°77] Carpart
170771 Cther — Spaciy

Daginning conairaciian date

Complstion consvruction date

Nonresidantial
10 AMIeman, morealliore]
WD Chrch, other reilglious
20[_] Industrint
31 G Parking goioge
22|: Hervice statan, repalr gormoa
n Moapitl, [Retdiutonal
2% Otfice, bank, pertassional
250 Publlc utity
2!.\[:] Behool, Ubrary, sihps oducnlionnd
Storad, mercantis
Tankm, lowers

Dthae = Specity [

X we are E\Q’ocai(wl?
Daginning conslruction data Jﬂﬂ_@gﬁgq " 'K (J +{4? +I ’\\b -f_l— ‘?(T{M

CM..Mm‘w“mehiJrM s /ﬁ m.4er7 from

Wi onseq to Yawa Co

| MOOILE HoME miFO:

(Gt oont)
Date WM was ont-up:

Moks

e, Modasl

Prarrious MH Qurior

-/, 02000,
PN\Auul - u.:munn

e, Haating, air aonditioning . ..

Ourum MH Ownur

4. Other lalovatar, 8te] .. . .voiie.oa,

Currant MH todstion

Il. SELECTED CHARACTERISTIC

s I gda.c0

Cwerant Land Cwnnr

S OF BUILDING ~ #or now

el

o
for wrroking, wmplalu only PurrJ for ait otirers akig o 1Y,

Pans £-1L;

E. PRINCIPAL TYPE OF FRAME G. TYPE oF SEWROE DISFOSAL Adff | DMEReONT S
I e Masonry (wall benring) 4ul:_j] Publia / ::‘ ::r:;i:u: 01 Hm m" """ / /L
2 Wood frame 41] 7] tnanidunl (seplic tack, sta} - ooy
= vl Sheme brewden wrer Cop
M7 Raintorend s H. d
4 Other —5::: .:PFE_;- :\::H supeLY N/ '4 B0, Totallard arms, BT ., oL ean ..y 80,0 ad.
43 t] Irdividual (wall, etatam) K. xmg:AcEs A//A
 F. PANGIPAL TYPE QF HEATING FUTL I. TvPE OF MECHANTCAL B Endlomed . ovo i
i 3¢ 5], Qna w\:dtnlmml bu?umlml air B2, OUVdeo™ .. ..o e
. e[} o condlitoning
a7 [T Ewenaly A 7] ves as % Mo L. RESIDENTIAL BUILDIROS ONLY %
28— Coal b 33, Number of beSrooma . ... .. rvenn ot e s o ]
20FE], Othor - Specty _ﬁ_m_&__"ﬁl_u‘_';" Wil thore ba an atavalor? 6. Numbar of -
sdaue a8 ) vun 473 Mo bethrocms Pastal ... ...
va IDENTIF|CATION — To b compietad by all oppll T
[ ZIP code Tl Mo,
R ,/)l’rﬂﬁ-éﬂr‘n\’s{' o) r33’f ,S'bo w, Mf\é uo—, -50‘ 3v.de 2150 Lot |
2'c:or\n-m:m.l' _prD wl“\“ﬂ.} Cms( CD 97 7 S Pd !0:.1“ Cﬁ_-- ﬂ‘.‘. mqéa 4"‘1-/ (,JRS‘Q “?LDFY‘;A 0‘ ?
o .
fia h}#mﬁm N303S lzome_&gk Hel( £d_Hbnsl flo wil 53 127|(563) SIR-5" §
3.
Arenllact N/ 4 Ji
1

Tha owner of this building and the undersigned agree to conform 1o all applicable laws ¢f Unlon County.

| do hereby wvarlly thai the above-described huilding or moblie home will be constructed In a non-fiood
prone area.
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UNION COUNTY Prog. Jo.
BUILDING PERMIT APPLICATION

/-

H-0l - 997~/

IMPORTANT — Complete ALL items. Mark boxes where applicable. _si

IACK SIDE

Number and st

' w0A

LOCATION

Verble. 1 o/ Flake

Subdivislon or Additlon

E Lot
|

{ Block Census track
|

Legal Dascription

OF
BUILDING

Sy T/2 FUU3
Pr i/ Siu

N S

E W from Intersection of ___

Applicable Zo

and Stroots

) Distrct

I[I. TYPE AND COST OF BUILDING — All applicants complete Paris A — D

A. TYPE OF IMPROVEMENT

1] New Buliding

2] Additien (It Resldential, entar
number of new housing unlts
added, if any, In Part D, 13)

3] Alteration (See 2 ebove)

4 epalr, replacemant

5 Working (il multifamlly res!-
dentlal, enter number of units in
bullding In part D, 13)

8] Moving {relocation)

7] Foundation only

81 Moblle Home

B. ownERSHIP
8n Private {Individual, corporation,
nonprolit Institution, etc.)

] D Public (Federal, Stata, or
[ocal government}

D). PROPOSED USE — For “Wrecking” most recent use

Residential Nonrasiden
12[] One famity 18[] Am
13" ] Two or more famllies - Enfer \i:] [::] Ch
numberof units ... ... ... 20 [: Ind:

14 (] Translent hotel, motel, 21" ) Par
or domiltory — E£nter number 22[:] Ser

efunits ... 23] Ho:

1577 ) Garage 24 ] Ol
18] Carport 25[: Put
ﬂl@mmﬂ&ﬁmM 26 ] Set
7{ 271 Stor

Boginning construction dato

Completlon construction date

28 an!
28 Oths
Beginning ot

Completion «

ngnt, recreational
. Other rellglous

al

garage

' statlon, repair garage
il, Instltutional

bank, professional
ility

Hbrary, other educational
morcantlle

OWOrs

Specify ﬁﬂd}m C; E_E-_d_

ruction date

structlon date

MOBILE HOME INFO:

N/

C. cosT (Estimatsa)

To be instalied but not included
in the above cost
a. Electrical

b. Piumbing

$ 20, g0 0

(Qmit cents)
Date MH was set-up:

Makae

Slze

¥r. Model

Provious MH Owner

Previous MH Location

Curront MH Owner

<. Henting. alr condltioning

d. Other (elevator, stc.)

Curront MH Locatlon

11. TOTAL COST OF IMPROVEMENT . ........ $ Current Land Owner
I1l. SELECTED CHARACTERISTICS OF BUILDING — rfor new buiidings and additiens, complate Par -L;
for wrecking, complete only Part J, for all othars N A
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. oimENSIONS j
48, N f Aes .. .......--..
30 ] Masonry (wall bearing) 40[ ] Public }\!/'4 umber of stories
48. Total square feet o of aran,
1 1 '
a1 (] wood frame a1 ] Individual {septic tank, eic.) all floors, based on  arior
A2 [ Structural steel dIMensIoNs . ... ... ciiaeei.n.s M [
33 [ Relnforced concre H. TYPE OF WATER SUPPLY
34 [7] Other — Spacify L i 50. Totalland area. 9. . ...........
42 [: Public K .
- NUMEBER OF OFF-STRE
43 ] Individual (well, cistern) PARKING SPACES / ﬁ:’
A
F. PRINGIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL 51. Enclosed ..o el v
a5 [:] Gas will thaere be central air 52, OUIdOOrS . .. iivieh e
38 [:[ on conditloning?
L. ResI A
a7 [ Electricty a4 T yes 527 No ESIDENTIAL BUILDINC  JNLY
38 ] Ceal 53. Numbar of bedrooms .. ......... AJ / i
39 OCthar — Sped AL/ ﬁ‘:’ wlll there be en &lavator?
k4 7 54. Number of F e
a6 (] vos 7 o bathrooms .
IV. IDENTIFICATION — To be completed by all applicants
Narme Maillng address — Number, strest, clty and state ZIP code Tal. Na.
1 /@Mﬂlj ferble 24 £ T8 | L18-833
Owner ) t _é_QSLI/Q L() 2] L LA l(j_ -LLL 77 L=3 _é T
7203
‘Contractor
or
Bullder
3.
Architect 7

s of Union County.

The owner of this building and the undersigned agree to conform to all applicable I

I do hereby verify that the above-describ buildipg ©
prone area. KW,[ a;
57

Signature of applicant

N

Address

/

&05 Verble Pd Wl Laka. T4

ied, in a po

Application date

Nee

DO NOT WRITE IN THIS SPACE — FOR QFFICE USE

&ma by

Permit fee

RGN

Date parmit Issued

/12 -6 -

Pamit number

o7

ILH

ayment' of %/fj Lo (Z‘?F/7 =

Date /’Z’d GV

by Union Cot

y Treasurer









UNION COUNTY Prop. ._
BUILDING PERMIT APPLICATION

049-0F pz- /R~ #

F IMPORTANT ~ Complete ALL items. Mark boxes where applicable.

SEE BACK SIDE

Number and streat

.

8545 vo HwY 9{ nopy . Co®Den

Subdivislon or Addition

| Lot T Rlaer

Cansus track

1
élo:.CATION Legal Dascription N s
BUILDING S % T l \ R 1 \I\l E W from Intarsection of __and Streets
| N w N & (_O\Ja@ Applicable Zoning strict

A. TYPE OF IMPROVEMENT

1 {ﬁ New Buliding

2] Addition {if Resldentlal anter
numbegr of new housing units
added, I ‘any, in Part D, 13)

3] Alteration (See 2 above}

4| Repalr. replacemeant

5[] working (if muttifamilly resl-
dential, @nter nurmber of unlts Ir
bullding In part D, 13)

&[] Moving (relocation)

7] Feundaton only

B[] Moblle Home

Residential
12[] One family
13 ] Two or more families - Enter
numberofunits . .........
t4[ ] Translent hotel, motet,
or dormitory — Enter number
ofunits .. ........ . ...
15[ Garage
16 Carport
171 Other — Specify

FIL. TYPE AND COST OF BUILDING — All applicanis complete Parts A — D

D). PROPOSED USE — For "Wrecking™ most recent use

Nonresidantial

18] Amusa
19:| Churct
20 | Industr
21[: Parking
22:\ Sarvice
ZSC] Hosplt

24 Office,

25 ) Public

Beglnning construction date

B. owNERSHIP
8a Prlvate {Indlvidual, corporation,

nonprolfit Institution, etc.)

9 D Public (Federal, State, or
local gevemment)

Completion construction date

25[:] School
27D Stores,
28 [::] Tanks,

2937 Other -

Beglnning cons

- ~
P B ;,‘Con'\'snletlon con

t. recreational
1er religious

rage

tion, repalr garage
1stitutional

k, professional

Y

rary, other educational
rcantila

::fy FINBP-L

tlon date “ hs IO i
ction date l’_ﬂ_lﬂ%

FMOBILE HOME INFO:

|

C. COSsT (Estimared)

To be Instalisd but act included
in the above cost

B Electrical .......... ... . 0oL

B.Plumbimg ... .. i

10. Costof Improvement .. .............

¢. Heating, airconditloning .. ........
d, Other {(elevator, etc.) .. ...........

11. TOTAL COST OF IMPROVEMENT ......... $ ';O OQD

Date MH was get-upr

Ormit cents)
Make

S 26000 -

Size

¥r. Model

! IOOO Previous MH Owner
Previcus MH Locatlon

- booo.
HoOO .

Currant MH Qwner

Current MH Location

| Currem Land Owner

1. SELECT

) CHARACTERlST‘CS OF BUlLDING — For fiaw buildings and additions, complste Parts

“for wrecking, compiete only Part J, for all others sk

L
v

E. PRINCIPAL TYPE OF FRAME
30 [_] Masonry (wall bearing)

31 [ Woaod trame
32 [] Structural stesl
83 ] Relnforced concrate

34 :] Qthar — Specity

G. TYPE OF SEWAGE DISPOSAL

40 | Public

41 [y~ Indlvidual (septic tank, etc.)

— =
~ g

H. TYPE OF WATER SUPPLY
* - o

J. DIMENSIONS
48. Number of stodes . ...

49, Total square feet of 1k
ahl fioors, based on ex
dimanslons . ........

50. Total land area, saq. ft.

area,

4990
.......... 2500

42 ] Public , . !

43 [ 72" lndivid:u'a!_(wall. cistermn}

F. PRINCIPAL TYPE OF HEATING FUEL

i. TYPE OF MECHANICAL

. K. NUMBER OF OFF-STREE

PARKING SPACES

S1. Enclesed .. ........

Coppeni, TL b24920

witl there be central alr - 52, QUIdOOTS . . ... ovvve aaiaraan
33:’ LE:]] g:s conditioning? .. - 2-0
A R A
37 Electricity aa r_?j/‘fes a5 m No L. RESIDENTIAL BUILDINGS  ILY
38 [ Coal ; - 53. Number of bedrooms . ........,
39 (77 Other — Specity “m‘ ‘!ﬂa Wil there be an elevator? 54, Number of Eut
. , N (i L= L8 |
46 ] Yes 47@ No bethrooms {Par ...... J
IV, IC~NTIFICATION — To be compiseted by ail applicants
Name Mailing address — Number, stresl, city and state NP code Tel. No.
1. L R 1 f b 5 q
oy | LENORE RvsoEU, 9595 V6 By Gy W | 42¢ : | RID5S

2427

2-Contractor :r MPFH'MC‘(-

1910 Cobpray StiporL RD

Buiidar

faer | RUSGER

ComDEN, TI. bl420

blp A

3.

Architect

29}of

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

areg: - -

| QE hereby verlfy that the abov

2 ‘W%

m & home wiil be constn  ed in a non-flood

nature of appllcan!

dress

595 Us. H&L%I N, (o

By bl

\1507

J‘Applic&llon da I,

do NOT WRITE IN THIS SPACE — FOR OFFICE USE

Iy ed by Permit fee Date parmit 1ssued Permit number --
A (1715-07 7'&?&7/ :
£, v
ayment of i S L0 OO0 receiv. y Union-Cour

f 7/
Date ggg;f. 77
/ #10 FEE + %Z e 1000,

g 700 =110

Tre -

Z
2



X

UNION COUNTY Frop..0.
BUILDING PERMIT APPLICATION

0%-07 05-737-D

IMPORTANT — Complete ALL items. Mark boxes where applicable.

SEE E. ._K SIDE

30 ] Masonry {wall bearing)
31 | wood frame

325G Structural steel

33 ] Relnforced concrete
34 [:] Other — Specify

40 [ Publle

41@ Individual (Septic tank, ete.)

48,
49.

Number of storles . . . .

Total square feeot of fic

az [ " Public

43

. TYPE OF WATER SUPPLY

Individual {(well, cistern}

dimensions

50. Total tend area, sq. f. .

all floors, based on ext=r-r

| Number and straet . le Subdlvision or Addition : Lot : sleck | Cons
P ]
OF Legal Description . N S
j -+ KX
BUILDING SCDC —7 ’ Z ‘I L g% C)[C E W from Intorsectlon of __and . Streets
}: [ N LO N LU Appllcable Zoning  triet
\7 -
Il. TYPE AND COST OF BUILDING — A/l applicants complete Parts A — D
A_ TYPE OF IMPROVEMENT D. PROPOSED USE = For “Wrecking™ most recent use
1] New Building Residential Nonresidentlal
2] Addition (if Residentlal, enter 12 One family 18 Amuser ., recreational
number of new housing units 13[_] Two or more tamilies — Enter 19| Church  wr religious
added, |f any, In Part D, 13) numbearofunits .. ..., .... 20[ ] Industn
3] AMeration (See 2 above) 14 Translent hotel, motel, 21| Parking  age
4] Repalr, repiacement or domitery — Enter number 22[" ] Service  Hon, repsir garage
5[] Working (if muitifamily resl- of unfts ... ... - 23:1 Hosplte stitutlonal
dential, enter number of units In 15[ ] Garage 24D Cffice, ¢, professionsl
buillding In part D, 13) 16 Campon 25 ] Publict ¢
8] Moving (relocation) 17 [ ] Cther — Specify 26| School,  ary, other educational
7] Foundatlon only 27| Stores, cantile
8&==] Mobite Home _. /\ \; ! ] 28| Tanks.t rs
(' W Baginning construction date ‘ 7 29[| Other— clty
B. owneRsHiP Completlon constructlon date
Ba Private (Individual, corporation, Beginning const  lon date
=2 nonprofit Instltutlon, etc.)
Cempiation con: tion date
9 Publlc {Federal, State, or
local govermment)
| MOBILE HOME INFO:
{(Omit conts)
C. cOST (Estimeted) i Date MH was set-up:
10. Cost of improvement s u i C}L\U g
CoE R e ¢ Make Size Yr. Modsl
To be instaiied but not included
in the abova cost L Pravious MH Owner
—
a Electrical ...... .. o
Previous MH Loecation
b.Plumbing ....... ... . o
Current MH Owner
c. Heatlng, airconditioning . ............. L
d, Other {elovator, ®¢.) .. ............... Current MH Location
: —
11. TOTAL COST OF IMPROVEMENT . ... _... s {4 DU U Current Land Owner
11l. SELECTED CHARACTERISTICS OF BUILDING — ror new buitdings and additions, compiste Parts |
for wracking, completa only Part J, for all others skij v
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS

Fea, ‘

K. NUMBER OF OFF-STREET
PARKING SPACES

F. PRINCIPAL TYPE OF HEATING FUEL

. TYPE OF MECHANICAL

51. Enclosad

35 B2 Gas Will there be central alr 52, Outdoors .. ... ..i. e
26 E o conditioning?
- L
37 &2 Electricity 44 [ Yes s ne L. RESIDENTIAL BUILDINGS LY
38 ] Coal $3. Number of bedrooms .. ........
3g [ ] Other — Speclty Wil there be an elevator? 54 Numbor of Full
. umbper o L | S
46 : Yeos a7 D No bathreorms {Part
IV. IDENTIFICATION — To be completad by all applicants
Nameo Malling addrass — Number, sirest, city 8nd staie IP code Tol. No.
"o 1CKL (5 274 Prospéet Elickonid
Owner c ur Ji? ';l{‘] q U[ r P€ < Oﬂ . .Sq 7 7
n -
~ J . N !
Prospect TN .
' T
-Contractor
or
Bulldar
3.
Architect

The owner of this:buildin

nd the undersigifedagree to conform to all applicable lav

of Union County.

| do hereby verify’
prone area.

%/ A ?@%Lﬁding or mobile home will be constru
; - - N

3d in a non-flood

Slgn\%"%

‘ﬁdd ress

574

PmSjﬁ@Qj’ ElktnKd Diae

Applicatlc
li—

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

L=l

IV 3

Payment of

$

Pormlt fea

239

Date permit issued

-

Permit numbar

5-67 Gl

Ces 4

Date l .

received by, i Co

Urer






UNION COUNTY Prop. nvo. !

fn.: : - & ¢
BUILDING PERMIT APPLICATION = —DA-Hr
IMPORTANT — Complete ALL items. Mark boxes where applicable. se < SIDE
[ Numbaer and street Subdivision or Addition : Lot *k TCensus track
. {o4o U\)UM/\ Vel @, M( !
LOCATION Legal Description * ‘g >IN
OF 9 27 i Nos
BUILDING -4 ) . (,f D?’ E W from Intersection of __and Streets
X, d N e it L N
fooi. e Applicable Zor rict
Il. TYPE AND COST OF BUILDING — All applicants complete Parts A — D
A. TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wrecking” mos! recent use
1&] New Building Residential Nonresidentl
Additlon (if Residential, enter 12 1 One family 135 Amu . racrgational
number of new housing unlts 13[__] Two or more famitles — Enter 19| Chu or rellglous
added, if any, In Part D, 13} numberofunits . .. ....... 20|___] Indu
3[_j Aheration (See 2 above) 14} Translent hotel, motel, 21 ] Park ige
4[] Repalr, replacemnent or dormitory — Enter aumber 22 ] Sen len, repalr garaga
5[ Working (if multifamnily resi- ofunits . ......... 0 u..an 23 ] Hos stitutlonal
dantial, enter number of units In 151 Garage 24|___] Oftflc . professional
bullding in part D, 13} 16 Carport 25:} Pubi
6] Moving {relocation) 175} Other — Spacify o oot 26 Seh iry. other educational
7] Foundation only 27 Stown :antlle
8] Moblie Home 8 l 1 - 28[ | Tank s
Baginning construction date ! ! Q 29[ ] Othe cify
. Hil
B. ownerstip Completion construction date fo- l 1 1 ok
8a Private {individual, corporation, Beglnning co a0 date
ranprofit institutien, e1c.)
Completion ¢ tion date
9 Public (Federal, State, ar
local government}
|
| MOBILE HOME INFO: |
{Omit cants)
C. cOST (Estimated} Date MH was sot-up:
s KL
10, Costof improvement . ......... . .....-. Make size r. Model
To be installed but not included
in the above cost P Previous MH Owner
a Electical . ..... ... ... oot &K [
Previous MH Location
b.Plumbing ........ ... ... i
Current MH Cwner
¢. Heating, alr conditioning . .. ...........
d, Other {elevator, etc.} . ... ............. ,_Gurrent MH Locatian
AR ‘
11, TOTAL COST COF IMPROVEMENT ......... 3 5 7o Current Land Cwnar
Illl. SELECTED CHARACTERISTICS OF BUILDING — For naw bultdings and additions, camplets Par :
for wrecking, compiete only Part J, for alf others 'V,
|
E. PRINGIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL + J. DIMENSIONS |
48. Numb f stories ..  ........
30 Masonry (wall bearing) 40 ] Public umner o stories
. . 49, Taotal square feet o rea,
W 41 .
fcal ood frame Individual {septic tank, etc.) all floors, based on ! 17.00
32 ] Structural steel ‘ dimensions ....... ........
33 [} Relnforced concrete H. TYPE OF WATER SUPPLY
34 [ Other - Specity (b}!— Grama 50. Total land Bre, §q.  ......... 1.
42 Public K
. . NUMBER QF OFF-STRE
43 ] Individual {(well, cistern) PARKING SPACES
i
F. PRINCIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL ST. Bnolased ..o e
35 ] Gas WIlI thare be central air 52. Cutdoors .. ...... ...,
conditioning?
s ] o L. rESIOENTIAL BUILODY
37 T Electricity 4a [ vos 5 j No . L BUILDING ¥
38 1 Coal 0; 53. Number of bedrooms  ........
a3g [ 1 Other — Specity Mi Will there be an elovator?
54. Number of F .
bathrooms
a6 __. Yes 47[_—\/'j No J e
IV. IDENTIFICATION — To be completed by all applicants
Nasne 2Agclee El Mailing address — Number, street, ity and state 2 code j; Tol. Na
1. . Mg i s r Mb-q Ve -
oy L Dound Mectead 1090 wakn va Zd B | pas
‘f/jxjmbtk - WAl (S C o lbod il Al I<{= ¢
‘Contractar ’TW - @ﬁl ‘Jr W\w\/\kﬂ'\. ‘)U\-/ ﬁgk) Mb
or R
Bulldar '
3.
Architect

L

The owner of this huilding _gnd the undersigred ggree to conform to all applicable |

of Union County.

| do hereby verify t
prone area.

%ﬂlng or mobile home will be const

KAVEAES.

d in a non-flood

Signature of‘dgllcaf__/‘:\lﬂ [/\}UVD,L\'

dress

(090 (dafon Vilhey . (

Application date

/U/rr—/ﬂ

DO NOT WRITE IN THIS SPACE — FOR OQFFICE USE

Date /;/ -277J z7

Permit fes

: §q

Date permit Issuad

Il (5.

Permit numbaei

01

dazy)
50 3

%9?77“@

Treasu









UNION COUNTY Prop.vo. /7 Dl - TRy
BUILDING PERMIT APPLICATION

IMPORTANT — Complete ALL items. Mark boxes where applicable. < SIDE

Number and street Subdivislon or Addltion fLe sk Cansus track

LocaTion | 2221 ﬂ//ﬁ//}‘ ,@ enrolprs |

OF Legal Description é N S
BUILDING /L? “9?/(’) '(C’ E W from intarsaection o _.and Streots

/ﬂ7b /{//(/ //_), // ea Applicabl trlct

II. TYPE AND COST OF BUILDING — A/l applicants complete Parts A — D

A. TYPE OF IMPROVEMENT D. PROPOSED WUSE = For "Wrecking™ most recent use
1 New Bullding Resldential Monras
2 Addition {if Residentlal, enter 12 One family 18] . recreational
number of naw housing unlits 13 ] Two or mere famllies = Emter 19 ] er religlous
added, if any, In Part D, 13) numberofunits . .. . ...... - 20
a{__] Aleration (See 2 above) 14 ] Translent hetel. motel, 21 [:| age
4[] Repalr, replacemesnt or domltory — Emter number 22 ) tion, repalr garage
5[] Working (if multifamily resl- ofunits ... — 23] istitutional
dential. enter number of units in 15 Garage 24m <, profassional
buliding in part D, 13} 16[] Carpont / b 25 ) '
6] Moving {relocation) 17 gzﬁ)ther— Specily /0/’ ‘?/ /Z//; 26 ] ary, other educational
7] Foundation only : /7[, / 5 /’ - /-. ,27:] cantile
[ i 7
8] Mobile Home & / Cories 4 %f_ 4// 28 s
Baginning construction date ! w7 29 ) wcify
e 3
B. ownersHIP Cormpletion construction date Mﬁé)_?
Ba Private {Individual, corporation, Beglnn lon date
nonprofit institution, ete.)
Comple 2tion date
9 D Public {Federal, State, or
local govemment}
MOBILE HOME INFC:
(Omit cents)
C. COST (Estimated) Date MH was set-up:
8
10. Costol Improvament ... .. .............. Make Size Yr. Modal
To be installed but not included '
in the above cost Pravious MH Ownar
a Bloctrlcal .. ... .. ... . i
Previous MH Location
B.Plumbing .. ...
Curront MH Qwnar
¢. Heating, air conditionlng ... ...........
d. Other {BlOvAlor, O1E.) ..\ vvrve st Gurrent MH Location
11. TOTAL COST OF IMPROVEMENT . ........ 5 X’ppp Current Land Cwner
|”.. SELECTED CHARACTERIST!CS OF BU'LDING — For new buildings and additicns, comple L
for wracking, complate enly Part J, for all « IV, !
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48, Mumberofste ... ...,
30| Masonry (wall bearing) 40| Publie
31 [ wood frama a1 [ Irdividual (septic tank, ete.) 43. ’L‘!"‘;"L;g”g'; area, /9/ J) )( E&
32 ] Structural steel dimensiohs L e _j&@ﬂ
33 (] Relnforced concrete H. TYPE OF WATER SUPPLY
50. Totallandare ... ...
34 Other — Specil .
G ¥ a2 Publle K
L . NUMBER OF OFt
43 Individual {well, cistern} PARKING SPACE
F. PRINGIPAL TYPE OF HEATING FUEL 1. TYPE OF MEGHANICAL 51. Bndlosed ... ..oeeees
as[__| Gas Will there be central air 52. Outdoors ... ...
s8] o conditioning? -
L. RESIDENTIAL iy
37 ] Electricity 44 Jves as[_] no Bt
38 ] Coal 53. Numberofbec  ,........
a9 Other — Speci Wil there be an elevator?
pacify oano 54, Numberof  _........
a5 [ vos a7 Ne bathrooms
IV. IDENTIFICATION — To be compieted by all applicants
Narme ™ Mailing_addrass — Numpegn.street, city and state ZIP code [ Teal. No.
t Iy 2220 f\-ort RO 2~55%
Ownar 2, LA L\Ff A o - 7/ 3~-5576
, ; o XA
Doneshote _l L e2e3>
‘Contractor
or
Builder
3.
Architect
f
The owner of this building and the undersidhad agree to conform to all applicz 3 of Union County.

| do hereby ver@%a}@igf%undmg or mobile home will be « ted in a non-flood

prone area. Wi
Signaturs /of applicant & Addrass

et 7 oo PledopToe R

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

: Permit fea Date permit Issusd Pemmpit
o ) 7

Payment ¢f Jé 22N, //j"‘é __ received,by Uniol y Treasurer

Date _ /////g//) 7 z/f,@?ﬁi




1 UNION COUNTY Prop..o. (27 - /0 - 777
| BUILDING PERMIT APPLICATION

IMPORTANT — Complete ALL items. Mark boxes where applicable. seebs  SIDE

‘ Ba Ei Private (Individual, corperation,

Beginning constn n date
nonprofit institution, etc.)

| Number and straet . ‘ Subdivislon or Additlon : Lot : E < ‘ Census track
. " s 2 I
LocaTion G242 Lp _ Dlide Ko 227K ' |
OF Legal Description = /(? 7"/_’2 k’__?_/( . N S
; - s - -
BUILDING !0’ /,2 /\/ farg N /‘ /VC Mz’../-- E W from intersectlon of _and Streets
ra -
" ~ L e g 5
‘ \/’z" E 5D g Vo N L// yrara Applicable Zoning [ et
] II. TYPE AND COST OF BUILDING — All applicants complete Paris A — D
l A TYPE OF MPROVEMENT D. PROPOSED USE — For "Wracking" most recent use
. 1 New Building Residantial Nonresidential
‘ 2 " Addition {if Residantlal, entar 12 One family 18] Amuserms racreational
nummber of new housing units 13 Two or more families — Enter 19 Church, ¢ r religious
‘ added, if any, In Part D, 13} aumbparofunits . ......... - 207 77 Industrial
3 Alteration (See 2 above) 14 [__] Translent hotel, motel, 21 Parkingg ge !
4[] Repair, replacermant or do.rrnitory -~ Emter number 22 : Servica = on, repair garage i
5[ Working {if muttifamily resi- OfUMits . .. I, 23:' Hospital,  titutional
X dential, enter numbar of units In 15[ ] Garege 24[:] Otfica, bt professional
' building in par D, 13) 16 | Carport o~ . . 25 | Public uti
6i Moving (relccation) 17%’Other —{Spacffy 2 7 26 ] School, | ry, other educational
} 7] Foundation only éﬂ,’/(’/{#/ //"'f 27| Steres. v antile
8 ‘2_4,. Moblle Home ) 27 28" | Tanks,to &
Beginning construction date /’((L’i / K p 29:| Other— £ ity |
‘ B. ownersHip Completion construction date <. Ma’/ / pZ !
|
|
i

Completion const ton date
9 Public (Federal, State, or

local govemmaent)

| MOBILE HOME INFO:;

(Omit cents)
C. COST (Estimated) Date MH was set-up:

- F2XG -
Make %{5//47 i Sze 77 4;’; A yeode YT
To ba installed but not included .

‘ in the above cosi Pravious MH Owner

a Electrical ... ... ... .. e - ..
Previous MH Location fjﬂf /.("/ 7 /(/

‘ ¢, Henting. air conditioning . ............. Curront MH Owner K?E/j"'_ / '(‘A /,:' /K,ZZ/Z/L ;-///’/] /(///]
‘. d. Other (elevator. e1C.) . ... ....««.wwu..- ! ; é&_ﬁﬁ/ﬂ Current MH Location ff—//; e 7// 7 /‘/"Z 7 /(/)

| ! L C—

| 11. TOTAL COST OF IMPROVEMENT .. ....... $ 'Z{"’/['Z"Z’ AL H| current Land Owner f}{’" 7oy / s A’ /U //%2 717"/,7 A/// 53
I .

‘ IIl. SELECTED CHARACTER'ST'CS OF BUILDING = For now buildings and additions, complate Parts E = -

i

|
\
for wracking, compiete only Part J, for all others skip V. . |
i

10, Costof Improvement ........ ... .......

B PIUMBING 2ttt eeiiiiae e

E. PRINCIPAL TYPE OF FRAME . TYPE OF SEWAGE DISPOSAL J. DIMENSIONS }
48. Numberofstories . ..., ........,
} 30 Masenry {wall bearing) 40 | Public '—W‘
| 31 [ Wood frame 41 [ Individual (septic tank, atc.) 49. Total square foet of floc  rea, G0 |
all floors, based on exte - | z j‘
32 Structural stesl dimensions _ ._....... ........ A‘j //)
a3 ' Reinforced concrete H_ TYPE OF WATER SUPPLY N
—— 50. Totalland area, sq. ft..  ........,
34 Cther — Specl
— R4 42 Public K
: . NUMBER OF OFF-STREET
43 Individual (well, cistern) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL l. TYPE OF MECHANICAL 51 Brolosed.........oo e —_"
35 | Gas Wil there be central air 52, Outdoars ... ........  .........
3] oi conditioning?
1
L. RESIDENTIAL BUILDINGS ¢ ¥
37 [} Electriciy 44 Jves as No Gs
as [ ] Coal 53. Number of bedrooms .. ...,
39 Other = Speci Will there be an elevator?
ty 54. Number of Full . .......
N bathreoms
a6 | Yeos 471 No Parti ........

V. IDENTIFICATION — To be compisted by alf applicants

Name Mailing address — Number. strest, city and stale P code | ) Tel. No.
Vg (02l | F0 Few N HMellue  JL 4 VBT LTI
I //,ij? K/lis

Arghitect '

1 1
L

The owner of this building and the undersigned agree to conform to all applicable lav  of Union County. |
| do hereby verify that the above-described building or mobile home will be constru 2d in a non-fiood |
|
|

prone area.

i /alura of apg}llcant , Address Applleation date
Fosr - . .
Cacgﬁz‘f%.ﬂézm //’& - £ 7
7
- i

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

p——" Permit foe Dato permit ssuod Permit number -;
Lyl LBEC sz # G B

Paymen"t of_,'.‘%.///{- V)74 //J;’j,fé received_by Union Cour Treasurer

Date </, ;///,f - oo AL P

==,









F UNION COUNTY  Prop. wo. Q ]
BUILDING PERMIT APPLICATION -

O-02-1772

IMPORTANT — Complete ALL items. Mark boxes where applicable. st

BUILDING S IO Tl, Z , W E W from intersection of
sTlz nvw sy 156

Appilcable Zoni

ACK SIDE
I mear and street JSubdwlslon or Addnion : Lot Jlock | Census track
" I
B?:CATION Lagal Daescription N S

and Stroots

Nstrict

I. TYPE AND COST OF BUILDING — Al applicants complete Parts A - D

A. TYPE OF IMPROVEMENT D. PROPOSED USE ~ For “Wrecking” most recent usa
1] New Buliding Resldentisl Nonresidentla
2] Additlon (if Residential, enter 12[EZ7 One family 13:} Amus Nt recreaticnal
numbaer of new housing units 13 Two or more tamllies — Enter 18 D Chure  ther reflgious
added, If any. in Pant D, 13) aumberofunils . ... ... .. — zo[: Indus
3] Aneration {Sse 2 above) 14_] Transient hotel. motel, 21 |: Parkkk  -arage
4[] Repalr. replacement or dormitory — Enter number 22 E:l Servli  tation, repalr garage
5[] Working (if multifamily res|- ofundts ... ... _— za:l Hosp Institutional
dential, enter number of units In 15 ] Garage 24 ] Office  nk, professional
buliding in part D, 13} 16 __] Cemort 25| Publc ity
6] Moving (relocation) 17 Cther - Specify —_ 26{ ] Schot  brary, other aducational
7{__) Foundation only 27" Store:  ercantile
aﬁ Moblle Home 28[" 7] Tanks vers
Beoglnning construction date 29': Other poclfy
B. owneRsHIP Completion construction date
Ba Private {individual, corporation, Beginning con  ctlon date
nonprofit Institutlon, etc.)
Completion o uctlon date
9 Public (Fedseral, State, or
local govemment)
|
| MOBILE HOME INFO: 1
- (Omit cents)
‘(Eﬁ)S‘r (Estimatod) 90 L Date MH was set-up:
s | [ E) — =
10. Costoflmprovement ......... ... ... ... ... : l Cf _Q‘ -
P = va 0 make (¥ N p/] size 2 2/ D‘é Yr. Model 77 7g
To ba instalied but not included [ o B
in the above cost Previous MH Owner 4 /'L{ et @ (e 7 j-.‘ Dozt €S
e Electdcal .........c i 4 ’ } 1
r Previous MH Location i
b.Plumblng ... .. . e o
Current MH Qwner ‘E Y L J
c. Heallng, air conditloning . ............. r 5 hO\ o 2\ \g—oﬁ(- _1
d. Other {elavator, 8tC.) .. ... ... . ceoonr.- Currant MH Locatlon
L 11. TOTAL COST OF IMPROVEMENT . ........ } | C? ’(ﬂﬂ Current Land Owner S }\On rorm IO

HHl. SELECTED CHARACTERISTICS OF‘JBUILDING — For naw bulldings and additions, complete Parts

for wracking, compiate only Part J, for all others SR

E. PRINCIPAL TYPE OF FRAME (G. TYPE OF SEWAGE DISPOSAL o J. DIMENSIONS
48. Number of stories . ..
30[ ] Masonry (wall bearing) 40 ] Public umBer o3
49, Total square feet of fl
4 1 3
at -@' wWood frame 1 % ndividua! (septic tank, otc.) all floors, based on o>
32 ] Structural steel dimensiens . .......
33 [ ] Reinforced concrete H. T¥PE OF WATER SUPPLY 50, Total land "
24 Other — Specify . Totalland ares, sq. ft.  ..........
] 42[__] Public K .
- NUMBER OF OFF-STREE
43 @ Individual {well, cistern) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL S1. Enclosed......oe ceieennes
as[] Gas Will there be central alr 52, OUEOOMS . o uvreeae s anenn
38 :] oil conditloning? .
. 1
ar Eloctricity a4 B2 vas 451 Ne L. RESIDENTIAL BUILDINGS 1LY
38 Coal 53. Number of bedrooms .. .........
as [_] COther - Spacify Wil there bae an elevator?
54. Number of Fall . ........
bathrooms
48 :] Yas 47% No J Par ...
V. IDENTIFICATION — To be completed by all applicants
Malling address — Number, streat, clty and state 1P code Tal. No.

1 wrer Wé.hélon ok b

2, o
Contracter

or
Buildar

f' Architact [ —LL

(The owner of th:s bu‘dy’lg and the undergigned agree to conform to all applicable fav

of Union County.

mo hereby vérify a = ribe

uilding or mobile home will be constru
prone area.

xd in a non-flood

V3ignatu af applicant
/é;/w«
+

DO NOT WRITE IN THIS SFACE 7FOF? GFFICE USE

Pormit fee Date permit Issued Permilt number

© 42 H-b-o7 g

Z T adgoss G, 3| Appllcation date
@ f;(;’/{, /330 _j%//ﬁé /?J UQMQ/{ JZLJ? |







BUILDING PERMIT APPLICATION

UNION COUNTY Prop. No. i [ J /Y-

IMPORTANT — Complate ALL items. Mark boxes where applicable.
] Number and streat Subdivislon or Add]llon[q - fs :Lot(
. ) B v [."‘
LOCATION AUS Yie. Denniy H a

Denny

L:1el: 1 "GSCr O }
CB)II.:IILDING Lc'ﬂ ip“ﬁr@mé La/mi LQ]LH-(O C

E W from Intarsection of _

QOKf 5 ﬁ 'CD ’q Q Appllcable |

Il TYPE AND COST OF BUILDING Al applicants complete Parts A — D

A. TYPE OF IMPROVEMENT

D. PROPOSED USE — For "Wracking” mast recent use

1 New Bullding Realdantial wrasid
2 Addition (if Resldentlal, enter 12 One familly ] A
number of new housing units 13 Two or more tamiles — Enter 18 ¢
added, If any, in Part D, 13) numberofunits ..., ...... 20| h
31 Alteration {See 2 above)} 141 Translent hotel, motel, [ F
4[] Repalr, replacement or dormitory — Enter number 29 D 1
5| Working (it multtamily resi- ofunits ................ 23: |
dential, enter number of units in 15[ Gatege 24 ¢
building In part D, 13) 18] Carport 25 | °F
81 Moving {relocation} 17 ] Other — Speciy 26| ¢
7] Foundatlon only 27 ¢
B[] Moblle Home 172" 28| T
Beglinning construction date ! 23| C
. HIP
B. owners Completlon construction date
Ba Private (indlvidual, corporation, Baglnning
nonprofit instiution, etc.)
Cornpletic
9 D FPublle (Federal, State, or
local government)
MOBILE HOME INFO:
. {Omit cents}
C. cosrt (Estimated) Date MH was set-up:
$
10. stof improvement . ... ... . ... ..
ce P ! Make Size
To be Installsd but not included
in the above cost Previous MH Ownar
aElectrical (... .. ... .. i i
Pravious MH Location
D.Plumbing ... ...
Current MH Cwner
¢. Healing, airconditloning ... ...........
d. Other (elevator, 81¢.) . ... .evveeeennnns Current MH Locatlon
11.” TOTAL COST OF IMPROVEMENT .. . ... ... $ ¥, 000 Current Land Cwner

Hi. SELECTED CHARACTE.RIS-HCS OF BUILDING — For now bulidings and additions, complete

for wracking, complate only Part J, for alf ott

E. PRINCIPAL TYPE OF FRAME

30 ] Masonry (wall bearing)
N m Wood frame

Az Structural steel

33 [ Reinforced concrete
a4 [:] QOthar — Spaecify

. TYPE OF SEWAGE DISPOSAL J. OMENSIONS
48. Ni of storl
40 ] Publle . umber of stori
49, Total square fe
41 ] ndividual {septlc tank, atc.) all floors, baset
dimanslons . ..

H. TYPE OF WATER SUPPLY
50, Total land area,

42[K] Publie

39 ] Other — Specify

K. NUMBER OF OFF-§
43 ] Individual {wall, clstem) PARKING SPACES
F. PRINCIFAL TYPE OF HEATING FUEL l. TYPE OF MECHANICAL $1. Enclosed ...
as[__| Gas Will there be central alr 52, Outdoors. . ...
- conditloning?
3s[__] O
L. RESIDENTIAL BUIL
37 X Electrichy 44 m Yos 451 No
38 ] Coal 53. Number of bedro

Will there be an elevator?

54. Numbar of

a5 [ Yes a7 [ﬁ No bathrooms

IV. IDENTIFICATION — To be completed by all applicants

Name

Malling address — Number. street, clty and state

1. Qwnar WL R ATAN Q&\\Oﬂﬁ

@0 1.0, B 552 Pase, TC

Ser qln\acxg

2b«:mtra«':tcw ’ QLT Znh:/f‘f'

P Tox §S2 _Axne_ TL.
P.0 I/}aﬁz 592 /4‘-/1-/#1 .ti‘_'——

or
Bullder

3.

Architect

The owner of this building and the undersigned agree to conform to all applicab

prone area.

| do hereby verify that the above-described building or mobile home will be cc

Signature of applicant

_m W Pﬁg ,07\2\ SSZ A/Ir/TQ.

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE_

Appraved by

Permlt fes Date permit issusd Permit ny
* 10.e0 [[-5-07
- ——  _rece

N R -A'




UNION COUNTY

Prop. w0
BUILDING PERMIT APPLICATION

LYY

¢

30-0l- 723

IMPORTANT — Complete ALL iterns. Mark boxes wherg applicable.

|

SEE | K SIDE
I Number and streat Subdivision or Addlilon II Lot ‘I ck Cansus track
. | |
LOCATION - ;
Legal Descrlption J T' 2 [t
OF fr<ﬂ—/¢?-{/ SC‘OLO i fz]—f NS
BUILDING pIUD C)"" Ay ! l\) ) E W fromintersection of —.and Strests
' ’_{ N ; L_!J’l(l . Applicabla Zoning  trlet
II. TYPE AND COST OF BUILDING — Al applicants complsete Parts A — D
A. TYPE OF IMPROVEMENT D. PROPOSED USE — For “Wrecking” mast recent use
1] New Bullding Resldentiel Nonresidential
2] Addition (If Residential, enter 12 ] One famlly 18] Amuser L, recreational
number of new housing unlts 133 Two or more familles — Enter 18 D Church ar religious
added, |f any, In Pert [}, 13) numberaf units . ... ...... —_— 207 tndustd
3| Atteration {(See 2 sbove) 14 ] Transient hotel, motet, 21) Parking  =age
4[] Repalr, replacement or dormitory — Enter number 22" ] Service  tlon, repalr garage
5[] Working (if muitifernlly resl- ofunlts ... L 2SD Hosplu istitutional
dentlal, enter number of units In 15=e=] Garago 24 Office, <, profassional
buliding in part D, 13) 16 Carport 25 | Publler ¢
61 Moving (relocation) 17 Other - Specify ___ — - 26[_] School,  ary, other educational
7] Foundation only 27{_") Stores, cantlle
8] Mobila Home : :‘ i 28| Tanks,{ s
Beginning construction date &/t C’!? 29[ | Other—  eily
B. owneRsHIP Completion construction date LLZ&L
8a Private (Individual, corporation, Beginning const lon date
nonprofit Institutlon, 81c.)
Completion cor: :tion date
9 Publlc (Federanl, State, or
lacal govemmaent)
MOBILE HOME INFO:
(Qmit cants}
C. COST (Estimatad) “ ﬁ) EJ @0 Date MH wes set-up:
g 7
s |15, 000,
3 fimprovement .. .......... . ...
10. Cost of improvement ¥ Mako Size Yr. Medel J
To be installed but not Included
In the above cost / - Pravious MH Owner
HEIBCIRCEE . .o en e e e %%;15@ . Qf’
7 Pravious MH Location
B.PIUMbINg ...ttt e { }50 0‘ d)
n N
Current MH Qw
c. Heating, air conditioning . ............. LT)’ 6‘90 ’ oé hd ner
d. Othor (slevator, 816} . ... ............ N/ H Current MH Locatlon
7= 4 :
11. TOTAL COST OF IMPROVEMENT ., _....... [Sf 5 Z] O@&.QO Currant Land Cwner
1Il. SELECTED CHARACT __RISTICS OF BUILDING — rFor new bulldings and additions, complete Parts | .
for wracking, complete only Part J, for aif others sk, A
E. PRINCIPAL TYPE OF FRAME { G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48, Mumber of stories . ...  ......... ‘
30 [ ] Masonry {wall boarng) 40| Public I E—
43, Total square feet of fli  rea
W I
31 JmE| Wood frame 4157 Individual {septic tank, etc.) all floors. bosed on ax T { 269
32 [ Structural steel dmensions . ........  .........
33 [ Reinforced concrete H. TYPE OF WATER SUPPLY
a4 Other — Speci 50. Totalland area. sq.ft..  .........
I: fy 42 Public K
‘i . NUMBER OF OFF-STREET
1
43w Individual (well, ¢cistern) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL 51. Bnclosed.. ..o e
35 ] Goes WIlt there be central air 52, Outdoors . . ... vie i
conditlening?
3] o L. RESIDENTIAL BUILDINGS .Y
3738 Blectricity 44 D ves 45 Ne - 3
381 ] Coal 53. Numberofbedooma .. ........
39 [ Other — Specl Will thers be an elevator? 3
pocify ™ 54. Number of Fuil ,.......
46 [ ves a7 =] No bathrooms P L
art  ........
IV. IDENTIFICATION — To be completed by all applicants
Name Mailing address — Number, street, clty and state P code Tel. No.
t. pd. y-5
owner | SF S {a-”\-y 2o0us @ v/ Za e LA - Mfo
o Clells) Devgte 7/, 2558 ( 558
. —
Contractor Q(ﬁﬁﬁ‘dfu QO 70
or
Bullder 0 HVQD/Q‘W é Z‘?ﬁ/c’ ¢ G'fd
— —
3. Qe :
Architect I%/

1

The owner of this building and the undersigned agree to conform to ali applicable lay

of Union County.

| do hereby verify that the above-described building or mobile home will be constru:
prone area.

-2d in a non-flood

U Tl coa.

Address

Dous” Copes 2 Dusf T be

Paymen

Date /= 7

W[s}vlt fao

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

&Appllcatlon date

,\<{,A

Date parmlit issued

0-0%-07]

Parmit nrumber

is]

ﬁ?w

t of

,ffdz

"4’7

y Unton Coun

Treasu



UNION COUNTY

Prop. 1.
BUILDING PERMIT APPLICATION

0925

-4~

SAS TID T2

7. %Zac™ s

IMPORTANT — Complete ALL items. Mark boxes where applicable. see B, {SIDE
| Numbar and street Subdivision or Addition : Lot : | &k | Census treck
; ! [
Ié?:CATION Legal Dascription

BUILDING R E W from Imtersection of _ and Streets
\ ~ N L y v
?r {\)%_ {\J Z P [ DE !\/’L{/ Applicabla Zoning ' rict
1
1. TYPE AND COST OF BUILDING — Al applicants complete Parts A — D
A. TYPE OF IMPROVEMENT D. PROPOSED USE ~ For "Wracking™ mosl recent use
1 E/N;w Building Residential MNonresidantlal
2] Addition (if Residential, enter 12 ne famity 18[ | Amusem recreational
number of new housing units 13[_] Two or more famllies - Enter 19 ] Church, or religious
added, If any, In Part [, 13) numdarefunits . ... .. .. .. 20 Industria
3] Alertion {(See 2 above) 14[_] Translent hotal, motel, 21 {: Parking{ e
4[] Repalr, replacemnant or dormmitory — Enter nurnber 22{‘:| Service ! on, repalr garage
5] Working {f multifamlly resi- ofunits .. e 23[ | Hospiul ititutlonal
dential, enter nurmnbar of unlts in 15 Garage 24[: Office, b . professional
bullding In pert D, 13} 16 Carport 25(" | Public ut
6] Moving {refocation} 17 ] Other — Specify 28[__] Schoal,| iy, other educational
7] Foundation only 27 ] Stores,n  :antlle
8] Moblle Home /7= -07 28 | Tanks, w0 =
Beglnning construction date 29[| Other—&  ify
. IP - -
B CWNERSH Completlon construction date _ 7 M
Ba Private (Indlvidual, corporation, Beglnning constn  3n date
nonprofit Instltution, etc.)
Completion const  ion date
2 Public (Federal, State, or
local govemmant)
| MOBILE HOME INFO:
(Ornit cants}
C. COST (Estimated) Date MH was set-up:
. fimproverment . ........ . ... ...,
10. Gost of improvement { Make Slze ¥r. Modal
To be instailed but not included |
in the above cost Provious MH Owner
a.Electrical ........... . .. i
Previous MH Location
b.Plumbing ......... ... ..o
Cuzrent MH Owner
c. Heating, air conditioning . .............
d. Other (81evator, 816.) .. ... ......cen... Current MH Location
11. TOTAL COST OF IMPROVEMENT ... ... ... s / 30,50 ¢ | current Lang Owner
Ill. SELECTED CHARACTERISTICS OF BUILDING — For new buildings and additions, complate Parts £ -
for wracking, complete only Part J, for all othaers skip V.
E. PRINCIPAL TYPE OF FRAME (. TYPE OF SEWAGE DISPOSAL J. OIMENSIONS /
48, Numbercofstordes ..... ........
30 ] sonry (wall bearng) 40 Public o
@/ - 49. Total square feet of floc  -ea
Wi 41 I i X 4
<k | ood frame 3’ ndividual (septic tank, atc.} all floors. based on exte /‘7{ 80
3z [ ] Structural steel dimensions . ......... ........
33 ] Reinforced concrete . TYPE OF WATER SUPPLY
50. Totalland ares, sq.ft. .. .........
34 Other — Specity
= 42| Public K
. . NUMBER QOF OFF-STREET
43 (3 Individual (wall, cistern) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL . TYPE OF MECHARNICAL 51. Enclosed ......oooeen e
as[_ | Ges Will there be central air 52, Qutdoors . ...........  ........ ;
[ ] o conditioning?
.. RESIDENTIAL BUILDIN Y
a7 [ Electricity aa [ ves a5 nNo SIDENTIAL B Gs ¢ 2
38 ] Coal 53. Numberof bedrooms ... ... ...
39 ] Other — Spac WIIl thare be an elevator?
pecity 54. Number of Full. ... Z
a6 |___| Yes a7 E/No bathrooms Parti
V. IDENTIFICATION  To be compisted by all applicants
Name Malling address — Number, strest, city and state 4y Pcode Tel. No.
Ty
I ~ Yo
B Owner [{{" 7[4 *-/ JD/W‘SU-"\ (e f 1'4/',"/6’ e Aunian g3 ez
T v v T ———
1o
T/j‘-ﬁhm }4 L JaL’m 50 b
L)
. .
Contractor
or
Bullder
3.
Architact

The owner of this building and the undersigned agree to conform to all applicable law

of Union County.

1 do hereby verify that the above-described building or mobile home will be construc
prone area.

d in a non-flood

Signature of applicant
LA —
'

Address

/0 7,‘4[”//5 Linx

A

Application date

J0- 2507

' 7/ 4

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

pPT

L]

loe]

Parmit fee

+ 370.%

Date parmit Issued

\0-25°071

Pamit number

9

ya

Payment

— T

W dy s

pate "2 =27

by Union Couni

Treas!\










UNION COUNTY Prop. |
BUILDING PERMIT APPLICATION

070

-05-195

IMPORTANT — Complete ALL iterns. Mark boxes where applicable. see Ba  SIDE
| Number and streot m ’ } ¢ [ Subdivislon or Additlon ll Lot II B Census track
Legal Description \J N S
= Sl T R2w
BUILDING VoL - 15 C . E W fromintersection o and Stroets
A (O € ’7 E PoA i
? AN N O l: Pl 3 i 1C Applicable Zonlng L ot __
1. TYPE AND COST OF BUILDING — All applicants complete Parts A — D
A. TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wrscking™ most recent use
1] MNew Building Residential Nonresidentlal
2] Addition {if Residential, enter 12 ] One family 18] Amusemne  -ecreational
number of new housing units 13 Two or mora famnilles — Enter 19| Chureh, ¢ * rellgious
added, If any. in Part D, 13) numberof units . ... ... .. 203 Industrial
3] Adteration (See 2 above) 14 ] Transient hotel, motel, 21[_] Parkingg 1o
4[] Repair, replacement or dormitory — Enter number 2271 Services  n. repair garage
51 Working (if multifamlly resi- ofunits . ... ... .. 23| Hospital, ftutionat
dential, enter number of units In 15_] Garage 24 Otfica, be professional
bullding In pan D, 13) 16 Carpon 25 | Publicutl
6| Moving {ralocation} 17 (] Other = Specify y, other aducational

7] Foundetion only
B{==] Motlle Home

B. ownNERSHIP
8a Private {individual, corporation,
nonprofit Institution, etc.}
g Public {Federal, State, or

local government)

Beglnning construction date

Completion construction date

26 | Sehoot, II
27 ] Stores. m
28 ] Tanks, to
29[ ] Other—- 5

Beginning constr.

Completlon const

intila

fy

n date

on date

MOBILE HOME INFO:

C. cosT (Estimated)

10. Cost of improvaernent

11.

To be instaiied but not inciuded
in the above cost
a, Electrical

b. Plumbing

¢. Heating, air conditioning

d. Other {alevator, etc.)

TOTAL COST OF IMPROVEMENT

(Omit cents)
Date MH was sat-up:

¢ 2.2 (01

Make

WAC se LK1

¥r. Modal jOO‘-l

Previous MH Owner

Pravious MH Location

Currant MH Owner

Qoo [adcar

Current MH Location

Lo10 milhear

Current Land Owner

s 20,000~

L oberd /- pddan

SELECTED CHARACTERISTIC

S OF BUILDING — ror new buildings end additions, complete Parts E

for wracking, complete only Pert J, for aff others skip /.
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48. Numberofstorles ,.... ........
30 Mesonry (walt bearng) a0 | Public “m torles
49, Total square teat of floc sa,
f .
31 [_] wood frame 41| Individual (septic tank, etc.) all fivors, based on exte
32 [ Structural steel dimensions . .........  ........
33 Relnforced concreta H. TrPE OF WATER SUPPLY
. 50. Totallend arsa, sq.f. .. ........
34 Other — Speaci "
- v 42| Public K
. . NUMBER GF CFF-STREET
43 [ ] Individual {well, cistem) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 51. Bnglosed ... ovheee e
35 Gas Will there ba central air 52 OQuldoors ... ...... .. aeaa....
35 ] oil ' conditioning?
1
1
- Eloctricity | 4 T ves 57 o .. RESIDENTIAL BULDINGS ¢ ¥
as ] Coal 53. Number of bedrooms ... .......
29 ] Other - Spacify ‘ will there be an elevator?
i 54, Number of Full. .......
bathrooms
l a6 [_] ves 470 No Parthi  .......
IV. IDENTIFICATION — To be compieted by all applicants
" Name Mailing addrass — Number, street, cily and state | ki, > code Tol. No.
" e L2 Lind 405D A Nl d P T 106
Owner r n ﬁ&f} l' 1\» P+l :
.Contracior
or
Bullder
3.
Architect

The owner of this building and the undersigned agree to conform to all applicable lav

of Union County.

| do hereby verify that the above-described building or mobile home will be constru
prone area.

d in a non-flood

Signature of applicant

M»f

Address

fooloerd? [
— i R

DO NOT WRITE IN THIS SPACE — FOR QFFICE USE

Parmit fae

.02

-]

Date pemit issuad

10-Z24-¢]

Permit numbaer

Gie

Paymenj of

Date /"7 L7

oo b

receive

Union Coun

Application data

) fw)_f)l







——r

. UNION COUNTY Prop. in.. A5 - f. - 204
BUILDING PERMIT APPLICATION

IMPORTANT — Complete ALL items. Mark boxes where applicable. se IDE
Number and stregt Subdlvizlon or Addition ! Lot Cansus track
ooanion | L7 Lacper Churih R }
OF Legal Description /o? /W ApL0er7 N S
BUILDING éf & , _ E W from intersection of ___ and Streels
/ 7— Wr}/# A/ /‘,2 54'/ 7;5.‘ 67(5 i d) Applicable Zor H

H. TYPE AND COST OF BUILDING — A/l applicants complete Parts A — D

A. TYPEOEIMPROVEN T D. PROPOSED USE — For Wrecking” most recent use
1 'ﬂ New Bullding Residential Nanresident
21 Addition (if Residentlal, enter 12[_ ] Cme family 18 ] Amu croational
number of new housing units 13} Two or mare famliles — Enter 19 [: Chu religious
added, If any, In Part D, 13} numberofunits . .. ....... - 20:| Indu
3] Alteration (See 2 above) 14 Transient hotel, motel, 21 :| Park )
4 ] Repalr, replacemant or dormltory — Enter number 22[ Sen \. repalr garage
5] working (If muitifamily resi- ofunits . ... ... .. ... 23[ Hos utlonal
dentlal, enter number of units In 15[ 1 Garage 24[: Offle rofesslonal
building In pant D, 13) 16 Carpont / & 25[_] Pub
6] Moving (relocation} 17 Other — Specify V2 ¥id A'//? 26 Sch . other educational
7] Feoundatlon only / _7 Stor iie
' o 7 )
8] Moblie Home w A L Lre ny 28[ ] Tank
Beginning construction date 29[: Othe ¥
B. owNeERSHIP y
Completion construction date 5/ 07
aaD Private (Individual, corporation, Beginning e date
nonprofit Institution, etc.)
Comiplstion ¢ n date
2 I'__—I Public (Federal, State, or
local governmanit)
MOBILE HOME INFO: '
(Qmit cents)
C. cost (Estimated) Date MH was sal-up:
10. Costolimprovement . ...._............. 1|$
Make Size Yr. Model
To be Installed but not included
in the above cost Previous MH Owner
a.EBlectrlcal . ... ... ...
Previous MH Location
b.Plumbing ..................... . ...
¢. Heating, alrconditioning .. . ........... Current MH Owner
d. Other {elevator, 8tC.) .. .ouv oo ennn... Current MH Locatien
11. TOTAL COST OF IMPROVEMENT . ... . ... 5/ 7, fﬂ/) Current Land Owner
[

Il. SELECTED CHARACT RISTICS OF BUILDING — For new buildings and additions, complete Pa

for wrecking, complete only Part J, for alf othars !

E. PRINCIPAL TYPE OF FRAME ! G. TYPE OF SEWAGE DISPOSAL J. DMENSIONS
30 ] Masonry (wall bearing) 20 ] Publie 48. Numberof storles. ...
3 [m Wood frame 41 [ ] Individual (septic tank, etc.) 49 Lﬁ‘:;:r:“‘;':sf‘:" < a. Zﬂ}c 32
3 on
32 ] Structural steel dimensions . .? .......... _W
38 ] Reinforced concrete H. TYPE OF WATER SUPPLY
94 Other — Specify 50. Totalland area, sq. ...,
- P 42 ] Public K .
) . NUMBER OF OFF-STR
43 ] Individual {welf, cisterm) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL [. TYPE OF MECHANICAL 51 Bnclosed ,....... ...
35 ] Gas Will there be central air 52, QUtdOOrS .. ..o ve iaaaaas
conditioning?
3] o L. RESIDENTIAL BUILDIN
37 [ Electricity 44 Yes 45 No -
38 [ Coal 53. Number of bedrcom: ...,
] her — I will th ?
39 (] Other— Spaclty there be an elevatol se. numberor
] a8 [ vYes a7 No bathrooms
1V. IDENTIFICATION — To be compiated by all applicants
Newna N Maliling address — Nymber, straet, city and state code Tel. No.
L {4
1, Gaylo g COq /574 Caspe— CHuriih RO, [§P8en ZZR R R
Ownor = L
‘Contractor
or
Builder
3.
Architect
The owner of this building and the undersigned agree to conform to all applicable f Union County.
| do hereby verify that the above-described building or moblle home will be cons 1 in a non-flood

prone area.

Sl :‘p‘ure of appllcant Address Aprtinatian daen
Olarp ot /

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE _

Approv /y-\ - Parmit fae Date permit Issued Permit numk _
'qg(ﬁr}- // -7 S /—/A/M /ﬂ‘/7‘/7 7{‘0/-,/‘
7, R B
. ‘_Payme'nt of 7728 {:/f /f/ﬂ receivad—+-- Union C Tr
/2 ~r - — ,

Date ’ ”Z



UNION COUNTY Prop.. . /7001 “ 239/
BUILDING PERMIT APPLICATION
IMPORTANT — Complete ALL items. Mark boxes where applicable. sEet < SIDE
T 1ber 8rd streat Subdivision or Addi 1| Lot / |‘ sk | Census track
v G Hnnt  Denny e 1 |
OF —-Lal Dascrl g N S
BUILDING /,2 /5 étf/ E W from Intersection of __and Streets
Applicable Zenlng rict
Il. TYPE AND COST OF BUILRING — All applicants complete Parts A—-D
A. TYPE OF IMPROVEMENT D). PROPOSED USE — For “Wracking” most recent use
1 New Bullding Residentlal Nonresidential
2 Addition {if Residential, enter 12 One family 18" ] Amusel . recreaticnal
number of new housing units 13{ ] Two or more famllfies — Entar 19[__] Chureh or religious
added, It any, in Part D, 13) numberof unfts . ... .. ... 2QD Industn
3] Alteration (See 2 above) 14 Transient hotel, motel, 21 Parking age .
4[] Repalr, replacement or dormitery — Enter number 22[ ] Servlet  llon, repalr garage
5[] Working (if multiftamily resi- ofunfts .. ... ..o 23] Hospin stitutlonal
dential, enter number of units In 15 Garage 24D Ofice, ¢, professional
puliding In part O, 13) 16| Camport 25 ] Public: '
&[] Moving {relocation) 17{5 7] Other — Specify 28] School ary, other educational
7[ ] Foundatlon only [(/r%f{_ ﬂ /&é{ 27[__] Stores, cantile
A ] Moblls Home 28[___} Tanks, rs
Beginning construction date IQ Q _ - g é 29[ | Other~ weify
B. owneRstiP Complation construction date (Q ﬂ f’ /5, A 7
Baf/ Private ({individual, corporation, Beginning cons lon date
nonprofit Institution, etc.}
Complatlon con tion date
9 D Public (Federal, Stute, or
local governmant)
| MOBILE HOME INFO:
{Omit cents) |
C. cosT (Estimated) Date MH was set-up: :
5
10. Costofimprovernent ........... .. ..0uns Make Size Y¥r. Mode!
To be instaflad but not included
in the abave cost Previous MH Owner
a Elactdeal .. .. ... . o
Previous MH Location
B PlumBing ..o
Curront MH Owner
¢. Hoating, alrcondltioning .. .. .......... i
d. Other (elevator, 81C.) « .« v cvveurivan an Current MH Location
11. TOTAL COST OF IMPROVEMENT .. ....... 5 /‘y, ﬂ'ﬂﬁ Current Land Owner
Ill. SELECTED CHARACTERISTICS OF BUILDING — For new bulidings and additions, eomplete Pars
for wrecking, compiele onfy Part J, for alf others sk .
E. PRINCIPAL TYPE OF FRAME (i. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48. Numb f e i
30 [ Masonry (wall bearing) 40[ ] Publc umbar of stodes XD
31 [ wWoed frame 41[_] Indlvidual (septic tank, etc.} 49. Total square fostaf fl - srea =4
all floors, based on e w
B2 [ Structursi steel diMONSIONS -« v v e s caienennn M
33 (] Relnioreed concrete H. TYPE OF WATER SUPPLY
34 [ Other — Specify 50. Tolalland area, sq.ft.  ..........
42} Public K
. NUMBER OF OFF-STREE
43 Individwal (well, cistern) J PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL | St Enclosed.......... ...
35(_] Ges Will there be central alr 52, OUOOTS . o ev oo e v
36|:] o canditloning?
<
37 T Electricly 24 [ ves 45 No L. RESIDENTIAL BUILDINGE LY
38 ] Ceal 53. Number of bedrwoms . ........
39 [__] Other = Specity Wil there be an elevator?
54. Number of Fut ..l
a8 ] ves 47 ] No J bathrooms ra
IV. IDENTIFICATION — To be complated by ail applicants
. Malling address — Numbaer, street, city and state IF code Tal, No
_( — ]
" Collie [Xni/S | [ Angis LN ApNA_ Z ¢ 0b 3 508]
Owner { G L2 . M o Ly P-233 K
‘Contractor
or e ————
Bulider .
3.
Architect

The owner of this building and the undersigned agree to conform to all applicable la

|
of Union County.

| do hereby verify that the above-described building or mobile home will be constn
prone area.

ed in a non-flood

Address

DO NOT WRITE IN THIS SPACE — FOR QFFICE USE

2 S

FPermit fee

Date permit Issusd

VA

Fermit number

47

ay ment of %fﬁﬁ éé%/é_/

Date /;’j/ M

receive

y Union Coul

Applicatlon date

10-15-07













BUILDING PERMIT APPLICATION

UNION COUNTY

Prop. .

.@Q-,’(Q—c

-09 3

IMPORTANT — Complete ALL items. Mark boxes where applicable.

SEE |

K SIDE

Number and street

7O 196 StATE Rt 14 E

Subdtvislon or Additlon

: Lot

ko Census track

Range | EAST

E(;CAT|ON Legal Description — | é
BUILDING | 71ESE Sed., 2% TowkSHP (3 @ w rommomaim oy ¢ EoeARA YIS

Applicable Zoning

triet

il.

TYPE AND COST OF BUILDING — A/ applicants complate Parts A — D

A. TYPE OF IMPROVEMENT D. PROPOSED USE —~ For "Wrecking” most recent use
1 Z=] New Bullding Residential Nonresidential
2 Addition (f Resictentlal, enter 127 One famlly 18 Amusol  t, recreational
number of new housing units 13 ] Two or more tamillies — Enter 19| Churet wer rellgious
added, if any, In Part D, 13) numbserofunits . .. ....... 20[_] Industr
3] Alteration (See 2 above) 14 ] Transient hotel, motel, 21[] Parking rage
4] Repalr, replacement or dormitory — Enter number 22( ] Sarvie ition, repair garage
s Working (if multifamily resl- ofurlts ... ... ..., 23:| Hospit 1stitutional
dentlal, enter numbper of units In 15 ] Garage 24: Office, ¥, professional
buliding In part D, 13) 16 ] Carpert /l :‘ 25 Publie ¥
6] Moving (relocation) 17| Other — Specifly "ﬂ {«E = Pﬂ-} 26" | School  rary, other educational
7] Foundation only lmﬁ)&gd 27| Stores,  rcantie
8 ] Meobile Home ,.7 28 | Tanks, ars
Beginning construction date I ‘9 29 :| Cther - eeify
B. ownERsHIP ] Completion construction date /7 g
Ba Private (Individwal, corporation, ! Beginning cons  tion date
nonprofit institutlon, etc.) |
l Completlon cor ictlon date
9 Publlc {Federal, State, or
local govemment)
MOBILE HOME INFO:
(Omit cents)
C. COST (Estimated)} 0 ] a Date MH ' sat-up:
s /3 V00
10. Costof Improvermnent ... ................ i Make Size r. Model
To be instaiied but not included
in the above cost p 0d 6 Previous MH Owner
aElectical ... ... e N
2 Pravious MH Lecation
B.Plumblng .......00iei it N?: ()0 O
Current MH Owner
¢. Heating, air conditionlng .............. _3; ﬂ O O
d. Other (slevator, etc) _ ... ...........- Current MH Locatlen
11. TOTAL COST OF IMPROVEMENT ......... s [ ((902 0 00| curent Land Owner
7
. SELECTED CHARACTERISTICS OF BUILDING — For new buildings and additions, complete Parts L;
for wracking, complate only Part J, for all others si z v,
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS /
48, Numberofstores ...  ..........
20 ] Masonry (wall bearing) 20| Public
49. Total square feet of { area
at Wood frame 41 Individual (septic tank, etc.) all floors, based on o or 5 @ O
32 [ ] Structural steel AIMeNSIONS . . ovvree  aeaaaeeans
33 [ Reinforced concrete H. TYPE OF WATER SUPPLY “
50, Totalland area, sqQ.ft. = .........,
34 Other — Specify
- a4z ] Public K
- NUMBER OF OFF-STREE
43 Wdlvlduel (well, cistern) PARKING SPACES
. losod .. ........  ..........
F. PRINGIPAL TYPE OF HEATING FUEL l. TYPE OF MEGHANICAL 51. Enclosed
as G;s Will there be central air S2.0UNdoOrs ... L Liis a e
a5 %/O'I conditioning?
o L. RESIDENTIAL BUILDING.  NLY
37 ] Electricity a4 Yas 451 No
38 [ Coal 53. Number of bedrooms . .........
39 Other — Speci will there be an elevator?
— pacity .| 54 Number ot Fu ceeeennn. &
45 7 vos s bathrooms o p
IV. IDENTIFICATION — 7o be complatad by all applicants
e Y [
Name Mailling address — Number, streel, oty and stale ZIP cods Tel. No.
" e T2 1045 New Zarategp el Y- s
owner LT2GER__ 1] 11 . AU 45 e retods 2768 (om
-
AMNTTTERT 2
KLIcya.
T
‘Contractor -D W?Q / /&gfﬁs
or
Builder
3.
Architact

The owner of this building and the undersigned agree to conform to all applicable |

s of Union County.

1 do hereby verify that the above-described building or mobile home will be const.

prone area.

/ .

ted in a non-flood

- Signature of } plicant

Address

Application date

[0-10-67

C—

al/’(

/ﬂ?(h/DO NOT WRITE IN THIS SPACE — FOR OFFICE LISE

Pammit fee

3349

Date permit Issued

[0-10-01

Permlit number

Q4T

w
Payment of @%&6’ T

Date /{//g’/ 27

y Treasun

%7/;%:—1_/
—"7’7"6 .

o&






UNION COUNTY FProp.
BUILDING PERMIT APPLICATION

O/-A

-/ -0

IMPORTANT — Complste ALL iterms. Mark boxes where applicable. seeB [ SIDE
Number and strest Subdivision or Additiorn : Lot : k Census track
I Too - folts kA L
LOCATION
OF Logal Description 2 ﬁﬁ A N S
E ¢
BUILDING SCQ g 7/ / /?/ E W from intarsection of — and Streets
] s
w 5—/g J&() /L/é f&-f/uw /U(_'_ Applicable Zening et
II. TYPE AND COST OF BUILDING — All applicants complste Parts A — D
A. TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wrecking” most recent use
1] Mew Building RAesldentlat Nonresidentlal
2] Additlon {if Residentlal, enter 12 ] ©nefamily 18] Amusen , recreaticnal
number of new housing units 13 Two or more famnilles — Enter 18] Chureh, er religious
added, If any, In Part D, 13) numberofunits .......... 2OD Ingustrd
3] Alteration (See 2 above) 14| Translent hotel, motel, 21 Parking age
4[] Repalr, replacement or domnitory — Enter numbar 22[ ] Service lon, repair garage
5] Working {f multfamily resl- ofunits ...... ... ... ... 23] Hosplte stitutional
dontial, entar number of units in 15 | Gamage 24 ) Offics, ¢, professional
building In part D, 13} 18] Carport 25 Publier ¢
6] Moving (relocation} 17[] Cther— Specih 25E School ary, other educational
7] Foundation only 27 Stores, cantile
s(iBx" Mobile Home 28 | Tanks,' s
Beginning censtrugtion date 23 | Other =~ wify
N R
B OWNERSHIP Complelion construction date
Ba Private (Individual, corporation, Beginning cons ion data
nonprofit Institution, etc.}
Completion con stion date
o Public {Federal, State, or
local government)
| MOBILE HOME INFO:
(Omit conts) N :
C. cosT (Estimated) n o __ | Date MH was set-up: g & 5_—9 @4_7: o7
b
10. Costof lmprovement ............ ... ... @ [YJO (J ¢ Y
] Make Ay [ o i Size 3 AX 4 Y'r. Model
To be installed but not included
in the above cost Previous MH Orwner
a. Electrical . ... ... .
Pravious MH Location
B.Plumblng ... ... i 1
C MH r ' ?
c. Heating, alr condltloning . ............. urrant Cwne L [’7 forl -’—‘l} =] g 14 I""
d. Other (alavator, 81 . . ... vveevonanann Currant MH Locatlon 7@ o EJ s R
y #
11. TOTAL COST OF IMPROVEMENT ......... i %DTa)O | Current Land Owner R)\ 0.,-_} e, S’ " . :
IIf. SELECTED CHARACTERISTICS OF BUILDING — For new buildings and additions. complete Parts L;
for wrecking, complete only Part J, for all others s 2 I, \
E. PRINCIPAL TYPE OF FRAME Gi. TYPE OF SEWAGE DISPOSAL J. pmeNsions
48. Numberofstofes ...  ..........
30 ] Masonry (wall bearing) a0 ] Public rel stara
49. Total square feet of area,
31 [ ] wood frame 41 [ ] Individuat (septic tank, ete.) ofl floors. based on € lor
3z [ ] Structural steel dimenslons . .......  ..........
33 ] Reinforced concrete H. TvPE OF WATER SUPPLY 50, Total land .
aa Othar — Specl . Total land area, sq.ft  ...........
] ty 42[ ] Public K .
: - NUMBER QF OFF-STREI
43 ] Individual (well, cistern) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL 51. Enclosed . ..o e
35| Gas Wil thara be central air 52, Outdoors .. ....... .aieaiaaees
as [ ] oi conditicning?
L. RESIDENTI ILDING N
37 7] Electricity aa [ Yes 45 J No ENTIAL BU LY
38 ] Coal 53. Number of bedrooms ..........
a9 Other — Specl Will there be an elevator?
pecity ovete 54. Number of F oo
a6 [ ] Yes 470 ] No bathrmoms P s
IV. IDENTIFICATION — To be completed by all applicants
Name Mailing address = Number, stresl, city and stale ZIP code Tol. No.
. fhedA Duits VYoo  Pits et [iakewda T 2958
‘Contractor
or
Builder
3.
Archilect

The owner of this building and the undersigned agree to conform to all applicable

1s of Union County.

I do hereby verify that the above-described building or mobile home will be cons

prone

area.

cted in a non-flood

P

Signature of applicant

Address

(-2

S5 Appllcation date

- \WD-F-07

L
T

, DO NOT WRITE IN THIS SPACE - FOR OFFICE USE

ayment of

Pammit foe

T

-+70. 13

Date parmit issued

Parmit numb4

/p-G-07 9.

A 0 K D

/
Date /f’// ;Z/ 27

receiv

by Union Cc
S






UNION COUNTY Prop
BUILDING PERMIT APPLICATION

IMPORTANT — Complete ALL items. Mark boxes where applicable.

"7{“60' /a'd(i&__

: BACK SIDE
Nurmber and strept , Subdivision or Addition TLot —'EIOCRJ Census track
; 1

L TS Ty $1South Ak o

Legal Description
OF - s N S
BUILDING See’ / 8 / /'R ﬁqt"?gt, /LL) E W from Intersection of and Streats

a 0 N 1 1 3(;) Applicable ng District

1. TYPE AND COST OF BUILDING — AJf applicants complete Parls A — D

A, TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wrecking” most recent use
'm New Bullding Residential Nonresig il
Addition (if Residential, enter 12 One tamily 18|+ emant, recreational
numbar of naw housing units 13 Two or mora familles — Enter 19 |t h, other religlous
added, If any. in Part D, 13} number of units .. .. ... ... - 201 trial
3 ] Alteration {See 2 abave) 14 Transient hoteal, motel, 21| F 1g garage
4[] Repair, replacement or dormitary — Entar number 22[: ! ze station, repalr garage
5 Working (It multifamily resi- ofunits ... ... .. ... ... 23E | ital, Institutional
dential, enter number of units In 15 Garage 24 { 1, bank, professionat
bullding in part D, 13) 16 Carpon A 25 |} > utility
6] Moving (ralocation) 17 Other — Specify - o 26 ¢ 2\, fibrary, other educational
7[ 3 Foundailon only 27 ¢ 3, mercantile
8 ] Mobllea Home ] / 2817 . towers
Beginning construction dato T ) 28| ¢ — Specify
B. owNERSHIP
ER Completion constructicn date
3'7:’ Private ((ndividual. corperation, Beginning struction date
" nonprofit Institution, etc.}
Complotic nstruction date
g Public (Federal, State, or
focal govemment}
MOBILE HOME INFO:
(Omit cants}
C. COsT (estimated) Data MH was sat-up;
$ ﬁ\é) -
10. Costoflmprovement ...................
° P —0——‘ Size ¥'r. Model

o

To be Installed but aot included
in the above cost
a. Electrical

b. Plumbing
¢. Heating, air conditiening . .. .

d. Other {elevator, otc.}

TOTAL COST OF IMPROVEMENT

Make
==

L Previous MH Cwnar

L

Provious MH Location

|

Current MH Owmer

Current MH Location

l Current Land Qwner

]]I. SELECTED CHARACTERISTICS OF BUILDING — rornew buitdings and additions, complate .

E-L;
for wrecking, complete anly Part J, for ail othe op lo IV,
E. PRINCIPAL TYPE OF FRAME Gi. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS i/
) : 48. Number of storiee ..., ....... X 0
30 ] Masonry (wall bearing} 40 ] Pubiic
49, Total square foe logr area
w s | 3 '
31 774 Wood frame 41 ¢ Individual (septic tank, etc.) al floors. basod arior
32 ] Structural steel dimenslons . ... .......a.e.o.s
33 [] Reinforced concrete H. TYPE OF WATER SUPPLY
. Total land araa, ¢ .............
a4 Other — Spacity 50 . . ZM
- a2z Public
43 Individual (well, cistem) K. NUMBEROFOFF-51 T

PARKING SPACES

F. PRINCIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL 51. Bnclosed ... o
as[ | Gas Will there be central air 52. Qutdoors . .....
conditioning?
3] o L. RESIDENTIAL BUILD
375577 Electrichy 44 [ ves 4582 No )
38 [ ] Coal 53. Number of badroo
ag [__] Cther — Specity Wil there be an elevator?
54. Number of oo
46 B Yeas 47@' MNo bathrooms tial
V. IDENTIFICATION — To be compieted by all applicants
Malling address — Number, street. city and sjate ZIP code Tel. No.
* e WMM sc S Ml _Creeke M Lorgots 2 629
—
‘Contractor |
or ,
Bullder H
3. ' .
Architect l —
!

The owner of this building and the undersigned agree to conform to all appiicable

ws of Union County.

| do hereby verify that the above-described building or mobile home will be con
prone area.

icted in a non-flood

Signatum of applicant

TAd drass

Application date
&-9-07

LS M Gk R Ldowzale; .
DO NOT WRITE IN THIS SPACE — FOR OFFICE USE
Permit iee Cate parmit lssued Parmit numil
$

3/~ 00

Gels

Fasmens o, Yol 2

Date

K727

z,

ity Treas
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UNION COUNTY Prop. ... /d‘f
BUILDING PERMIT APPLICATION" &

IMPORTANT — Complete ALL itemns. Mark boxes where applicabl

Sybdivislon or Addlitlcn

81 Moblle Home

Number and/?-mzt / L&/
LocATION LZL_ Kimmrt Lemrttesiy NN P
OF Legal Description I N S
sutomG | 7 S 1247 AL & W trom norsocik
Appll
. TYPE AND COST OF BUILDING A/l applicants complete Parts A — D
A.. TYPE OF MPROVEMENT D). PROPOSED USE - For "Wrecking™ most recent use
1[XJ New Building Residgntial Not
2(T_1 Addition (ff Resldential, enter 12 ] One family 18]
number of new housing units 13 Two or moare famillies — Enter 19
added, If any, In Part D, 13) numberofunits ... ....... zo[
3] Alteration (See 2 ebove} 14 Transient hotel, motel, 21]
4{__] Repair, replocemant or dormltory — Enter number 22[
S[__] Working (if multifamlly resl- ofunits . ... ... ... 23]
dential, enter number of units In 15 ] Garage 24
building In part D, 13) 16[__] Carport 2s5]
8] Moving (relocation) 17[] Cthar— Speciy 26f
7[__] Foundation only 27]

- 28
Baginning construction date M 23(

To be Installed but not included
i the above cost

a. Elactrical
b. Plumblng
<. Heating, air condltioning

d. Onhaer (elevator, etc.)

11. TOTAL COST OF IMPROVEMENT .. ...

- OWN HIP - - ’
B.o Ens Completlon construction date :E é é 2
8a Private (Individual, corporation, Beg
nonprofit institution, ate.)
Cor
9 D Public {Federal, State, or
local govemmant)
| MOBILE HOME INFO:
{Omit conts)
C. COST (Estimated) Date MH was set-up:
3
10, Costofimprovement ... ..............
° me ° Make Size

Previous MH Cwner

Previous MH Location

Current MH Crwner

Currant MH Location

5 9@/ ﬂpﬁ_—l Currant Land Ownar

||. SELECTED CHARACTEH[ST'CS OF BUILDlNG — For new bulldings and additions, con

for wracking, complete only Part J, for

30 ]
31@
3z
33
]

E. PRINCIPAL TYPE OF FRAME

Masonry (wall bearing}
Woced frame

Structural steal
Reinforced concrote
Othar — Speclfy

(3. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48, Number ol
40 Public
41 Individual (septic tank, etc.} 49. Total squ
all floors,
dimansion
H. TYPE OF WATER SUPPLY
50. Total land
42| Public

K., NUMBER OF «

43 m Individuas (well, cistern) PARKING SP4

F. PRINCIPAL TYPE OF HEATING FUEL

|. TYPE OF MECHANICAL 51. Enclosed .

35E Gas Will thare be central air 52. Quidoors .
condltioning? _
s ] or L. RESIDENTIAL
37 (] Electricly 44 M\Yas 251 No .
38 [ Coal 53. Nurmnber of |
39 {_] Other — Specity Will there be an elevator?
54, Number of
a8 [ ] ves a7 [V_E(No bathrooms
V. IDENTIFICATION — To be compieted by ali applicanis
Name Mailling address — Number, stroet, city and state
t- / ‘ A
owner (CAITD L@ﬁj];ﬂ_m& el Ld
fana. M
‘Contractor
or
Bullder
3.
Architect

The owner of this building and the undersigned a

fars

| do hereby verify that the above-described b 7 1
prone area.
Signature of applicant Address

£

Z;-A‘/-V/?

BACK SIDE
I Block Census track

and Streats

1g Distret

|
sment, mcrastional

h, other religious

rial

} garage

@ statlon, repair garage
tal, institutional

. bank, professional

- utility

), library, othar educatlonal
i, marcantile

| towars
- Specify

struction date

mstruction date

Yr. Modsl '

rE-L
Kip to V.

............. /
........................... -“% & f
SONLY .......

............. 2
L Q
wtlal . ... ...l /

ZIP code - Tel. No.

eI \527- 425

aws of Union County.

ucted in a non-flood

Applicatlon date

p-1~27

N /7

DO NOT WRITE IN THIS SP£ ~= — FOR QFFICE US

L L
Al prole yo ‘ ' Permit fee Caw permlt Issued Pen
> /K/L/ékﬂ ] L 70% /0 /-7
7 s ] =
r aymer:\}lf %/44 2 ﬂ/ﬁ&j V received-hy Uni

Date _4«”/ /""Z
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UNION COUNTY Prop..
BUILDING PERMIT APPLICATION

0

3 -05-972

IMPORTANT — Complete ALL items. Mark boxes where applicable. s

BACK SIDE

Subdivision or Addition | Lot

T] Block Census track
|

:.-OCATION '391145 Jmff /4<0 W

Legal Description
OF SR3 7T/ fRU NS
BUILDING - ﬁ e - /u . E W from intersection of and Streots
SE LTS P ME VE
Applicable 2 1g Distric
II. TYPE AND COST OF BUILDING — Al applicants complete Parts A D
A. TYPE OF IMPROVEMENT !?}7]0\0 ¢ nc) OlCl m PROP@SED USE — For "Wrecking™ most recer use
15=] New Bullding (Uumlcf’ r ¢ Residential Nonreside |
2] Addition (if Residential, enter 12} One famlly 18] Ar  3ment, recreational
number of new housing units 13(C_] Two or more familles — Enter 19:] Cl  h, other religlous
added. it any, In Part D, 13) numberofunits .......... 20| In  cral
3] Alterntion (See 2 above) 14 ] Transient hotel, motel, 21 ] Pe g garege
4 i Rapair, replacament or dormltory — Enter number 22[: 5 o station, repalr garage |
s} Working (if multifamlly resi- SIS - ... 23[: H 1al, Ingtitutional
dentlal, anter number of units in 15[ | Garage 4[] © , bank, professional
puliding in part D, 13) 16} Carpont ] 25 P :utiilty
[ Moving (relocation) 17 [ ] Other — Speciy w 26 S« 1, library, other educational
7] Foundation only ) 27 ] st i mercantia
8] Moblle Home a / 0/7 28] Ta . towers
Beginning ¢onstruction date _ 20 [: Ot — Spaecify
. ] HIP —
B. ownEeRs Completion construction date /___ﬂ_a 7
Ba’ Private {individual, corporation, Beginning struction date
nonprefit Institutlon, etc.)
Complatior nstruction date
9 Publlc (Federal, State, or
local govemment}
'
| [MOBILE HOME INFO:
l (Omit conts)
C. cOST (Estimated) ! Date MH was set-up:
‘ &)
10, Cost of IMPIOVAMENt . . .\ eeveennnenn . s A 4
0. Costof Improvement ; -~ Make Size Y. Model

To be instalfed but not inciuded

in thae above cost \ Previous MH Ownar

a. Electrical

Previous MH Logation
b. Plumbing

. Current MH Owner
¢. Haatlng, air conditiening

d. Other {elevalor, etc.} Currant MH Locatlon

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

1il. SELECTED CHARACTERIST'CS OF BU‘LD'NG — For new buildings and additions, complate F

cE-L;
for wrocking, complete only Part J, for all oths kip 1o 1V.
E. PRINCIPAL TYPE OF FRAME . TYPE OF SEWAGE DISPOSAL N/A. P DIMENSIONS /
' 48, Numb: fstories .. ........-..
30 ] Masonry (wall bearing) ‘ 407 Public umber ot storles
: 49. Total square fee floor area
1 Wi 1 41 I \ . 3 '
31 B2l Wooed freme ] Individual (septic tank, ate.} ol floors. based «  oxterior 0 )(QO |
32 [ Structural steel dimensions . ....  ...... . ...
33 [ Reinforced concrete H. TYPE OF WATER SUPPLY N/
a4 ‘—_—‘ Other — Specity A S0. Total land area, 8 ... ..... .. ... @00
42| Public i K
; . NUMBER OF QFF-ST T
43 ) Individual (well, cistermn) PARKING SPACES
F. PRINGIPAL TYPE OF HEATING FUEL . TYPE OF MECHANICAL 51. Bnclosed ... oooiiieinens
35| Gas Will there be central alr 52. Qutdoors....... ... . i
conditioning?
a6 ] Qi L
o7 3B Ewoctrchy 46 T Yes 52 No . RESIDENTIAL BUILD S ONLY
38__] Coal 53. Numberof bedroor ... .........
39 Other = Specify Wil thare be an elevater?
54, Number of L
46 ] Yes 752 No bathroomns artial

IV. IDENTIFICATION — To be completed by all applicanis

Mailing address — Number, street, city and state

" umer _Q:ES_BA/ALZZ@L Box 82/ wvesbore TL

‘Contractor
or
Builder

3.

Architect

The owner of this building and the undersigned.-agree to confor all.applicable

n ws of Union County.
1 do hereby verify that the above-describe or, ill be con ‘ucted in a non-flood
prone area. A
Signr\ applicant Address rd Application date
n -
9-3]-07
~ DO NO Rl __IN THIS SPACE — FOR OFFICE USE
Approved Pem;gee 00 Date parmit Issuad Permlt num
11.9° | 9-2/-67 Qd>
Jf e
Payment of T/'/ﬁ (s receive Union C nty Treasu

Date /// %47
Vv



UNION COUNTY FProp. No.

BUILDING PERMIT APPLICATION

Ol

100 BG-A

IMPORTANT — Complete ALL items. Mark boxes where applicable.

5t

JACK SIDE

Nl i

Subdivision or Addition

: Lot
1

} Block Cenaus track

b

I Nu r and streat
LOCATION E;Of@ﬂ—

171

KiE

<
To be instailad but nat inciuded
in the above cost
a. Electrical . ...
b. Plumbing ... .. L{ QU e O

Lagal Dascription
OF S A NS
BUILDING rp-(—o_gSm SZ 50-C E W from Intersection of ___ and Streets
! Applicable Zo District
A0 .0%.ac piece o0 ;
Il. TYPE AND COST OF BUILDING — Al applicants complete Parts A — D
A. TYPE OF IMPROVEMENT D. PROPOSED USE — For “Wrecking™ most recent use
1 % MNew Bullding Rasidential Nonresiden
Addition {if Residentlal, enter 12 One family 13[:] Am mant, recraational
number of new housing units 13 Two or more families — Enter 19 ] Ch \, othar religlous
added, If any, In Pant D, 13) numberof units .. .. ... ... 20 ] Ind el
3] Alteration (See 2 above) 14 Translent hotel. motel, 21 ] Par  j garage
4[] PRapair, replacement or dommnitory — Entar number 2271 Se & station, repalr garage
5[] Working (if multifamily resl- ofunits . ... ... 235 Hc at, Institutlonal
dentlal. enter number of units in 15 Garage 24:] Of bank, professional
buliding in part D, 13} 16 ] Carpont 25 ] Pu utillty
8[| Moving (reloeation) 17 [ Other — Specify 26{_] Sc I library, other aducational
7[__] Foundatien only 27 "] Stc . mercantlle
8] Mobile Home 28] Tar  towers
Boginning construction date 29 D Ot - Spacify
. OWNERSHIP
B. ownERsHI Completion constructlon dala
Ba Privata {Individual, corporation, Beginning «  struction date
nanprofit institution, atc.)
Completion  nstruction date
9 Publlc (Federal, State, or
local govemment)
MOBILE HOME INFO:
(Omit cents)
C. COST (Estimated) Date MH was set-up:
3 £l ament .0 .00, 00®
10. Cost of Improv G‘ 3 < ‘O Make Size Yr. Modal

Pravious MH Owner

Previous MH Locatlon

¢. Heating. air conditioning 2_\ 02 24

-

Currant MH Owner

d. Other {alevator, etc.) . .

11. TOTAL COST OF IMPROVEMENT

Current MH Location

3 I'O‘C)QO/ | Current Land Owner
1

IHl. SELECTED CHARACTERISTIC

S OF BUILDING — rFor new bufidings and additions, complete s E-L;
for wrecking, complete only Part J, for all othe  kip to IV,
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DMENSIONS ‘
i 48. Numberof stories . ............. /I 5
30[__] Masonry (wall bearing) 40 Public
W 1 g 49. Total square feg floor area,
31 {E ood frame 41 !Z\ Individual (septic tank, atc.} all floars. based sxtortor _
32 [ Structural stesl dimenslons ...  .............. o0
33 [__] Relinforced concrate H. TvPE OF WATER SUPPLY
50. Total land area, ¢t
34 Cthar — Speclty PR e
0 42 ] Public K
. . NUMBER OF OFF-5 ET
43 % Individual (wall, cistern) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 51 Enclosed ... eeeciiciiees
a5 ] Gas Will there be central air 52, QUIDOOTS ... vvh wivviarieasnn 5
as [ on conditioning?
1
. R
37 ] Slectricity L aa [ ves s No L. RESIDENTIAL BUILEL  3$ ONLY
38 [ ] Coal G 53. Numberof bedroc .............
~
39 ] Other— Specify Eo H!‘,;H HAL  wil there be an slevator?
54. Number of Wl
46 ] ves a7 o bathrooms -
! artial . ........
IV. IDENTIFICATION To be completed by all applicants
Narne Malling address — Numbar, strest, city and state ZIP code Tel. No.
1. ~ — .
Owner .VAL\LE&J&%&M:&M =asAnt WeoDS CA CARBoy, 6Zj of
&
2N (erd)1\V3 ho
h g [ l
_ VAEER |
i f

laws of Union County.

! do hereby verify IT
prone area.

"
Signature of applicant \\f

Address

tructed in a non-flood

Apaﬂlcatlon date

“10-01

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

Date /ﬂ/¢//,7
a4

- 25322225

Pemit fee Date pammit Issued Parmit nu
< Q10,1 -A0-07 G 2.
=
t_,//(' /éj receive Union unty Treast

Cl

a






UNION COUNTY Prop
BUILDING PERMIT APPLICATION

/4_\

)= IR=-A b7

f IMPORTANT — Complete ALL items. Mark boxes where agplicable s

JACK SIDE
Number and street Subdbgslon or Addition [ Block Cansus track
L ATION 054 LSTRTES | |
Legal Description r - g
OF v /e RGO A0, N s
BUILDING E W from Intersection of __ and Streets
l Applicable Zc District
II. TYPE AND COST OF BUILDING — Alf applicants complete Parts A — D
A. TYPE OF IMPROVEMENT D. PROPOSED USE — For Wrecking™ most recent usa
1] New Buliding Rasidential Neonresiden
2] Addition {if Residential, enter 12==%] One family 18 Am ent, recreaticnal
number of new housing units 13 Twe or more families — Enter 19:} Ch other religicus
added. if any, In Part D, 13) numberofunits .. ........ 20 Wnd W
3 3 Alteration (See 2 above) 14 Translent hotel, motel, 21 D Par garage
4| Aepair, replacement or domltery — Enter number 22 ] Ser station, rapair garage
5] Working {(f multifamily resi- ofuaits ... .o 235 Ho: !, Institutional
dential, enter numbar of units In 15 ' Garage 24 :] ot ank, professional
buliging In part D. 13) 16 Carport 25[:} Put tirity
6(__| Moving (relocation) 17[_] Other — Specify 26! Sct library, other gducational
7[C_] Foundation only 27 Sto nercantite
8255 Moblic Home 28 | Tan Wers
Beaglnning construction date ZQD Othe specify
B N HiP
B. owneRs Completicn ¢onstruction date
Ba Private (individual, corporation, Boginning ot uction cote

nonprofit institutlon, ete.)

Completicn
9 Public (Federal, State, or

— local government)

ruction date

| MOBILE HOME INFO:

(Omit conts) !

C. cosT (Estimated) | Date MH was set-up:

~{
10. Cost of improvement /7/0

J_—. Mako S oo 7oA Siwe 28

“ ¥Yr. Modal

B .

&
To be insialiad but not Included
in the above cost Pravious MH Ownar ﬂ[ ¢ L/
aElectrical .. ... ... .. i
Previous MH Location
b.Plumbing ........... ... . ... ol ‘
urrant MH Owne ~ . ———
¢. Heating, alr conditiening ... ........... Curr LA WA f:A/'C’_Z'_f'_M ol ¢ /
d. Other (elevatar, 81e.) .. ... ovvvee o n. er””'B"t MH Location /2 A/ Ton 10, 4
11. TOTAL COST OF IMPROVEMENT . ... .. ... |® (J i Current Leng Owner
i
IIf. SELECT O CHAHACTER‘STICS OF BUILD[NG — For new buildings and additions, complete Pat «L;
for wracking, compiate only Part J, for alt others to iv.

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

il

48. Numberofstodes .. ...........
30 _] Masonry (wall bearing) a0 Publie umbe °
21 &) Wood frame 41/g@a] Individual (septic tank, etc.) 49. Z‘I’Ilﬁ‘o;guifs;?;g' :igrma
3z Structural stoel - — AMONSIONS - . oot oo {2 z
33 [ ] Reinforcod concrota (H. TYPE OF WATER SUPPLY ‘
34 D Other — Specify - oo 50. Totalland area, sq.'  ...........
E ublic
, 43 ] Individual (wall, cistarn) J K. ’;zg}%ﬁgg‘;ggggjﬂ'ﬁ (
F. PRINCIPAL TYPE OF HEATING FUEL l |. TYPE OF MECHANICAL 51. Enelosed . ..o
35 Gas Will thera be central air 52, 0uldOOrS .. oL iiis v e e
36 ‘_—] ol conditioning? : !
. RESIDENTIAL B N
3 _ ¥ Electricity ’ a4 25 ves a5 No L. RESIDE UILDINC  NLY
38 Coal 53. Number of bedrooms  ..........
a5 [___] Other— Specify , will there be an alevatar?
54. Number of F 49\_
J a6 Yes 471 No | bathrooms P l |
IV. IDENTIFICATION ~ To bs compisted by all applicants ]
Name 17 Mailing address — Number, strest, city and state ZIP code T Tel. No.
1. - R e - -
owner |LAWRENCr Theksdn A6 F JEFFERsen FE [~ AMNA 2506 & 8335934

.
Contractor

ar
Builder

i
|

T

3.

Architect

1
?
i

The owner of this building and the undersigned agree to conform to all applicable I

i of Union County.

| do hereby verify that the above-described building or mobile home wiill be consti
prone area.

ed in a non-flood

Address

G2 A A S

Slg ture of applicant

Application date
FH-o

DO NOT WRITE IN THiIS SPACE — FOR OFFIC™ USE.

—
=
l
l

Permmit fee Date permit issuad

AR NEY

Pennit number

T

4]

Payment of ' %J&
Date ,7///

//(’ 57.%? received by Union Cou

Treasure

e o









UNION COUNTY Prop .. : ]
BUILDING PERMIT APPLICATION (-39 31~ 139-h

IMPORTANT — Complete ALL items. Mark boxes where applicable. see| K siDeE

Number and stmet Subdivision or Additlon I Lot wk Ceanaus track

l. -~ |
LOCATION 1535 Jm Fron Leep froan .

OF Legal Descﬂptlonsdlq T’Z L IE N S
BUILDING | PT’ 7\)8 Nt (/f(‘? & D 3 E W from Intersectionof ____ ___and Stroets

‘ Applicable Zonin.  strict

Il. TYPE AND COST OF BUILDING — Al applicants complete Parts A — D

A. TYPE OF IMPROVEMENT [}, PROPOSED USE ~ For "Wrecking™ most recent use
14~ New Building Residential Nonrasidentlal
2 | Addition (If Rasidential, enter 12[] Cne family 18| Amuss 1, recreational
number of new housing units 13| Two or more families — Enter 18 D Churel her rellgious
added, If any. In Part D, 13) numberofunits .. ........ - 20 Indust
31 Alteration (See 2 above) 14| Transient hotel, motel, 21 | Parkin wage
4[] Repair, raplacement i or dormitory — Enter number 22 ] Servic atlon, repalr garage
S ] Working (if multifarmlly resi- ofunlts ... . - 23@ Hospi nstitutional
dentlal, enter number of units in 15[ Garage 24i: Office 1k, professional
bullding in part D, 13) 16[__] Carpont / 25 ] Pubile  ty
6| Moving (relocation) 17m Othar — Specify / sl /ﬂ 28:] Schog rary, other educational
71 Foundation only 27 ] Stores  sreantile
81 Mobile Home Z I7-o 28 ] Tanks,  rors
: Beginning construction date 29[ ] Other racify
B. owneRsHiP Completion construction date M
8a m Private (individual, corporation, Beginning con ctlon date
nonprofit institution, etc.)
Completion co uction date

-] D Publle {Fadernl, State, or
local government)

FMOBILE HOME INFO:

(Omit conts)} |

C. COST (Estimatsd) < Date MH was set-up:
s /5 500
flmprovement ... ... L.
10. Cost of Improvement Make Size vr. Model
To be installed but not included
in the above cost Previous MH Owner
~
8 EIOCUICEL « oo ot e e SoD

Provious MH Location
b.Plumbing ...... ... i

. Current MH Cwner
c. Heating, airconditioning . .. ...........

d. Other (alevator, 81¢.) . « .. ... .ovuven.-. Currant MH Location

11. TOTAL COST OF IMPROVEMENT . ........ |S , L-; O D C) Current Land Cwnar
Ill. SELECTED CHARACTERIST'CS OF BUILDING — rFornew buitdings and additions, complete Pan -4
for wrecking, compiete oniy Part J, for all others . te 1V
I
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSA| J. DIMENSIONS
48. Numberofstories ..  ...........
30 _] Masonry (wall bearing} 40 Public ,/ ff
. 49, Tolal square feet of wrarea,
4 N ’
a1 m Wood frame 3] Individual (septic tank, e1c.) all floors. based on or
32 | Structural steel dimensions....... ........... 0
33 [] Reinforced concrele H. T¥PE OF WATER SUPPLY
50. Total land ama, 4. ... ... ... ..
34 Cther — Specif
J i a2 Public A /{' K
. . NUMBER OF OFF-STRE
43 [ ] Individual {well, cistern) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL 51, Brelosed ... e
as Gas Will there be central air 52, OUtdoors . ..o v sh e
ag % il conditioning?
il
L. RESIDENTIAL BUILDIN  DNLY
37 ] Electricity a4 [ | ves as B No
38 Coal 53. Number of bedrooms  ...........
39 BB Other — Spacity 1/ 12 Will thers be an elevator?
54. Number of I
46| Yes 47W No bathrooms | al -
IV. IDENTIFICATION — To be completed by all applicants
Narne Mailing address — Number, street. city and state ZIP code 1 Tel. No.,
1. ;f . . [ 7706 37- 4370
Owner Jd_h M‘ﬁ/fd < /5 35 j"””j"“’” ‘{“’f’ /{llﬂ[)l £23-47
. "
Contractor| [y = b?.z'nH'
or
Bullder
3.
Architect {

I
The owner of this building and the undersigned agree to conform to ali applicable ws of Union County.

| do hereby verlfy that the above-described building or mobile home will be cons icted in a non-floed
prone area.

Signa!uryﬂfcam % Address Application date
S5 257 Simdewrn L 9 H-07

DQ NOT WRITE IN THIS SPACE — FOR QFFICE USE

A vedéy Pemmit fee Date parmit Issued Permit numt
SO LI s 1§).60 Q-0 (0
“, -
Payment of }éz‘_,//‘() (/f_'w/u-/?//) receiv y Union C nty Treasurer

Date /? < - P o
7 ez e




I

UNION COUNTY Prop. I

BUILDING PERMIT APPLICATION

e

20 -04 - Y

local govermment)

9 Public (Federal, State, or

IMPORTANT — Complete ALL items. Mark boxes whers applicable. s  3Ack sipe
| Number and streat s d { ? ) Subdivision or Addition : Lot Ifslock JCQnsus track
LOCATION L Dadler [ ! :
OF Lagal Description S B R / N S
4 T/ 2y,
BUILDING P [ /?7_ 53/4 9: a (7 /?3 52& W from Intersection of __ and Streets
Applicable Zi 3 District
II. TYPE AND COST OF BUILDING — Al applicants complete Parts A = D
A. TYPE OF IMPROVEMENT D. PROPOSED USE — For “Wrecking™ most recent use
1 (Z!, Neaw Building Resldential Nonrasidai
2[_] Additicn (f Residentlal, entar 12[%] One family 18 JAr ment, recreational
number of naw housing units 13 Twe or mere famllies — Entor 19|:] cr 1, other raliglous
added., it eny, in Part 2, 13) numberof units . ... .. .... 20 ] Inc tal
3] Alterntion (See 2 above) 14[_] Translen? hotel, motel. 21| Pa | garage
4]} Repalr, replacement or dormitary = Enter number 22 ] se | station, repair garage
5] Werking {f multifamily resl- ofunits ............ ... ——— 23:' He 1l, Institutional
dential, enter numbaer of units In 15[ ] Garage 24\:} ™ bank, profassional
bullding In parnt D, 13) 167 Carport 3 25 | Fu Hitlty
6] Moving {relocation} [ 17~ Other — Specify Rf!.f'. &r n —_ 26 | St library, other educational
7[] Foundation only | 27 ] St maercantile
B[] Mobile Home 'l . 0 28 | Ta towers
Beginning construction date 29[:[ Ol Specify __
B. owNeRsHIP ) 9— 22 ) - 07
Completion sonstruction date
EaE/Privme (individual, corporation, Beglnning iruction date
nenprofit institution, ete.)
Complatior struction date

' MOBILE HOME INFO:

(Crnit cents) |
C. COST (Estimated) | Date MH was set-up:
$
10, f s L '
0. Costof Improvemen Make Size ¥r. Model
To be installed but not included
in tha above cost Previcus MH Cwnar
a.Blectrieal . ... ... ... ot L
Previous MH Location
b.Plumbing ....... ... ... .o o et — _
Current MH Owner
c. Heating, air ¢ondltiening ... ...........
d. Other (slevator. et} .. ............... | Gurrent MH Location
11. TOTAL COST OF IMPROVEMENT . _....... g _5% 'C)Ud | Current Land Owner
lll. SELECTED CHARACTERISTICS OF BUILDING — For new buildings and additions, complete F E-L:
for wracking, complete only Part J, for all othe ip to V.
E. PRINCIPAL TYPE OF FRAME Q. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS [
48. Number of stories . ............
30 [ _} Masoenry (wall boaring) 40| Public
. . 49, Towal square fee cor area
4 .
31 wood frame 17T Individual (septic tank, ete.} al floors. based . derier
32 7] Structural steel dimensions . ...  ............. 0
33 [ Relnforced concrete " H. TYPE OF WATER SUPPLY
3a[ ] Otnar - Specity 50. Totel land area, 8 . .........-.. /goo
a2 Fublic K
: . NUMBER OF OFF-ST T
43 [ Individual (well, clstern} PARKING SPACES
F. PRINGIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL 31 ENClosed......  aeeooeeles
35~ ] Gas Will there be central air 52 OuUtdoOrs . ... ...
a5 oil conditioning?
L. resI L Bl 5 Y
37 [=7] Electrichy 44 T ves 45 No ESIDENTIAL BUILD 3 ONL
38 ] Coal 53. Number of bedmoor ............
39 (] Other — Specity will there be an elevator?
54. Nurmber of L
a8 [ vYes o [P No bathreoms ial
IV. IDENTIFICATION — To be complsted by all applicants
Name Mailing address — Number, street. city and state ZIP code Tal. No.
i 7
t < Dsm Sudler K V-
owner [ER i DSME AT NS 0240l 3
i
. i T4
ni@ Comon L, 4 (e 30k 2538
‘Contractor [P~ A n
of
Builder
3.
Architect

The owner of this building and the undefsignedBgree to,gonj;a%‘?t‘c;/@ applicabl

ws of Union County.

prohe area.

| do hereby verify that the above-describ

wi]l be cor

ucted in a non-flood

Address

bl S

e L3

Application dete

G-11-

DO NOT WRITE IN THIS SP}\CE - FOR OFFICE USE

Payment of

.30

Pemit fee

5§l r] o 'M}

Date permit Issued

Q-il-07

Parml nun

139 |

TR Sz
CK Sy (5700) 7 )

receive

Date ///?-/17
VA4

nty Treasurer

[ 22 e
’777_







. UNION COUNTY Prop.-.-o0

B BUILDING PERMIT APPLICATION O -85 Oéoz/é

IMPORTANT — Complete ALL items. Mark boxes where applicable. se  Ack sipe

Numbar and street Subdlvi"icn or Addltion I Lot Block Cansus track

i Ep Tratdo K maw Lawe | “Thaedlss maw
l(_)(;CAﬂON Legal Descrlptio:’gla XGP Mpmi,w, w;t et/ N S ~'L }4? C(ZMIL san;t/
BUILDING ._7/“70 /J_S [Z \Y’C g&" E W fromintersectionof 48 ____and Streots

Applicable Zon District

Il. TYPE AND COST OF%IHLDING All appiicants complete Parts A — D

A. TYPE OF IMPROVEMENT D. PROPOSED USE —~ For "Wrecking” most recent use
11 New Building Residential Norresident),
20 ] Addition (if Residentlal, enter 12T One family 18 ] Amur  ent, recreational
number of new housing units 13 ] Two or more famliiies — Enter 19 [:| Chur  other religious
added, if any, In Part D, 13) numberofunits ... ....... -— 20 ] Indur I
3 Alteration (Seea 2 above) ' 14 Trunsient hotel, motel, 21 ] Parkd  jarage
4[| Repair, replacemant or dormitory — Enter number 22 Serv.  statlon, repalr garage
S ] Working (if multifamily resl- efunits . ... i —_ 23[: Hesp | Institutional i
dentlal, enter number of units In 15 Garage 24 Otfies ank, professionel
building In part D, 13) 16 %] Carpon 25 1 Publl ity
e[jsa Moving (relocation} 17 | Other — Specify 26( | Sche  ibrary, cther educational
Foundation only 27(C ] Store  rercantile
8[ __] Mobile Home J * 28 Tanks  wors
\ Baglnning construction date . 29[ | Other  ‘pacify
N HIP
B. owners Completion gonstruction date
Ba Private (indlviduat, corpemtlon, Beginning cor ictlon date
nonprofit Institution, etc.) ‘
Completion ot uction date (
2] Pubilc (Federal, Stats, or !
local govemmaent) l ‘
N | MOBILE HOME INFO: |
(Omit cants} |
C. cosT (Estimated} Vi f."J Date MH was set-up:
10. fimprovermant .. ... ... ... . ..., 5
6. Gestofimprove . __)____ : LM ake Size ¥r. Modol l
To be instalied but not included % ( \
in the above cost | Previous MH Owner )
a.Elac’(r\ual......,......,......,._..‘.51'92500' | ‘
¢ 2l Provious MH Location
b PIUMBIAG - - oot ie e / 50 % |
= 0_/ ' Currant MH Owner ‘
¢. Heating, air conditloning ... .........." .2,_5_’0—0-____ 41

d. Othor (@levalor, B1C) .. ...\ vvuene.un. Current MH Location
L 11. TOTAL COST OF IMPROVEMENT $ % 50 0.7 curent Land Owner
‘71”. SELECTED CHARACTEHIST'CS OF BUILDING — ror new bu:fdmps and edditions, complets Parts L

for wracking, complete only Part J, for all othars sl o ;V.

E. PRINCIPAL TYPE OF FRAME T G. TYPE OF SEWAGE DISPOSAL J. DmMeNstons l /
48, Mumberofstories ... ..........
30 ] Masonry (wall bearing) a0 Public . '————'
31 8 Wood frame 41 [5¢]  Individual (septic tank, etc.) 49. Toul squardfeotoff  area,

| all floors, based on e or
32 ] Structural steel f—‘ dimensions . .......  .......... )
33 [ ] Rainlorced cancrete H. TYPE OF WATER SUPPLY

34 "] Other — Specity l . e | S0. Tetalland area, sq. ft.

L 4327 Individual (well, ¢istern) — K. gggzﬁg%};ggg:sSTREE , “
F. PRINCIPAL TYPE OF HEATING FUEL 1. TYPE OF MECHANICAL 51. Enclosed ..o e

[
35 ] Gas ‘ Will there be central air 52. Oudoors ... ... ... e L 4
ag D on conditioning? :
L. RESIDENTIAL BUILDINGS 1LY

ar Electricity 44 E Yes 45 Na 2—
38 Coal 53. Mumber of badreems . . ........
39 [__1 Othsr — Spect Wil there be an alsvator? l

pecity ‘ 54. Number of Ful ... ......

| 46 ] Yes 47(%0 No bathrooms our

IV. IDENTIFICATION — To bs complered by all applicants

Name Mailing address — Number, streat, cily and state T "IP code I Tol. No.
o L0l Ui Cpid| £35S Y. g 144 4], ( vst BIELEE
2 ropugass Q@L {{.f(n’

or
Builder

3 l W, K Y

!
DUEAL% S s J&.l 72:@%94, 'Jﬁ— 3 :
|

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

1 do hereby verify that the above-described building or mobile home will be constru 2d in a non-flood
prone Ajea.

W@@ » s SN, T 17)57 7

~ DO NOT WRITE IN THIS SPACE — FOR OFF!Cé USE J
Poarmit tee Date parmit Issued Fermit number

'L

Y g-7-07 758

Treasurer

TPy

Date 744727% 2 7







,d'
T T
UNION COUNTY Prop. ... O
BUILDING PERMIT APPLICATION Y-l 2-271-D
IMPORTANT — Complete ALL items. Mark boxes where applicable. st pac 3iDE
| Numbar and strest . , h Rd Subdivision or Addition : Lot : Bl Census track
. * j} O | !
LOCATION
Legalt Descrtptlon
i .
BUILDING E W from intersection of and Straets
2 O‘F 8’\ ‘ O h Applicable Zonlng D =t
Il. TYPE AND COST OF BUILDING — Al applicants complete Parts A — D
A. TYPE OF IMPROVEMENT D). PROPOSED USE — For "Wrecking™ most recent use
1 MNew Building Residential Nonresidentlal
2] 1 Addition (if Residential, enter 12 One famlly 18 Amusem¢  recreational
number of neéw housing units 1 Two or morse familles — Enter 19 Chureh, « r retlgious
added. If any, In Pant D, 13) numberofunits . ... ... ... 20[:‘_] Industrial
3] Ahemation (Sea 2 above) 14 Transient hotel, matatl, 21 [j Parking ¢ oo .
4[] Repalr, replacement or dormitary — Enter nurnbar 22("] Service:  on, repair garage
5[] Working {f multifamily rasl- ofunits ... i 23‘:] Hospital tutlonal
dential, entar number of units In 15 Garage 24:] Office, b profassional
building in part D, 13) 16} Camport 25 ] Publicu
8] Moving (relocation) 17 Other — Specify 26| School, 1y, othar educational
7[__] Foundation only . 27 ] Stores.r  santlle
8] Mobile Home 28 ) Tanks, & s l
Beginning construction dat 29[ | Othar—.  cify l
B. owneRsnip Complation construetion dateM% '
Ba Private (individual, corporation. Beginning const  on date [
nonprofit Institutlon, etc.) ’
Completion con: stlors date
= Public (Federal, Siate, or
local govemment) ‘
(MOBILE HOME INFO: l
- v : (Omit cents) |
C. cosT (Estimatad) ﬂ&‘\) C,Dn MC'HD,’{ r Cate MH was set-up:
10. Costofimprovement ................... Make Size . Mode!
To be Installed but not included I
in the above cost [ Pravious MH Qwnar ]
a.Electrical .. ...... ... .. i I !
N / Pravious MH Location
b.Plumbing . ......ccut i ’
A’ZA Current MH Cwnar
¢, Hoating, alr conditioning . ............. ]
d. Other (elevator, etc.) . ................ lg /A Current MH Location
11, TOTAL COST OF IMPROVEMENT ... ... .. | ] 5@ A Curcent Land Ownar
Il. SELECTED CHARACTERISTICS OF BUILDING — For new buildings and additions, complete Part. - L;
) for wrecking, complete only Part J, for ail others s to Iv.
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL [ J. omensions }
48. N fstorles .. ........ ...
30 [C_] Masonry (wall bearing) 40[__ ] Public umber of stories —
; 43, Total square featof I araa
31B':Wood frame 41% Individual (septic tank, ate.) all floors. based on Hor 2524
32 [ Structural stee! FL dimensions , ... acviaiao..n
33 ] Reinforced conerate H. TYPE OF WATER SUPPLY
a4 Other — Spec 50. Totalland area, sq. . ...........
i &4 42[_ | Public K .
. . NUMBER OF OFF-STRE
Aayr\lndw}dual {wsll, clstern} PARKING SPACES
Y
F. PRINCIPAL TYPE OF HEATING FUEL 1 |. TYPE OF MECHANICAL 51. Baclosed ..o oieiens 7
as[_] Gas Will thare be central alr 52. Outdoors .. ... Lol M
as :] oil conditioning? ”
. ENT!
7 [ Electriciy 4 os 45T No L. RESIDENTIAL BUILDIN  ONLY
38 ] Coal 53. Number of bedroom:  ...........
39 gomer— Specity Wil there be an elevator? sa numberot .
bathrooms
46 [ Yos “7%“’ L Hal......... 4 )
AV IDENTIFICAT]ON — To be completed by all applicants
A Mailing address — Number, strae!, city and state ZIP code T Tel. No.
g Scod £ LY
2SLUL L2 |\ B5-I3E
F\rc}ﬁp lynr1 £ocue omm k4D 53 203 e
‘Contractor A Q__ Y (0240 [ -
or - i
Builder L(/l }/bbndal e (/ QZ (C‘
L
3.
Architel i
The owner of this building and the undersigned agree to conform to all applicable aws of Union County.
I do hereby verify that the above-described building or mobile home will be cor ructed in a non-flood

prone area.
Sigraturs of applicant

ﬂ«jH_E_M_m._

el S==2.0 B

JO NOT WRITE IN THIS SPACE — FOR OFFICE USE

Parmit fee Date permit issued Pamilt nut

SI0% | 4-7-01

%App"c&tion 227[)7
3T
unty Treasurer ]
%ﬁg
*—"74"? )

3

e |

Date

L2 7
77






-

/Ma

BUILDING PERMIT APF’

UNION COUNTY

0d - X

Prop. I .

"CATION

T2~ /47/1

IMPORTANT — Complete ALL items. Mark boxes where applicable.

SEE B/

SIDE

1.

BT et S %m/ )

Subs:llvlslo;r Addition

I Lot T
1 1
1

I Census track

)

LOCATION
Legal Description i
OF =2V A/ Y NS
BUILDING /’/"71_ ey A/ — 47}7" ; E W from intersection of _and Streets
6 MC i
Applicable Zoning ret
[Il. TYPE AND COST OF BUILDING — All applicants complete Parts A — D
' A. TYPE OF IMPROVEMENT D). PROPOSED USE — For "Wrecking” most recent use
1] MNew Building Reosldential Nonresidential
2] Addition {(if Residantial, enter 12 ] One family 13]: Amuserr |, recreational
number of new housing units 13 Two or more famllies — Enter 19 Church, or religious
added, if any, In Part D, 13) numberofunits . .. ....... 20 ] Industre
3[_] Aheration (See 2 above) ‘ 14[__] Transient hotel, motei, 21[_] Parking  age .
4 Repair, raplacement . or dormitory — Enter number 22 : Service jon, rapair garage
5[] wWorking (if multitamily resl- | ofunits ... .. .., 23[:1 Hospite stitutional '
dentlal, enter numbaear of units in 15 Garage 24[3 Otlice, 1 ¢, profassional
building in part D, 13} 16 Carmpon 25E Publie v ' {
6 Moving (relocation) 17 Other — Spacify 26 ] School,  ary, other sducational
7] Foundation only 27" 7] Stweres, ‘cantile }
BNMoblle Home ’ 28 | Tanks,1 s
Baginning construction date 29D Other — cify ‘
1
B. ownersHie ' .
i Completion construction daie
8a Privete (individual, corporation, l Baginning cons  ‘ion dato
nonprefit institution, e1¢.) ’
Completion con ction data
9 D Public {Federal. State, or . ‘
focas governmeant) !
| J MOBILE HOME INFO:
(Omit cents) !
C. COST (Estimated) T Date MH was set-up: i o /ﬁ /7 [
10. Costof improvement .. ..... ... ....... .$ 5;)(4 " !
r———— Make size ©5/,2 - Yr. Modal /&}
To be insiaited but not included 7 ,75 - -
In the above cost . Pravious MH Owner
a Electrical ... . ... !
Previous MH Lecation é—_ s
b.Plumblng ........ ... ... ol ! Vids % l/ 4 —
™MH /L ﬂ - / -
c. Heating, alr conditloning Current Owner [.4/ }/ZZ? /W /&—./Z/J/ E_{D(j

d. Other {(elevator, etc.)

11. TOTAL COST OF IMPROVEMENT . ....., i / ? 7. 57{)

lﬁ”""“‘ MH Location /‘ /y ‘/y /,;? 5/,,4

4/

! Current Land Owner /Mﬁ ars /"/7 ;:'ﬁm-}/

Ll feer

-

1
!
”l. SELECTED CHARACTEH'STICS OF BUILDING — For new buildings and additions, complete Fart: - L
for wracking, compiete only Part J, for aff others 5 o V.
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL ] J. DIMENSIONS
48. e e
30 ] Masonry (wall bearing) 40 Public ‘ 8. Number of storles
31 W, f 41 - i 49, Total square feet of r area
[ woed frame [g’ Individual {septic tank. etc.) all Nloors. basod on «  fior
32 ] Structural stoel dimenglons .......  ...........
33 [] Reinforced concrete H. TvPE OF wATER SUPPLY
a4 Other — Spacify l 50. Total land arsa, sq.f  ...........
tJ 42 m Public K
. . . NUMBER OF QOFF-STRE
} 43 [ | Individual (well, cistern) PARKING SPACES ‘
1
F. PRINGIPAL TYPE OF HEATING FUEL ' |. TYPE OF MECHANIGAL ‘ 51 Bnelosed . ..o e
a5 ] Gas Will there be central air 52, Outdoors - . ....-.. L ....ii.... } {
| conditioning?
36 ol o L. RESIDENTIAL BUILDING  ONLY
37 Eloctricity i a4 g/\vas 45 No ) ‘
38[__| Coal 53. Numberof bedrooms .. ...... ...
38 7] Other — Specity ’ Will there be an elevator? 54, Number of e
{ 46 [ ] Yes 47 No bathrooms ¢ a ]
V. |DENT|F|CAT|ON — To be compfer&d by ail applicants .
Mailing addrass — Number, strest, city and state ZIP code ] Tal. No. I
g vy Tl 2o ok ‘
Ownar e daletess 931 Te édLC’mlng dow, TL 0 292¢ | goj- 207
| l
Contractor L b
o 7 :
Bullder .
T
3. L
Architect

—_—

ws of Union County.

Icted in a non-flood

557 Toteoto Comernytd €95

Application date

707

DO NOT WRITE IN THIS SPACE -~ FOR OFFICE USE

3

Parmlt fee

72

Date pormlt issued

72787

Permit numt

7

TIN5

receiv?y Union C

nty Treasurer






. ;e
B UNION COUNTY  Prop. /400 S - R6E
BUILDING PERMIT APPLICATION  &f- o5 23 - 95/
IMPORTANT — Complete ALL items. Mark boxes where applicable. see K SIDE
Number and street Subdivision or Addltion . I Lot xck Census track
- |
{_'00 ATION .| Kese Estnics Lo 3 3
OF Legal Deseription ,/E'Qjc’ ESTATESD /b 7"\5’ N S
BUILDING Sec A€ /2 Ry o O, E W from Intersoction of __ang Streets
sw’ /L/ g/ 573 ac. Applicable Zonin  strict
. TYPE AND COST OF BUILDING - A/l applicants complete Parts A — D
A. TYPE OF IMPROVEMENT D). PROPOSED USE — For “Wrecking” most recent use
11'_3_ New Bullding Residental Monresidential
2] Addition (if Residentlal, entar 12 OCne farnity 18] Amuse 1, recreational
number of new housing units 13a[] Two or mors tamllies — Enter 19 ] Chure her rellgious
added, If any, In Pant D, 13) aumberofunits . . ..., ... 20:‘ Indust
3 Alteration {See 2 above) 14 Translent hotel, motel, 21| Parkin rage
4[__) Repalr, replacoment or dormitory — Enler number 22 ] Servic  atlon, rapair garage
5[ Working (It multifamily resl- ofunits .. .............. 23|: Haspl nstitutional j
dential, enter number of units in 15 Garage 24 Office 1k, professicnal .
building In pan D, 13} 16 Camort FJ) )'\P\ rJ 25 ) Publle 1y
[ Moving (relocation) TTEI_Other — Specily ¢ DAt 26 ] Schec irary, other educational
7] Foundation only ' 27| Stores  srcantile
a_ Moblle Home 28 | Tenks,  ors
Beginning construction date 29[| Cther. weify
B. ownerstP Completion construction date
SaE Private {individual, corporation, Boginning con  stion date
nonprofit Institution, etc.)
Completion co iction date
9 D Public (Federal, State, or
facal govemment) '
" MOBILE HOME INFO:
(Ot conts) )
C. COST (Estmated) Date MH was set-up:
; '8
. f e N
10. Gostof improveman Meke L UTC M sie ) XX X ¥r. Model D5 )
To be instalied but not included
in the above cost Previous MH Owner
a Electrical .. _......... ... ... o
Previous MH Location
B.Plumbing ...... ... i
Cusrent MH Cwner
c. Heating, alrconditlening .. ............
d. Other (elevator, etc.} ................. Current MH Location
s L, 900
11. TOTAL COST OF IMPROVEMENT ......... el y Current Land Ownar
l“ SELECT _D CHARACTERISTICS OF BUILD]NG — For new buildings and additions, complete FPart. <L
for wrecking, complete only Part J, for ail others s to IV, .
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS / :
48, Number of des.. .....0.e..n
a0 ] Masonry (wall bearing) 40[ ] Public umper of storles
- . 49. Towal square feet of r area
31 =X wood frame 415] Indlvidual (septic tank, ete.} all floors. based on «  rior 7 50
32 ] Structural steel dimension$ . ...... ... ......
33 [ ] Reinforced concrete H. TvPE OF WATER SUPPLY
34 Other — Speci 50, Totnlland area, sq.t  ...........
] o 425C] Pubtic K
. NUMBER OF CFF-STRE
43 ] Individual {well, cistern) BARKING SPAGES
F. PRINCIPAL TYPE OF HEATING FUEL l. TYPE OF MECHANICAL 51. Enelosed. ... oeeieees
3s[_] Gas Wil there be central air 52 Oudoors . ... ... .
1o conditioning? .
s ot L. HESIDENTIAL BUILDING  INLY
" . =
37.><] Electricity 44 Yes 45T No - 3
38 [ Coal 53. Number of bedrooms . .........
39 Other — S 1 Wit th b ! tor?
o pecty there be an elevato 54, Number of Foooie ;'
bathrooms
a6 __] Yes 47> No e
V. IDENTIFICATION — To be cornpleted by all applicants
Y
Name Mailing address — Nurnber, sireel, city and state Z1P code Tol. No.
1. é 23 - _ .o
o 0T S eyl /77 S/(/ém/u/ £d_viis frdye,z/ & 199, |5$73:27
] \
Contragtor
or
Bullder
3.
Architect
The owner of this building and the undersigned agree., fo cogform to all ap blg~ rs of Union County.
| do hereby verify that the above-described bundmg st sted in a non-flocd

prone area.

Slgnature of appllcam

| address

l/tfﬂt/{fgffly f’i V//J/,C f’ﬂlj j/ é‘.j/

Application date

. .

—

-

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

Date

AM

Permit tes

13Y %

Date permit issued

2-27-071

Pemmit numbe

o)

7, /(/%w 7 355

i 27

received by Union Co

ty Treas

ey
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UNION COUNTY
BUILDING PERMIT APPLICATION

Prop. Ne.

OC’/.-.

2 - 05 =943

IMPORTANT — Complete ALL items. Mark boxes where applicable. s

ACK SIDE

N rnbor and street

5 — (4e W

Subdivision or Additlon

|

I Lot
1
i

Block Census track

LOCAT!ON r Legal Dascription

BU1LDING ‘Sﬂc P

rz2s 2w/

N S

E W from Intersectlon of ___ and ____Straets
Applicable Zc District
M. TYPE AND COST OF BUILDING — Al applicants complete Parts A — D
A. TYPE OEMWIPROVEMENT D. PROPOSED USE — For "Wrecking™ most recent use
1 [A::F Buliding Residentlal " Nonresiden
2 Addition (if Residentlal, entar 12 One family 13[___] Am ent, recreational !
number of new housing units 13 | Twe or more families — Enter 19| Ch other religious
added, if any, In Part D, 13) numberof units . ... ... ... 20| Ind 1
3 Alteration (Soe 2 above) 14{__ ] Transient hotel. motel, 21 L__] Par garage
4 Repair, replacermant i or dormitory — Erter number 225 Sal station, repalr garage
5[] Working (i multitamily rasi- ofunils ... ... . ... ... 23B Ho . Institutional
dential, enter number of unils in 15 i Garage 24[::] Offi ank, profassional
pullding in part D, 13) 16%,Gwpon g/} £ 25 ] Put Hity
8[| Moving (relocation) 17 Cther ~ Specily 26 ] Set Hbrary, cther educational
7] Foundation only 7] s nercantile
8] Moblle Home 28 | Tan wers
Beginning construction date 28 ot Spocily
. OWNER
B. owneRs Completion construction date
Ba Private (individual, corperation, Beginning uction date
nonprofit Institution, etc.)}
Completion rruction dete
9 Public {Fedaral, State. or
local government)
MOBILE HOME INFO:
(Cmit conts) '
C. COST (Estimated) Date MH was set-up:
3
10. Costotlm ement ... ... ...
° prov *—————‘ Make Size ¥Yr. Model

Te ba installed but not included
In the above cost

g Electrical .......... ... .
b.Plumblng . ....... .. .
¢. Heating. airconditioning . ... ... .. ..
d. Othar (elevator, atc.) . ... ... . ...

11. TQTAL COST OF IMPROVEMENT . ., ..

Previcus MH Owner

\

Pravious MH Location

Current MH Owner

Current MH Locatlon

3 /? m]- @Currﬂnt Land Owner

|||. SELECTED CHARACTER|ST|CS OF BUILD'NG — For new bulidings and additions, complete Pa

for wrecking, complate only Part J, for all others

—

E. PRINCIPAL TYPE OF FRAME

I fry (wall bearing)
b ] Wood frame

az ] Structural stesl
33 ] Rainforced concrete
34 ] Other — Speclfy

{

20 Public
a1 ]

| Gi. TYPE OF SEWAGE DISPOSAL

J. DiMENSIONS
48. Number of storles .

Total sguare fest ¢
all fioors, based on

Individual (septic tank, etc_)‘{ 49.

H. TYPE OF WATER SUPPLY

dimensions . ... ..

50. Total land arma, sq.

42 ] Public K
" . NUMBER OF QFF-STRI
| 43 Individua! (wail, cistern) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL 1. TYPE OF MECHANICAL 51. Bnclosed ,....... Leieeiiean —_—
35 ] Gas Wil there be central air 52 Outdoors . . ...... ...,
conditioning?
%6 _] o L. RESIDENTIAL BUILDIN INLY
27 [ Electricity a4 ! Yas 45 No )
38 ] Coal 53. Number of bedrooms . .........
39 ] Other — Specify will thare be an elevator?
1—_é‘/ 54, Number of b e !
48 [: Yeas 47 ; No bathrooms \ I
1v. IDENTIFlCATION — To be complered by ali applicants
Mailing address — Number, street, city and slats ZIP code Tel. No

Vi /;(/ffjﬁ’ley, /4

it

" Owner kw: /. S/t’-cnu/u Ja (5 MW
_
2'Gomractorb[{u —B }LT_
5 Buiider
|

The owner of this building and the undersigned agree to confdfr:n

prone area.

I do hereby verify that the above-described building or mobile

[ty

<ot Ynion County.

%& non-flood

Signature of appiica%
@Y‘&’LUYL_

Address

AN

1461/ jpnaln LRt

DO NOT WRIT™ IN THIS SPACE

EFQR OFFICE USE

Application date

| TF -

Pamit fee

0C

—_—

Date permit Issued

Pamit numbe

0F- 23 U7

34

Ay
Payment of %'547

%

received by Union Co

Date 2;;:/ 77
e

y Treasurer

ﬂ%ﬁ%

|






:

UNION COUNTY

Prop. Ne.
BUILDING PERMIT APPLICATION

03 -

5-0/- 407-A

IMPORTANT — Complete Al -

iterms. Mark boxes where applicable.

SEE

K SIDE

@
‘L)OCATION

Number and street

E105 Meceew Road /BOM'O

Subdivision or Addition

-

I Lot
1
I

oK L Census track

Legal Description

o 2 1B See 15 e
BUILDING [ - E W from Intersection of —_and Streets
p -
+ 5 V\/ . ’)).5 ﬂ{() Applicable Zonin strict
1. TYPE AND COST OF BUILDING — All applicants compiete Parts A — D
A. TYPE OF IMPROVEMENT D. PROPOSED USE - For "Wrecking™ most recant use
1] New Building Residential Nonresidentla
2] Additlon (if Resldentlal, enter 12[ZF-0ne family 18] Amusi 1, mereational
number of new housing unlts 13 Two or more tamillas — Enter 19[] Chure her rallglous
added, if eny. in Pant B, 13) numberofunits .. .. ... _— - 20| ndust
3[] Altermtion (See 2 above) 14 ) Transient hotel, motel. 21[_] Parkr  rage
4[] Rapalr, replecement or dormitory — Enter number 227 Servit atien, repair garago
ST ] Working (i multifamily resi- ofunits ... ... ... ...... 23] Hosp nstitutional
dential, enter number of units In 15{><] Garage 24 Offlce "k, professional
bullding in part D, 13) 16| Carpont 25D Publi¢ ty
&[] Moving (relocation) 17 ] Other — Spacify 28[_] Scho  srary, other educational
7] Foundation only 27 Store! sreantile
8(2%] Moblle Home 2 ‘ n 28 ] Tanks  sers
Beginning construction date O 0 zsm Ohther rqcify
10
B. ownERSHIP Completion construction date 8
Ba Private (individual, corporation, Beglnning cor tion date
nonprofit institution, atc.)
Completion o Juctlon date
] D Public (Federal, State, or
fbeat government}
| MOBILE HOME INFO:
(Cmit conts) 6
C. COST (Estimated) Date MH was set-up: 20 ) 97
3 {
10. Costof Improvement .. ... .. ... .. 00 nny. -
Make }-ermoy]‘l' Size [l-fx t Yr. Model fq‘;‘l-f
To be instaiied but not included N . :
in the above cost Provious MH Owner — AApiy 61‘ MQ b i H’Q mes
a Electrical ........ ... .. .. s MA
Pravious MH Location rien
b.Plumbing ........... .. ... .. ... ... I { L ? Sq
Current MH © } Q‘H"
¢. Heating, airconditionlng .............. vrren wmer Ke"n 0 “" Mﬁ.ru Lr-{-l %A
d. Other (elevator, 816.) . ... . cocouonen... | Gurrent MH Location 9 70 b MU‘:C«G‘UJ DEYLSO [ﬂv
11. TOTAL COST OF IMPROVEMENT . ........ / ! () | CurrentLand Owner K nnedh<  Mar _Ear‘l'le.q
Ill. SELECTED CHARACTERISTICS OF BUILDING — For new buildings and additions, complote Par. - L; —
for wracking, compiata orly FPart J, for all others . to IV,
E. PRINCIPAL TYPE OF FRAME (. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48, Numberofstordes .. ...........
30 ] Masonry {wall bearing) 40 Public
49. Total square feet of F area,
31 ] Wood frame 41 [3<] Individual (septic tank, ete.) al floors. based on Hor
32 ] Structural steel dimensions . ......  ...........
23 [___] Reinforced concrete H. TYPE OF WATER SUPPLY
. 50. Towl land araa, 5q.  ...........
24 QOthar — Speci
- ke 42 [ ] Public K
o . NUMBER OF OFF-STRE
4329 Individual (well, cistern) PARKING SPACES
F. PRINGIPAL TYPE OF HEATING FUEL |. TYPE OF MEGHANICAL 51. Bnclosed ........ ..o
355 Gas will thera be central air 52. Outdoors .. ......  ...........
— conditioning?
as Qi N
) Eﬁ L. RESIDENTIAL BUILDIN'  DNLY
37 Electricity 44 Yos 45 [: No
38 [ ] Coal 53. Numberof bedrcoms .. ......... 9\
a9 [_] Other— Specilfy Will there be an elevator?
54. Number of l
| a8 [ Yes a7 No bathrooms A
IV. IDENTIFICATION — To be completed by all applicants
Narme Mailing addrass — Numbaer, stregt, city and stata ZIP code Teol. No,
5 dsccwd R @ T
1. unor Ke nnedhs L. Bortley 5705 Mas 4 Po Pox T4 'ﬂ}ﬁ?}(‘, (ol 3
=4
- ornacta L] 239 -
Mary 5. Bactley Gorge I 0292306 We5-9Y73
)
‘Contractor
or
Buildar
3.
Architect
The owner of this building and the undersigned agree to conform toa gpplicable g Jnion County.

ya

| do hereby verify that the above-described building or mobiie j#6m bi 9 a non-flood
prone area. /___\ <
Signature of applicant Address 5105 MOscowd Road, g AppTrcatlon date
Po Gax T4
DergOla T{ 6393& 2-4a-Q7
7 DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

Payment of

Appro

Permit fea

séél‘)b

Date permit issued

% A3

Pamilt numb

03

Date %’//7
VA

~ received by Union C«

ity Treasun

T e

7z






UNION COUNTY Prop. ..
BUILDING PERMIT APPLICATION

v

&

-30-- (32,

Previous MH Location
b. Plumbing

IMPORTANT — Complete ALL iterns. Mark boxes where applicable. ¢ BAcCK SIDE
‘Number and street Subdlvislon or Addition : Lot : Block Census track
L cATION 23 S Mpen I35 Juneskry , u
Legal Description N S
OF /a Had 5 30
BUILD]NG Y E W from Intersection of _ and Stroats
¥ - P .
[ F7 v FT S5 <« é’7 Applicable Z g District
II. TYPE AND COST OF BUILDING — A/l applicants complete Parts A — D
A. TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wrecking™ most racent use
1 New Building Residantial Nanroside:
2 Addition (if Residantial, enter 12z} One family 13[: An yment, recreational
numbar of naw housing unlts 13 Two or mare famillas — Enter 19 D Ct h, other retigious
added, |f any, In Pat D, 13) numberofunits .. ...... .. 20[:' Inc  dat
3] Anteratien (Ses 2 above) 14[__] Transiant hotel, motel, 21 Pa g gorage
4] Rsepair, replacement or dormitory — Emter number 22[" ] Se e station. repalr garage
5[] Working (if multifamity resi- ofurtits ... ... 23[: He¢ tal, Imstitutional
dential, anter number of units in i 15 Garagoe 24 o . bank, professional
bullding in pant O, 13} 16 Carport 25:1 Pu uetility
6] Moving (relocation} 17 [___, Other — Spscify 26 Sc . library, other aducational
7, Foundation only 27[__—| St . mercantile
8[__] Moblle Home 28 | Ta:  towers
Baginning construction date 29D ot - Speciy
B. owNERSHIP )
Completion construction date
Ba Private {individual, corporation, Boginning ¢ truction date
nonprofit institution, etc.}
Complotion istruction date
9 Pubtic (Fedaral, State, or
facal governmant}
1
. | MOBILE HOME INFO: B
(Omit cents) ' |
C. cOST (Estimated) Date MH was set-up:
3
10. Costofim ament ... ...
0 tol impravemen ll_—___—— Make Size Yr. Model
To be installed but not included E
in the above cost [ Previous MH Owner
a. Elactrical . ....... ... i iy
hae SRR "—/ L

Current MH Owner
¢. Heatlng, air conditioning

d. Other {elevator, &1c.) Curront MH Location

|
!
4

S CZ &
11. TOTAL COST OF IMPROVEMENT ..., .. ... ¥ C; ¢/ g = | Curront Land Ownor
1. ¢ ECTED CHARACTERISTICS C BUILDING — For new buitdings and additions, complete P¢  E - L;
for wrecking, complete only FPart J, for all othen  Ip to IV, .
T
E. PRINCIPAL TYFPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS J
48. Numberof stories .  .............
30 Masonry (wall boafing) a0] Public umber of stones
i ; 49. Tota! square feet:  porarea
W 41 3
31 ood frame ! [T individual {septic tank, etc.) all floors. basod o1 tarior X ‘—/O
32 Structural steel dimensions . ..... ... . ......
33 Rainforced concrete H. TYPE OF WATER SUPPLY
. . Total land area, 5@ . ... ....-....
34 Other — Specity 50
- 42 [ | Public K
. . . NUMBER OF OFF-5TR r
43[_] Individual {(well, cistarn) PARKING SPACES
F. PRINCIFAL TYPE OF HEATING FUEL ' 1. TYPE OF MEGHANICAL ISt Brclesed..... e
35 Gas Will thare be central air 52. Dutdoors .. ...... ...l
as T 1 ot conditioning? — y
37 2 Electriclty 44 T ves s No . ENTIAL BUILDIN  ONL’
38 [ Ceal 53. Numberof bedroom: ... ... . ...,
3g Other — Spacily Wil maere ba en eievator?
54, Numbarot ) ... ..
| 46 1 Yes 47 Ne bathrooms » I —
IV. IDENTIFICATION — 7o be complered by all applicants
Name Mailing address — Number, street, cnry and state ZIP code : Tal. Mo,
— =
1. 3 [ Le ZrR =577
Owner ] 2 60 l/(/ / + QO@$ 0}/0 >l?~"9- 923 i

!
‘Contractor l ‘
or
Buider 1

3.

Architect

| 1

| The owner of this building and the undersigned agresito cgff8rm to a‘u‘zppl@e;

| do hereby verify that the above-described building

Ay .
oA o
prone area.

vs of Union County.
cted in a non-fiood

i

ignature of applicant Address

Appllcatlon date
Uug 2z 2

Date permit Issued

Parmit numbe

g

o

receive

by Union Co

ty Treasurer






UNION COUNTY Prop. 1. .
BUILDING PERMIT APPLICATION

- 9-0Y- (03|

IMPORTANT — Complets ALL items. Mark boxes where applicable. s

BACK SIDE

) LC')C;CATION Legal Dascription
BUILDING | e /G

Fr Sw

Number and street
MK) re

Wiﬂslou or Addltion
]

I Lot
1

II Block Fensus track
|

QL veid
? v

- /3 £l "

E

S
w from Intersection of ___

Appilicable 2¢

and Stroats

7 District,

Il. TYPE AND COST OF BUILDING — A/l applicants complete Paris A — D

A

. TYPE OF IMPROVEMENT

1] New Building
2[]

Addition (if Residentliel, anter

Residentiat
12 ] One lamily

D. PROPOSED USE — For "Whecking” mast recent use

Nonresiden

18] Am nent, recreational
numbaer of new housing units 13[_] Two or more families — Enter ’ 18] Cht , other refigious
added, it any. in Part D, 13) numberofunies . ......... 20[: Ind al
3[_] Altaration (See 2 above) 14 ] Transiont hotel, motel, 21 Par garage
4[] Repair, replacement or dormitary — Enter number zzr_—_] Sar statlon, repsir garage
5] Working (If multifamlly resl- ofunfts ... . aii s i 23:[ Heor 1, Institutional
dential, enter number of unlts in 15_] Garage . 24 ] Offi  >ank, professicnal
bullding In pan D, 13} 16[__] Carport . 25 | Put ity
6] Moving (relocatlon} 17@ Other — Specify i 26 ] Set library, ciher educational
7] Foundation orily 27 ] Ser mercantls
8] Mablle Home 28 ] Tanl  swers
} Baginning construction date 25 Othe Specify
. P
B. ownenrsHi Completlon construction date
8a Private (indlvidual, corporation, Beglnning ¢¢  uction date
nenprefit institution, ete.)
Complation ¢ truction date
9 Public (Federal, State, or
Keal govermnment)
\ MOBILE HOME INFO:
(Omit conts}
C. cosT (Estimated) Date MH was set-up:
%
10. tof improvement ......... ... .. ...
0. Cos provemen Make Slze Yr. Modet
To be installed but not inciuded
in the above cost Previous MH Cwner
a Electrical - ... ... . e
Praevlous MH Locatlon
b.Plumbing ....... . il
Current MH Owner
c. Heatlng, alrconditionlng . .............
; d. Other (levator, 81C.) ... ..ovveoverarn Current MH Location
11. TOTAL COST OF IMPROVEMENT ......... 3 Currant Land Cwner
(It. SELECTED CHARACTERISTICS OF BUILDING — For new bulidings and additions, complete Part L L
for wracking, complete ondy Part J, for aif others & o 1.
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS L /
48, Numberofstordes..  ..........
30 [ Masonry (wall bearing) 201 Public Y ° s e
1 W t 41 i ! ) 49. Toial squar feet of area,
31 ] Wood treme [ ndividuat {seplic tark, otc.) olt floors, based on ¢ ior ’3& /
32 ] Swuctural steal - dMensioNS . - voveet wieivnaaas ..)_
33[ ] Relnforced concrets H. TYrE OF WATER SUPPLY S0 Total land "
34 Other - Specity . and area, 5q.ft . ..........
42 | Public K ,
. NUMBER QOF QFF-STREE
4
3] Individual {wall, cistern) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL 1. TYPE OF MECHANICAL 51. Enclosed.......... coeeinees
as [:] Gas wilt there be centrel air 52, OMdoOrs. ... civih miaenianes
conditioning?
ss[_J oi L. RESIDENTIAL BUILDING!  ILY
a7 il Elecicity a4 [ ves a5 No - )
38 ] Coal 53. Numbarof bedrooms . .........
'
a9 [__] Other — Specify Will there be an elavalor?
54, Number of Fu ...
48 (] Yes 47 Ne bathrooms P
B i |
V. IDENTIFICATION — 7o be compieted by all applicants
i Name Mailing address — Number, street, city and state P code Tel. No.
1 £ {5 (29
owner  [Errrnest L1usSeld Y es ad s JVALEYA
‘Contractor
- o _—————‘
Bullder '
3.
Architect
| ' '

The owner of this building and the undersigned agréd to cepf
I do hereby verify th

e-described building g

of Union County.

3d in a non-flood

A

* M=

prone area. £
Signpture of applicant Address Z i Application date
3 BoN) ~~T
~ 2 NOT WRITE IN THIS SPACE — FORC =ICE USE ]
Permit fea Date pormit lssund Pearmit number

P31

received by Union Coun

Treasure



UNION COUNTY Prop.i A& /5~
BUILDING PERMIT APPLICATION

2T -2~ L

IMPORTANT — Complete ALL iterns. Mark boxes where applicable. see

CK SIDE

Nurnber and street TSubdivislon or Additien Lot

' 395 Wilbw lena Ame TL ZioL. '.

lock Ceansus track

BECA-HON Legal Dascripticn NS
BUILDING IS'IZ' - } (") P+ S 5 & € W from intersaction of and Stroets
l FJT 5 € -5 ) Applicable Zenlr Istrict
II. TYPE AND COo1 OF BUILDING — A/l applicants complete Parts A — D
A. TYPE OF IMPROVEMENT [D. PROPOSED USE ~ For "Wrecking™ most recent use
-
1752 New Building ~- Gar A Residential Nonresidentia
2[ 1 Addition (if Residential, enter 12["_] One family 18} Amusc  nt, racraationat
number of new housing units 13[__] Two or more tamilles ~ Enter 19 Churc ther religlous
added, f any, In Part D, 13} numberofunits ... ....... 20@ Incust
3] Alteration {(See 2 above) 14 Transient hotel, mote!, 21 ] Parkir  age
4[] Repair, replacement or dormitery — Enter number 22 ) Servk atlon, repalr garage
S Working (If multifamily resi- OfUNS . ... . e 23] Hospi Institutional
dential, enter numbear of units In 15(3=] Garage 24 Offlce nk, protessional
buitding In part D, 13} 16[__] Carport 25 ] Publlc vy
& Moving {relocation) 17— ] Other — Specily 26 ] Schex  orary, other educational
7{___] Foundation only 27[ ] Steres  srcantile
) Mobile Home > 28 Tanks rars
Boginni . Ll o
eginning construction date 2QD Other. wociy
B. owNERSHIP
© S Completion construction date Wl
aa Private (individual, corporation, Beglnning con  tion date
nonprofit Institution, atc.)
Completion ¢co action date
] D Publlc {Federal, State, or
focal govermnment)
I
. moBILE HOME INFO: N | 4 |
{Omit cants)
C. COST (Estimated) Date MH was set-up: J
s 2 -
10, Costofimprovement ................... D ST,
o = P T sﬁ.Maka Size Yr, Model
To be instalied but not included i
in tha above cost Previous MH Ownar
a Elactrcal ... ... ... .. .. ... ... ... .0
Pravious MH Location
b.Plumblng ... . .. .. e
i , Currant MH Owner
c. Heating, air conditloning . ... .......... i
d. Othet (olevator, 81C.) - .« ....cvvvnem.ns | Gurrent MH Location
11. TOTAL COST OF IMPROVEMENT ,........ s 2o L6 TTFD, gy Current Land Owner
INl. SELECTED CHARACTERISTICS OF BUILDING — Fornew buildings and additions, complate Parts L
for wrecking, complele only Part J, for all others si 2 Ve

J. DIMENSIONS
48. Numbaer of stories . . .

E. PRINCIPAL TYPE OF FRAME

—
. TYPE OF SEWAGE ﬂﬁSAL
30 [ Masonry (wall bearing)

ao[__] Public

V| A

ag [ Other— Specity Will there ba an alevator?

54. Number of

Fu
Pa

2124 wood frame 41 Individual (septic tank, atc.) 49. Eﬁ‘:’c’.ﬁgui;es;%s‘o:g ::95
32 ] Structural steel — AIMENSIONS . ..« ..ot i / 2 a_ro
33 [ ] Reinforced concrete H. TYPE OF WATER SUPPLY —| .
- r 50, Totalland area, sq. f1. .......... =
34 Other — Speclfy { 2 e
C a2 _] Public A ‘ A K
. . . NUMBER OF OFF-STREE
43, Individual (well, cistern) ’7 PARKING SPACES A (f]
F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL ST. Enclosed ......ove e
25 Gas Will there be central air 52, Qutdoors . .........  ..ia.aaa.
as % oi conditioning?
87[—] Electicity 8s [ vos 4552 No L. RESIDENTIAL BUILDINGS 1LY . .
38 | Coal - 53. Number of bedrooms . ......... AN ! { !

- mlA

1

48 : Yos 47@ No bamreoms Y ea .
IV. IDENTIFICATION — To be completed by all applicants
Name Mailing addrass — Number, street, cily and stale T 1P coda Tel. No.
e Cner WA, R oide 7. ¢ )Sr 3495 lolow lawe. ArmaIosz J 2966 _w:_séll.
L Dusn T el " 2 | BUL
' 1 : §
“contractor| Metk Hbldlw‘m& 37195 Stat. £t 127 Norte Cobde, MR | 295, |615-843 ]
Bu‘ljlrdar N:’ i}- AH{’ Eﬂ.ﬂ-—?" Y l
3 - p—
Architact

The owner of this building and the undersigned agrae.to cgnform to all ap

1 do hereby verify that the above-described building
prone area.

of Union County.

ed in a non-flood

) Slg;;jlura of appll \ H ; )%’(‘ Sl Address M / Appllcation date
DO NET WA IN THIS SPACE — FOR OFFICE USE
Pamit fee . Date permit issued Pearmit number
$ N Lf — f >
D0 = N Fa/47 42
o TR
Payment of S 2O (K = ?q{' received_by Union Coul Treasure.

Date ﬁ—ﬁjﬁ;’
VA






PLAT OF SURVEY

Thet pert of the Southesst quarter of the Southwest querter and the Southues
of the “mutherat querter, of Section 15, Tewnship 12 South, Fenge 1, West of
Prireipsl Meridinn, desérited as follows: Commence at the Southweat corner
Southesst quarter of the Southwest quarter; thence Northerly along the West
€90.17 feet tn the North right-of-uay line of a Public Right-of-way (Plat B¢
page S0); thence Fasterly slong sald right—of-usy, 1N59.66 Leat to & 1/2 in¢
for a nlace of beginning: thence Northerly with a deflection of 87 deg. 45 1
to the left, 290.22 feet to s 1/2 ineh iron rod; thence Fasterly parallel t¢
right-of-uay, 179.72 feet to a 1/2 ineh iren rod; thence Southeasterly with
of 12.deg. 34 min. 12 sec. to the right, 132,14 feet to o 1/2 ineh iron rod;
Southerly with a deflectlion of 70 deg. 25 min. 48 sec. to the right, 245,74
a 1/% inch irem rod on amid North right-of-vay line; thence Weaterly perpend
the lest described course, 314,60 Teet to thae plsce of beyinning, in Unien ¢
Illincis, contalning 2.00 scres., ) '

I .0
A 191*05
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o0 v i
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4 S 2.00 AC. S8
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w o 1-:;3 éd)
LN /OS5 T - o 5. £0

. PUBLIC
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sy Third
aald
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75

lron rod
» 10 Bec.
ald
Jeflection
ience

st to

i1lar to
aty,

SCALE [T JOO

h — AT SIOR A, SEGE 50
Yy
< NOTE. 77 /RON
é o LoNs T LS -
NS S OR. T L .
Q JSELE OF St = uugl;aE C%Eﬂ-r';h S},,
9 P, 2 o
| < S, TiES,RIW 7oy g This instrument v Tad doc record
- : f R . JAN2 ?}79
o L w2ee oo Vi w.e
: recorded inYol._  _page /0
/
STATF OF TLLINCIS Ly e &, 7‘5“6
COUNTY OF UNTCH £ /e Cousty Guk & exoll  ocorder of Seeds -
This i3 te certify that I, an Illinuils Land Surveyor, have surveyed the ‘operty
degz2rited in the above caption as shoun by the annexed plut vhleh 1s a corre  apd -
true represuntstion of usald scrvey.
Given under my hond and seal st Cape Girnrdesu, Missourl, thia 20th dey °
Jenuary, A. T, 1970, ‘
5 St
Tilinais [Lend u. ..yor Ho. 1749
VU LoR DEL MOL RY

e
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UNION COUNTY Prop. Jo.
BUILDING PERMIT APPLICATION

Zi

O [od = 2le s

IMPORTANT — Complete ALL items. Mark boxes where applicable. seet K SIbE
Number and stroet Subdivisiop-gr Addltic l Lot / I ek | Census track
F I
:_-OCATION s sy Sewrh drna oz Lst Lot ] .
Lagal Desorlpllon { - N S
oF See 2§ 712 Karnge /A
BUILD‘NG E W from Iintersection of ___and Streats
ad / /3 do Applicable Zoning  striet
Il. TYPE AND COST OF BUILDING — All applicants complete Parts A — D
A. TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wrecking” most recent use
1#52" New Building Residential Nonresidential
2] Addition (if Residertlal, snter 12[_] ©ne family 18] Amusel i, recreational
rrumber of new housing unlts 13 ] Two or more families — Enter 18] Churct  her religious
added, if any. In Part D. 13) numbercfunits . ......... 20| Industr
3 | Alteration {See 2 above) 14" "] Translent hotel, motel, 21| Parking rage
4 Repair, replacemeont or darrnitory — Enter number 22 ] Servici  ation, repalr garage
5 Working (I multifamily resi- of units . ... ... 23:| Hosplt nstitutlonal
dential, enter number of units In 1SR Garage 24 ] OMfice, 1k, professional
building in part D, 13) 16 Carport 25[ ] Public ty
& Moving (relocation) 17 Other — Spacify 26 | Schoo rary, other aduceational
71 Foundation cnly 27[] Stores,  wcantile
84524 Mobile Home 28[_] Tanks, ars
Beginning constriction date 29[ ] Cther-  ecify
. Hi
B. ownersHiP Completlon construction date o _ /7
Bam Private {indlvidual. corporation, Beginning cons stion date
nonprofit institution, etc.}
Completion cor sction data

9 | Public {Federal, State, or
local government}

MOBILE HOME INFO:

. COST (Estimatad)

To be instalied but not included
in the above cost

a. Electrical
b. Plumbing

<. Heating, air conditioning

d. Other (elovator, e1c.}

(Omit cants)

10, Costof improvernent ... _........._ .....

s 13000

Date MH was set-up:

wae_fodimon

Size ([O ):/

3 ¥r. Model ﬁDO(O

Previous MH Owner

AT

Previous MH Location

Currant MH Owner

s Dl %

11. TOTAL COST OF IMPROVEMENT .. ...

Current MH Lecation

| Current Land Owner

SELECTED CHARACTERISTIC

S OF BUILDING — For new bulldings and additions, complete FPart:

-4
for wracking, complete only Part J, for all others s 1o IV,
.
E. PRINGIPAL TYPE OF FRAME (3. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS @ @gré | 2 )(5 O
. 48. Number of stories P DO
30| Masonry {wall bearnng) 40| Public
= s 49. Total square feet of r araa
31% Wood frame W'L(.Léa_;) 41 Z2F |ndividual {septic tank, etc.) all floor, bosed on e ot
32 ] Structural steel dimenslens . ......  ...........
33 ] Relnforced concrota H. TYPE OF WATER SUPPLY q ;
50. Total land area, sq. 1 ........... O O
34 Other — Spoci
- posity 42 % Public K ’ —
: . NUMBER OF OFF-STRE!
43 Individual (well, cistern) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL [. TYPE OF MECHANICAL 51, Bnelosad......o.o e
WIll thete be central alr S2. OUtdOBIS ..o vivs v i
35 :| Gas
3] o conditioning?
L. RESIDENTIAL BUILDING INLY
37 B73 Electicity a4 F vos a5 No 3
38 ] Conl \ 53. Number of bedrocoms .. ... .....
39 Othar — S i WwWill th be an el tor?
—1 ar pocify are an elevate 54. Number of E 2
bathrooms
a5 [ Yes 478l Mo bow.
IV. IDENTIFICATION — To be complated by ali applicants
Mailing address — Number, street. ¢lty and state ZIP code Tel. No.
" ouner [ ase_ g4 M Cock 12 DI AR PN
owner 0Ol fibrdke tlaSe, el L 7 T s 333
‘Contractor
or
Builder
3.
Architect

|

The owner of this building and the undersigned agree to conform to all applicable !

vs of Union County.

prone area.

| do hereby verify that the above-described building or mobile home will be cons'

cted in a non-flood

xSignature of applicant

~ A

Address

lication date

SaK e Leeohr 4o /&%

DO N( NOT WF?ITE IN THIS SPACE - FOR OFFICE USEY

Poermit fee

; J%W

Date parmit Issuad

XA -]

Parmlt numbe

?M




UNION COUNTY Prop.No.  (JZ -
BUILDING PERMIT APPLICATION

IMPORTANT — Complete ALL iterns. Mark boxes where applicable.
I Nurnber sng stroet Subdlvision or Addition : Lot

L-OCAT'ION /% J %(ffldﬂt‘—‘f(ﬂf._&/( (/TGJ

Legal Description
OF

BUILDING J // A/ / fd Y Jm% A i > /@;E W from Intersection of _

/((‘ﬁ,-/ Applicable 2

Il. TYPE AND COST OF BUILDING — A/l applicants complete Parts A — D

A.. TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wrecking” most recent use
1 %g New Buliding Residential Menreside
2 Addition {it Residentlal, enter 12 ! One family 15[:] A
number of new housing units 13 Two or rmore familles — Enter w8 cC
added, If any, in Part D, 13) numberofunits . .. ....... zoD Ir
3] Altaration (Ses 2 above) 14 Translent hotal, motel, NP
4[] Repalr, replacement or dormitory — Enter number 22 [: s
5[] Working (if multifamily resl- ofunilts . ... ... 23 D F
dential, enter number of units in 15 Garage 24[: (o]
buliding in part D, 13) 167 Carport 255 P

her — 11
6| Moving (ralocation} ' 17 Other — Spacify 25:] ]
7] Foundation only 271§
8[__] Mohile Home 28| T
S, Beginning construction cdate 29 (o]
‘ =
B. owneRsHiP ! Completion construction date

BBD Private (individual, corporation, Boglnning

nonprofit Instltution, etc.)

A ) 4 aE roletic
9 ] Pubte (Federal, State, or C&/{L&/‘T /[‘L’e'{’ )’ »{Lc’&‘{"”? complet

local govemment}

MOBILE HOME INFO:

(Omit cants)}
C. cosT (Estimated)

/X0
10. Costofimprovement . .................. $ '}/‘ (7 (’(’

Date MH was set-up:

Maka Size
To be installed but not included
in tha above cost Previous MH Ownes
a Electrical ... ..... ... ... ... .. .
Previous MH Location
b.Plumbing ... ... i

Current MH Owner
¢. Heating, air conditloning

d. Other (olevator, etg.) Current MH Location

FP L
11. TOTAL COST OF IMPROVEMENT .. ....... ¥ ‘[) ([ (| Cwrrent Land Ownar
Ill. SELECTED CHARACTERISTICS OF BUILDING ~— For new buiidings and additions, complete .

for wracking, complote only Part J, for gl ot

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48. Number of storle:
30 Masonry (wall bearing) 40 ] Public
. . 49. Total square fec
31 ] wood frame 41[] Individual (septic tank, etc) | all floors, based
32 [ ] Structural steel dimensions . . . .
33 [__] Reinforcad concrete H. T¥PE OF WATER SUPPLY
34 [ Other — Specity 50. Total land area, *
42| Public K
L . . NUMBER OF QOFF-51
43 [_] Individual (well, cistem) PARKING SPACES
. losed ... ...
F. PRINCIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL 51. Enclosed
Will thers ba central air 52. Quwdoors ... ...
:2 % g'a‘s conditioning?
' L. RESIDENTIAL BUILE
37 [ Electriclty a8 [ ves 451 No
33 ] Cosl 53. Number of bedmo
a9 ther ~ Spaci Wil there be an elevator?
{1 Other pecify o be glevato 54, Number of
-
‘ 46 D Yes 47 No bathrooms

IV. IDENTIFICATION — To be completed by all applicants

Malling address — Number, stresl, city and state

) Owner‘rj@‘éﬁl_&ﬂ f f_) M‘Mﬂ_c d i . /’é/

f{(_x_fr,,zd??l&-&, Q«( éGZ'()/ ;7\,

Py

‘Comractor
ar
Bullder
3.

Architect

The owner of this building and the undersigned agree to conform to all applicabh
| do hereby verify that the above-described building or mobile home will be cor

prone area. e P

Address ZQ/(/,,-.,Q- "”é‘%
: L /JX )1% ey A ’ ()

DO NOT WRITE IN THIS SPAZE — FOR OFFICE USE

Pormit fes Date parmit Issued Permilt nun
$ ?/ o0 . g’
/ o -

f ’é;éﬁz T g@?’?@? received by Union ¢
Za@*/f/ :
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UNION COUNTY  Prop. No.
BUILDING PERMIT APPLICATION

O-1

15-$38-A

IMPORTANT — Complete ALL items. Mark boxes where applicable.  :

AWCK SIDE
I Nurmbaer and street Subdivision or Addltlon : Lot lock Cansus track
LOCATION €070 #7began Scheol O l
OF Logat Description O { —7 - r’z R 3 N S A ;-'r‘_/ {; LT
2UJ
BUILDING o n . l 3y E W trom intersection of _ and Sueets
- - T . Sy fE
w (o _b W UU QUU \ ROV Applicable 2 Ystriel
1. TYPE AND COST OF BUILDING — All applicants complete Parts A - D
A.. TYPE OF IMPROVEMENT D). PROPOSED USE - For “Wrecking™ most racent use
105 New Buitding Residential Nonreside
2] Addition (if Residential, enter 12 "] Cna famity 18 As nt, recreatonat
number of new housing units 13 Two or more tamilies — Enter 19 D Cl sther religious
added, If any, In Part D, 13) numbgref units ... ... .. .. 20:] n
31 Ahraration (See 2 above) 14 ' Translent hotel, motel, 21 P arage
4[] Repair, replacaement or domitory — Entar nurmber 22 |___] Sarvh tation, repalr garage
5[] Working (if muitifamily resl- Ofunits . ... v 23 Hosp Institutional
dential, enter number of units In 15[K:| Garage 24 ] Office  nk, profassionat
bullding in part D, 13} 161 Carmport 25:] Pubilic tity
61 Moving (relocation} 17[__] Other — Spacify 26( ] Schoe  brary, othar educational
71 Foundation only ) 27 ) Storet  ercantile
8[| Mobile Home J 28] | Tanks  wers
. L~ ey
T Beginning construction date g < { Z_“o—? 29[ ] Other pacify
. HIP
B. owners I Completion construction date
8a Private {individual, corporation, Beginning con ction date
nonprofit Institution, ate.) '
Comploetion co wetion date
9 D Public (Fedaral, State, or
lecal govemmant)
MOBILE HOME INFO:
T (Omit cents)
C. COST (Estimatsd) P A Date MH was sat-up:
s Lo O
10. Costof Improverment ................... J) w Make Size ¥r. Model ,
To be instatlad but not inciluded
in the above cost Previous MH Cwnar
a. Electrlcal . ... ... .. ... . I
[ L Previpus MH Location [
b.Plumbing .. ... e
—_—
Current MH Qwner
c. Heating, alrconditionlng . ... ..........
d. Other (elevator, 81C.) . . ... .covvre.ny.. rCurmnt MH Location
11. TOTAL COST OF IMPROVEMENT . ... ..... $ (,; LD Current Land Owner
T
IHl. SELECTED CHARACTERISTICS QF BUILDING — For new bullcings and additions, complete Pans ~ L;
for wracking, complete only Part J, for all others st 2 IV,
E. PRINGIPAL TYPE GF FRAME T G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
X 48. Number of stories . .. .......... /
30 ] Masonry (wall bearing) 40| Public
49. Total square fest of {
31 (¥ wocd frame a1 Individual {septic 1ank, etc.) all floors. based on 8
32 [ Structural steel ; dimensions . .......
33 [ ] Reinforeed concrote H. TYPE OF WATER SUPPLY 50, Totat land "
34 Other — Specity . Total land area, s4q. ft.
- 42["] Public K
: . NUMBER OF OFF-STREE
a3 Individual {wsll, cistam) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL |. TYPE OF MEGHANIGAL 51. Enclosed ..........
381 Gas Wil thers be central air 52. OUIOOrS . . ... o.uss
a6 :' oil conditioning?
1
L. RESIDENTIAL BUILDINGS  dLY
a7 Eloctricity 44 ! Yes 45 Z No
38 (] Coat 53. Number of bedrooms . .........
“ag [ Cther — Speci Will there be an elevatar?
i 54. Number of Fu ... ... |
L 46 [ ves 47050 No bathrooms o
IV. IDENTIFICATION — To be complated by ail applicants
Narme Mailing address — Number, street, city and state ZIP code Tel. No.
1. Dot : : RIS
Owner ik '\~\’\E¢\A& | \\OLL‘L CCIZ’V\AL \zb __-\:)u.)cxaoj IL& DC{O% ;39;_»5“2_

or
Bullder

2. —
Contractor SA e

—

3

Architect J

|

{

1

T

The owner of this building and the undersigned agree to conform to all applicable la;

. of Union County.

! do hereby verify that the above-described building or mobile home will be constrn
prone area.

ed in a non-flood

Sig re ot gpplicant 7 W
i

Address

|

Applicatlon date

[o wy Cezaal @0 BZA;bLDGCxl T 8 %"g'm
4 DOQ NOT WRITE IN THIS SPACE — FOR QFFICE USE

proved ,./ Parmmit fee Date permit Issued Permilt number

; . P

: s 09

/ J/ 91'7\ - %'%'07 Cfﬂlz

. 7,

ayment gf i Y274 (/C 55/ received by Union Cour Treasurer

Date ;é:{:«éezrg 7

THg



UNION COUNTY Prop. .. J5 =0~
BUILDING PERMIT APPLICATION

V-00Ll

IMPORTANT — Complete ALL items. Mark boxes where applicable.

SEE B,

. SIDE

I Number and street Subdivision or Addition : Lot : [ 1 Cansus track
. | '
LOCATION Logal Description N S
ou L2-1 D20
BUILDING - E W from Intersection of _and Stroets
/7 7~ A 4 7 ) = DG Applicable Zonimg it
Il. TYPE AND COST OF BUILDING — A/l applicants complete Parts A — D
A. TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wrecking” most recent use
1] New Bullding [ Rasidential Nonresidentlal
2] Addition (It Residential, enter 12 _] One family 135 Amusem recreaticnal
number of new housing units 13 [ Two or more famllies — Enter 19| Church,  arreliglous
added, If any, In Pan D, 13} numberofunits . ... ... .. 20| Industrls
3] Alteration (See 2 above) 14 Translant hotel, motal, 21[_] Parking 1ge

4[] FRopalr. replacement or dormitory — Enter number 22[ ) Service
5[] Working (if multifamily resl- ofunits ... 23] Hospital
dentlal, enter number of units in 15[ ] Garage 24 ] Office, bt
building in part I, 13) 16 ] Carport 25|Z| Public u

6] Moving (relocation} 17| Qther — Specify 25 School,
71 Foundatlon only 27[__] Swres,1
8 ;ZI: Moblie Home j - /5 _ J 7 28| Tanks, t
Beglnning construction date s £ 29[ ] Cther —.

B. owNERSHIP

Private {indlvidual, corporation,

nonprofit instltution, ate.)

] Public (Federal, State, or

local govemmaent)

stion date z—ﬁ? ﬂ_—'ﬁ7

Beginning constt

Completion cons

len, repalr garage
stitutional
. professional

ry, othar aducational
:antlle

s
cify

on date

tlon date

Woan_s HOME INFO:

(Omit conts)
C. cosT (Estimated} Date MH was set-up:
s e 7 Y
10, Costof improvernent . ..............¢c.n- Make'////{/ / /}'7 j d/ S‘leff'g?z vr. Modalgjﬂ 3 |
To be insialied but not inciuded i _ . T
in the above cost Provious MH Owner ( /7//4 /‘/ ‘ Z//"
a . Electrdeal . ... ... ... ..
Previous MH Location - - — —
b.Plumbing ....... ... i &Z jj éj 7 f W____
¢. Heating, alr conditioning , .. ... ...eou.n M@f?”y ﬁmm ?}//.7 ///77)77/')
o
d. Other (elovator, ete.) .. ... .vcoeeeoo.n. Currant MH Location /’)f - ;3/ - /’7’; /?
11, TOTAL COST OF IMPROVEMENT. ........ $5§ 200 Current Land Owner [/ .77/l p Ai/s -
rd I

Ik

SELECTED CHARACTERISTIC

S OF BU ILDING — For new buildings and adérions, compiete Farls t

v

for wracking, complete only Part J, for alf othars ski
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48, Numberofstores .. .. .........
30 [ Masonry (wall beering) 401 Public
49, Total square feet of fic rea,
31 [ wood frame a1 ] Individual (septic tank, etc.) " all fioors. based on oxi T
32 [ ] Structural steel dimensions . ........  .........
33 ] Relnforced concrete H. TvPE OF WATER SUPPLY 50, Totat tand "
ag Other — Specily . Totalland ama, sq. ..  .........
- 42 ] Public K ‘
- . NUMBER CF OFF-STREET
43 Individual (waell, cistemn) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL 51 7Bnclosed . iu -t e S
as[ ] Ges WiIll there be central alr 52. Ouldoors. .. ........ Ll
as[ ] ot cenditioning?
L. RESIDENTIAL BUILDINGS LY
37 [ Electriclty , aalJves a5 no
,38 (3 Coal | 53. Number of bedrooms .. PN
ag Other — Spac! | will there be an slevator?
poclly ! e 54. Number of Fuli  ........
46 ] Yes a7 No bathrooms Por
IV. IDENTIFICATION — To be completed by all applicants
Name Maliling address — Number, street, city and state 1P code Tel. No.
"y J e a, e g AV, ¢ =9 62833-57%K
Ownar y}lélfjd ‘/V/éylb A b - 14 F o g)
‘Contractor
or
Bullder
3.
Architect

The owner of this building and the undersigned agree to conform to all applicable la:

of Union County.

| do hereby verify that the above-described building or mobile home will be constn

prone area.

ed in a non-flood

Signature of applicant

Ve,

Aty

7 rerrre”

e =

Address

Application date

T-t-07

DQ NOT WRITE IN THIS SPACE — FOR OFFICE USE

“=

e damsy

Permit fee

. S0

Data parmit Issued

56~

Permilt number

o7 |Z G

Payment of % /({Z/

P
,é/ T faso

Date __ fgﬂ?{ Ié.{?ﬁ 7

" Treasurer

%—ﬂw -~

—>iy.
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BUILDING PERMIT APPLICATION

UNION COUNTY Prop.

05-14-

13145 < A

IMPORTANT — Complete ALL iterns. Mark boxes where applicable. sees. | SIDE
Number and streat i ] Subdivision or Addition |l Lot : Lk E Census track
location | 1£ia.ty Lemefery Fovic ! ! |
OF Legal Description Kj ]’ L,U N S
BUILDING @c { q ‘ J Z E W from Intersection of _and Streets
131- SE /\J& (:Q. [ O AQ_ Applicable Zoning et

TYP AND COST OF BUILDING — All applicants complete Parts A — D

D). PROPOSED USE — For "Wrecking” most recent us

A. TYPE OF IMPROVEMENT e
1] New Building Residentlal Nonresidential
2] Addition (if Residentlal. enter 12 m One family 18] Amuserr racreational
number of new housing units 13 ] Two or more famllies — Enter 19 :[ Chureh, sr religlous
added, if any, In Part D, 13) nuwmberofumits . ... . ... 20 ] Industrie
3] Alteration {See 2 above) 14 Transient hotel, motel, 21 ] Parking ge
4 ] Repalr, replacemeant or dormitory — Enter number 22 i Service lon, rapair garage
5[] Waorkling (If multifamily resi- ofunits ... 23] Hospita  stitutional
dentlal, enter numbar of units in 15[ | Garage 24:| Office, t . profassional
bullding in panrt D, 13) 16[_] Carport 26 | Publicu
6] Moving {ralocation) 17 ] Other — Spscify 26 | School, \ry, other educational
7] Foundation only 27| Storas, |  :antile
8 Z7] Moblla Homs 2 -0 —’ 28| Tanks,n s
Beginning construction date 29 E Crther — city
)
. OWNERSHIP ‘ -
B. owners Completion construction date _["-—(37
8a Private {individual, corporation, Boglnning const on date
nonprofit institution, etc.}
Completion cons tion date
g Publlc (Federnl, State, or
local government)
[ MOBILE HOME INFO:
{Omit conts) ‘ )
C. COST (Estimated) Date MH was sat-up:
s Hoob
fimprovement . ............. .. ...
10, Cost of improvement Maka 6 c A U [+ Size i [t_{ X rO vr. Model
To ba instalied but not included
In the above cost Previous MH Qwner C 0o ' Lu/: s mS
a Electrical .............. ... ... ... J L
Previous MM Location ? Vel C rr
boPlumbINg - ... Hoo o r .f >4 Le Lal
! Current MH Qwner g . 3
c. Heating, air conditioning . . ......... ... 6 ¢ w F LATC
. ¢
d. Other (@levator, 81C.) . ... . .v.vvneian. Currant MH Location Tf‘ L e !_,,, ( [ ion
[
11. TOTAL COST OF IMPROVEMENT ......... s K000 Currant Land Qwner S Yo i g_'_‘? w108

SELECTED CHARACTERISTIC

S OF BUILDING — rFor naw buiidings and additions, complste Parts

for wrocking, complata only Part J, for all others sk Iv.
|
E. PRINCIPAL TYPE OF FRAME (3. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS I
48, Mumbarof stores . ...  .........
30 Masonry (wall bearing) 40| Public
. 49, Total square feet of I area
31 [ Wood frame 41 ZA  Individuai (septic tank, ate.} an floore. based on o3 O
32 [ ] Structural stesl dimenslons . ........  .........
33 [} Reinforced concrete H. TYPE OF WATER SUPPLY
34 ) Other — Spadily 50. Total land @rea, sg.ft.  .......... q@, 0eo sy L
az D_Z( Public K
. . NUMBER OF OFF-STREE
I 43 Individual {well, clstarm) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL |. TYPE OF MEGHANICAL ST BRElosec . . sit.eeis el
3s[ ] Gas witl there bae central air S2. OUIOOTS . ... ocoien el 2
as ] oi conditioning?
L. RESIDENTIAL BUILDINGS ILY
ar [J2 Electricity a4 (I ves a5 No b va
38[] Coal 53. Number of bedrooms . g
39 Other — Sped Will there be an slevator?
pacy 54, Number of Fu .._....... .2
bathrooms
| a6 [ ] Yeos 47 [LA No Pa
V. IDENTIFICATION — To be completed by all applicants
Nama Maillng address — Number, stres!. city and state ZIP code Tol. No. ‘
T rer S40n Luwmud PO, 601_‘-]6@ A?"”Q 770-¥8). 8054

‘Contractor

or
Builder

3

Architect

1

The owner of this building and the undersigned agree to conform to ali applicable Iz

5 of Union County.

| do hereby verify that the above-described building or mobile heme wilt be constr

prone area.

ted in a non-flood

Signature of applicant

Address

Application date

$h-2-0a

A
Sl 7

) . DO NOT WRITE IN THIS SPACE — FOR OFFICE [JSE
App d by ' Parmit fea Date permlit issued Permit number
i . s g _ -
Payment of / (A4 K{é:ﬁ received_by Union Cou y Treasurer

Date 37 f/?/;fzsﬂ/"

Mz
7

e

S

722 soer

—

///17 .
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UNION GOUNTY Prop.. . J.2 ~.7-

/ ~ JILDING PERMIT APPLICATION

r IMPORTANT — Complete ALL itemns. Mark boxes where applicable. see |
]T L\iumbar and street Subdivislon or Addition : Lot

OF Logal) Description / N S

BULDING | /2~ /E  Dwé FZ

E W from Intersection of _

/ T f\/ (J:’, N L{) / ﬂ /Z g Applicable Zonl:;

II. TYPE AND COST OF BUILDING — A/l applicants complete Parts A — D

A. TYPE OF IMPROVEMENT D. PROPOSED USE ~ For “Wrecking” most recent uss
1] New Building Residential Neonresidential
2] Addition {if Residentlal, entar 12& One familly 13{:] AMmuse:
number of new housing units 131 Two or move familles — Enter 19[:] Church
added, If any, In Part D, 13} numberofunits . ......... JE— 20 ) Industrl
3] Alteration (See 2 above) 14 ] Transient hotel, motel, 21[ ] Parking
4 Repalr, replacemant or domitory — Entar number 22 Sarvice
5[] Working (if multifamlly resi- OfUMIES i o i [, 23:] Hospit
dential, entar number of units In 15[_] Garage 245 COfHice,
building in part D, 13) 16 Camport 25| Publict
8] Moving (relocation) 17 ] Other — Spoacity 26 School,
7] Foundation only 27[_] Stores,
a[x:[ Moblle Homs i ZBE Tanks, |
Beginning construction date ﬂ7 29[| Cther —
B. ownersHiP Completion construction date / 7
Ba Private (indlvidual, corporation, Begloning const
nonprofit institution, elc.)
Completion con:
] Publlc {(Federsl, State, or

local govemment)

MOBILE HOME INFO:

{Omit conts}

- Date MH was set-up:
................... $ 5 WO

Make — &g!&iiza 5-9')(
To be installed but not Included

/n the above cost . Pravious MH Owrnier
P T R a ﬂ&&{\ﬂ

. . Previous MH Location E /C
B PIUMBING v e eee e ee et A%&?‘QQ W Ik 3V

—

4
Current MH . U
¢. Heating, air conditioning .. ............ urrent MH Crwner 7(: -

C. cosT {Estimatad)

10. Cast of Improvement

d. Cther (alevator, etc.) Current MH Location

i ——
11. TOTAL COST OF IMPROVEMENT . ........ s (p &ﬂﬂ Curmnt Land Owner | F:NA_‘_MQQ&Q.(
I1l. SELECTED CHARACTERISTICS OF BBILDlNG — For new bulidings and adgditions, complate Parts £

for wrocking, complete anly Part J, for all others ski

E. PRINGIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48, Number of storles . _. .
30 ] Masonry (wall bearing) 40| Public urmber of Storo
. 49. Total square feet of fla
a1 @ Wood frame 41 [K] Individua) (septic tank, etc.) all floors, based on ext
32 ] Structural steel dimensions . ........
233 ] Reinforced concrate H. TYPE OF WATER SUFPPLY
a4 E:\ Other — Specify 50. Total land ama, sq. ft. .
42 ] Public K ‘
: . NUMBER OF OFF-STREET
4 I
3 EE; Individual (well, cistern) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL 1. Bnclosed...........
35| Gas Wil thare be central air 52. Qutdoors...........
36 ol conditioning?
o Boctrichty a w Yes 5 No L. RESIDENTIAL BUILDINGS ¢
28 Coal 53. Number of bedrooms ..
239 ] Other - Specity WIll thers be an elevator?
54, Numbaer of Fuli .
a6 [ ves a7 m No bathrooms
— | Parti

V. IDENTIFICATION — To be completed by all applicants

Malling address — Number, straet, city and state

Name
1 urer 'E_MAI_@\MMMQM 09N Pncsmps L) gms | A

H

‘Contractor
or
Bullder

3

Architect

The owner of this building and the undersigned agree to conform to all applicable law

I do hereby verify that the above-described building or mobile home will be constru
prone area.

S‘I?Qture of applicant Address
0oy 1 NYS \wnos el Auemst L
VAR DO NOT WRITE IN THIS SPACE — FOR OFFICE USE (

Permit lae Date permit issued Permit number

ey 30 7mer | 922
Bspole U GoR

Date 7

receiv

y Union Count

)




UNION COUNTY Prop.
BUILDING PERMIT APPLICATION

Gx -0/

10-556 -5

IMPORTANT — Complete ALL itemns. Mark boxes where applicable. sees | SIDE
| Number and streat Subdivision or Additlon : Lot : k Census track
LOCAT[ON \Dqs '\MMW\'IFV\\D \Q\ Q(A | |
Legal Description - ; N S
OF S T IRRE
BUILDING /_D \y& WW E W from Intersection of _and Stroets
)D 7' N{f..' M -3/ , 6(0 ac Applicable Zoning rict
II. TYPE AND COST OF BUILDING — Afl applicants complete Paris A ~ D
A TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wrecking” mast recent use
1527 New Building Rasidential Nonresidential
2(C| Addition (it Residential, enter 12 Ona family 13["_‘] Amusam rocreationsl
number of new hbousing unlits 13 Two or more familles — Enter 19[___] Chusch, i religious
added, if any, In Part D, 13) numberofunits ... ... .. .. _ — 20 Industria
3] Anreration (See 2 above) 14[_ ] Transient hotel, motel, 21| Parking:  ge
4] Repair, replacement or domnitory — Enter number 22[:] Seorvice on, repalr garage
51 Working (If multifamily resi- Of UNitS ... e 23['___[ Hospiltal titutienal
dential, enter number of units in 15[ ] Garage 24 Office, b profassional
buliding in part D, 13} 16 ] Carport 25| Publicu
61 Moving (relocation) 17‘5{'01her— Spacify -\-ﬁ‘(‘\\‘l D‘U Ll[f»‘% 26 Schoot, ry, other educational
7{__] Foundation only \.,kr\“h\ Wneme owll lr 27 Stores,r  antile
8 __] Moblle Home 28 | Tanks, & s
Beginning construction date 29[| Other — ¢ Wy
B. owneRsHIP : Compgletion construction date Sune g-w—/
8a Privata (individual, corporaton, Boginning constr n date
nonprefit Institution, ete.)
Complation cons’ ion date
9 Public {Federal, State, or
local govemment)
MOBILE HOME INFC:
(Cmit conts)
C. COSsT (Estimated) Oate MH was sot-up:
'3 i Q
. i 1
10. Cost of improvemen % 99 Make Size vr. Model
To be instaited but not included | [
in the above cost I . Previous MH QOwner
a Electrical ...... .. ... o iii
Previcus MH Location
B.Plumbing . ..... ... i
\ Currant MH Qwner
c. Heating. air conditioning ... ...........
1
d. Other (BIeVAtOr, 816.) « ..o vvvvrueen. .. Current MH Location
1 N -
11. TOTAL COST OF IMPROVEMENT ......... s qﬁ, a)O -= | Current Land Owner
+ L}
. SELECTED CHARACTERISTICS OF BUILDING — For new buildings and addltions, complete Parts E !
for wracking, cornplete only Part J, for all others skip V.
E. PRINCIPAL TYPE OF FRAME ! G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
. I . 48, Numberofsiories .....  ........ l
30 Masonry (wall bearing) 401 Public
| . 459, Total square feet of floc ea,
H -
31% wood frame 41 5=1 Individual (septic tank, ete.) all floars. based on oxie
32 () Structural stesl dimenslons . .........  ........
33 [_] Relnforced cancrete H. TYPE OF WATER SUPPLY
a4 D Other ~ Specity . 50. Tetalland amea, sg.ft. .. ........ goo
a2 public (o¢ f K
. . NUMBER OF OFF-STREET :
L 43 [ ] Individual (well, cistern) PARKING SPACES :
F. PRINCIPAL TYPE OF HEATING FUEL \ l. TrPEOF MECHANICAL 51. Enclosed .. ... e
35 Gas will thore ba central air 52, OUIdOOrS .. .. ave o e
. , conditioning? |
s o | L. RESIDENTIAL BUILDINGS ¢ ¥
37 5= Electricity a4 Yes 457 No ) ¢ f
B8] Cosl 53. Number of bedrcoms . Cee .
39 ] Other— Spacity Wil there be an elovator?
54, Number of Full. ...,
26 [ ves 75 No bathreoms Partl
arti ...
1V. IDENTIFICATION — 7o be compisted by all applicants
Mailing address — Number, street, city and state ? code Tel. No.
t. e Mg ¢ 2 B Gun
owrer | Qantel T, Nal \ﬁ \A5 \(\\«vmn?r} bad B uncembe, L | gq(a QA-534-L78
. ' I
convacor] Tew = Byl A328 Foyt R Martn T/ _&295F 6'6-982-2)
o ¢ 95 ,
Bullder
3.
Architect

The owner of this building and the undersigned agree to conform to all applicable law

of Union County.

| do hereby verify that the above-described building or mobile hcme will be constru
prone area.

d in a non-flood

Si%mre of apphcant

‘\

Address

\095 H{Ammrl\ﬁ\ﬂf‘c\ ';Qc\

%ur\ww\b&,
=L 629

Application date

MIRANEe /)|

W:Jd) NOT WRITE IN THIS SPACE ~FOR OFFICE USE

yment of

Pammit feo

s

106,

Date permit issued

Parmit number

T- 31-07

7/

%&a

X ey

Date / Z1,

__ received_by Union Couni

Treasu










UNION COUNTY Prop. D515 15~F25
BUILDING PERMIT APFPLICATION
| IMPORTANT — Complete ALL items. Mark boxes where applicable. sees (sibE

Number and strpet

Krd 7,7‘//]//1//

/é//m Lolie

Subdivislon or Addition

I Lot 1
| 1
|

{ Census track

IE)(;CATION Legal Description /&,_/ g // /7 N S I
BUILDING A H & M /d - ')é’ E W from Intersaction of _ and Streats
77 /b _/){'é; //’7 L(/ { / 7‘ [J/'/ /{[’[Z ﬁ'/ Applicable Zoning rict

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

A. TYPE OF IMPROVEMENT

D. PROPOSED USE — For “Wrecking” most racant use

1377] New Building Resldential Nonresidential
2] Addition (if Residantial, enter 12[ ] Cne tamily 18" 7] Amusen , recroational
number of new housing units 13 ] Two or more families — Enter 19 D Church, ar religlous
added, \f any, In Part D. 13) numbsrofunils .. ... .. ... 20[ ] Industris
3] Alteration (See 2 above) 147 Transient hotel, rmotsl, 2% | Parking  age
4 | Repair, replacemant or dormitory = Enter number 22 Sarvice ion, repalr garage
5[] Working (if multifamily resl- ofunlts ... s 23| Hospite stitutional
dential, entar numbar of units in 15[ | Garage z24[ 7] Office. ! . professionat
puilding In part D, 13) 16 ] Carport 25 ] Publict
6| Moving (relocation) 17 | Other — Specify 26[ ] School,  ary, other educational
7] Foundation only 27 Stores. cantle
8| Moblie Home 28 | Tanks, t rs I
Beginning construction date 29[2 Othar — wwify
B. owneRsHiP ’,2 7] } C)X
Complotion construction date
Ba Private (individual, corporation, . Baginning const lon date
nonprofit institution, ete.} f 824,6 G i HQ,
‘ Completion con:  xion date
9 [l Public {Federal, State, or
lecal gevemmant)
|TdOEELE HOME INFO:
(Omit cants)
C. COST (Estimated) o Date MH was set-up:
10. £l S 52754,
0. Cost of Improvement » 390, Make Size ¥r. Model
To be installed but not included
in the ahove cost Previous MH Owner
[
BUEIOCIACAL oo\t vt e e / "/,r adad ‘
n 3 Previous MH Location
B PIUMBING . o v v ettt iae e |/q\§670. é
! o d Currant MH Ownaer
c. Heating, air conditioning .. ............ (¥ oo,
d. Other (alevator. ©1c.) .. ............... Current MH Location
ad
11. TOTAL COST OF IMPROVEMENT .. ....... $ 330, daq. Current Land Ownar
1. SELECTED CHARACTERISTICS OF BUILDING — For new ouildings and additions, complste Parts L
for wrecking, complete cnly Part J, for all othors sk A
T
E. PRINCIPAL TYPE OF FRAME (. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS ' J
) 48. Numberof stories ... .........
30 [___] Masonry {(wall bearing} 40 [__] Public
49, Total square feet of fl area,
W f 41 Indlivi 1 i .
3 [V ood frame v Individua! (septic 1ank. etc.) all floors, based on & .
32 [ Structural stesl dimensions .. ......  ......... '3{00
33 ] Reinforced concrete H. TYPE OF WATER SUPFLY 9 ‘
34 ] Otner — Specily 50. Totalland area. sq. ft.  .......... j /; Crey
42 ] Public K
. . - NUMBER OF OFF-STREE
& i
a 7T Individuat (well, cistern) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL 51 Enclosed ... e
as[_] Gas Will there be certral air 52. OQUOOIS . .o ooon aeiiaeiiis K4 '
36 D on conditioning?
L. RESIDENTIAL BUILDINGS  ILY
37 [ Eloctricity aa [V wves 45 No Y ?
38 ] Coal 53. Numberof bedrooms . . ...,.... |
35 ] Other — Specity Wil there be an alevator?
54. Number of Fu 9 .......
46 [ ves 47 [ No bathreoms Pa .}
, I [
IV. IDENTIFICATION — To be completed by ail applicants
Name Mailing address — Number, street, city and state ZIP code Tsl. Ne.
" | Frdependent Liv 3 | GA - .,
ownar | ANd Ependn LiNins by 9% Q[ &H0G {of
- [
2 £ &
Contractor /'e-f /d.[/ Svd p . oﬁ ﬁp
or
Bulider e Zf. L5 &
3: 7
Architect I {oeor ? fu\n S E[Ma-z‘,w “g"!
Caom o~

The owner of this building and the undersigned agree to conform to all applicable |z

5 of Union County.

1 do hereby verify that the above-described building or mobile home wilf be constr
prone area.

ted in a non-flood

| Signature of appli

cary Address Application date
A (Y a&/\ <o US S| Souh~o /2607
DO NOT WRITE IN THIS SPACE — FOR OFFIC™ USE
ppr‘bd d by Peormnit fea p Date parmit Issued Pemnit number
ﬁ/wM é} 7@ o 72 =07 W&t@zp
1 =S u

Payment of

Date

£ 7//’1}/

(/f’

Oz,

e /3207
77

received by Uniocn Cou

ity sz

y Trea






BOOK_ (A maae /77

CO:f__ DRATION
WARRANTY DEED

e
[51ATE OF ILLINOIS oo
ANEONCOUNTY 15
-q rument was 4iled f
l “cloc]

276
0CT 26 ¥

THIS INDENTURE WITNESSETH,

that the Grantor, INDEPENDENT LIVING 1
SERVICES, INC., a corporation duly !
l
iHecorded in Vol
: 5 @bty Tt
i

ried R ax-officio Rect
AL

organized and existing under and by
virtue of the laws of the State of
TIllineis, and duly authorized to
transact business in the State where the
follow1ng descxibed:real;estate.is . G
located for and. 1n con51derat10n of the’ o
sum of One and no/lDD Dollar ($1.00) and

other good and valuable consideration,

the receipt of which is hereby

acknowledged, and pursuant to authority For_ Rrgorder’a

given*by‘the Board of Directors of said corporation, CONVE}

and WHURRANTS to T. RICHARD MAGER, not' personally, but -as

Trustee -pursuant to the terms of-that certaln Land Trust
Agreement known as Independent Living Serv1ces_Land Trust M
94, dated the 1st day of july, 1994, whose address is 2001 %
Main Street, Suite 101, P. 0. Box 1570, Carbendale, Illinoi:
62903, the following described real estate, to-wit:

‘QEHERAL_DESQEIEIIQN; Part of the Southeast Quarter o:
Section 18, Township 12 South, Range 1 West of the
Third Principal Meridian, Unlon County, Illinois.

DETAIT, DESCRIPTION: Comnmencing at the intersection o
the Westerly line of right-of-way of the Illinois .
Central Railroad with the South line of the said
Section 18; thence Northwesterly along the said
Westerly line of right-of-way, said line being the arc
.of a circular curve concave to the Northeast with a
radius of 96439.41 feet and an internal angle of

39 38' 28", a distance of 613.25 feet to a point;.
thence West along a line with a deflection angle of
71° 48.5' from the chord of the last aforesaid arc of a
circular curve, a distance of 41.18 feet to a point in
the Westerly iine of a public road and the point of




““P-(/OLC@ PAGE T /vy

beginning for this description; from said point of
beginning thence Northwesterly along the said Westerly
line of a public road; said line being the arc of a
circular curve concentriec with the last aforesaid arc
of a circular curve with a radius of 9689.41 feet and
an internal angle of 1° 30' 24", a distance of 254.78
feet to a point; thence Westerly along a line with a
deflection angle of 69° 16' from the chord of the last
aforesaid arc of a circular curve, a distance of 184.30
feet to a point; thence South along a line with a
deflection angle of 95° 59', a distance of 270.0 feet
to a point; thence East along a line with a deflection
angle of 91° 00', a distance of 248.20 feet to the
point of beglnnlng,

GENERAL DESCRIPTION: Part of the Southeast Quarter of
_Section”18, Township 12 South, Range 1 West of the
Third Principal Meridian, Union County, Illinois.

DETAIL DESCRIPTION: = Commencing at the intersection: of

the Westerly line of right-of-way of the Illineis

Central Railroad with the South line of the said

Section 18, thence Northwesterly along-the said

Westerly line of right-of-way, said line being the arc

of a circular curve concave to the Northeast with a

radius of 9649.41 feet and an internal angle of

3°:387 28", a distance of 613.25 feet to a point; thence
West along a line with a deflection.angle of 7i° 48.5' from
the chord of the last afcresaid- arc of a circular curve, a
distance of 41.18 feet to a point in the Westerly line of a
public road and the point of beginning for this description;
from said point of beginning thence continuing Westerly

: along the projection of the last aforesaid line a distance
of 248.20 feet to a pdint; thence Southerly along a line

with a deflection angle of 108° 08' 44", a distance of
614.76 feet to a point in the South line of the said
Southeast Quarter; thence Easterly along the said South line

.>With a'deflection angle of 72° 13' 16" a distance of 248.20
feet to a point in the Westerly line of a public recad; said
point, being 42.02 feet West of the said intersection of the
Westerly line of righi f-way of the Illinois Central
Railroad with:the said South line of the Southeast Quarter;
thence. Northwesterly along the Westerly line of the said
public road, said.line being the arc of a circular curve
concave to the Northeast which lies 40.0 feet Westerly: from,
as measured on a radius of the said arc,! and concentric with
the said arc.of the Westerly line of right-of-way. of :the
Illinois Central Railroad, said Westerly line of the public

‘road having a radius of 9689.41 feet and an internal angle
of 3°37' 37", a distance of 613.35 feet to the point of
beginning;
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corporation to be affixed thereto, pursuant to authority given I
the Board of Directors of the corporation, as their free and

~voluntary act, and as the free and voluntary act and deed of the

corpeoration, for the uses and purposes therein set forth.

Given under my hand and official seal this 17e _day of
Qctober, 1995.

$ E M0 0 T m@m@w@
3 MELAP;:I)EF'C‘ALSEAL : Not Public M ' U
-} MELAMIELL McREVNOLDS £ otaky ic
§ - MyComoission Expires #1858 §
Futﬁfé‘faxes toﬁ ‘ Return this document to:
Grantee - . co : - ’ Grantee

This instrument was prepared by:
T. Richard Mager
FEIRICH/MAGER/GREEN /RYAN

2001 West Main Street, Suite 101
P. O..Box 1570

Carbondale, Illinois 62503

Telephone: 618/525-3000
g:ical\doediils. doe
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T T T T T T UNION COUNTY  Prop. No. ]
BUILDING PERMIT APPLICATION (OL/'-} Yol - ’7L, “—B/
IMPORTANT — Complete ALL items. Mark boxes where applicable.  ste DE

The owner of this building and the undersigned agree to conform to all applicable la
I do hereby verify that the above-described building or mobile home will be constr.
Address

prone area.
JQM DS~ feern B Cobrdon Tz C292¢

" | Signayure of applicant
y _Lﬂ_iﬁ?_ﬂ.)
DO NOT WRITE IN THIS SPACE — FOR OFFICE USE
Permit lee Date parmit fssued Pazmit number

/90% T-A0-07 9/

: ’/'
/ $
S :,/.{: / \//7J/
N’ N )ﬁ . 73 —7“'": —_
Payment gf Jﬁ Lol (A S received{ﬁl Union Cour
£ Etee, >c

i}

Date ~ %5 =5 ‘-//

l Numbsr and strest /7/ fd Subdivision or Additlon : Lot Census track
: celnd . |
LOCATION Legal Description '—l—' {4 E l ,JU N S
OF A[ec (o -
BUILDING S E W from intorsection of nd Strools
}—i l \ L Applicable Zonin
ll. TYPE AND COST OF BUILDING — A/l applicants complete Parts A - D
A. TYPE OF IMPROVEMENT D. PROPOSED USE — For “Wrecking™ mast racent use
1 E/N‘ew Building Residantial Nonresidantlal
2[] Addition (If Resldential, enter 12 Ons family 18 | Amuse reational
numbsr of new housing units 13[4"Two or more familles — Enter ;2 19 Churet Wiglous
added, f any, In Part D, 13} numbarof units ... . ... ..., L e— 20 D Indust
3[__] Ahgrntion (See 2 above) 14| Transiont hotel, motel, 21 Parkin
4[] Repalr, raplacement or dermitory — Enter number 22:] Servic repalr garoge
s ] Warking (I multifamily rosl- ofumits L. e 23] ] Hosph tionnl
dantial, enter numbar of units In 15[ ] Goraga 24D Qifice, slasslonal
pullding in part D, 13) 16 Carport 255 Public
6[__] Moving (ralocation) 17177} Other — Spacify 28| Schoo other educational
7] Foundation only 27[_] Stores, lo
8[_ ] Mobile Home ; i i . 28] Tanks,
- Baglinning construction dato 25 /67 29[ ] Other -
. P . .
B. ownenrsHI Completion construction date 92 .._J 7 Og
8a rivata {Individual, corporation, Beginning cons ‘ato
nonprolit institution, ote.}
Cempletion cor date
] Public {Fedearal, State. or
local govemmaont)
[ MOBILE HOME INFO: J
- (OQmit cents) ‘ !
C. cOSsT (Estmated) Date MH was sat-up:
$
Improvement .. ....... . ...
10. Cost of Improvarmant . Maoke Size Yr. Modsl
To be installed but not included
in the above cost Provious MH Owner
aBectigal . ... ... . o
Previous MH Location
b.Plumblng ... ... o . o
Current MH Owner
c. Heatlng. aircenditloning ... .. ...... ... .
d. Other (elevator, etc.) .. ..., ... ... .... | . Currgnt MH Location
P
11. TOTAL COST OF IMPROVEMENT . ... ... .. L’b ¥, 000 ! Gurront Land Ownar
l{l. SELECTED CHARACT RISTICS OF BUILDING — For naw buildgings and additions, complete Pars |
for wracking, complata only Part J, for 8lf others sk
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS /
4B. Numberof stories . ... .....
30 [} Masonry (wal! bearng) 40 Public
= - 49. Total sguarg feet of {l
31 Wood frame 41 [T Tndividunl {septic tank, alc.) all floars, based on ox |
32 [ ] Structural steel dimenslons ., ., .. ...
338 [ _] Reinforced concrete H. TvPE OF WATER SUPPLY
50. Total land areq, sq. ft. ...,
34 Othar — Specify
- 42 7] Public K
. . . NUMBER OF OFF-STREE"
43 [LAF—mdkvidual (well, cistern} PARKING SPACES
F. PRINGIPAL TYPE OF HEATING FUEL {. TYPE OF MEGHANICAL 51 Enclosed.......... ..
a5 Gas will thera bo cantral air 52. Outdoors .. ........  .....
38 %:,‘ conditioning?
{
L. RESIDENTIAL BUILDINGS
37 [_] Eloetricity 44 [L—+Vos a5 Ne ;!
,38[] Coal 53. Number of bedroorns -
a9 Othar — Spacl Wil there be an slovator? ¢l/
pocily S4. Number of Full
a8 ] ves a7 [T bathrooms Sar L
IV. IDENTIFICATION — To be completad by all applicants
o Name _ _Mailing address — Number, slreot, city and state de Tol. No.
" ger [ 220008 T 705" Heeon EYER
Ownor E? onna Dale  [7087 Heern B Cobden ¢, ( o 8132074
ameln  Dnle
2. - - ‘j s
ontracior| 1 20mnld I e jes~ Heern KA Cobden 2o k&é‘c’?‘?@‘/{
or i ZD !
Bullder
3.
Architect _

Union County.

n a non-flood

plication date
L7 Ny /_ P
[—J



UNION COUNTY Prop.

EaEr

BUILDING PERMIT APPLICATION

=727 A

IMPORTANT — Complete ALL items. Mark boxes where applicable.

SEE B

¢ SIDE

1 . Number and street Subdivision or Addition 'I Lot : ke Census track

: I

LOCAT|ON Legal Description :

OF 2 N S

BUILDING //’ /W j 5—2 /fl Xl& E W from intersection of _.and Streots
ﬂ # je A/#) /7_- A/E 6%) Applicable Zoning  trict

Il. TYPE AND COST OF BUILDING All applicants complete Pants A — D

A. TYPE OF IMPROVEMENT
12X New Building
2 Addition (if Residential, enter

I .

i
!
{

PROPOSED USE —

Residential
1255771 One family

For “Wrecking”™ most recant use

Nonresidentlal
18{ | Amusen

. ecreational

number of naw housing units 13 Two or mora {familles — Enter 19 ] Chuzeh, er religlous
added, if any, In Part D, 13} numberofunits . ......... 20: Industri:
371 Alteration (See 2 above) 14 | Translent hotel, motel, 21 Parking  age
4 Repair, replacemant or dormitory — Emnter number 22[" 1 Sesvice tlon, repalr garage
5( ] Working (if muttifamily resi- ofunits . ............... 23] Hospita  stitutional
dential, enter nurmber of units In 15[ ] Garage 24 ] Cftice, b ¢, professional
puliding in part D, 13) 16[ ] Carport 25{ | PublicL ¢
B[] Moving (relocation) 17[__] Cther —~ Spacify 26 | School,  ary, other educational
7] Foundation only 27 Stores, cantile
8] Mobile Home ‘ o 28 ] Tanks, 1 s
Beginning construction date 29:] Other = wify
. 1P 5
B. owneRsH Completion construction date O% ]( 2—1
8a g Private (individual, corporation, Beginning const lon date
nonprofit Institution, etc.)
Complation con:  ction date
9 Public {Federal, State, or
— jocal govemment} ,
I MOBILE HOME INFC:
(Ormit cants)
C. COST (Estimatsd) - Dato MH was set-up;
s ¥ 50O
. f lmprovement . ... ... ... .. ..... :
10. Cost of Improvement D Make Size vr. Modal ,
To be installed but not inciuded
in the above cost Q i O . Previous MH Owner
a Electrical ...... .. ... ... ... ... ;r < L
(f{)o Pravious MH Location
b.Plumbing ......... ... ... L., L
77
7 Current MH Cwner
c. Heating, air conditioning .. ............ ES( )O
d. Other (6levator, 16 . . c. o vverreee. .. | Current MH Location
T
. 'D !
11, TOTAL COST OF IMPROVEMENT .. ....... s | @D | Current Land Ownar
— W
[I. SELECTED CHARACTERISTICS OF BUILDING — For new buildings and additions, complete Parts  L;
for wracking, camplsete onfy Part J, for all athers sk VIV

E. PRINCIPAL TYPE OF FRAME
30 Masonry (wall baaring)
31,2 ] Wood frame
32 ] Structural steal
33 Reainforced concrete

34 [ ] Cther — Spacify

| Q. TYPE OF SEWAGE DISPOSAL

| 40 ] Public

41 [AT] Individual {septc tank, o1c.}

H. TYPE OF WATER SUPPLY

4z [G\j Public
43 ]

Individual {(well, cistern)

J. DIMENSIONS
48. Number of storles , ..

49. Total square feet of {l
all fioors, based on ex
dimansions . . .......

50. Total land area, sq. ft.

K. NUMBER OF OFF-STREE'

DJ_\Qi})QV\ Lintz |
2'Conlractor _CLI}

PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL . TYPE OF MECHANICAL 51 Bnolosed. ..o e
a witl there ba central alr 52, Qutdoors ... ........  ..........
:i% O:S condltioning?
‘ L. RESIDENTIAL BUILDINGS 1LY
37 [%7]] Electricity 24 ) Yes 45 [@ No ]
38[] Coal %53. Number of bedrooms . ._........
39 ] Other — Speclfy Will thera be an elevator? 54, Number of Eul
. LI |
a6 ) Yes 27 ¥ No bathrooms {Pa
....... ]
IV. IDENTIFICATION — 7o be completed by all applicants
Narma Malling address — Number, street. city and statg ZIP codo Tel. Na.
T .
K j vtz | ¥ (bl : GoA-
O 455 {oltun T2 (3920 280
3L -7339|
PoRoy dsS Coldin T 13980 Qa0 |

Builder ’%mm’)d\u
3.

Architect

l

The owner of this building and the undersigned agree to conform to all applicable 1z

5 of Union County.

prone area.

1 do hereby verify that the above-described building or mobile home will be constr

ted in a non-flood

Address

POy

458 C@bdmﬂ (1295

Application date

01-18-07

DO NOT WRITE IN THIS SPACE — FOR QFFICE USE

3

Pemit tee

.42

Date parmit issued

1107

Pemit number

9/¢

//

Payment of

/ %D’/ =

Date

L2 507
A

receiv

Union Cou

y Treas:

s

77z
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UNION COUNTY ProL 3. JZ2=0° - po- 7/8 -4
BUILDING PERMIT APPLICATION
IMPORTANT — Completa ALL iterns. Mark boxes where applicauiy.  SEg -+« SIDE
| Number and atrest - - "Subdivislon or Adgitlon : Lot ke Consus track
L-OCAT|ON J _JZQKGKG‘/L}; &ﬂ& I
i Dascript
OF Legal Daseription /02_,/5‘ 5: -,{7 N S
BUILDING ﬁ_f ‘éﬂ) '_fjg /;/ &j A 6_‘ ‘E W from intersection of _ and Straats
. . Applicable Zonl ret
Il. TYPE AND COST OF BUILDING — All applicants complete FParts A — D
A. TYPE OF IMPROVEMENT D. PROPOSED USE — For “Wrecking” most recent use
1 Now Bullding Residontial Nonresldentia
2] Additlon (Il Resldential, enter 12523 Cne family 13[: Armus roecreatlonal
number ol new housing units 13[] Two or more tamilles — Enter 18] Chure it religloua
addad, If any, In Part O, 13) numberofunits . .. ....... 20D Indus
3] Anerallon (See 2 above) 14[ ] Translent hotel, motel. 21 ] Parkdi Qe .
4[] Repalr. replacement or dormitory — Enter number 22[:\ Sarvh on, repalr garage
5] Working (If multitamlly resi- of unlls .. ... Ll artT Hesp muzlonql
dentlal, snter number of units In 15( ] Garags o Otflca professional
buliding in part D, 13) 168 "] Carpont 25(: Publle : :
8] Moving (relocation) 17" 7] Othor — Specify 26| Scho ry, other educationat
7] Foundatlon only 27 ] Storer antlle
8[__) Mcblle Home ',5 28] Tanks 5
o— Beginning construgtion date 7 29:‘ Other iy
B. ownersHiP Complotion eonstruction date M?
Ba Private (indlvidual, corporation, Boginning con n dato
nonproflt inatitutton, etc.)
Completion co on date
-] Public (Federai, Stata, or
local govemmaent)
MOBILE HOME INFO:
(Cmit cants) ;
C. cost {Estimated) Date MH was set-up:
3
10. Costofimprovement . .................. R Make Size "r. Modal
To be instalted but nol Included
it the above cost Praviaus MH Qwner
a Blecideal ..., .. ... o
1 Provious MH Locatlen
. b.Plumbing ... ..o iu e . o
Current MH Cwnar
1 ¢. Heating, alrconditioning .. . ........... o o
] d. Other (elevator, olc.) .. ............... Current MH Location
! . -
; 11. TOTAL COST OF IMPROVEMENY . ... ..... ¥ %f.Z «f/i; {,71,2 /| Currant Land Ownar
i fl. SELECTED CHARACTERISTICS OF BUILDING — For new buitdings and additlons, complete Parts
' for wrocking, complete only Part J, for all others sk M
E. PRINGIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. omeENsioNs /S
D 48. Numberofstorleg ... .......
30 [ Masonry (wall bearng) 40[_] Puble . ;
i 48. Total square feet of a,
i 31 [T Wood trame 41 =" tndividual {seplic tank, ete.) o T ot o o 9\5‘5
‘ <4 Structural steel dimensions . .......  .......
] 33 ] Relnforeed concrete H. TvPE OF WATER SUPPLY
a4 D Other — Specity 5Q. Totael land area, sq. ft. . ......-
! 42 B Public K ;
) . NUMBER CF OFF-STREE
: 43 [ ] Individual {well, clstarn) PARKING SPACES
I| F. PRINGIPAL TYPE OF HEATING FUEL !. TYPE OF MECHANICAL 51. Enclosed .......... R
: i Wil there be central alr B2 QUIdOOM . vvnevnrne aaeaans
| :‘: %T g’ condltioning?
: .. RESIDENTIAL BUILDINGS
; 37 {2 Electrichy 44 5] vos 45 No 5
P[] Ceosl 53. Number of bedmooms . ......
. - Wil h I " ' ;; 2
: as (1 Other — Specily Iherg be an elevalo 54 Number of ol
48 Yas 47 E‘ No bathrooms Par
...... N
N, IDENTIFICATION — To be complsted by all spplicanis
Name Malting address — Number, street, city and state sede Tal. No.
. M ) '
= Ak (eee l 40 3
| Cwner M Q_ /(‘ /Qgé d L . % / »
| 55
;. NG /L & 2 &;a
R Contractor C‘Jﬂéf %& )/ d M&J )_? é/f ?&
RINAS d
Bullder A//m /4_ ch?—g 3
3. ’
Architect -
The owner of this building and the undersigned agree to conform to all applicable lay f Union County.
thg above-described building or mobile home will, be constru in a non-flood
22 ﬁ A - Pl
& /WZ ~Address /( i @ \pplicatlon de
4 »’é / %/ﬁ ﬂ /
! oo (| YDA / , 740
NOT WRITE IN THIS SPACE -~ FOR QFFICE USE
Pammit fag Data permit Issued Pearmit number
© 25004 7-15-07 #4917

N

Payment| lof

v 7,
— ;A
\{%ﬂ'ﬁﬁ /4/7/77 received by Union Coun reasure
D oo//"/éy ; "72/4’4
ate 2 /- - i







UNION COUNTY Prop. No.
BUILDING PERAMIT APPLICATION

(01 9-0l o5

IMPORTANT — Cou.’a!s ALL flems.

Mark boxes whera appﬂcable.

BEE DACK SIDE

I

. légCATION Lagal Dnuﬂpllon
BUILDING Sl"t‘q ter’ che

(o

ay

4T 207 )%

Subdivislon er Addition

Tiot

I Blouk Census Ira

from Interwotion of

f)OrﬂLt 3 (74{1{

Appiloatile Zoring Disirat _d‘{ e C

1. TYPE AND COST OF BUILDING — Aif appllcants complete Pats.A — D

"ALTYPE OF MPROVEMENT  *

New Bullding &g

Additten {({f Aenldnniial, snlinr

rumbar of pew housing unla

sdded, if any, In Pan D, 13}

3] Anertlon (Sas 2 xbove).

4[] Repalr, replreamant

S ) Warking (i multifamTly resl-
dertlsl, snter numbar of tmi in
bullding n pant O, 13)

8] Moving (rfeosten)

7] Foundatlon anly

8] Mobite Home

F

{ce (frer

B. ownEnstie

B:E Private (Indlvidusl, corparation,
nonptafll Inathullon, e1o.)

-] D Publie (Fadaral, Glia, or
horcwl uuv-mm-m)

D. PRCPCIED USE - Far "Wrwcking” most recent uss

FAanldnntial

12[] One femily

13 Two or more familine ~ Enter
number ol unltE ...

14[] Trenalunl hotst, molsl,
or domitory — Enfer number
of U e K

131 Gmrmgn

10 Camort

17 [ "] Othar — Specily

Bwginring sonalrvotion dele

Complation ranetruction data

Nonresidential

18] Amusement, reoreationmal

1] Cwah, ofhar refligloUs
20[_] Induatrial

21 Plrldnn' garage .

2% - Sarvidw lfion, Fapalr parege
ESD HeIpnnI. Inesiutional
241 Diitcs, bank, profenaional
25@ Publlo umity - < -

28(_ ] School, Merary, other educalio
a7 Sitores, mercaniis

23E]Tmhnmv-m . t&let

om-r- Sp-eﬂ)'
L4
E’S""J.

Tomplefion conetruction date @E

Beginning ronetrsciion date

MCBILE HOME MO

Wi

C. COST (Esrmared)
*10. Castofimprovement .....0, . 0. viennnn..
T be Instafind b nof inchudnd

In re above cost
a. Elncirical

b, Plumbing

& Headng, air conditoning

d. Other {efevater, who.} .. ... ... il

1. TOTAL COST OF IMPROVEMENT

(mit chare}
Dals MH was wel-up:

5 Lfb‘ O

Hake

She ¥r. Model

Previous MH Owner

Fravisus MH Loenilon

NA

Current MH Ovener

Current MH Leenlion

40, 000

Current Land Owner

SELECTED CHARACTERISTIC

S OF BUILDING — For naw buldings and addiions, somplete Parta £ « L+
for wrwcking, compiate only Fart J, for &Y otfers sidg fo (Y.

- 1
E. PRINCIPAL TYPE OF FRAME G.TYPE!  EWAGE UlSPOSAL, J. omensions
SOZE' Masanry twall baarng) 10 Cl ubla , /IA A%, Nurnber of Worlse _ . ..., [ERLEEETE
:; g ‘\::ao; lrlrlr\l' ' 41 ] Individust {septia Tnnk, e1c.) 4e. T.g';u:;: :‘;‘:‘.’;ﬁ:r'" 3 Vi
rusiuml ates Wi msst it 0 !
A d .
::g Q::.T?f;p:‘::‘:n‘ H. TYrE OF wWATER SUPPLY A A B0, Totmltard arem, o L. .uuoaasnnnn
42 ] Punle - N
A aoun tunn, cmomy | K mzEROF o emeEr N /A,
F. PIINCIPAL TYPE OF HEATING FUEL l. TYPE DR MECHANICAL B1. Enclosed. ... -voveeiniierianaes F—
'gg El'@" Vitf lhers ba canirsl alr B2, Ouldoorm ... coiisencmansrarsannal"
" sa [ on renditioning?
37 [ “Bectrichy 44 (=] van T Ne L. MEEMENTIAL BULDMGE Qﬂi\f/ ,JOI
A ] Conl B3, Numbas ol bedrootme . ... / he .
30 )] Other — Spacity Wil tham ba an alovator? 54, Numbar f o
1o D A "/PZ Ne batmroamy Parfal ......
iV, IDENTIFICATION — To be compigtod by ail applicents
’ £ Nams Malling addrans — Numnbar, stres, and site code Tal
r 7 i
LOwn.r VQYI-ZO/"- leqO Z\L‘L/{ Hl/@n. v(rhﬁ/ CD (q{a) 4
. . I
ulixefess verlund fark, KS 6ER] 23
- [z
byn\mmor ‘ Ej) | I
Ethri-r N .
' a'm.,“.,,. K:D(g East Washing Oy ‘ (6 i ) 23
- L i ._
bf"“t’-\””"’/; I\r—) é/v“(m B{f

| do hereby
pronie_darea.

% homa wiil
59"‘" oy

The owrier of this buliding and the undersigned agres to conform to all appnou.......)@vs of Unigp-Go
ir

v%ha a?we-desc}ad buliding or
44\(4/-4_{ N

4\

L ek

A%d’?fn%’ \Elrfﬂ'% -‘57’*/() 310L ,
! DO NOT WEITEIN.THIS SPA E_EQE_QEELQEQSE, _ A
Poi L1 00 Dete permh [#rdey Parmi number
. (Q - e

Payl;nent of

Y o STk

recel

pate 2/ 15/ 0 7
ey

Y

Unlen County
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. WARRANTY DEED

THE GRANTOR, JAMES D. RUMFELT, divorced and not remartied, of the City of
Fulton, in Whiteside County, Illi'nois, for and in consideration of the sum of Ten Dollan
($10) and other good and valuablle consideration, CONVEYS and WARRANTS to
DONALD FORD and MARY F; RD, husband and wife, of the Village of Grand Towe
in Jackson County, Illinois, not in tenancy in common, but in joint tenancy with full rig)
of survivorship, the foillowing di;cﬁbed real estate, to-wit:

COMMENCING AT THE CENTER OF THE PUBLIC ROAD ON THE WES1
LINE OF THE NORTHWEST QUARTER OF THE SOUTHEAST QUARTER
OF SECTION 19, IN TOWNSHIP 11 SOUTH, RANGE 3 WEST OF THE
THIRD PRINCIPAL MERIDIAN, AT A POINT 1030 FEET SOUTH OF THE
CENTER OF SAID SECTION 19, AND RUNNING THENCE NORTH ON
THE ONE-HALF SECTION LINE A DISTANCE OF 262 FEET; THENCE
EAST 294 FEET; THENCE SOUTH 331 FEET, TO THE CENTER OF THE
PUBLIC ROAD; THENCE NORTH 77 DEGREES 30 MINUTES WEST A

DISTANCE OF 307 FEET TO THE PLACE OF BEGINNING, CONTAINING
2.01 ACRES, MORE OR/LESS.

situated in the County of Union in the State of Illinois, hereby releasing and waiving all
rights under and by virtue of the:Homestead Exemption Laws of this State.

Dated this S day of. A arch . 2000.

I
|
i
|

JAMES D. RUMFELT

|
i
!
2
1



Page Two - Warranty Deed

ACKNOWLEDGMENT

STATE OF ILLINOIS
COUNTY OF UNION
This instrument was acknowledged before me on "fY_]g ek, A , 2001

by JAMES D. RUMFELT.

OTARY
OFFICIREARAL

TINA MARIE DALTON

NOTARY ¥  STATE OF ILLINO
MY COMM..........] EXPIRES:04/08/02

--------------

a MMOJA 4 U

NOTARY PUBLIC

|
I

Tax Number; 10-19-06-69

Tax Notice to: Donald and Mary Ford
410 Main Street
Grand Tower, IL. 62942

Prepared tor Grantor by Mark M. Boie. -
Legal description furnished and not

endorsed or guaranteed by prelzf)arer.

Title not examined by preparer.







Kuhlmann desipn Group, Inc.

15 Enal Washington Steet
Belleville, DNlinois 62220-2149

kdaG

June 15, 2007

FAA Great Lakes Regional Office
Ajr Traffic Division AGL-530
2300 East Devon Avenue

Des Plains, Illinois 60018

Re: Aecronautical Study
Verzen Communications Site
K4G Projcet No. 060003-0157
Site Name: IL08 Wolf Lake
Location: Galilee Road
Wolf Lake, llhinois 62998

Gentlemen:

For the subject referenced Aeronautical Study called “Wolf Lake™, we certify that the follo®
coordinates are accurate to within 50 feet + horizontally and 20 feet + vertically to their res|
noted.

(NAD 83):
Latitude: 37 degrees 32 minutes 46.08 seconds North
Longitude: 89 degrees 28 mimales 50.18 scconds West

AT ITATTVIE ‘ii‘l\l?“ﬂ 'Ly | Fiao ;.].9

(NAVD E8):
Site Elevation: 353.5

The horizontal datum (coordinates) are in terms of the North American Datum of 1983 (A
in degrees, minutes and scconds. The vertical data (heights) arc in terms of the North Amer
Datum of 1988 (NAD 88).

asrstnmy,
A ",

Sincerely, .-“""{‘ D.F. ."‘04.; s,
. IS . o.‘\.o/_ d

A

%
&

Kuhlmann desigr Group, Inc.

v
oo
-]
[
e
]
»
"l...v‘
iglll‘unn

S,

2
o)
r—-
>
"‘!

Michaof S. Huber, IL P.L.S. No. 035-00

Telephene 618.234.8594
Fox: 6182543955

\ borizontal
tive daturn as

33) is expressed
n Vertical




BUILDING PERMIT APPLICATION

UNION COUNTY Prop. No.

0%

—

IMPORTANT — Complete ALL items. Mark boxes where applicable.

local govammaent}

SEl ACK SIDE
F\lumber and street / /( Subdivision or Additlon : Lot Block Census track
LocATION| £ erryinlle 1o '
O?: Lagat Description N S
BUILDING .SLU 55 E W from intersection of and Streets
Applicable Zon District
L
Il. TYPE AND COST OF BUILDING — A/l applicants complete Parts A — D
A. TYPE OF IMPROVEMEMNT l D. PROPOSED USE — For "Wrecking” most recent usa
1 Mew Building Residential Monresidantiz
2[ ] Addition (it Residential, enter 12&2POne family 18] Amus  ent, recreational
number of new housing units 13 Two or more families - Enter 18[ ] Chur  sther religious ‘
added, if any, in Part D. 13) numbarefunits .. ... ... 20:} tndus |
af i Alterntion (See 2 above) 14 Transient hotel, motel, 21| Park  jmrage
4[] Repalr, replacement or dormitory ~ Enier number 22[ ] Sarvl  station, repair garage
5[] Working (if multitamily rasl- ‘ ofunits .. ... . L. 23 ] Hosr institutional
dential, enter number of units in 15 ] Garage 24| Office  ank, professional
building im part D, 13} 16 Carport 25 ] Publi Iy
6] Moving (relocation} 17, Other — Specify 26" | Scho  ibrary, other educational
7{__] Foundation only 27 Store:  iercantie
&[5} Moblle Home , 28] Tanks  wers
| Baginning construction date 29[ ] Other  pecily
B. ownensHip Completion construction date ‘
33'@ Private (individual, corporation, Beglnning can  ction date
nonprofit institution, ete.)
Completion co  ‘uction date

9 ’_"[ Pubtic (Fedaral, State, or (

MOBILE HOME INFO:

C. cosT (Estimarted)}

10, Costolimproverment . ... _.............."

To be instailed but not included
in the above cost
&, Electrical

b. Plumbing

c. Heating, air conditioring

d. Other {elevater, &tc.) .. ... .. ... ... ..

11. TOTAL COSYT OF IMPROVEMENT

‘ (Omit cants)

Pravious MH Location
Current MH Ownar
|

Date MH was set-up:

e

M ake

Pravious MH Owner

. Currant MH Locetion

=~ |
b@é 1 Current Land Ownar

I1l. SELECTED CHARACTERISTICS

OF BUILDING — rFor now bulidings and additions, complete Farls
for wrecking, complete only Part J, for aif othars s

E. PRINCIPAL TYPE OF FRAME

31 [ ] wood frame
32 ™) Stuctural steel

(3. TYPE OF SEWAGE DISPOSAL

J. OMENSIONS

49. Number of storles . .,

40 ] Public

41228 Individual {septic tank, etc.) 48.

Total square fest of 1l
all fieors, based on &:

33 ] Raeinforced concrate
34 Othor - Spacify

dimensions

. TYPE OF WATER SUPPLY

42 ] Public

43 @ Individual {well, cistern)

. Total land area, sq. ft.

K. NUMBER OF OFF-STREE
PAPKING SPACES

30 ] Masonry (wall bearing) ,

. PRINCIPAL TYPE OF HEATING FUEL
as Gas
3s[ ] oit

37% Electricity )
‘ag ] Ceoat
39 [__] Other~ Speclfy

- |

!I.

TYPE OF MECHANIGAL 51. Enclosed

52. Outdoors

conditoning?

L.. RESIDENTIAL BUILDINGS

aa [ ves a5 Ne

Wil thare be central alr \
) 53. Number of bedrooms .

Wil there be an elevator?

47| No

54. Number of
bathreoms

46 Yeos

|

....... A

EV. IDENTIFICATION — To be compisted by ali applicants

Malling address — Number, street, city and state

[
" cuner @a’kamwﬁn?

Pl Box 8§75 ubnfisf_da_a_T

‘ZlaPcod%‘Zl Teol. No. g
[_—-

i
‘Contractor T ‘
| Bu?l::ler l q _L JT_ :
3.
Archilectilr ‘ i___‘

The owner of this buiiding and the u

ndersigned agree to conform to all applicabie lay

of Union County.

| prone area.

I do hereby verify that the above-described building or mobile home will be constru

Signature of a Ilcant

Address

N

|
|
2d in a non-flood ,

Wra

DO NOT WRITE IN THIS SPACE — FOR QFFICE USE

$

Permit fee

Date permit issusd

1o

Permit number

/7.9

Payment Z £ Z ’Z&QZ éd_/éég 77 4, £ céfzggé . receive

Date ///oz,/V/J pd

Union Coun

915

Treasure






Mew

gropersty

UNION COUNTY Prop. vo. JF = /2
BUILDING PERMIT APPLICATION

O] - b7~

IMPORTANT — Complete ALL items. Mark boxes where applicable. see

CK SIDE

Number and stresat Subdlvision or Addition I Lot lock Census track
|
LOGATION Mpetew) A, 49&/%4 !
l.egsl Dascription -
OF N S
BUILDING /'-5 /; j(a /5 E W from Intersection of and Streets
p'/' ré/j/} jg-ip 4@ Applicable Zonir  strict

. TYPE AND COST OF BUILDING — A/l applicants comnplete Paris A - D

A. TYPE OF IMPRCVEMENT

1 W New Building

Addition (if Residential, enter
number of new housing units
added, It any. In Part D, 13}

3[__] Alteration (See 2 above)
4| PRopair, replacemnent
51 Waorking (it muliitamily resl-

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

6] Moving (relocation}
7] Foundation only

Residentlal

1z 7 Cne tamily
13_ 7] Two or mora families = Enter
numberof units . ... ... ..
i 14[ ] Translent hotel, matel,
or dormitery — Entar number
of units . .
1532 Garage
16[_] Carport
17 ] Other — Specify

D. PROPOSED USE ~ For “Wrecking™ most recent use

Nonresldentia

18{3 Ams
18] Chure
20| Indust
21[::| Parkir
227 Servle
O 23:| Hosp
24 Office
25 Public

26[ ] Schox

27 Store:

nt, racreational
ther religicus

arage

lation, repair garage
Institutionat

nk, prefessicnat

Ity

brary, other educational
ercantile

32 [} Structural steel
33 ] Rsinforced concrete
34 [ Other — Specity

H. TrPE OF wATER £

ap Public

47 ] Individuar (weu, ciswem)

all fioors, based on €
dimensions . .......

50. Total land area, sq. it

F. PRINCIPAL TYPE OF HEATING FUEL

. TYPE OF MECHANICAL

K. NUMBER OF OFF-STREE
PARKING SPACES

51. Enclosed ... ......

8] Mobile Home 28| Tanks  vers
Beginning construction date 7 29[ ] Other oecify
. HiP
B. owners Completion construction dat
Ba Private {individual, corporatiarn, Boginning con  ction date
nonprofit Institution, e2¢.)
Comptetion co uction date
g D Pubti¢ {Faderat, State, or
local government)
' MOBILE HOME INFO: 1
# (Ormit certs)
C. COST ¢Estimated) ! Date MH was set-up: ‘
'8
imprevemnent .............. .. ...
10. Cost of imprevement \ Make Size Yr. Model
To be instailed but not included
in the above cost Pravious MH Cwner
a Electrlcal ... ... i
Previous MH Loecation
L.Plumbing ....... ... . ..o .
Current MH Ownar
c. Heating, air conditioning . .............
d. Other (elevaltor, 8tc.} ... .............. Current MH Location
11. TOTAL COST OF IMPROVEMENT .. ....... : - Current Land Owner
Ill. SELECTED CHARACTERISTICS OF BUILDING — rFor new bulidings ond additions, complete Parts - L;
far wrecking, complete only Part J, for alf others s ‘o fV.
1
E. PRINGIPAL TYPE OF FRAME 1 Gi. TYPE OF SEWAGE DISPOSAL ? J. DIMENSIONS |
1 48. Numberofstores .., ...........
30 [:l Masonry {wall bearing) ' 40 Public
31 B<C| Wood frame 41 Individual (septic tank, ate.} 49. Total squore feetof - area

J

35 [X] Gas Wil there be central air S2, OUHOOIS . . ..o vvin aauaaaa.as
36[:] on conditioning?
. 1A
37 ] Electrichy a4 [ Yos 4552 No L. RESIDENTIAL BUILDING ~ MLY
38 [ ] Coal 53. Number of bedrooms ..........
35 [__] Other — Speclfy Will there be an elevator? 54, Number of e B
L a5 L vos 47 X No bathrooms R
V. IDENTIFICATION — 7o be completed by all applicants
Name Mailing address — Number, streel, clty and state ZIP coda Tel. No.
1. Owner Mnﬁﬁb_b Q)::\r\'\&,ﬂf UEOL‘ \!36‘6{' Il\\ho‘ls SJ\' {Plg
. . \ _
Moy & %M’r\eé; Sheeleviile Ty aakd 45-49473
‘Contractor
or 1
Bullder
3.
Architect

The owner of this building and the undersigned agree to conform to all applicable Iz

s of Union County.

prone area.

| do hereby verify that the above-described building or mobile home will be const

ted in a non-flood

'
'
1
|
|

| Signature of applicant

o Rl

iAddmss Uoy \Pdt"d‘f IH\.r\Oflﬁ &t

Application date

-11 | Steeledtille T 6a3ER o~ A
DO NOT WRI™~ IN THIS SPACE — FOR OFFICE USE
Apprpved b Permit fee 4’0 =i Date permit Issued Permit number
Z;gd;ﬁlﬂ/ ,/?Pf/gxb@"}/\ ﬂﬂé" 7-11-07 ,&_‘Q/;
Payment of " ZX. 22 //’ //z/ &/7) y Treasure

Date //JM
77







BUILDING F™3IMIT APPLICATION

UNION COUNTY Prop. wo

02 -

IMPORTANT — Complete ALL items.

3~

Mark boxes where applicable. s  i\Ck siDE
[ . and streat d Subdivision or Addition : Lot 3lock J Census track
L caTION O T2x35_Etern K | L
Legal Description
OF N S
BU'LDING Sea 3 7- /& R / E E W irom Intersection of _____ and Streets
LNE N E E‘ 7 N W mi 55 02 / Applicaple Zon Jistrlet

E TYPE AND COST OF BUILDING — All applicants complete Parts A — D

A. TYPE OF IMPROVEMENT

1 Eﬁ Now Building

Addition (if Aesidential, entar
number of new housing units
added, if any, In Part D, 13)

3] Aleration {See 2 above)
4 | Repalr, replacemant

5 working (if multitarnily resi-
dential. enter number of units In

bullding in pant D, 13)
6] Moving (relocation}
7] Foundation only
81 Mobile Home

. OWNERSHIP

Balzr Private (indlvidusl, corporation,
nonprofit Institution, atc.)

s U

Tocal govarmmaent)

Public (Federsal, State. or

D. PROPOSED USE - For “Wrecking” mast recent use

C. cOST (Estimated)

10. Cost of improvemant

To be installed but not included

in the above cost
a. Electrical

b. Plumbing
¢. Heating, air conditioning

d. Gther (alevater, elc.)

11. TOTAL COST OF IMPROVEMENT . ... .. .. s 32 OO0 @ currant Land Owner

E.

PRINCIPAL TYPE OF FRAME

30 ] Masonry {wall bearing)
31 [ _] woced frame

32 ] Structural steal

33 7] Reinforced concrete
34 C:] Other — Specify

Residential Nonresidentl
12 ] One family 18 Amu int, racreational
12 Two or more families — Entar 1 g[j Chur sther religlous
numberofunits . ........ P_OE___I Indlu:
14[ ] Transient hotel, motel, 21 D Park| arage
or dormitery - Enter number 22{"] Serv tation, repalr garage
cfunits ............... - 23:] Hosg |nstitutlonat
15 Garage 24 Offic ink, professional
15[ Carpont //L) 250 ] Publl ity
17 Crther — Specify 0 26 [:] Sehe brary, other educational
271 Store ercantile
28 | Tanks vers
Beginning construction date 25 | Other Docify
Complation construction date
Baginning cor ctlon date
Complation c¢ uction date
L MOBILE HOME INFO: |
(Ormit cents)} ‘
Date MH was set-up:
Maka Size ¥r. Madel |
|
Pravious MH QOwner |
t—l;Pra\rious MH Location l
Current MH Cwnear .
r—b—— I
' Current MH Location ‘
L
for wrecking, complate only Part J, for all others s. 2V,
Gi. TYPE OF SEWAGE DISPOSAL 'J DIMENSIONS /
48. Numberof storles . .. _.........
40 Public
41 Individual {septic tank, etc.) 48. Total square feat of | area

|

M. SELECTED CHARACTERISTICS OF BUILDING — For new tuiidings and additions, complste Parts

all flogrs, based on e

H. TYPE OF WATER SUPPLY

42[_ ] Public
43[ ]

Individual {well, cistam)

|
|
|
|
|

dimensions

]
_\ 50. Total land area, sq. it

K. NUMBER OF OFF-STREE
PARKING SPACES

. PRINCIPAL TYPE OF HEATING FUEL 1. TYPE OF MECHANICAL 5t Enclosed ..o
a5 (___] Gas Wil there be cantral air 52. Qutdeors ., .. oo i
i conditioning?
e[ o L. RESIDENTIAL BUILDINGS  ILY
37 [ Electricity 44 ] Yes as [E/No . )
38 Coal 53. Number of bedrooms . ,.......,
39 Other — Speci Will there be an slevator?
pocity " a < 54. Numbar of L
a6 Yes 47 [ No bathrooms Pa '
1V. IDENTIFICATION — 7o be completed by alf applicants
| Maliing =~~="-- ™ et city and state 1P code | Tal. No. ]
T - aeryy R ]
Owner OOV + cumm ) LEXAS_LANErn 252 L3335
b L
wuncombe L/ 623,
.Con:ractor
or ‘ :
L Builder ! 1‘

E.
Architact .

|

The owner of this building and the undersigned agree to conform to all applicable la

of Union County. |

I do hereby verify that the above-described building or mobile home will be constn
prone area.

2d in a non-flood

Payment of

‘| Sigrature

applicant

Address

J__/Exas

%4

DO NOT WRITE IN THIS SPACE — FOR OFFICE LISE,

Application date

Parmit fae

. ”7449

Date perrnit issued

Pearmit number

( Z@/ yva J/Jﬂ///‘,}.«/ Lo o

Date éé%f

received by Union Cout

Trez

o




i UNION COUNTY Prop.No. /A -0~ 2& 77
BUILDING PERMIT APPLICATION

IMPORTANT — Complete ALL items. Mark boxes where applicable. sge  x sipe

Numpiser and stragt Subdivision or Addition I Lot ok Consus track
L jlfz ’y([m brr £/ 51/76.9/7}!9& :
LOCATION !

oo G TRF

BUILDING ﬁé ////' //L’M A7 E W from Intersection of ___and Streets
Mé ﬁj 5/, .i?,"" 55 Applicable Zonir  istrict
Il. TYPE AND COST OF BUILDING — Al applicants complete Parts A — D
A TYPE OF IMPROVEMENT D. PROPOSED USE — For “Wrecking” most recent use
1] New Building Residpntial Nonresidentla
2] Additlon {if Residantlal, enter 125 _One Tamily 18] Amus: nt, recroational
number of new housing units 13 Two or more tamilles — Erter 18 Chure ther rellgious
added. if any, In Part D, 13) pumberofunits - ... ... ... - 20 |:, Indust
3] Alteration (See 2 above) 14 ] Transtent hotel. motet, 21| Parkir  arage
4[] Repalr, roplacement or dormitory — Enter number 22 :| Sarvi .ation, repair gamge
5[] working (if multitarnily resi- ofunits . ......... .. 0., - 23] Hosp institutional
dential, enter number of units in 15 Garage 24 Office nk, professional
building in part O, 13) 16[ ] Carpor 25:| Publit Ity
6] Moving (relocation} 17 Qthor — Specify 26 Scho  orary, other educational
7] Foundatlon onty 27[ ] Stwre:  srcantile
8 W _Mobile Home ? 28 ] Tanks  vers
Beginning construction date - 7 29[| Other  pecify
. OWNERSHIP - )~NT
B.o Completion construction date LLL

Ba Private (individual, corporation,

Beglnning cor ction date
fonprofit Instlitution, etc.)

Completion ot uction date
] Public {(Federg), State, or

local gevemment)

MOBILE HOME INFQ:

{Omit cants)
C. COST (Estimated)} Daote MH was set-up:
$
. f i ) i - :
10. Cost of improvemnsen ! Make IQC’ E7 e/ 0N Size 92(3 P 75/ Yr. Model /?99
To be installed but not Included :
in the above cost Previous MH Owner M Ax SW f/;l - Q
a Blactrical . ... ... e ,’ 1 C /
Pravious MH Location ‘e“aﬂzf r 4 u 4 .
b.Plumbing .. ..o ';}g L 4 l’€
— — .
c MH K - 77
¢. Heating, alrconditioning . . ............ urrent Owner 666 '/(,' / i 5
I
d. Other (Glevator, BIC.) . ........... ... Current MH Location

11. TOTAL COST OF IMPROVEMENT . ........ 'S 17!0, (,@Z) Current Land Ownar ,e bd] 6(_—'{ / Iﬂ?cf S
lll. SELECTED CHARACTERISTICS OF BUILDING — ror new buildings and agditions, complete Par - L;

for wrecking, complete only Part J, for all others to ."V.
E. PRINCIPAL TYPE OF FRAME ‘ G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48. Numberoistories..  ...........
30 ) Masonry (wall bearing) 40 Public
1 49. Tetal square feet o 3 area,
41 Ind k, . . "
31 :] Wood frame [ZJ’ ndividual {septic tank, etc.) ali floars, based on wrior
32 ] Structural steel dimensions . ......  ...........
23 [ ] Reinforced concrete H. TYPE OF WATER SUPPLY
34 l:l Other - Specity ! 50. Total land area, sq. .. ... .......
42 [ﬁ Public K
. . NUMBER OF QFF-STRE
43 [ ] Individual (well, cistern) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL 1. TYPE OF MECHANICAL 51 Enclosed.......o e
35 Gas Will there be central air I 52. Quidoors . .......  ...........
as D oil conditioning? .
) L. RESIDENTIAL BUILDIN DMLY
37 Electricity a4 lYes a5 ] No
3g Coal 53. Number ot bedrooms . ..........
3 [_] Other — Speci Wil there be an elevator?
pecily 54, Number of L e
a6 vYes 471 No bathrooms D w |
o T =" A
IV. IDENTIFICATION — To be completed by ail appiicants
Name Mailing addrass — Number, street, city and state ZIP code ! Tal. No.

Voo L ROBERT _AMES|  S87 Timpcl RD  funcompd 53711 4570742

‘Contractor
o
Bullder

3.
Architect

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

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

Signature of appllcant ’ Address

Application date

) — -
@W. | SE&7 Tumpi R Lowiesmy T e-0]

o A DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

Pamit fee Date permit issued Pearmit pumb
-

s /Q 7'_, Q - ﬁ 7 %
/-._____-—- 6

L S —
f .//erﬁ /7)‘/ /5-7 4’ receive Union C
Date _ /. /2 ~ 27 ..%’_ -

Payment ity Treasu

=



r UNION COUNTY Prop.N. 2 J-J 5 -
BUILDING PERMIT APPLICATION

5 TPl -5/

IMPORTANT — Complete ALL items. Mark boxes where applicable. _see Bac

SIDE

Number and streat

ubdivision or Additlon : Lot : Bl

1 I

| Cansus track

Legal Description

tOCATION Sl Kt 27 A/ )ﬁﬂféﬁ/){%}s

added, if any, In Pent D, 13)

3] Alteration (See 2 above}

4[] Repalir, replacemant

5] Working (if multitamily resi-
dential, snter number of units in
building in part O, 13}

6] Moving (relocation}

7[__] Foundation only

aumberofunits . ... .. ..

14 Transient hotel, motel,

OF NS
BUILDING /0? 'Q?W E W from intersection of and Streets
/ﬂjL g//z é” 7- 77 2L Applicable Zoning Di 1

Il. 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 Residential Nonresldential

2 Addition {if Resideniial, enter 12X One family 18 ] Amusems screational

number of new housing units 13 Two or more familles = Enter 19[7] Chureh, o religious

o —— 20 7] Industrial

21 D Parking g«

or domitory — Enter number 22 ] Sarvice st

ofurtits .. ... oL

15[ "] Garage
16[_] Carport
17 ] Cther — Spscify

e — 23 Hespital,

24|: Office, ba
25 ] Public utl

26[ "] School, It

B

1, repair garage
tutional
srofessionat

r. other educational

27 ] Stores. m ntile
a% Moblle Home 4 /-7 28] Tanks, tov
Beginning construction date 29[ ] Other— 35 fy
B. ownersHiP Completion construction damA 4,
8a Private {Individual, corporation, Beglnning constru 1 date
nonprofit Instltution, ete.)
Completion constr an date
] |:| Public (Federal, State, eor
local government)
| MOBILE HOME INFO:
(Omit cents) !
C. cosT (Estimated) Date MH was sot-up: )a /V fr ﬁ‘7
' 2 X
10, Cost of IMprovement . .................. Makeyfﬂ/?m s iz G2 X v Modegpg Z
To be instailed but not included
In the above cost Pravicus MH Ownar
a Electrical ... ... . ... L e .
Previous MH Location Mﬂ v
B PIUMBING « o oo eee e e e VA
Currert MH Gwner é % m ;
¢. Heating, airconditioning . ............. dﬂ A" ﬂ
d. Other (alevator, e1e.) .. .v - v v e eaen. . Current MH Location
)
11. TOTAL COST OF IMPROVEMENT ......... s /0 L) | GurentLand Owner A DAL
= L
1. SELECTED CHARACTERISTICS OF BUILDING — For new buildings and additions, compiete Parts £
for wracking, compiate only Part J, for alf others skip /. !
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
. 48, Numberofstories . ....  ........
30| Masenry (wall bearing) 40| Public
a1 ] Wood frame 41[&\ Individual! (septic tank, etc.) 49. Lﬁ‘ﬁ;;_qsugi:s:;a;:f‘::: ea.
32 ] Structural steel ’ dimensions .. ........  ........
33 [_] Raintorced concrate . TYPE OF WATER SUPPLY "
50. Totalland area, sq.ft...  ........
24 Other — Specl
D Y 42 Public K
. : . NUMBER OF OFF-STREET
43 Z Individual {well, cistern} PARKING SPACES
F. PRINGIPAL TYPE OF HEATING FUEL . TYPE OF MECHANICAL 1. Bnelosed ...
35 %7 Gas Will there be central air 52. Outdoers........c... aaaan
- conditioning?
35 Qil
L. RESIDENTIAL BUILDINGS ¢ ¥
37 ] Electriclty as ‘% Yos 451 No
28 Coal 53. Numberof bedrooms ..  .......
a9 Other — Specl Wil there be an elavator?
pecity | e va 54. Number of Full. ...,
‘ 48 [ ves 47 No pathrooms Parti ...
IV. IDENTIFICATION — To be completed by all applicants
Nama Malllng address — Number, street, city and state P code Tol. No.
1. Seott S .
Owner 4 Daal - (290 Clogr Crewl Leyee @5
Joneshora , L/ ¢ 752 533—%?5/
‘Contractor
or
Bullder
3.
Architect

The owner of this building and the undersigned agree to conform to all applicable lay

of Union County.

prone

| do hereby verify that the above-described building or mobile home will be constru

2d in a non-floed

A g e o

! Address

Application date

T-le-0 7

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

FPermit fee

=250 %

Late permit issusd Pearmit number

7t-07 F 9/

ayment of Lj/\_;d-/() /%/%z//(/%/

Date 7/////7
VA4

received | Union Couwt

Treasurer









- UNION COUNTY Prop.. .. 4/
BUILDING PERMIT APPLICATION 05‘ ;/ '0 - /&&g
IMPORTANT — Complete ALL items. Mark boxes where applicable. see ¢k siDE [

Number snd stroet Subdlvision or Additlon Lot lock l Census track
t

5l R i0acs Lanc, |

LOCATION oo e i
CB)'L:HLDiNG O Acres S31I TR K1 N S

E W from intersection of ___and Streets
PTNYSW  Eac. .

Applicable Zonir Istrict
m. TYPE AND COST OF BUILDING — Alf applicants complete Parts A — D

1] New Buliding Rasidential

Noenresldential

|
( A. TYPE OF IMPROVEMENT D. PROPOSED USE ~ For "Wrecking” most recent use !
l
! 2] Addition (if Residential, enter 12— Cne family 1B ] Amuse  nt, recreational ‘
number of new housing units 13[__] Two or more families — Enter 18[] Chure  ther rellglous
added, If any. In Part I, 13) numberofunits . .. ..... .. —_— 20:1 Indust
) 3] Alteration (See 2 above) ( 14 ] Transient hatel, motel, 217 Parkin  wage '
4 7] Repalr, replacement or dommitory — Enter number 22[:’ Sorvic atlon, repalr garage
s 1 Working (if rmultlifamily resi- ofunlts . ... ... ... ... P 23D Hospi nstitutional
dential, enter number of units in l 15 _1 Garage 24[ ] Office, 1k, prefessional '
building in part D, 13) 16 " Carport 25[_:"] Publie ty
6 Moving (relocation) 17[_] Cthar — Specify 26| Schoc  rary, other educaticnal '
7] Foundation only 27[ ] Stores  weantile
‘ SEK] Mobile Home ' 28[ | Tanks, ers ,
\ Beginning construction data 29 D Crther - acify
B. ownNeERSHIP i i
Completion construction date
8a Private (indlvidual, corporation, ‘ Beginning cons tion date l
nonprofit institution, ete.)
' Completion cor  iction date )
9 Public (Fedaral, Swatoe, or
iocal gevemmant)
| |
' rMOBILE HOME INFC: :l

(Omit cents)
C

' t:.urrcm}—T:.j on D(dEr ]
. COST (Estimated) Date MH was set-up: .
10. Costof IMprovement ... ....c......vee... 3 Foy waoel _ ]

|
Make By Vs stou Sizeaax / Yr.Mode!:JgOE).

To be installed but not Included

in the above cost | Pravious MH Owner YEY™ e,

i
aBectrrical ... .. .. e ‘
‘ Previous MH Location M G‘Y\C !
\ B.Plumbing ......... . ... \________[ ]
) . Current MH Crwnar Myne ‘
‘ c. Heating, air conditioning .. ............ [— '
1
d. Othar {elevator, ate.) ................. ‘ Current MH Location |
— ~ — ‘
11. TOTAL COST OF IMPROVEMENT . ........ 815,00 | current Land Owner L)OSC LLU'S & \Jf ry le "-\Q md oM
lll. SELECTED CHARACTERISTICS OF BUILDING — rFor new buildings and additions, complete Pants ~ ';
for wracking, complate enly Part J, for all others sk 1A
E. PRINCIPAL TYPE OF FRAME TG. TYPE OF SEWAGE DISPOSAL TJ- DIMENSIONS !
48. Numb fstorfes . ... .........
30 ] Masonry {wall bsaring) 401 Publie umoer of stories ‘——‘
. 49. Total square feet of fk rea *
1 W 1 4 f I L "
31 {__] wood trame 1 ndividual (septic tank, etc.) all floors, based on 6x 2
32 [ ] Structural steel dimensions .. ........  ......... ANLA
33 ] Reinfarced concrete H. TYPE OF WATER SUPPLY ‘ -
. Total land area, sq. ft. .  .........
34 Other — Specify h
- ' a2 Public " T -(
N NUMBER OF OFF-STREET
4
L 373X ] Individual {well. cistern) J PARKING SPACES
1
F. PRINCIPAL TYPE OF HEATING FUEL TYPE OF MECHANICAL St Bnelosed. ..o e
35 [:l Gas Will thare be central alr 52, Outdoors .. ... vvvinr ciieaaan
. conditioning? |
as[_J o —_ | L. RESIDENTIAL BUILDING,
37 [ Electricity 44 (___ Yes 45 No ! L BUIL sy
38 [ Ceal 53. Number of bedrooms ..  ........
A 0
a9 ] Other — Spacity will there be an elavator?

54, Number of Full oL
l a6 [ ves a7 ] No bathrooms Pan
DV. IDENTIFICATION — To be completed by ail applicants
F\ Name Mailing address — Number, stregt, city and state —[ P code T Tel. No.

b nﬁﬂx\o_ﬁ_tﬁﬂ__dgﬁ____h_mﬁﬁhm Lane

1_TC \f\a nc’\@}’] L \S AT e I

-
E)'(.\'f
)

Catigeu)
| 2 “Contractor T
Butl:’l:jer ]I L |
Arch itect L ]

| r ]

The owner of this building and the undersigned agree to conform to all applicable lav  of Union County. ‘
| do hereby verify that the above-described building or mebile home wilt be constru  :d in a non-flood l

VRI'OHE area.

°"‘ZS";[ ~ A"g‘ig 2ihodes Lane Jmu;sbbvm T r""'Z"%7

DO NOT WF?ITE IN THIS SPACE — FOR OFFIC USE

S U ey Sty

Union Counr

Payment of

Date Z/Gj%f'







[ UNION COUNTY Prop. Nu. 04/ 3
BUILDING PERMIT APPLICATION =

dR-885-0

IMPORTANT — Complete ALL items. Mark boxes where applicable. see

. SIDE

| Number apd street Subdivision or Addition | Lot k Census track
. / ﬂ I
LOCATION z
Lagal scription
OF E E ] v@Q LRI N S
BUILDING 74 E W from intersection of _and Streets |
S 35710 RIw b. aY . ‘
: AJE M Applicable Zonir ot
{ll. TYPE AND COST OF BUILDING — Afl applicants complete Parts A — D
A. TYPE OF IMPROVEMENT D. PROPOSED USE — For “Wrecking” most recant use
1] New Building Reslidential Nonresidentla
25l Addition (if Residentlal. anter 12 One family 18} Amust recroational
number of new housing units 13 ) Two or more families — Enter 18] Chure ir rellglous
added, If any. in Part D, 13) numberof units . . ........ 20 ] Indust
3] Alteration (See 2 above) 14| Transient hotel, motel, 21 Parkin ge
4] Repair, replacement or dormitory — Erfer nurnber 22( 7] Servic on, ropair garagoe
S[] working (if multifamily resi- ofunits ... .. - 23[_'_—1 Hospi titutional
dontlal, enter number of units in 151 Garage M z 24[___] Qifice professional
buliding in part D, 13) 16 Carport 25@ Public
6] Moving {relocation) 17%,0“1:“ — Specity 26 | Schoc ry, other aducational
7] Feoundaticn only 277 Stwores antile
8] Moblle Horma 28 ] Tanks, s
Beginning censtruction data 29[___:] Orher - iy
. OWN
B.o ERSHIP Completion construction date
Ba Private (indlvidual. corporation, Beglnning con: n date
nonprofit institution, ete.)
Completion co: ion date
D Public {Federa), State. or
local govermment)
I7!‘-‘\OB!LE HOME [NFO:
{Omit cents)
C. COST (Estimated) Date MH was set-up:
s 20000
. i O
10. Cost of improvemen O O Make Size Yr. Model
To be instalied but not included
in the abova cost ‘ Pravious MH Ownar
a.Electrical . ... ... ... h
Previous MH Location
b.Plumbing ... ... ... i
. : Current MH Cwner
¢. Heatlng, alrconditloning .. ............ i '
d. Other {elevator, 8t} .. ............... l Gurrent MH Location ‘
0,00 | |
11. TOTAL COST OF IMPROVEMENT ... ... .. 3 3 l O . | Current Lond Cwner }
[1l. SELECTED CHARACTERISTICS OF BUILDING ~ For new buildings and additions, comptate Parts
for wrecking, complaete ondy Part J, for ail others & V. .
T
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL I J. DIMENSIONS r /
48, Numberofstorles ... ........
30| Masonry {wall bearing) 40 Public
| 4 " 49. Total square feet of | ‘ea
31 a wood frame | 1@ Individual (septic tank, etc.) | all foore. based on 6 X a
32 ] Structural steel [ dimensgilons . .......  ........ 0
33 ] Relnforced concrete H. TYPE OF WATER SUPPLY
i 5Q. Tctalland area, sg. . .. .......
34 Other — Specity
tJ 220y Public K
. . . NUMBER OF OFF-STREE
4,
3 Incividual {wall, cistern) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL l. TYPE OF MECHANICAL 51. Bnelosed.....ooo s —_
as gGas will there be central air 52, OUIHDOIS « o ovvven e :
as [j o conditioning?
|
L. RESIDENTIAL BUILDING:
37 (] Electricity a4 228 ves a5 No s B v ‘
.38 ] Coal 53. Mumber of bedrooms ... ..
39 [__] Other ~ Spedity Wil thare be an alevator?
54, Number of Fo Lol
46 [ ves 47§ No | bathrooms P J l
....... [
V. IDENTIFICATION — To be complated by all applicants i
N Name alling addrass — Number, streel. city and statg > code Tel. No. '
1. o ?
(/gw _Cfad./&_ | FI0 gﬁd MI/‘_—D .4@ 7AC | g7 3-s31y
‘Contractor
or
Bulider
3. .
Architect

The owner of this building and the undersigned agree to confoerm to all applicable Iz

of Union County.

| do hereby verify ti

! the above-described building or mobile home will be constr
prone area.

d in a non-flood

Signature of applicant

' Address

Application date

FtK’ A

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

IPermit fae Date permlt issued Permit number

—5D.

Payment of

Date /& ~J 7

J/éé

Treasun






. UNION COUNTY Prop. h
BUILDING PERMIT APPLICATION

04 ~A

IH-533

IMPORTANT — Complete ALL iterns. Mark boxes where applicable. st

7([_] Foundation anly 27

K SIDE
Number and street . Subdivislon or Addition I'Lot ck 1 Ceonsus track
] - Wi /] K | |
LOCATION — |
Loaga!l Descripuwi
Suwowe | S5 26 TH K/ - |
BUlLD]NG - t;z E W f{rom Intersection of . _and , Streats E
! /é 7 .k S w SE Applicable Zor itrict
Il.- TYPE AND COST OF BUILDING — Al applicants complete Parts A — D
A TYPE OF IMPROVEMENT D. PROPOSED USE — For “Wrecking™ most recent use
1 Z New Building Residantial Nonrasidant
Addition (if Residential, enter 12[~] One farity 15[____] Amc t, racreational
number of new housing units 13[] Two or more farnilies = Enter 18] Chu er religlous
added, if any, in Pant D, 13) numberofunits . ... ...... 20 | Indu
3] Alteration (Seo 2 above) 14 ] Translent hotel, motel, 21 Part age
4[| Repair, replacement or dormitory — Enter number 22| Sen tion, repair garage
5[] Working (if multifamily resi- ofunlts . ...........e.a. 23[T] Hos istitutionat t
dentlal, enter number of units in 15 ' Garage 24 [___l Offic <, professional
bullding in part D, 13) 161 Carport 25D Pub ’
&[] Moving (relocation} 17 Other — Specify 26 Sch ary, other educational

. [ ] Stor cantlle
8] Mobile Home X 28[ ] Tant rs
! Beginning construction date W N\e QL 28| Othe cify
B. owneRsHIP Completion construction date e N 2oeTl
Ba, Private (individual, corporation, Beginning cc lon date
nonprofit institution, etc.)
Completion ¢ tlondate __ |
g [:I Public (Federal, State, or "
loca! govermment)
|
[TAOB?LE HOME [NFO: T
(Qmit cents} !
C. COST (Estimated) | Date MH was sot-up:
s r
10. Costoflmprovement ... ... ... ouuui. - | | Make Sizo vr. Model
To be instalied but not included | '
in the above cos! , Previous MH Owner
a Electrical ...... ... ... . ool
Previous MH Location
B.Plumbing . .........ciiini i
. Current MH Ownar
¢. Heating, air conditioning .. ............
d. Other {alevator, etc.) . ... ............. Current MH Location
11. TOTAL COST OF IMPROVEMENT . ... ... is o) 3 Oﬂm Current Land Owner
I1l. SELECTED CHARACTERISTICS OF BUILDING — For new buildings and additions, complete Pai -
for wrecking, complete only Part J, for alf others v,
I
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS !
48. Numb f st L e 2‘
30 ] Masonry {wall bearing) 40 | Public umber of stories
. 49, Total square feat 0 rea, |
31 [ ] Wood frame 41 [T Individuat (septic tank, etc.) P all Nloors, based on v . ‘
3z Structural steel = dimensions . .....  ......... 2’3 ©
33 [ Reinforcad concrete H. TYPE OF WATER SUPPLY
34 Other - Spec 50, Total land area. $9.  .........
E y 42 Z Public K
. . . NUMBER OF OFF-STRI
43 ]  Individual {well, cisterm) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL 51, Brclosed........ o
!
35 :] Gas Wil thare be central air 4 52, Qutdoors . . ...... ..., ...
conditioning?
31 o L. RESIDENTIAL BUILDIN Y
a7 Electricity 14 3 vas a5 No ’ B
38 [ Coatl 53. Numberof bedrooms ..., j
38 Other — y Wil | r?
er — Specify there be on elevald 54, Numbsr of v J
a6 [ ves 47 [ Mo bathrooms i |
IV, IDENTIFICATION — To be completed by ali appiicants
Name Malling address — Number, sireet, city and state IP code ! Tal. Ne,
| . |
1. ‘ L~ '
Ownar 1 _Lo_'\,__&\:k_(.a L\\ L* \L" ‘ﬂ LR V""\ L\ \\ (,2 © 9\.C1 L?Q/O
- . 4
e Mikeley Cobciev\ P
% ot 14
Contractor SR C(Q-Q. C“‘»r?ev‘ "'}Tj
or
Buider | She e WR W~ Pavwwea =l
3.
Architect
! |
The owner of this building and the undersigned agree to conform to all applicable of Union County.
I do hereby verify that the above-described building or mobile home wilt be cons 2d in a non-flood
prone area.
Address Application date
W 27 00l 5T _Colden o-5-017
DO NOT WRITE IN THIS SPACE — FOR QFFICE UJSE

Parrnit tea

,Aa/—\s/

Date permit Issued Pemmnit numba

00

Vs

Payment of

W, L
0. 22 //)’ S5 received by Union Co
Date /2L 7 ¢ ey .

e






UNION COUNTY Prop.h. J7 =28 -

BUILDING PERMIT APPLICATION

5 -212 —p

IMPORTANT — Completae ALL itemns. Mark boxes where applicable. see Ba SID’E
Numbar and stree dlvlslon or Additlon I Lot e« Census track
|

i 05 Fanld Knob A7 ,«% R
LOCATION Legal Doscription - j
OF /-28 s NS
BUILDING pfd' ﬁﬂ) éw E W from intersection of _and Streets

‘ Applicable Zoning L jet

[I. TYPE AND COST OF BUILDING — A/l applicants complete Parts A — D

A.. TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wrecking” most recent use

1[___] New Building Residential Nonrasidentlal
2] Additlon {if Residentlal. enter 12 ' One family 18 Amusami
numbar of new housing units 13 ] Two or more famllies — Entar 19 :] Church, ¢

added, if any, In Part D, 13) numberof urits ... ... .. 20| Industrial

3] Alteration {See 2 above) 14, Translent hotel, motel, 21[_] Parking ¢
4[] Repair, replacement or dormmitary = Enter number 22 Sgrvico *
5( ] Working (if multifamily resi- ofunits _ ... ... ... 23:] Hospital,

dential, enter number of units in 15[ Garage 24E Offico, b

building in part D, 13)

16 Camport

25 m Public ut

6] Moving (relocation) 17 ] Other — Specify 26 Schoal, |
7{ ] Foundation only 27| Stores. n
8] Mobile Home 28 Tanks. to
Beginning construction date . 29 Other - £
B. owneRstP Completion censtruction date 9? d' b’ﬁé
m@‘Prwme (individunl. corporation, Beglnning
nanprofit institution, etc.)

Completion cons!

Alrea

Publlc {Federal, State. or
local govemment}

recreationnl
i rellgious

ge

on, repair garage
titutional

, profassional

.ry, other educational
antile

s
iy

an date

tion dat

! AprTRREE

MOBILE HOME INFO:

(Omit cents}

COST (Estimated) Date MH was set-up:

10, Cost ot improvement

Maks Size

Yr. Mode!

To be Installed but not included

in the above cost Previous MH Owner

a. Electrical

Provious MH Location
b. Plurmbing

Current MH Owner

¢. Heating, air conditioning

d. Other (elevator, etc.) :E ;_4—--‘_____—{ Current MH Location

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

Y7

Ill. SELECTED CHARACTERISTICS OF BUILDING — for new buitdings and additions, complate Pans

33 [ ] Reintorced concrete H
34 D Othar — Specity

- TYPE OF WATER SUPPLY

50. Total land area, sq. ft. .

far wrecking, completa only Part J, for all others ski)
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS [
48. Numberofstories . ... .........
30 ] Masonry {(wall bearing) a0[ | Pubdlic J/ /49
a1 wWood frame 41 % Individua! (septic tank, etc.) as. Totel square foet of fic  area g)/xfz
i = all floors, based on ext
a2 Structural steel dimensions _._...... ......... H ,:5 2

a2 Public
43 ] Individual (wall, cistem} K. NUMBER OF OFF-STREET

PARKING SPACES

F. PRINGIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL 51. Bnlosed ..o e

3as[_] Gas Will thara be central air 52 Outdoors . .......... ....o... .-

a6 ] oit conditioning?

- L. RESIDENTIAL BUILDINGS 1LY

a7 % Electricity 44 Yos 45 Na

28] Coal ~ 53. Number of bedrooms . ......... /

39 ] Other - Specify Wil there be an slevator?

54. Numbar of Full . ........
a6 Yes 471" No bathreoms Par
IV. IDENTIFICATION — To be compieted by all applicants
Name Mailing address ~ Number, straat. city and state ZIF code Tel. No.
p—
]
V. Tpe Recrive | 7 Boxi12., Herrm /L . FHY 5550804
2.
Contractor
or

Buildar

3.
Architect B

The owner of this building and the undersigned agree to conform to all applicable ia

3 of Union County.

| do hereby verify that the above-described building or mobile home will be constr
prone area.

ted in a non-flood

Address

l Application date

| 7554

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

| Permit fee Date permit Issusd Permit number

WY rree  £9)

. T
Payment o ’%"[}(7 ('//é //f/V
Date 7767 o7

Union Cou

received

y Treasurer






" UNION COUNTY Prop..  0F-22

BUILDING PERMIT APPLICATION

PB-77H 1

IMPORTANT — Complete ALL items. Mark boxes where applicable.

C. cosT (Estimatad)

10. Costof Improvement

SE ACK SIDE
: Nurmber and street ; Subdivision or Addittor 1| Lot Block Census track
: frok  tage .
LOCATION
Lagal Description .
Bu D) Sep A7 -
-
BUILDING . / E W from intersection of and Streets
,7%’ éﬁ A /q Al Appiicable Zor  District
II. TYPE AND COST OF BUILDING — Alf applicants complete Parts A — D
A. TYPE OF IMPROVEMENT D. PROPOSED USE ~ For “Wrecking™ most rocent use
1[J New Buliding Residentlal Nonrasigent|
2| Addition (it Residential, enter 12 7<_L One tamily 13[:: Amu ont, recreational
numbear of new housing units 13 Two or more familles = Entar 19 E Chun other rellgious
added, If any, In Part D, 13) numberof units ... ... ..., 20: Indu |
3(_] ARlerstlon {(See 2 above} 14 ] Transient hote!, motel, 1 Park jarage
4[] Rapair, replacement or domitory - Enter number 22 ] Serv itatlon, repair garage
5[] wWorking ¢ muillamily resl- ofunits ... L. 23 Hos, . Institutional
dontlal, entor numbor of units In 15] | Garage 24|: Offic ank, professicnal
buliging In part D, 13} 16 _ ] Carpert 25:] Publ ity
8] ] Moving (relocation) 17 "] Other — Specify 28[_| Scht  lbrary, other educational
7 Foundation only 27|: Store iareantile
8 Mcblte Home 28 | Tenk wers
Baginning construction 29[| Othel ‘pacify
B. owNeRSHIP I
I Completlon construction dats
aaE Privats (individua!. corporation, Ji Be
ginning cex rction date
nonproflt institution, etc.) d//{’[! [i/ //A L4
Completlon o ruction dato
9 ’:] Publle {Federal, State, or
tocal govemment} |
| r—
J | MOBILE HOME INFO: |

| P‘ata MH was set-up: é-— 7——& 7

Slze

g Yr. Modet /' %ﬂ\

ZM.O_’(;Q a0 75

V i/
To ba Instafied but not included
Previous MH Owner

in the above cost |

a Blectrienl . ..., .. ... L. (- T .
Provious MH Location M
b.Plumbing .. ...... ... . t _ _ = &//ﬁ
¢, Hoaling, air conditloning ... .. ......... : _ . EMM"G €
d. Other (elovator, otc.} .. ... .. ..... B . “;rCurrant MH Locaticn ﬂé— ‘9272 B3 7 4 _4
11, TOTAL COST OF IMPROVEMENT _ ..., ... s ?Z//_m | Currant Land Ownar é{ {7 f//é-bf - 5
INl. SELECTED CHARACTERISTICS OF BUILDING — For new buildings and additions, complete Pert - L:
for wrocking, complete only Part J, for all others s oIV .
E. PRINCIPAL TYPE OF FRAME i (3. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48. N des ..  ..........
360 | Masonry (wall bearing) 40 [ ] Public 8. Number of storles
7 . N A43. Total square foet of ‘aren
a1 [_] wood frame 41% tndividual (septic tank, ete.) all foors. bosed on e o
32 ] Structural stoel -dimenslons . .......  ..........
33 [ ] Reinforced concrota ] H. TYPE OF WATER SUPPLY
a4 : Othar — Spaclly | i 50, Totaltand arsa. sq. it ... . ...
az [:?gl_, Public K
. . NUMBER OF OFF-STREE
43 [ ] individual {well, cistern) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL | I. TYPE OF MECHANICAL S1. Enclosed ... —
a5 Gas Will there be central air 52, Outdoors ..........  ..........
a8 D ol conditioning?
a7 (L Electricity . a4 9){,@5 45T ] No L. RESIDENTIAL BUILDING:  4LY
38 ] Coal . 53. Number of bedrooms . .........
*35 (] Other — Specity wWill there be an alovalor? — re
L Mmoot U e - _
! a6 1 ves — 1o WPE e
IV. IDENTIFICATION — To be completed by all applicants
Name ] Mailing address — Number, stree!l, ity and slate ZIP code Tel. No,
1. y Ul . f L)
eyt D Lrnbtrec| T010_ Statc RE M E, Ao L | 190 85470
‘Contractor
or
Bullder
3.
Architect
The owner of this building and the undersigned agree to conform to all applicable Iz ; of Union County.
| do hereby verify that the above-described building or mobile home will be constr ed in a non-fiood
prone area.

Addrass

Application date

-53-04

D A
N 4

JO NOT WRITE IN THIS SPACE — FOR OFFICE USE

Payment o

Date /~ /0~ 7

Approved by

Permit fee Data permit issuad Permlt numbar

- 50 02 7-3-04  |#G0(

. —
{;jé’() /A G G5 received by Union Cou

sé"lzrz?,zél

" Treasurer

i







UNION COUNTY Prop.. 4o~ Y453
BUILDING PERMIT APPLICATION
[ IMPORTANT — Complete ALL items. Mark boxes where applicable. set SIDE
| Number and street Subdlvlslon or Addiﬂon 1| Lot ‘ Census track
g O LaKeticws ST i o ey | !
LOCATION
OF Legal Description N S , . o
Lor eops Soier s /e.? T L ’}DY* Lat @i 7|
BUILDING ’ E (W)irom Intersection of ; _and Streets |
Brock & e .
P pt feivior s Suw bt ) ima) Applicable Zonin et
II. TYPE AND COST OF BUILDING — Alf applicants complete Parts A— D
T
A. TYPE OF IMPRQVEMENT & D. PROPOSED USE — For Wrecking™ most recent use
I
1] New Building Residential Nonresidential
2[5 Addition (if Residential, entar 12 One family 18] Amuse recreational |
number of new housing units 13| Two or mora families — Enter 18] Churel r raligious
added, if any, in Part D, 13) numberofunits .. ........ 20]: Industi
3] Alteration (See 2 abova) 14| Transient hotel, motel, 21 Parkin 39
4[] Repair. replacement or domltory — Enter numbeor 22 E Servie 3N, repair garage
5 Working (if multifamily resi- ofunits . ... 23[" ] Hosph titutional
dentlal, enter number of units In 1557 Garage 24[3 Offica, professionat
building In part D, 13} 167 Carpont 25" ] Public ;
6| Moving {ralocation) 17| Other — Specity 26[__] Schoe . other educational |
7] Foundation only 27 Stores antile
8[| Mobils Homa — 28" 7] Tanks, H
Beginning construction date __ 2=/ <& 7 29[ Other- ify
B. owneRsHIP Completion construction date q IS
Ba Private {individual, corporation, Beginning cons n date
nonprofit Institution. etc.)
Completion cor on date
= D Public (Federal, State, or
local govemmaent)
|
MOBILE HOME INFO: J
{Omit conis) 1
C. cosT {Estimated) e Date MH was set-up:
<‘ - Ko i~
$ A Y750
10. Costoflmprovement . ... ...........-... . Make Size ¥r. Model
Te be installed but nat included
in the above cost Previous MH Qwner -
a Electrical .. ..., ... ... . o e
Pravious MH Lecation
b.Plumbing . ..., ... L
I Curront MH Ownar
c. Heatlng, alr conditiening . .............
d. Othor (91eVator, a16.) - -« - -« v.ern. . ... Current MH Location
11, TOTAL COST OF IMPROVEMENT . ........ $ Gurrent Land Owner
Ill. SELECTED CHARACTERISTICS OF BUILDING — For new buildings and additions, compiete Parts
for wrecking, complete only Part J, for all others sf V.
E. PRINCIPAL TYPE OF FRAME i Gi. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS /
! 48, Mumberofstorles ...  ........
30 [__] Masonry {(wail bearng) 40 5= Public
. . 489, Total square feet of f ea,
|
31 3 wood frame 41 7] Individual {septic tank, etc.) ) al floors. batod on o: b’.;'rﬁj
32 ] Structural stegl dimenslons . . ...... ........ :::? T l
33 [] Reinforced concrate H. TYPE OF WATER SUPPLY
24 "] Other  Specity 50. Totalland ares, sq. ff.  ........ / gone
42 ~T Public K =
- . . NUMBER OF OFF-STREE
43 Individual {well, cistern) PARKING SPACES
l_JZﬁ“
F. PRINCIPAL TYPE OF HEATING FUEL l. TYPE OF MEGHANICAL 51. Enclosed .......... oo
5[] Gas Will there ba central air 52. OUdoors . ... ...hh iiau ..
Ej conditioning?
8¢ ol L. RESIDENTIAL BUILDING Y
7 [ Electicity aa [ Yos 5[5 No . ' |
38 [ Coal . 53. Number of bedrooms . ....... fad
39 [5=] Other - Spocity A M E i will there be an elevator?
54. Number of Fu ...
GARAGE 45 ] Yes a7 > No bathrooms Pa g
....... /7(/ A2
IV. IDENTIFICATION — To be complated by all applicants
P )4
Nama | Mailing addrass — Number, street, city and state * gode +_ L8l No,
[ =74 {
1. S : - e
Qwner GQ rhd(;f m o A 4:_5__[_,0 /"’p /-_ﬂ /\'" —— !_,_ '?5??_/ 52269‘29‘(_?(}
' s N o . _— =1 O PR I N
3/’)arpn \Sfm-a £ ime /Qf‘- f-»:\x P2E re el laice Tl 43§ T3 Faad
. [
Contractor |/ yea y0 pnat g’ ,':.n Py
or ) !
Builder
3. A/ AL E—
Architect —/—¥

The owner of this building and the undersigned agree to conform to all applicable Iz

of Union County.

| do hereby verify that the above-described building or mobile home will be constr

d in a non

-flood

Ad

6011}7/‘@7 %off L‘“Lr"

| Sigpatura of a pltmntmm

Db NOT WRITE IN THIS SPACE -- FOR OFFICE USE

Pomifon Dato parmitissuod e
, 2% 2
Payment of Lif/”ﬂ 4 J)%éff received by Union Cou
ZZ Ly

roved by

Date

Apptication date

— L~

4

{
|









2

QUALIFICATION FOR A VARIANCE
Buliding tvpe (check one):
1. Accassory structure {garage or shed) _Qf-_-’_‘?—a &=

2. Agricubural structure ___ _

. Farm storage {machinery or equiprent)
. Grainbln

Corn el

. Llvastock {open on at least one side)

o oe

Construction Requirements:

1. Is the buiiding designed with permanert openings {oneg inch for every st e foot of
}nqlp\sec! area sublect to flooding) for the automatic entry and sxis of floe  watars?
yas '’ no T o M rE RS = mm D 2 e -

Jos L Corffe & ool

4 [= the building constructed with Rood resistant materials:
yes o™

3. Arz all incoming electrical linas above the base fiood elevation?
yas Ao
y ——

4, Are the main elgctrical switch boxes above the bage flood slevation?
yes Ao

——? .

5. Is all heating, ventilating, plumbing, or mechanical equipment slevated .  ws the base fiood
siavation or designed for quick disconnect and removal?
vas no

-

B. ia the buiiding used only for parking or limited storage?

£ no
L

=4

ba__t{s\a buitding anchored to resist flotation, collapse, and lateral moveme 7
yog " no
.\_/’

Tachnical Information:

. Base Flcod Elevaticn at subject site

? B
Lowest ficor slevetion (including basement) of pronosed structure _~~~



YARIANCE BOARD CETERMINATION

Tha variance board can not vary the reguiation of its floodplain crdinance unless they mal  findings sased
dpoa svidence admitted in each specific item below.

The variance board shall fill out the firdings of fact and keep on file with the appiication.

A, The proposed development cannot be locatad outsida of the Special Ficod Hazare  rea (SFHA}
becausse:

2. The applicant has good and suificient cause for réquesting the varlance and will ¢ ‘er sufficient
hardship (other than for tinancial or convenience rsasong, personal preference, o esthetics)
should the varlance be denled. The hardship is:

C. The variance will not cause increasad flood heights, additional threats to public sarety,
axtraordinary public expense, creats a nuisance, cause fraud on or victimization ~ *=~ public, or
conflict with existing locel laws or ordinances.

D. The variance is the minimum necassary, considenng the flood hazard 10 aiford r Document
any additicnal measures taken to minlmize potental flood damages.

E. List anv specific acticns to grantes of the variance will perform expeditiousty in t ant of a ficod
0 minimize ficod damagse (disconnect utility hood ups, remove motors and dlow alocate

anirnals, move squipment, atc.).




Basad on the findings developed above, the granting bogy votes

ayes to _ nay o
. {approve or deny) this variance application.

Certitiad by

Chairman-Yariance Board Date

re

Nete - the puilding should ke Inspectsd by the county permit ofiicial to certify thal the ¢ 1clure doss
comgly with the conditlons of this variance. Failure to comply could result in fines orp  alties es
outiingd in the Frocdplain Developmen Ordinance.

The buillding has besn inspectad and does comply with the conditicns of this vanancs.

Parmit Official Date

VARIANCE NOTIFICATION/CERTIFICATION

The County Variance Board at the .2 _ meaeting have

appreved the request to vary from the elevation requirernenis of the Floodpiain Developr  nt Ordinance.

In accordance with the variance precedure outlined in the Fioodpiain Ordinance, notifica  n is hereby
given that by granting this variance:

1. The grantee of the variancs will be sublect to high flood insurance cosls as a resut ¢ 10t comipiying
with National Flood Insurance Program regulations; and,

2. The grantes of Ihe variance will be subject to increased risks 1o life and property.

! asknowiedge these risks and proceed assurning any and ail risk and liabifity,

Grantse : Date

Cralrman-Variance Boarg Date

AL PLOT
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UNION COUNTY Prop.. ..
BUILDING PERMIT APPLICATION

s

- /- 4D

IMPORTANT — Complete ALL items. Mark boxes where applicable.

SEE

SIPE

Number and straat

LOCATION
OF
BUILDING

Legel Descriptlon

L LAl _Tobon £,

Subdivigion or Addition Lot

< l Census track

|
FHEI- 3 7_-:(— ;ﬁrﬁm&z}a’/ Fziotes: 19
- N §
E W from intersection of

Applicabla Zonir

Streets

II. TYPE AND COST OF BUILDING — All applicants complete Paris A — D

A. TYPE OF IMPROVEMENT

D. PROPOSED USE - For "Wrecking™ most recant uss

32 ] Structural steel
33 ] Reinforced concrete
34 Other - Speclfy

|
1 ew Building Raesidantal Nenresidentia
2 Addition (if Rasidential, enter 12 mne family 18 AMmus: recraatienal
number of new housing units 13 Two or more familles — Entar 19[] Chure r religious
addad, If any, in Part D, 13) numbarefunits . ... ... ... zo: Indus:
3 Altaration (See 2 above) 14 ] Transient hotel, motel, 21 Parkir go
4[] Ropair, replacement or domitory — Entar number 22 Servi on, ropalr garage
5[] Working (if multifamily resi- Of Units ... ... 23] Hosp titutional
dential, anter numbar of units in 15 Garage 24| Offica professional
builging in part D, 13) 16 . Camport 25 ] Public
61 Moving (ralocation) 17 | Othar — Specify 26 1 Schor 1y, other educational
7] Foundation only 27 ] Store: antile
&[] Moblle Home vE27 e[ Tanks s
Beginning construction date z? Uj P4 _445’7 29[ ] Other sify
. OWNERSHIP . g
B. owners Completion construction date Ha~¢s 25‘65/
Ba vate (Individual, corporation. Baginning cor »n date
nonprofit institution, etc.}
Comptation o Jon date
9 D Public (Federal, State, or
local govermmaent)
MOBILE HOME INFO:
(Omit conts)
C. COST (Estimated) Date MH was set-up:
5.2 75401
. flmprovernent . ...............0a. *
10. Cost of Improvement —"'—'—5-»'— Make Sizo ¥r. Model
To be instelied but not included
in the above cost Pravious MH Cwner
a.EBlectrieal ..., ... o0 e
| Previous MH Locaticn N
b.Plumbing . ... i e | 1
| / Current MH Owner
¢. Heating, alr conditloning . ............. j
d. Othar {elavator, 81€.) . . ... ............ / Current MH Location
. - g
11. TOTAL COST OF IMPROVEMENT . ... ..... s 275 A&T4. ¢ Current Land Owner
Il. SELECTED CHARACTERISTICS OF BUILDING — For new buitdings and additions, complete Part :
for wrecking, complote ocnly Part J, for ail others : v,
!
E. PRINCIPAL TYPE OF FRAME 5. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS .
. — 48. Numberof stories ..  .........
20 | pasonry (wall bearing) 40 Pyblic #
31 Wood frame 41 individual (septic tank, etc.) 49. Total squara feet of rea,

all floors, based on
dimensions . .. ....

Total land area. q. 1

H. TvPE OF wa, SUPPLY 0
42 7 Public

437 Individual (well, cistern) | K NUMBER OF OFF-STRE

PARKING SPACES

F. PRINCIPAL PE OF HEATING FUEL
35 Gas

1. TYPE OF MECHANICAL 51. Bnclosad .. .......

Will there be central air
conditioning?

52, Outdoors . ........

£
8

as[_] oi —L/
37— Eloctricity s (ven 45 No L. RESIDENTIAL BUILDING Y
38 [ Coal 53. Number of bedrooms .. ... ... ﬁ
39 Other - Spacdify Will thore be an elavator? ca. Numbor of e = »mi_
a6 [ ves a7_] No ‘ bathrooms . | Y
........ |
IV. IDENTIFICATION — To be comploted by all applicants
Name Mailing addrass = Number, streat, city and stale IP code Tel. No.
1 Cwnor ﬁ-:79‘r’i ‘L__/)f'tjée/: _é) 7 /é/ é/gé /%/7"(({/ -—Aé- Z'?ﬁé Cﬂ' G 7 23'_‘_;-
s [_?:_,c;,’/.'é‘r-— < d'»ﬁ—‘-u-g..-‘____,q_._,__ t?f7‘/6_2[
Contractor| - weri | /354 Atz T ﬂ@/@@“@mf@ 2 plg-E 5T 209
or < .
Buitder E Lo SsFH e 7‘«:9.:/( :
3.
Architect Af/# ’
|
|

The owner of this bui

Iding and the undersigned agree to conform to all applicable

of Union County.

prone area.

| do hereby verify that the above-described building or mobile home will be cons

ed in a non-flood

- Slgnature of applicant
-—"‘-—.—

ﬂ%’fj

TMdrass
| =0 T e Ky Hereed

Agpplication date

DO NOT WRITE IN_THIS SFACE — FOR OFFICE USE

A

£y Zil M

Permit fes Date permit issued Permit numbse

200 y

&/27/5>
y

Payment of

\7/&/)&

oy

received by Union Cc

Date 7//7/47
7/

Treasurer

7’3" et

==




UNION COUNTY Prop.. .. ¢-6S5-

BUILDING PERMIT APPLICATION

-~ 00 %

IMPORTANT — Complete ALL items. Mark boxes where applicable.

SEE

7K SIDE

Numbaer and street

Subdivision or Addition : Lot

>k ' Census tack

LOCATION
Legal Description
— N S
OF S5 TIAR( P
BUILDING E //?\ 2 ,£ Sé: E W from intarsectlon of ___and Stroets
E- F ) = ﬁéf [H,!/L IUEgF: Applicable Zonln  strict
Il. TYPE AND COST OF BUILDING All applrcants complete Parts A =D
A.. TYFPE OF IMPROVEMENT D. PROPOSED USE — For “Wrecking™ most recent use
1 New Building Resldential Nonresidential
2 Addition (if Residentlal, erter 12[_] One family 18[ ] Amuse 1t recreational
number of new housing units 13[_] Twe or mere families — Enter 19 ] Churet  her religlous
added, if any, in Part D, 13) numberofunits .. ........ 20: Indust
3[__] Aneration (See 2 above) 14 ] Transient hotel, motsl, 21 :, Parkin: rage
4[] Repair, replacemant or dormlitory — Enter number 22 Sarvie  ation. repalr garage
5[] Working (if muttifamity resl- ofunits ... ... .. ... ... 23 Hospl! nstitutional
dential, enter number of units in 15 Garage 24 Cffice, 1k, professional
bullding in part D, 13) 16[__] Campon: 25[ ] Public ty
6| Moving (relocation) 17 (] Cther — Specify 28] Scheo  orary, othar aducational
7[__] Feundatlon onky 27 ] Stores  rcantile
8 Moblle Home 28| Tanks, rers
Beginning construction date 29[| Other-  acify
B. owneRsSHIP )
Compietion construction data
Balm Private {individuai, corporation. Beglnning com: stion date
nonprofit institution, ate.) !
Completion col Jction date
9 D Public (Federal, State, or
local govermment)
| MOBILE HOME INFO:
| (Omit cents) !
C. COST (Estimated) 55 Date MH was sat-up: 7 - fc: - O 7
s oo
10, Costofimprovernent . ..................
provem L Make size d B ¥ ') vrModer 20077

To be installed but not included
in the above cost
a. Electrical

Previous MH Owner

b. Plumbing

Pravious MH Location

c. Heating, air conditioning

Currant MH Ownar

d. Cther (elevator, etc.)

s 55060

Current MH Location

11. TOTAL COST OF IMPROVEMENT ., ....... Current Land Ownar
1l. SELECTED CHARACTERISTICS OF BUILDING — rFor new buildings and additions, complate Parts - L;
for wracking, completa only Part J, for all others s ‘eI,
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS l cT b o
48. N i e e
30| Masonry (wall bearing) 40 ] Punlic umber of storles EEEE—
. . 49. Total square feet of - rarea
<3| Wood ff 4 Indt | .
:’ Tame 1 :’ ndividual (saptic tank, etc.) all floors, based on ¢ or
32 ] Structural steat dimensions .. ...... . ...ii.....
33 [J Relnforced concrete H. TYPE OF WATER SUPPLY !
a4 Other — Specify 1 50, Totalland amea, sq. it ...........
- 42 Public K
. ‘ . NUMBER QF QFF-STRET
43 ] Individual {well, cistern} PARKING SPACES
. PRINGIPAL TYPE OF HEATING FUEL |. TYPE OF MEGHANICAL 51, Bnelogad . .o.oon e
3as[_] Gas will there be central air 52, Outdeors .. ..o i
36 :I on canditioning?
a7 Eloctricity as " vos s No L. RESIDENTIAL BUILDING  NLY 3
38 [ Coal 53. Number of bedrooms . .........
a9 Other — Spaclfy Wil there be an elevator? 9\
\ 54, Numbar of Fr
46 ,::] Yes 47 : No bathrooms P, .
IV. IDENTIFICATION — To be completed by all applicants
Name |‘ Mailing address — Number, streal, city and state [ ZIP code Tel. No.
1.
owner |CLARENCE ([ASCO  2%N5 Us H:}:(,-/{@.Jﬂ/y SN 2400 [573 4L4n.
N |
- |
<+ LLEAK ANNA  TL
‘Contractar
or
Builder
3.
Architect

The owner of this building and the undersigned agree to conform to all applicable |

's of Union County.

Signature of applicant

C

| do hereby verify that the above-described building or mobile home will be const
prone area.

sted in a non-flood

. T laseo

Address

2€18 S HITGH wax S{V

Applicatlon date

-22-0

DO NOT

WRITE N THIS SPACE — FOR OFFICE USE

Payment of

Ve N
i

Permit foe

s/20.9° ||

Dato permit issued Pamit numbet

703

it a0 et

receiv y Union Col

)&“ /n
Date g’é / i

/%

ty Treasurer

-






UNION COUNTY Prop.1. . J 2~/

BUILDING PERMIT APPLICATION

O~ FL7 - H

IMPORTANT — Complete ALL items. Mark boxes where applicable.  set

¢ SIDE

Number and street

I
LOCATION +22/:

Legal Description
OF

BUILDING

|

Subdivision or Addition Lot

=R Caonsus track

P=/E Zee
.’_5 }77—‘ MW NE/ H)WOIW NE’\ﬁg FTNENMppIEwbleZonI

[. TYPE AND COST OF BUILDING — Al applicants complete Parts A — D

v oud) KV, A |

L5~ NG, Sy NE P /787

W from intersectlon of

and e Streets

trict

A. TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wrecking™ most recent use
1 New Building Reslidential Nonrasident
2 Addition (if Residential, enter 12 Cne family 18] Amu , recreatlonal
number of new hausing units 13[_ ] Two or more families — Enter 19[:_] Chur ar rellgious
added, if any, in Part 0, 13) aumberofunits . ... ... ... 20: Indus
3 Alteration (See 2 above} ! 14 Transient batal, motel, 21 :| Parki age
4 Repair. replacemeant or dormitory — Enter number 22| Serv tion, repair garage
s Waorking {if multifamily rosl- ofunits ... ... ... .. ... 23§ Hos stitutlonal
dentiat, enter number of units in 15 Garagae 24 :| Offle ¢, professional
building in part D, 13} 16| Carpon 25[ ] Publ ’
6 _ ] Moving {retocation) 17 ] Othar — Specify 26| Semx ary, other educational
7[__] Foundation only A7 rd 72 4&’ 27 ] Store cantile
8] Moblle Home /ﬂ 28] Tank s
Lad -
Beginning construction date é gé é 7 29[ ] Othe weily
. SHIP ‘ / -
B. ownER Completlon construction date _LZ/Z’_J7
Ba Private (individual, corporation, Beginning co ion date
nonprofit institiution, e1c.) .
“ Completion c cticn date
9 D Pubklic (Foderal, State, or
local governmaeant)
I
' MOBILE HOME INFO:
{Omit cents) |
C. cosT {Estimatad) Date MH was sat-up:
=
10. Costofimprovement . .................. Make Size ve. Model 1
To be installed but nat included
in the above cost Pravicus MH Owner
a Electrical ................ ... ... .,
I Pravious MH Location
bB.Plumbing ... ... ... ... ... . .
Curront MH Ovmer
¢. Hoating, air conditioning . . ... ......... —
d. Other (elevator, @1c.) . ... ............. Current MH Location
11. TOTAL COST OF IMPROVEMENT . ... .. .. $ é I //& | Current Land Owner
[l. SELECTED CHARACTERISTICS OF BUILDING — For new buiidings and additlons, complete Pa., L
for wrecking, complate only Part J, for alf others VIV

E. PRINCIPAL TYPE OF FRAME
30| Masonry (wall bearing)
31 Wood frame
32 Structural steel
33 [_] Reinforced concrete
34 ] Other — Specify

G. TYPE OF SEWAGE DISPOSAL | J. DIMENSIONS

4B. Numbar of stories .

! 40| Public
49, Total square feet ¢
41 tank, 3
1 Individual {(septic tank, atc.} i all floors, based on
dimensions . . _ . ..

H. TYPE CF WATER SUPPLY
50. Total land area, sq.

" AXBD

4z | Public

43 Individuat {well, cistemn) K. NUMBER OF OFF-STR

PARKING SPACES

51. Enclosed . .......

F. PRINCIPAL TYPE OF Hi ING FUEL l. TYPEOFMECHAMICAL ] T STEERERereereee e
G will there be central alr 52 Qutdoors . ....... ...
gg %I OIC:S conditioning?
— L. RESIDENTIAL BUILDIN Ly
a7 Eloctriclty 22 Yes as5__] No
.38 oal 53. Number of bedroom: ... ...
39 Cther — § | Will there be an elovatar?
o pocity v ) 54, Mumberet | ...
. 48 L1 ves a7 No I bathrooms ) N
IV. IC~NTIFICATION — To be compisted by all applicants
Name [ Mailing address — Number, street, city and state ZIP code Tel. No.

1'0wna.r M_ﬂ) Porus

ldla cdvj}-lb’ﬂ (T2 A~ An L /

1906 |6%Y-T08/

‘Contractor,

or
Builder

3

Architaect

|
|

The owner of this building and the undersighed agree to conform to all applicable

3 of Union County. |

prone area.

| do hereby verify that the above-described building or mobile home will be cons

ted in a non-flood

Signature of applicant

Addrass

22/0 ComyGire ury pr swoss T/ L

Application date

(L -20-07

w

| werdid B QM

DO NOT WRITE_IN THIS SPACE — FOR OFFICE USE

23

Ao

Permit fee

s /j_éé

Date parmit issued Parmit numk

& -2-07 4

a

Payment of

s KT

received by Union Ci

Date 7//4@7
VA4

y Treasu

==

rd
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UNION COUNTY Prop.
BUILDING PERMIT APPLICATION

Iiise

{ D31~ 224 74

IMPORTANT — Complete ALL iterns. Mark boxes where applicable. see oK SiDE
Number and streat ubdlvision or Addition Lot ock Census track
::OCATION -ﬁj{? //ﬂ/j%}/ﬁ’/ /(/‘ @Ab AW Il
OF Lagal Description ‘éy / N S
BUILDING //...- /W ﬁt’ c E W from Imtersection of _____ and Streets
ﬂT . é/() ' "?‘5 - &’2& 'ﬁé Applicable Zonl  Jistrlct

1. TYPE AND COST OF BUILDING — All applicants complete Parts A = D

A. TYPE OF IMPROVEMENT
1] New Building

D. PROPOSED USE — For “Wracking” most recent use

Residential

Nonresldantle

2% Addition {if Residentlal. enter 12 ©One {amily 18] Amus  snt, racreational
number of new housing unlts 13[" ] Two or more famllies — Enter 19 ] Churi  sther religious
added, If any, In Part D, 13) nuenberof units .., ... .. .. 20 ] Indus |
3] Alteration (Soe 2 above) 1 14 ] Translent hotel, motel, 21 ] Parki  jarage
4 Rapair, replacement or dormitory — Ertar nurnbar 22[ ] Servi  station. repalr garage
5] Working (if multifamily resi- ofunits . ..o . 23[_] Hosp . institutional
dentlal, enter number of units in 15 ?%.Garage /ﬁjﬁ z’ 24[_] Offici  ank, professional
bullding In part D, 13) 18] Camport . /- N 25| Publl iy
8[| Moving (relocation) 1?@ Other — Specify _{ 7 V/ﬂ@-/ﬂﬁ/ﬂ-/ 26 ] Scho  Iprary, other educational
7[_] Foundation only 1'/7/& 27[_] Stere  nercantile
B8 Mobile Home J“' 28 ] Tank:  wers
Baginning construction date X 20| Other  Specify
B. ownershie Completion construction date m 7
8a Private {Individual. corpcration, Beginning cai uction date
nprofit institution, etc.}
Completion & tructiondate _
=] D Public (Federal, State, or
local govemmaent)
! MOBILE HOME INFO:
{Omit cents)
C. COST (Estimated;} Date MH was set-up:
$
10. Costofimprovemnent .. ................. Make Size Y. Model
To be instalied but not ingluded
In the above cost Previous MH Owner
a Electrical ... .. e
Previous MH Location
B.Plumbing .. ...... ... e
! Current MH Owner
c. Haating. sir conditioning .............-
d. Other (elevator, @tc.) . ... ............. Current MH Location
|
11. TOTAL COST OF IMPROVEMENT ......... Sgﬂﬂf ) | Current Land Owner
{1l. SELECTED CHARACTERISTICS OF BUILDING — rFor new buildings and additions, compisete Par 7 - L;
for wrecking, compilete only Part J, for ail others 7o IV,
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48, Numberof stores .  ............
30 "] Masonry (wall bearing) ag [ ] Public
. 49. Total sguare feet o  or aren,
3 wood frame 41| Incividual (septic tank, etc.) all floore. bosed on  -gtior .
32 Structural steel AIMENSIONS . .. v v v 1aneiareenn W 4
33 ] Reinforced concreta H. TYPE OF WATER SUFPLY
34 ] Other ~ Specily 50, Totalland area, sq.  ............
42 ] Public K
. . . NUMBER OF OFF-STRI
43 [  Ingividual (well, cisterm) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL l. TYPE OF MECHANICAL 51. Baclosed . .......  ....oeolees
35| Gas Wilt there be central air 52. OQutdoors ... ...,  ............
as D on conditioning?
—_ L. RESIDENTIALBUILDIN  ONLY
37 ] Eloctrlcity a4 Yes a5 | No
.38[] Coal 53. Number of bedroom: .. ... ......
39 [ ] Other — Specity Wil there be an elevator?
54. Mumbearof ] ...,
486 ] Yes 47 Ne bathrooms dal
IV. IDENTIFICATION — To bs compisted by all applicants
Name Mailing address — Number, streat, city and state ZIP code ! Tel. No.
" Had L Lld By 5T A (. -
Owner : . A i _& ™ ,29' 4’
visten Hhlbta ("pbden, 149 (12920 24940 | g9l
. |
Contractor
or
Bullder
3.
Architact
1

The owner of this building and the undersigned agree to conform to all applicable

ws of Union County. !

prone,

grea.

1 do hereby verify that the above-described building or mobile home will be cons

1/

Jcted in a non-flood

rasvess 0/ 20 Ll 2,
O obde

5710
g [K L2920

Applicatlon date

e-15-07

NOT WRITE IN THIS SPACE ~ FOR OFFICE USE

Payment o

Date

Y

g/ E%’O o

Permit fee Date permit Issuad

L T-p7

Pearmli numt

Y

%Jﬂ-.&o:

[K—Zfﬁ’;? 2f

b2/ ~27

received by Union Ci







— .

UNION COUNTY Prop. no.

Completion ¢construction date

1) Private (individual, corporation, Beginning ¢ tion date é""{ 3 ’01- (
nonpredit institution, etc.)

0% -05-34
BUILDING PERMIT APPLICATION -
IMPORTANT — Complete ALL items. Mark boxes where applicable. ACK SIDE
Number and streat Subdivislon or Addition : Lot Jlock | Census track ‘
g G515 STHIE €7 /37 !
LOCATION |+ i
OF ogal Description fz N S
7/ vy
BUILDING 5 /O T . E W from intersection of _ and Stroots
Pf N W O[ ! QAD Applicable 2 Yistrlet
II. TYPE AND COST QF BUILDING — A/ applicants complete Parts A = D
-
A. TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wracking™ mest recent use
1M New Buikding Residential Nonreside
2] Addition (it Residentlal, enter 127 One family 15[_‘__| An nt, mcreational
number of new housing units 13 Two or more families — £nter 19 [:] Ct ther rellgious
mdded, If any, ln Part D, 13) numberofunits . ... ...... —_ 20:1 I
3] Aleration {See 2 above) 14 Translant hotel, matel, 21 :] Pa arage
4[] Repalr, reploacement or dormmitory — Enter numbeér 22@ Se ation. repalr garage
s[ ] Working {if multifamily resi- of unfts ... ... ... . - 23[: He Institutional
dential, enter number of units in 15 Garage 24D ot nk, professional
buliding In part D, 13) 16 _] Carpont 25( | Pu ty
61 Moving (relocation) 17 Other — Spacify 286 ] sc wary, other educationat
7[__] Foundation only 27 ] Stc yrcantile
8] Moblie Home 4‘ 28| Ter ars
— Beginning construction date 295 O ity
B. OWNERSHIP ( Fofe Biv [%ldé
l

Completion iction date - 50 -0
9 Public (Federal. State, or
local govemmaent)
l
MOBILE HOME INFO: J
(Omit caents} 1
C. cOsT (Estimated) L Date MH was set-up: ‘
&, 000,00 |
10, Costol IMProvement . ... ..c.oovenernn-. ] ) Make size . Model l
To bo instaliod but not included ' ‘
in the sbova ¢ost Previous MH Owner ‘
aBlectrical ... e | —\
| Previous MH Location
b.Plumbing ...... ... i l
( Current MH Owner
c. Meating. air eonditiening . ............. lL
d. Other (elevator, 816.) - . ..o cn. ooy . l Current MH Location
11. TOTAL COST OF IMPROVEMENT . ........ [{;c’? 900,00 l Cusrant Land Owner
”l SELECTED CHAHACTERIST'CS OF BU”_DING — For new buildings and additions, complate Psar H
for wrecking, complete only Part J, for alf others .
. PRINCIPAL TYPE OF FRAME FG_ TYPE OF SEWAGE DISPOSAL 1 J. DIMENSIONS /
l —_— 48. Numberof stories .. .........
30 ] Masonry (wall bearng} 40 Public '
. 49. Total square feat of roq,
31 ] Wood trame , 41 @ Individual (septic tank, otc.} all floors. based on r /é 0
32 [ Structural steel ‘[ dimensions . ......  ........ 2 0 Y i 0
33 [} Reinforcad concrete [ H. TYPE OF WATER SUPPLY
34 B Otner - Specity LQd 2 | 50 Totolland arem, sq.t ... /' é 0 0
a2 @l Public r K 7
. NUMBER OF OFF-STRE
/g[ ‘/ZGZ . :’é - 43 [ Individual {well, cistem) PARKING SPACES
F. PRINCIFAL TYPE OF HEATING FUEL I. TYPE OF MEGHANICAL 51 Enclosed......... e
as L—_] Gas Will thare be central air 52, Quidoors . ........ .......
a8 L—___] ol conditloning?
o7 I loctriclty 46T Yos <SR No L. RESIDENTIAL BUILDING Y
38 7] Coal 53, Numbar of bedrgoms . ......
239 [__] Other— Specify Will there be an alevator?
‘ 54. Number of e
l 48 Yos a7 1 No bathrooms by
e ssLYes a7 N0 T R i
V. IDENTIFICATION — To be compteted by all applicants
Name Mailing addrass — Number, streel. cify and siate Tcode [ Tel. No.
1 L [ M L r
owner [[BUL KEFZHE 200X S, ALTD Ll | a5 2-593-
| ¥$ 73
2 T i
Contractor
or .
Bullder ’
3. l J | |
Aschitect ' ‘ L J'_—,
The owner of this building and the undersigned agree to conform to ail applicable la f Union County. {
{ do hereby verify that the above-described building or mobile home will be constn I'in a non-flood
pl‘ one area.
% w{ %&l Address application date
-
e, &-/3-07
I/ “DO NOT WRITE IN THIS SPACE — FOR QFFICE USE
by Permit foe Date permiltissued Permit numbar

- o0
| S (% ¥7,
. T .
aymentyof /Zﬂ. Y27 é( 74// received by Union Cour reasurer

Date _4 /"2 7 g,/7¢4§’ o>l T







UNION COUNTY Prop. No.

I/ =

BUILDING PERMIT APPLICATION

20 ~ 257 -4

IMPORTANT — Complete ALL items, Mark boxes where applicable.

SEE

CK SIDE

LOCATION : [
Legal Description
OF _ NS
BUILDING //‘_ /E é{ e ;’? E W from intersection of ____and Streets
j&(} . A-/W C /‘/Q- &X VA d) Applicable Zonli  Istrict

Number and street

/64 AL A ,,Zdﬁ:’

Lipha,

/7%

Subdlvislon or Addltlon

I Lot
1

lotk Ceonsus track

TYPE AND COST OF BUILDING — All applicants complete Parts A — D

A

TYPE OF IMPROVEMENT

1]
2

New Bullding

Addition (if Residential, enter
number of new housing units
added, If any, In Part D, 13}
Alteration {Sea 2 above)
Repair, replacernent

Working (if multifamily resl-

3]
4
5]

dentlal, enter number of units In

puifding in part D, 13)
Moving (rolocation)
Foundation only
Mobile Home

6]
7
8]

Residential

ef units

. OWNERSHIP
8 | Private (individual, corporation,
nonprofit Institution, etc.)

9 >ubllc {(Federal, State, or
ocal govemment)

15 Garage
16 Carpont
17| Other — Spacify

12 ] One fomily

13| Two or mare tamilles — Enter
numberofunits . .........

! 14| Transient hotel, motal,

or dommlitory — Enter number

Beglnning construction date

Completion construction date

[, PROPOSED USE — For "Wracking” most racent use

Nonresldentla
18 Amus

195 Churg
205 Indus
29[ ] Parkis
22[:‘ Servh
23[: Hosp
245 Ofice
25 ) Publk
265 Scho
27 ] Store:

25 Tanks
29 Other

Beginning con

Comptetion o

nt, recreational
ther religlous

arage

lation, repair garage
Institutional

nk, professional

Ity

arary, other educational
ercantila

rers

::.acff g /

4 % Chpatrs, &
ction date é - Zg"’éz
uction date 2 - £/£ "Q 2

2

[ MOBILE HOME INFO:

C.

COST (Estimated)

10. Cost of improvemant
To be installed but not Includsed
in the above cost
4. Electrical
b. Plumbing

<. Heating, alr conditiening

d. Other (elevator, etc.)

(Orriit cants)

Date MH was set-up:

Make

Size

¥r. Model

Previous MH Owner

Provious MH Location

Current MH Qwner

Current MH Locatlon

11. TOTAL COST OF IMPROVEMENT .. .. ..... 5 ﬂ?j/)/) | Gurrant Land Ownor
"l. SELECTED CHAHACTEF"ST|CS OF BUILDING — For new bulldings and additions, complate Part: Oy
for wrecking, complete only Part J, for ail others s ‘0 V.
E. PRINCIFAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48. Numberof stodes .. ..........
20 ] Masonry (wall bearing) a0 Public umber at storle
49. Total square feet of - area,
a1 m wood frame 41 EI Individual {septlec tank, ate.) all fioors. baged on ¢ ior 5
32 ] Structural steal dimansions . ......  c......... &g@’_
33 ] Relnforced concrete H. TYPe OF wATER SUPPLY
aa Other — Spedily 50. Totalland area, sa. !t ...........
E ! 42 | Public K X
X . . . NUMBER OF OFF-STREI
43 K Individual {well, cistern) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL [. TYPE OF MECHANICAL 51. Bnelosad .. ...ooe e
35 ] Ges will there be central air 52, Outdoors .. ....... ...,
conditioning?
% B ol L.. RESIDENTIAL BUILDING NLY
37 (X Electrichy 44 Yos a5 1 No "
48] Coal 53. Number ot badmeoms  ..........
39 (] Other — Speclfy Will there be an elevator?
54. Numbaer of L
a8 [ ves 471 No 1 bathrooms e
IV. IDENTIFICATION — To be completed by ail applicants
Name Mailing address — Numbaer, straet, oity and state ZIP code Tel.Ne.
R P < &8
Owner SN Ll 280 DeAS AN Wocds ¢ (CARBonN L~ ngo&_-‘ér
. Lund
comrecor JETER_ VAt HuyllEr  188c PleatanT Woods <R CARB0 e 6iG0l
of
Bulider
3. i
Architect -

The owner of this, puildjhg and the undersigned agree to conform to all applicable k

s of Union County.

| do hereby verif
prone area.

Ff#t]fxbove-described building or mobile home will be const

ted in a non-flood

Signature of applicant

\ Address

Appllcation date

L& =70 ~A7

1Y

0 NOT WRITE IN THIS SPACE — FOR OFFICE USE

Payment of

b2/~ o7

Date

An&wﬂ‘

2

Parmit fee

s///M

Date permit issued

(=12 077

rmit number

2755

Mo

VA Voo

P Ay o d

received by Union Col

y Tre



UNION COUNTY Prop. .vo.

BUILDING PERMIT APPLICATION

-0t -o5~-(N[-0

I
lrﬂlock jCansus track \
i

IMPORTANT — Complete ALL items. Mark boxes where applicable. s BACK SIDE
| Number and straet Subdtvislon or Additlon : Lot
- N l
LOCATION : :
OF Legal Dascription 5 ‘—f _7__/[ Q ;lw N S
BUILDING E W from Intersection of and Streots
T. « —
P S C/\/ ‘ L\/ Applicable Zc g District

M. TYPE AND COST OF BUILDING — A/l applicants complete Parts A — D

A, TYPE OF IMPROVEMENT

D). FROPOSED USE ~ For “Wracking” most rocent use

1‘@: New Building Residential Nonresiden ‘
Addition {if Residential, enter 12 Cne family 18 ] Am  ment, recreational )
number of new housing units i 13 Two or mora lamllies — Enter 19[: Ch I, othar religious
added, it any, in Part D, 13) , npumberof units . ... ... .. zoD Ind lal ‘

31 Alteration (See 2 above) i 14 ] Translent hotal, motei, 21 | Par  jgarage

4 7] PRepalr, replacement ' oar dormitory — Enter number 22[:] Sat ) station, repalr garage

5[] Working {if muitifarnily res)- AfUnits ... e 23[: He:  at, Institutional
dential, enter number of units in 15 Garage 24 :] Offi  bank, professional
bultding in part D, 13) ) 16 ] Carpon 250 | Put ity

[} Moving (relocation) 17 Qrher — Specify 28 ] Sct | library. other educational l

7] Foundatien only ' 27[_] St mercantile

8 Moblle Homea J— — — 28 | Tanl  owers )

i Beainning construction date 5} Ak Q a} ‘O_{ 29[| Ot Specify
B. owneRsHIP n construction date M

Ba Private (individual, corporati Boginning & ruction date
monprofit institution, etc.)

Complaetion ¢ itruction date l

] Public (Fedaral, Stata, or
local govermnment) ‘

L | MOBILE HOME INFO: |
r (Omit cents) l |
C. COST (Estimated) ‘ Date MH was set-up: l
3 ‘
. Improvament . .................. o) .
10. Cest of Improveament o] o CﬂMake Size "r. Mode! J
To be instailed but not included '
In the above cost Previous MH QOwner J
a Electrical ........ ... ... l
Pravious MH Location ‘
B.Plumbing . ... . ...
L Currant MH Owner l
€. Heating, alr conditioning .. ......... ...
d. Other {elevator, St&.) ... .......c...... [ Currant MH Location ,
11, TOTAL COST OF IMPROVEMENT .. .. ..... 5O O0X0.00)| Surrent Land Owner 1
lIl. SELECTED CHARACTERISTICS OF BUILDING — For new buildings and additions, complete Part =L (
for wracking, compiete only Part J, for ail others ¢ to IV, . |
T |
E. PRINCIPAL TYPE OF FRAME rG. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS \
48. Numberofsteries ..  ...........
30 ] Masonry (wall bearing) l a0 Public
. 49, Total square feset of £ area,

31 57 Wood frame L 415.7T Incividual (septic tank, ete.) B T

32 [_] Structural steal dimenslons . ......  ........... k E [8]¢ 2

33 [ Relnforced concrota l H. TYPE OF WATER SUPPLY  Total tand “

a4 Other — Spaci ) otal land area, 5. 1 ... ..... ...

- i ‘ 425 Public "
s NUMBER OF OFF-STRE!
J 437 individual (woll, cistomn) ( AR A
F. PRINGIPAL TYPE OF HEATING FUEL l [. TYPE OF MEGHANICAL 51 Enclosed.....ooon Laieieeens
3s[_] Gas will there be central air 52. Quidoors . ........ L.
a8 :] o ‘ conditioning? ,
L. RESIDENTIAL BUILDING.  NLY
3775 Electricity . 44 K‘Yas a5 No
+38 ] Coal 53. Numberof badrooms . .., ....... "2_..
3¢ [_1 Other — Spedi l will there be an slevator?
pecify 54. Numnber of Fu ..., 2
' 46 Yes a7 3% No bathrooms .
N R Y 2 H I,
V. lDENTlFICATlON — To be compfered by alt applicants
Maiiing addrass ~ Number, sireet, city and state ZPoode | Tol. No

" Qumor ‘?ama_w Dmsa,_

2‘oontrac:or_DC_Hg,3 Wil E)%

or
Bullder

_XD;&LoLQLé, \'\u.;atsm X

~_ (pbden = -

3.
Architact

|
|

|

|

The owner of this building and the undersigned agree to conform to all applicable la

. of Union County.

| do hereby verify that the above-described building or mobile home will be constrn
prone area.p®. TV,

ed in a non-flood

Sigfiature gt applicant

ma_éi/.

Addrass

s ot 5T W B

] Application date

K4

.~ DO NOT WRITE IN THIS SPACE — FOR QFFICE USE

Approved)by g
,fé

Permit foe

/10 %=

Date parmit Issusd

Parmit nurmber

74

o fr S
&

Payment
Date _& 2/ "2

C'Ca."-’/ﬂl

_Lﬁ_&éé,l_ﬁdi_iﬁé—_ received by Union Cour Treas

Zz

"74"/‘






——
.
UNION COUNTY Pro o 0
+ —_—
BUILDING PERMIT APPLICATION 33 -0Y-Jp0-¢
IMPORTANT — Complete ALL items. Mark boxes where applicable. :  8sack sioE
Number and streot Subdivislon or Addition : Let TIBlock Consus track
; 235 Royd Fead A LI (390 L
LOCATION
OF Legsl Dascription R N S
BUILDING S- )a w‘! E W from intersection of _ and _ Streets
, P - St S ' /O 2% ~{& Applicable 2 1g District
Il. TYPE AND COST OF BUILDING — A/l applicants complete Parts A - D
A. TYPE OF IMPROVEMENT . PROPOSED USE — For "Wracking™ most recent use
1 New Building Residential Nonraside l
Addition (if Residential, enter 12% One family 18 Ar  sment, recreational
numbar of new housing units 13 Two or more families — Enter 19 C h, other raliglous
added, it any, in Part D, 13) numberofunits ... ... ... ZOB In fat ,
3] Alteration (See 2 above) 14| Transient hotel, motal, 21" ] Pt ggarage
4[] Raepalr, replacemant or dormitory — Enter number 22" S e station, repalr garage
s ] Working (if multlifamily resl- ofunfts ... 237 | H  tal Institutional
dantial, anter numbaear of units In 15 ] Garage Zd[: o] . bank, professional
building In part D, 13) 16[_] Carport 25 1 P utitity :
6 Moving (relocation) 17 Other ~ Specify 28| S ), library, other educational
7[__] Foundaticn only 27 ] 8t . mercantile
8] Moblle Home ; ; zf f: g 29[ | Ta towers
Beginning construction date 29:} ot - Specify
B. owngrsHiP Completion construction date Mm’—
8a Private {individual, corporatior Beginning struction date
nonprofit institution, ete.)
Completior 1struction date
9 D Public (Federal. State, or i
local govemmaent) .
| MOBILE HOME NFO:
(LTI GENIS)
C. cosTt (Estimatad} Date MH was sat-up: B
s 40,000
10. Costof lmprovement . _................. £y Maka size s, Model

To be installed but not included

1
in the above cost

Pravious MH Qwner

ﬂ lectrical
lumbing

Pravious MH Location

Current MH Owner

N

@-ﬂeming, air conditiening

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

11. TOTAL COST OF IMPROVEMENT Current Land Qwner

= A QOO

1. SELECTED CHARACTERISTICS OF QUILD|NG — For new bulldings and additions, compiata P

|

E-L;
for wrecking, complete oniy Part J, for aif othe ip 1o iV,
E. PRINCIPAL TYPE OF FRAME ! G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48, Murmberof storles ... ... .......
30 [ ] Masonry (wall bearing) 40 Public Y ©
. 49. Total square faet cor aresa,
a1 @ Wood frame 41 m Individual {septic tank, ate.) all floors, based ¢ qeror / g‘qo S'ﬁ
a2 [ ] Struciural steel T dimensions . .... .............
23 [ Reinforced concrete H. TrrPE OF WATER SUPPLY —I
50. Totalland area, st ,............
34 Cther — Speci R N
- k4 42 | Public K
. . . NUMBER OF QFF-8T} T
l 43 @ Individual {well, cistern} PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL ]. TYPE OF MECHANICAL 51 Bnclosed ... Lo
as( Gas Will there be central air 52. OUdOOrS .. ... Ll
36 E o conditioning?
! .. RESIDENTIAL BUILDII P ONLY
37 X Slectricity 4a X Yes a5 No 2, i
s+ 3s8[_] Coal 53. Number of bedreorr ... ..., ...
39 Other — Speci Will there be an elevator?
pocify ° ° 54. Number of él
1 a6 [ ves a7 %] No bothraoms tial I
.........
IV. IDENTIFICATICON — To be completed by all applicants
Narne T Malling address ~ Number, strast, clty and state ZiPcode |  Tel Ne. ,
T OteetC m o0 Ceroen A
ower (CHELIC M WilifemS 5 S0, Glerocon P oo, s
s
| | Shmuec T - Ty o@D p AURORA I ) 0157
‘Contractor a L1 N |
or ! AVUVLOWR) :
Buildar
8- AL ) |
Architact hat Jj_——

The owner of this building and the undersigned agree to conform to all applicable

ws of Union County.

i do hereby verify that the above-described building or mobile home will be cons

prone areg "y O\

icted in a non-flood

Signature of ap ", ]T\ddress

| 250uth Clenweod Flace,

DO NOT WRITE IN THIS SPACE ~ FOR QFFICE USE [ !

Parmit faa Date permlt Issued Parmit numb

3

Appr&y

Application date

59

‘M/’ ® /’74 . 00
7 rvnn g7

Payment of

Date 5’%/‘&1

received by Union Ct

P .

ity Treasu

i




b BUILDING PERMIT APPLICATION

UNION COUNTY Prop.\.  p5-34 45—~ O74"

IMPORTANT — Complete ALL itermns. Mark boxes where applicable. seet K SiDE

Number and stree! Subdivislon or Addition I Lot ! <k Census track
g 095 PH L | |
LOCATION 217 An 207 . |

e 05 iz R0 NP i SENE

BUILDING E W from lntersaction of and Streets

[d eﬂ o6 A/C, ﬁ;’/(/ /‘? r/ A/g ‘y?;?MApplicabla Zoning  drlet

[I. TYPE AND COS OF BUILDING — All applicants complete Parts A — D

A. TYPE OF IMPROVEMENT D. PROPGSED USE — For “Wrecking” most recent use
1 Naw Bullding Residentlal Nonrasidentlal
2 Additlon (if Residential, enter 12 "] One family 18] Amuser t, recreationsl
number of new housing units 13 Two or more tamllies — Enter 19[_] Chureh yor raliglous
added, If any, In Part I}, 13} numberofunits ... ....... - 20[:] Industr.
3] Alteration (See 2 above) ! 147 ] Transient hotel, motel, 21 : Parking ‘age
4[] Repair, replacemsnt or dommitory ~ Enter number 22[ | Serviee  tion, repalr garage
s ] Working (if mulifamily resl- ofunfts ... ... .. ..., 235 Hosplt stitutional
dential, enter number of units in 157 ] Garage 24[ ] Office, k, professional
bullding In part D, 13) 16| Carport ﬁ 0/ 25[ ] Publlc ¥
6] Moving {relccation) 17 [xomar — Spscify 15 { 26| School  ary. ather educational
7[C_] Foundation only d /{ 7 i i 7’ 9 0/ a/g/ 27| Stores, -cantile
8[_] Mobile Home 28[ ] Tanks, ws
Beginning construction date - 29[| Cther=  scify
B' CWNERSHIP Completion construction date 27_/_:27
Ba —Private {individual, corporation, Beginning cons  tion date
naonproflt Institution, etc.)

Completion con ¢tion date
9 Public (Federal, State. or

local governmaent)

MOCBILE HOME INFO:

Lttt w0y
C. COST (Estimated) Date MH was set-up:
3
10. { Impro T .o
0. Costof Improvement Make Slze Yr, Model
To be instaliod but not included
in the above cost Previous MH Cwnar
aBlectrical ... ... .. o i
Pravious MH Location
b.Plumblng ... ... e
Current MH Owner
. Heating, alrconditionlng .. ............
d, Other (elevator. etc.) . ................ Cucrant MH Location
11. TOTAL COST OF IMPROVEMENT .. ....... s Edpa l Current Land Cwner
lIl. SELECTED CHARACTERISTICS OF BUILDING — For new buildings and additions, complete Parts L;
for wrecking, complate only Part J, for all othors sk IV,
E. PRINCIPAL TYPE OF FRAME (. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48. Mumbarofstordas ... ..........
30[__] Masonry (wall bearing) 40 ] Public 3———
31 Wood frame 41 ] Individual (septic tank, atc.) 45. Total square festoffi  area, X {/é
all flogrs, based on o1 or 9
az Structural steel dimanslons . ....... .......... ﬂ
33[] Reinforced concrete H. TYPE OF WATER SUPFLY X
50. Total land area, sq. ft.  ..........
34 Othar — Specify
L 42 [ ] Public K
. . . NUMBER OF OFF-STREE
43 1 Individual (well, cistern) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL 1. TYPE OF MECHANICAL §1. Brclosed .....ooin e
3s[__] Ges Wili there be central air 82 OUdOOrS . ... aiie e
conditionlng?
35 Qil
a7 [ Electricity 44 :| Yos a8 D No L. RESIDENTIAL BUILDINGS Ly
+38 [ Coal 53. Number of bedooms . . ........
39 ] Other — Speclty Wwill there be an elavator?
54. Mumber of Fu ... ...
a6 [ Yes 47_] Neo bathrooms Pa

IV. IDENTIFICATION — To be completed by all applicants
Maiting address — Number, streal, city and state ZIP code Tel. No.

“ o Kbtrt gtz ) Bpy 4R, Anma [ PPC | pprsrd

‘Contractor
or
Builder

3.

Architact

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

1 de hereby verify that the above-described building or mobile horme will be constr ted in a non-flood |
prone area.

?ature of::?y/ Addruss Application date
M,erf——- & t ) &

DO NOT WRITE IN THIS SPACE ~ FOF? dFFlCE USE

Apgrovey by Permit fee ﬂ Date permit issued Permit number
37’%7/@%,&7L5/7J t-¢-07 | 90

f
Payment of W//d L//ﬂ‘jaﬁﬂ received by Union Cou / Tresz
Date b 0 7 ' : 772




LEA AL A —— LW 4y

UNION COUNTY Pre,

0. J5-

BUILDING PERMIT APPLICATION

F07-77 7

IMPORTANT — Complete ALL items. Mark boxes where applicable.

BACK SIDE

OF

BUILDING

Number and streot

- onrion 2905 UD KV F15 Lk

Subdivision or Addltlon

! Lot
i
1

[[ Block l Census track
i |

Legal Description

2554

72 RIW
PT . Sifo NE o /22 4

N S

E W from Intersection of _

Applicable 2

and Stroets

1g District

TYPE AND COST OF BUILDING — Afl applicants complete Parts A — D

A. TYPE OF IMPROVEMENT

M New Building

Addition {if Residentlal, anter
number of new housing units
added, If any, in Part D, 13}

4[] Repalr, repiacemnent

building in part 0, 13)

3] Aleration (See 2 abave)

&[] Working (if multifamnily resi-
dential, enter number of units In

D. PROPOSED USE — For "Wrecking” most recent use

Residential
12 One family

131 Two or mora famllies — Enter

numberof units . ... ...

14 | Transient hotel. motel,

or dormitory — Enter number

ofunits . ............

15 Garage
187 ] Carport

Nonreslda
e A
18] C
20:| o}
21 P
221 8
23[:] H
24 ©

!

sment, recreational

h, ather religlous

Aal

g garage

:¢ station, rapalr garage
tal, institutional

. bank, prefessional

in the above cost

¢. Heating, air conditionlag

To be Installed but not Included
a Electrleal ..............

b.Plumbing ..............

d. Other {elavator, etc.) .....

11. TOTAL COST OF IMPROVEMENT .. ..., ...

/ 2| P : utility
& Moving {relocation} 17,;“‘6)019\' — Specify f 281 S 3, library, other aducational
7(__] Foundation enly 270 42 [f;'-;ﬁ!!{ 4 27 St i mercantlie
8 ] Moblle Home " 28[ | Te . towers
:onstruction date 29 E o] — Specify
. OWl HIP — f -
B NGFs construction date / &
Ba rivate (individual, corporati Beglnning struction date
nonprofit institution, etc.}
Completic nstruction date ,
k<] | Public (Federal, Stwaate. or
lacal govemment) ‘
MOBILE HOME INFO:
]
{Omit cents)
C. COST (Estimatod) Date MH was sat-up:
$
10. Costof Improvement ...............c..-.
P Make Size Y'r. Medel

Previous MH Owner

Pravious MH Location

Current MH Owner

Current MH Location

s 7&&]) [ Current Land Ownrer

Ill. SELECTED CHARACTERISTIC

S OF BUILDING — Far new bulldings and additions, complete | s E - L;
for wracking, complete omly Part J, for alf othe kip to IV,
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS T
48. Numbar of storie: ... ... ... ...
30 ] Masonry (wall bearing) 40 (] Public el
a1 [E_ Wood frame 41 ] Individual (septic tank, etc.) 43. Lﬁr-:‘l:)osr:uabr:sza%e :)l:g;g;aa. ;'Vyﬁ&
32 [ Structural steel . QIMBNSIONS - -0\ . eoevrreeense 7..20%
33 ] Reinforcad corncrote H. TYPE OF WATER SUPPLY -
50. Totallandarea, s ..............
34 Other — Specify v e -
- 42| Public K
. NUMBER OF OFF-51 =T
43 ] Individual (well, cistern) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL 51 Bnefosed ......  .ooeceeeeionn
a5 Gas Will there be central air 52, QUIOOES .. ... ...
condltioning?
ss ] on L. RESIDENTIALBUILE S ONLY
37 ] Electricity 23 [ Yes a5 No )
, 38[ ] Coal 53. Numbercibedroo  .............
39 [ Other — Spacify Wil there be an slevator?
54. Number of L
-
45 D Yeos 47|: No bathrooms
artlal . .. .... ..
V. lDENTIFICATlON — To be completed by all applicants
Mailing address — Number, sirest, city and state ZIP code Tel. No.
1 M_ﬁéﬁm
Owner pron 2900 Ut KUY 5L 5  Hand Ll L2908 | -2 74
'Comrador
or !
Bullder |
3. .
Architect

The owner of this building and the undersigned agree to conform to all applicabl

aws of Union County.

prone ;;ea

| do hereby verify that the above-described building or mobile home will be cor

ructed in a non-flood

| Address

|

Application date

-7

DO NOT WRITE IN THIS SPACE — FOR OFFICE [USE

Aéﬁk¢12wé;5¢

$

Pamit fee

2

Date permit Issued

b -b-07

Parmit nun

#3

7

‘Payment G/ jyﬂﬂ

sk

_‘#:— C’.;c’,/,,‘"

VR Y o

Date & ~ 2 /2]

received

Union { unty Treasur
adtisy o L

’79;‘



UNION COUNTY Prop.
BUILDING PERMIT APPLICATION

09 -4

O~ 43/~C

[ IMPORTANT — Complete ALL items. Mark boxes where applicable. see K SiDE '
Number gnd street ‘ Subdivislon or Addition : Lot ock L Census track '

y 035 o1 Cape Foad | |

LOCATION L2

OF egal :p?scr plion f N S

BUILDING 5 o7 /3 az w E W from Intersection of ___and Streots
Pr Hw SW 0}- W Sw 5 W Applicable Zonin Sirict

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

A. TYPE OF MPROVEMENT D. PROPOSED USE — For "Wrecking”™ most recent use
158 New Building Residential Noaresidential
2] Addition (if Residential. entar 12[__] Cne tamily 18] Amusa 1t recroational
number of new housing units 13 ] Two or more famllies - Enter 197 Churel  her rellgious
added, iIf any, in Pan D, 13) numberofunits . .. ... .. .. 20:| Indust:
3 ] Alteration {See 2 above) 14 ] Translent hotel, motel. 8 | Parkin.  wrage
4[] Repalr, replacement or dormitory — Enter number zz:‘ Sarvic atlon, repair gorage
5[] Working (if multifamily resl- ofunits ... .. ... .. 23I_—_| Hospll natitutional
dential, enter number of units in 15 Garage 24 ] OHice, 1k, professlonal
bullding in part D, 13} 16 | Carpon / 25| Public bty
6" Moving (relacation) 17 [il§) Other — Specily 729_::_&2&_ 26[ ] Senoo  rary, other educational
7] Foundation only 271 Stores  arcantile
8 ] Moblle Home 28{ | Tanks, ‘ers
Baginning construction date 29;: Other-  ecify
. R
B. owNERSHIP Complation censtruction date
8a Private {individual, corporation, Beginning con:  ation date ‘I
nonprofit institutlon, ete.)
Completion cor  uction date
9 Public (Federal, State, or
local govemmaent)
rMOBILE HOME INFO: !
{Omit conts} .
C. cosTt (Estimated) Oate MH was set-up: i
s dan- |
10. Costoflmprovement ................... ‘ 00 . Make Size ¥r. Model :
To be installed but not inciuded | "ﬁ \
In the above cost \_f—’revious MH Qwner l
a.Electrical ....... ... .. . i ‘ I ‘
Previous MH Location
b.Plumbing ............. . e
Current MH Owner
c. Heating, alr conditioning . . ............
d. Other {glevator, @€} ... .............. | Current MH Location
11. TOTAL COST OF IMPROVEMENT ... ... ... s 4 P08 Curront Land Owner
7
. SELECT _D> CHARACTERISTICS OF BUILDING — For new buildings and additions, complete Parts L
for wrecking, complete onty Part J, for ali otherssi o IV,
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL AJ J. DIMENSIONS 3o x 1 QJ
48, Numberofstorles ... ..........
30| Masonry {wall bearing) 40| Public p—
" 49, Total square feetof f ' area
4 . . . ;
31 i Wood frame 1 Individual (septic tank, etc.) ol fioors, baged on & ior
32 [ ] Structural steel dimensions . ....... ...
33 [ Reinforead concrete H. TYPE OF WATER SUPPLY /
3a [ Otmer~ Spedify N/A 50. Totailand area, Q. f.  ........... /00
42 Public K
L . NUMBER OF OFF-STREE
4 |
3 ndividuat (weoll, cistern) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL ’\VA . TYPE OF MECHANICAL §1. Bndiosed ... vvvv e
35 | Gas will there be central air 52, OUIHOOMS . oo e o vie et e
as[] oi ecngitioning?
i T
—_— L. RESIDENTIAL BUILDING:  NLY !
a7 [] Electricity aa " ves 25T No |
38 ] Coal 53. Number of bedrooms . ..........
3g [ | Other — Specl Wil there be an elevator?
pocify 54, Number of Fu ...
N bathrooms
45 . Yes a7 T No Pe 1.
IV. IDENTIFICATION — To be completed by all appiicants
Name Mailing address — Number, straet, city and state ZIP code Tel. No.
I
1. Jim Fhe/ Read W1 Lu
owner NI Hlbke 7035 ol &,gfz ee L G5
f
|
‘Contractor
or i
Bullder |
3. ! i
Architect —

The owner of this building and the undersigned agree to conform to all applicable Iz

s of Union County.

| do hereby verify that the above-described building or mobile home will be constr

prone area.

ted in a non-flood

Slgneture of applicant

may, N9

Address

Applicatlon date

6-9-47

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

38%/4

| f/rz 42/ dt:q/]

Permit fea

© 440 '"

Date permit Issued

Permit number

g<

T (5255

Payment of/ \%;Odﬁa

Date

{

/J/ﬂ'?
7

we n

‘:_/U\'\d. ()I.E Xu,f: l '5/Gq

receiv

by Union CoL
» i : s E
WP
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UNION COUNTY Prop.
BUILDING PERMIT APPLICATION

D5 =/

P33~ 2T

IMPORTANT — Complete ALL iterns. Mark boxes where applicable.

SEEE

K SIDE

Numbaer and street

{ Subdlvision or Additlan

 Mewd OhraTDgk.

L Lot |
1 |
1 I

ek Census track

33 ] Relnforced concrete

34 Other— Specity

a3

H. WT;C?WATER SUPPLY
a2 Public

Individual (well, cistgrn)

50,

LOCAT]ON
Legal Description ’é/
OF 50 LEZ~ /40 NS
BUILDING /ﬂf /{/5‘ = E‘ . ,75 i 4. E W from intersection of __and Streets
k Applicable Zoning  strict
II. TYPE AND COST OF BUILDING — A/l applicants complete Parts A — D
A. TYPE OF IMPROVEMENT D. PROPOSED USE - For "Wrecking” most recent use
1 New Building Residential Monresidential
2 Additlon (if Residentlal, enter 12m One family 18] Amuser it recreational
number of new housing units 13 Two or more familles — Entar 1 91:] Churck  her rellgious
added, if any, in Pant D, 13) numberof units .. .. ...... 20 Industr
3] Aiteration {See 2 above) 14 ] Translent hotel. motel, 21[_] Parking  rage
4[] Repair, replacement or domitory — Enter number 22[ ] Servic  ition, repalr garage
5[ ] working (if multifamily resi- Gfumits ... . e 23[_] Hosplt  nstitutional
dential, enter number of units In 15 Garage 24 Office, 1k, professional
building In part D, 13) 16 ] Camort 25| Public ty
[} Moving (ralocation) 17| Othar - Specify 26| School  rory. other educational
7] Feundation only 27| Stores,  rcantile
8 | Moblle Home _ 28(__] Tanks, ers
Beginning construction date 5 fAo07 20| Cther-  ecify
B. owneRsHIP Completion construction date S/of 008
8a Private (individual, corporation Boginning cons  :tlon date
nonprofit institution, etc.)
Completion cor  1¢tion date
9 D Public (Fedaral, State, or
local govemment)
| | MOBILE HOME INFO:
[ (Omit cants)
C. cOsT (Estimated) oL Dot MH was sat-up:
s - =
10. Costolimprovement ................... I‘fﬂ 2[ fL’ OQ__ Make Size vr. Model
To be instalied but not included .
in the above cost Previous MH Ownar
a Electrical ......ovvvnv i ‘5:#@@0
- ¢¢*| Previous MH Location
B PIUMBING © - ovvee e /. 500
ey €L Current MH Ownaer
¢. Heating, air conditioning . ............. /2,000
d. Othar {(elevator, @1C.) . ... ... .......... . Current MH Location
Fa sl
11. TOTAL COST OF IMPROVEMENT ...... ... JS /73 200~ | Current Land Owner
lll. SELECTED CHARACTERISTICS OF BUILDING — For new buiidings and additions, complete Parts - L.
for wrecking, complete only Part J, for all others 5. 2 IV.
T
E. PRINCIPAL TYPE OF FRAME ! G. TYPE OF SEWAGE DISPOSAL i J. DIMENSIONS !
48. Number of stories . .. ...........
30 Masonry (wail bearing) 40| _ | Public
31 wood frame 41 Individual {septic tark, etc.) 49. Total square feetof  rarea
all floors, based on g Hor
32 ] Structurai steel dimenstons . ....... ... ... elo)

Total iand area, sq. ft

K. NUMBER OF OFF-STRE!
PARKING SPACES

........... 194, 83.64

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

351 Gas Wil there be cantral air 52, OUdOOrS . ovvvans e P/

cenditionlxg?
36 ] on
7/( L. RESIDENTIAL BUILDING  NLY

37 [#] Electricity 44 (1 vos 45| no

38 [ ] Coal 53. Number of bedrooms ... ....... .3

39 ] Oiher — Spacify Wil there ba an e|avmon’:’// 54, Number of e 2

e T a weneoms Y, /
IV. IDENTIFICATION — To be compieted by all applicants
Name Mailing oddress — Numbaer, stroeét, city and state ZIP coda Tel. No.

1.

Owner - ELR—V 3 p/?! U‘-n‘

— =
o e y IS F-7ES
Cocit ean 2867 Beorwess Posp aﬂ%wuﬁ A 7043 [7¥ 7
Contractor ad 2kl A2l Docw Aok doNES £olo .ZLA/Afo/j 2952 M’
or

Bullder
3.

Architect

|

The owner of this building and the undersigned agree to conform to all applicable |

s of Union County.

1 do hereby verify that the above-described building or mobile home will be const
prone area.

sted in a non-flood

Signatyre of appllcan
Jap
Ed

Address

\ 286/ /)%{l/&/w/& %%7

Appilcation date

&-3-2007

43

D

Payment of

/OT WRITE IN THIS SPACE — FOR OFFICE JSE

Permit foe

$ ‘95{9 o0

Date parmit Issued

L)

Pamil numbe

P&

)&)é &

KT CY 4

recej

Date £ (5 & 7

y Union Co

ty Treasurer

;éé,)é 22,7.,,,4

5
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GENERAL WARRANTY DEED
THE GRANTOR,

Lois Ann Pmtt!er. a single person,
for and in consideration of tba sum of Ten (310.00) and No/100 Hundred Doll:
receipt and sufficiency of which is hereby acknowledged, CONVEYS
AND WARRANTS to |

Lois Prater Farms, LLL.C.
the following described raal. estata, to-wit:

See Exhibit "A" attached harete for legal description. by referenc
incorporated herein.

all situated in the County of Union, in the Stale of lilincis, hereby releasing am

waiving ali rights under and'by virtue of the Hemestead Exemption Laws of the

i{finois.
Exernpt Under provisions of Paragray
. Real Estate Transfer Tax Act
(35 ILCS 200/31-45) /
' )bis Ann Prater
i .
Rental Housing Support Program !

$10. State Surchame PAl o
DATE__§ - fj‘-g \'m :

PAGE

e

A

of

gl
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7 b
266 PAGE%—-"”

DATED this 7_day of %_1? , 2005
RANTOR;
N o ﬁ/ %"@

Lols } wr rrater
STATE OF ILLINOIS )
) ss.
COUNTY OF UNION )

f. tha yndersigned. a Notary Public, in and for s2id Gounty, In the State
aforesaid, do hereby cerify that Loie Ann Prater, a single person, persenally known to
me to be the same person whose name is subscribed to the foregoing instrument,
appeared before me this day in person and acknowledged thst she signed, sealed, and
delivered the said instrument as her free and voluntary act, for the uses and purposes
therein set forth, including the release and waiver of the right of homestead.

Given under my hand and notarial seal this 27 day cf%ﬁ?___,
2005. S , g

Send Tax Bill Ta: Prepared By:
Lois Prater Farms, LL.C. Mark 5. Johnson

225 Rhymer Rd. 407 N. Kingshighway, Ste, 400
McClure, IL 62957 Capa Girardeau, MO 3701

paGE B2



B1/89/2887
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EXHIBIT "A”

The Northeast Quarler (NE 1/4) of the Southeast Quarter (SE 1/4) of Section Thitty
Township Thirteen {13) South, Range Three (3) West of the Third Principal Meridia
part of ihe Northwest Quarter NW 1/4) of the Southeast Quarter SE 1/4) of Section
(35) . In Township and Range aforesald, bounded as follows, to-wil: BEGINNING al
Noriheast comer of sald Quarter Quarter Sectian at a staks; thence South 84 1/4°,

chains, to a stake; thened South 57 20" East, 19.55 chains to a stake; thence Norih
East 18 chains fo a stake; thence North 57 20’ West, 19.75 chains to Polnt Of Bagir

ALSO, the Northeast Quarter (NE 1/4) of the Scuthwest Quarler (SW 1/4) of Ssctio
{(36), Tcwnshlp Thirtzen (13) South, Range Three (3) West of the Third Principal M

- sitirated In the County of. Unlan in the State of liinois; and

The Northwest Quarier (NW 1/4) of the Southwest Quarter (SW 1/4), Section Thirty

Township Thifleen (13) South, Range Three (3) West of the Third Principal Merldia
in the County of Union, State of lilinois.

ALSO, a parca] of land berng a part of tha Northwest Quarter (NW 1/4) of the Soutf
Quarter (SE 1/4) of Sec!rqn Thirty Five (35), Township Thirteen (13) South, Range *
West of the Third Pnnclpal Meddian. Said parce! being more particularly described
follows: BEGINNING at the Northwest comer of said Quarter Quarter Section, being
by an tron rod, said Polnt bf Beginning also bseing the Peint Of Beginning of the Jos
Sehnelder Property, per Book 106, page 731, in the Union County Courthousa; ther
45" 49" East, 142,56 fest along the North fine of said Quarter Marter Secllon to an
the Northaast comer of Lot No. 7. This point being the Peint _. Beginning of said L
ner record ard tha Nortwiest comer of the Norman Ryman Property, per Book 121
In the Unicn County Cuurthnuse thence Soulh 0° 14" 50" Weslt, 1047.68 feef along
line of said Lot No. 7 and the West fine of the sald Norman Rymer Property fo an in
lhe Waest right-of-way line‘of State Route 3; thence South 25° 55' 00" West, 306.02
the salid West right-of-way Ime to an ion rod in the South Iine of the said Quarler Q
Section; thence Nerth 897-55" 30" West, 10.00 feet along the South line of the sald
Quarler Saction to an fromrod at the Scuthwest eomer of the sald Quarter Quarter !
thence North 0" 14’ 50" East, 1322.49 feet along the West fine of the said Quarter ¢
Seclion and the East line of the said Joseph Schneider Property, to the Point Of Be
EXCEPTING THAT PART THEREOF being 8 feet wide for a oadway conveyed to
Wallon by Quit Claim Deed recorded in Deed Record 72 on page 188. EXCEPTINI
FURTHER, that part theredf, if any, falling within any public read.

Alt situated in the County of Union and State of Tiinois.
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UNION COUNTY Prop. _

/480

BUILDING PERMIT APPLICATION

-2

*

Public (Federal. State, or
local govermment)

IMPORTANT — Complete ALL items. Mark boxes where applicable. see X sipe
| Number and g Subdivislen or Addltlen : Lot oek Census track
| /7)7&;{ 6ﬂ/7¢ /Z,WA. [rnoy Llrees ./
LOCATION 7
Lagal Descriptlo
OF NS
BU|LD|NG E W from Intersectlon of —_and Stroets
Appticable Zonir strict _
Il. 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 Residantlal Nonrasidentia
21 Addition (if Resldential, enter 12 One family 18[_) Amusc 1t racreational
number of new housing units 13[_] Two or more families — Enter 19 ) Chure ‘har roliglous
added, if any, in Part D. 13) numperof units . ... ... .. 20 D Indusi
3[_] Alteration (See 2 above) 14] Translent hotel, motel, 21| Parkir  wage
4[] Repalr, replacement or dormitory — Enter number 22 |___| Sarvic ation, repalir garoge
5[] Worklng {if multifamily resi- ofunlts ... ... aan 23‘___] Hospi institutional
dentlal, enter number of units in 15[ ] Garage 24 Offica 1k, professional
buliding in part D, 13} 16| Carpon 25 ] Public ty
6] Moving (relocation) 17 ] Cther — Specify 26[__] Schot  rary, other educational
7] Foundation only 27| Stores  rcantile
aw Moblle Home _ 28[" ] Tanks ars
Beginning construction date é / é é :‘ 29[: Other »acify
. OWN 1P —_ -
B. ownersH Completion construction date 7 Vi 7 (2 Z
3a Private (individual. corporation, Baginning con “tion date
nonprofit Institution, etc.)
Completion co sction date

MOBILE HOME INFC:

To

11,

10. Cost of improvermnent

b. Plumbling
c. Heating, air conditioning

d. Other {elevator, etc.)

C. COST (Estimated)

be installed but not Includsed

in the abova cost
a. Electrical

TOTAL COST OF IMPROVEMENT

(Omit cents)
Date MH was set-up:

Meke ) 1500 e

28 X

Size

Pravious MH Ownar Jﬁﬂﬁ/}’z/l,/ ﬁ;e/é

Pravious MH Location

Current MH Ownar

ou J/J

Current MH Location

30,000

Currant Land Qwner M,"th.f/ 4.1: dﬁ)’

l. SELECTED CHARACTERISTICS OF BUILDING — rFor new bulidings and additions, complate Part:

The owner of this building and the undersigned agree to conform to all applicable |

s of Union County.

1 do hereby verify that the above-described building or mobile home wiil be const
prone area.

ited in a non-flood

Signature of appllcam g

Address

A2 Lpe 22, fpan K 227

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

Application date

G 447

[y
for wrecking, complete oniy Part J, for all others s o V.
E. PRINCIPAL TYPE OF FRAME ; Gi. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48. Numberofstores ..  ..........
30 [ Masonry (wall bearing) 40 ___ Public
. 49. Totw! square faet of - area
31 [_] Wood frame 41 m Individua! (septic tank, etc.) all floors. based on ¢ dor
32 [ Structural steel dimensions . ...... ... .......
323 ] Relnforced concrete H. TYPE OF WATER SUPPLY
50. Total land ares, sq.f  ...........
34 Other = Specify i
- 42X Public K
o - NUMBER OF OFF-STRE'
43 Individual {well, cistam) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL 51. Enclosad ... e
35 ] Gas WIlI! thare be central air 52, Outdoors....... .. ... ......
3s[ ] oit conditloning?
L. RESIDENTIAL BUILDING Y
37 Electricity 44 Yeos 45 No UILDING  NL
.38 Coal 53. Numberof bedrooms  ..........
22 Other — Specl Will thare be an alevator?
- pecify ° 54. Number of F
46 ] Yes 47 No bathrooms P 1
IV. IDENTIFICATION — To ba complated by all applicants
Narme Mailing address — Numbaer, street, city and state ZIP code Tel. No,
1. thae! Kl A5 vz /
ownar MLLHRL i V_Lox 2R, Anna /L 280 | 455-3555
77~ JF 07
‘Gontractor
or
Builder |
3.
Architect

.
i
|
|

pprove by (
({) / az// Lagm—1" /\

Parmit fee

.

Date parmit issued

b=H-57

Permit numbe!

#F7,

Payment of /\’f//f oo

Date

//@fg 7

VAC Vi

receiv

y Union Co






BUILDING PERMIT APPLICATION

UNION COQUNTY Prop. ...

/-1

. ]
774 |

IMPORTANT — Complete ALL items. Mark boxes where applicable. s

K SIDE

Number and straet

LOCATION

; /755 STATE RT 3 NOKTH | !

| Subdivislon or Addition Lot

ock \ Census track
|
1

OF
BUILDING

Legal Description 5/4 7-{'2 /ejw
EZZ. NE JW/ \S"‘E‘/ SI/EZNE M@'MOJ;E w from intersection of _

N §

Applicable 2

II. TYPE AND COST OF BUILDING — A/l applicants complete Parts A — D

A. TYPE OF IMPROVEMENT

D). PROPOSED USE — For “Wrecking” most recent use

Stroets

strict

|
1] New Building Residential Nonresider
2% Addition (If Residential, enter 124 < One family 13[: Ay it, recreational
number of new housing units 13 Two or more families — Enter 18] Cr heor reflgious
added, It any, in Part D, 13) numberofunils ... ... ... 20[:] Ing
3 Alteration (See 2 above) 14 Translent hotel. motel, 21| Pa rage
4 Repair. replacemant or domitory — Enter number 22:| Se stlon, repalr garage
5] Working ({f multifamily resl- of Uit .. . 23] He astitutional
dential, enter number of units In 15 ] Garage 26: Of ik, professional
building in part D, 13) 18 Carport 25 Pu Y
6] Maving (relocation} 17 Ml ©Other — Specify i ’ S m, 28| Se rary, othar educational
7] Foundation cnly 27" ] sk reantile i
8] Mobile Home | r7_, =01 28[ ] Tar ars
. Boaginning tonstruction date ____"__0___, ee[ ot scify
. OWNERSHIP -
B.o Complation construction date 8" 1 Q z g
Ba Private (individual, corporation, Beginning ¢ lion dato
nonprofit Institution, ete.)
Complation ction date
g D Public {(Federal, State, or
local govermment)
| | MOBILE HOME INFO:
(Omit cents) i
C. cOsT (Estimated) Date MH was sat-up:
‘s 3 d o ol
10. Costof Improvement ................... r 009, T
° P b—=———————| Maka Size ¥r. Model
To be instalfed but not included
in the above cost Pravious MH Ownor i
a. Elactrical ....._ .. ...
Previous MH Locatlon i
b.Plumbing . .......... ... 0o I
. Currem MH Owner
c. Heating, air conditioning . ... .......... |
d. Other (elevator, 81C.) - .. ... ...veuon ... Current MH Location t|
-
11, TOTAL COST OF IMPROVEMENT ... .. ... $ | Current Land Owner
“] SELECTED CHARACTER'STICS OF BU[LD[NG — For new bulldings and additions, compiete Pe o
for wrecking, completa only Part J, for ail other: v,
‘
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS /
48. Numberofstories . ... ...... 4
30 Masonry (wall bearing) ’ 40, Public —
. 43. Total square feat« wrag,
4 41 .
31 7] Wood frame ] Individual {(septic tank, etc.) al floors. based of .
32 1 Structural stee! dimensions . .....  ......... / lf’ Z 1&
33 [ ] Reinforced concrate H. TYPE OF WATER SUPPLY
a4 Other — Spocify 50. Totalland area, sq =~ .........
[: 42 Public K
- . I K. NUMBER OF QFF-STR
43 ] Individual (well, cistern) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL . TYPE OF MEGHANICAL 1. Bnclosed ..o e |
35 _] Gas Will there be cantral air £2. Oudoors . ......, .........
. conditioning?
e[ ot — L. RESIDENTIAL BUILDIN ¥
37 == Electricity 44 Yos 45 No ) i
a8 Coal 53, Mumber of bedroorn: ... ...
39 [ ] Other — Specify WUl there be an elevator?
54. Numberof  }  _.......
46 Yes 47 :J No bathrooms
| R R
IV. IDENTIFICATION — To be complated by all applicants |
Name Mailing addrass — Numnber, streg!, city and state P code . Tel. No. l
f- Fams (755 ) £ 955 /5 -$33-R77
Owner S 8-ne MI R &Mg 4;[»‘-/0/ J""'/(Q_ﬂ /g - i
a | | ‘
‘Contractor ‘_ S
or ' .
Builder ‘
3.
Architact | |

|

l

L
TThe owner of this building and the undersigned agree to conform to all applicable

| do hereby verify that the above-

o ;s;;pd buj

=}

Signature of epplicant

home will be cons

Z
G ¢

ing or_mobil

&S/

Address

d in a non-flood

enensT”

2

of Union County. i

tion date
2/@“-"— GWJ/MMA_J \ Cs'jf)?%e’_, b So)/n?
¢/ 1 DO NOT WRITE IN THIS SPACE — FOR OFFICE USE.
(“Aw Pammit fee Date parmit issued Parmit numbe
. $ J O - 6
S, x>
Payment of D02 / 7,,’/44, receive Union Co Treasur

Date J s o7

- N
/ff’;'






T ome

e
UNION COUNTY Pi 07 20-3&4-C
BUILDING PERMIT APPLICA.ON
IMPORTANT — Complete ALL items. Mark boxes where apﬁ:cable IACK SIDE
I Number and street Subdivision or Addition l Block Census track
' e ztpwn Kol Lo liker 1
LOCATION
OF Legal Description / N S
BUILDING | // ﬂ‘zv - f E W from Intersection and Stroets
ﬂ— g Z?_ jg , Applical District
[I. 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 Buliding Raaldentlal Nonre
2] Additien (If Residential, enter 12 One family A1 1ent, recreational
number of new housing units 1 wo or more famllles — Enter 18 |: other religlous
added, ! any, In Part D, 13} numberofumits ... ....... 20 1
a[__] Anteration {Ses 2 above) 14} Translent hotel, motal, 21 garage
4[] Ropalr, roplacement or dommitory — Enter number 22 station, repalr garaga
5[] Working (f muliifamlly resl- ofurtfts ... ... i 23: I, Inatitutional
dential, enter numbar of units In 15[} Garage 24 »ank, profosslonal
bullding In part D, 13} 18] 1 Carpont 25 titity
8] Woving (relocation) 17} Other — Specily 28 Iibrary, other educational
7 Foundation only 27 Tiercantile
8[A] Woblie Home 5 28 Wers
Beginning construction date 7 20 [___ Spgcjlfy
B. owNERsHIP Completlon construction dnte 7
Beervute {individual, corporetien, Begint uetion date
nonprofit Institution, ete.}
Compl| truction date
4} FPublle {Fedoral, State, or
leeal government)
| MOBILE HOME INFO:
({Omit cenis)
C. cosT {Estimated) Date MH was sat-up:
%
10. Costoflmprovemnent . .................. Make Size ; ¥r. Model / >
To be Installed but not Included § - '
In the above cost Previous MH Cwner Jﬂ rd ﬁ"/ :z
a Electrical . ... ... .. i 70',_1
w1 =
Pravious MH Locaﬁorﬂj -
: B PYIMBIAG « - v eeteeerae e LX= 2= P /-
i B
| Currant MH J/
' c. Heating, air conditioning . . ............ kb Owner .,JA-VL‘! /A A z}t_ Zd
¥ o B 4
d. Other {elevator, etc.) . ................ Current MH Location & 7’!_%/’2 ! 5:6
1 -
11. TOTAL COST OF IMPROVEMENT . .. ...... $ J Current Land Qwner )a viZry” |é -
Ill. SELECTED CHARACTERISTICS OF ~UILDING = For new buiidings and additions, compls -L:
for wrecking, complate only Part J, for alf o1V, .
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48. Numberofstc  ...........
30 ] Masonry {wall bearing) 40 ] Public ¢
49. Total square o area,
31 [_| wood frame 41 ] Individual (seplc tank, etc.) atl floors., bas Hor
3z [ Stuctural steel dimenslons..  ...........
33 [ ] Rsinforced concrets H. T¥PE OF WATER SUFPPLY
50. Totalland are ... ...,
34 Other — Sped "
- 4 42 ] Public K :
- NUMBER OF OFF
43 [ Individual (well, cistern) PARKING SPACE
F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 51. Enclosed...  .oo..eeeel
35 Gas will there be central alr 52, OWdOOMS -.. eeiieeoa.ad
condltioning?
se[_] on L. RESIDENTIAL BU INLY
37 [ Electrlciy 44 [_Jves 451 No ”
38 ) Coat 53, Numberofbed —  ..........
* 391 Other — Specify WIIl there be an elevator?
54. Numberof L L........
bathrooms
46 B Yo3 a7 [: No N
1V. IDENTIFICATION — To be completed by all applicants
Malling address — Number, street, city and state ZIP code Tel. No.
" e iy Maldez. |20 Lokl | 7¢
Cwner __d_ CZ. | BL&’—Z—T _{_4___!6-_____ 'J ?‘zp 2 ,Zé ’4AJ
‘Contractor
or s
Bullder ;
3.
Archltect

The owner of this building and the undersigned agres to conform to all applical

1 do hereby verify that the above-described building or mobile home will be ¢
prone area.

Signature of applicant

[Addmss

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

lecr/

Permit fee

./

Date permit Issued Parmitr

b5-25-07 7

oM
Znt ofT% 2

o

ZF Flecjor

Union

Date _ & "2/ 2 7

e 583 rece(ivée,?' i

's of Union County.
sted in a non-flood

Appllcation date

jdzy?j-'b 1'

y Tre:

7
—22
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e = p i k/ S . ) ZO e/ (B¢ hvoliosuie Zoning Duvict

. TYPE AND COST OF DUILDING — Al applicanls complole Fars A — D T T

AL TS OF MAPROVEMENT . PROPOSED WSE - For Wrwemng” mnet caront uem
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—m e e e = - P
" tOmd cas) 1
C. COST (Earmarncy f 1 Cmis FAM wak 3w .
0. Coxi of IMprovsmeat . Lk i? 000 !
. - Stre Yr Modw!
‘ To D nstelied Dyl ot inciudad 7
| Freviows M Quemas
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d. Cvher {elavetor, o1} . . C 50w0 ;‘E:".M MHan;wW_%/ wé?t______

1. TOTAL COST OF IMPROVEMENT MM“ Srant Lerg Ownnr

I, SELECTED CHARACTERISTICS OF BUILDING ~ ko new tulsings snd sydittons, comploe Pams £ L
L m-rklﬂq mphr-m-tyl’-n‘_t Tor eI MO/ okl ro IV

V
-o- - [P
! —
E. PRINCIPAL TYPF OF FRAME I G, TYPE OF SEWAGE DIIRDSAL | J. Comensions / ;
230 [ raromey (et onring) 0l _1 pome 40 Number af ;o .. . .. R )
21 W Wood frame i A1 A inividuar paapec e, et ) AR Towd mpuarn benl of Yoor arap, ‘ - e
L &K frrora, et oer « KYOFOT 5:’ .
2] Stromum! siosl l——~— —— = - A ﬂl-r::v:mi . Rl ’_é l 505" TIERS
22[ 7] fardorced concrale M. TYPE OF WATCTY SUPPLY l 26, Tatal vart . l
2 Oty - S . 3 atal s oreg. 3. P Lol
(T Omar~ Sosery YR Ve e e i '
- o Ly
b a3 oot twah, eatary | K. N e T EET ; )
e tm i D : Lo o
F. pHMNCIEAL TYPE OF HEATING FUCL | 1. vrt of mrehsmca, [ 5. Lreese B i A
| !
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=k SR L Ay
o m):'mm' .Y ol e I L. AFSIDENTIAL BULOINGS O : ;
3071 Cont | | 53, Number of begrogms .. R ,,____________i
397 Omwr - Spucily . WIN e Be A6 dinvaigr? " os. Nurs of o | [ \
N _ el . vae "’f-‘?{° ' painseema Partel . ..... | ! 1&
V. IDENT!FICAT!ON ~ 7o de comprmd oy Al n;m#cmfs _ e - 1 :t
MR atdraze - Number stroet, ci A T ,.L-_ 1P cods 1 TeNe
7 - i
_'3\652\‘_') S& fine _idv ,ér/ffs’}jj w205 P

_____ — 1_. P T .
S fRrse, N ,/1—‘3’7’/??4//1 iiel Ml 2 eS|

; TS P Va2ie5 Bt
A Liren /\’emu@m;m VA Py 95 |
el 5777

I do hsroby vorlly that the ahovu dcscrrbod bulld!ng or mobllo noma wnrl va constructad [ & nove-unod

W arag. ) -
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1. : UNION COUNTY Prop ). /s 7 0B~ 8
/ BUILDING PERMIT APPLICATION
IMPORTANT — Complete ALL itams. Mark boxes where applicabl BACK SIDE
l Number and stregt :: SubZlvlslon or Addltlon —:Eo;k Census track
) |
I(')gCATION Legal Doscrlptlon Zé
BUILDING E W from Intersectc — _and Stroets
Applle g 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 Bullding Residantlal Non
2% Addltion {If Residantial, enter 12% One familly 13[ ment, recraational
number of new housing unlts 13 Twao or more familles — Enter 19[ 1, other rellgious
) added, if any, [n Part D. 13) numberofunits ... ... ... - 20 dal
3] Alteratlon (See 2 abova) 14[] Translent hotel, motal, 21[ P garage R
" 4|::] Rapelr, roplacemant <r dommitory — Enter number 22[ o stlation, repelr garage
. S:l Working (If multifamily resi- ofunits . ... e 23[ al, inatitutional
dentisl, enter number of units In 15[ ] Garage 24 bank. professional
! buliding In part D, 13) 16 ] Carport 25 utllity
8] Moving (relecation) 17[_] Other — Specily 28( I, llbrary, other educational
! 7[_] Foundetion onty 270 , mercantie

1 8] Moblle Home

— ' 28 towers
Bagnning construction date M 29[ . Speclly
B. ownersHIP Completlon construction date _Zi/_:i—;?

Bn% Private (individual, corporatlon, Begl tructlon date
nonprofit Instltution, etc.)

Corr istruction date
-] D Public (Federal, State, or
local government)

[Tnosu.a HOME INFO:

{Omit canis}
C. cosT {Estimated) Date MH was set-up:
$
10. Costolimproverment . .................. Make Size Yr. Model
To be Installed but not included
In the above cost Pravious MH Owner
a.Blectrical ... ... ... .. Lo o,
Previous MH Location
B.Plumbing .. ... ..
Currant MH Owner
. Heeoting, alr condittonlng .. ............
d. Other {elevator, 81¢.} .. .. ............. Currant MH Location
11. TOTAL COST OF IMPROVEMENT . ........ $Jyﬂ J /pg? Currom Land Owner
I{l. SELECTED CHARACTERISTICS OF BUILDING — For new buifdings and additions, comg E-L;
for wrecking, complete only Part J, for a o te V.
E. PRINCIPAL TYPE OF FRAME (G. TYPE OF SEWAGE DISPOSAL J. DMENSIONS
48. Numbearof: ... ...
30 [_] Masonry {wall bearing) 20 ] Publle
. 42, Total squai 20T area,
3! [x_ Wood frame 41 @ Indlvidual (saptic tank, e1c.) ol floor. b rarior 50 X#D
32 ] Structural steel dimenslens ...,
33 ] Relnforced concrete H. TYPE OF WATER SUPPLY so. Total land
a4 Other — Spec! . Totallanda  .............
| 03 k4 a2 [P, Public _K_—
. . NUMBER OF O "
¢ 43 [ Individuat (well, clstemn) PARKING SPAC
F. PRINCIPAL TYPE OF HEATING FUEL l. TYPE OF MECHANICAL 51. EBnclosed .. .eeeeeeens
35| Gas Wil there be central alr 52, Quidoers..  ............
38 [ ] ou condltioning? _—_—
- IDENTIA)
o ar Electricity 44 [ X Yos a5 ] No L. resipenTaL e OnLY
1 58 Coel 53. Numberofbe  ......... .. . 5
e as ] Other— Specity Wil there be an elevator?
54. Numberof ... ...,
48 [ ves 471 Ne bathreoms
Mal......... /
V. IDENTIFICATION — Te be completed by all applicants
. Name Malllng address = Number, street, clly and state ZIP ecde Tel. No.
H 1 . 7
Lol - / £ -
1 o David Lodd 310 N ML@Z}%&_&Z_@ : 52937 L/ ~77A
o V754
‘Contractor
T oor .
Bullder ;
3.
Architect
The owner of this building and the undersigned agree to conform to all applici vs of Union County.

| do hereby verify that the above-described building or mobile home will be
prone area.

SW - P

e DO NOT WRITE IN THIS SPACE — FOR OQFFICE USE
prove!

f Pormlt lee Date parmit Issusd Parml

5 /1-7 i /Zﬂ / 5'574—0 ’7 X1

- T,\/w S
Payment of ‘ %)62 2, Q/\Sé recéive Uniol ty Treas. <
Date __ & & ~L 7 {

cted in a non-flood

O e e
e

i



B UNION COUNTY Prop...o. - 5 _
BUILDING PERMIT APPLICATION O5-3% oyY-/(O-F

IMPORTANT — Complete ALL items. Mark boxes where applicable.

SEI ACK SIDE

y Number and streset Subdivision or Addltion |I Lot Block —] Census track
: 1
'620AT|ON ‘ Legal Description P N S
BUILDING v PTS(U 7T Nw (H OF &R E W from Intarsection of end Straets
S-2% T /2R () Applicable Zon  District

[I. TYPE AND COST OF BUILDII\IL.'—.‘.T — All applicants complete Parts A - D

A. TYPE OF IMPROVEMENT

D). PROPOSED USE - For “"Wracking” most recent use '

1% New Buliding ( Residential Nonresldantl
2[__] Addition (if Residential, enter ‘ 12[_ ] One ftamily 135 Amus  ent, recreational
number of new housing units 13[_] Two or more families — Emfer 19 Chur:  other religious
added. if any, In Part D, 13) numbercfunits .. ........ 20: Indus |
3] Anteration (See 2 above) ' 14 Transient hotel. motel, 21 : Parki jarage (
4[] Repair, replacement or dormitory - Enter number 22D Send station, repalr garage
5[] Werking {f multifamity resl- of unlls ... ... _— 23 Hosp Institutional
dential, enter number ot units in . 15[ 7] Garage 245 COHice  ank, professional .
building in part D, 13) 167 Carpon 25 ] Publli ity
6/ Moving (reiocation) 17[_] Other — Specify 26 [__‘1 Scho  |brary, other educational |
7[C_J Foundation only ‘ 27 Store. arcantile
8] Mobile Home 28[ | Tanks  wors
‘1 Beginning construction date ?_QD Other ‘pacily ‘
B. ownersHiP Completion construction date
BnD Frivate (individual. corporation. | Beginning con  iction date
ronprofit institution, etc.) \
‘ Complstion ¢o  uction date
9 D Public {Federni, State, or
local governmant) |

ME INFO:

fLimut cents)

s Y oo ‘\

C. cosT {Estimated) Date MH was set-up:

10. Costoflmprovermnent . ... ........_......

Make Size Yr. Model

To be instailed but not included
in the above cost
a. Eloctrical

k Pravious MH Owner
400 -

Pravious MH Location
?,_7
' Current MH Owner

L.PlUmMBING L. e

¢. Heating, air conditioning

d. Other (alevator, at¢.) ... .v oot Currant MH Location ‘

l |

I - T
The owner of this building and the undersigned agree to conform to ali applicable tay
I do hereby verify that the above-described

prone area.
Sig

11. TOTAL COST OF IMPROVEMENT . ... .... ji "f HOO | Current Land Qwner
l”. SELECTED CHARACTERIST|CS OF BU'LD'NG — Fer new bulldings and additions, complote Parts L
for wracking, complate only Part J, for alf others s1 o IV,
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
307 Mesonry (wall bearing) 0™ Public 48. Number of stories ... ......, ... . \
31 m Wood frame L 41 [ ] Individual (septic 1ank, etc.) 49, Towl square feet of f area 3ok v
2 Structural steo! ) all floots. basedon &  ior Iy (70
dimansions . .......  ..........
33 [ Reintorced concrote ‘ H. TvPe OF waTER sUPPLY T ,
a4 Othar — Specify ' 50. Totel land area, sq.ft. ..., ......
] ‘ 42 ] Pubhc ’»P‘( (
43 Individual I, cist - NUMBER OF OFF-STREE
] Individua! {(woll, cistern) J PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL ’ 1. TYPE OF MECHANICAL 1 st Eniosea. . L
35[ : Gas WiN there be central air 52, Outdoors . .........  _........
26 :] oil } conditloning? -
37— Eloctriclty e Tves 57T no L. AESIDENTIAL BUILDINGS 4Ly .
38 (] Coal : 53. Numberof bedrooms . ., .. ... ..
39 (] Other — Spacity ' Will there be an alavator? .
54. Number of Ful ...,
’ 46 ] Yes a7 No . bathrooms P i
ar ... 41
| IV. IDENTIFICATION — To be completed by all applicants .
l Narme : Mailing address — Number, straet, city and state T 2P code W Tel. No. |
' Lerry Kl /37 ST
Ownar F __7 __l_ﬁkﬁ 4‘_1_ .t 40 /;‘(WZ S7) 5 8‘;3"?’22 i
| R = T s |
2. — ] |
Contractor [
ofr } 5&!
Builder : .
S
!
3, | l N !
Architect ' .
]

of Union County.

building or mobile home will be constru  :d in a non-fiood

nature of g p"% | Address Application date
; o)
/"’7’/’7[_# <, ’ [276 Hwy <) 8 “ne Pr = Bl o P

_ DO NOT WRITE IN THIS SPACE - FOR OFFICE US™

Approved by

Pemit fee Date parmit issued

& 8 PLNE

N0

Pon.... ..umber

F_ ment of Hj/ﬂ 7

te T T o2

Union Count

88

Treasur

%z
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UNION COUNTY Prop. ..u. 3
BUILDING PERMIT APPLICATION <

7-

IMPORTANT — Complete ALL items. Mark boxes where applicable.

‘E BACK SIDE

G -Séé-AT

Nurmber and streat

L/5 rAanIGinie fpell N

Subdivision or Addition : Lot 'I

Block i Census track

- [
LOCATION Lagel Description '
OF . - H - N S
BUILDING S@C !q ‘/ /3 /-\7‘); Lu . E W from intersection of | and Stroats
l Pr !jg N W + /\/g SI/U Applicable iing District

{l. TYPE AND COST OF BUILDING ~ A/l applicants complete Parts A — D

|
A. TYPE OF IMPROVEMENT D). PROPOSED USE — For “Wrecking™ most recent use ,‘
1 New Building Residential Nonresid al
2[ | Addition (if Residental, entor 1z One family 185 A2 serment, recreational
numbar of new housing units 13 Two or more families — Enter ) 19E < ¢h, other religious
added, If any, in Part D, 13) l numberofunits ... ... .., zoD ] stelal
3] Alteration (See 2 above) 14[_ 7] Translent hotel, motal, 21 ] F  nggarage
4{ | Rapair. replacement ' or dormitory — Entar number 22|_—__"] s co station, repalr garage ‘
5[:] Working ({If multifamily resi ofunits .. ... . e 23@ F wad, Institutional
dental, enter number of units in ‘ 157 " Garage 24 ] € v bank professional
bullding in part D, 13} ' 16[] Carport /_Zé é : E ’/ 250 ] P 3 utilty
&[] Moving (relecation) l 1@_Other - Specify at . 26" 1 £ ol library, other educational ‘
7{__] Foundation only 2718 s, mercantile
8 Moblle Home ‘ 2B|_—_j T . towars ‘
- *._ﬂ Baginning construction date Céror S oF 29 O~ Speciy l
B. ownerRstiP Complation construction date (/-3 /27
Ba@ Private {individual, corperation, Beginning  struction date
nonproflt Institution, etc.)
. Completior nstruction date l
8 Public {Federal. State, or [ |
local government} ‘
|
l [ MOBILE HOME INFO: ]
\ {Omit cents) ! !
C. cosT (Estimated) LDate MH was set-up: '
10, Costofimprovernent ... .........«...... l’m - ‘ Maks size e Model \
To be instailed but not included l [
In tha above cost ‘ Previous MH Owner
a. Eloctrical ... ... ... |
I Pravious MH Location
b.Plumbing .. ...... .. i 1 t+
l l Current MH Owner
. Haating, eirconditloning .. ............ :? Jl
d. Other {elevator, ete.) .. ... cvvvrvun .. L_ ) "furron: MH Location ll
= | |
11. TOTAL COST OF IMPROVEMENT .. ...... 8400 &= | currant Land Ownor l
Ili. SELECTED CHARACTERIST'CS OF BUILDING — for new buifdings and additions, complete Ps E-1L; l
. for wrecking, compiate only Part J, for all other: o fo V. .
T T
FE. PRINCIPAL TYPE OF FRAME [ G, TYPE OF SEWAGE DISPOS, lrJ- DIMENSIONS { l )
48, Numberof stories . ..., ... ... ..
30 Masonry (wall bearing) l 40 E Public A) ,4— 45, Total . [’——————'
at Wood frame L 41§ Individua! {(septic tank, etc.) ‘ - a‘;!g o;gui;es eede; : g; grrea. l
32 Structural stes) l J. dimensions . _....  ........ ..., l ‘
33 Reinforced concrote . EWATER SUP !
a1 Othe}—?cuy . H. rvpeo ER SU ,P\;Y [L 50. Totalland arem@, Q. ............ 30 ,( ,ﬁ
3 42 Public ]’
i i . K. NUMBER OF OFF-STR \ ‘
L o /j‘ 7’{1;1 3 $ 43[_] Individual (well, cistern) \ PARKING SPACES l
T l 51. Enclosed } A‘ L_____
F. PRINCIPAL TYPE OF HEATING FUEL l . TYPE OF MECHANICAL ! < ENEIOSHE. e LA LR ’
as[__| Gas ‘ Wil thera be central air ' 52, OUldOOrS . ... ... e l l
38 E oll conditioning? Il
l L. RESIDENTIAL BUILDING  DNLY
37 [ Electrcity 43 [_Jves a5 [ 5 No .
38 Cosl ’5 ‘ l 53. Number of bedrooms I ST
38 %\Omeru Specity N D N —_ ( will thera be an elevator? A—
y ‘ 54, Number of | ‘
| 46 Yes 47 ﬁNo bathrooms '
| i Fosloo. ... i )
1IV. IDENTIFICATION — 7o be compisted by all applicants '
Name Mualiling address — Number, street, city and state ZIP code T Tel. No. (
f I
owner  SOIEAD Yewp (S Ay A Le e
| el /vks T 62957 =
‘Contractor ‘ %
or l R .
Builder ! l
|
3. 7. |
Architact l s__.________l
. \
The owner of this building and the undersigned agree to conform to all applicable Iz s of Union County. |
I do hereby verify that the above-described building or mobile home will be constr ted in a non-flood l
prone area. l
Signature of applicant l Addross

DO NOT WRITE_IN THIS SPACE — FOR OFFICE {USE

ADPIica}lT/d? /O //‘)_

Parmit fee Date permit issued Parmnit number
) 2
¢ T
>4
v .
(K274

Payment of

receive

Date 5 LR~




UNION COUNTY Prop. . 03’
BUILDING PERMIT APPLICATION C

/~0/- 435S

IMPORTANT — Complete ALL items. Mark boxes where applicable. s

3ACK SIDE

Number and street

Biock LConsus track

; ,| Sybdivision or Addition Lot
LOCATION kX Chr st /J_(L//%dé_/zw l

Legal Description
OF

AN 4

N S

BUILDING ‘5 '-7 E W from intersection of ___ and Strects
' 5(:‘ NE Applicable Zo - District
II. TYPE AND COST OF BUILDING — Al applicarts complete Parts A — D
A. TYPE OF IMPROVEMENT D. PROPOSED USE ~ For “Wrecking™ most recent use
1 ' Mew Building Residential Nonraesiden
2| Addition (if Residential, anter 12 ] One family 13[: Arm nent, recreational
] number of new housing units 13(_] Two or more famlliss — Enter 19 | Ch . other refigious
added, if any, In Pant D, 13) numberof units .. .. ... ... 20 ] tndt @l
3 Alteration (See 2 above) 14 ] Translent hotel, motel, 21 Par garage
4[] PRapalr, replacemeant or dormitory — Entsr number 22[: Ser statlon, repair garage
s 1 Working (if multifamily resi- of urdts ..o 23] Ho i, institutlonatl
dential, enter numper of units in 15 ] Garage 24 ] Offl »ank, professional
pullding in part D, 13) 16 | Carpon 25 ] Put iy
3] Moving (ralecation) 17 Othar — Specify 267 ! Scr linrary, other sducational
7 + Foundation only 27D Sto: marcantile
8 Moblle Home ZBE Tanl cwers
F . Baginning construction date 29[| Ot Speacify
. OWNERSHIP
B.o E Complotion construction date
Ba a Private {individual, corporation. Beginning & ruction date
nongrofit institution, ete,) '
Completon « itruction date
] Public (Federal, State, or
local govermmaent)
| MOBILE HOME INFO:
(Omijt cants) e
C. COST (Estimatsd) - . Date MH was set-up: S 7 j o 7
g
10, Cost of impres BNt . ... —
0. Costofimproverm Make /;’;éj sz g 5F Yr. Model !
To be instalied but not Included
It the above cost Pravious MH Owner
a Elactrical . ... ... ... . o 2 <
Previous MH Location zf—/g o Fad
b.Piumbing .. ...... .. . o 7
Current MH Owner [ /{f" < ¢y
¢. Heating, alr conditioning .. ............ —g‘&l’ L S Z A - |
F e - ] P
d. Other (8levator, e8] . .. c. oo nonn _ Current MH Location j o 5P Cic <7 W« C{(‘{g‘_’ /'E’_ éEC{pﬂgﬁ/{w
o . < N
11. TOTAL COST OF IMPROVEMENT . ........ $ f& - {_Cuerent Land Owner ey //( ‘e ¢ Zip ;——4\
”I. SELECTED CHA RACTER ISTICS OF BUILDING — For naw buildings and additions, compiate P HE
for wrecking, complate only Part J, for all othars yto IV,
T
E. PRINCIPAL TYPE OF FRAME ‘ G. TYPE OF SEWAGE DISPOSAL ] J. DIMENSIONS
J— 48, Numberof sterles . . ...........
30 (] Masonry {wall bearing) - a0 Public
. . 43. Total square feet o or area,
Wi t 4 I .
31 ] Wood trame 1] Individual (septic tark, etc.) ol floors. based on  srior
32 | Structural steel dimensions . ..... ............
33 ] Reinforced concrote H. TYPE OF WATER SUPPLY
i S50. Total land ared, 8. .......,....
34 Other — Spacity
= | 4z [ | Public K
—_— . . - NUMBER OF OFF-STR!
4
3 Individual (well, cistern} PARKING SPACES
|
F. PRINCIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL 51 Enclosed . ... |
35 Gas Wil there be central air 52, OUdOOIS . . .. ove i
i cenditioning?
] oi — L. RESIDENTIAL BUILDIN'  DNLY
- I .
ar . Elactricity 44 Yas 45 No
38 Coal 53. Number of bedrooms ., ,........
39 [ ] Other — Specity wWill thare be an elevator? /
54. Number ot Fooooo /
a8 Yes 47 _ No bathrooms -
1V. IDENTIFICATION — To be completad by all applicants
Mailing address — Number, strest, city and slate ZIP code | Tel. No.

Narme
I Owner Lé?_@_&__d_/&ﬁ_f
|

PA TS W L e Ay r s LL

i 8| 4oy 1’

2 i
Contractor
or '
Bullder

—

3

Architect

L

The owner of this building and the undersigned agree to conform to all applicable |

rs of Union County.

I do hereby verify that the above-described building or mobile home will be consi
prone area.

sted in a non-flood

siwa Addross
L 4 D

IO NOT WRITE IN THIS SPACE — FOR OFFICE USE

Applicatjon datg

Permit fee Date parmit issuad Parmit numbe

g 5

| 2 5
Date \ % Tt 27

Payment of

o Ty
41’/@}?3 received by Union Co










) ey
i Prop. . Ty :
r BUILDIN(};JhI!’IggMCI'?l}J\IEQIC}r\O'?I(;?\I ) O « a2 5’(36’6? 75}

IMPORTANT — Complete ALL items. Mark boxes where applicable.~ & Back siDE

I Number and street . a) Subdlvislon or Addition : Lot : Block Census track
. N - 7 - z?. lL 1 | 1
LOCATION L;;il gescrip%;n L/ Co [ -
OF oD ~A-0S5 28 NS
BUILDING g 2 T2 Yoy w E W from Imtersection of and Streets
i PT NE NL Applleable  1ing District @D .
Il. TYPE AND COST OF BUILDING — All applicants complete Paris A — D
A, TYPE OF IMPROVEMENT D. PROPOSED USE — For “Wracking” most recent use
1 New Building Residential Nonresit il
2 Addition {if Flesidential, enter 12 One lamily 18 :l . sement, rocreational
number of new housing units 13| Two or more tamilles — Enter 9] rch, other religious
added, if any, In Pait D, 13) numberof umits ... ....... - 20& strlal
3] Alteration {See 2 above) | 14 7] Translent hotal, motel, 21| ing garage
4[] Repair, replacement | or dormitory — Enter numbaer 22 slce statlon, repalr garage
5[] working (if multifamily resi- OFUNiS .. .. .. - 23 ] ipital, Instiutional
dential, enter number of units in ‘ w 24 18, bank, protessional
buildting In part ©, 13) 1 Carport 25 lic utllity
6] Moving (relocation} 17 ] ©Other - Specify 26 vol, ibrary, othar educational
7[— ] Foundation only 27 os, morcantile

8[| Moblie Home 5 —C ( ) 28 | . towers
Beginning construction date 29 i — Speacify
. OWNERSHIP - L ;
B.o ERS Completion construction date { é { O 7

Ba 'i Z Private (Individual, corperation,

e - Beginnir  mnstruction date
nonprofit institution, atc.} ]L ’b .
ﬂu_)[ trg O, T ful-c@-a

5 Complet construction da
g Public (Federal, State, or

ote Coonr s g oD ALl —flostperrnd

| MOB IOME INFO,

(Omit cents)

C. cosT {Estimatad) Date MH was set-up:
10, Costofimprovernent . ......
° prov ——| Make Size ¥r. Modo!
To be Installed but not include
in tha above cost Previous MH Owner
a. Electrical ... ... | -
Previous MH Location

b.Plumbing .. ... ... ... . o e

Current MH Cwnar
¢. Heatlng, sir conditioning . .............

d. Other (elevator, 618.} ... ....c......... i Gurrent MH Location ‘

11. TOTAL COST OF IMPROVEMENT ... ...... $ (>0 ==} current Land Owner
lll. SELECTED CHARACTERISTICS OF BUILDING — For new buitdings and additions, complete s £ - L.

for wracking, complete only Part J, for all ot i skip to IV,

|
E. PRINCIPAL TYPE OF FRAME (5. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS ]
48. Numberaf stor  ............... [
30 Masonry (wall bearing) 40 Public
T : . 49. Total square § s floor area,

31 [___] Wocd frame 41[&1 Individual {septic tank. elc.) all floars, base extarior ~\
32[ ] Structral steel dIMeNsioNS . .. —.oooivnuuien .. DO (0
33 [ ] Reinforced concretle [ = PE OF WATER SUPPLY
a5 @Other _ Spocify @LJ_M‘-Q ﬂfa; 50. Teralland araa M. ... ..........

P 42 Public

e A 63 [ Individual (well. cistor) K. e e Ee BET

F. PRINGIPAL TYPE OF HEATING FUEL l. TYPE OF MECHANIGAL 51. Brelosed ... oo
WIII therg be central air 52 Outdoors ... ..o e e
a5 Ga 0 52 Outdoors.... ...
a6 % Olts conditioning? |
57 ] Etoctricly s [ ves 15 EZ.N\ L. RESIDENTIAL BUIl  1GS ONLY
(=]
38 [ Coal $3. Numberofbedn 5 .............
39 Other — Specl W will there be an elovalor?
pecity r v 54. Number of Full .. .........
— y bathrooms
46 L Yes TG, Partial . ........

V. IDENTIFICATION — To be completed by ali applicants
Name Mailing address -~ Number, strest, clty and stale L " ZIP code Tal, No,

Uone TErtRBpell PO Bew 22 ¢ PN
/ ’ 3 Sywl g():ﬂ-@‘ ‘7:*/ & ?52 P33 23

7

2 ‘Contractor gﬁ%

or
Bullder

3

Architect ;

The owner of this building and the undearsigned agree to conform to all applicat laws of Union County.

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

Signature nt ) / 1 Addrass i . . Application date
Ve (_fb il 3925 ettt ) Pobs g SR T
4 \' / DO NOT WRITE IN THIS SPACE — FOR OFFICE USE_

' Permit fae Date permit Issued Permitn  er
o o 0.0 v
] ! s
Payment of '!\5244.4&7 5T received Union ounty Tre

Date \_'/5”/9?9;//;7 :Z Z;,,
e




N

UNION COUNTY Prop.l _ -
BUILDING PERMIT APPLICATION
IMPORTANT — Complete ALL items. Mark boxes wherg applicable.
Number and street Subdlvision or Addition : Lot
L ,.2( ? Bm J Q o‘ Anan |
LOCATION ol +
OF Tegal Desc p‘t on 2 N @
BUILDING | /2~ / &/ {zt e 2 £ W fom itorsoston of
Applicabla
Il. TYPE AND COST OF BUILDING — Al applicants complete Parts A — D
A.. TYPE OF IMPROVEMENT 0. PROPOSED USE — For "Wrecking” most recent use
1358 Now Building Residentlal Nonreslc
2[ ] Addition (if Resldential. entar t2q ~ Onefamily B
number of new housing units i3 Two or more familles — Enter 1QD .
added, if any, In Part D, 13) numperofunits ... ....... 20|
3 Alteration {See 2 abova) 14 ] Transient hotel, motal, 2% E |
a4 Rapair, raplacemsant or domitory — Enter number 22:|
51 Werking {if multifamily resi- afurlts ... aag
dential, enter number of units in 1 Garage 24:|
bullding In part D, 13) 16 Carport 25:|
6] Moving (relocation) 17| Othaer — Specify 25 :]
7] Foundation only 27:| !
8[| Mobile Home 28"
Baninnina construction date t 2 - j "'__,Q é 29 ¢

L p -
B QOWNERSHI 1 construction date M
Bar i i

Private {individual, corporatic

Beginnin
neonprofit institution, etc.)
Complotl
g Publlc (Federal, State, or
local govemment)
MCBILE HOME INFO:
(Omit cents)
C. cosT {Estimated} Date MH was set-up:
$
10. fimprovernent . ....... ...
0. Cost of improvement | | Make Size
To be installed but nol included ‘
in the above cost ' | Previous MH Ownar
aElectrlcal .. ..... ... ... ... ... o0
Previous MH Location
b.Plumbing ......... ... . . .o iy
]
Currant MH Owner
c. Heating, air conditioning . .............
d, Other (alevator, @1C.) . ... . oo oo Current MH Location
- \
11. TOTAL COST OF IMPROVEMENT ....... .. 5 o/ OH/JQ(/ Current Land Cwnar

"| SELECTED CHARACTEF“STICS OF BU'LD|NG = For new buildings and additlons. complete

for wrecking, complata only Part J, for all oti

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. piMENSIONS
48. Number of stori
a0 | Masonry {wall bearing) 40| Public
317 wWood frame 41 B8 individual (septic tank, ete.) 48. ':?:“"I'msrg”i:fsl:
32 ] Structural steel dimensions . . .
33[_] Reinforeed concrete H. TYPE OF WATER SUPPLY
34 g Other — Speciy S/ P 50. Tetal land area,
42 | Public K
) . NUMBER OF OFF-¢
Beo Jav) 43 @8 Individual (well, cistern) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL 51. Enclosed ...
a5 G Gas Will there be central alr 52. Quidoers .. ...
36 ] oil conditioning?
1
L. RESIDENTIAL BUIL
37 JFE Electricity 44 BB ves 45 1 No
38 [ ] Coal 53. Number of badrc
39 ] Other — Specity Will there be an elevator?
54, Number of
48 (] Yes 27 BB No bathrooms

IV. IDENTIFICATION — To be completed by all appiicants

Name Mailing address — Number, street, city and state

" Gwnor FG leanBeanland | 7(5 RartufPKd. Arona , L
A-70,

2 conncr DonnyShooarta [ 8935 O, 42 K.

Buldor p‘:’?h‘*"&m“ Eldvado Sy Ags ., MO YT
3 eritecr 100N Bioden <toin [ ). pﬁ‘m /(5{ r
ﬂacfu,‘cckq h(Sf\mR é [ ov c:_c(ogpymc\g Mo (74 ¢

The owner of th|s\b/U|Id|ngqnd the undersigned agree tojconform to all applicab

1 do hereby verify that the above-described building or mobile home will be cc
prone area.

Signature of applicant Address ]
"__/‘ez‘_ﬂ g 43 2 g nn e / VY Bﬂf’#ujcfé&[ ) %\w\o\
! DO NOT WRITE IN THIS SPACE — FOR OFFICE USE
Permit foe ‘éé Date permit issued Parmit nt
59 5-9-67 | FF
BEY7 K7
Payment of | 2.020 A o357 received by Union

Date \féﬂ/e[w?






D7 /3

UNION COUNTY Prop.
BUILDING PERMIT APPLICATION

go- 354 L

IMPORTANT — Complete ALL items. Mark boxes where applicable. _see:

{ SIDE

To be installed but not included
in the sbave cost
a. Electrical

Previous MH Ownar

Number and streat Subdivision or Addltion : Lot II 3k TCensus trock
] B Ipmentoma. A0 Lob | o
LOCATION i
OF Legal Description N S
BUILDING //—gﬂ) .5/’9 e /5 E W from Intarsection of __and Streots
l tﬁ'bé M 6 5 Applicabla Zaning  rict
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 Bullding Resldentlal Nonresidential ;
2 Addition {If Residential, enter 12@ One family 18| Amuser , recreational i
number of new housing units 13 ] Two or more families — Enter 19:| Church ar religious
added, It any, in Part D, 13} Aumbarofunits . ... ... ... 20:] Industrl '
3] Alteration {See 2 above) 14[__] Translent hotel, motel, 21 Parking  3ge
4[| Repair. roplacement of dormitory — Enfer number 22 Servito lon, repalr garage
5[] Working (if mukifamily resl- QfUNfS .. e 23] Hosphe stitutional
dential, enter number of unlts in 15[ "] Garage 24\:] Office. ., professional
bullding in part D, 13} 16 Carpon 25:] Public 1
6] Moving (relocation) 17 Other — Specify 26| School,  ary, other educationat
7 Foundation only 27:] Swores, :antlia
8] Mobile Home I D7 28 ] Tanks,1 s
Beginning construction date ZQD Mher — cify
. ASHIP
B. owneRs Completion construction date KJ_U_[_E'LA’,A 7
Bap /| Private {individual, corporation, | Beginning const on date
nprofit institution, ete.}
Completicn con: tion date
'_—\ Publlc (Fedaral, Stata, or
local governmant)
| | MOBILE HOME INFG:
! (QOmit cents)
C. cost (Estimated) ! Date MH was set-up:
|
1]
10. Costeofimprovement ... ........ ... .. % . i r 4 5
‘ Makeé }/ )Ifya Size Zgﬂ ¥r. Model / 7

7759 James
L7 13 -p5-3

Current MH Owner
- Fkar ’f"z/:*@"‘a

Current MH Location j 7 Z 5__25
5 5000

Current Land Owner 6—-&” é‘/b/!_p_ 77}0_/‘
SELECTED CHARACTERISTICS OF BUILDING — For new buildings and additions, complete Paris i

Previous MH Location

b. Plumbing

¢. Heating, air conditiening

d. Other {alevator, ote.)

11. TOTAL COST OF IMPROVEMENT

for wracking, complate cnly Part J, for all others sk .
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. pmeENsiONS
48. Numbereofstories . ...  .........
30 | Masonry {wall bearing} a0 ] Public
= . . 49. Total square faet of flc req,
a1 2
31 ] Wood frame m Individual (septic tank, etc.} all floors, based on oxi !
32 [ Structural steel dimensions .. .......  .........
33 [ 7] Reinforced concrete H. TYPE OF WATER SUPPLY
50. Total land area, sq. ft. . .........
34 Othar = Specit
[: 4 a2 PQ Pubilic K
- NUMBER OF OFF-STREET
Individual (well, cistern) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL |. TYPE OF MEGHANICAL 51 Bnclosad .. ..oovven e
351 Gas Will there be central air 2. QUHOOFS .. oveeennr aiaaeaa
a6 oil conditioning?
. i
L. RESIDENTIAL BUILDINGS .Y
37 Electricity a4 . Yes 45 No
3g [ Coal 53. Number of bedrooms .. . .......
39 (] Other — Specity " WIill there bs an slevator? ‘
54 Numbaer of Full ...,
a6 [ ] Yes 47" ] Ne bathrooms P ‘
al  ........
IV. IDENTIFICATION — To be complsred by all applicants
Name Mailing addrass = Number, strgel, city and state P code Tal. No.

Ve (A DAD @Wﬂjﬁc)ﬂmmzby@ Ko Cobooten 2 i

O el T

‘Contractar
or
Bullder

3.

Architect

| |

The owner of this building and the undersigned agree to conform to all applicable lay

of Union County.

I do hereby verify that the above-described building or mobile home will be constru
prone area.

xd in a non-flood

Signature of applicant

,4,4,“6( Ch,

Address
r
("

Application date

L -G-p 77

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

Parmlt foa Date permit Issued Pamit number

é)ﬂ..ﬁ.@ S-9-07 550

55

Payment of

* Svcn st
Date L{J g =7

received

Treasure









UNION COUNTY

Prop .. O L

BUILDING PERMIT APPLICATION

IMPORTANT — Complete ALL items, Mark boxes where apphcable

LOCATIO
OF

N L

HNu and street
G256 Dea Lae W

} Subdivislon or Addition

cd

I
|

Legal Description

BU!LD|NG{ (=21 W \/7('0;?9

Spart NE NE Ji- sHae

N S
E W from intersection

Applica

II. TYPE AND COST OF BUILDING — A/l applicants compigte Parts A — D

A. TYPE OF IMPROVEMENT

. PROPOSED USE — For "Wrecking” most recent use

s

1] MNew Bullding Rosldential Nonrn
2[_] Addition (if Residentiol. enter 12771 One tamily 18
number of naw housing units 13 Two or more families — Enter 19 [:
added. if any, In Pat D, 13) numberofunits . .. .... ... 20[:
3] Alteration (See 2 above) 14 ] Transient hotel, motel, 21
4[] Ropair, replacemant or domitory — Enter number 220
5[] Working (f multifamily resl- ofUnits . ..o 23E
dentlal, enter number of units in 15 | Garage 24
building In part D, 13) 16 __] Carport 25[
6 |:| Moving (relocation} 17 __ Other — Specify 26 [:
Foundation only | 27
3\$ Mcbile Home 28[_
— Beginning construction date 29 [:
B. owNERSHIP
Complation construction date

Baﬂ Private (individua!, corporation, Beglr

nonprofit institution, etc.)
Comj

g Public (Federal, State. or
local govemment)

(Omit cents) ' N
Date MH was set-up: A \ '_D S

Make {*\? VT . 5
In the above cost Previous MH Ownar (\.Q.LA |
a Eloctrieal ... e -
Previous MH Location n
B PIUMBING « ettt e A
Current MH Ownar %Q_/W\ (\Q L
| Current MH Locatlon \D’%S(ﬂ D_|
11. TOTAL COST OF IMPROVEMENT ......... _(J )O ) Current Land Owner 1 \\\\; QA

11l. SELECTED CHARACTERISTICS OF BUILDING — For new buildings and additions, com

for wrecking, complete only Part J, for &

C. cOST (Estimated)

10. Costof improvement .. .................

To be instaifed but not included

¢. Heating. air conditioning .. ... . ........

d. Other (glevator, etc.) .. ...............

(G. TYPE OF SEWAGE DISPOSAL | J. DIMENSIONS
48. Number of ¢

E. PRINCIPAL TYPE OF FRAME

30 Masonry {wail boaring) 401 . Public
31| Wood frame ‘ 215 individusl (septic tank, etc.) 43 L‘;‘:L:g”i
32 ] Structural steel dlmenslo;'\s
33 [__] Reinforced concrete H. TYPE OF WATER SUPPLY
: 50. Tetal land a
a4 Other — Specity
- 42 | <] Public

K. NUMBER OF O

43 [ 7]  Ingividual {well, cistern) PARKING SPA(

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

3s . Gas Wil there be central alr 52. Outdoors ..
conditioning?

o o : L. RESIDENTIAL E
a7 —] Electricity 44 X ves as | No i
a8 Coal 53. Numborofb

39 Othar — Specity Wi there be an elevator?

54. Number of

|
| AB Yas a7 K No bathroems
i
IV. IDENTIFICATION — To be complated by all applicants
Nams Mailing address — Number, street, city and state
Owner &M\-@&%@ﬂ 43 __S% L/\J {/L’_’de
‘ Linan
.Contractor-
or
Buildar
3.
Architact !
|

The owner of this building and the undersigned agree to conform to all appli¢

| do hereby verify that the above-described building or mobile home will be
prone area.

_ﬁgr)atura of applicant | Address

2 NOT WRITE IN THIS SPACE — OF)‘ OFFIC: us

7 Pamit fee Date permit Issued Pam
4
~ Y h - OD
) e ~-%-07
T [ . .. -
( 7 receive It

Date o _-’7;/.: —d,} \ :‘ -

e

v







UNION COUNTY Prop.wa. O 7 =5

BUILDING PERMIT APPLICATION

S-/5Y

IMPORTANT — Complete ALL items. Mark boxes where applicable.

SEE E

< SIDE

Number and street

I Subdivision or Addition

Tiet L
| |
] |

sk Census track

Vocation (2L Themwgien Lo

Lagal Description /7
OF - |Lesei Do Ao Fao5 NS
| BUILDING E W from intersaction of __and Streets
‘ ‘ Applicable Zoning trict
Jdl. TYPE AND COST OF BUILDING — All appiicants complste Parts A— D
A. TYPE OF IMPROVEMENT D. PROPOSED USE( For WrackingImost recont use
1] New Building Residential Nonresidential
2 Addition (if Residential. enter 12 One famity 18 Amuser .. rocreational
‘ numbaer of new housing units 13 Two or mora families -~ Enter 19 Churech er roligious
added, if any, in Part D, 13) numberofunits . ... ... ... 20[ | ndustri
| 3 Alteration (See 2 above) 14 Transient hotel, motel, 21 Parking  age
47 ] Repair, replacemoent or domitory — Entar number 22 Sarvice tion, repair garage
51 Working (if multifamily resi- ofunits . ... . 23[ | Hospit istitutional
dential, enter number of units in 15 Garage 24[ ] Oftice. k, professional
building in part D. 13) 16[__] Carpont 25 ] Public v
6 Moving (relocation) 17 ] Other — Specify 26 School  ary. other educational
7 Foundation only 27 Steres, cantiie
8[| Mobile Home 28] Tanks, s
} Beginning construction date 29[ "] Other- scify
‘ B. ownensHP Completion construction date
8a Private (individual, corporation, Beginning cons  lion date
I nonprofit institution, etc.)
' Completion cor  ction date
o Public (Fedaral, Swate, or
local government)
' | MOBILE HOME INFO:
(Omit cants)
C. cOST (Estimatad) Date MH was sot-up:
‘ 10. Costofimproverment . ........ .o ciuunns Make Size vr. Model
To be instalied but not included
I in the above cost Provious MH Owner
a Electrical ...... ... ... ... .. .. ...
Previous MH Location
b.Plumbing ...... ... ... oLl
Currant MH Owner
‘ c. Heating. air cenditioning ... ...........
G. Other (elevator, 816.) - . .vvrveveenenae, Current MH Lacation
‘ 1. TOTAL COST OF IMPROVEMENT . ........ |$ Current Land Cwner
l. SELECTED CHARACTERISTICS OF BUILDING — For new buildings and additions, complate Parts ~ L:
) for wracking, complate only Part J, for all othars si 21V
[
E. PRINCIPAL TYPE OF FRAME (3. TYPE OF SEWAGE DISPOSAL ! J. DIMENSIONS
48. Numberof stories ...  .......... i
30 ] Masonry (wali baaring) 20 Public
L . 49 Total square foet of i area
a1 [__] Wood frame 41 Individual (septic tank, ete.) all ficors, based on 6 ior
32 [ ] Structural stesl dimensions . .......  ..........
33 ___ Rsinforced concrete . TYPE OF WATER SUPPLY
34— Othor - Specify 50. Total land arsa, sq.ft  ..........
— 42 Public K
L . . NUMBER OF OFF-STREE
43 Individual (well, cistemn) PARKING SPACES
‘ F. PRINCIPAL TYPE OF HEATING FUEL . TYPE OF MECHANICAL 51. Enclased.....oee e
35, Gas Will thera be central air S52. Outdoors . . ....... L....o.....
conditioning?
as [ | ol
L. RESIDENTIAL BUILDING ~ NLY
37 ] Electricity a4 [ ves a5 No
| ag " Coal 53. Numbar of bodrooms  ..........
29 Other — Specity Wil there be an elevaicr?
54. Number of R
\ 46 [] Yes a7 No bathreoms B
| .
IV. IDENTIFICATION — To be completed by ali applicants
Name Mailing address — Number, straet, city and state ZiP code Tel. No.
1, o b Ao Al 1357
[ omer lyrore Hlbers /o0 ympeoa . R Ay ooz IL| 2725 1i5-4477
‘Contractor
or
Builder
3.
Architect

The owner of this building and the undersigned agree to conform to all applicable |

s of Union County.

prene area.

| do hereby verify that the above-described building or mobile home will be const

;ted in a non-flood

Signature of applicant

%ﬂmuc. 0 een —

Address

Application date

S-7-6~

DO NOT WRITE IN THIS SPACE — FOR QFFICE USE

Approved by

$

Pomit fee

-0~

Date parmit issued

57

Parmit nurmbe

57  EFT}

Payment of

Date

received by Unicn Co

ty Treasurer







’ UNION COUNTY Prop. h_.
BUILDING PERMIT APPLICATION OQ"35 <

~335

IMPORTANT — Complete ALL itens. Mark boxes where applicable. see Bs

SIDE

I Number and streat } Subdivision or Additlon |[ Lot : E =« —’ Census track
. |
| 1 3 |
LOCATION Legal Description . . N S i
BU ‘ w315
BUILDING S 55 7‘ // ’{7 / ; C E W from Intersection of _and Streets
P ? NE N {/u {DO VC’€J A Applicable Zoning [ ict
Il. TYPE AND COST OF BUILDING — All applicants cornplete Farts A — D
T
|
A_ TYPE OF IMPROVEMENT D. PROFPOSED USE — For "Wrecking™ most recent use
1 New Building Residential Nonrasidentlal
ﬁﬁ,ﬁddmon (If Residential, entar 12 ] One {amily 18] Amusem recreational
mber of naw housing units 13[_] Two or more lamilies — Enter 19| Church, « i religious
addad, if any, In Part D, 13) numberefunits . .. ... .. .. 20[ | Industiial
3] Alteration (See 2 above) 14 Transient hotel. motel, 21 ] Parkinggy ge
4[] Repair, replacement or dommltory — Enter number 22 Sarvico ¢ on, repair garage
S ] Weorking (if multifamily resl- ofunits .. ... — 23[ | Hospltal,  itutional
dential, enter numbar of units in 15[ Garage 24:| Office, b, professional
building In pan D, 13) 16 Curport 25:| Public ut
6] Moving {relocation) 17 Other — Specify 26 School, |y, other educaticnal
7] Foundation only 277 Stores, . :antile
8] Moblle Home 28 ] Tanks,1c s
Beginning constructiondate ____ 29 | Other—¢ =ify
B. cwNERSHIP
Completion constructiondate |
Bﬂ Private {individual, corporatlon, Beginning constr In date
nonprofit institution, ete.}
Completion cons!  tion date
] D Public {Fedsral, State, or
local government)
I
' MOBILE HOME INFQ: 1
{Omit cants) !
C. COST (Estimated} Cate MH was set-up:
10, f Impro b 'S/ 0 22
0. Cost of improveman 7"—0—6)— Make Size *r, Modal
To be installed but not included
In the above cost Previous MH Owner
a Electrical ................. L o
Previous MH Location
b.Plumbing ......... ... ... .. L.,
Current MH Cwnaer
¢, Heating, nir conditioning . .............
d. Other (elavator, etc.) .. ............... Current MH Location
11. TOTAL COST OF IMPROVEMENT ......... s /0 404 Currant Land Owner
I1l. SELECTED CHARACTERISTICS OF BUILDING — ror new bulidings and additions, compiste Parts £ ;
for wrecking, complete only Part J, for alf others ski v,
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS l
48. Mumberof storles . ... .........
30 ] Masonry (wall bearing) 40[ | Pubiic I
. . 49. Total square feet of flc  rea
W 1 4 1l 2 .
3‘% ood frame ﬂlndwldua'f (soptictank. ate) . .all floors, based on ext 1 ’ L/
32 [ ] Structural steel dimensions . ........  .........
33 [ Relinforced concrete ' H. TYPE OF WATER SUPPLY
50. Totaliand area, sq. ..  .........
34 Cther — Spacify
- aZ>*] Public K
- . - NUMBER OF OFF-STREET
43"
3 Individual (well, cistern) PARKING SPAGES !
F. PRINCIPAL TYPE OF HEATING FUEL . . TYPE OF MECHANICAL 51. Bncloged ... e

Qﬁ:zl Gas Wwill there be central air 52. Qutdoors .. ... .....
conditioning?

36| oit
37 [ Electriciy " es 45 No L. RESIDENTIAL BUILDINGS LY \
A8 Coal 53. Number of bedrooms .. .........
39 (] Other — Specify will thers be on slevator? '
| 54. Number of Fur ...,
‘ 46 | Yes 47";_{N0 bathrooms Par ... ....
V. IDENT]FICATION — To be compiatad by all applicants
Mailing address — Number, street, city and state TP code Tal. No.

* e b’amc\,acb .l X0&x agd Covden TL (
-L’V(lmﬁ\\r \Of &J’Y\Q .

A0 39345

Contractor

Bu‘IJIrder \S'e \‘ ‘\C
3.

Architect

{

The owner of this building and the undersigned agree to conform to all applicable la

1 do hereby verify that the above-described building or mobile home will be constn
prone area.

i of Union County. |
ed in a non-flood 1

. Wf applicant ! Addr
é‘ ¢
- DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

Porml: fee Data pamnit issued Parmit number

/./ A 30 Q@ | H-a7-07 2

Payment of \)70 O K—/é __ receive Union Cou
Date S22/ 2
i

Approved by

Ap /ncahon date

V7177

| \U___

| T

»~






g

UNION COUNTY Prop. ..
f BUILDING PERMIT APPLICATION O: - 625-03—?@
IMPORTANT — Complete ALL items. Mark boxes where applicable. see oK SIDE

Number and streat Subdlvision or Addition 1lot dlock Census track
1 |
L CATION He ess S Sehodf lore, |
OF Legal Descﬂption ’ z {_ 519 6 N S

BUILDING ,54‘95 7 /& /?/ 7y, E W from intersection of

Nj7 N W Applicable Zoni Jistriet
Il. TYPE AND COST OF BUILDING — A/ applicants complete Parts A — D

and Straots

A. TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wrecking” mos! recent use

1 [}ﬁ New Bullding Residential / ) Nonresidentic
Addition (if Residential, enter 12[);6 Ona tamily (&{W Mdclv ar + 18] ] Amus ant, recreationat
number of new housing units 13| Two or more families — Entar 19[ ] Chun  ather religlous
added, it any, In Part D, 13} number of UNitS . ... ... ... - 20 ] Indus

3] Aneration {See 2 above) 14 ] Transient hotel, motel, 21 ‘:] Parkil arage

4[| Fopair, roplacemant or dormitory — Enter number 22 (: Sarvi itation, ropalr garage

51 Waorking (if multifamily resi- ofunits .. ... ... ... - 23] Hoesg Institutional
dential, enter number of units In 15[ _] Garage 24 5 Offiec ank, professional
bullding In part D, 13) t6 | Carport 25\:) Publh ity

6| Moving {relocation} 17 Cther — Specify 26 | Scho  ibrary, other sducational

7] Foundation only

4 27 Store  ercantile
8] Mebile Home 0?8 20 28] | Tanks  wers
ginning construction date 29 Othar  ipscify

B. ownerRsHiP
Baﬁ Private (individual, corpert

7
nonprofit institution, etc.} 74) 4 ﬂ

2] Public {Federa!, State. or
local government)

mpletion construction date 7
Beginning cor  iction date

Completion ct ruction date

MOBILE HOME INFO:

(Omit conts)
C. cost (Estimatad) Date MH was set-up:

10, Costolimprovament .. ................. ﬁiﬁ; Q;_{,?io_

Te be instalied but not inciuded

Make Size Yr. Meds!

in the above cost | Previcus MH Ownar i
a Electrical .. ... . o O |

| ‘ Previous MH Location i

b.Plumbing ....... .. .. .. o (_ ) : ‘

O Current MH Cwnar |

c. Heeting, alr conditloning .. ............ |

'

d. Othor (slovator, @1e) .. ...\ .uen. oL o O ‘i Current MH Location
|
11. TOTAL COST OF IMPROVEMENT . ........ s /@, 009 ! Current Land Qwnor {
“l SELECTED CHARACTERISTICS OF BUILDING — for new buitdings and additions, compiete Par -L; :
for wracking, complate only Part J, for ail others : to V. . |
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS 2
X J— . 48 Numberof stories .. ...........
30 [ | Masonry (wall bearing) 40 Publie —
W 41 ¢ Indivi . X 49, Total squore feet of  »rarea, - :
an :| ood frame . 1 L)Q ndividual (septic tank, etc.) all ficers, based on wrior /Q (9 O ,
32 ] Structural steel dimensions .. .....  ........... LA \
33 [ Relnforced concrate H. TYPE OF WATER SUPPLY |
. land area, sq.1  ............
24 Other — Specity 50. Total |
- a2[ ] Public K i
4= : ; . NUMBER CF OFF-STRE !
4 i
. 3 % Individual (well, cistemn} PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL i 1. TYPE OF MECHANICAL 51. Bnelosed ..o
35[_] Gas | Wit there bo central air 52, OUIOOMS . o evvvees  aeeiiaeii
36 o | conditioning?
' L. RESIDENTIAL BUILDIN
37 [X] Electriclty 44 g)_(ves a5 Ne E DINC  DNLY _5
38 Coal 53. Number of bedrooms . ..........
39 Other - Spocity Wil thare be an elevator?
54, Number of FE o "2.
bathrooms
46 ] ves a7 IXNO Foaloeoo..... & /
IV. IDENTIFICATION — To be complsted by all applicants
Name Mailing address — Number, street, cily and statg ZIP eode I Tal R~

" o LZRURLBCarTls oy T 38 1770008 KA. &c/muﬁ_f\’)};
gJQ&lox;h u/mj 2957 U&y_.(ezf >r /»’J Cichonobte. I 'fzﬁm_
2 contacor| /Dt Horzom Hompes | 4 767 F De Young St . 61§ -998 -

or

Builder /OZWI\M; ZL ) -2? 5—7 466 3 .

Architect -
] |
The owner of this building and the undersigned agree to conform to all applicable | s of Union County.

| do hereby verify that the abowve-described building or mobile home will be const cted in a non-flood
prone area.

3.

Address ) Application date

295 1 /. Soneer Dr, A G—M U 4 /27 /2007
A

DO NOT WRITE IN THIS SPACE — FOR OFFICE UUSE

Permit fea P Date permit issued Permit numbe - I
374.% | 43707 g7

]
Payment/ of G oo QL;;;Z’J
Date \__5-*___ d/)’-ﬂ7

ty Treasurer

Lz

\






UNION COUNTY Pi-..

No. j.ﬁ-'ﬂ

BUILDING PERMIT APPLICATION

-f3-777

IMPORTANT — Complete ALL items. Mark boxes where applicable.

: BACK SIDE

|

‘ Subdivision or Addition

l. N?b;nd SDWM
bgCATloN Legal Descriptio /g_ /k) ? é/{ 3 025

BUILDING |5 par? NENE o). 4/ 44

b Lot
1
I

: Block Census track

N §

E W

from Intersection of

Applicable

and Streets

ng District

II. TYPE AND COST OF BUILDING — A/l applicants complete Parts A — D

A.. TYPE OF IMPROVEMENT

D. PROPOSED USE — For "Wracking” most racent use

1 m Naw Building Resicential Nonresld al
27 Addition (if Residentlal. enter 12 ] One family 135 £ ;ement, recreational
rnumber of new housing units 13 Two or more families — Enter 19 :| ¢ ch, ather rellgious
added, if any, in Part D, 13) numberofunits .. .. ... ... 20 |1 strial
3] Alteration (See 2 above) 14 ] Transient hotel, motel, 21 F ‘ng garage
41 Rapalr, replacermant or dormitory — Enter number 22 ¢ ice statlon, repalr garage
5[] Warking (if multifarily resl- ofunits ... 23] | oltal. Ingtitutional
dentlal, enter number of units in 15 Garage 24 { o, bank, professional
building in part 0, 13) 16 ] Carport & 25 ¢ I utltity
8] Moving (relocation) 17X Other — Specily i A 26| ¢ ol library, other educational
7] Foundation only Qontre //yﬂ)/ 27 ] ¢ s mercantile
8] Mobile Home 28 1 5, towers
Beginning construction gate 29 E < r— Spacify
. OWNERSHIP .
B.o ERS Completion construction date
BB@ Private (Individual, corporation, Beginnin.  nstruction date
monprofit institution, otc.)
Complati onstruction date
9 | Public (Federal, State, or
local govemmant)
MOBILE HOME INFC:
(Omit cents)
C. COST (Estmated) Cate MH was set-up:
$
10. Costof Improverment . .. ...... ... ...... Make size vr. Model
To be installed but neot included
in the above cost Previous MH Owner
a.Blectrleal ... ... oo oo i
| Previous MH Location
b.Plumbing .. ... .. I
| Current MH Owner
c. Heatlng, air conditioning ... ...........
d. Other {alavator, 81C) . ... ............. Current MH Location
11. TOTAL COST OF IMPROVEMENT . ... . _... $ / ';) {] OO A Current Land Owner

SELECTED CHARACTERISTIC

S OF BUILDING — rFor new buildings end additions, compiate

s E-L;
for wrecking, complete only Part J, for alf ot skip 1o V.
E. PRINCIPAL TYPE OF FRAME G, TYPE OF SEWAGE DISPOSAL J. OIMENSIONS
—_— 4B, Numberofstorl . ..............
230 [_] Masonry (wall bearing) 40 ' Public Jﬁ 5&
. f 49. Total square fe if floor area,
a1 [ ] woed frame a1 [ Ingividual (septic tank, etc.} al floors. base oxterior X A
a2 "] Structural stes! dimenslons ...  ...... ... ... M_ﬁ
33 Reinforced concrets H. TrPE OF WATER SUPPLY
50. Total land area 4
34 Other — Spacity
:] 42 Public K
. - NUMBER OF OFF-! EET
43 Indlvidual (well, cistermn) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL ' 1. TYPE OF MECHANICAL ¢ Sl Endlesed..... e
as[_] Gas WiIll there be central air 52, OUtdoors . ... ...l
a6 l: oil conditioning?
1
) ‘ L. RESIDENTIAL BUIL  IGS ONLY
37 Electricity 44 : Yes 45 :! No
38 [ coal 53. Numberofbedrc 5 .............
29 Other — Speci wWill there be an elevator?
pocify ne S4. Number of Full ... ...,
bathrooms
| a6 ] ves a7l No Partal .........
IV. IDENTIFICATION — To be complated by ali appiicants
Narme Malling address — Number, street, city and state ZIP code Teal. No.
Owner m_flﬁ_a’_iﬁﬁi/jﬂj%;md /85 Deglinl KA | osS-FB 5 -
' " &Y7Y
Hupa TF4 lo 890¢,
‘Contractor |
or
Buillder
3.
Architect —

{ The owner of this building and the undersigned agree to conform to all applicat

laws of Union County.

prone area.

. e
| do hereby verify that the above-described buﬂﬁlng or mobile home will be ¢«

structed in a non-flood

Sjgnature of applicant

b o %o’wr e

Address

798 DoatinlK

Rd  Aww

Application date

Y-2%-07

1i

pal

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

Appﬁ)ved (,
-

-/ .
Cleetuae]

Permit fee

s ﬁ#@

Date permit Issued

L2707

Parmitn

7

ar
‘2

Payment of

W77 ol kT 37

Date Lb”'—dé — 47

received by Union

sunty Treasurer

SZ}/?,Z, :/;_,



003 R
o6 BFAC 5]

N i A
'7,.‘94. - o e

col
$5.23AC

-




BUILDING PERMIT APPLICATION

UNION COUNTY Prop. .

0

(S HYT

IMPORTANT — Complete ALL itemns. Mark boxes where applicable.

SEE

CK SIDE

Number and streat

2200 Bald Kao

IE)?:CATION Legal Description m o /
BuitonG |7 T/ Raw

hoKd

Subdivision or Addition

I Lot
k

fock Consus track

N

S

E W from intersecticn of

Applicable Zonh

and

Streots

lstrict

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

2

al i
4]
53

GI:]

"q

A. TYPE OF IMPROVEMENT

Naw Building

Addition (If Reslidentlal, enter
number of new housing units
added, if any, In Part D, 13)
Altaration {See 2 above)
Raopalr, replacemeant

Working {f multifamity resl-
dentlal, enter numbar of units in
building in part D, 13)
Moving (relocation}
Foundation only

Moblle Home

7
1 D. PROPOSED USE -~ For "Wracking™ most recent use

Rasidential

aam

9

B. owNERSHIP

Private (individual, corporation,
nonprofit Institution, e1c.)

Public (Federal, State, or
loeal govemmant)

12[2<] One family
13 ] Two or mors families — Enter

numberofunits ... ... ...

14 Transient hotel, motel,

or domitory — Emfer numbeor
af units

15 Gaorage
16[__] Carport
17 ] Other — Spacify

Nonrasldentla

18[:| Amus
19:| Chur¢
20[:| Indus
21[:] Parkil
22 Servi
23] Hosp
24[:| Offlce
25:\ Publh
26 ] Seho

27 Store

o . :l Tanks
Beglinning construction date )CV?Q[:‘ Other
Pnmetian ansoeotign date /l‘ DA . 1 Q y

Beginning cor

Completion o

nt, recreational
ther religlous

arage
tation, repalr garage
Institutional

ik, professional

lity

brary, other educational
arcantile

vOrs
pacily

ction date f “30"'0-‘
uction date élz - 30 ‘64

MCBILE HOME INFC:

To

10. Cost of improvement

b. Plumbing
¢. Heating, air conditioning

d. Other {(elevator, etc.)

C. cOST (Estimated)

be instatted but not Included

in the atove cost
a. Electrical

11. TOTAL COST OF IMPROVEMENT

{Omit cents)

$ 0. 00 O

Date MH was set-up:

Make } 'qg;f)'—'

siza [ 2

1715/ ¥r. Model!

Previous MH QOwnar

Previous MH Location

Current MH Owner

Current MH Location

s 70,,000

Current Land Owneor

SELECTED CHARACTERISTIC

S OF BUILDING — For now builgings and additions, complets Part

7/

- L
for wrecking, compiete only Part J, for alt others : to iV,
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL ; J. DIMENSIONS /
) ' 4B, Numberof steries..  ...........
30 [__] Masonry {wall bearing) 40 ] Public |
. . 49. Total square feet of r area,
1 I
feh | Wood frame 4 [}g ndividual {septic tank, etc.) all fioors, based on«  rior
3z Structural stesl dimensions..,.....  ...........
33 [ Relnforced concrete H. TYPE OF WATER SUPPLY |
50, Totalland area, sq.f ... _...... fd)ﬁ
34 Othar — Specily é;&
- 42 Public i "5, -
T STK tndvidual (wen, cisterny | <~ NUMBER OF OFF-STRE
F. PRINCIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL | ST Bndosed .. e
a5 : Gas Wil thare be central alr ! 52. Outdoors .. ....... ... ........
conditicning? !
3 :} ©il : L RESIDENTIAL BUILDING INLY
a7 (X Electrlclty 44 [ ] ves a5 No ) [
38 ] Coal 53. Number of badrooms . .........
ag ] Other— Specity Wil there be an slevator? : ;
' 54, Numbar of F . [
46 __| Yes a7 [ Al Mo | bathrooms -
IV. IDENTIFICATION — To be completed by ail applicants
Name Mailing addrass — Number, street, city and state ZIP code Tel. No.
1 BO-’J% Q u,‘é- '<Q,0 arss 3
. »
Ownear e e e e N ___Q‘j_g__* et L, f \5 ?é "s‘lé
‘Contractor _Jﬂ- a KS CQ_}'V < ] n uﬁi?j [ .Y
or
Bullder |
3. |
Architect !

The owner of this building and the undersigned agree to conform to all applicable |

's of Union County.

| do hereby verify that the above-described building or mobile home will be const
prone area.

sted in a non-flood

Address

Bk PP
S g DQ

D2 (DD At 2p

Appllmtlon date

AR P2V

WRITE IN THIS SPACE ~ FOR OFFICES

Q Prov:

by

|74

Parmit fee

s |70 10,

Data permit Issued

N-gr1- 0/

Parmit numbe

VIA

e
I

Payment of

77 =
L520.00 K 4 A,

Date ﬁ\;;L A

received by Union Co

ty Treasure:

g






UNION COUNTY Prop ‘o \
BUILDING PERMIT APPLICAT N ﬁq" (}L

X~ 4719

Applicable Zoning

B IMPORTANT — Complete ALL items. Mark boxes where applicable. szet K sSIDE
I Numbper and street f Subdivision or Additon : Lot : ek Census track
: 250 KeRwr [N
LOCATION Lagj Deascriptlon = K are D:J . I I
OF 2,5 T0 ALY NS
BUILDING J_E 55 ) £ 5 D E //2 jLU Jé': E W from Intersoction of ___and ] Straots

strict

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE — For “Wrecking™ most rocent use
1] New Building Residential Nonrasidantial
21 Addition (if Residantial, enter 12 [ One (omily 1BD Amusar  t, recraational
number of new housing units 13[] Ywo or more families ~ Enter 19| Church  1er religious
added, if any. in Part D, 13) numberof umits . ... ... ... - 20 Industrl |
AIEX] Alteration (See 2 above) ! 14 Transiant hotal. motal, 21 |:] Parking rage
4[] Repair, replacement : or dormitory ~ Emter number 22[ ] Service  tion, repair garage
5[] working (if multiiamily res!- ofunits .......... ... ... - 23[ ] Hosplte stitutional
dential, entar number of units in 150 ] Garage 24:] Office, k, professional
building in part D, 13} 16" ] Camport 257 Publict v
8] Moving {ralocation) 17[77] Other — Specify 26 ] School. ary, other educational i
7 Foundation only 27":] Stores, -cantile
81 Moblle Home - 28 | Tanks.t ws
Boginning construction date ?H L& 29 ] Other—  scify
. OWNERSHIP ' ’ f R
B. owners Completion canstruction date FAEEEoAN
8o [\ Private (individual, corporation, Boginning const  lon date
nonprofit institution, etc.}
Complation cont stion date
9 Publlc (Federal, Stata, or
local government) |
|
' MOBILE HOME INFO:
(Qmit cents)
C. COST (Estimated) Date MH was set-up:
L]
10. stof improvemant . ..............0.0. 2l oo
0. Costof Improv ¢ E—— Make Size Yr. Mcdel
To be Instalted but not included
in the above cost | Pravious MH Owner
a.Eleetrical ... ... o T/
Pravious MH Location
B.PILMBING .. .. : |
. | Current MH Ownar
<. Heating, airconditioning . .............
d. Other (1avator. 818} . ... ..ovoon.nes | Gurrent MH Location
11. TOTAL COST OF IMPROVEMENT . ... .. .. J & Current Land Owner
I”. SELECTED CHARACTERIST]CS OF BU'LD'NG — For new buildings and additions, complote Parts | -
for wrecking, complete only Part J, for all cthors ski Iv.
FE. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS l 2
48, Numberof storles . ...  ......... i
a0 Masonry {wali bearing) 40 [~ Public ;
s . 49. Total square faet of flc irea
1 a 41 | i ! { A
31 [S<Wood frame 127 Individual {septic tank, ete.} all floors. based on ext A
32 ] Stucturel steel QIMONSIONS  c v en e _3 Co
33 ] Reinforced concrete © H. TYPE OF WATER SUPPLY 50, Total 1and . ¢ I
a4 Othar — Specify - lowlland ared, sq. 1. ... >0 CRES
g 42 Public K ALY
. . NUMBER OF OFF-STREET
4 I
3 <. Individual (well, cisterr) PARKING SPACES
F. PRINGIPAL TYPE OF HEATING FUEL l. TYPE OF MECHANICAL 51. Enclosed . .........e e &
as D Gas Will there be central air 52, OUtdoors . . ... ...... . ..aiuaas
36 ol conditioning?
- " L. AESIDENTIAL BUILDIN ¥ i
a7 [ Elecsricity a4 ] ves as[__ ] No UILDINGS L
383 Coal 53. Number of bedrooms .. .. ...... i
38 =" Other — Speclly _ 4/ £ © o Will there bo an elovator? 2
54. Number of Full ...,
bathrooms
B 2] ves 27 5L Ne par )
1V. IDENTIFICATION — To be compieted by all applicants ;
; ;
Name

Mailing addrass — Number, streel, city and stale !

IPcode | Tel. No.

i | L

Ve [CrrEme Hoogrll 1Ses Beruec Cuwmes Bo, Corgw ac| 18934484
f g -
 Kine Howgere _

2- |

Contractor| __ . R [N —_—

or

Builder L N }
3.

Architect — e

The owner of this building and the undersigned agree to conform to all applicable lav

of Union County.

| do hereby verify that the above-described building or mobile home will be constru
prone area.

xd in a non-flood

Stgnature of appllcant Adgress Application date
T S el )55 Be7age Corapen Po. (oBben L | Y2sh7
2 DO NOT WRITE IN THIS SPACE — FOR OFFICE USE \
f'/ = Pommit fee ‘éﬁ Date permit issued Permit number
" Q/ 2z . ) s 150 L A5-07 .
ey 3
- i : 7 —' -
&__.// \ / / .. / - L o
Payment ot %& ool T XSS T Treas

Date \_'5’ JJ) —Z 7

7.
—t






YA < vl — :
UNION COUNTY Pro. No. (U55-2% -0 3~ Y €&
BUILDING PERMIT APPLICATION |
IMPORTANT — Complete ALL items. Mark boxes where applicable. se ACK SIDE
i Number and streot . Subdivislen or Addltion : Lot Block Cansus track
b oation L L 770 LS KV S) . .
Legaf Description . N S :
oF say 7/2 Rl 1.0 ace
BUILDING Q—j— E W from Intersection of and Streots
L‘DTS' }’S";Q..:. : ]' N ,( L,_' - Applicable Z Distrl |
v . _W}_ f SLiL kST ol LU (){_ Xy .51 pplicable Zor istrict
Il. TYPE AND COST OF BUILDING — A/l applicants complete Farts A — D
W IMPROVEMENT ‘//EJ\ PROPGSED USE — For "Wracking™ mos! recent use
[
L. | New Building Residential Noaresident!
2 | Addition (if Residential, entar 12[__] ©ne famity 18] Amu gnt, regraational
number of new housing units 13 ] Two or mora families — Entar 19_] Chu other rafigious
added, if any, In Part D, 13) numbarofunits . ... ...... 201:1 Indu u
afl Altpration {See 2 sbova) 14,7 7, Transient hotel, maote!, 211 Park garage
4 Rapalr, replacemeant or dormitory — Enter number 22 ] Sen station, repalr garage
s working (if multifamily resl- of uUmits . ... ... 23 ] Hos |, instiwtional
dantial, anter numbar of units in 15| 171 Garage 24]: Oftfic \ank, professicnal
. buiiding in part D, 13} 167 " Carpert 25|:| Publ titity
6[ ] Moving (relocation) 177 | Other - Specily 26 : Sche library, other educational
7{___] Foundation only 277 Store  narczntile
8 ' Mobile Home ZBE Tank IWOTS i
— Beglnning construction date 28] Cthe Specify
B.)owmeﬂswp \
date
Ba Private {individual, corporation, Baginning co uction date
nonprefit Institution, atc.)
Completion ¢ truction date
g D Putlic {Federa!, State, or
local govemmaent)
MOBILE HOME INFO: :
o (Omit can;’s} i
C.lcosr (Estimated) ‘ {{ Date MH was set-up:
s /EL 000
0. t of i L P | &
10. Cost of improvomen s ———————————| Make Size Yr. Model
To be installed but nol includsd
In the abave cost Pravious MH Owner
a Elecirdeal . ... .. ... . L
Previous MH Location
b. Plumblng ....... ... .. ... .. ... ...
Current MH Cwne
c. Haating, air conditioning ... ........... | ’ ‘i
d. Other {alevatar,etc.} .. ... .. .. ... . ... L _Currant MH Location l
11. TOTAL COST OF IMPROVEMENT . ........ $ Currant Land Ownar
1. SELECTED CHARACTERISTICS OF BUILDING — for now buildings and additions, complste Fan - L
for wrecking, complete only Part J, for ail othars to IV,
@HINCPAL TYPE OF FRAME G)TYPE OF SEWAGE DISPOSAL J) DIMENSIONS | /
s +48. Numberofstores .. ... .......
30 asonry (wall bearing) i 401 puttlic .
| 417 v : _ 49, Total square feet of  r area
31 Wood frame } tndividual (seplic tank, ete.) all floore. based on o 50 Xi/ﬁ/ '
32T ] Structural stool dIMeNSIONS « . vve e
33 [ ] Reinforced concrete { H.j TyPE OF waTER SUPPLY 3
a4 |:] Other — Specity R . Totalland area, sq.1 .. ......... / > O
az[_] Public K
AL . NUMBER OF OFF-STRE !
43 Individual {well, cisterm) PARKING SPACES
@cnwcua 'TYPE OF HEATING FUEL (fl)TYF'E OF MECHANIGAL 57‘;'“9" R R
35 7] Gas ™ Wit there be central alr S5 0Outdoors . ... ... L., :
ditioning? H
e[ 1 oi e ,——/ L.\RESIDENTIAL BUILDING ~ JNLY
37 Electricity 44 'Yos 45 ! No ” v - ML
387 | Ceal 53. Numberof bedrcoms . ..., .. ..
39 (] Other — Spacify will thera ba an elavator?
) 54. Number of F oo
a6 _ | Yes 4?: No bathrooms o J
IV. IDENTIFICATION — 7o be compisted by ail applicants
Name : . 1 Malling address — Numbar, streot, city and state ZIP coda 4| Tel. No

1

" Qwner TL B*Q,'\_f,,(_ C{QU&A ckﬁ

A

J77¢ Hey €1s. pniA TL

‘Contractor
or
Builder

3

Architact

|
|
L

A

The owner of this building and the undersigned agree to conform to all applicable [

s of Union County.

I do hereby verify that the above-described building or mobile home will be const

ted in a non-flood

prone area.
Signature of applicant —] Addrass

Appligatien date
S S o7 |
iy 5 DONG WAITE [N TS SPACE FOR GFFGE USE___ |
S (fp z o g e dq0-07 &
Payment of %5/%//"’ 6('—;{9%4 receive Union Cou vy Trea:

Date ;_;—f ~Z 7










UNION COUNTY Prop. No.

BUILDING PERMIT APPLICATION

/; "c?J"z

5 - Fgs-C

IMPORTANT — Complete ALL items. Mark boxes where applicable. seee «SIDE
| Number and street Subdivision or Addition : Lot —Ir ck Consus track
- 1 1
LOCATION
Legat Description
OF /2- e N S
BUILDING /”ZL' A/E ﬁ é_ E W from intersection of __and Streats
‘ Applicable Zonlng  strict
II. TYPE AND COST OF BUILDING — All applicants complete Parts A D
A.. TYPE OF IMPROVEMENT D. PROPOSED USE — For Wracking” most receat use
1 [ﬁ- New Buliding Residential Nonresidential
2] Addition (if Residentlal. enter 12 One family 18[ ] Amuset  t, recreational
number of new housing unlts 13 Two or meore families — Enter 19 D Churek  ner rellglous
added, if any, in Part D, 13} } numberofunits . .. ..., ... 20:] Industr
3] Alteration (See 2 above} 14 Transient hotal. motal, 211 Parking  rage
4[| Ropalr, replacement or dormltory — Entar number 22:] Sarviee ition, repair garage ‘
5[ Working (if multifamily rosi- ofunits . ... o 231:‘3 Hospit nstitutional
dential, enter number of units in 15| Garage 24 [: Office, 1k, prefessional
buildIng in part D, 13) 16[___] Carport }/) 0/ 25| Public ty
6] Moving {relocation) 17 (32" Othar — Specify ‘_:‘)' 7z 26| Schoo rary, other educational
7r Foundation only 27[ ] Steres,  Ireantile
8] Mabile Home 21“027_ 27 28[ | Tanks, ors
‘ Beginning construction date 29[ | Other- ecily }
B. owNERSHIP é “ﬂ"'QZ
on date
8a Private (individual, corporation, Beginning cons Hion date
nanproflt institution, etc.)
Completion cor  tction date
9 D Public {Federal, State, or
local govemmaent) |
1 r
‘ | MOBILE HOME INFO:
L (Omit cents) |
C. cosTt (Estimated} ‘ Date MH was set-up:
$
10. Costof improvement ... ................
st o P /—_—— Make Size ¥r. Mode! ’
To be Installed bul not included
in the abave cost FProevious MH Qwner
aElectrical ... ... .. ... L e
Previous MH Location
b.Plumbing ....... ..« ... oo
. Current MH Owner
¢. Heating, air conditioning . ... .......... iL
d., Other (elevator, ec.) . ... ............. Current MH Location
11. TOTAL COST OF IMPROVEMENT ......... $ 7%) Current Land Owner
7
“l SELECTED CHARACTEH[ST'CS OF BUILDING — rFor nsw buildings and additions, completa Fart. - L
for wracking, completa only Part J, for all othars ¢ to v,
E. PRINCIPAL TYPE OF FRAME . TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48. Numberot stortes .. . ..........
30 ] Masonry (wall bearing) 40 Public
31 [{] Woed frame 41| Individual (septic tank. atc.) 49. Total square festof  ir area /o X 02&
all flogrs, based on . rior
32 [ strucwral staal dimensions . ...... .....a....- ﬁé‘QM
33 ] Reinforced concrete H. TvrE OF WATER SUPFLY
34 ] Other — Specify 50. Total land area, sq.1 ......... ...
42 Public K
- . : . NUMBER COF OFF-STRE
43 ] Individuat (well, cistam} PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL 51. Enclosed......... 0 oaeeeeaoe
35| Gas Will thare be cantral air 52, Outdoors .. ...vuh ciii e
i conditioning?
asl_] oi L. RESIDENTIAL BUILDING DN
- (
37 [] Electricity 44 Yos 45 No =Y
38 [ Coal 53. Number of badrooms .. .. .......
239 ] Other— Specify Will there be an elevator?
54. Number of P
46 ] Yes a7 ] No bathrooms .
......... |
IV. IDENTIFICATION — To be completed by ail applicants
Nams Mailing address — Number, streel, city and state ZIP code Tal. No.
" Gt 77)  Battnz) 2L - ‘%
owner S8t (u.wf/u}‘ /06 s J, ) L3953 s 3-69% 3
‘Contractor
ar
Builder
3.
Architect

|

The owner of this building and the undersigned agree to conform to all appiicable

ws of Union County,

prone area.

| do hereby verify that the above-described buiiding or mobile home will be cons

Icted in a non-flood

Sig?pphc nt

.
| Address

OT WRITE IN THIS SPACE — FOR OFFICE {JSE

[Pen'nlt fea Date permit Issued Peormit numt
@,ZM 2y G | g
. =
Payment of //4’2’ /f &5 3L receiv y Union C nty T
Date éfod-—ﬂ7 atiter " ;Z
= y



UNION COUNTY  Prop. No.
BUILDING PERMIT A _ICATION 03—2

-05-937

f IMPORTANT — Complete ALL items. Mark boxes where applicable.

SEE CK SIDE
‘T Numper and street Subdivision or Addition : Lot lock | Census track
EECATION Legal Description \57753 N S
BU]LD'NG : /‘2 ﬁg E W from intersecton of and Streets
l Applicable Zonlr  Nistrict

il. TYPE AND COST OF BUILDING ~ A/l applicants complete Parts A — D

A.. TYPE OF IMPROVEMENT D. PROPOSED USE — For “Wrecking™ most recent use

1 |. New Building Resldential Nonresidentia

2[— ] Addition (if Residentiel, enter 12 | One family 13[: Amus:
number of new housing units 13[C ] Two or more familles — Enter 19[ | Churc
added, if any, in Pan D, 13} numberofunits . ......... 20 | Indusi

3] Alteration (See 2 abova) 14" Transient hotel, motel, 21[_] Parkr

4[] Raepair, raplacement or dormitory = Enter number 22] ] Servk

5[] Working (if multitamily resi- ofulits ... 23| Hosp
dential, enter number of units in 151 Garage 24[: Office
bullding in part I, 13} 16} Camport Ez i Eé 3 25 Public

6] Moving (relocation) 17' Other — Spacify P 26| Schox

7] Foundation only 27 Store:

8] Mobile Home 5 ‘l - 9—7 28{ ] Tanks

Baginning construction date 29(__| Other

B. owNERSHIP

b-1-01
Complation construction date

8a Private (indivldual, corporation,
nonprofit Institution, etc.)

Boglinning con

Completion co
9 Public {Foderal, Stata, or

local govemmant)

nt, recreational
ither rallgious

arage
tatlor, repair garaga )
institutiona! ;
nk, professional

(3

brary. other sducational
aercantile

vers
oecify

cllon date =

uction date . . - . ‘

| MOBILE HOME INFO:

{Qmit cants)

C. COST (Estimated) Date MH was set-up:

—
10. Costofimprovement . .................. 5 &}_OOD

Make Sire

Yr. Modal

Te be instailod but not included

in the above cost Pravious MH Ownar

a. Electrical

Previous MH Location
B PIUMBAING ..o e ey

Current MH Owner
¢. Heating, air conditioning

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

& 0o -

11. TOTAL COST OF IMPROVEMENT Current Land Owner

$
lIl. SELECTED CHARACTERISTICS QOF BUILDING ~ For naw buildings and additions, compiete Parts

for wrecking, complete only Part J, for all others s.

J. DIMENSIONS
48, Number of storfes . . .

E. PRINCIPAL TYPE OF FRAME
30 [_] Masonry (wall bearing)
31! Wood frame
az [ | Structural steel

G. TYPE OF SEWAGE DISPOSAL

40 Public
11" Individuat (septic tank, ete.) 43. Total squars feet of |

all floors, based on a

e 139.X3%
lod4

T dimensions . .......
33 [ ] Rainforced concrote H. TYPE OF WATER SUPPLY
50, Total land area, sq. fit.
34 Other — Specify
1 a2 Wl Fubtic
ot 43[]  Individual (well, cistern) K. NUMBER OF OFF-STREE

PARKING SPACES

F. PRINCIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL 51. Encloged ..........

as[_] Gas Will there be central air 52, QUIdDOTS .. v v i iu e e
:] conditioning?

26 o L. RESIDENTIAL BUILDING: NLY

a7 [ ] Electrcity 44 Yes a5 No ’ '

38 ] Coal ~ $3. Number of bedrooms . . .........

3o-J_Othor — Specify f/L’UOd"’f“’L Will there be an slevator?

54, Number of Fu L
! ) bathrooms
Cf./ﬂ/::\ a8 ] ves 47 YN No es L

IV. IDENTIFICATION — To be completed by all applicants

Mailing address — Number, streel, city and state

" Gunor I%Z_M@a.}(wﬂp ComeTeny Lime.

Jonesbore T bA753

‘Contractor L
or
Builder

3

Architect

| il

'
—_—

L

The owner of this buiiding and the undersigned agree to conform to all applicable Iz

5 of Union County.

I do hereby verify that the above-described building or mobile home will be constr
prone area.

ted in a non-flood

Signature of applicant

el L ol Pre

Address

Al TP (EHETER Y L A/IE

Application date

‘;/'/07 n‘7_

7~ Z DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

Parmit fee Date permit issued Permit number

[ ;

Approved by /
Q"\

8

Févo & 7i57
Date J o

Payment of

received

S

Union Cou

wﬁﬁ,)

7 Treasurn
7 24









UNION COUNTY  Prop. No.
BUILDING PERMIT APPLICATION

I# 0 -

Al

- %530

IMPORTANT — Complete ALL itemns. Mark boxes where_applicable. seess  SIDE
Number and stregt - e 4 Subdivision or Addition I Lot : E k Census track
5 1
I e, /i) A 1 .
LOCATION 7
OF Legal Description 5 | N S
S — -
Sk T /3 K
BUILDING T M E W from Intersection of __  _and Stroets
' ! .
i USRS L A !'(' Applicable Zonlng T rict
II. TYPE AND COST OF BUILDING — A/l applicants complete Parts A — D
A. TYPE OF IMPROVEMENT ‘ D. PROPOSED USE — For "Wrecking” mast recent use
1 | New Buiiding Rasidantial Nonresidentlal
20| Addition (if Residential. enter 12255 One family 18 AMUSEM racreational
numbaer of new housing units i3 Twa or more families — Enter 191 Church, ar religlous
‘ addsd. if any, iIn Pant D, 13) numberofunits . ... ... .. 20 E industria
3] Alaration (See 2 above} 14[__] Transient hotel, motel, 21 Parking ¢ ge
4 Repair, replacament or dormitory — Enter number 22 Servica ! lon, repalr garage
5[] warking (if multifamily resi- ofunils ... ... i 23[ ] Hospital  stitutional
dential, enter numbar of units in 157 Garaga 24 ] Office. b, professional
| buliding in part D, 13) 16 Campert 25" 7] Publlic ut
i 6] Moving (ralocation} 17 [~ 7] Other — Specify 26 School, iry, other educational
l 7] Foundation anly 27 Stores, r zentile
a[5<] Moblle Home 28 ] Tanks, . rs
— Baglinning construction date 29 | Other—: cify
. OWNERSHIP
B. owners Compgpletion construction date
Ba Private {individual, corporation, Beginning constr  on date |
nonprofit institution, 8tc.) |
Completion cons  :tion date
9 :\ Public (Fedaral, Stata, or
local govemment)
|
‘ MOBILE HOME INFO: ‘
h (Omit conts) I N .
C. cosT (Esfimatad) ! Date MH was set-up: L" l )_ l l D'_] |
. 5 =y - |
f improwverment . ... ...............
10. Cost of improvement L —— — —| Make QXC\\)«\T, \—\-DMC g Size @‘ \‘2 7( lr‘_;@ Yr, Model 8‘)5
To bs instsifed but not incfuded
in tho above cost - rrovevsmmowner 120 1 PR QUL
a.Electrical ... .............. .. .. ..., '_ i j
r Previous MH Location \Lr\c:j ! e_ck l( \_ N
b.Plumbing .............. ... .. ... ..., o o
| Current MH Owner R ® k& Q Ee ]i 7
c. Heating, air conditioning ... .. .. ..., ... : D\ ( X%QCCL ')\ Y\
a o
d. Other (slevator, etc.) ......... .. ... ... B o Curront MH Locatian P{ {\\{‘ PTJ\ T (\ 2 .
I 1 Hil
11. TOTAL COST OF IMPROVEMENT ......... s ST current Lana owner [ 434 RN L N
lll. SELECTED CHARACTERISTICS OF BUILDING — ror now buitdings and additions, complete Faris | .
for wracking, compilate oniy Part [, for ail others ski v,
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL ‘ J. DIMENSIONS \ !
- 48. Numberof steries . ...  .........
30 ] Masonry (wall bearng) 40 Public
. . 49, Total square feet of flc  area,
31 <] Wood frame 41 T4 Individual {septic tark. atc.) all floors, based on ex ot ———f O
az Structurs! steol dimensions . .. ...... .......... A
33 [7] Reainforcad concrets H. TvPE OF wATER SUPPLY
50. Totalland area, sq.f. . .........
34 Other = Specity
" Ll 42| Public K
v . " . NUMBER OF OFF-STREE
43 7320 Individual {well, cistorn) PARKING SPACES I
F. PRINCIPAL TYPE OF HEATING FUEL . TYPE OF MECHANICAL | ST Enclosed....o e
35| Gas Will there be central air 52, Quidoors .......... ..........
conditioning?
38 C ol L RESIDENTIAL BUILDINGS LY
37 = Electricity 24 [ ves 45 ] No . ~ '5'1
38 ] Ceal 53. Numberof bedrooms = _........ h
ag [__] Other — Specity Will thera be an elevator? I
54. Number of Ful ...
a6 __] Yes 47 E No | bathrooms Pa _’@_
IV. IDENTIFICATION — To bs compieted by all applicants
Y
Name o Malling address — Number, streer, city and state ZIP code Taol. No.
I Rebcceaoust 5 Neely RE. Bpna 1| \eEz b -
owner  NEDCCCACUSENAT {15 Neely Ret: Bpna L] ; | 0l Wold
. I
Centractor
or
Builder :
3.
Architact -— .

The owner of this building and the undersigned agree to conform to ali applicable lz

s of Union County.

I do hereby verify that the above-described building or mobile home will be constr
prone area.

ted in a non-flood

Rilize:

/L{C(,Ljﬂ Pl

Address

//) SNeely ol Bnna oY

Application date

4.

DO NOT WFHTE IN

41S SPACE —

7 C_ICE USE

ADp roved by

‘h‘ Mk !ar o

Pemit fee

(L,L.Jsl

-7 ol

[~

Date permit issuad {Permit numbaer

Payment of

Date

oo (T e

7727













UNION COUNTY Prop. No. J& =/
BUILDING PERMIT APPLICATION

IMPORTANT — Complete ALL items. Mark boxes where applicable.

Number and straat Subdivislon or Addition ILe

I AL ﬁ |
D575 ,L a7, 77 I
LOCAT'ON Legal Description #

N 5
(BJE!LDING Dee My 1F-/4

E W from intersection o

D LE O on) Dal J—

Il. TYPE AND COST OF BUILDING\ — All applicants complete Parts A - D

A TYPE OF IMPROVEMENT D. PROPOSED USE - For “Wrocking™ most racent use

1 New Building Residential Nonras
2% Addition {if Rasidential, enter 12[__] One family 135
number of new housing units | 13[] Two or more families — Enter 19 :]

addad, If any. in Part O, 13) numborofunits ... .. ..... ZOD

3[ ] Alteration (See 2 above) 14_] Transient hotal, motel, 21 ]
47" ] Rerpair, raplacernent or dormitery — Enter numter 22[:\
5[] Working (if multifamily resi- ofunits ... ... . ... 23]
dential, enter number of units in 15| Garage 28
buliding in part D, 13) 16[ ] Carport 25 |

8] Moving (relocation) 17 ’ Othur - Specify < s 26
7] Foundation oniy ) W"_':LL J/,//'df'&'jz, d /}ﬂi"’ 27|
87 ] Mobile Home — 23[:[
Baginning construction date 295

. HIP 2
B. owners I Completion construction data Mﬁ%_ﬂ p7
Bam Private {individual, corporation, |

Baginnir
nonprofit Institution, Btc.)
Complot
9 Public {Fedaral, Siate, or
local govemmaent)
‘. MOBILE HOME INFO:
’ U tomitcents) |
C. cosT (Estimated) Date MH was set-up:
|
$
B stof Improvernent . ... ... .. ... ...,
10. Cestol proveme Make Size
To be instailled but not included
In the above cos! Pravious MH Ownar
a Electrical ........ ... ... 0 ..

Previous MH Location
b.Plumbing . ........ . .. o .

. Current MH Ownaor
¢. Heating, alr conditioning .. ............ i

d. Other (olavator, otc.) Current MH Location

11. TOTAL GOST OF IMPROVEMENT . . ... ... . s 4 200 | Gurront Land Ownar
”I SELECTED CHARACTERISTICS OF BUILDING — For new buifdings and additions, compiete

for wrecking, complete only Part J, for aif ot

E. PRINCIPAL TYPE OF FRAME , G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48, Number of stori
30 Masonry (wall bearng) 40| Public - s
at Wood frame L 41 ; Individual (septic tank, e1c.) 49. Eﬁ‘ﬁ;:’rgugg’sf‘
— , base:
32 Structural steel ‘— dimensions . . .
33 [__] Reinforced concrete H. T¥PE OF WATER SUPPLY
S0. Total land area,

42 Public

4317 Individual (well, cistarn) K. ggg‘%ﬁg%’;gggg

34 [] Other - Specity .

F. PRINCIPAL TYPE OF HEATING FUEL ’ I. TYPE OF MECHANICAL | 51 Enciosed ...
as[ 1 Gas Will there be central air 52. Outdoors . . . . .
38 ] Oil canditioning?
37 [ Electricity . a1 ves 45 No L. RESIDENTIAL BUIL
38[ ] Coal ‘ 53. Number of bedro
39 [ ] Other— Spacity | Will there be an elevator?
] 54. Number of
46 [ ves 47— Ne ‘ bathrooms

W

| IDENTIFICATION — 10 be compisted by atl applicants

Narmo Mailing address ~ Number, street, city and state

. I
1 e V_"/&Aaeiéoodma:\4 't_fli Moss Ln Anna_ T4 pa0e,
|
—
‘Contractor lL

or
Bullder

3. {
Architect T&\*—_‘A’——-»—
s I
The owner of this building and the undersigned agree to conform to all applicabl

I do hereby verify that the above-described buildin
prone area.

Slgnature ¢f applicamt

.

—

g or mobile home will be cor

} Addrass
|

20O NOT WRITE IN THIS SPACE — FOR OFFICE USE
Parmit fee Date permit issued - _kPermit nun
3

, . — x‘./; 022 Y- -7 \_,Zifé
Payment of _/ﬂé’]ﬂ /-./f;-s‘ 4

Date 7'/7”/7

_ Streets

24







} UNION COUNTY Prop.. ». 0914

D — F0le =D

IMPORTANT — Complete ALL itemns. Mark boxes where applicable. st

3ACK SIDE

Numbear and straet Subdlvislon or Addition 1 Lot

BUILDING PERMIT APPLICATION
JQL’ZLMé (hpe ke £ l

“ Block Cansus track

|
LOCAT|ON Legal Descrlpuon
or 773 QW o
BUILDING \) /L/ * E W from intersectionof ___ and Stireats
Applicable Zo 3 District
([. TYPE AND COST OF BUILDING — A/l appficants complete Parts A — D
A, TYPE OF MPROVEMENT D. PROPOSED USE — For “Wrecking™ most recent use
New Building Residential Nonrasiden
2 Addition (if Residential, enter 12 ] Ona family 18] Am ment, recraational
numbaer of new housing units 13| Twe or more families — Enter 19 ] Ch. ., other raligious
added, if any, In Part D, 13) numberofurits . ... ... ... zo:| Indi lal
3] Altaration (See Z above) 14 Transient hotel, motel, 21 ] Par  jgarage
4[| Repalr, replacement or dormitory - Enter number 22[ ] Ser ) station, repair garage '
5[] Working (if multifamily resl- ofunits ... ... . 23] Ho a3l institutional
dential, enter number of units In 15[ "] Garage . 24 ] OH  bank, professional
bullding in part D, 13) 16[ "] Carport () /? J 25 Put ity
] Moving (relocation) 1757 Other — Specify 4 26[_] Sct , library, other educational
7] Feundation only "'56 ! 27[ ] S mercantile
8] Moblte Home e 28 | Tan  towers
Bag!nning construction dote 29 | Oth Specify
. H ék —: f Zg ;
B. ownERsHiP Completion construction data ’ 9-'7&0 7

Ba Privote (individual, corporation,

Baginning ¢ truction date
nanprofit institution, etc.)
Completion struction date
9 Public {Federal, State, or
local governmaent)
| S,
i 1 ' MOBILE HOME INFO:
{ (Omit cants) '
C. COST (Estimated) | Date MH was set-up: \
s X000 |
1C. Co i ment ........ . e
0. Costof improve ¢ 0 1 Make Size ¥r. Model ‘

To be installed but not included
n the above cost Previous MH Ownar
a.Eleatrical ... ... !
, Pravious MH Location
B.Plumbing . ... ... .. .. .. e o i
Curren: MH Ownar
¢. Heating, air conditloning . ., ........... - . L__lp
d. Other {a@lovator, etc.} .. ............ . L . Current MH Location
~ .
| 11. TOTAL COST OF IMPROVEMENT . ... . .... 5 ZQ&K / I Currert Land Ownar
— ; .
Il. SELECTED CHARACTERISTICS OF BUILDING — rFor new buiidings and additions, complete Pr £« L;
for wrecking, compiele only Part J, for alt other:  ip to IV,
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS ' f
48. Numberof stories . .............,
30 ] Masonry {wall bearing) 40 Public ;
. . 49. Total square faet - QOor area
<k E_ wood frame 41| Individual (septic tank. eic.) all ficors, based o erior g
32 [ | Structurai steel dimensions . ..... .......... ... —Y_/_/k (./_
331 Reinforced concrate H. TYPE OF WATER SUPPLY
., 50. Totallandarea, sq  .............
34 Other — Specily .
] az[ ] Public K
. ‘ ) . NUMBER OF OFF-STF T
43 [ ] Individual (well, cistam} PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL l. TYPE OF MECHANICAL 51 Brelosed ... oo
35 ] Gas Will there be centra!l air 52 OUIOOTS . oo h e
36 oi canditioning?
: L. RESIDENTIAL BUILDIF ONLY
37 [__] Electricity 44 . Yes 45 _X] No .
38| Coal 53. Number of bedroom  ............
39 | Other — Specity Will thera be an elevator?
54. Numboer of ool
- . bathrooms
. 481 Yes 477(" No tial. ...
V. IDENTIFICATION — To be compfered by all applicants
ﬂ Name Maillng address — Number, stree!l, city and stale ZIP co Tel. No.
|
G 7 ek b 9,,.,1“@,4. 609 S 8§33 508
Qwnar W _J-;)g 5. i ﬂg\q S | o

2 ‘Contractor C.MM/ ...M/ 1{’/

or
Bulider

344% 2h JJJ

3.

Architect

The owner of this building and the undersigned agree to conform to all applicable

ws of Union County.

1 do hereby verify that the above-described building or mobile home will be con:
prone area.

.- 3.

RIS 2!
|

acted in a non-flood

S

gffature of appiicant

Address

gy LA

Application date

4-

v

Approved by

LjLC

DO NOT WRITE IN THIS SPACE — FOR QFFICE USE

N

Parmit fas Date parmit issued Parmit numt
A RL y-4-07 I

Payment bf Q’Z;Jﬂ éKJ//J 75 G

S SO

received Union C:

Date

nty Treasurer

%
o



UNION COUNTY Prop. no.
BUILDING PERMIT APPLICATION

)

5-03 - by

g

FPublic {Federal, Stals, or
lacal govemmant}

Completion ¢

IMPORTANT — Compiere ALL iterns. \Mark boxes wnere applicable. sEl  CK SIDE
I Nurmber and stmej"_) Subdivision or Addition Il Lot Slock | Census track
- = J/L DL A | |
LOCATION
OF Legal Description N S
BUILDING o v S E W from intersectlon of and Stroots
> Z I '
l & T ’ ~ "‘“’L’ Applicabie Zon  District
1. TYPE AND COST OF BUILDING — All applicants complete Parts A — D
A.. TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wrecking™ most recent use
12X New Building Rasidaential Nonresidentt
2 Addition (if Residantial, enter 12 ] One family 18 | Amu ont, recreationat
number of new housing units 13[__] Two or more families — Erver 18] ] Chu other religious
added, If any, In Pan D, 13} Aumberof urits . ... ... ... 20 :| Indu |
3] Alemtlon (See 2 abovo) 14 Translent hotel, motol, 21| Park  parage
4] Repair, raplacement | or domitory — Entar number 22:| San station, ropair garage
5 Working (if multitamnily resi- ofunits .. ... ... 23] Hos , institutional
dential, enter number of units In 15" Garago 24 Offic ank, prolessional
bullding In part D, 13) | 161 __ Carpon 25 Pub' ity
6] Moving {ralocation) | 17 Other — Speacify 26 Sch library, other educational
7[__] Foundation only 279 Ston narcantile
8] Mchile Home 7 28 Tank  wers
P Beginning construction date 29[ ] Cthe Specify
B. ERSHIP - -
OWNERS! Complation construction date / 0
8a Private {Individual, corperation, Begirning cc uetion date
nonprofit institution, etc.}

truction date

MOBILE HCME INFO:

Te

10. Cost of improvement

b. Plumbing
c. Haating, alr conditioning

d. Othar {elevatar, etc.)

C. COST (Estimated)

be instafled but not Included

in the above cosl
a. Eloectrical

{Omit cents)

E_J;LLEZ

Date MH was set-up:

Make Size

¥r. Model

Previous MH Cwnar

Previous MH Location

Current MH Ownar

Current MH Location

11. TOTAL COST OF IMPROVEMENT . ... ..... s Current Lend Ownar
Il. SELECTED CHARACTERISTICS OF BUILDING — For new buildings end additions, compiste Pa -L;
for wrecking, compiete only Part J, for all others » to V.
. !
E. PRINCIPAL TYPE OF FRAME | G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS EJ; f/t/ ’_;1‘0:
48, Numberof stories . . ...........
30 Masonry (wall bearing) 20 Public 4 S
. . . 49. Toial square feet ¢ or area
1 w .
3 > Wood frame 41 individual (septic tank, etc.) all fioors, based or erior
32 Structural steel dimenslons . .....  ......... ...
a3 Reinforced concrete H. TvPE OF WATER SUPPLY
50. Total land area, sq.  ............
34 Othar — Specily
- 42[ ] Public K
- o : . NUMBER CF OFF-STR
43 [_] Individual (well, cistern} I PARKING SPACES
|
F. PRINCIPAL TYPE OF HEATING FUEL l. TYPE OF MECHANICAL 51. Bnclosed .. ..o e —_—
35 ] Ges Will there be cantral air S2. Outdoors . ....... ...
. conditioning?
[ ] ol L. RESIDENTIAL BUILDIN  ONLY
37 ] Electricity 424 Jves 45 ;’_‘ No ’ :
38 ] Coal 53. Number of bedroom: . ..........
39 [_] Other — Specity Wil thare ba an alevator?
54, Numberof ] ...,
a8 [ ] ves a7 o bathrooms al
[1V. IDENTIFICATION — To e completed by all applicants
] Nama Mallmg address — Number, street, city and state ZIP code Tal. No
— :
g - 71 L 1Ress KO _box 536 &5
Ownor 5 /‘? 55 SOr DA NS,
A L2 -

“Conracter| £ Jb_L._')iv
or '
Butidar
T
3.
Architact

LA G Lep,
j///df"‘

_,ZL()(, >/
LAY

The owner of this building and the undersigned agree to caonform to all applicable

~s of Union County.

I do hereby verify that the abo
prone area.

SIQR Wﬂnt
.7

bile home will be cons

4‘{ D&)L 2y KQCQ,CJ

icted in a non-flood

Application dete

DO NOT WRITE IN THIS SPACE Y FOR OFFICE USE

p

Cate permit Issued Parmit numb
Y7
f

~—

%5

Payment of

Date

;7/7.& o

sl

received by Union C«

o7
VA

ity Treasurer

—"72312'






UNION COUNTY  Prop. ..
BUILDING PERMIT APPLICATION

-

— 7 —4a23-7~

IMPORTANT — Complete ALL items. Mark boxes where applicable.

BUILDING 1//— /7 L. /9 20

! BACK SIDE
: Number and street Subdivision or Addition I Lot | Bloek Census trock
| {
 SCATION Fcttr] (hartA K. obiers . |
Legal Description
OF N S

E W from Intersection of _ and Streots
5 ¢ ‘Q[& ﬂ 7 £ VZ S4/ Applicable . ng District
II. TYPE AND COST OF BUILDING — Afl appiicants complete Parts A — D
A. TYPE OF IMPROVEMENT D. PROPOSED USE — For “Wrecking” most recent use
10 New Building Residential Nonresid 1
2 Addiion {if Resldentlal, enter 12[] Onalamily 13E A emaent, recreational
number of new housing units 13 Two or mors families - Enter 19 C :h, other religicus
added, if any, in Pant D. 13} numberofunis ... ... ..., 20 Ir trial
3[] Alteration (See 2 above) 147 Transient hotel, motal, 21 D P 1 garage
4[] Repair, replacement or dormitory — Enfer number 22 ] = »a station, repair garage
5 ] Working (if multitamily resi- QIUNIHS .. e - 23[: F ltal, Institutional
dential, enter number of units in 15(" Garnge 2473 C |, bank, profassional |
puilding in part D, 13) 16 ' Carpont - 25 | P :utility
[ Moving (relocation) 17 7%, Othar ~ Specify %MMC’- 26 | € 31, library, other educational
7 Foundation only }"ﬂﬂ/ﬂ./ 271 _|S 3, mercantile
8 _] Mobile Home 28T, towers
- Beglnning construction date [EZZZ[ é’,ﬁ, Q7 29 E: o — Spoclfy
B. ownNERSHIP i
© . Completion construction date , 7
a8 rivate {(individual, corporation, Beginning struction date
roriprofit institution, etc.}
Completio nstruction date
g Pubtic {Federal, State, or |
iocal government)
[-MOBlLE HOME INFO:
(Omit cents)
C. cosr {Estimatad} . Date MH was sat-up:
10, Costoflmprovement .. ... ... ... ... .
prav Make Size Yr. Model
|
To be installed but not included
in the above cost Pravious MH Owner

a.Electrical ... ... ... ... I

‘:mvicus MH Location

b.Plumbing ......... ... ... it e_ ‘
_ ’ ljurrant MH Ownar
©. Heating. alrconditioning ... .. ......... ‘
d. Other (elevator, otlc.) .. ....... ... .... Curront MH Location
11. TOTAL COST OF IMPROVEMENT . ... ... .. //’/pﬂ } Current Land Owner
ill. SELECTED CHARACTERISTICS OF BUILDING — For naw bulldings and additions, eomplets f E-L;
for wracking, compliste only Part J, for all othe up to V. s !
E. PRINCIPAL TYPE OF FRAME Q. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48, Numberaf stofles .............
30 Masonry (wall bearing) 40 Pubilic ° T
a1 [ 3] wood frame ! 41 ] Individual (septic tank, etc.) 49. Total square feat  loor area 3X/fo
all floors, based « xigrior
32 (] Structural stesl dimensions. ....  ............. _M
33 [ Reinforced concrete H. TYPE OF WATER SUPPLY
34 [ ] Other — Specity 50. Totalland area. s .. ...........
a2 [ Punbiic K
p— L . . NUMBER OF OFF-ST T '
43 Indivicdual {well, cistern} PARKING SPACES
r S
TF. PRINCIPAL TYPE OF HEATING FUEL " |. TYPE OF MECHANICAL 51. Enclosed....... ..o
a5 | Gas will there be central air 52, QuldoOrs .. ... .0 i
L__:] . conditloning?
o8 o ' .. RESIDENTIAL B e
37 ] Electricity 44 Yes 451 No - IAL BUILDL 3 ONL
38 [ ] Coal 53. Numberof bedroor ... ..., .. )
i
39 ] Other= Specity J'Z)Md ‘ will there be an elavator?
54. Number of oo
46 ] Yes a7 Ne bathrooms el
.........
IV. IDENTIFICATION — To be complsted by ali applicants ‘
Name Malling address — Number, street, ¢ity and state ZIPeods | Tol No. ’
(2920 |593-447¢

- Ownar w

yoo LETHEL C#.RA COUDEN

‘Contractor:

or
Buildar

—

3 . 1

Architact I————‘—

SE—

' The owner of this building and the undersigned agree to conform to all applicable

I do hereby verify that the above-described building or mobile home will be con:
| prone area.

g of applicant

Address

oo bti) o d). A

NOT WRITE IN THIS SPACE — FOR QFFICE USE
‘Permit fee Date permit issued Permit nyt

ws of Union County.

icted in a non-floo

|
|
_
-
J

|

(s 4

Payment of

?;’ /g"/&7

s /2 5 a5 s
Union Ci

receive
Date

1ty Treasurer

=

S,//’{er/cr ]

"'77:7'_









I UNION COUNTY Prop.No. £ —«

BUILDING PERMIT APPLICATION

ZI5~ T8/

!
|
|
|

IMPORTANT — Complete ALL items. Mark boxes where applicable. s BACK siDE
- Number and street Subdivislon or Additlon : Lot : Block Consus track
{.-OCATION St Kt 27 N : :
OF L;uyw D:eszeﬂon o5 L) NS
BU”-DlNG 6'0 E W trom Intersection of ___ and Streels
Applicable Zc 3 Distrlct
II. TYPE AND COST OF BUILDING — Al applicants complete Parts A — D
A, TYPE OF IMPROVEMENT D. PROPOSED USE — For Wrecking™ most recent use
1 1 New Building Residential Nonrasidaen
5 Addition {if Residential. enter 12 Cne tamity 18 Am ment, recraational
numnber of naw housing units 13] Two or mere tamllies — Enter 19.::] Chi 1, other religious
= added. if any, in Pan D, 13} number of UNits . ... ... .. 20:] Ind &l
' 3 Altaration (See 2 above) 14" Transient hotel, motel, 21 ] Par  jgarage
‘ 4[] Repalr, replacement or domitery — Enter fumber 22 ] Ser 3 station. repair garage
5[] Working (if multifamily resi- afumits ... . 237 Ho  al, Institutional
dential, enter number of units in 15 Garage 24:] Off bank, professional
buliding In pan ©, 13) 18 7 Carpon d/ 25[:':] Pul  utilify
8[| Moving (relocation) 1705 Other — Specily 26 ] Sct . library, other educational
7[ ) Foundation only M 718 f//ﬂ/ 27— ] Sto  mercantile
8 Mobile Home 7 28| Tan lowers
! - Beginning construction cate {Ef ﬂ«/& ‘ ﬂ 2QD Oth Specify
|
B. owneERSHIP . . date /2/—/ ? 7
B8a Private (individual, corporation, Beginning ¢ truction date
nonprofit institution, ate.)
Completion struction date
9 Public (Federal, Stata, or
local government} '
] ' [ MOBILE HOME INFO: '
- ‘(O.mrr r;nrs) ! ’
C. cost (Estimated) l Date MH was set-up: |
™
10. Costof improvement ................... - Make Siza Yr. Model

To be installed but not included ‘ \

in tho above cost Pravious MH Owner

a Elactrical . ........ ... .. o, _ N o |
| Previous MH Location
b.Plumbing ......... ... ... . .. 1 3
[ lfurrenl MH Ownaer J
c. Heating, air conditloning .. ... ......... | ‘
d. O1her {elevator. @1c.) . ... ... ... Current MH Location !
l 11, TOTAL COST OF IMPROVEMENT ... ..., .. ,é? ﬂﬂ/ Current Land Owner )
i1i. SEL _-TED CHARACTERISTlCS OF BUILDING — For new buildings and additions, completa Pa S« L;
for wrecking, complete only Part J, for all others o to V.
: :
1
E. PRINCIPAL TYPE OF FRAME (. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
. 48. Numberof stories . ............
30 Masonry {(wall bearing) 40| Public 5;7 v 7
a4 ; : 49, Total square feetc orarea ,
a1 mood frame | 1 indiidual (septic tank, ete.) alt floors. based on  rior

32 (7] Structural steel
33 Rslnforced concrete
34 E Other — Specify

|

dimensions

. TYPE OF WATER SUPPLY
Total land area, sq.

K. NUMBER OF OFF-STRI

( 42 Pubiic

43 Individual {well, cistern)

38 Othar — Speacity

PARKING SPACES
1]
F. PRINCIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL | 5. Enclosed........
as[_ ] Gas will thera be centra! air ‘ 52, Outdoors .., .. ...
conditioning?
, sl _ o ' L. RESIDENTIAL BUADIN
a7 [ Electricity 42 | "] vos as_ 1 No :
‘ 53. Number of bedrooms

38 ] Coal '

Will there be an elevator?
54, Number of

i {;
| | J

48 Yos 47 _] Ne bathrooms
1v. IDENTIF|CATION — To ba comploted by ali applicants
___Mailing addrass — Number, street, city and stale
1.

5' S"-vﬁ(d "
J 5wam

Con':ractor O # 1 Do | de

Cwner qur‘ L&l/f-{

/Zﬁf) - (Clea, Cr-c.c{(
JL Jmfé_ﬂ_/:@ I/ .

o

Bulldar

3.
| |

Architect
The owner of this building and the undersigned agree to conform to all applicable |

| do hereby verify that the above-described building or mobile home will be const
prone area.

vs of Union County. |
cted in a non-flood

Signature of applicant Address

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

Appllcation data

,5“7/5,/)/,,—,

A lParmit fee DCate pormit issusd Parmit numbal

F4 00~ s-20-04  \Eflp)

5

F':aymento} \4/&3%45 (k;?fﬁajd’
Date 7"/7"&7







™

UNION COUNTY Prop.
BUILDING PERMIT APPLICATION

ST Dot

s Lutheras,
e

\
|
BACK SIDE )

] IMPORTANT — Complete ALL items. Mark boxes where applicable. s ;

T Number and stre Fubdlvlslon or Addition : Lot \ Hlock lCansus track
||_OCAT|ON J)f Lohnskd . | |
OF Legal Description —

BUILD[NG /7— /W _"jﬂ ﬁ /-7 E W from intersection of __ and Straets

/‘L‘ Ni év Applicable Z¢ g District

ﬁl. TYPE AND COST OF BUILDING — All applicants complete Parts A — D

A. TYPE OF IMPROVEMENT

D). PROPOSED USE — For "Wrecking” most recent use

1 Neaw Building Residentlal Nonresider
2 Additon (Iif Aesidential, entor 12 One family 18 [: Am ment, recreational

number of new housing units 13 ] Two or more lamilies = Enter 19 Ch 1, other religlous

added, if any, in Pan D, 13) numberofunits .. ... ..... zo[: Ind Aal
3] Altermtion (See 2 above) ! 14 Transient hotel, motel, 21 ] Pa 3 gerage
4 Repair, replacement or dosmnitory — Enter number 22:} Se e statlon, repalr garage
5[] Working {if multifamily resi- ofunits _. ... ... ... 23] Ho  al, ingtitutional

dential, enter number of units (n 15 Garage 24[: Off bank, professicnal

building In part D, 13) 16 Camon 25| Pul  utility
6] Moving (relocation) 17 Other — Specily 26 ) Sel | librery, cther educational
7] Foundatlon only 27 ] S1o mercantlle
8 ] Moblie Home 28| Tar  towers Qﬁ/

- tion datoe 28] ] Oth - Speeity Y Lf
B. owNERSHIP
ction date

#a Private (Individual, corporation, Boginning ¢ tructlon dato / 7

nonprefit Institution, etc.) 7L

i Completion struction date Zé; é / 2 ﬁ

9 @ Public {Federal, State, or

local govemment)

| MOBILE HOME INFO:
{Omit cents)
C. cost (Estimated) ‘ Date MH was set-up:
g
10. Costofimprovement .. .................
prove Make Size Yr. Modal

in the above cost

To be instalfed but not included
Lprevious MH Owner

&. Electrical

b, Plumbing

[ Previous MH Location
Cucrent MH Owner

¢. Heating, alr conditioning

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

1
11. TOTAL COST OF IMPROVEMENT . ... .....! J Current Land Owner
“I. SELECTED CHARACTE F“STICS QF BU”_DING — For new buildings and additions, complete Pa E-L;
for wracking, cornplete only Part J, for alt others  p to IV,

j J. DIMENSIONS
48,

49,

E. PRINCIPAL TYPE OF FRAME
30 Masonry {wall bearing)
a3l Woeoed frama |

32 ] Structural steel F

TYPE OF SEWAGE DISPOSAL

40 Pubilic

41 m Individua! (septic 1ank, etc.}

G.
Number of sterles .

Total square feet ¢
all floors, based on

wroron, | I8 XD
RS 0 |

dimensions . . ....
33 [ ] Relniorced concrete . TYPE OF WATER SUPPLY (
34 [:] Other — Specity 50. Total land arsa. sq.
Public
‘ . . K. NUMBER OF OFF-STRI
43 |:] Individual (well, cistern) PARKING SPACES
TYPE OF MECHANICAL 51, Enclosed . ..., ...

F. PRINCIPAL TYPE OF HEATING FUEL ‘ l.

V. IDENTIFICATION — To be compieted by all applicants

Mailing address — Number, street, city and stete

35 Gas Wl there be central alr 2. OUOOrS . ... it e
se ] o sonaenne .. RESIDENTIAL BUI ONLY
- 1 1Al IL.LHN
37 | Electrichy __lves 257 1 nNe L L. [ L |
38 ] Coal 53. Number of badrooms .. .........
39 Other — Specify Wil there bo an elevator? |
54. Number of P
46 [_l Yes 4-,[: No . bathrooms C o l \
|

ZIP coda Tel. No.

1'ow:wr Jfﬁﬂ“

-

‘Contractor
or
Builder |

5640 Loy d bd, nne T &

. |
':J_Jgis_?g)&

3.

Architect

I |

The owner of this building and the undersigned agree torgonform to all,app!ﬁ?:"able |

vs of Union County.

[ do hereby verify that the above-described buuldpg or mpbde—-ﬁome will bér const

cted in a non-floed

prone area. om ‘_‘m’ PE T \\_@;{-‘ e \ .
Signature of applicant Address < Application date

‘Mémw/

- o,

Dc—ue parrnk issued

F-19-p7

Parmit numbe)

21

l
2,/‘.,
. 7'

N

y Union Col

Date L5 5249 £/

STIOHNG LUTHAN Ol

ty Tr

cluk
o













UNION CGOUNTY Prop. No.  JF -5
BUILDING PERMIT APPLICATION

pI-G/3-

[ IMPORTANT — Complete ALL items. Mark boxes where applicable. seet

‘K. SIDE
Number and street Subdivislon or Addition : Lot : ok Census track
L ﬂabkcrﬂﬂr Zo/ ]
LOCATION | Legal Dascription /= /&
OF j C S0 N S
BUILDING ﬂé A/ é' A/:: } E W from Intessection of _and_________Stroets
Applicable Zoning strict
L; .
Il. TYPE AND COST OF BUILDING — A/l applicants complete Parts A — D ,
A TYPE OF IMPROVEMENT D). PROPOSED USE — For "Wrecking” most recent use
1 New Bullding Residential Nonresidential
2 Addition (if Residential, eater 12 One family 13‘: Amuser t, recreational
number of new housing units f 13[_] Two or more families — Enter 18[_] Church  1er reiigious
added. it any, in Part I, 13) anumberofunits .. .. ... .. —_ 20| Industr
3 ] Alteration (See 2 above) 14 ] Transient hotel. motel, 21 ] Parking age
4”1 Ropair. replacerment or domitory — Enter number 22 [j Service tion, repalr garage
5[] Working (if multitamily resl- ofunlts ... ... - 23 Hospite  istitutional
dential, enter number of units in 151 Garage 24 Offica, k. professional
pullding In part D, 13) 18] Carpor . ! 25 ] Publict v
&[] Moving (relocation) 17221 Other — Spacify F:“ ™ k’"" u" MO 26[_] School, ary, ether educational
7{__] Foundation enly dontrett /20’ 27 ] Stores,  wantlle
8] Moblle Home ‘ 28 ] Tanks,t s
Beaginning construction date ﬂé € ’C:_ g 7 29[ | Other—  cify
B. ownersHIP nstruction date ”74 ? & 7
8a Private (individual, corporation, Beginning const  lon date
nonproflt Institution, atc.)
Completion con:  tion date
-] Public (Federal, State, or |
local govermnmaent) i
|
| MOBILE HOME INFO: Bl
{Omit cents)
C. COST (Estmated) Date MH was set-up:
$27,000.20
10. Costol Improvement . . ................. | [ Meko Sizo Yr. Model )
To be instalied but nol included : r
in the above cost | Pravious MH Owner
a Electrlcal . ..., . ... e !
' Previous MH Location l
L. Pumbing .. ..., ‘
.jurram MH Owner
¢, Haating, air conditloning .. ............ i
d. Other (elevalor, 8te.) .. ............... ' Gurrent MH Locatlon
11. TOTAL COST OF IMPROVEMENT ... ...... $Z0,000.9¢ } Current Land Ownar
”l SELECTED CHARACTERIST|CS OF BU'LD|NG ~— For new buildings and additions, complete Parts £ o
for wracking, compiete only Part J, for all othars ski; V.
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS .
! 48. Numberofstories . ...  ......... I
30[__] Masonry (walt beadng) a0 ] Public 3& Yo
i . 49, Total square feet of flo Irea
4 . f
3 [ﬂ Wood frame 1] Individual (septic tank, stc.) all floors. based on oxt  r -
32 ] Stuctural steel dimenslons . .. ......  ......... j12ee ‘
a3 Reinforced concrate H. TYPE OF WATER SUPPLY 50, Total fand are N
a4 Other — Spacity . . an a, sq.ft.. L........
- 42 7| Public K
: : . NUMBER OF OFF-STREET
43 [ Individual (well, cistern) PAFKING SPACES !
T .
F. PRINCIPAL TYPE OF HEATING FUEL l. TYPE OF MECHANICAL 51. Brelosed ..o e
as m Gas Will thare be central air 52. Qutdeors . . .........  ........-
. conditioning?
ot [:l ot L.. RESIDENTIAL BUILDINGS g
a7 [ Blectricity 42 [ ves 45[_H No ” -
as ] Coal 53. Number of bedrooms .. ........
39 Other — Spacl will thera be an elavator?
pocify 54. Number of Full . ......
46 ]:: Yeas a7 [: No bathrooms Part }
........ |
IV. IDENTIFICATION — To be completed by all applicants
id
Name Mailing addrass — Number, streat, city and stale P code Tel. No
/.S' 3. hrLeen e ReAD
WL & H % r ) 18-
Owner df)e‘! g l,fﬂmH a,.re_a Li é,? §z7
- ~
b 726 | wgd
2. g Y
Contractor 72ﬂ -~ . L
or
Bullder )
3. . ‘
Architect ‘

| l

!

The owner of this building ¢ d the undersigned agree to conform to all applicable lav

of Union County.

| hereby verify that the above-described war mobile /,aﬂﬁﬂ b-a constru
prohe area. s _,-

id in a non-flood

/L
#nature of applicant 1 Lo = “‘—’»._.J I
p ul WMW ;d;lr;__s _Sl‘}ﬂf(’é’ﬂﬁd /@ﬂl-‘l ﬂ Applleation date
Dargola, 211 &zﬁ7c, S-1z~07
D NOT WRITE IN THIS ¢ SPACE — FOR OF _ CE USE
Pormit fee Date permit Issued Permit number

, ﬂﬂ 3-.2-07 # 95 .

y Union Coun







-~

22

_/
G T7T=XYO
UNION COUNTY Prop.. 0 X=23 ¥
BUILLDING PERMIT APPLICATION
[ IMPORTANT — Complete ALL items. Mark boxes where applicable. see < SIDE
Number and street Subdivislon or Addition : Lot sk Census track
1. /5~ 71 9 ﬁz g 2 ; /
LOCATION /I_;(;zgal Deascription 7 “ l
OF g CWwUE S3( 1/3 Rlens
BUILDING ‘ < // E W from intersection of __oend Streots
| (lbay Ac sopteato zon NEGEIVER—
. TYPE AND COST OF BUILDING — All applicants complete Parts A — D
A, TYPE OF IMPROVEMENT D. PROPOQSED USE = For “Wrscking” most recent use JAN 19 it/
12=""7 Raw Bullding Residantial Nonresidentlal
20 Agdition (it Residential, enter 12{—"] One family 18 ] Amuse - redadisO
number of new housing units 13[_] Twe or more fomilies — Enter 18[__] Churat 187 retigious
added, if any, In Part D, 13} numberofunits . ......... 20E Indust
3| Alteration (See 2 above) 14| Transient hotel, motel, 217 Parkin age
4[] Repair, raplacement or dormitory — Enter number 221 Servic tlon, repair garage
5[] waorking (if multifamlily resl- of UAits .. 23] Hospi istitutional
dential, enter numbear of units in 15 | Garage 24[__] Office, <, professional
bullding in part D, 13) 16| Carport 25 ] Public ¢
8 ] Moving {relocation) 17 Other — Specify 26| Schoe ary, other educational
7[__] Foundaticn cnly 27 Stores ‘cantile
8] Moblle Horme 28 | Tanks, s
Beglnning constructicn date 29 [=Tther - rcify
B. owNERSHIP )
Completion construction date
Ba Private (indivigual, corporation, Beginnirg con: o date { — ZO - ﬁ) 5‘?
nonprofit Institution, etc.)
Completion ¢ ction date 2 - JQ - ﬂﬂ.?
9 Public (Federal, State. or
local govemmaent)
i MOBILE HOME INFQ:
(Omit conts} |
C. COST (Estimated) Date MH was set-up:

$ - ’
. OVH| .
10. Cost of Improvement £ 7 5_00 Make

Size ¥r. Modsl

To be installed but not included
in the above cost
a. Electrical

Previous MH Ownar

Previous MH Locatlon
B PIGMBING -« v e eeveee e easeenenian !

. . . Currant MH Owner
¢. Heating, air conditioning

d. Other {elevator, etc.) Currant MH Location

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

SELECTED CHARACTERISTICS OF BUILDING — For new buiidings and additions, complete Fari: L;

for wracking, complete only Part J, for ali others s v,
E. PRINCIPAL TYPE QF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48, Number of storles ... .. ......_.
30 [__] Masonry (wall bearing) 40| Public
. 49, Total sguare feet of area
31 [£4Wood frame a1 | individual (septic tank. etc.) all floors, based on € ar .
32 | Structural stesel dimenslons . ......  .......... L3__0 *4(7_
33| Reinforced concrete H. TYPE OF WATER SUPPLY
5¢. Totalland area, sq. 1 ... ......
A4 Qther — Spacif |
|:| Y 42 Public K |
— ) : . NUMBER OF OFF-STRE! !
43 Individual {wall, cistern) PARKING SPACES
| F. PRINCIPAL TYPE OF HEATING FUEL . 1. TYPE OF MECHANICAL . ST Brcosed......... e
! as[ T Gas Wit there be central air 52, QuUIdoOrs - ... ..... ...
itioning?
e Ol sonditonne L. RESIDENTIAL BUILDING LY
37 Electricity 44 Ej Yes 45 D No )
38 7] Coal 53. Number of bedrooms . ........
ag: Qther — Specity Will there be an slevator?
54. Number of Fo
a6 7 ves 47|Z| No bathrooms -
IV. IDENTIFICATION — 7o be complsted by alf applicants
Name Mailing address = Number, strest, city and state ZIP code Tal. No.
1 hard £ Ruth - ; -
owner | Rrchard & K [27% JHoscoed aqul_L » 202 §¥33 —
|
LWeaper Sl
2. 7 A Y 7 B
conactor 1752 T L aurn Ea}'/ rrs 8:717(//}4 L L &/5- AT/
7
or .
Bullder ! 3[”
3.
Architect
|

The owner of this building and the undersigned agree to conform to all applicable |

| do hereby verify that the above-described building or mobile home will be const
prone area.

Signature of a plicaJ
L hitsd) Lolopn

>

3 of Union County.
ted

in a non-flood

Address

(2157 Hoscppe /?&/] Derigats g
DO NOT WRITE IN THIS SPACE ~ FOR OFFICE USE

Pemit {ea Date permit Issued Fermit numbe!

s j).ao i lo7 ?5,

/

APproved by

e igr

M3/ oo 53 F/
D

Union Coi







o o UNION COUNTY Prop.. .. g2 - 07 0= 7] B 7
T BUILDING PERMIT APPLICATION
..... .. _omplete ALL items. Mark boxes where applicable. seect K SIDE
Numbar a Subdivislon or Additlon I Lot ik

Census track i

g 49 %r;;t" LK Lrpe K K| i |
lg%?:;::\?; Legsal Description / ’2—_ / { é{,L _7
/{' M o2& 5 Pt NESE

N S

E W from intersection of

Applicable Zoning

and ____ _ Strests

strict

Il. TYPE AND COST OF BUILDING — Al applicants complete Parls A — D

D. PROPOSED USE — For "Wrecking”™ most recant use

A. TYPE OF IMPROVEMENT

—RECEIVED

all floors, based on e:

a2 ) Structura! steet ¢imenslons ., . .....

33 Ralnforecaed concrete H
34 (] Other — Spacity

. TYPE OF WATER SUPPLY P‘W
az[] Public \U+ Dﬂ’l}'

50. Total land area, sq. ft.

10%] New Building Rasidential Nonrasidential JAN 19 2007
2 Addition (if Resldential, enter 12 | One family 18 | Amusel t. recreational
number of new housing units 13[] Two or more families — Entsr 19 Chureh  1er religious
added. If any, in Part I, 13) numberof units .. ..., ... 201: Industr CCAO
a[___] Alteration {See 2 above) 14} Translent hotel, motel, 21 ) Parking  rage
4[] Pepalr, replagement or dormitary — Enter number 22[ ] Servier  tlon, repair garage
5[] working (if multifamily resl- ofunits ... ... 23| Hospit  1stitutional
dantial, emer number of units In 15[ Garage 24[: Offica. ik, profasslonal
building In part D, 13) 16 ] Carpoct 25[__] Public y
8 Moving (relocation) . 17@ Other — Specify ﬁf/ 26 | School rary, other gducational
7[__) Foundation oniy ' 27[_] Swres.  rcantile
-] Mobile Horma i 4_ J : 28] ] Tanks, ars
Beginning construction date 29[ Other~  ecify
. OWNERSHIP _
B.o S Completion construction date é&
83 Z Private (Individua!, corporation. Beginning ¢ons  tion date
nprofit Institution, etc.)
Completion cor iction date
9 Public (Federal, State, or
local govemmant)
' MOBILE HOME INFC:
(Omit cents) '
C. cOsT (Estimated) Date MH was set-up:
I
'S
10. f i © L N
0. Geost of improvemen Make Size Yr. Model
To be installed but not included
in the above cost Provious MH Owner
a Electrical . ... ... .. i
Previous MH Location
b.Plumbing ...... .. .. .o
. Current MH Ownar
¢. Heating, alr conditiening ... .. ... .....
d, Otheor {elavator, 81C.) . ... .. ......-.... Current MH Lacation
|
11. TOTAL COST OF IMPROVEMENT .. ....... N urrent Lan wner
$ /. C Land ©
. SELECTED CHARACTERISTICS OF BUILDING — For new bulldings and additions, complete Parts  L;
for wracking, compiete only Part J, for sl others sk 21V
E. PRINGIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48, Numberofstories ...  ..........
30 ] Masonry (wall bearing) 40 Publie —W
31 [XWood frame a1 [ | Individual {septic tank, etc.) 49. Total squore feet of{  area "yﬂ

N -LY75

K. NUMBER OF OFF-STREE

individual (well, cistern) PARKING SPACES

43;7_‘]

TYPE OF MECHANICAL

F. PRINGIPAL TYPE OF HEATING FUEL I 57. Bnclosed ... ... .

s ]G will there be central alr 52, Owdoors .. ........  L........n
°s AU conditioning? !
a8 |:] ol U+ '(J&V L. RESIDENTIAL BUILDING! NLY
37 [ Electricity \ \}f 44 ] Yes 253 No ' ) ‘
38 ] Coal 53, NMumber of bedrooms . ......... I
ag m Other — Spacity Z:’féil_ )/ QZ_I/ Wil there be an elevator? {
54. Number of Fu .........
451 ) Yes 4-J,[_:| No bathroorms Pa 1
IV. IDENTIFICATION — To be comploted by all applicants
Name Mailing address — Number,_street, city and state ZIP ¢code Tel. Ne. |
1, Dons W[ttt (/7 . o zd 2906 | f43-
Cwner /D { g g‘ u Q—/C c(_’__K Aﬂﬂuz( _—%/627
|
‘Contractor
or ‘
Bullder
3.
Architect

The owner of this building and the undersigned agree to conform to all applicable Iz

5 of Union County. -

1 do hereby verify that the above-described building or mobile home will be constr
prone area.

ted in a non-flood

! Address

g :9%4-* IBS Cro o ook Lol Mnasa

Application date

[~ T- 07

o~
H

_ \ DO NOT WRITE IN THIS SPAC. - FOR OFFICE USE

A vad by . Permit fee Date parmit Issued Parmit number
f; P, / | / s ’?/7 22
| (bl pe— -
[ 2o "

{

i

1

t

7 i

2 F707 |
= ’fgﬁ"/&ﬂn &5/;1

Payment received Union Cou y Treasurer
Date [ /7D / silte, D% {%/%
Ve e

=i






UNION COUNTY Pr. o, O0/-3 %
DING PERMIT APPLICATION

co.50/- B¢

IMPQRTANT — - Comp. mplete ALL items. Mark boxes whers applicable. st

3ACK SIDE

[ Number and streat lglbdlvlsion or Addlition | Lot

IF Block Census tronck

N S

LOCATION e —
OF Fgal Description
BUILDING = AWYg pe SE Sec3#

| Tlys RiewW 757

E W from intersection of __

Applicable Zo

~RECEIVED™

| District

II. TYPE AND COST OF BUILDING All gppfrcants complete Parts A — D

A.. TYPE OF IMPROVEMENT D. PROPOSED USE — For "Wrecking”™ mos! recent use

15=) New Building Rosldential

MNenroslden

2[} Addition (il Residentlal, enter ! 1251 One family 18] Am
number of new housing units : 13] . Two or more femilies — Enter 19@ Che
addod, If any, In Part D, 13) ! numbarol units . .. .. ... 20:] Indi

A[” ] Aifteration {Sea 2 above) ! 14{ " 7] Transiant hotel, motel, 21 D Par

4 1 Ropair, replacorment ar domitory — Enter numiber 22 D Sar

5[] Working (il muttilamity rosi- ofunits . ... ... 23‘:} Ho:
dential, enter numbar of units in | 15" Garage 24:] ofti
bullding in part ©, 13) | 16{ _1 Carpont 25 Put

6] Moving (relocation) : 17° | Other — Speciy 26 ] Set

7] Foundation onty | 27|__‘__] Stor

i

-] Meblle Home

ﬁ.? o ZBD Tanl
Boglnning construction date 4 ; _ 29 O1hu
Complotion construction date ?:L' ‘3 DS

B. owNERSHIP

8a }(“ Private (individual, corporation,

Beginning ot
nonprofit Institution, etc.)

JAN 179 7007
———

CCAO

nent, recreational

, other religlous

al

garage

station, rapalr garagn

ik, Institutional

sank, professional

tility

lierary, other educational
marcantilo

owars
Spacily

ruction dote

-

Complotion « itruction dato
9 [} Public (Fedaral, Stata, or
local government)
1
| " MOBILE HOME INFO: E
o i " (Oma cents) . :
C. cost (Estimated} ! Dam MH was set-up:
s - . -
. improvement . ... ..
10. Cost of improvament R o _k,! Make Size ¥r. Mogal ,
To be instalted but not included ‘l
in the above cost | ' Provious MMH Ownor :
@ Elogtricnl .. .. ... i . T
Previous MH Location
b.Plumblng .. ... ... o L . __} -
Currant MH Cwner
c. Healing, air condltioning . ... .. ....... .. _ _ o
d. Other {slovator,etc.} . .............. .. [ ‘ Currenl MH Location
oo, .'/Q'
11, TOTAL COST OF IMPROVEMENT ... ... .. 15 8’0 . Current Land Ownor
”l SELECTED CHARACTER'STICS OF BUILDING — For naw bufldings and additions, complete Pa: - L
for wreeking, compiete only Pant J, for all others o IV
—— -
| |
E. PRINCIPAL TYPE OF FRAME ' G. TYPE OF SEWAGE DISPOSAL ‘ J. DIMENSIONS WE
. oL ez
48, Number of storles .. ...
230 [_] Masonry (wall beardng) 40, | Public
o] W ) : i 49. Total square feat o Irarea .
31_1_2<] ood frame a1 [ Individual (soptlc tank, elc.) ofl floors. bosed on or /2 §o
323 Structural stee! ; - - — - dimensions . ......  .... e .
33 [] Relnforced concrato ‘| H. TYPE OF WATER SUPPLY ] 2§7
347 Othor — Specify B L so. Total land area, sq. T <
42 [>] Public T K
—_— . . . NUMBER OF OFF-STRE
! 43 ] .
\ 3 Individual {well, cistern) | PARKING SPACES i ;I\ |
_— t —_— - - - - - —_— ——— ‘ I
F. PRINCIPAL TYPE OF HEATING FUEL ! I. TYPE OF MECHANICAL | st Encosed........ L ‘
35 [52- Gas | Will there be central alr 52, OuMIOOrS .. ...l e '\
v— conditioning?
26 C:] ot L. RESIDENTIAL BUILDINC INLY
37 ] Electricity 44 ' < Yes a5_ ' No |
38 ] Coal 53. Murnber of bedrooms ... ..
3gl_ Othaer — Specify will thara be an elavetor?
54, Number of F o
a6 vas a7 Mo " bathrooms .
. _— F L
U i [ |
V. IDENTIFICATION — To be completed by alt applicants l
~ Narr_'lg_ _ ! Mailing addrass — Numbar strga!l, city and stale ZIP cede j Tel No. é
|
1-Own°r QU,U[T# BU(}{I { /t/"é S? /'Uzc_A/aénS‘ L/L) J&ccorn BE L 6rGra 6 Y ?\,D “/f/
[ |
L S T ?
2.
Contractor /(EIU;UET?" BHC—HTA /06 ST, Micrdolns bn Bmu’cax 2E £C G2 &6’5’ P dif
or .
Bullder \ L
e o - . —
3. L_ /A I
Architect U-—fv—v——f-——- R T

The owner of this building and the undersigned agree to conform to all applicable [

I do hereby verify that the above-described building or mobile home will be const
prone area.

Signature of applicant ! Address 5&’/(.)0
)W MZ‘% J/ﬂé ST AeMotms Fr) T4

|3 pplication date

/~&~ o7

DQ NOT | WFHTE IN THIS SPACE — FOR OFFICE USE

]Pan'nlt lee Date permit Issuad Parmlt rumbar

) LS S/o07
.‘* /70. 00 o

, i
~
3 |

({A /J;;?O receivegjby Union Cou

vy Treast

Z

Z
/“7~






IMFE oo v rmivs — wunpneno ALL items, Mark boxes where applicable.

UNION COUNTY Prop.
ILDING PERMIT APPLICATION

LD -385

O/~ X So- '

SEE |

'K SIDE

ﬁ Number and street Subdlvision or Addition : Lot ‘I ok Jcensus track
: | 1

|6?:CAT|ON Legal Description —

BUILDING | PTNENE S35

7/R RIE

E W irom Intersection of

Applicable Zonlng

Streets

ECEIVED

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

A. TYPE OF IMPROVEMENT
1[37] New Bullding

2] Aagditlen {if Residentlal, enter
numbar of new housing units
added, If any, In Part D, 13}

3] Altaration (See 2 abova)

4] Repalr, replecement

5] Working (if multifemity resi-
dentlal, enter number of units In
puilding In part D, 13)

8] Moving (ralccation)
7] Foundation only
B[] Moblle Home

B. owNERSHIP

8a Privete {Individual. corporation,
ronprofit Institutien, etc.)

9 Publlc {Federal, State, or

lecal govammaent)

D. PROPOSED USE — For “Wracking”™ most recent use

Residential Nonrasidentlal
12[_] One tamilly 18 ] Amuser
13| Two or more famllies — Enter 18 Church
numberofunits .......... —_— 20 Industd
14{"__] Translert hotal, motel. 21| Parking
or dormitory — Enter number zz: Service
Of UM .. .uei i 23 ] Hosplt

15 Garage 24 Office,
16 ] Campont 25 Publie:
17} Other = Specify - 26:] School
27 ] Stores,

Beglnning construction date __%#Z
Completion construction date _%@ZD_L

Tanks, |

28
ZQJE COther —
Baginning cons!

Completion cor:

920
ZGAD

1er religlous

rage

lon, repeir garage
stitutional

k, professlonal

Y

-ary, othar educational
rcantiie

s ,
sctty b o lomn flrtag

tlon date __f/// ZFQ =
ction date ,’Z jé&kz

MOBILE HOME

INFO:

C. CcOST (Estimated}

10. Costof Improvement ..........

To be Installed but not included

i the above cost

a Electdeal . .........-.....-
b.Plumblng .................
c. Heating, air conditloning
d. Other (elevator, etc.) ... .....

11. TOTAL GOST OF IMPROVEMENT ...... ... S Lpop
T

(Qmit conts)

Date MH was set-up:

$ L
"4 QQQ——' Maoke

Size

¥r. Model

Previous MH Qwner

Previous MH Location

Current MH Owner

Currant MH Locatlon

Current Land Ownar

Ill. SELECTED CHARACTERISTIC

S OF BUILDING — For new buildings and additions, complate Parts |

for wrecking, complete only Part J, for all others ski iV,
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48. Mumberof storles ....  .........
30 [ Masonry {wall basring) 40 ] Public Y
49, Total square feetof flc  area,
31 @ Wood frarme 4t [ ] ndividual {septic tank, etc.) all floors, based on ox it
32 ] Structural steal dimensions .. ....... .........
23 [T Relinforced concreta H. TvPE OF WATER SUPPLY 17,
50, Totalland araa, sq-ft.. .. ........
34 Othar — Specl 8
(- v a2 Public K &
. NUMBER OF OFF-STREE1
43%3 Individual {well, cistern) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL l. TYPE OF MECHANICAL S1. Enclosed ... aeeies
35| Gas Wil there be cantral air 52, OUdOOrS ... .o ien eae e
a5 [:] o conditioning?
L. N
370 Erectricity 4T Yes 457 No RESIDENTIAL BUILDINGS LY
38 Coal 53. Number of bedreoms .. .........
29 Othar — Spedi Wil thare be an elevator?
pecity «e 54. Numbser of Ful oo,
. bathrooms
A8 D Yas 47 E No Parl ...
IV. IDENTIFICATION — To be completed by all applicants
Name _ Malling address — Number, stree!, city and state iP code Tel. No
1. . ,
Cwnor ;Trang‘f4.}'..ﬂzm 15 bleaver Ln joh/aﬂ/LI[-\ 192C [833-4427
WP FINSI
.
comvactor|_(fare_Weaier Jois Weauer La ﬁm/aaja V4 1926 1B837-23/2
or .
Bullder
3.
Architect

The owner of this building and the undersigned agree to conform to all applicable lay

of Union County.

| do hereby verify that the above-described building or mobile home will be constru

prone area.

2d in a non-flood

Slgnature of applicant

Address

J0I% jlleaver

l n ﬂo.w g aA /‘Zj.:

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

Application date

Yt [opypun
%ﬁ@ / é}ﬁ/

Permit tee Data p rmi}:suad
t [
s $.00 7/°7

Permit number

¥564

C}/’—V w [
Payment of CJ'J/ YV [y/# Py (Zhos)

Date /;'/‘?_‘& z

received by Union Cour







b
B INION COUNTY Prop. 0. OX— 3t -~ 0/-2 7%
e PERMIT APPLICATION
IMPORTANT — Complete ALL items. Mark boxes where applicable. see cK SiI0E
I Number and street Subdivislon or Addition : Lot lock JCensus track
. 1
l(')(;CATION Legat Dascription N S
BUILDING o p T WNEMNE E W from intersection of __ and Streets
NWNE  SeENE S36 Tiz R/E

Applicable Zonlr

II. TYPE AND COST OF BUILDING — Al applicants complete Parts A — D

ECEIVED=—

A. TYPE OF IMPROVEMENT D. PROPOSED USE — For “Wrecking” most racent use

1] New Building Residentlal Nonresidentia
2] Addition (if Residentlal, enter 12 ] One family 18] Amuse
number of new housing units 13[__] Two or more families — Enter 19 Chure
addod. if any, in Part D, 13) numberof units . ...... ... 20 Indust
3 Aleration (See 2 above) 141 Transient hotel, motel, 1 L__j Parkin
47T Repeir, replacement or dommitory — Enter numbar 22 ] Servic
5[] Working (lf multitamily resl- OfLAMS ... 23: Hospi
dential, enter number of units in 15[__ ] Garage 24[ ] Office
building in part D, 13) 16| Camport 255 Publlc
6] Moving (relocation} 17 ] Cther — Specify 26 E Schoe
71 Foundation only 27 Stores
8] Mobile Homo 28 ] Tanks,

Beginning construction date gg ,‘.{ _’%{ lQ pid
Complation constructicn date f‘%z Vi ,ﬁb Z

29@ Other -

B. ownERSHIP
o

9 Fubllc {Federal, State, or
local govermmant)

Private (individual, corporation,

Beginning con:
nonprofit institution, ete.}

Completion co

JAN 19 7007

nt

wOTAD

wrage

ation, repalr garage

Institutional

nk, professional

Ity

yary, other educationat

rcantiia

rars

recity [ﬂ i M &clac = !
Heldery Qaec

stion date UﬂO—L—
iction date 9‘1_' i [LZ Z

-y

MOBILE HOME INFO:

{Omit cants)

C. COST (Estimatad) Date MH was set-up:

s .
10, Costof improvement .. ......... .. ...-.. 3 QﬂO{) Make Size vr. Model Jl
To be installed but not included . —
In the above cost Previous MH Owner
! s Electrical ... ... .. .. .. oo
Previous MH Location
B.Plumbifig .. .. . e e e
Current MH Owner !
¢. Heatlng, air conditioning . . ... ......... ﬂ
d. Other (elevator, 81€.) . ... ... .ovu.n. .. Current MH Location
I
11. TOTAL COST OF IMPROVEMENT ......... ]S 3“)" 000 Current Land Ownar
”I SELECTED CHARACTER]S-”CS OF BU]LDING — For new bulldings and additions. complete Parts L;
for wrecking, compiate only Part J, for all othars sl 2 IV,
T |
E. PRINCIPAL TYPE OF FRAME . 3. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS .
48. Numberofstories ... ..........
30 Maseonry {wall bearng) 40| Public
49, Total square feet of f aroa,
1 1 Ind¥ 5
31’1@ Wood frame 4 ndividual {septic tank, etc.) all floors. based on 6 or
a2 Structural stoel dimensions . .......  ..........
32 [T Reinforced concrete H. TYPE OF WATER SUPPLY L
. Total land area, sq. ft.  .......... 0
34 Other — Speclty 50 2]
- 42{_ | Public K & Q—’
: . . NUMBER OF OFF-STREE
43 Individual {well, cistern) PARKING SPACES
F. PRINCIPAL TYPE OF HEATING FUEL 1. TYPE OF MECHANICAL St Brotosed ...
a5 [:1 Gas Will there be central air 52. Qutdoors ... .......  ..........
) conditioning?
ssl__ o L. RESIDENTIAL BUILDINGS L
- |
37 ] Electriclty 44 Yes a5 No . . Y
38 ] Coal 53. Number of bedrooms . ......... |
33 ] Other— Specity Will there be an slevator? i
54. Numberof Fu .., ...
A5 E Yes 47\:] No bathrooms Pa
IV. IDENTIFICATION — To be completed by ali applicants
‘ Maiting address — Number, street. cily and state ZIP code Tel. No. !
1. b ! | J N, ,f ‘ x
Owner LC../ Z s MJ@C’ ug i T LO15 {;Uﬁ & L 93 e ﬁ-i’f__“ J30d |
‘Contractor 5 i / )O
or
Builder
3.
Architect

The owner of this building and the undersigned agree to conform to all applicable la

i of Union County.

| do hereby verify that the above-described building or mobile home will be constn
prone area.

ed in a non-flood

Signature of applicant

’)

Address

LyES bleader L Pan dﬂ/a 1) cas
/DO NOT WRITE fN THIS SPACE -~ FOR OFIFICE USE

Application date

Appro%c ,J :f Permit fee Data permit lssuad Farmit nurmbar

TO. o0 ‘(¥/07 P54
—Lo
o ‘fg/w st T g0

Payment of
{7w0)

[~G-0 7 ,

received_by Union Coul
Date

" Treast

—4






UNION COUNTY P, do. 6 -0 &
BUILDING PERMIT APPLICATION

o ¥~ 4/?3_@_

IMPORTANT — Complete ALL items. Mark boxes where applicable. see

2K SIDE

| Subdivision or Additien I Lot

-IiumMr and street '
LOCATION | |

OF Legal Description
BUILDING | #45 sw < 4 PT sksw

R/
S£ Cl( 5’2/0’“_} S& d ? 7/5 Applicable Zonin

ﬁl. TYPE AND COST OF BUILDING -~ All applicants complete Parts A — D

N S

E W from intersection of

ock Ceansus track
_ _______ Strests

QEGENEQ;—

-
A

. TYPE OF IMPROVEMENT D). PROPOSED USE — For "Wrecking” mast racent use ‘JAN 1 9 ZU
15=g; New Buliding Residentinl Nonresidential
2[] Addition (if Residential, enter 12[5<T One tamily 18] Amuse 11.‘!’9on
number of new housing units 13[__] Two or monra famllies — Enter 19@ Churet har religlous
added, if any, in Part D, 13) numberof urils . ... ... ... 20[: Industi
a7 . Alteration (See Z above) 14 | Transient hotel, motel, 21 ] Parkiny raga
4 Repalr, replacement or dermitary — Enter number 22[: Servic atlon, repair gorage
5T Working (if multifamily resl- ! of units . ... ... ... 23[:‘ Hospit nstitutional !
dential, enter number of units in ' 15[ Garage 24[] Office, 1k, professional
buiiding in part D, 13) 16| Carport 25 ] Public ty
6[__] Moving (relocation) 17[__] ©Other — Specify 26[ ) Schoo rary, other educational
7] Foundation only 27 ] Stores, rcantle
8[| Mobile Home 28 Tanks, ars
Beginning construction data 29[:] Other-  achfy
. Hi .
B. ownERsHP Completicn construction date
8a Private {individual. corporation, Beginning cons  tion date
nonprofit Instlitution, etc.)
Complation cor iction date
9 Publlc (Federal, State, or
jocal governmeant)
rmoau_E HOME INFO:
(Ormit cents)
C. cosT (Estimated} Date MH was sel-up:
$
10. Costof Improvement ................... Make Size Yr. Model
! .
To be installed but not included :
in the above cost Previous MH Owner
a Blectrical ......... . o
Previous MH Logation
B.Plumbing .. ..... ... . i
! Currant MH Owner
c. Heating. air conditioning ... ...........
d. Other (elevetor, 81C.) .. ... v oo eennn- _________J Current MH Lacation
11. TOTAL COST OF IMPROVEMENT . ... ... .. s 300 000 J Current Land Ownaer
”I. SELECTED CHARACTERISTICS OF BUILDING — For naw buiidings and additions, complete Pars Lr
for wrecking, complete orly Part J, for all others sk V.
\
E. PRINGIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DiMENSIONS
i i 48. Numberofstores . ... .......... 2
30| Masonry {wall bearing) 40| Public
o 49. Total squarateetof i area
-8
31 [>L] Wood frame 1[3€] Individual (septic tank, etc.) ot floors. based on ox a1 3000
32 [ Structural sieel dimensions . ........  .........
33 [ ] PReinforced concrete - H. TYPE OF WATER SUPPLY
; 50. Totalland area, sq. . .. ..., ..,
24 Other — Specify .
- 42 5] Public K
. . NUMBER OF OFF-STREE"
43 [ ] Individual (weil, cistern) PARKING SPAGES
F. PRINGIPAL TYPE OF HEATING FUEL l. TYPE OF MECHANICAL 51 Bnclosed ..ol e  —
35E Gas Wil there be centra! air 52 Ouldoors .. ......... e ‘
a5 :] o cenditloning?
1 i
_ ) ‘ L. PESIDENTIAL BUILDINGS LY
37— Electricity 2a [P vos 45 No 3
38 Coal 53. Number of bedrooms . . ... ...,
39 Other — Specl Will there be an elevator?
pecify 54. Number of Full ..., I -2
— bathrooms
26 | Yos 473 No par /
[1V. IDENT]FICATION — To be completed by ail applicants
E Mailing address - Number, streel, city and state 1P code | Tel. No
" Gwner fg&a..L[]’ch 780 Lyngle Creek Rol ] 98 R F33-4a3t
v
J;r‘l s éor‘o T,_—/ .
|
‘Contractor _G_-a hY /0'7 C{\u sEe
or 7 ] :
Builder
3 9
Architect r
1 |

The owner of this building and the undersigned agree to conform to all applicable lay

of Union County.

| do hereby verify that the above-described building or mobile home will be constri
Address

ed in a non-flood

prone area.
J?KO Limgle Creek RA  Tonesboro

Applicotion date

~9-07

Slgrﬁe of appllznj M
DO NOT WRITE IN THIS SPACE — FOR OFFICE USE

Approved

Parmit fee Date parmit |ssued Pamit number
[ M/A’/éa’__

sé/OOo //oy/o?r Xf
LTU\EFW

3

kT

Payment of / é//) Zo received by Union Cour

/50 = A J

Date

Treasi

22 e e
v



3UILDING PERMIT APPLICATION
IMPORTANT — Complete ALL items. Mark boxes where applicable.

Number and streat Subdivision or Addition TLe

1. !
LOCATION L I

Legal Description

( UN._N COUNTY Prop. . ¢ <>~

OF N e
. - — —— J
BUILDING | f/r~ SESW /5 7 /& RIw E W from Inersection a
/. Gy fd Applicabl
II. TYPE AND COST OF BUILDING ~ All applicants complete Parts A — D
A.. TYPE OF IMPROVEMENT D. PROPOSED USE — For “Wrecking” most recent use
1521 New Building Residential Nonres
2["_] Addition (if Residentlal, enter 12 One (amily 18]
number of new housing units 13| Two or more families — Enter 197 ]
added, if any, In Part D, 13} numberaf umits ... ... ... 200 ]
3] Aleration (See 2 ebove) 14 Transient hotel, motal, 21
4 Repair, replacement or dormitory — Enter number 22 :
5[] working (it multifamily rosl- ofunits ........... ... 23@
dential, enter number of units in 15[ Garago 24 ]
builging in part D. 13} 16 ] Camport 255
61 I Moving (relocation) 17| Othar — Spacify 26
7 Foundaticn only 27 E
8 Moblls Home 28]
Beginning construction dste _1 = 3 =~ O 7 29
. RSHIP - .
B. ownens | Completion construction date 3/-0
B8a Private (individual, corporation, Boginn
nonprelit institution, etc.)
| Comple

g Public (Fedsral, State, or I
— local govarnment) |

, MOBILE HOME INFO:

(Omit cents)
C. cosT (Estimatad) Date MH was set-up:

$ -
10. tofi v L é [ e Xd M)
0. Cos mprovemaen f - } Make Size

To be installad but not included
in the above cost Pravious MH Owner
a.Electrical . ... .. .. .. i

Previous MH Location
b.Plumbing ....... ... it \

! Current MH Qwnar
¢. Honting, alr conditloning .. ... .........

d. Other (8levator, 818} . ... «vvvrrven.n- | Current MH Location

11. TOTAL COST OF IMPROVEMENT ......... s/ Lo, 0ca Current Land Owner
Hl. SELECTED CHARACTER|ST|CS OF BUILDING — For new buildings and additions, comple

for wrecking, complets only Part J, for ali ¢

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS
48. Number of stc
30 Masonry (wall baaring) 40[ | Public umbe
R . . 43. Total square
1 w 41 | .
3157 Wood frame E=Z] Individuai (septic tank, etc.} all floors, bas
32 [_] Structural steel dimensions . .
33 [ Reinferced concrate H. TYPE OF WATER SUPPLY
a4 Other — Specity 50. Total land are
. 4254 Public LK
L . NUMBER QF OFF
4 i
3] Individual (well, cistern) BARKING SPACE
F. PRINGIPAL TYPE OF HEATING FUEL |. TYPE OF MECHANICAL 51. Enclosed . ...
35 ) Gas Will there be central alr 52. Quidoors . ...
conditioning?
a6 . (e 11} L N
3TEE|OGIF|CIW 44 12 Yos a5 :l Ne . AESIDENTIAL BU
38 ] Coal 53. Number of bad
39 [ Othar— Spacify ‘ Will there be an slovator?
54. Number of
a6 ] Yes 475 No bathrooms
! 1
IV. IDENTIFICATION — 7o be compisted by all applicants
Name Mailing address — Number, streest, ¢lly and state
1. : . .-
Owner D,E.GLN" Q UY‘B\_Y ! (ﬂ - 5 (::] [y LL\/ Lfa (=1]
. |
Contractor S [ e |
ar
Buiider
3.
Architect

The owner of this building and the undersigned agree to conform to all applica

| do hereby verify that the above-described building or mobile home will be ¢
prone area.

Signature of applicant Address

_@g_ (@F;,A 125 Gueley /,m/’

DO NOQT WRITE IN THIS SPACE — FOR OFFICE USE

A:;rov/q& by o / Pormit fee Data parmit iss/ued Pemit 1
Y YA n O.00 | /o2 -
viﬁ(q/ggéw/{ P33 [02/07

¥ , = _
Ea%nent of / \530,20 /A”} T IE5E

s

Date p‘?/ fj/ﬁ/ﬂ C Ly For é'/l:z’
05-15-03~235 -K













