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.. - UNION COUNTY Prop. I _ I 2-~~ -o7-I&J14\ BUILDING PERMIT APPLICATION 

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

I Num~and street .S: }; l Subdivision or Addition I Lot I Block l Census track 

~OCATION b_U.fl. -(/. f(/ . . s · J.t/·? 
I I 
I I 

OF f gal Descrlpt•on .\ ' N s 
BUILDING · -$' ;2& 1;.3 ;t3uJ t.)0 I ..f- : 

!(j[(.~ E w from Intersection of and Streets 

1 ?r N .so rv£ ,c"Ul'."~ . u (' ; Applicable Zoning District I 
II. TYPE AND COST OF BUILDING- All applicants comolete Parts A- 0 

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

I 

I 
I 
I 
I 

1 ~ New Building 

21"' Addition (if Residential. enter 
number of new housing units 

added. If any. In Part D, 13) 
3 c= Alteration (See 2 above) 

4 c=::::: Repair. replacement 

5 c::::::J Working (if multifamily resl· 

dential. enter number of units In 

building In part D. 13) 
Sc::J Moving (relocation) 

7 == Foundation only 
8 c::=:J Mobile Home 

B. · 

9 1 Public (Federal. State, or 
- local government) 

ration. 

I 
I 

Residential Nonresidential 

12c::J One family 18[::J Amusement. recreational 

13c::J Two or more famllles- Enter 19CJ Church, other religious 
number of units .... .... . . 20 D Industrial 

14c::J Transient hotel, motel. 21 C Parking garage 
or dormitory - Enter number 22 C Service station. repair garage 
of units ...... ... ....... 23 D Hospital, Institutional 

15 c::::::::J Garage 24 D Office. bank, professional 

16[::J Carport 
PtJ/ e ;3,;,_1\N 25 0 Public utility 

17 [::J Other- Spocify 
' 

26 D School. library. other educational 

27 D Stores. mercantile 
I 

28 D Tanks. towers 
Beginning construction date 29 D Other - Specify I 

I 

Completion construction date 
1 

Beginning construction date 

Completion construction date 

1 MOBILE HOME INFO: 

1 ~ j Date MH was set-up: 1 

·:::.1 . 
(Omit CllntS) 

C. COST (Estimoted) 

$ 10. Cost of improvement ... .............. .. I I I vv l/ 

To be installed but not included 
In the above cost 
e. Electrical . .... ....• ... .... • · · · · · · · · 1 

Make Size Yr. Model 

Previous MH Owner 

Previous MH Location 
b. Plumbing ••• 0 • • •• •• ••• • • • •• •• • •• ••• j 

~Hea~g.~rcondWo~ng ········· ···· ·~~~~~~~~~-~-C_u_r_re~m_M~H~~~~n~e~r~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

d . Other (elevator. etc.) . . . . . . . . . . . . . . . . . Current MH Location r--------r-----~------------------------~ 
11 . TOTAL COST OF IMPROVEMENT ......... 1 S Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For new buildings and additions. complete PDrts E • L: 
for wrecking. complete only Part J. for 811 others skip to IV. 

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

30 :----' Masonry (wall bearing) 40 D Public I 48. Number of stories • . • . • . . . . • . . . . . . J 

31 cs:;::;: Wood frame 41 0 Individual (septic tank. etc.) . 
1 

49. Total square feet of floor area. I 
32 CJ Structural steel , ~~f~:;~~~a~~~ ~~-~~~~0~ ... ..... · I 

l 33 c::J Reinforced concrete H. TYPEOFWATERSUPPLY i ~~ 
34 0 Other- Specify · . 50. Tota l land area. sq. ft .. . ..... •. ... . [ 

42[::J Public 
43 c::J Individual (well. cistem) I' K. NUMBER OF OFF-STREET 

PARKING SPACES l 
' F. PRINCIPAL TYPE OF HEATING FUEL J. TYPE OF MECHANICAL l 51 · Enclosed · · · · · · · · · · · · · · · · · · · · · · · .__ _____ _ 

Will there be central air I 52. Outdoors ..•...•.• •. .... •.... .. ·I [ 
conditioning? 1~-----------------....!.--~--~-

I 

3s C Gas 

i L. RESIDENTIAL BUILDINGS: ONLY l= 
1 

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

i 54. Number of {Full ....... . .. . 

I bathrooms Partial . . . ••. . • ·l 

36 ,_--. Oil 

37 = Electricity 

38 c:=:i Coal 

39 0 Other - Specify 

44 DYes 450 No 

Will there be an elevator? 

46 D Yes 470 No 

I IV. IDENTIFICATION- To be completed by all applicants 
ZIP code Tel. No. 

I 
Name I Mailing address - Number. street. city and st8te 

\ 1.~ner ~_y'~ 6J3JtJ S~'-:!C.( 3 Sc'iif./7 j'71CC/ur<-< 1'627.5/ ~..,3 1 ;:. -- > 
I i ' 12. I I 

Contractor 1 

or 
Builder I l I I 

Architect I unL . ________ nmu I . ~ 
' 3. 

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

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

Date 

,yZ~ T: IC '!: X 
Application date 

jd, -;)~ -63 
DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

Permit fee 

$ · I · I 
;_,)\ '-1 

.tC 

~/~~77-5-
I 

Date permit Issued I Permit number _ 

iJ.. -:J1tfa 0':5/-)8 

I 

I 
I 

'/' 



WET FLOODPROOFING VARIANCE APPLICATION FORM 

Property Owner or Applicant 

Name G,~ ~ A ""j Qe-y no\ d S 

Address: (o 0 30 S.+-o.."t""L. Q~e.. 3 $ o\...\.-h 

City: f1 C- C 1 \A '0L State: 3: L Zip: G:, 2 9 .S. l 
Phone: (home) Cole -833 -3.73~ork) (o J a- C::,{e I - J 504-
Address of subject property (if different from above): 

Sa~ <YtS' ct ho~ 

Parcel (tax) Identification Number J 2 - 2-Co --cJ / - { (o 3 - A 
Legal 
Description: S e.-e--t-. M ?_~ )13 R3.W 

Size of Subject Parcel (contiguous parcel under on ownership): q Q QCr<--5 

Floodplain Map Panel Number: \ l \ B \ G 0 2- S 0 G 

The Following Items Should Be Submitted With This Application: 

1. Elevation survey of the subject site certified by an Illinois Licensed Land Surveyor, Registered 
Engineer, or local official authorized by local code to provide floodplain management information. 
The survey should include elevations for the proposed improvements and ground elevations at the 
proposed site. 

2. A copy of the FEMA floodplain map outlining the proposed site. 

3. Copies of any applicable state or federal permits. 

4. Construction plans for the proposed structure including details of permanent openings, utilities, 
electrical, etc. 



QUALIFICATION FOR A VARIANCE 

A. Building type (check one): 

~ 1. Accessory structure (garage or shed) 

2. Agricultural structure ___ _ 
a. Farm storage (machinery or equipment) __ _ 
b. Grain bin __ _ 
c. Corn crib __ _ 
d. Livestock (open on at least one side) ___ _ 

B. Construction Requirements: 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

Is the building designed with permanent openings (one inch for every square foot of 
~osed area subject to flooding) for the automatic entry and exit of flood waters? 
~ no 

Is the building constructed with flood resistant materials: @ no 

Are all incoming electricallin~s above the base flood elevation? 
yes no /{ 1-\ 

Are the main electrical switch ~oxes above the base flood elevation? 
yes no NA 
Is all heating, ventilating, plumbing, or mechanical equipment elevated above the base flood 
elevation or designed for quick. d_Asconnect and removal? 
yes no N j-\ 

Is the building used only for parking or limited storage? @ no 

~ building anchored to resist flotation, collapse, and lateral movement? 
~ no 

C. Technicallnformation: 

1. Base Flood Elevation at subject site 3 57 . CX) 

2. Lowest floor elevation (including basement) of proposed structure 3 ~ · CXJ + 
~ 

~ro~ \.l.S.G-5 vv---~f 



VARIANCE BOARD DETERMINATION 

The variance board can not vary the regulation of its floodplain ordinance unless they make findings based 
upon evidence admitted in each specific item below. 

The variance board shall fill out the findings of fact and keep on file with the application. 

A. The proposed development cannot be located outside of the Special Flood Hazard Area (SFHA) 
because: 

lhP~ . e.V":'-r. ""- IJ roo~.,.., , • s ) ac,o.,. J ,,......, -t'h . .> 
"f' \o:h?f?J, ~\r .. \ c- <> Q 0 / 

B. The applicant has good and sufficient cause for requesting the variance and will suffer sufficient 
hardship (other than for financial or convenience reasons, personal preference, or aesthetics) 
should the variance be denied. The hardship is: 

S-r-f'V\C::......I \1\.Y'P, r...~ ... J.::., i-o k t" c.J Cl5~ _UD fOX\ .'V'\-1-t't / 

+ c ±'a..s-OC> "r .u: o..~·. S)o. ' . / 

c. The variance will not cause increased flood heights, additional threats to public safety, 
extraordinary public expense, create a nuisance, cause fraud on or victimization of the public, or 
conflict with existing local laws or ordinances. 

W . \ \ "'o-. C~\A '>L- ·,"c. f'Lo-.. ~ _ _J -t: l ood_ h...:..e...=.....:...·, o_.=..l.....Jb~-r-:.__ _____ _ 
~ 

D. The variance is the minimum necessary, considering the flood hazard to afford relief. Document 
any additional measures taken to minimize potential flood damages. 

Ji..o e.-\e...0Tr-. 0 :-;.-v bJnvJ. ~\ooJ S--r-cA..CAv~ 
(i Oc::l r-_<:...____~....... t:Z.. c. K . €/Y'\1'1 . A <\ ., 

E. List any specific actions to grantee of the variance will perform expeditiously in the event of a flood 
to minimize flood damage (disconnect utility hood ups, remove motors and blowers, relocate 
animals, move equipment, etc.). 

G-.e..v--.-r-~e_ vJ, \l V0..6()..~ 0 ('6-vv--.'· -~ v\,/h~ \='\oo~ 
4=\fO.\. N.... CJ-~ e ""..s , f 



Based on the findings developed above, the granting body votes ..3 ayes to 0 nays to 
A~t> ro v c:_ (approve or deny) this variance application. 
r~ >t 

Certified by: ftV!'V{,.,c ~~ t/sln9 
7 

Date 

** Note - the building should be inspected by the county permit official to certify that the structure does 
comply with the conditions of this variance. Failure to comply could result in fines or penalties as 
outlined in the Floodplain Development Ordinance. 

een inspected and does comply with the conditions of this variance. 

I - S-o<:"( 
Permit Official Date 

VARIANCE NOTIFICATION/CERTIFICATION 

The < J 10 1 o-"' County Variance Board at the -~,ue,;, a , 20~ meeting have 
approved the request to vary from the elevation requirements of the Flood lain Development Ordinance. 

In accordance with the variance procedure outlined in the Floodplain Ordinance, notification is hereby 
given that by granting this variance: 

1. The grantee of the variance will be subject to high flood insurance costs as a result of not complying 
with National Flood Insurance Program regulations: and, 

2. The grantee of the variance will be subject to increased risks to life and property. 

I acknowledge these risks and proceed assuming any and all risk and liability. 

Grantee Date 

ILIJ0~ 
Chairman-Variance Board Date 



I. 
LOCATION 
OF 
BUILDING <) ,·I 

· · ~ . , 
-~: (\J :;._, 

UNION COUNTY Prop. 
BUILDING PERMIT APPLICATION 

a 
Subdivision or Addition 

N S 

{.') ,.( - i/ -· / ; ;!..) . .r J 1 . <..- . _ 

ficabfe. SEE BACK SIDE 

,.A'/·: ' , / I ..._ ,, . 
I I\.- · 

I Lot 1 Block I Census track 
I I 

I 

r? 7'. , ,, A. '-0' 

._f~ ~ic 
E 

. I 
w from Intersection of and Streets 

.' >l.V ~-) 
Applicable Zoning District 

I 11. TYPE ~NO COST OF BUILDING- All a licants com fete Parts A- 0 

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

.. 

I 
I 

1 [=:J New Building 
2~ddition (if Residential. enter 
.?"".. number of new housing units 

added. If any. In Part D. 13) 

3 =:-= Alteration (See 2 above) 
4 ::::::= Repair, replacement 
5 ==:J Working (if m ultifamily res I· 

dential. enter number of units In 

building In part D. 1 3) 
6c= Moving (relocation) 

7 :::::=:] Foundation only 
8[=:J Mobile Home 

B. OWNERSHIP 

a~\:"-/ Private (individual . corporation, 

~ nonprofit Institution. etc.) 

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

I 

Residential Nonresidential 
1 

, 2M One family , a 0 Amusement. recreational 
10 Two or more families- Enter 19 0 Church. other religious 

number of units ... :. . . . . . 20 0 Industrial 
14CJ Transient hotel. motel. 21 CJ Parking garage 

or dormitory - Enter number 22 0 Service station. repair garage 
of units . . . . . . . . . . . . . . . . 23 0 Hospital . Institutional 

15 C Garage 24 0 Office. bank, professional 

16 CJ Carport 25 0 Public utility 
17c::J Other- Specify 260 School. library, other educational 

27 O .Stores. mercantile 
2ac::J Tanks. towers 

Beginning construction date 29 D Other- Specify ---------

Completion construction date 
Beginning construction data 

Completion construction date 

' MOBILE HOME INFO: 

I 

i 
I I (Omit cents) 

C. COST (Estimeted) S ; ·1 DO{) Date MH was set·up: /l\ 
. ; 

I 

1 0. Cost of Improvement . . . . . . . . . . . . . . . . . . . / , 1 
Make /19 'J ~ d f".~~ize)?? X &'1 9.5 i 

I 
I Yr. Model 

To be instelled but not included I 
In the ebove cost Previous MH Owner ' 
e. Electrical .. .. . ... ..........•.. . .... I i 

Previous MH Location 
' b. Plumbing ............. .. •• . ...•• . , . 

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

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

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

Ill. SELECTED CHARACTERISTICS OF BUILDING - For now buildings snd additions, comploto Psrts E • L. 
for wrecking, complote only Psrt J. for s/1 othors skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 D Masonry (wall bearing) 

31 ~ood frame 

32 = Structural steel 

33 r- Reinforce d concrete 

34 CJ Other- Specify - ----- - --

F. PRINCIPAL TYPE OF HEATING FUEL 

35CJ Gas 

36 ::=:J 011 
37 ==::; Electricity 38= Coal 

39 L_ OtKer- Specify ----- --- -

G. TYPE OF SEWAGE DISPOSAL . 

40 0 Public 

41 0 Individual (septic tank. etc.) 

H. TYPEOFWATERSUPPLY 

Public 42 0 

43c::J Individual (well, cistern) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 D Yes ;¢5 =::J No 

Will there be an elevator? 

46 ::=:J Yes 47 t__ No 

IV . To be completed by all applicants 

1 . 
Owner 

J. DIMENSIO NS 

4a. Number of stories .. . .. ..•... . .... L-- -----
49. Total sQuare feet of floor area. 

all floors. based on exterior 
dimensions . . ..... . .... . . .. . .... 1 !-- ------

so. Total land area. sQ. ft . ............ . 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

51. Enclosed . ..... .... . •.. . .. • ... . • 1--------

52. Outdoors ................ ... ... . \ 

l. RESIDENTIAL BUIL DINGS ONLY 

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

54. Number of 
bathrooms {

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

Partial .•....... 

ZIP code T el. No. 

1

2 . 
eon:;ctor 

i'"Zl j_/ Builder 

3. 
Architect 

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

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

AddrJo&o 

~------=-----____!,I.J~....,~~v~O~T~W:L.cR!...!.!...!...!ITE IN THIS SPACE- FOR OFFIC~_j)$E 1 

I 
Da te permit issued I Permit number . • 

$ 

Payment of '>&&{.?? <2 ~.s ,0. 

Date //.,j·/.?·<;-
7 7 

. ://_ c..£ . _)(..;_ . /
/) 7'1 / '- .,. c. /J7 
.,--< - ·:v .">{ ··c..,:;) {..) ~ - '-f 

received by Union County Treasurer 

\A.:-eL'/7 :_ .....;;1."7?¢------r-<-<--
-- ? ... 7 · 



UNION COUNTY Prop. 1· - ..}-" 

BUILDING PERMIT APPLICATIONf I 0~- 09 -<DC·~ -;5o 

IMPORTANT Complete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 
! Block 
I I I Number and street /1 _ . I Subdivision or Addition 

· .<.J 0 uc4. fi La~-~~- t3 u. r l{ n 1 ) ~--
N S 

I Lot 
I 
I I 1 

Census track 

LOCATION I Leyal Description i _ _ .. , , , _ . ~ '7 5 I./ . :(. :I.U' >i /tJ -. 
OF wiLt\(_ i;11>1_,,_,_ . ... I :-- 1. (,, 
BUILDING ~- , If· i • - - . 

1
-_ -....-; E W from Intersection of end Streets 

1,1 ·.j . 7~ ·;, // '/;'/ // _,; .-_. __ 
() '": -',-' I } .1 

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

A. TYPE OF IMPROVEMENT 

1 I=::::J New Building 

2c=J Addition (if Residential. enter 

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

3 I=::::J Alteration (See 2 above) 

41=::::J Repair, replacement 
5c::::::::! Working (if multifamily resl· 

dentlal. enter number of units in 

building in pan D. 13) 

6~ Moving (relocation) 

D. PROPOSED USE - For 'Wracldng· most recant use 

Residential 

12[;i;l One family 
1 3 O Two or more families - Enter 

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

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

15 0 Garage 

16 0 Carport 

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

Applicable Zoning District 

Nonresidential 

1 8 0 Amusement. recreational 
1 9 0 Church, other religious 

200 Industrial 
21 O Parking garage 
220 Service station. repair garage 
230 Hospital. Institutional 

24 0 Office. bank. professional 

25 O Public utility 

26 [:::::J School. library. other educational 

71=::::J Foundation only 

8Sii3 Mobile Home 

27 D Stores. mercantile 1 

B. OWNERSHIP 

8a5a Private (Individual. corporation. 
nonprofit institution. etc.) 

9 r-] Public (Federal, State. or 
L- local govemment) 

C. COST (Estimated) 

10. Cost of Improvement 

To ba instal/ad but not Included 
in tha above cost 

Beginning construction date 

Completion construction date -------

I MOBILE HOME INFO: 

(Omit cants) 
Date MH was set-up: 

$ I Make pI r l /', I (• ) 

Previous MH Owner 

I 
I 't 

28 CJ Tanks. towers 

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

1 

Beginning construction date I 
Completion construction date 

I 

. -... . ,... 

Size .n·v., .~ Y r. Model j C( --fL' 

a. Electrical ••..... • .. . .... . ..... . - - . . 1 . . .' ~;·. -~'! . _,77,: 
Previous MH Location I-;' ' i 1 

1 • 1 
b. Plumbing ..•............. _ ... .. _ . _ _ I 

Curre nt MH Owner -' J 
c. Heating. ai r conditioning ......... .. _ . . -

f'/id ( ,.."'-Fl · t-t. . - 7 .v .:.~ I 
d . Other (elevator. etc.) . - . .. . .. .. . . • - - . . Current MH Location I'- ' ,_:_\ I 'I ' , · . • ' I 

l
r J I ..., . 

11 . TOTALCOSTOFIMPROVEMENT ......... $ Current LandOwner _.,; , 1 ' (>-tJ._(~, rt\ 

i Ill. SELECTED CHARACTERISTICS OF BUILDING - For naw buildings and additions. complete Porrs E • L: 
for wracking, complete only Parr J, for oil others skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 c:::J Masonry (wall bearing) 

31 D Wood frame 

32 O Structural steel 

33 ==:J Reinforced concrete 

34 C Other- Specify---------

G. TYPE OF SEWAGE DISPOSAL 

400 Public 

41 D Individual (septic tank. etc.) 

H . TYPEOFWATERSUPPLY 

J . DIMENSIONS I 
48. Number of stories . .... . - - - .. · · - · - 1-------

49. Total square feet of floor_ area, I 
all floors. based on extenor 
dimensions ..... _ - . - . ... - - ..... - 1-------

1 "'· To~"""''"-·"'· "···· ··· ··· · · · · I 
42 D Public , K. NUMBER OF OFF·STREET · 

F. PRINCIPAL TYPE OF HEATING FUEL 

35 0 Gas 

43 0 Individual (well, c istern) I PARKING SPACES II 

I I 51 . Enclosed - . . . . . . - - - - · · - - - · · · · - - · 1------I. TYPE OF MECHANICAL 

36 CJ Oil 

37 = Electricity 

38 L___ Coal 

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

Will there be central air 
conditioning? 

44 0 Yes 45 :=J No 

Will there be an elevator? 

46 D Yes 47 0 No 

52. Outdoors . . .. .. _ .. ... . ... ... . . _ . 

L. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

Full ........ • •. 

Partia l . __ •.. ... 

1 IV. IDENTIFICATION- To be completed by all applicants 
Name Mailing address - Numbar. s traat. ci ty and stota ZIP code 

1. _61/; ;' '7 . 11 I~ i /! ) ;I(/'--. ,h·l'e/,'Y'!v. ·77 Owner 
I- f ·; '/.) 

I ! 
l 

\
2

·eontractor l l 
or I 

Builder I 

3. I 
Architect ! 

I ' 

:---- - j 

-------, 

T el. No. (j3 ?7'~'1 
I 
I I 
I 
! 

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

1 I do hereby verify that the above-described building or mobile home will be constructed in a non-flood I 
Signature of applicant I Address _, Appl.i~ti~n date 

r:~rl . ' / 
.... . 

~ c;'_; 1/ (, ( /1 .' '( I I ..->---:. r /' :.-·, .. t' I - ., I.'// 

DO NOT WRITE IN THIS SPACE - FOR OFFICE USE 

•oop~JcQiU>l 
Permittee 

I D~~:~~;s~e~· / I Permit number 

$ // { ; (· (;[- 51!;' I - -

Payment of ~;·~'LJ ~...s~ 
Date //.::7 /?7 9 

7 7 



r-
UNION COUNTY Prop. No. ()0.-1 D- Cl/- L/1./5 I 

BUILDING PERMIT APPLICATION 

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

Number and street - ~ Subdivision or Addition I Lot I Block l Census track 

I. I I 
I I 

LOCATION 1--· . . OF Legal Descnpt•on N s 

BUILDING I 0 I D !13 1?///v -
I /5.1t!-

E W f rom Intersection o f and Streets 

Ci:~)E· [!) II./- Applicable Zoning District 

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

I A. TYPE OF IMPROVEMENT 0. PROPOSED USE- For "Wrecking· most recent use 

I 
I 

1 ~New Building Residential Nonresidential 

2CJ Addition (if Residential. enter 12 0 One family 18 c=J Amusement. recreational 

number of new housing units 130 Two or mora families- enter 19c:J Church. other religious 

added. If any, In Part D. 13) number of units . ........ . 20 0 Industrial 

3 CJ A lteration (See 2 above) 140 Transient hotel, motel, 21 CJ Parking garage 

4 =:J Repair. replacement or dormitory - enter number 22C:: Service station, repair garage 

Sc::::::J Wori<lng (if multifamily resl· of units .... .... .. ...... 230 Hospital, Institutional 

I dentlal, enter number o f units In 15 0 Garage 24 O Office. bank, professional 

building in part D. 13) 16CJ Carport /?L€ tsd.tyJ 
25 0 Public utility ! 6 = Moving (relocation) 17~0ther- Specify 26 0 School. library, other educational 

7 c::::::J Foundation only 27 O Stores, mercantile 
I 

8 CJ Mobile Home 28 O Tanks, towers 
' 

Beginning construction date 29 0 Other - Specify 

B. OWNERSHIP Completion construction date ! 
8a~ Private (Individual. corporation, Beginning construct ion date 

nonprofit institution. etc.) 

Completion construction date I 
9 L Public (Federal, State, or 

local government) 

MOBILE HOME INFO: 
I 

(Omit cents) 
' C. COST (Estimated) 

sZ4ftt> 
I o ••• MH ... »'~'' I 

I 

I 

10. Cost of Improvement .. .... . . .... • . .. . .. Size Y r. Model I 

To be installed but not included I Make 

~ Previous MH Owner I ; ~~:~~:7 C~S~ •. • ' . • • • • • • •• ••• •• •• •• l Previous MH Location 

......... ....... , . . . . . . . . . I Current MH Owner I 
c. Heating. air conditioning . . . • . . . . . . . . . . 1 

~Oth~(~e~~~e~J ······ ·· ···· ··· · · ~~~~~~~~-•' -C~u_rr_e_n_t _M_H~L_oca~_tlo_n~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

b. Plumbing 

, , . TOTAL COST OF IMPROVEMENT ... . .•.. . $ ,;:. I erC> I Current Land Owner 'I 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For new build ings an d edditions. comp lete Parts E. L: 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 ®Wood frame 
~? .----, ~trt •~fllrAI c::.tt~.AI 

34 i Other - Specify -~~~~~~~-

F. PRINCIPAL TYPE OF HEATING FUEL 

35~Gas 
36 =::J Oil 

37 K Electricity 

38~ Coal 

39 =:J Other - Specify ---~~--~-

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

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

41 ® Individual (septic tank. etc.) 

42 C&J Public 

43 :::J Individual (well, cistern) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 r--, Yes 4SfR:._ No 

Will there be an elevator? 

46 c:::::J Yes 47 C&:._ No 

I 

J. DIMENSIONS I 48. Number of stories . . .. . .. ... •. . ... 

49. Total sQuare feet of floor a rea, 
all floors, basod on exterior . ~ 
dimensions .. . . . . . ... . . .. . . ..... • C70 

50. Total land a rea . SQ. ft . .. . . . .. . . . . .. 4o r..:.o 
K. NUMBER OF OFF-STREET 

PARKING SPAC ES 

51. Enclosed . ... .......... • ••... •. -L--~~~~~-

52. O utdoors . . . . . .... · ..... . .... .. . . 

l. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

Full . . . . . •... . . 

Partial ... ... .• • 

IV. IDENTIFICATION- To be completed by all applicants 

Name Mailing address - Number. s treet. ci ty a nd s tate ZIP code I Tel. No. 

1. I jiiA"Et:> 2;LE:5~twC::> 71$"" do12-rtf tlhtltf >' /INN~ .:::rL (RZ<::Jp(.p G~-9~.f-Zc>~ 
I Owner I ~ 

I 

12. ' 
1 

Contractor . I 
or I 

Builder ; 

I 3 . I 

: I 

Architect 

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

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

r- -

I Addre ss I A;;ca~i~n o~e 0 ~ :z~~ 
DO NOT WRITE IN THIS SPACE - FOR OFFICE USE 

Aprr~~ 
Permit te e 

s ss. oo ...... 

v_,; . V , ;; ~ . • - · 
# _.. ~- 77" 

Payment of -.5 J ·?1 ?J /f Jo3..,;; 

Date f/-::7/ t::JY 
/ 

I Date permit Issued 

LZ- 10 -- 08 
I Permit num~ ~-q 

5
_ 

received by Union County Treasurer 

&r->-<L"d,:c~-p---
- 7 ·?--t:..c' ;;;- . 

• 
I 



,...----- -, : . ;; UNION COUNTY Prop. N~o. :- 0 /j)- 03-0L/-3)/ -
BUILDING PERMIT APPLICATION 

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

Number and street 
I Lot ! Block 1 Census treck 

!~ / ('(\ 1'/1 ti l 
I Subdivision or Addition 

I. /'-/-_78 
I I 

\ I I 

LOCATION 
Legal Description • "' ~ r I L . s 

OF ,':) ....., T I · , 1J 
N 

n - -:) -BUILDING l ' j S,. . . E W from Intersection of and Streets 

r t f\ \ f 2 ( )L'J :::Jvu -;)1 ' ~ -. c \ ':) r .... . 3 . AC 

I 

{. C 1 G . /E ~ ~pplicable Zoning District 

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

A. TYPE OF IMPROVEMENT 

1 CJ New Building 
2CJ Addition (If Residential. enter 

n11mhAr nf nAw housina units 

I D. PROPOSED USE- For -wrecking" most recenr u •A 

I Residential 

I 12~0nefamlly 
13 0 Two or more families- Enrer 

nvmbsr of units .. . . .. .. .. 

14 0 Transient hotel. motel. 
or dormitory - Enter number 
of units ....... . .... . ... 

15 0 Garage 

160 Carport 
17 c:::::::J Other- SpBcify 

27 CJ Stores. mercantile 

28 CJ Tanks. towers 
7 c::J Foundation only 
a.E:a Mobile Home 

Beginning construction date 29c:J Other- Specify ------ - - -

B. OWNERSHIP 

8ao P rivate (individual. corporation, 
nonprofit Institution. etc.) 

Completion construction date 
Beginning construction date 

Com pletion construction date 
9 ~ Public (Federal. State. or 

local government) 

1 MOBILE HOME INFO: 

(Omit cents) 
C. COST (Estimateel) Date MH was set-up: L~. I Va_ 10. Cost of Improvement . . . . . . . . . . . . • . . . . . . !.jJ 

Make t= eL~LC\ Size \ ~ Y-.. :? 0 Yr. Model .;:{()(} ~ 

To bB inste/leel but not inclueleel 
in ths obovs cost Previous MH Ownor 

s. Electrical .. ....•... •. . . .. . .... .. . .. I 

b. Plumbing ... . . .. . .. . .. .... . .... •.. . 
1 

Previous MH Location 

I Current MH Owne r 
c. Heating, air conditioning .. .• ... .. . .... 

d . Other (elevator. etc.) . . ... ...•.. .. .... I Curront MH Location 

$ w, \.(}DO 11. TOTAL COST OF IMPROVEMENT .. ..... . . Current Land Owner ....., 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For new builc!ings ana aaaitlons. complete PDrts E- L : 
for wrecl<ing. complete only Pert J. for all others skip to I V. 

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

40CJ 
48. Number of stories •. ... .. . . .. .... . I 

30 CJ Masonry (wall bearing) Public 

31 ~ Wood frame 41~ Individual (septic tank. etc.) I 49. Tota 
all fl 1oors . oasea on exteflo r 

I 

' 

I 
I 

I 

l 
I 
i 
I 

I 
32 C Structural steel dimensions . .... . .. . . ... ... ... .. f-------
33 C Reinforced concrete 

34 CJ Other - Specify-------- -

F. PRINCIPAL TYPE OF HEATING FUEL 

H. TYPEOFWATERSUPPLY 

42 C] Public 

43 O Ind ividual (well. cistern) 

.. TYPE OF MECHANICAL 

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

K. NUMBER OF OFF-STREET 
PARKING SPACES 

51 . Enclosed . . .. .. .... . •....•.... . . --------1 

conditioning? I 

44 C Yes 45 0 No 
l. A'S'D'NTIAC BU<CD,NGS ONCV ~~ 

I 53. Number of bedrooms . . . • . . . . . . . . . l 
;.:s::~ L-J umer- ~pec1ry 

I 
Will there be an elevator? 

0. NomO" ~ { " " I 
46 =:J Yes 47~ No bathrooms 

Partial. ... . . . . . _ 

IV. IDENTIFICATION- To be completed by all applicants I 

' Name Mailing address - Number. street. city sn el srste Z IP code I Tel. No . 

1 . I Re!ce.c.:._c0._Q£OM\ ?o.___:3_~\ A(\~<hJ-~ I ~Q;;. ~ o It- ~CI-~'(_5 I Owner ,- ·- -, 
2. I I 

I 

Controctor 

I or 
Builder I 

3. 
I 

Architect 
I 

l _! 

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

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

.JR...~~'Y'-J PD &.1:: d.\\ ~o... "J:.L l& ;).<iD~ \;). /o-g /6 '8" 
I IJ DO NOT WRITE IN THIS SPACE- FOR OFFICE USE I 

Approved by ;J 1 Permit fee . I Date permit issued I Permit number 

(U-rtr-- _%~ s Ci.J. .uQ \2 -occ) · ui q)2) -c.)~-
tlo. 

Payment of ·~.): ~<:) C /( -:....:? /1:7 

/7 

receivej-)'y Union Count~ Treasurer 

\ //~~-&'..!.-; :-:s ... ;?<$:1-..-<-= 
?' -----?-/~ . 

Date /d//6/LJ.f' 



UNION COUNTY Prop. ~ . 
BUILDING PERMIT APPLICATION /,] - ;< l/-{) 7- /5~-0 

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

I 
I Lot I Block Census track 

. I I 

LOCATION I I I 
OF Legal Description N S 

BUILDING 8e~ L.'J l.J_ Tl P. 1s 3LL1 C, • E w from intersection of and Streets 

Vf c."'i,\) t.) \...L• , -4-tl (Lt_ Applicable Zoning District 

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

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

1 CJ New Building 

2CJ Addition (II Residential, enter 

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

3CJ Alteration (See 2 above) 
4CJ Repair. replacement 
5CJ Worl<ing (if multifamily resl· 

dential. enter number of units In 

building In part D. 1 3) 

6CJ Moving (relocation) 

7 CJ Foundation only 

8~ Mobile Home 

Residential 

12t::::::fqne family 
13t:J Two or more families- Enter 

number of units .... . . . .. . -----

140 Transient hotel. motel, 
or dormitory- Enter numoer 
of units ....... . . ....... ____ _ 

15 c:::J Garage 

16 c:::J Carport 

17 0 Other- Specify---------

Beginning construction date 

Nonresidential 

18 0 Amusement, recreational 

190 Church. other religious 
200 Industrial 

21 0 Parking garage 
22CJ Service station. repair garage 
23LJ Hospital, Institutional 

24 O Office, bank, professional 

250 Public util ity 

26 0 School. lib rary. other educational 

27 0 Stores, mercantile 

28 D Tanks. towers 

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

B. OWNERSHIP 
Completion construction date 

8~ Private (individual. corporation, 
'J.6l.nonprolit institution. etc.) 

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

Beginning construction date 

Completion construction date 

MOBILE HOME INFO: ' 

C. COST (Estimated) 
(Omit cents) _ • ' · ~_JJ- ., - I ;1 b9 I 

. . _ • 0 <J-' Date MH was set-up: , _]_Jl_ ~~1 : ( 
.!JC.;.OO.O ..... s Make - ~. d8./~0D Yr. Model J(}{(! 1 0. Cost of Improvement 

To be Installed but not Included Previous MH Ow~:; r ·, '~-~ ~ p,_,) . -1.'19 I ci.!:J_· _ _ 
in the above cost 1 ~~-' 
e. Electrical . . . . . . . • . . . . . . . . . . . . . . . . • . Previous MH Location 

b. Plumbing ..... . ..... ··· · · ··········1-------r-------------------
c. Heating. olr conditioning ..... , . . . . . . . . Current MH Owner ~------~------------------------~ 
d. Other (elevator, etc.) . . . . . . . . . . . . . . . . . Current MH Location . 

..-lr-" -----r- - I 11. TOTAL COST OF IMPROVEMENT . . ....... S Current Land Owner .__)f!.5.5t7 . )~~----
Ill. SELECTED CHARACTERISTICS OF BUILDING - For new ouildings and additions. complete Parts E- L: 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31~ Wood frame 

32 c:::J Structural steel 

33 c:::J Reinforced concrete 

for wrecking. complete only Port J, for oil others skip to IV. 1 
I 

G. TYPE OF SEWAGE DISPOSAL I J. DIMENSIONS I ( 
40 0 Public 48. Number of stories .. . .. . ... .. . .. . . f-. --~---

41 ~Individual (septic tank. etc.) 49. Total square feet of floor area, L~ ~~-
a ll floors, based on extenor { ~ W 
dimensions . . . . . . . . . . . . . . . . . . . . . . - _ 

H. TYPE OF WATER SUPPLY 

34 O Other- Specify---------
42QQ 

43 c:::J 
Public 

50. Total land area, sq. ft .. . .. ... ... . . . 1 I 

F. PRINCIPAL TYPE OF HEATING FUEL 

35 0 Gas 

36c:J Oil 

37 ~Electricity 
38 c:::J Coal 

39 c:::J Other- Specify ---------

Individual (well, cistern) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44~Yes 45 0 No 

Will there be an elevator? 

46 0 Yes 47~No 

IV. IDENTIFICATION- To be completed by all applicants 

K. NUMBER OF OFF-STREET ~ -
PARKING SPACES 

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

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

l. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

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

Partial . . . .. . . . . 

I 
L3_ 
~~ 

Nomo ~~ "'"'"' "'''"- NomOOu''"''·"' """"" """"' To<. No 
1

· owner \.J'c..2s?X~5s= CJ015 O_U_( c~pe f:cA ffiC(')u fe_ f~951 ~~5--5]~? 

2. 
Contractor 

or 
Builder I 

3. 
Architect I I 

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

I do hereby verify that the above-described building or mobile home w i ll be const r ucted in a non-flood 

prone area. 

Signature of applicant I Address 

I AfJc:t~ -d~B 

·~$-<v, 
DO NOT WRITE IN THIS SPACE- FOR OFFICE US~E,_ _________ _ 

Permit fee , , I Date permit issued I Permit number 

s · ~;c _L~ ~-t-~- r,Js___ cc· -4:l 
4 c;;:: c Jl=-

Payment of ' 'Y/2.?/t:? ~ 5 k / /d? / Union Treasurer 

Date //4ut=· 
7 



85828 

12-24-07-1 51 32.32 

l-..... 
{r) 19 

)3 
. 9). 

50.23 cv 

18.22 

I 

5.26 

.48 
12-24-07-156-C3 

212.09 

r 

3.37 

f 
0.43 

100 

12-24-07-156-A1 

4.26 

___ _.,..·~··-·· -- .. __ ........__ .. __ -

-0'18 .·, & 
(\j . 4 3 12-24-07-154. 



- Prop. No. UNION COUNTY C5L& -65- 8&~- A BUILDING PERMIT APPLICATIO N 
I--

IMPORTANT - Comolete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 
f---- Subdivision or Addition I Lot I Block I Census track 

I. 
Number and street 

!'-, Jr. d o5- <- <.: -~.3 -~~ b-A: 
I 
I 

LOCATION 
Legal Description 

OF N s 

\BUILDING .:::. ~ <:. . 2:(o ) I~ R_ I 1-V E W from Intersection o f and Streets 

PT /'VC: /1./ "'\..-' Jrt. ;g ft.c Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For Wrecking· most rscent vse 

1 ~ New Building Residential Nonresidential 

2CJ Addition (if Residential. enter 12CJ One family 1 8 0 Amusement. recreational 

I 
number of new housing units 13 CJ Two or more families- £ntar 19 O Church. other religious 

added. If any, in Part D. 13) nvmbor of vnits .......... 200 Industrial 

3CJ Alteration (See 2 above) 14CJ Transient hotel, motel, 21 D Parking garage 

4 CJ Repair. replacement or dormitory- Enter nvmbor 22 0 Service station, repair garage 

SCJ Working (if multifamily resl- of vnlts ..... ... ........ 230 Hospital, institutional 

dential. enter number of units In 1SCJ Garage 24 0 Office. bank, professional 

build ing in part D. 13) 16CJ carport 250 Public utility 

6CJ Moving (relocation) 17CJ Other- Specify 26CJ School. library. other educational 

7 CJ Foundation only 27 O Stores. mercantile 

8 CJ Mobile Home 28 O Tanks, towers _ _ 

Beginning construction date 29_.0 Other- Speclfy}-4 & m /.=o v; ;P 

B. OWNERSHIP 
f>.;)<!.£AZJ 

Completion construction date 
Beginning construction date / - 5 - 0 9 8ae8J Private (individual. corporation, 

nonprofit institution, etc.) 

Completion construction date I - j 5" - 0 9 
9 0 Public (Federal. State. or 

loc:ll government) 
I 

MOBILE HOME INFO: 

C. COST (Estimated) 
(Omit cants) I Date MH was set-up: ' 

10. Cost o f improvement . ..... . .. .. .. ...... S;;z .!> D 0 I 
Make Size Yr. Model 

To be installed bvt not Included 
in the above cost Previous MH Owner 

a. Electrical ................ . ......... 
0 

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

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

d. Other (elevator, etc.) ....... .... ..... . c::> Current MH Location 

11. TOTAL COST OF IMPROVEMENT ........• s / <: .!)06 Current Land Owner 

iII. SELECTED CHARACTERISTICS OF BUILDING- Forn9wbvlldingsandsdditlons. complete Parts£-L: 
for wrecking, complete only Part J. for all others skip to IV. I 

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

30 CJ Masonry (wall bearing) 40 0 Public IV/ J4 48. Number of stories ....... .... .. .. . 

31 0 Wood frame 41 0 Individual (septic tank, etc.) 49. Total square feet of floor area. 
all floors, based on exterior ;g-oo 

32 Q Structural steel dimensions . . ......... . ....... , . 

33 -- Reinforced concrete H. TYPE OF WATER SUPPLY 
34 ~ Other- Specify f >_, J.,. f? A&. N N/A 

so. Total land area. sq. ft .. . ..... ...... 

42 0 Public 

-..- 1/::: t/ .s s. 43CJ Individual (well. cistern) K. NUMBER OF OFF-ST REET 
N!A PARKING SPACES 

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

35C] G as Will there be central air 52. Outdoors ........... . ..... . ...•. 
conditioning? 

36~ Oil 
10 I A 

37 =:J Electricity 44 D Yes 45~ No L.;':~::; :::Gs ONCY ~~» F= 
38 CJ Coal 

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

46 0 Yes 47 i;8J No bathrooms 
Partia l .. .. .. ... 

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

1 0 rkAIVk./L / ..VI> A- $oCj 5 .::> MA- u J /~ -v/1_/A J: ! I _,_ 4 <2:...? o/.::: ~3 ~ -7 4 J 
Owner I 

L A;:: ::> o . .J 

2
·eontractor ~ /..J - g I L/ f3Z frF; r /Rei__ f'1 A fi!.1 !:> ' "' .L- 1 G z. 9 >? 9 $'.2. - 'l..l ; o 

or : 
B uilder 

3. 
A/ };+ I 

Architect 

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

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

Address 

_:>o 9 5v A, A .J;v .T I 6 .,?! c- G> 

DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

.9h~ 
Permit fee 

$ 34-6Q 

Payment of '(iVa C;t' .pr 7/C: 
Date /d//.d/4£ 

/ 7 

I Oat~;~~~:;~ I Permit number c; 
Application date 

/Z. - ~ - Z>'i/ 

3 

--~ 



-
UNION COUNTY Prop:-1'110. 

ff O&? -c6-oL/-357J\ BUILDING PERMIT APPLICATION 

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

Number and street 

e~J 
Subdivision or Addition I Lot I Block I Census track 

I. /79~ ~,b0LH7-4'"< 
I I 
I I 

LOCATION Legal Description 
OF 

S:C.::. A tide:. J.. ~ I.A." vc= 7 S5 113 i I /;\) : 
s 

BUILDING W from Intersection of and Streets 

lcf ,&)(p Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For Wrecking· most r9C6nt use 

1 [!e New Building Residential Nonresidential 

2c::J Addition (if Residential. enter 1 2~ One family 18CJ Amusement. recreational 

number of new housing units 1 3 CJ Two or more families - Enter 19CJ Church. other religious 

added. If any. In Part D. 13) number of units .. . .... . .. 20 CJ Industrial 

3c=:J Alteration (See 2 above) 14CJ Transient hotel. motel, 21 0 Pari<ing garage 

4 c=:J Repair, replacement or dormitory - Enter number 22 CJ Service station. repolr gorage 

I 
5 c=:J Wor1<1ng (If multifamily resl- of units .. .. . . .... ...... 23 CJ Hospllal. Institutional 

dentlal, enter number of units In 15CJ Garage 24CJ Office. bank. professional 

building in part D. 1 3) 16CJ Carport 25 CJ Public utility 

6 c=:J Moving (relocation) 17 D Other- Specify 26CJ School. llbrory. other educational 

7 c=:J Foundation only 27 CJ Stores. mercanWa 

I 8c=:J Mobile Home 

Bog'""'"" ~"ru"M OOM ~ 28CJ Tanks. towers 
29 0 Other - Specify 

B. OWNERSHIP Completion construction date Lf } IJ 
891){] Privata (Individual. corporation. Beginning construction date 

nonprofit Institution. etc.) 

Completion construction data 
9 0 Public (Federal, State. 0< 

local government) 

MOBILE HOME INFO: 

C. COST (Estimated) 
(Omit conts) 

sfl/), OtJIJ .o () 
Date MH was set-up: 

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

To bo Installed but not included 
In tho above cost C:,,vOD. V 0 

Previous MH Owner 

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

ll:,, 0 o0-0 rJ 
Previous MH Location 

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

<61ono .oc Current MH Owner 
c. Heating. air conditioning .. ............ 

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

11. TOTAL COST OF IMPROVEMENT .. .... . .. s I L/01 000-0 iJ Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For new buildings and additions. complate ParTs c - L: 
for wreCking, complete only Part J. for s/1 others skip to IV. 

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

400 
48. Number of stories .... . . ....... . .. l 

30 0 Masonry (wall bearing) Public 

31 ~ Wood frame 41~ Individual (septic tank. etc.) 49. Total square feet of floor area. 
all floors. based on exterior 11:<10 s~ 32 D Structural steel d imensions .......... ... .. . . .. .. 

33 CJ Relnforood concrete H. TYPEOFWATERSUPPLY 
50. Total land area. sq. h . ........... t-_ IJ~, 710~" 34 CJ Other- Specify 

42~ Public 

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

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

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

36CJ 011 l. RESIDENTIAL BUILDINGS ONLY 
37 ~ Electricity 44~Yes 45 0 No 3 
38 CJ Coal 53. Number of bedrooms . . ....... .. . . 

39 c:::J Other - Specify Will there be an elevator? '2-
54. Number of {Full .. . .. . .... . 

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

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

1. l_G_k:.i...c.. Q } \k:....-v G, · N (J f'u &.,")._ L\\0 ~Ao..,c.l-\. l., d- "1 u \.a ~"\'1-\.J & Owner 
I 

2. ~~9C- Mu 'Po 70 Oov c:e I c. -:c/ k:: Z-7 zC. ~ikJ.61-J2 Contractor 

&-b. 

~u 
Of Bt.t· /J ..r.; : 

Builder 

3. I 

Architect 

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

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

prone area. 

s~r:o~=icaG ~ ~ I Address [ ;~~;;r; d?e 

DO NOT WRITE IN THIS SPACE FOR OFFICE USE I 

Approv~I.J1-._ 

~ 
Permittee I Date pe~; :;u:~ 

8 
I Permit number 

$ ~4b. o.Q ()D-Cl \ 
,;( 71= 

Payment of .. //~-& CJ Q .&'47 {,;J3~L?a)&J <f.v RZ2 

Date /£-Y c::f /' 
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14.306 ACRES 
PART OF THE EAST HALF OF THE SOUTHEAST 
QUARTER OF THE SOUTHWEST QUARTER OF 
SECTION 5 , TOWNSHIP 13 SOUTH, RANGE I 
WEST OF THE THIRD PRINCIPAL MERIDIAN. 

foJ.. ' G' 1 

Ul 
0 

1.0 ~ 
(J1 (J1 

N ~ 
i.Me,; 
(J1 OJ 

~ : ,., 

(NOW OR FORMERLY) ~ 
GREGORY & GINA PERRY 

REC. BOOK # l 06 - PAGE #790 / 

~ ~o~JC...... 
~ ' I ( REFERENCES 

tFo /.I{_ • l(\
1

\ 

I ~ o.'"" ' : ")., <..: 

t\j 

1L! ' 
' 
'V 
\) 

f'r) 

~ 

1''1-7 
l ' 

/~ \ 3' G · I 

I 

/ ) ' ' ('_ 
h C ·L -

, • • "' t-. 
; - .1~( 

FD. ROD ON 25 FT. 

/ OFFSET 
J:~ 0 J ~lT () r B E ·.G J f".J N 'J J\J G 

\. N89.11 '35 "W -T (EBONEZER CHURCH ROAD) 659.93' 

L SOUTHWEST CORNER OF THE EAST HALF 
OF THE SOUTHEAST QUARTER OF THE 
SOUTHWEST QUARTER OF SECTION 5, 
TOWNSHIP 1 3 SOUTH, RANGE 1 WEST OF 
THE THIRD PRINCIPAL MERIDIAN 

[C SCALE 
200 400 

\ SECTION LINE 

: r; .. - ::: ;= c . . 

..... . - - . ·: -

- ~ . .., i ... - - -

..1 0:: .... 
i -'c. 

4 . ~ ..l 

J : -: 

= i: , c ~ ·::_ , - . ::_ -
= ~:(K ~ ! _' ~.~ -- =· .. - · 
..: ~ :; .~ - :: >:' .. - - = ~ ,.: ~ -.: ; _ 

FD . ROD ON 
VOFFSET I 5 FT 

ROAD 
8 

c. .::..-. ·:-

= l :. = 
- . 

= 
~ 

I 
STATE OF ILLINOIS 
UNION COUNTY 

') 

fL 1iT 

. .. • J 

.! .: - -

.t. -: 

-

STATE OF ILLINOIS } SS 
U~I ION COUNTY 
Thi~n:;twment was filed for recorr;a 
at .. • ~ C : J I o'cl0ck .M., and 

;2f:;oJ£SJ6Cf3 f 
I 

U· , V i 1 4 zcrn 

Recorded in Vol :.;Q• ·i page /// 

tl + o;;:;:fl.. 
Clerk & cx·officio Recorder of Deeds 

I) sb/ 

This is to certify that I, a Illinois Land Surveyor, have 
su rveyed the property described in the above caption as shown by 
the annexed plat. 

Given under my hand and seal at Cape Girardeau, Missouri, 
this 17th dav of Seotem hP. r . A n ?~ 
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UNION COUNTY Prop. No. .1 

·- --- ··--------·-·---~':J~l_~~~ -~~~1! ~~~~!CATION _ li-fL>.-P7~~973. · f;!Q.· 
IMPORTANT- .9..P.!!!Picte A~L items. Mark boxes where_~EE!!.£~blo,_s.~.~-~05.§'0f!... .. . . . ·1 

I ~ \i4.UO~ S\olbCU'\•t•IOr\ or M<'l~ I l.O( ~ C.f"W:W• troc:k 

LOCATION - ·---~- ~-~ .... '(!~~ ~~l ____ ~-(_ .Vi~ .. : .. .JD __ :- I 
OF 

l•o"' o. •• ....,.., .~ • , , 
~ V~c.&L~ I 

BUILDING l-c""t" IO v~ Vrew ~'?I:""J (i w ,_,_,.,_,.,.,Jf~ond ~ ~ 
-----·~. - • Appllc:t\bk Zoning ~tttet I 

II. TYPEAI':l.Q.QO_SI. .Qf. ~\.!1\,..Qlt-:/.G..:-. ~IJ..'!-PP.~"fJ'?I~ C.Pf!!P.!Btfl.f'luts .A-: D 1 

A. T'(P&or' _ .. ,..,. 

t~•wDuUdlng 

2r::-J ""'"""" c• R..,..., .... ....., 
numbwr or n- hOUSir"IQ ....,\!,. 
. oo.c. )f •"'Y • .., PJ.r1 c. 13) 

3 Q Mer•:ton (See 2 o~) 
4Q RDPO}r, rwtOiecwmii'H"'t 

!)r::J W()ftrlng (K ITl\ltllteMIIy ~lo

Oon•lol. entet n~r ot units '" 
bvUdlnt;l ln l)e~ 0, 1 ~) 

OCJ Mewing ( .... ocalloft) 

7CJ FoundoiiOtl""" 
e r:::J Mobile Homo 

B. 0WNER$MIP 

0.~ Ptfvatt~t (lndtvlduo.l. c;otpO•etion, 

P nonpronc NtiMion. t~tlC:.) 

0 u ~::~~:~~---·or 

D. PAOPOSEO u::E- Fl>' "WfN':lMIJ" tn0.7f ~"~~<ont r~H 

nael~miAI 

·~··mlly t3r4'T'WO 0t IT'IOfft l11mD1•s- EN~ 
nunlCJoltftoiiJII'Jft:l 

1 • ,..-, T '"n."lent hOtel, motet 

Of C!ormltory- ~"'"' ~ 
of~Jn/t:J •• •• •• . ···· ··· · - --

15[ :-~ ().'l.fftQ'I 

10 [~:_": Co:tlon 
17r _ ; o""''- $p.c1fy ________ _ _ 

BoolnnlnO COM~dftla \0 ~~ 
Cn"'plftUOn CtiMtrucuon dntfl >-\t:f.\ 

Non,.~k'~ntlftl 

10[_j ~~ tocroGtO"'GI 
1ft1__j Chutc:h. oth&r roUQIOU, 

20~ lnc:Jintt'l~ 

~1 I__] PAt1dJ"'Q Qf\""'QO 

2~1 1 S,.rvteo ctAtl<ll'\, rt~tpftlr o•r•oo 
2.3L._j ~GI., I'MtllUtfOI"'ft/ 

:z:cr : oueee. bat'lk. orotttu.onnl 

25Cj PLahlk':: U~II'Y 
?6L..; SCt\Ool. lll)fAry, OC?\4ilt octuaulonal 

'.7LJ Stotu. m«cantiM 
2&l.J TAMke. 1~rs 

20(_ .J Otroor - Sp.CIIy -------

e-.gt~I"'Q con"lrvOAOI'I csat• 

Comn""'lol't ~llll1fuctlonr\ d"'"' - - ----

·--"'--·---·. 

~
[M~~;~::~=-~~-·=·- · .... . .. _ __.) I (Omllr:t'lf'IU) 

' 
C. COST f£4tlmorod} 

$ 10. C:O,tol~rlt .. • . ..•.•. . ..• 
M11 S•: .. 

To bolo Mstttllttd OUt MJt lncJud.ed 
,,,. .. ~C0$1' 

•. tnc,cti'\Ool ''' ' •• '' .• ' • ••• ' 

b Plun'lb .... g 

·--- -. 
ro~Ml-t()wnor 

- ·-- - - -- • Nvtow Mh LoanloQrl 

-------· ·- -· ··-··· 

C. "-ObnQ, Dlt c:ona\IIQntnQ , •• •• •• • • . • • ·I--. .,_ : C~ror'M MH Ownor 

I , Cu,....MI MH LQCl\r1cm 

~;::;;;:0~.;.- .· .·.· -~--J~; ~~~-l~-~: ·- ---.. 
1

111 . SELECTED C HARACTERISTICS OF BUILDING- ""'""~""'"'"'9' """""""_,· ""'"P'••• r>onsc · <: 
tot wr.or1ng. c~t• 0"11)' P~t<'f J. tor ,., 04Mn PJp to I V. :-- ·- --· · ·· · ·--- - --r- · ·· · -----· ····-- 1 · -··-· · · · 

; E. PRINCIPAL TYPE or- l=RAME , G . TVPE or sewACI! OtSPOSAL 1 J · ou-.. FNSION~ 

'i ~o c:J M~ry(wntJ boaf'lng) l ..w>=:_l Public: : "" Nul¥'lbar ot~oMr. 
J~ WOOC1 hal'l"tft •1.><: tndrv'laul'l l (r;octtt ton~ . ole.) , 

4~ ~\~.!,;.~~:!::~: ~:;.;,'~ · 
:120 S11UC\untt SJ•ol · -· · ~ -·-·- - - -· · diJ"NtnA:onc 

: i :)3 L_j ROif'llOfc-ocs CO"Cfllll\., 

,. 0 00.0<- Sooc<ty ------

I 
~----- ·· ·· ·· . ·-

1 
F . PfUNOPN.. T\'PE Of' HEATING nJEl. 

3.5 Q Coc 

I :~<~ 'l oc 
,~~'""'" ..... 

H ' 'T""t'JtE O J:: WATER S\.IP'Pl y 

-t~Pubiic 
A3 C:: tnd;\f!C"""' (WGCl, ct<1•rn) 

I. TYP"E C* NIED-4AMCAL 

W!H 1r'\orcJ DO eonHf'l l)lt 
eortCUIIOftlf'IQ7 

Cli~AI ·~ : . ., ! No 

I 311 CJ """' 
. 

1 

30 ~-...:J Othor - Spedfy ! WUI lhnrn b• on otovol0f7 

------------ ~ 48 1 } V o< 47~No ··- .. __________ _ ! . . 

:;.o T~at '"no PUto, 50 n .. 

K. NUM9ER ~ 01'~-ST"'ICT 
? AA,CING $PA.CES 

:., . e~ 

52. Ou1000"• . 

l. ~E$t;)F.N11AI.. BUllOINGS Of..1.. V 

~ NurnQ t)r o l bAClt'C'O!T'Itl • 

~ Nutn~ror 

{

Fun 

P111n~1 
b'\t,.."OO~ 

Yr, '-\OC•I 

I 
! 

··-·-·-- -! 
-r--···! . 

[l-+---..: ...... -.w 
1 . -· ····~' 
17~ . 

.. , 
i 

~ 

__ 4 
'3 

\ 
i 1\f. ID~NT!FI C~.TiON - Tn b':' corro:>r'oro<t ,':''/ :;/: ~~pt:}.":.l'lnt~ • 

E·---t~~~~ . · ·;~~~:;;~~:~·;~ .. A::;;·~ .)~~ ~ ~~;~~3"3-7484 

~ 
. . .. __ ___ __ i . . ··-·· . .. . _ 1 1 ·' 

: -· ?~';·~ (..~~~- ... . . ME."1:'~1t\...\~ • \\,.: ______ - · ~ 1 ~o . . 8'S'2.-4c./8D 
""'"' ~-n,l£~ r~Q5~~ ~~ . . -. l ; . ·--- I 

3 ! : . . 

E t____ .... · -=--~~---- -.. -~==-~ ~-- . ______________ .. 
I.~~ _ _gwner of this bulldl~ll-'!.~? the undersig~~~ ~!l~~e to conform to ~ll_aJ>plicable_ la~ ~-~.i?.!:l. ~_ounty. 

I do hereby verify that the above-descrit>ed building or motile home will be conctructed in a non-flood 
prone area. 
S.onatuf'e Ol..,oocant - · · • · --, ~,..~ ------ · --·· - ·- .. ------r;..;.w~~hOrl~t•.t• -···- · ' 

~ .A\r;;Q.....,~ i ~~ l>l.l,\ot;,_~_ ~'"'JI... .:.~.1~.1~? L~ 
--·· . ·- _q_ry_O\'LW8.(TE lf':J]Jf.IS_$..P..~C.:..=...EOR .OFFICEJ,!.~E--.. . ···· · ··- - ···' 

. Potmlt to. ~ O.to r•ronlt ••SI.I8d I r ,.tn\11 nu'"bor 1 

U:::~--- _j• o/5!)~~-- ·- _1 __ _/ /.· 1.~ ~ __ L. __ f!f. ~--.J 
~ayment of <#£2L?.oa c;K~~f" 
Date a- y-,c? .e 

'\ 
'~. 



~ UNION COUNTY Prop. 1 ~v. {I -! /~} , {' _tf - .-:'~ { -' 
BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where aoolicable. SEE BACK S IDE 

Number and street I Lot I Block I Census t rack ! I. I I 
I I ) t:l // 'f . 

;:·: 1 Subdivision or Addition 

:// / ( r// l;ir ,) 
LOCATION 

Legal Description j-'£~7 
I 

--<S6 OF /)0 
N s 

BUILDING /7 - /!r__ ' 
E W from lr1tersectlon o f a nd Streets 

// l ' -. •'/ ;/' (I ; 

II. TYPE AND COST OF BUILDING - All aoolicants comple te Parts A - 0 

A. TYPE OF IMPROVEMENT 

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

number of new housing units 

added, If any. in Part 0, 13) 
3 r=J Alteration (See 2 above) 
4 c=J Repair. replacement 
5c:::J Working (i f multifamily resl-

dantlal. enter n umber of units In 

building in port D . 13) 
S o-. - Moving (relocation) 

7c=; Foundation only 

SCJ Mo bile Home 

B. OWNERSHIP 

sa,~ Private (individual. corpora tion. 

~ nonp rofit Institution. etc.) 

9 [j Public (Federa l, State. o r 

local govemmont) 

C. COST (Estimated) 

10. Cost of Improvement 

To oe installed out not Included I 

in tho ooove cost l 

D. PROPOSED USE - For 'Wrecl<in{J" most recent use 

Residential 

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

number of units .. ..... .. . 

14 0 Transient hotel, motel , 
or dom11tory - enter numoer 
of units ... ..... ...... . . 

15 
16 "'· / l) 
17 1 /C ( Jl~l .,. 
~tt'/ . 7 I , ./ 

{' {; /J t/ I t:' ' i' ~ !X.Cf 7 
Beginning construction date /2- //).-f.' t' 

Completion construction date ; '- /0 (. 9 

I MOBILE HOME INFO: 

(Omit cents) I 

I Date MH was set-up: 

$ 
Make 

Previous MH Owner 

a. Electrical ...... ... .. . •......•.... •. • 1 

Applicable Zoning District 

Non residential 

180 Amusement. recreational 
190 C hurCh. other religious 

20 0 Industrial 
21 0 Park ing garage 
22 0 Service station. repai r garage 

23 0 Hospital, Institutional 
Offica, bonk. professional 

Pu blic utility 

0 SChool. library. other educational 

27 0 Stores, mercantile 
28 0 Tanks. towers 

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

Beginning construct ion date 

Completion construction date 

S ize Y r. Model 

I 

I 

Previous MH Location 
b . Plumbing ...... .. ....•..... ... ..... L_ _________________ ~~~~~~~~~~~----------------------------------------------------~ 

C urrent MH O wnAr 
~ Heating. ~rcon~tion~g . . ... ...• . .... ~-----------------~------------------------------------------------------------------------~ 

11 . 

40-r~~ru~~ ·-··· ·· ··· ···· ··- ~-~--~-----~-C_u_u_e_n_t _M_H_L_oca~t_io_n _ _____________________ _ _ ~ 

TOTAL COST O F IMPROVEMENT .• ... ... . $ I -0 I ! '/ • Curront Land Owner 

Il l. SELECTED CHARACTERISTICS OF BUILDING - For new oulldings and additions. comploto Ports £ · L: 
for wreckln{J. complete only Part J, for all othors skip to IV. 

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

30 0 Masonry (wall bearing) 

31 C Wood frame 

40 0 

41 0 

Public 
48. Number of stories .•.... ... .... ... f-----,-....,..,:: 

32 O Structural steel 

33 O Rolnforced concrete 

34 0 O ther - S pecify-------- -

F. PRINCIPAL TYPE OF HEATING FUEL 

35 0 Gas 

36 =:J Oil 

37 ==:J Eloctriclty 

38 ==:J Coal 

39 c=:J Other - Specify - - -------

Individual (septic tank, etc.) 

H . TYPEOFWATERSUPPLY 

Public 42 0 

43 0 Individual (well, cistern) 

I. TYPE OF MECHANICAL 

Will there be central a ir 
conditioning? 

44 I" Yes 4 5 _ No 

Will there be an elevator? 

46 C Yes 47 ---, No 

49. Total square feet of floor area, 
all floors, based on exterior 
dimensions ..... •..•............ 

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

K . NUMBER OF OFF-STREET 
PARKING SPACES 

5 1. Enclosed ... . .. ... .. .. ....• ... . ·f--- ----

52. Outdoors .. . ..... . . ....... . ..... \ 

l. RESIDENTIAL B UILDINGS ONLY J 

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

54. Numbe r of 
bath rooms {

Ful l ..... . ... .. 1 ___ __ _ 

Partia l .... .... . 

IV. IDENTIFICATION - To be completed by all applicants 
Name Ma iling address - Numoer. street, city and state ZIP coda Tel. No. \ 

l;p >' /<" ,/' k ·-/ ~ . ~..:<r>t>b blq"-C// 63! 
1 o,v ;.rt."" r , . ttv.' /'-- ~~~-1 ·· ' 1 

1. 
I Ownar 

2. 
Contractor 

3 . 

or 
Builder 

Architec t 

I 

L£t/ - pi? / I I'J{'f e' io·~ , ::;:::_ C---

The owne r of this building a nd the undersigned agree to conform to all appl icable laws of Union County. \ 
I 

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

,Si~ I Address • • 

//.~ j . ' c/f/o /rf}) (_.~ 4r1t.•r, J:c 
I Application date 

t :.;Z;>I',G" I ;I·/;~ c/, 

1~- ~_c_...- DO NOT WRITE IN THIS SPACE- FOR OFFICE US~E,__ _ _ _______ _ 
Approved(fy ;} /} J Pem1it fe~ ,._. ~ ) . I Date pem1lt Issued I' Pem1it ~~:..ber . 

~~~ _.,~,~~ s /j(/Li.. ;!- / J-l / )/ -J;? 
'#'. ;zr . . 

Payment of if2c2o CA" /.::!"C.-.3 

Date 0 - Y-~ f 



06-05-04-357 

06-08-04-396-B 



r---
J 

IMPORTANT- Com 

UNION COUNTY Prop. 1 ...... . 

BUILDING PERMIT APPLICATION 
t/~ ... ~~~~- .?iJt:> 

licable. 
I I Number and street 

LOCATION r't21f_fil/ A~~· 
Subdivision or Addition I Lot 

I 
Census track 

OF Legal Descriptio~~- 1 

BUILDING //- I/() 6 :Z/, N s I C ~ J/ AJ ~C E w from Intersection of and Streets 

Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT 

1 ~ New Building 

2 c:::J Addition (if Residential. enter 

number of new housing units 

added. If any. In Part D. 13) 

3 c=:::; Alteration (See 2 above) 

D. PROPOSED USE- For Wrecking· most recen t use 

Residential 

12 ~ One family 
Nonresidential 

4 c:::=J Repair. replacement 

5t= Working (if multifamily resi· 

dentlal. enter number of units In 

building In part D. 13) 

6c:::J Moving (relocation) 

7 c:::J Foundation only 

Br=:J Mobile Home 

13 0 Two or more families- Enter 

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

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

15 0 Garage 

16 0 Carport 

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

18 0 Amusement, recreational 

190 Church. other religious 

20L:J Industrial 

21 D Parking garage 

22---, Service station. repair garage 

23 ~ Hospital. institutional 

24 =:::J Office. bank. professional 

25 0 P ublic utility 

26 0 School, lib rary. other educational 

27 O Stores. mercantile 

280 Tanks. towers 

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

B. OWNERSHIP 

Beginning construction date dtf" ~~~7 
Completion construction dateJ#2R~ 9 

Sa~ Private (Individual. corporation. 

!;OJ nonprofit Institution, etc.) 

9 [J Public (Federal, State. or 

local government) 

Beginning construction date 

Completion construction date 

C. COST (Estimated) 
(Omit cents) 

10. Cost of Improvement .... . ... ..... ... . . . $ 

To be installed but not included 
in the s bov6 cost 

1 

a. Electrical ..... .. . . . ... •. ...... . . .. . : I 
b. Plumbing ........ . ... ....... . .... . . ' ----------------- ---------- ----------

c . Heati ng, air conditioning ... . .. ........ ~,---------I 
1"4 1"'\th.o.,./oln.u""t""'' ..,. • .,.. \ l 

I 11 . TOTAL COST OF IMPROVEMENT . .. . .. .. -I$ ¥e,tfM __ ,,__-_-_· _________________________ _ 
Ill. SELECTED CHARACTERISTICS OF BUILD ING- Fornewbuildingsandadditions.completeParrsE-L: 1

1 

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

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL I J. DIMENSIONS I L' I ' 
D 0 ~ 

48. Number of stories . . . . . . . . . . . . . . . . _ '/ /l I 
30 Masonry (wall bearing) 40 Public 

1 
t 1 

31 ~ Wood frame 41 1« Individual (septic tank, etc.) 49. Total SQuare feet o f floor. a rea. . il. Jlfl 
L-"L ~ a ll floors, based on exteroor 4'1...jJlJ/ ' 

32 CJ Structural steel d im ensions ... . . . . ... ... . . ..... . ~ i 
33 CJ Reinforced concrete H. TYPE OF WATER SUPPLY I I 
34 c::::J Other_ Specity . I 50. Total land area. SQ. ft. . . . . . . . . . . . . . 1/!J~ ~~ 

42~ Public I =-r-1 
43 c::J Individual (well cistern) K. NUMBER OF OFF-STREET 

' • PARKING SPACES 

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

35 CJ Gas Will there be central air 52. Outdoors .. .. . .... ....... .... . . . 

36 0 Oil conditioning? ~ 
I 37 ~ El I . I ["4JIC.' ,---, L. RESIDENTIAL BUILDINGS ONLy I 

~ ectrc1ty 44 _
1

_-:yes 45 L___..; No 

38 D Coal 53. Numbe r of bedrooms . . . . . . . . . . . 

I 
39 0 Other- Specify Will there be an elevator? { I-

54. Number of Full .. .. .. . • •.. 

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

! IV . IDENTIFICATION - To be completed by all applicants 

I Name I Mailing address - Number, street. city and state ZIP , 

1
1

· Owner ~y.r.Y' K. ·yof>cll-r LJ s I 5 LA;.~~ '1 b-tl\ e~\ Cc ~Je V\ ( I~ &. 2 'i 2 0 l~ '-()-- 2oy5; 
I I I 
I I I 2 

·Contractor I 
~ I 

Builder i 1 I 
I I 

:ode 

3. 

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

1 

or mobile home will be constructed in a non-flood 

~ a~pl-1,;;;;--- /J Address 

~1;~ V:::.._ ~{3() w : -. 
r----------+----'0=0 NOT WRITE IN THIS_SP CE- FOR OFFICE USE ApR __ ~/1 ;e/~ 7 M I D;;:;;:; J' "-=-;1-:;:-'"'Pe~=.':-~~---:-u:n-r ----

Ti;~~i:t~" 

ll 

by Union County Treasurer 
~· r /( F jV ·-· Payment of J.:.>f' . .tJ <2 C'>< /(.:! ~ 

Date /_;2. - 5/ -d J 
receive 



·Q4:"2~o"s:-c 

04-26-02-508 

,..; 

\, 

04-26-02-529 

04-26-02-533 



UNION COUNTY 60-/5 -(f!-5Bk·-C 
BUILDING PERMI T APPL ICATION 

IMPORT ANT - Complete All items. Mork box es where opp licoble. SEE BACK SIDE 

I. ?fCA~~n: ~~-et i1 {!d I Subdivision o r Adc i t io n I Lo t 1 Block \Census tract 

, " ..... Jc; 11 .... 
I I 

LOCATION I I 

OF N 's ~ (! (! it;' T I 3 £. I I.A,' N s 
BU ILDING E w s 1d e of Street E 'N from inttr section of and ____ Streets 

Ni. SE '-lo AC Applicable Z oning District 

II. TYPE AND COST OF BUILDING- All oppf, conrs C0111p l e re Ports A - D 

t_. TYPE OF IMPROVEMENT D. PROPOSED USE - For .. Wreckin9" most recent use 

1 c;s:J New Build ing Residonr io l Non res identia l 
2 D Addition (If residential, enter 12 Q One fa t;lHiy \ 8 0 Amu$ emcn t. r ecre.;niona l 

number of new housing units 
added, if any, in Pan D. 13) 13 0 T w Cl o r more family- Entet 19 0 Chu rc h. other reli&ious 

3 0 A lteration (See 2 above) 
tlum ()..·r ? f UOIIS --- -- ~ ·- - - 20 ["]I ndustrial 

4 D Repair . replacement 1 4 0 T r:ln S t t:n t hotel . m o te1. 21 0 Park i n~: ~:arate 
50 Work ing ( If multifamily resi -

or dorrn t tory - Enter nurnb<:r 

dential , enter number of u n i ts in 
of u n it .... ... ------ -_ ........ ___ 22 0 Serv ic e s t a t ion. re pair &arate 

building in pan D. 13) 15 0 Garoee 23 0 Hosp i t<l l, in s titutional 

6 D Moving (relocation) 16 [::::J C:> rpo r t 24L] Office. b.>nk. profess i on;>\ 

7 Cl Foundation only 17 CJ Other - Spco fy 250 Pu bl1c uulity 
8 t:J Mobile H ome 26 0 School. li brary , other e du~3tiona l 

B. OWNERSH I P Beginning construction dare 
27 0 Stores, m f'rc.:~n r ilc: 

8 CfJ Pr iv~ te (•n de vi du.:'\ 1, corporat•on. 
280 Tanl<s. towers 

nonprof it •nstitut i on. etc . ) 
Completion construction date 

29 L] Other -Specify 

9 0 Public ( Feder;>l. St:>te, or 
local gov ernmen t) 

Beginning construction date 

Completion construction date 

C . COST (Estimated) 
(On~tl ~ ent s) Honresidenr tol- Oescr •be '" dc t .1 tl p ro po s ed u se of bu ild tngs . e.t, •• foOd 

s :J. iJ OCD 
process•nt p lant. m3ch •ne ~hop, 1.3u nd r y bu d drng ;.. t hosptt:s. 1, e lementary 

10 . Cost o f •morovem ent •••• • •• 0 •• school, secon dary school, c o l le,cc:. P.lroch •a l -sc.hool. park. •nz g;;ua:e f or 

To be insta lled bur not included 
department s tor e. rent;:, ! otf•ce- budd• n g. o lf •c e b u tld•n£ a t in d u s tria l pl:s.nt . 

i n the -~bo v~ C0$1 
I f use o f C)(. • s u ng bu•l d •n t •s be •n & ct'-lan g e d . ente r proposed us e . 

a. Electr~c:a l . . ... ... .... .. .. / co c> 

b. P lumb1n£ .. .... .. .. . . ... . )C-'0 

c . Heat •nt. a•r condn •onang .. ... . 0 
d. Oth er ( el evator. etc .) •• •• 0 0 •• 

11. TOTAL COST OF IMPROVEMEN T s jj_Lr-ot) 
Ill. SELECTED CHARACTERISTICS OF BUILbiHG -For new build ings and addit i ons. c ompl ete Parts E - L: 

(or wrecking, comple te on ly Pert ) . (or o ff o th ers skip to I V. 

E. PRINCIPAL T YPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIM ENSIONS 

30 0 Masonry (wa II bea"n &) 40 CJ PubliC 
48 . Number o f stor tes ...... .. .. I 

31 0 Wood f raMe 41 [tJ lnd 1v1dua l ( SePt i C t.Jnk. etc .) 
49 , To tal ~quare feet of floor area, 

a ll floor~. bds t d nn ex ter ior I 
32 0 Structu ra l s teel d•men~ t on s .. . • ...... . .... .Yo X ~- :J 
33 O Reinforced concret e + / H. TYPE OF WATER SUPPLY 

_;;5 ;:o 
34 SY Other - Spe~dy ~·l~ ·± 42 Cl Publo c 

SCJ. To tal l and a r~d . sq . ft ...... . . 
-

kJ:'f;.l.. v-
I K . N U MBE R OF OFF-STRE ET . p:;l'- 43 -,X:J in d lv ldu .JI 1we ll, Cl~ te rn ) PARK ING SP ACES 

F . PRINCIPAL TYPE OF HEATING FUEL I . TYPE OF MECHANICAL 
St . En cl os ed • •• • • 0 • •• •• 0 ••• 

35 0 Gas W,ll the r e be cen tra l a •r 52. Ou :do<>1 s . . .. ....... ... . . 

36 00i l 
con dition•ng ! 

l. RESIDENTIAL BUILOINGS ONLY 

37 ~Electricity 44 CJ Yes 45~No . 53. Number of bedroom s .. .. . . ... 

38 D Coal :;; 
39 f\J Other -Specify "J2p\<,....t........ Wd1 there be an elev ator? t ,. 

{ 
F ull ...... 

54. Numb~ r of tfc. ik-fc_;;,L 46 0 Yes 47 [,:gJ No'·~ . bathrooms 
Part i :> l 0 ••• 

IV. ID EH TIF ICATIOH .-To be completed by all applicants 

Name Matl int ~ddre ss - Numbe_t, stre-et, <:it)' . :Jn,J StOJt f• Z IP code Te l . No. 

1. Ow ner ~,c.)( l/rlr ;,'·,...;·1'il u-v"' 'fi)- )) ... . u;,;.lk l<J<> -~-J ttl!r r.>J & • · 

14v v 11- u~, & ;,_.z or.; 
2. s t" ,.p Contracto r 

or ' 
Builder 

3. 
A rchitect ·-----------

The owner of this bu i ldi n g and the undersigned agree to conform to a ll app li cable l aws o f Union County. 

(S1~:na::J e t.appl 1caz , ....-

,} ?J7 / /) P--G/L? -1' ~~----
JAddress 

·- - - ·--· I App l i c ."ltl on date 

- \, /\\.. DO NOT WRITE IN THI S SPACE- FOR OF F IC E USE 
·1 

~p~'l -~~ ~-. I ' / ' . J 
..:.: --· ~./ 

:crm1 t f~3. ~9 I Dat~~~r~'3~ ~~8 I P.:rm1 t '"""'JI''uB .. B& 
" # .03.uc; 

/ppp•/ 
c/-r~::;./ v:i}/z:::.-?~7?-;?--y~ 6-.'L:;~ 

~-

IJ.) <. 
/cJ~!(Y 

7::d' 
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UNION COUNTY ()1.- z (p - 05-57£ 
B UI L DING PER MI T APPLICATION 

IMPORT ANT - Complete All item s. Mark boxes where opplicoble. SEE BACK SIDE 

Number ~nd street 

~ k:r'\ r'l Ret 
I Subdivision or Adcition I Lot 1 Block \Census u act 

I. MT I I 
LO CATION 

I I 

OF N s u:JLRTII f(1W N s 
BUILDING E w s 1de of Street E 'IV from inte rsect ion of <tnd _ _ _ _ Streets 

u·w v<-o I. AC . Applicable Zoning District 

II. TYP E AND COST OF BUILDIN G - All applicants complete Ports A-D 

A. TYPE OF IMP ROVEMENT D. PROPOS E D USE- For " Wrcckin9" most rccc:n t vs c: 

1 r:=:a- New Building Rcsidcnliol Honresidontiol 
2 D Add ition (If residential, enter 

12 0 One f:lmoly 18 0 Amusement. recreational 
number of new housing units 
added, if any, in Part 0, 13) 13 0 Two or more fam ily - Enh·r 19 0 Church. o th er rclitiou s 

30 Alteration (See 2 above) 
numl:k·r ?I un1 1s-- - -- ~ _ _ _ 

20 C'J lndusuia l 
4 Cl Repa ir, replaceme~t 14 0 Tr;,ns aent hotel. motel. 2 1 0 Parki n t earage 
5 0 Work ing (If multifamily resi-

or dorrn • tory - Enter nurubc:r 

dential, enter n u mber of units in 
of un11~ ----- -- --....,..... ___ 22 0 Ser vice stat ion. repa ir zara:e 

building in part 0, 13) 15 0 Goraec 23 0 Hosp i ta l, institut iona l 

6 D Moving (relocation) 160 Carpon 24 0 Offic e, bo<lnk , profess ional 

7 'Cl 'Foundation only' 11~0ther- Sp"city ;&no~ l ~ 2sO Publ1c util ity 
8 t:J Mobile Home 13 oil .IJ;<.-./6- 26 0 School. l1br ary, other educationa l 

B. OWN ERSHIP Beginning construction date 
27 D Store s. m~rcanri lc 

a~ Pr iv:ne (rndrvidu31. corporatron, 28 0 Tanks . towers 
nonprofit rn~titution. etc. ) 

Completion construction date 29 CJ Other - S pecify 

9 0 Public (Federa l . State. or 
local government) 

Beginning construction date 

Completion construction date 

C. COST (Estimated) 
(Omi t .:ent.<) Nonres idential- De scrtbe rn d et.1d prol)os ed u se of buildrn g s , e.g .• food 

~ '"' \j\) ~::, proc essrnt p lant, m.:1chrne shop, lo'lun d ry tJutld ang 2\t ho spr ta l , elementary 
10 . Cost of impro..,ement .......... s . \J ,., school, seco.,da ry school , co l le ge, paroch 1al ~chool , park ing g"rate for 

To be installed bvt not includer.J dep:utment store . rent31 otfrceo budd an z;, otrrce budd"' ' at ind ustrial pla nt. 

in the .tJbovt" cos t If use of e xrs trn& buddr n t as bc•nt ch.an ,ed. e nt e r propo sed u~e. 

a. E lectnc" l ...... , , . , . , , ... 

b. Plumbong . , . , , ... , ... , ... 

c. He3tan&. a •r condrt•onrnt . . .... 

d. Other (elevator. etc.) . ....... 

11. TOTAL COST OF IMPROVEMENT s J 
Ill. SEL ECTED CH A RA CTE RISTICS OF BUI L DING- For new bui ld1ngs and oddit1ons. c omplete Ports E - L; ' 

for wreck ing , complete only Pert}. for oil others sk ip to IV. 

E. PRINCIPA L T YPE OF FRAME G. TYPE OF SEWAGE DISPOSA L J. DIMENSIONS 
) 

30 0 Masonry (wall be"r ln&) 40:=] Publ 1c 48. N umber of stor .es .. .. . .. ... 

31 CJ Wood fraMe 4\ 0 lnd1v•dua l ( sept ac t~nk.. etc.) 
49 . Tot.JI sQu;J.re feet of f l oor area. 

all floors. b.lSt:d on e xte nor 
32 0 Structur" l ste e l d 1m e n s• ons .... ... . . ... . . . 

33 0 Re inforced concrete H. TYPE OF WATER SUPP LY 

34 0 Other - Spc.:ily 42 [l Pub lo c SCI. Tota l land a red, sq . ft. .... , . . 1).. ~00 -
43 :=-J lndovodua l (we ll , CI Stern) K. HUMBER OF OFF-STREET 

P ARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUE L I. TYPE OF MECHAN ICAL 
5 1. Enclo sed . ........•. . ... . I 

350 G"s Will there be centr<JI a~r 52. Ou 'doors .... , . , ... , . . ... 

360 0 11 
condit•onin g? 

L. R ESIDENTIAL BUILDINGS ONLY 
37 0 E le ctriCity 44 CJ Ye s 45 CJ No 53. Number of bedroom• .. , , . . ... 
38 0 Co;~ I 

39 0 Other - Speedy Wil l there be ~n elevator? 

{ 
Full .. . ... 

46 DYes 470 No 
54 . Numbc: r of 

b.:\\~ r ooms 
Pan.i:ll . .. . 

IV. IDEN T IFICATION- To be completed by oil applicants 

/~.lme Ma1l ing, a ddress - .'Vumbt:t, street, c: lf}' • .:Jnd St~tt· ZIP cod" Tel. No. 

1. Owner .J~ /()~ ./~ P,o lb ~, ... : 1<6"~ f?afArf.&?U b/(/;Z..LJ 
/ 

2. 
Contractor -

or 
Bui lder 

3. 
Architect ·---------- -

The owner of th is bu i lding and the undersigned agree to conform t o a II appl1 cab_l_:~ws of Union .~~'!nty . 

S . ,natu re o f appi1C3nt I Ad dres s 11\p~ ll~t · ;ld:~ 

/ 
Appro~~C}Q_ 

// .t?t::? 

/~7// 

., 

t~ . L .A~ 
c~J~ 

DO NO T WRITE IN THIS SPACE- FOR OFFICE USE 

Perm • t fee 

~~ I Oa'\Y':'?t zs~w~~ -~ P~ rlllll '>Uillu<'' . 

s \ ~ (,r'i_) · 85 

. /J -- ~~"--,~~-
y_J.c·-/--~ /""' --;?-::;; . 



/ 

UNION COUNTY a ~1 - ~~s:- (){ti .s;(J 
BUILDING PERMIT APPLICATION 

IMPORTANT- Compl"te ALL items. Mark boxes where applicable. SEE BACK SIDE 

I 
Number 3nd stree t $ubdivision or Adcition I Lot 1 Bl ock Census tr3ct 

, I I 

LOCATION I I 

OF N S ,S (l; :)~ 1 I ~) K.L t'L: N S 

Street BUILDING IE w Si de of N Lc .u~ . t./(; ,;\(_ -- E 'N lrom inttr section of ;,nd ____ Streets 

Applic.:~ble Zoning Oistric:t 

II. TYPE AND COST OF BUILDING - All oppltconls co•11tJiete Pons A- 0 
--~-----------------------------------------------4 

~· TYPE OF IMPROVEMENT 
1 ~New Building 
2 0 Addition (If residential. enter 

number of new housing uni ts 
added, if any, in Part D. 13) 

30 . Alteration (See 2 above) 
4 0 Repair, replacement 
50 Working (If mult i family resi· 

dential, enter number of units in 
building in part 0, 13) 

6 D Moving (relocation) 
7 0 Foundation only 
8 t:::J Mobile Home 

B. OWNER SHIP 

8 ~ Priv:ste (•nd •v t du~ l. coroor:Jt ton , 
nonproftt •nstttut i on. ~tc.) 

9 0 Public ( F eder3 1, St~te. or 
loc~l gove1nment) 

C. COST (Estimated) 

10. Cost of trnpro ... eme rH 

T o be rn:-.tolled but ttot rncludt•cl 
in (h~ bbo\'f• (.' OS( 

.3. Elect,. c.l l. 

b. Plumb•ng 

c. He .lllr'\J:, a1r cond• t•on an r. 

d. Other (ele v"tor. etc .) .. 

11 . TOTAL COST OF IMPROVEMENT 

D. PROPOSED USE- For "Wreckrng" most recent vs e 

Resid(!nl i o ( 

17 I One f.\ mtly 

1J t j f ,.... t,Or n•ore l.ut•d 1 - En r,·t 
nt~rnOt•r •>I Uttl '-'-- --- ~ 

14 r-· J 1 t:\n5 H: nt hOte l, mOte l , 

or dor"'' tor 't - Ente..·r tl tmiiJ'-'' 
ld cu1r r .... - - - - - - - - - _,_.. 

1 S:_- j G >ra ec 

If, [ -) C:1rpoq 

11 [_ J Oth~ • - s {'c<rl )· ________ _ 

Beginning construcllon date---------

Completion construction date _______ _ 

Nonrc s idonr io l 

18 L~ A mu se m ent. r ecre •. H•onat 

19 ~=J Chu rch. other rel• tto u ~ 

?0 r=--.J l ndustr~31 

21 C l Park •ne t.:J.t~gc 

22 0 Scrv1Cc ~tl)tion, repa ir :ara:e 

23 0 Hosp i te\ 1, inst itution-31 

24rJ Qff ,ce. b..)nk. prore~s 1 onal 

2sQ Pubi•C utd i ty 

260 School. li br~ry , othe r educ.~tional 

27 0 Stor es. me-r carHi le 

28 O T"n ~ s . towers / I •. 
29~ Other - Speedy P') e v. (Z. I) 

Beginning cons!ruction date _ ____ _ _ 

Completion construction date _ _ ____ _ 

(On111 ~.t.-nt:- } 
Nonresidenr iol - Oescr•be '" dctdtl p rovosed usc of butld•ngs. e.£ .• f ood 
oroce~s•nt pl:lnt. m;)ch•nc \ hOO. l ~und ry tJu tld •nx ;\t, hos p tt .l l , clc m e nt;,ry 
school . secondary school. col l ege. o~roch•~l sc.hool. o~rk •n t g~Hat c for 
deo~utmcnt sto,e. r e n tal olf tC(' ~utld•nz, ofl • cc butld1r11 at tndustria l p l::1nt. 
If usc of cl( • Sttng butld •n t 1s be •nt ch~, .ted. e nter prooosed v~e. 

s /c) orJI),) 
) 

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

s I r). I! f)t'.f) o 
Ill. SELECTED CHARACT ERtSTtC S OF BUILDING - For new bur ldtngs an d oddittons. comp l ete Ports E- l: 

E. PRINCIPAL TYPE OF FRAME 

30 0 M3sonry (""3 11 be<>"ng) 

31 0 Wood fr<>Me 

32~trvctvr31 steel 

(or wreck 1ng . comp l ete on ly Per t ]. (0r oil others skip to IV. 

G. TYPE OF SE WAGE DISPOSAL 

40 ~~ Publ• c 

41 [_J lnd''"du3 1 lS eOt•C t.J.nk. e tC. ) 

J. DI MENSIONS 
48 . Nun,bc r of ~tor•es .. • .. ... . 

4 9. fot.J1 SQuare f ee t of fl oor ~reol, 
all f luor s. b.lStd on extc110r 
dtm~n~rons ... 

I 

3c/x 3o14,,i 
33 0 Re infot ced concre te 

34 0 Other - Spec d y - -------

H. TYPE OF WATER SUPPLY 

42 ~] Pub l • c ~ - ' SCI Tota~~d 3 ' ~"· sQ. f t. . . . . . /'X de..' 
43 : J l ndtv•dua l ( we ll , CIStern) 

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

35 0 Gas 

36 D O.t 

37 CJ ElectrtCity 

38 0 Co;, I 

39 f-] Other - S p"c lf}' V•;f e_ 

Wtll thct e be c entral .ltr 

cond•t•on•ng' 

44 C::.lv es 45 CJ No 

""' th<"' r~ be a n e l evator' 

46 C:::J Y es 47 [j No 

IV. IDENTIFI C AT ION .- To be completed by all opt>liconcs 

K . NUMBER OF OFF.STREET 
PARKING SPACES 

51 . En c l osed 

52. Ou,do<>• s 

L. RESIDENTIAL BUILDINGS ONLY 

53. Nu..,be• of bcd•oom> .. . 

54 . Nu,nbe' of 
'o .. ,t ~H OOrnS { 

Fvll .. • .. . 

Pa q i .ll .. .. 

Name M.ld •nz oilddres~ -Number, ~-:. rrcct , cur . :J t hl S t.r f ,• Z I P code T el . No. 

1• Owner L.c-...{.ti'J~4{(.? -/J;/;17Jv,de_.. 'lt:J(.l))/x/e !-Alfie. ~YJtd>t'/G~ .ZJ- t:. ~ 7'~-;;;.. I y.:? .. 7/ ..?t;L 

t,ntrac:tol>artte d!Ji; JftJ..i(/ e, ~{(,; ~~· /lht/e/ 
or 

Bui lder 

3. 
Archi t ec:t r-------------+------- - -------- - - ·----------

The owner of th i s building and the unders igned agree t o conform t o all applic;~ble laws o f Union County. 

td.;Z:fl"J.'chr;{:/2~ IAdt;~ /);,{/~ hLJ·--:;~~~?.·:-~7 ~;~;}t~dF 
1/ /--. ,....l DO NOT WR ITE IN THIS SPAC E - FOR OFFICE USE 1 

A~9jf)JT7-- - -- -~-- Pr.rm• tlee c.; Datcpermlt .' SS\red. P..:m Ht •ltJ,IU<' ' • 

- 1AL\'\ lnJ.., \ iu£-v1 s l(-=fn .l-:_ /t - /G' .. ()_3 _ 00 -~4 

'#JcJ .oJ;c c?-;?}53cl" 

/;f/7Lfl" 
0~ ~-;7",-p.~y---/ dz;---

--;?7;7-
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UNION COUNTY 01-06-·cb-·1 ~t)-A 
B UILDI NG PERM IT APPLICATION 

IMPORTANT - Complete ALL items. Mark boxes where appl icable. SEE BACK Sl DE 

I. 
Number Olnd strceet J Subdivision or Adcition I Lot 1 Block ICen<us tract 

I I 
LOCATION I I 

OF N s S5 r11 R. 2£-v N s 
BUILDING E w s tde of Street E 'N from intersection of and ___ Streets 

1\JG IV hJ Applicable Zoning District 

II. TYPE AND COST OF BUILD ING- All applicants complete Pons A-D 

~· TYPE OF IM P ROVEMENT D. P ROPOSED USE- For ' 'Wrecking'' mosr recenr vse 

1 ~-New Building Restdentiol N onre s idc n t io I 
2 Addition (If residential, enter 

12 l=.J One fam tl y 18 0 Amusement. ·rec.rea tion~t number of new housing units 
added, if any, in Part D. 13) 13 L-:J Tw n or more f3rntly - Entt•r 19 0 Church. other rcli:iou~ 

30 Alteration (See 2 above) 
numb-.·r ") ( unrt:o.-- --- ~ ___ 

20 ["] Industr ia l 
4 D Repair, replacement 14 0 Tnu1s1cnt hotel. motel. 

21 0 Parkin& gara&e 
5 D Working (If multifamily resi- or dorrn t tory - Enter nunlf)l·r 

d ential , en ter number of units in 
u( unrr...;- -- ------ ...... ___ 22 0 Service st01tion, repair :a rate 

building in part D , 13) tsO G•rage 23 0 Hospi t~l. in stituti onal 

6 CJ Moving (relocation) 16 [] Carport 

12.ll~~ ritz c h 
24 C] Office. b<1nk. profe<sional 

7 0 Foundation o nly 17~40thcr- Spccrly 2S0 Pubi1 C utility 
8 t::::J Mobile Home I I 26 0 School, l ibrary , other educ.at ional 

8, OWNERSHIP Beginning construclion date L /~c:lC,I-1 270 Stores, mt-rc.3nt i le 

e ~Priv;ste (indtvi du:tl. corpo ra tton. 7 28 0 T<>nt..s, towers 
nonprofit •nstitution. e tc:..) 

Completion construction date Z9 CJ Other - Specify 
9 0 Public ( Federa l. State. or 

loca l government) 

Beginning construction date 

Completion construction date 

C. C OST (Estimated) 
(Om ir ~ents) Nonresident ial- Oesc"be •n detdd provosed use of buddtnt~. e.t, .. food 

tO. Cost of improvement s -~ 7cu0; process ing plant, m3Ch tn e 'i:hop. laundr y buddtng 0\t hos p ttal. elementary 
.......... school , second3 ry school, college. p;,roch •a l sc.hoo l . park ing g;srate for 

T o be in::;tDIIcd but not includc<l deP.lrtment s tor e , rent;sl olftce- budd tng. otftce bu d d"'' at industria l pl;snt. 

in the sbovf" cost If use of C:K•St.ng budd•nt •s betng chanted. enter propo~ed use. 

a. Elect,.cal ....... . ...... . . 
<;, f-c, ~~ Ac: c:: 

b. Plumbonc ........ . ....... 7 

c. H~~Hant. a•r cond•t•on•ng ...... -

d. Other (elev<>tor. etc.) ••••• 0 •• 

11. TOTAL COST OF IMPROVEMENT s< ~lc,'i() 1 
Ill. SELECTED CHARACTERISTICS OF BU ILDIHG -For new buildrngs and oddit1ons. complete Pares E - L: 

(or wrecking. complete only Perc j. {Qr all ochers skip to .IV. 

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

\ 30 0 M<>sonry (wall bea,.ng) 40:_:] Publ•c 48 . Number of stor~es .......... 

31 ~Wood fraMe 41 0 lnd1v1dual (sePt iC tank. etc .) 
4 9. Tot~ l sQu~re feet of floor .3rea. 

all floors, bdS t:d on exter i or fS--o 32 0 Structural steel d•men~ •ons . ............ . . •,< ~ 0 
33 0 Re in forced concrete H. TYPE OF WATER SUPPLY 

34 0 Other - Sp.,cofy 42 ["] Publ oc SCI . Total land a'""· SQ. ft. ....... 

43 ::::-J lnd ov odua l (well , CIStern) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUE L I . T YP E OF MECHANICAL 
Sl. Enclosed .. ............. 

3s0 Gas Will th ere be central a" 52. Ou:docos .... . ........... 

360011 
conditioning~ 

L. R ESIDENTIAL BU ILDINGS ONLY 
37 0 Electrici ty 44 0 Ye< 45 [J No 53. Number of bedrooms ......... 
38 D Co:> I 

39 : -]Other - Sp.,cily W,ll the r t:. be an e l evator? 

{ 
Fu ll ...... 

46 0 Ye s 470 No 
54. Number of 

b~thtOOttl~ 
P.ltl•al .... 

IV. ID ENT IFICATION .- To be completed by all applicants 

Name Mailing a.ddress - ."'umber, $/reef. c.· it)', Oln,J St~lt .. ZIP code Tel . No. 

1. 
Owner -:s-~me.::· l~r-5;-;t /l.J::. jDd 0 "j_ 2_]u/·J1,:::'Sc' .:0 t:?d .41fu e.~ -

0-996'.)-
2. 
Contractor 

or 
Builder 

3. 
Architect ·----------

The owner of th is bu i ld ing and the undersigned agree to conform to a ll applicab~_:~_w s of Union_Cou.nty. 

S1gnature o f appl1c.1nt 

t:.CZ-?7~7..-~ 
lAddreSS I Appli<:.1toon date 

-~ .. n-~J("'l_ 
v /\ DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

~ 

Apy by. C ~I . (_ 
~~4 ~ ~" ...9LI..!i-YI 

:r.rmot fe<t;L-/ d} I Date/ 7=) bs-~0 3 I P~rml(}§~'x~3 
r 

~/7: tJ '8 

/?7'#1' 
?;K 

\ 

/rr/ 0~/~~--;?<-<-./ 
---?77 . 





/r__L-A---
UNION <. OUNTY Prop. No. 

BUILDING PERM, r A PPLICATIO N 0/ 2 7-0() ~ 35 L/-A 
IMPORTANT- Complete A LL items. Mark boxes where applicable. SEE BACK S IDE 

I 
Number and street Subdivision or Addition 1 Lot I Block- Census track 

• I I 

LOCATION . I I I 
OF Legal Descnptlon - - ) r 
BUILDING 0 ~ l I I f /.:. I t: 

N S 

E W from Intersection of and Streets 

PT SLu ~t\) .5 etC'. Applicable Zoning District 

II . TYPE A ND COST OF BUILDING- A ll applican ts complete Parts A- 0 

A. TYPE OF IMPROVEMENT 

1 1)3:) New Building 
2 c=J Addition (if Residential, enter 

number of new housing units 

added. If any. In Part D. 13) 

3c=J Alteration (See 2 above) 

4 c=J Repair, replacement 
Sc=J Worl<ing (if multifamily resl· 

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

Sc=J Moving (relocation) 

7 c=J Foundation only 

8 c=J Mobile Home 

B. OWNERSHIP 

8a~rlvate (Individual. corporation. 
nonprofit Institution, etc.) 

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

0. PROPOSED USE- For Wrecking· most recent use 

Residential 
12[5Zj One family 
13 t:J Two or more families- Enter 

numb8r of units ... ... . ... -----
14CJ Transient hotel. motel. 

or dormitory - Enter number 

of units 

150 Garage 

16c:J Carport 

....... . . .. ..... 

17 0 Other-Specify---------

Beginning construction date 

Completion construction d ate 

I MOBILE HOME INFO: 

I Date MH was set·up: 

Nonresidential 
1 8 O Amusement. recreational 

19 O Church, other religious 

20CJ Industrial 
21 0 Parl<lng garage 
22 C Service station. repair garage 

23 0 Hosp ital, Institutional 
24 0 Offico. bank. professional 

25CJ Public utility I 
260 School, library. other educational 

27 CJ Stores. mercantile 

1 280 TankS. towers 

29CJ Other- Spocify ---------

""'""'"' ~"~"" ,... /o /.2> J c:tf _l 
Completion construction dote #'4 <.) Yl 

I 
(Omit cents) 

C. COST (Estimated} 

10. eost of improvement ...... . ..... . ...... r"1G.',c:.t1CJ r -=,,~-=...::....--! Make Size Y r. Model 

To be installed but not Included I 
in me above cost L-P_r_ev_l_o_u_s_M_H_Ow __ n_e_r _ _____ _____ ___ ____ _ _______ _, 

a. Electrical . . . . . . . . . • . . . . . . . . . . . . . . . . \ Previous MH Location 

b . Plumbing .... .. ... .. .. . . . .... . ..... ~~-C-u-r-re_n_t_M_H_O_w_n_e_r ___ _ _ _ _ _ ____ _ _________ ___ _ ~: 

c . Heating. a ir conditioning .. . .. •. . . . . . · · 
1 

\ 

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

7
.'\' 

1 

, "'\ 
1 

;>;I I 
11 . TOTAL COST OF IMPROVEMENT .. . .. .. .. S ,:__··-., •. ei.pr..:.'U::,_.::O:_..J:_C_u_rr_o_n_t _L_an_d_ Ow_ n_e_r----- ------- --- --------- -

111. SELECTED CHARACTERISTICS OF BUILDING - Fornewbuildingsandadditlons. complotoParrs£-L: \ 
for wracking. complete only Part J, for all others skip to fV. 

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

30 CJ Masonry (wall bearing) 40 0 Public 48. Number of stories .... . . .......... ~ i 
31 ~ Wood frame 41 ~ Individual (septic tank. etc .) I 49. Total square fe et of floor area. 
~ ~ all floors , based on exterior ~- -u \ 

32 0 Structural steel d imensions . . . . . . . . . . . . . . . . . . . . . ~ c..!:::!._ 
33 C Reinforced concrete H . TYPE OF WATER SUPPLy 
34 CJ Other- S pecify • • SO. Total land area, sq. ft. . . . . . . . . . . . . . 1 (~Q CJ I 

42 &J Public 1 ' 

I 
43 0 Individual (wall cistem) I K. NUMBER OF OFF-STREET I I 

~---------===::::::::::::::::::::::::::~----~~~~~~==~~~·~~~----J PARKINGSPACES 1 

51. Enclosod ...... . . .. . .. • ..... . . . . ' L_ ___ i 
F. PRINCIPAL TYPE OF HEATING FUEL 

350 

36 0 Oil 

37~ 
38 0 
39 0 

Ges 

Electricity 

Coal 

Other- Specify---------

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 ~Yes 45 ;::] No 

Will there bo an elevator? 

46 0 Yes 477J No 

I 52. Outdoors . .. ........ . . .. . .... . .. J 1 

I L. RESIDENTIAL BUILDINGS ONLy I i 

\ 53. Numbe r of bedrooms . . . . . . . . . . . . . I '-/ \ 
I 54. Number of {Full ........... I 2 \ 

bathrooms 

1 
Partial ... . .•.. . 

1 
J 

IV . IDENTIFICATION- To be completed by all applicants I Name I Mailing address- Number. s treet. cit ond state ZIP code Tel. No. 

L-iM_~j~.i(t',.- I tf.35_:_5.:.d l;vt (f/'7S"'o 1~-=[;~11 _ _ 1. 
Owner 

oa~¥xh· -rc 0-2.·s-.t I fifs~t63r 
2 I I I ' 

'Contractor I \ 1 

Bu';der I I 
1
3. I I i 

I A rchitect I I I I I 

I The owner of this building and the unde rsigned agree to conform to all applica ble laws of Union County. 

1

1

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

Address 

{ij J.Ji.>(~ 
'RITE IN THIS SPACE- FOR OFFICE US.,_,E,__ _ ________ _ 

Permit fee ~ I Date permit issued I Permit number 

s In u \ (__ I } - 7 -0 ~ 0 3 - 'J2 

Date 'SL / '/ v tz 

'"'4? . 



·~~ .. --~~--~-~ 
94002 

•. 2146 (' c:::::~~9 55.79 



- U NION COUNTY Prop. I , _ ~~.5-0 8- &~6-~ 
BUILDING PERMIT APPLICATIO N 

IMPORTANT- C omplete A LL item s. Ma rk boxes wh ere aoolicable. SEE BACK S IDE 
I Block I Census track 

~OCATION I "~""'""':bl-tl f -c !<1-
/7'/e_L __ l Subdivision or Addition 

I Lot 
I I 
I I 

OF Legal Descnptlon N s 

BUILDING /.J.-/ k/ 6.;2_5 E w from Intersection of and 

eL._ IV'h-_ u i t2 Applicable Zoning District 

II. TYPE AN D COST O F B UILDING - A ll aoolican ts complete P arts A- 0 

I 

I 

A . TYPE OF IMPROVEMENT 

1 ~ New Building 

2 c=J Addition (If Residential. enter 

number of new housing units 

added. If any, in Port D. 13) 

3 c::J Alteration (See 2 above) 
4 c=J Repair. replacement 
5 c::J Working (if multifamily resl· 

dential. enter number of units in 

building In part D. 13) 
s r----'1 Movina (relocation) 

7 c=J Foundation only 
8 CJ Mobile Home 

D. PROPOSED USE - For Wrecking· most recent use 

Residential Nonresidential 

12 D One family 18C Amusement. recreational 
13 D Two or more families- Enter 191' Church, othe r religious 

numbsr of units . ... ... . . . 20 = Industrial 

14CJ Transient hotel, motel. 21 . Parking garage 
or dormitory- Entsr numbsr 22 ---; Service station , repai r ga rago 
of units ................ 23 1 Hospital , Institutional 

JJIJ!-1' /2d/t.2 =:J 
27CJ Stores, mercantile 

28CJ Tanks. towers 

Streets 

~~ (Jpntfc f-c j MIY 
Beginning construction date ~ 29CJ Other- Spscify - --------

B. OWN ERSHIP 

Sa [J\l'l Private (Individual. corporation. 
'Y--"- nonprofit Institution. etc.) 

9 0 Public (Federal, State. o r 
local govemment) 

Completion construction date +---

(Omit csnts) I 

/L/ r t t~.- /.c; 
f/r7iolf~d 

MOBILE HOME INFO: 

Beginning construction date 

Completion construction date 

: 
I 

I 

C . COST (Estimated) ~-1 Dote MH was set·up: 

. Make Si:ze Yr. Model 
1 0 . Cost of improvement . . . . . . . . . . . . • . . . . . . $ I 

To be installsd but not includsd l--- - ----------------- - ----
in thB nbovs cost Previous MH Owner 
a. Electrical . •....... . .. .. • ...... . .. .. I r 

I Previous MH Locotion 
b . Plumbing ......... . ...... .• ..... • • · 1 

c. Heating, air conditioning . . . . . . . • . . . . • . Current MH Owner r-----------~-------------------
Current MH Location 

d. Other (elevator, etc.) . . . . . . . . . . • • . . . . . _ ------------------------------------------------~ 

11. TOTAL COST OF IMPROVEMENT ... .. .... S /6 t/t!Q. __ .LI _C_u_r_r_e_nt_La_n_d_ O_w_ne_r _ __________________ ______ _ 

1111. SELECTED CHARACTERISTICS OF BUILDING - For now buildings ond addifions. comptoto Psrrs E. L: 
for wrscking, compl6te only PorT J. for all o fh6rs skip to IV. 

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

48. Number of stories .•.............. I 

30 D Masonry (wall bearing) 40CJ Public 
49. Total square feet of floor area. 3 () ,)( -!//) 

3 1 =:J Wood frame 41!5(} Individual (septic tank, etc.) 
all floors, based on exterior ~_l)-P-

32 C Structural steel dimensions .. ..... .. ............ ~ _ 

33 0 Reinforced concrete H. TYPEOFWATERSUPPLY I 

34 CJ Other- Specify 
SO. Total land area, sq. ft ........ . • .. .. 

I 

42 0 Public I 

43C Individual (well. cistern) 
K. NUMBER OF OFF-STREET 

PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL I 51 . Enclosed . . ........... . • . ....... I 
35 0 Gas 

' Will there be central air 52. Outdoors . .•• . . .•• . .. . . • . ...... . 

36 C] O il I conditioning? 

37 =:::J Electricity I 44 __ Yes 45 Q No L. "'S'D'='AL B"'CD'NGS ONC v ~ 
38 =:::J Coal I 53. Number of bedrooms .... ... ..... . 

39 D Other- S pecify I Will there be an elevator? 
54. Number of {Full ..... .... .. 

46 D Yes 47 _ _ No bathrooms Port·~ • J { 
I IV. IDENTIFICATION- To be completed by all applicants 

"-' ~:L1Lj;.h'.LY2itt~~_::-~·""'"'" ' "1z~~ I '65T;:"2Jt, 
I ~...v-C-L.S....r_p----6._~ . cz;;-t:7 ~ I ~' 7 ~ I 

I I 

1. 

2. 
Contractor 1 1 

or 
Builder 

3. 
Architect r----------

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

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

i 

TAd 
I 

Application date I 
jress # -e;?J' -t!} tY 

__ ....!DO N OT W R ITE_LN THIS_SPACE- FOR OFFIC...E USE 1 

:e3ef.!d2- I Di;~:; ;;~;? IPe~f~f I 

Payme 
4/c:J -rY-

received Union Count Treasurer 



05-24-03-827-61 

N 
N 
~ 
N 
..q-
os-2~3-845-C 

~ 05-24-03-834 
4 

~ 

1;\06 
' 

os-2~3-545-B , _ ~ -· ·.;:;QQ2 

-0~0 
):0 

2.10 



I 

- UNION COUNTY Prop. ·~ or;-1 3-()5- '63cJ -c BUILDING PERMIT APPLICATION 

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

Numl5fo?3eeKr~ €.( lklld"u.J rul Subdivision or Addition : Lot 
I Block I Census track 

I. I 

LOCATION 
I 

Legal Description ~ N S 
OF 
BUILDING S /3 J f L ,e 2W E w from Interse ction of and Streets 

I Pr NW 6<A I. 41 Ac. 
I I. TYPE AND COST OF BUILDING- All applicants complete Parts A- 0 

A. TYPE OF IMPROVEMENT 

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

Sc::::::J Worl<ing (if multifamily resi· 
dential, enter number of units in 

building in part D. 13) 

Sc=J Moving (relocation) 

7 c=J Foundation only 
8 E;":] Mobile Home 

B. OWNERSHIP 

8a'2(J Private (individua l, corpora tion, 

nonprofit institution. etc.) 

9 l Public (Federal, State, or 
- local government) 

C. COST (Estimated) 

10. Cost of improvement 

To be installed but not included 

I D. PROPOSED USE- For -wracking" most recant usa 

$ 

14 c::J Transient hotel. motel. 

o r dormitory- Enter number 
of units 

15c::J Garage 
160 Carport 

. ... .. . ... 

17= Othe r - Specify ---------

Beginning construction date 

Completion construction date 

MOB ILE HOME INFO: 

(Omi t cants) 
Date MH was set-up: 

Make(l~0 
in tho obove cost Previous MH Owner 

Applicable Zoning Distric t 

2 1 D Pa rking g arage 

22 D Service statio n. repair garage 
23=::J Hos pital, Ins titu tional 
24 ~ Office, bank, professional 

25 LJ Public utility 
2 6 D School . libra ry, othe r ed ucational 

27 D Store s. m erca ntile 

28 CJ Tanks, towers 

29 c:::J Othe r - Specify ---------

Beginni ng co nst ructio n d ate 

Co mpletion constructio n date 

Size / Lj X S"' Q Yr. Modei2Co 5" 

I 
I 
I 

I 

' I 

a . E lectrical . . . . ....... , . . . • . . . • . . . '----------- --------------- --------- -----1 
Previous MH Location 

.· ... . :: . . .... . .. . - .. . . • .. . I I Current MH Owner K o v ,r-... 'l?_e ..... rv~ \d,. 
c . Heating. a~r condotooning . . . . • . . • . . . • . . -'"-' . -~~~----------

d. Other (elevator, etc.) . . . .• . .. . . .. .. . . . 
1 

. I Current MH Locatio n I c;-(... 0 k.r-c, +"t 1~5~j_o f { 0 '-"" e..J 
11 . TOTAL COST OF IMPROVEMENT . . ...... . ~~ ~ , C()Q .~ Current Land Ownor t e.v ·'r'-... ~5)--Lsi-~.5="-----------

lf f. SELECTED CHARACTERISTICS OF BUILDING- Fornowbuildin gs and additions, complotoPartsE- L: 

b. Plumbing 

for wracking, complete only Port J, for s /1 others skip to I V. 

J . DIMENSIONS E. PRINCIPAL TYPE OF FRAME 

30 D Masonry (wall bearing) 

31 D Wood f rame 

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 
48. Numbe r of stories . . . . . . . . . . , 

41 D Individual (septic tank. etc.) 49. Total square feet of floor area. J I 
~~f~~;~~~~~~~ ~~.~xt~n~~ . . . . . . .. ~ 32 CJ S tructural steel 

33 ,--- Reinforced concrete 

34 C Other- Specify---------
H. TYPE OF WATER SUPPLY 

42 0 Public 

43 L_J Individual (well. cistern) 

50 . Total land area, sq . ft.... . . •.. .... 1 1 

K. NUMBER OF O FF-STREET I 

F. PRINCIPAL TYPE OF HEATING FUEL 

35 0 Ga s 

36 c::::J Oil 

37 D Electricity 

38c::J Coa l 

39 D Other- Specify 

I. TYPE OF MECHANICAL 

W ill there be central air 
conditioning? 

~so No 

or? 

~7; No 

IV. IDENTIFICATION- To be completed by all applicants 

PA RKING SPAC ES 

5 1. Enclo sed . . . . .. .. . • . . . . • . . .. . .. · f-.-- - ---

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

L. RESIDENTIAL BUILDINGS ONLY I 

53. Number of bed rooms . . .. . .. . . .• .. I 
I 

{ Fu ll . . . .. . .. ... I 54. Number of 
bathrooms 

Partial . . ... . • . . 

Name Mailing address - Number. street, c ity and sta te ZIP code I Tel. No. 

! Kev ~~-%-M ld~ t rc.lz.~t:c J-6/io-- ~d C6we.-"L .IL . ) I 1- IS'" Coo (>~C(2o 1'-4 f( ~3 '? ; Owner 

I s-c;s-<t 
2. .1 

Contractor I 
or I 

Builder 

3. I 
Architect 

: I 

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

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

SiQ~plicant I Address 

I ;(;;;t;n;;~ I ·· .. ~ lc)"~o /;~c.+~..lil<:H /-(olio~.- Rd 
DO NOT WRITE IN THIS SPACfl- FOR OFFICE USE 

~G~ j l :·~"j~. ay I Date pel~~sz~ ,O~ I Permit numo 8 .. ZD 
' 

7T -

Payment of "1(3/(N C/t.# 4'l'f 
Date~/; 



8 



UNION COUNTY Prop. 1 j.2-t17'-~t? -~~./j 
BUILDING PERMIT APPLICATION 

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

f
umber end street c\ 'I Subdivision or Addition 1 Lot T Block Census track 

I . \\ I I 

LOCATION 55). . ~.l~e";\::\ ·,~ ~ I I 
OF egel Desc nptoon \ N S 

BUILDING /}-/g 61 E w from lntersectlonof and Streets ! 

I I f-_k. A / I a___:)..£.. 1-1 I IZ ~ Applicable Zoning District 

11. TYPE AND c0sTOF'auiLDING - All applicants complete Parts A - o 
A. TYPE OF IMPROVEMENT 

1 c=J New Building 

2Cf:J Addition (if Residential. enter 
number of new housing units 
added. if any. in Part D. 13) 

3c=J Alteration (See 2 above) 
4 c:=J Repair, replacement 
5 c=:J Working (if multifamily resi

dential. enter number of units In 

building In part D. 13) 
6 ,---- Moving (relocation) 

D. PROPOSED USE - For "Wrecking" most recent use 

Residential 

t2 C One family 
13 C Two or more families - enter 

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

or dormitory- enter number 

of units .... ........... . -----

15 = Garage 

16 c:::::J Carport 

17 = Other- Specify ----------

Nonresidential 
18 ----1 Amusement. recreational 

19 =:::J Church. other religious 

20 ·=:::J Industrial 
2t ~ Perking garage 

22 ::::::::J Service station. repair garage 

23 ==:=; Hospital. Institutional 

24 ::::::J Office. bank. professional 

250 Public utility 1 

7 c=J Foundation only 
8 c=J Mobile Homo 

Beginning construction date 

26 ::::::J School. library. other educational I 
27 0 Stores. mercantile .L 1 ) 

28[1;] Tanks, towers {tllf1d1"-";~Jl.T i.:?,A-
29 0 Other- Specify --------- I ' 

I 

B. OWNERSHIP 

Sa~ 

9 ~ 

Private (individual. corporation. 

nonprofit Institution, etc.) 

Public (Federal . State, or 
local government) 

C. COST (Estimated) 

Beginning construction date t\'2 ~~ 
1t"'', VI\ i. -

Completion construction date 

Completion construction date 

MOBILE HOME INFO: 

(Omit cents) 
' Date MH was set-up: 

10. Cost of Improvement . ....... .. ......... ~ I 

I 
- - 1 Make Size Yr. Model 

To be installed but not included \ 1 
m the sbovs cost Previous MH Owner , 

s . Electrical .... ... . .. . ... . ....• . . . •. . ~ 

b . Plumbing . . ........... ..... .. ... . .. L~-----------ri-P-re_v_lo_u_s_M_H_L_o_ca_ti_o_n __________________ _ _______________ _ 

1 
Current MH Owner 

c. Heating . air conditioning ...... .. .... . . -----t----------------- --
1 

d . O ther (elevator. etc.) . . . . . . . . . . . . • . . . . I Current MH Location 

1 t. TOTAL COST OF IMPROVEMENT . ........ J S ~~!_l~c...,u_rr...,e_n_t _L_e_n_d_O_w_n_e_r _____________________________ _____ _ 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For now build ings ana additions. complatB Parts E- L: 
for wrBcking. complotB only Pert J. for all othBrs skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 0 Wood frame 

32 clJ Structural steel 

33 d Reinforced concrete 

34 c::J Other - Specify 

F. PRINCIPAL TYPE OF HEATING FUEL 

35r- Gas 

36 1 Oil 

37 C Electricity 

38 [:=:i Coal 

39 D Other - Specify 

G. TYPE OF SEWAGE DISPOSAL 

40 C Public 

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

I 
42 ::::::J Public 

43 :::=J Individual (well. cistern) 

I H. ~'OFwAT,Asueec< 

I. TYPE OF MECHANICAL 

Will there be central a ir 
conditioning? 

44 D Yes 45 1 No 
: 

Will there bo an elevator? 

46 ::=J Yes 47 No 

IV. IDENTIFICATION- To be completed by all applicants 

I J. 
I 
I 

DIMENSIONS 

48. Number o f stories ..... . ..... .. ... --------

49. 

50. 

Total sQuare feet of floor area. 
ell floors. based on exterior 
dimensions . ... .... . . .... . ...... f-------

Totalland area, SQ. ft ... . .. .... ... . 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

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

52. Outdoors ..... .. .... .... ... . . . . . j 

l. RESH SONLY I 
53. Nu .. .. ...... ... 

Ill .•. ... .... . I 54. NL 
bathrooms 

{Partial . .. ... .. . 

I 

I 

I Name j Mailing :lddress - NumbBr. strBBt. c ity sncJ statB I ZIP code Tel. No. 

1
- owner ~ ~~\.LU-U~~l9 ~-~t:[)_.__\Lc...~~ ~ 'l \ <c, 2.'-\"Z.~ i ~ \ '2> , 

, ~"L<- ~-ssD' 
2

·eontractorDr' - · ~'66._C--'-'-'~~l~~'b~ LB.~~\\K\...,G..._..,_"'D P . 6\~ 
I r~ I <d.'"58 , Bu~~er ~(,.Y""''~~~ ·L I SCfi-~"3d 
3. I 

Architect 

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

I do hereby verify that the abov e -described bu ilding or mobile home will be constructed in a non- flood 

prone area. 

S ignature of applicant • J Address I Application date 

~~~~ _\..... "--0.1:' L \tor<:.6- iY2' 
.. -' 'Q!JNciTwRITE IN THIS SPACE- FOR OFFICE /..LSE 1 

~(; li . - :·~;;~ptJ J D;~,~~;·~J' I'"Jf~77 
:J(' . ..;JT 

of J_r>&,c:J t:? C/e d/~//cJ Payment 

Date /jJ · .:;;;.2 c:? .. ~ / 
received by Union County Treasurer 

~.<--k7=>4"'~2g- < < 

·--:7-.r-~ 
7· 



- UNION COUNTY Prop., (}'f -;;I- tJ.,2 ... .Ljpl/f -,5 
BUILDING PERMIT APPLICATION 

IMPORTANT- Comolete ALL items. Mark boxes where applicable. 
I 

SEE BACK SIDE I 
Number and street 

~ 
I Subdivision or Addition I Lot I Block Census track ' 

I. ~~-D_L_c..\<: C.~feK 
I I I 

LOCATION 
I I 

I 

N S OF Lii~ /:Vptio~ ~ ,2 / 
BUILDING E w from Intersection of and Streets I 

eL.__QgJ.J>Al. /1/o de-
II. TYPE AND COST OF BUILDING- All applicants comolete Parts A- 0 

! A. TYPE OF IMPROVEMENT 

I 1 ~ New Building 

'I 2~ Addition (if Residential. enter 
number of new housing units 

added. if any. In Pan D. 13) 

3c:::::J Alteration (See 2 above) 
4c:::::J Repair. replacement 
5 c:::::J Worl<ing (if multifamily resi· 

dentlal. enter number of units in 
building In pan D. 13) 

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

1 D. PROPOSED USE- For Wrecking· most recent use 

Residential 

12[:::J One family 
13 [::::::J Two or more famlfies- Enter 

number of units .. . ... .... -----
14 [:::J Transient hotel. motel, 

or dormitory- Enter number 

of units ........ . ....... -----
150 Garage 
16 [::::::J Carpon 

17Q Other- Specify ---------

Applicable Zoning District 

Nonresidential 

18 CJ Amusement. recreational 
19 c=J Church. other religious 

20CJ Industrial 

21 CJ Parl<ing garage 
22 c:::J Service station, repair garage 
23 CJ Hospital. Institutional 

24 c::J Office. bank. professional 

25c:::::::J Public utility 
26 C School, library, other educational 

I 

7c:::::J Foundation only 

8 r----1 Moblfe Home 
Beginning construction date 

27-- Stores, mercantile ' 
28Rl Tanks, towors{tPI11tf1t<-lf/L,d;.?"I"--:J 

29 E Other- Specify ----------

B . OWNERSHIP 

ea:JJ Private (individual. corporation. 
nonprofit Institution. etc.) 

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

C. COST (Estimated) 

10. Cost of improvement 

To be instsllocJ but not included 
In the sl>ovo cost 

Completion construction date 

Beginning construction date f\:;:, w~[ 
t> rt' -«'- ' "\s 

Completion construction date 

MOBILE HOME INFO: 

(Omit cents) 
Date MH was set-up: 

$ C:::T r ·r- · Size Yr. Model ----~--- ~~M~a~k~e----------------~~---------------------
Previous MH Owner 

s . Electrical .. ... . . .. . ... •. .. •. ... .... r---------
b. Plumbing ... .... . . . . . ... ... .. • . • . .. ------------t'---- -------------------------------------------------------

Previous MH Location 

c. Heating. a~r conditioning . . . . . . • . . . . . . • Current MH Owner 
~------------------------

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

I 11 . TOTAL COST OF IMPROVEMENT . ... .. . . ·IS ~~ Curront Land Owner 
=-~--------------------------------~~------

Ill. SELECTED CHARACTERISTICS OF BUILDING- FornewbuilcJingsendocJditions.complotePsrrsE·L: 
for wrecking, complete only Port J, for all others skip co IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 c=:J Wood frame 

32 OC Structural steel 

33 0 Reinforced concrete 

34 CJ Other - Specify--- --- ---

F. PRINCIPAL TYPE OF HEATING FUEL 

35 ..-, Gas 

36 ---, Oil 

37 ~ Electricity 

38 c:J Coal 

39 [::::::J Other- Specify--- --- ---

G. TYPE OF SEWAGE DISPOSAL 

40 CJ Public 

41 CJ Individual (septic tank, etc.) 

H. TYPEOFWATERSUPPLY 

J . DIMENSIONS 

48. 

49. 

50. 

Number of stories ................ f---- -------

Total square feet of floor area. 

~~f!~:~~~~~~~ ~~.~~~~~: ....... · \~--------------
Total land area. sq. ft . ... .. . • ... . . . 

42 CJ Public , K. NUMBER OF OFF-STREET 
1 43 C Individual (well , cistem) PARKING SPACES 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 C:: Yes 45 !1 No 

Will there be an elevator? 

46 D Yes 47 No 

51. Enclosed . .... ... .... • .... . , .... 1 

52. Outdoors .... . ..... ... .... .. .... j 

l. RESIDENTIAL BUILDINGS O NLY 

" · Nom<>•>< •• ""'~m' .... ... .... .• ~~ 
54. Number of 

bathrooms {

Full ..... ••...• 

Panial ... ... . . · I 
IV . IDENTIFICATION- To be completed by all applicants 

I ZIPcoda Tel. No. 1 Name 1 Mail ing address - Number, street, city and state 

Owner Sc-~kx ~ "!._\L£..""~~\3...wp.___j_CD_~~'<f\" . l \ 1. 16 ·zc; ).~ (c.\~ 
~71·3.~5SS 

2 n · I ·· ~ 1 I i 'eon~~ctor~l"'<,l ... ~\1\l~~-_L-:;~\l_\.~D L.V-\ \ Ch_~~L~~ e \ I ~ \'g I 
Builder ~~~~ (d_<;$1) 1$~~~0 

3. I . I 
Archotect · 

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

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

I Application date 

\b-Z.O -0~ 
~~o~· J Address 

_ _ 0~ \;' "'-:::J >:>>c: (.._ 
1'-.. .........._ ,/ DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

-.;::..\ (~ ~ -7T .-- -
Payment of ~~t?o ~ dZs~ 

Aflprovecfby ,. 1 Permit lee 
~ ' .I 

' ( 
$ ;) t/ {{_(}_ 1 ; • .' !J.J ( ( ' ..... {L ,. :\..i.--;--,/ J 

Date /4 o.Zc2 ··o,;? 
:t 

I;; ~e;t;s~~ g I Pejlt;~be7 if 
rece~ve~ Union County T~easurer 

'>6 C-"'-057(:..., ~ ~ .... < ( 

-::;>r<"'"'""" 
~ -



- UNION COUNTY Prop.·~· !v -/fl-~7/-vtJ/.P I 
BUILDING PERMIT APPLICATION ! 

IMPORTANT- Comclete ALL items. Mark boxes where aoolicable. SEE BACK SIDE ! 

l~lml>Ar Ant1 .,,......,., Q Jld ! Subdivision or Addition I Lot I Block I Census track 
I. "')YI~(i? d.)J I . • '1111 I I I 
LOCATION t l ~ ; l/{M}!4t .._N I I 
OF Legal Descnptoon N S 

BUILDING /7 -Ill/ 6 /f E W l rom lntersectlonof and Streets 

~-----'-F-fl
4
-tt__M__L T ;:Zti:_ . 11 t t Applicable Zoning District 

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

A . TYPE OF IMPROVEMENT D. PROPOSED USE - For WrBcking · most rBCBnf vsB • 

1 CJ New Build ing Residential Nonresidential i 
2lf-.J Addition (if Residential. enter 12::==:; One family 18=:J Amusement. recreational 

1 

number of new housing units j 13 == Two or more families - cniBr 19 0 Church. other religious 
added. If any. in Part D. 13) nvmbBr of units . . . . . . . . . . 200 Industrial 

1 
3 c:=J Alteration (See 2 above) 14 c=J Transient hotel. motel, 21 IJ Parking garage 

4 c:::::::::J Repair. replacement 
5 c:=J Working (If multifamily resl· 

dential. enter number o f units In 

building in part D, 13) 
6c= Moving (relocation) 

or dormitory - cntBr nvmbBr 

of units . .. ......... . .. . -----

15C Garage 

16C Carport 

17 :==i Other- Spocify ---- -----

22 C::: Service station. ropalr garage 

23 C Hospltol, Institutional 
24-- Office, bank, professional 

25 __j Public utility 

26 =:J School . library. other educational 

7 c:::::::::J Foundation only 
Sc:=J Mobile Home 

Beginning construction dote 

270 Stores. mercantile 1 ') 
28.L>-a Tanks, towers {l~1111t1U.r1;t.d.fii~A../ 
29 c:::J ~her- SpBclfy 

1 

B. OWNERSHIP 

Sa Yl Private (Individual, corporation. 

~ n onprofit Institution. etc.) 

Completion construction date 

Beginning construction date 10\s. .. wr<~\\w•f" 
~ f>\' ""\ B 

I 9 0 Public (Federal. State. or 
local govomment) 

(Omit cenrs) I 

Completion construction date 

MOBILE HOME INFO: 

C. COST (csrimared) I Date MH was set·up: 

10. Cost of Improvement ... . . ...... . . .. ... . 1 S 'S_~D 

I 
-----• Make Size Yr. Model 

To bB insraiiBd bvr nor inclvdBd : 
In thB abovB cosr I Previous MH Owner 
a. Electrical . .. ............ . .. • . ... .. . f-- _____ f-~-P-r_e_v_lo_u_s_M_H--Loca--t-io-n--------------------------

b . Plumbing . ..... .. . . ..... . . .... . • . . . Current MH Owner I 
c . Hea ting, air conditioning . .. • . . . • ... .. ·1 I 

d . Other (elevator. etc.) . . . . . . . . . . . . . . . . . ____ _ Current MH Locatio n ----------

TOTAL COST OF IMPROVEMENT . . ....... IS '5 GC:L....:--::· _ _LJ_C_ur_r_e_n_t _L_an_d_ O_w_n_o_r ----------- ------ ----- - ---11 . 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For new buildings and oddirions , complete Parts c - L: 
for wrecking. complete only Part J , for all o lhars skip ro IV. 

I G. TYPE OF SEWAGE DISPOSAL I J. DIMENSIONS E. PRINCIPAL TYPE OF FRAME 
Number of stones ..... . ... ...... -~ 

30 0 Masonry (wall bearing) 

3 1 :::::::::::; Wood frame 

32 ~ Structural steel 

33 CJ Reinforced concrete 

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

40 0 Public 

41 0 Individual (septic tank. etc.) 

H. TYPEOFWATERSUPPLY 

42 1" Public 

43 ::::::J Individual (well, cistem) 

48. 

49. T otal square foot of floor area. 
all floors, based on exterior 
dimensions . . . . ......... .. . ... •• .,_ _ _ ___ _ 

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

K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL 

35 CJ Gas 

I . TYPE OF MECHANICAL 

Will the re be central air 
conditioning? 

51 . Enclosed .. . ... . . . .. . .. . . .... .. . ·~-----

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

36 !1 Oil 

37 = Electricity 

38 C Coal 

39 0 Other - Spedfy - - ------

44 __ Yes 45 0 No 

Will there be an elevator? 

46 =:J Yes 47 _ _ , No 

L. RESIDENTIAL BUILDINGS O NLY 

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

54. Number of 
bathrooms {

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

Partia l ... .. . .. . 

IV . IDENTIFICATION To be completed by all applicants 
Name Mailing address - Nvmbar. srrear. city and srare ZIP code T el. No. 

1 -~ _ ......... 
1 
_________ ----'~'\S_e,p__\.\)C)_______b_v_tx:rclt\_.-J:..._y Ll"& 

<oZ.q z b I ··~~ 1--~~--s 
2

· ~\k C., \ '- · CJru· ~~~c\ I ~'~ eon:'ctor _ . ~ ~~-- tw\.~1'\:c::.~ £..\ ~U vSC _ . . c 

r.z· t <:> 'i 1S )<i -?'x Builder ~c\{:-~\~ , "1 ~ (o_Z.~iS ~ 
3 . I Architect 

I I 

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

s-

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

l Si~~~~ s;c...-
J Address 

5..!:. c... 
I Application d ate 

\~·L.()· Dg 
~ ) 

,. 
r DO NOT WRITE IN THIS S PACE- FOR OFFICE USE 

~~~l Permit fee I D;~P:;t;s~e~ 7 1 Pejlt~=7f ~ ~~( <VC\I s :zo 012 )&C' ''<: 

Payment o ff::;?c.u· cJ ~L-,.t7<.2Z::?- //c) 

Date /cj6<6/q?f 
7 



I lmlarranty 1Brro B
r, \· " _.., _,...../ ..-J D . - I''] ·~-" u ~ ~ rt ~ Iii a1~8 t ·:icY~:) 

This Indenture Vvitnesseth, That the G:·antoL S ..... . ~!.al.cio. .. K •... Wr.igh.t ... and ... f r .i .e.d.a . 

.J. .•.... W.:r.;i,._ght.,_ ___ h.t~.--w;i,.J.~ ., .. _~-~-~J,__:i_e. -- ~~-~---Wr_~_gh~.--M.9. .. M.9XKh~.- -'!!.rJghy_, ___ D.~.~- - -~-tf.~. , .............. .. . 

Eo.b.~.r.t ... W.:r..tgJ:rt;. .... ?.P:9. ... ~.P::t~-~~J~~-. -~~-~_gh_~_, ___ P.J 5? .. . ~~J.~ _, _ ......... __ 

of the ...... Qt.t:Y: .. .Qf .. Ann..?. ....................... in the County of _________ 1-!_I};i,._qD .......................... and State of TI1~:1ois 

for and in consideration of the. sulll,of .9.ne .. J$d.l_,_.QQ). ............... A ..... . . ... ......... . A ...... . .. . .... , ••• •••• • ~ • .!'-.•--··- ~--~- -·- • Dollars, 
and other good and va~uan~e cons1 er at1on, 
in hand paid. COJ:'..J"'VEY and W.till.P ... I\NT to .S.out.h.er.n ... Tllino.is. .. .£m .. r.er: ... Co.op.er:at.i.:v..e., .. ____________ _ 

of the Vicini:t.y. .. o.f ... ~~-ar.iQn ................ County of Y.all.iams.o.n .. and State of Illinois the following 

described real estate, tO-'-'··it: 1 A narcel of land lying in the Northeast corner of the Northeast Quarter {NE~) 
of.the Southeast Quarter {SEi) of Section Nineteen (19}, Township Thirteen 
(13} South, Range One (1) West of the Third (3rd) Principal Meridian, and 
described as follows: Beginning at a point where the West line of the . 
Public Gravel Road intersects the North line of said quarter quarter , thence 
West along the North line of said quarter quarter a distance of One Hund:-ed 
( 100) feet to a point; thence South parallel v.ri th the West line of said 
quarter quarter a distance of Two Hundred (200} feet to a point; thence 
East parallel with the North line of said quarter quarter a distance of 
One Hundred (100) feet, more or less, to the West line of said Public 
Gravel Road; thence North along the West line of said Public Gravel Road 
a distance of Two Hundred (200) feet to the point of beginning, containing 
Forty-Seven Hundredths (.47} acres, more or less, 



1(,.;·:': 

06-19-04-592 



- UNION COUNTY Prop. _ . tJJ'-_;2:::? - t? 6- q }'7-!3 
BUILDING PERMIT APPLICATION 

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

~OCATION \.i'35n~br<' /L/f.R 5-f'ff. 
I Subdivision or Addition l Lot l Block \ Census track 

I 
l l 

I l l i 
OF Legal Description \ N S 

BUILDING /,2-;J-k} :7 ;2:3 E W from Intersection of and Streets I 
i tr N tl)_jJ_u)_ .a_o tt~ Applicable Zoning District 

II. TYPE AND COST OF BUILDIN~ - All applicants comeJete Parts A- 0 
\ 

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

I 
I 
I 
I 

1Q 

2Cf 
New Building 

Addition (if Residential. enter 
number ol new housing units 

added, if any, In Pari D. 13) 

3c= Alteration (Sea 2 above) 

4 := Repair. rep1acement 
SCJ Working (if multifamily resl· 

dentia l, enter number of untts in 

building In pan D. 13) 

Residential 

12 D One family 

13C Two or more families- Enter 

number of units . . .... . .. . -----
14CJ Transient hotel. motel. 

or dormitory - Enter number 

of units 

15[:_ Garage 

16c:=:J Carpor1 

...... .. .. .... .. ___ _ 
17Q Other- Specify ---------

Nonresidential 

18 ::=:::; Amusement recreational 

19[::J Church. other religious 

20 [::J Industrial 
21 - - , Parking garage 

22[::J Service station, repair garage 
23 D Hospital . insUtullonal 

24 ~ Office. bank, professional 

25 D Public utility 
26 t-- School. library, other educational Sc=J Moving (relocation) 

7 r--'l Foundation only 27 W Stores. mercantile \ 

28~ Tanks. towers {!.~tHI11U/J; t~p;....,) 
29 ___j Olher- Specify ---------

8 c=J Mobile Home 
Beginning construction date 

8. OWNERSHIP 

8af'f. Private (individual, corporation. 

~ nonprofit Institution. etc.) 

Completion construction date \ 

Beginning construction dale f\s Wi'l' ~ et' ~· '""'\ ,t;;. : 
9 ---, Public (Federal. State. or 

L__ local government) 

C. COST (Estimsted) 
(Omit cents) 

MOBILE HOME INFO: 

\ Data MH was set-up: 

10. Cost of Improvement .. ......... .. . ..... • S ":),..... /" ./""'... ---~- - Make 

To be installed but not included 

Completion construction date 

Size Yr. Model 

in tne above cost I t Previous MH Owner 
o. Electrical . . . . . . . . . . . . . . • . . . . . . . . . . . ~~-P-r_e_v-lo_u_s_M_H_L_oca __ t_lo-n- ------ - - - ------------------4 

b . Plumbing . . . . . . . . . . . . . . . . . • . . . . . . . . 1 

I I Currant MH Owner 
1 

c . Heating. air conditioning . ... .. . .. · . · · · I 
d. Other (elevator, e tc.) . . . . . . . . . . . . • . . . . 11-c_u_r_re_n_t_M_ H_L_o_ca_ l_io_n _ __________ _ ____________ ___ _; 

11 . TOTAL COST OF IMPROVEMENT . .. . ... , ·IS '"':5 CC.0-:::._1_c_u_r_re_n_t_L_a_n_d_O_ w_n_a_r ___________ _____________ _ 

IlL SELECTED CHARACTERISTICS OF BUILDING- Fornowbuildinr;sondodditions. complotoPortsE-L: 
for wrecking, complete only Part J. for oil others skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 CJ Wood frame 
I 

G. TYPE OF SEWAGE DISPOSAL 

40 c= Public I 41 0 Individual (septic tank. etc.) 

J. DIMENSIONS l 
48. Number of stories ..... . .......... .-------

49. Total square teet of floor area, 
all floors. based on e>rterior \ 

32 cXJ Structural steel 

33 b Reinforced concrete 

34 c::::J Other- Specify---------

\ F. PRINCIPAL TYPE OF HEATING FUEL 

35 CJ Gas 

36 :::=J Oil 

37 .- Electricity 

38 c::J Coal 

39 G Other- Specify---------

I H. TYPE OF WATER SUPPLY 

42 C Public 

43 ==:J Individual (well, cistern) 

f. TYPE OF MECHANICAL 

W ill there be central air 
conditioning? 

44 0 Yes 4S r:::::::J No 

Will there be an elevator? 

46 D Yes 47L No 

dimensions .. . ..... ... . . . .. . ... . ·r-------

so. Totalland area. sq. ft .. . ..... .. ... .. 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

51 . Enclosed .•........•.....•..•.. ·i-------1 

52. Outdoors ... . ................... 1 

l. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

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

Pa r1ial .. ...... . 

IV. IDENTIFICATION- To be completed by all applicants 1 

Name Mailing address - Number. street. city ond stars ZIP code Tel. No. ! 

1
1

· Owner ~~~.1\.d-1\--'=1~' v \buj&_l<:O \:) .:.,_\.~~ 3:_ \. 1· . \ 6\0 I 
· 1 . «c:.ZC\::>.<a 1 '121- ~ss<:; 

2·eon:;ctor~.,--1 -~-~----~-- \-~-- ('-~---·~-+b-- ,-."--\,-c-1\-, -~-'-\_\_c._· ~-.ct-c-~-C-.~---'\2-~-+-. ------l-..!~•:OSt.__ : 
Builder I I ~(.\~V\~ \ :L~2.."j$'~ 628S ~-+:)'29-730\ 

s. I 
Architect , 

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

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

.\ CJ\ .:::>~Ed Address -- --.. ----~ A~~~t~:;;:e() ~ 
~__:.::~=--4--=~~J!o.l'~-~, 0~0-N__,OT WRITE IN THIS SPACE- FOR OFFICE USE 

As:il /~. J <4L-=¥~ ~;~ 0? ~ 1 °;;•::;;'~~ J' 1••=~"-t 7# I 

Payment o~.Q e7 C.((;:-T C 2---SJa 
Date /tj/oL'j./2-if -:"'----------



08/ ll/08 09:33pm P. 001 

' --- --- - ----- - ·-------- UNION COUNIY Prop. No. 

BUILDING PERMIT APPLICATION 
==--JMPORTANT·:_- Complere ALf:. lci_i!J.s. Msrk-·boxe_s_w_n_e_r_e_s·----,-,-.U..l!..-s""£~e.i.e-,..""'c"o<-'s"',o-EJL=_J_--'""--

~
~~ .. , """ •~1 i) •' , \Jj;_ [SuMM"'"\0 \\"""' I C~ 0 

Dlo<lo 

~OCATIO ~lQ..S. ;\(_ _ ~\:._ \L\(o ~:::.'r I --- .. ·--· -- ----- ____ :~ \-:_ 
OF legAl O$.sQI'tpt'On ..., 9 

BUILDING s ::0 \ \ )._ 'Q_ ;_"'-i"-\ E w tromtoton.oct>on or • ...., s,,..,. f----'---··-- --~~ 1~.-~_b_~~~~- - · · -·t'~~ .: ····-·········-----· AD9li<Ot>lo Z""lng 01&1" 01 
II. TYPE AND COST OF BUILDING - All seP-_Iicsnrs comt:!_/616 Psrrs A - () 

A. TYPE OF ... PROVE .. Et<T 

1 L:J Haw &vndlng 

2 00 AO<fh!OI'I (1 ""'stoentlal. eontrw 
,~,~,a.r of .....,.., 1"1-0U:sk"lg ul\lte 
eooe<l'. tl .ny, k'l P•, o. 131 

3r.::J AUer111 10n ( 504 2 atlove ) 
4 Q P,epelr, ,.f'll•c-ITWU'\1 

sc:.l WC)t'l(lnQ (11 muhllf\mHy tA.I• 

o.rtUAI, .._,, .... , numbor of \oln~\£ II'\ 

Dult<Sin; rn p•n 0, t .J} 

eo ~no (rel()c.otAon) 

1c:J FouM•tlon only 

•r:J Mob .. Homo 

B. O'NNEF\SHI P 

8ar.~ P""ate (lt'\Cilvldu.ftl , C:OfPOf'«ttlo-t'l, 

nonprotlr V\stltutlon, ete.} 

e ::J .':::~~:::~~, •. cw 

[
--·- -·-·-· ... . 

C . COST fE•"'"14~d) 

,0 Co't Olltn~mAnt , 

To o• lfU'"'""tJ but /'lOt tncWoa 
Ht ri'N • OOwll t;OSI 

• · Et.ctr\c.el 

b PI~""' 

c . He,.llng, •It COI\(tl110nlnQ 

D. PROPOS CO VSE - F« "'Wr&Cidr.g• most t•c.nt u.s. 

RA:-IO•nflet 

12(__: OM t•fnltv 

1lf ~.J Two or I""''IN '""'Ht•s - Em•r 
l'tVI'"o.-totuttU.t . • , • , , __ _ 

1" r::l Trt.rule~ note I. motet 
or <lotm\ll)ry .. EnltJt number 

Ol ul'\l,s 

·~c:-J c,.r•c• 
10 (_~C"~" 
•11-.:J Olr>••. St><o<i'Y -------

B• OIMinQ ecn:wvc:Uon o"'• 

C~O~II()n C'Of\Sifi,ICII O" Otr~t~ -----

Nonf'e•loentlet 

t&Q Amus•rn.nt. r~•l\ot\•1 

110 Church, o~r ,.,~too, 

20w'""""'""' ,, CJ P• rlclnO ga~ 

22Q SeN~• s tall ion, ,.~o~r CJIV4\0G 

230 Ho&ohol. ln:t.t~lut~tll 

24 c:J OtiLc:a. beNt, pro••MIOI"' IW 

2~0 Publleu<lllly 
l8 0 Scnoot llbu~ory, oth•r «SUCAtk>n~ 

21 ~ StOfe&, mereantl~ 
28 iel'\4u. W> .... t~n 

20 ~h.,- s ,.clly -------

B•gln"lng c:on"'II'VC'I.IO"' d•lo 'll..1.!B. 
ComOI•tlon c:OtUtruc\fon oatfil ~ 

, MOOI\.E HOME 1 N~0 

- ----~·---(O;:.;;;~;::; .• j----. I 
l . ' -. -~~~~-·'----·-·- .. ·- "'-·4--·-
-~~ ®_,l ~~-~- .. -· Sir• Y<. Moc>ol 

Pre~ MHO""""'"'' 5..,.--u -----------·-·-----1 
p,_ ous MH 1.0C•tlon 

Cu"~.~-M~. ?_":_"_r.:_ -~-------------.. --·---·--- -----I o Of~<~•r 1--'"""'ft'O'. -.1e.) , • • • , _ _ ' .~::-:: ~H LOGA1~ -···--- ----------4 
! .. TOTA;£?.~0f ~~_P~!'~~7~!_: .:._~ _..!:__ J. :OO_l_~~~~'- -- -----· ----- I 

Ill . SELECTED CHARACTERISTICS OF BU ILDING- F"'"•w o .. •••••••"" •""''""'•·•"'"J>M'•"•"•£-L: , 

E. PAINCIPAt.. TVP£0F ~~ME 

30 C: ~-~01"\ty (w e ll b•nttng) 

:, =::J wooo irafl'\0 

-·· · -·--·-----'<:!_~trtg, CQ~np!•t• Of!'!.~aftJ, t~ e•oCheiS SlcJD 10 I V , 

· G . TVr-E o~ SEW/\GE 04SP<~:SA\. J . D1MENSONS \. , ,. I 

l 
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MAlEAIALS UST 
DESCRIPTION 

FURNISHED INSTALLED 
BY: BY: 

loNTDINA UNTS. CONTRACTOR CON'I'RACTOR 

ANTENNAS VERIZON WIRELESS CONlRACTOR 

COAX CABLE VERIZON W1RELESS CONTRACTOR 

COAX JU~?ERS CONTRACTOR CONTRACTOR 

CROUNO KllS CONTRACTOR CONIR.'CTOR 

COI<NECTORS CCNIR.'CTOR CONTRACTOR 

ENIR'I' PORT 
COI'IIRACTOR CONTRACTOR OOOT 

GENERAL REQUIREMENTS: 
CONTRACTOR TO FURNISH MATERIAL PER THE 
MATERIALS UST ON THIS SHEET. ALL MATERIALS 
PROVIDED BY THE CONTRACTOR SHALL MEET TOWER 
MANUFACTURER'S REQUIREMENTS AND VERIZON 
WIRELESS APPROVAL PRIOR TO INSTAllATION. 

CONTRACTOR TO CONTACT VIERIZON WIRELESS 
CONSTRUCTION ENGINEER 48 HOURS PRIOR TO 
NEEDING ANTENNAS AND LINES SWEPT. 
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I HEREBY SPEOFY THAT THE DOCUMENTS 
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ARE UMITED TO THIS SHEET, AND I HEREBY 
DISClAIM IW'( RESPONSIBIIJTY FOR ALL OTHER 
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OR OTHER DOCUMENTS OR INS'I"R\Jt.IENTS <: 0 ·.·t 

~~· ·\ '2. 
" ' '~ ,g. ; ··.·( 
~ ' . .-.· 
;; 
" I 3; 
~ 
& · v: 

, .. ,j. 
, ·:.~ · .. - ~ -

~ 
T 

JTE 146 WEST 
>, IL 62952 

)S APPROVALS 

DATE 

- 09/18/08 

- 09/18/08 

- 09/ 18/08 

- 09/18/08 

09/18/08 -

RElAllNG TO OR INTENDED TO BE USED FOR IW'( 

PART OR PARTS OF THE ARCHITECTURAL OR 
ENGINEERING PROJECT OR SURVEY. 

{.;;;{ _:--; o_lf-~..rlL~ T, 
STUCKEL 
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CIVIL ENGINEERING 

LESSOR/LICENSOR APPROVALS 

LESSOR/UCENSOR ROCK A POWELL 
NAME (PRINTED) 

LESSOR/ UCENSOR ELECTRONIC SIGNATURE ON F'ILE 
SIGNATURE 

09/18/08 
DATE 

LESSOR/UCENCOR: PLEASE CHECK THE APPROPRIATE 
SOX BELOW. 

[j PLANS APPROVED WITH NO CHANGES 

0 PLANS APPRO' . -._ WITH CHANGES 
(SEE COMMEt N PLANS) 

GENERAL NOTES 
1. TilE CONTRACTOR SHALL SUPERVISE AND DIRECT ALL WORK USING HIS BEST SKIU. 
AND ATTENllON. THE CONTRACTOR SHAlL BE SOlELY RESPONSIBLE FOR ALL 
CONSTRUCllON MEANS, METHODS. TECHNIQUES, PROCEDURES AND SEOUENCES FOR 
COOROINAllNG ALL PORllONS OF THE WORK UNDER THE CONTRACT. 

2. THE COI'ITRACTOR SHALL VISIT THE JOB SITE TO REVIEW THE SCOPE OF WORK AND 
EXJSllNG CONOmONS INCLUDING, 9\11' NOT UMITED TO ELECTRICAl. SERVICE AND 
OVERALl. COOROINAllON. 

3. THE COI'ITRACTOR SHAlL Vf:RIFY ALL EXJSllNG CONDmONS AND OIIIENSIONS PRIOR 
TO SIJBMITTlNG HIS 910. IW'( DISCREPANCIES, CONFUCTS OR Ot.IISSIONS, ETC. SHALL 
BE REPORTED TO \IERlZON WIRELESS BEFORE PROCEEDING WITH THE WORK. 

4. THE COI'ITRACTOR SHAlL PROTECT AlL AREAS FROII llAMACE. WHlCH IIAY OCCUR 
OIJRING CONSTRUCllON. IW'( OAtoiAGE TO NEW AND EXISilNG CONSTRUCllON, 
STRUCTURE. OR EQUIPMENT SHAll BE IMMEDIATaY REPAIRED OR REPLACED TO THE 
SATlSFACllON OF VERIZON WIRELESS AT THE EXPENSE OF THE COI'Im\CTOR. 

S. THE COI'Im\CTOR SHAlL SAFEGUARD THE OWNER'S PROPERTY DURING 
CONSTRUCllON AND SHAll. REPLACE ANY DAMAGED PROPERTY OF THE OWNER TO 
ORIGINAL CONDmoN. 

6. IT SHAU. BE THE RESPONSIBIUTY OF THE COKTRACTOR TO LOCATE ALL EXISllNC 
UllUllES WHETHER SHOWN HEREON OR NOT. AND TO PROTECT THEM FROM ClAMACE. 
THE COI'Im\CTOR SHAlL BEAR ALL EXPENSES FOR REPAIR OR REPLACEMENT OF 
UllUllES OR OTHER PROPERTY OAtoiAGED IN CONJUNCllON WITH THE EXECUllON OF 
WORK. 

7. THE CONTRACTOR SHAlL BE RESPONSIBLE FOR THE COMPLETE SEOJRITY OF THE 
SITE WHILE THE JOB IS IN PROGRESS AND UNllL THE JOB IS COt.IPl..ETE. 

8. AlL CONSTRUCllON WORK SHALL CONFORII TO THE U.B.C. I.B.C. OR B.O.CA AND 
ALL APPUCABLE LOCAL REC\JlAllONS, ORDINANCES, STATUTES f.< CODES. 

9. VERIZON WIRELESS SHAlL OBTAIN THE CONSTRUCllON PERMIT. THE COI'Im\CTOR 
SHAlL OBTAIN AND PAY FOR AOOillONAL PERII!TS. UCENSES AND INSPECllONS 
NECESSARY FOR PERFORMANCE OF THE WORK AND INCLUDE THOSE IN THE COST OF 
THE WORK TO THE OWNER. 

10. CITY APPROVED PLANS SHALL BE KEPT IN A PLAN BOX AND SHAlL NOT BE USED 
BY WORKMEN. AlL CONSTRUcnON SETS SHALL REFLECT SANE INFORMAllON. THE 
CONTRACTOR SHAll. ALSO MAINTAIN IN GOOD CONomON ONE COIIPLETE SET OF PLANS 
WITH AlL REVISIONS. ADDENDA AND OiANCE ORDERS ON THE PREMISES AT AlL llMES. 
THESE ARE TO BE UNDER THE CARE OF JOB SUPERINTENDENT. 

11 . THE CONTR..cTOR SHALL PROVIDE A PORTABLE ARE EXTlNCUISHER WITH A RAllNG 
OF NOT LESS THAN 2- A OR 2-A:10-B:C WITHIN 7S FEET OF TRAVEl. DISTANCE TO 
ALL PORllONS OF THE BUILD OUT AREA DURING CONSTRUCllON. 

12. lo.'IY CONNECllON FEES FOR ElECTRICAL SEIMCE SHALL BE PAID BY THE 
COI'Im\CTOR. 

13. THE GENERAL CONTRACTOR SHAll PROVIDE AlL NECESSARY TBoiPORARY POWIER. 
COI'Im\CTOR SHAlL NOT USE THE \IERIZON WRElESS GENERATOR ON SITE. 

~ 
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10740 HALL AVE. SUITE 400 
OVERI.AINO PARK, KS 66211 

PHONE: (913) 34-4-2800 

Index of Sheets 
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I. 
LOCATION 
OF 
BUILDING 

UNION COUNTY Prop. _ . 
BUILDING PERMIT APPLICATION 

n ,"'"" ,.. :::pt' r ot-t-. o+ ~ 
0&-;;t;-uL; -17117-fS 

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

: Block 1 Census track Number and street . ~ I Subdivision or Addition I Lot 

f/1J.5 U0 H0;V 51 t) : 

Legal Des3ti~ ~ T / 3 /2_ ( VtJ } 0 AC' 

PrSi/z AJE+ Pr N '/z ::5[ 

N S 

W from Intersection of end Streets 

Applicable Zoning D istrict 

E 

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

I 
I 

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

I Residential 1 CJ New Building 

2 CJ Addition (If Residential. enter 
number of new housing units 

added. If any. In Port D. 13) 
3 CJ Alteration (See 2 above) 
4 c=! Repair, replacement 

5 c:::J Working (if multifamily resl-
dentlal. enter number of units In 

building in part D. 13) 

6 c:::J Moving (relocation) 

7 c:::J Foundation only 

8 ~ Mobile Home 

12CKJ One family 

13 CJ Two or more families- Enter 

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

or dormitory - Enter number 

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

16CJ Carport 

H CJ Other- Specify---------

Beginning construction date 

Nonresidential 

18 0 Amusement, recreational 

19 0 Church, other religious 

200 Industrial 
21 O Parking garage 
22 0 SGrvlce station. repair garage 

23 0 Hospital. Institutional 

1 

24 0 Office, bank, professional 

25 0 Public utility 

260 School , library. other educational •

1 
27 0 Stores. mercantile 

28 0 Tanks. towers 

290 Other- Specify---------

B. OWNERSHIP 
Completion construction date 1 

aa[KJ Private (individual. corporation. 
nonprofit Institution. etc.) 

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

: MOBILE HOME INFO: 

Beginning construction date ----- 1 
I 

Completion construction dote I 

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

10. Costoflmprovement .... . ... . .... • ..... ~\..c ,()()U ~-------------------~-} ___ Y_M_ od_l_l_, __ 

I 
Make LP X 1 1 ~ r. e ~{)()()_

1 To be installed but not included r . \ I 
in the above cost Previous MH Owner ·-...c" ~' f , 0 ,, c.£Ji..lf 1 'i;O ()It'S 
a . Electrical .... . .. .... . ... . ....•..... :------- -

b. Plumbing . . . . . . . . . . . . . . . . . . . . . . . . . . I Previous MH Location Yx:~ 
1
'( e.. ) -:J::'L\ l 

. . .. Current MH Owner r "{nd ~ La(\ , E.,. ~ q lo () -€ ¥/ 
c. Heatong. a or condotoonlng . . . . . • . . . • . . . • ~~ Current MH Location ~I d. 5 !.A~ ~ •. ' ~ I S ) ')p!_!.-·.:=:.Oj?~r~f-t-j -,-TL--11 
d. Other (elevator. etc.) . . . . . . . . . . . . . . . . . · ~ 

11 . TOTALCOSTOFIMPROVEMENT .. .. .... . Is L\l.L_QOO 1 Current LandOwner -zxw:~ ~ Lao. e., \J'"\:J<>!\~'f- I 
Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildingssnaadditions.completePartsE-L: 

for wrecking, complete only Psrt J. for all others skip to IV. I 
E. PRINCIPAL TYPE OF FRAME I J. DIMENSIONS \ 

G. TYPE OF SEWAGE DISPOSAL l 48. Number of stories .. . ·· · · · · · · · · • · • 1------ \ 
30 CJ Masonry (wall bearing) 

31 0 Wood frame 

32 Q Structural steel 

33 CJ Reinforced concrete 

34 c::J Other- Specify-- ------

40 0 Public 49. Total sQuare feet of floor area. ' I 
41 []J Individual (septic tank, etc.) all floors, based on exterior \ lJ>U'-1 I 

I dimensions ••. .. •. . .. · · · · · • · · · • · G . -~ 
H. TYPE OF WATER SUPPLY · so. Total land area, sQ. ft . • ...• .. ·. ·· · · I ·~ ('.._c..lc:"SJ 

42 QtJ Public K NUMBER OF OFF-STREET I 
43 CJ Indiv idual (well. cistem) i . PARKING SPACES 1 

1 I I 51. Enclosed . ..... · · · • · · · · · • · · · · • · · I 
52. Outdoors .. . . . ......... . . . ... . .. J 

F. PRINCIPAL TYPE OF HEATING FUEL 

351l Ges 

36 L on 

I. TYPE OF MECHANICAL 

I 
Will there be central air I 
conditioning? I 

37 OCJ Electricity 

38 CJ Coal 

39 D Other- Specify--------
I 
I 

44 ~ Yes 45 0 No 

Will there be an elevator? 

46 D Yes 47 f:t; No 

I 
I 

l. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

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

Partial ... • . . .. . 

IV. IDENTIFICATION- To be completed by all applicants I Name I Mailing address- Number. streat. city and state ZIP code 1 Tel . No. 

1 
· Owner ~~ ~ \'!\ .. looU < < Ci <:" I.A5__li'-';t ") \ S '1 [, 1 ~ .) ~J< I 

LC\ 1'-.• e \''J\,\ b·1 e _, =tbv\ ~o..k, LC d. '7.} Lf · I Y I ~ 7 \ 
, Lc; ;:) <IJ.~ , 

2·eon~ctorLC.c..'<'\ .[\_on=- {Y\:,~, \ • I I 
Builde r I \-\o\1\.t">C'J o~'l ¥-e.. I 3:L I I 

3. ~ I I I ~~ ~ ~ 
The owner of this building and the undersigned agree to conform to all applicable laws of Union County. I 
I do hereby verify that the above-described building or mobile home will be constructed in a non-flood I 
prone area. I 

I 
S~re of ap~licant -~ Address _ _ Lc- d- '1 J... v I Application date 

n~ cyy }aJ .. (i')\.._0:--v 110.~ u~ l-t~..<J .. / .5 I .s 'Dof'\.c¥)ls. .IL jo ·-3-o ~ 
-/--1-------'0~0 NOT WRITE IN THIS SPACE- FOR OFFICE USE 

- :ermltfee lOl9 (~ IDa;b~~~s:;C() I Permlt nuO~-1]) 

O.a:-3c;~ 
Date / ~ b ...-c::Jc'{ 

received by Union County Treasurer 

V..~~-Y----~- ~/::7 /. ..-z.,.---~ ' 
7~----y-:-, 7 

I 
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~ 

- UNION COUNTY Prop ..... o. 0 '? :::73 - 0 0 - ~ '7 7 

BUILDING PERMIT APPLICATION 

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

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

I. I I 

LOCATION . 
I I 

OF I Legal Descnptl~~ 2 J(_p(W 
N s 

BUILDING I S, il- 3 I /.:; E W from intersection of ond Streets 

U) ?i- //.E ;IS: life· Appl icable Zoning District 

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

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

1 ~New Building Residential 
I 

Nonresldontial 

2 c:=J Addition (If Residential. enter 12 C One family 18c::::J Amusement. recreat ional 

I number of new housing units 13 CJ Two or more families- Entor 19 f"""" Church. other religious 

added. If any. in Part D. 13) number of units .... ..... . 20 __j Industrial 
I 

3 c:=J Alteration (See 2 above) 14CJ Transient hotel. motel. 21 L__J Parking garage I 
4 c:=J Repair. replacement or dormitory - Enter number 22 :::::::J Service station, ropalr garage I 

Sc:=J Working (if multifamily resl· of units . .......... ..... 23 c::::J Hospital. Institutional 

dential. enter number of units In 15 (:==i Garage 24 L:J Office. bank, professional 

building In part D, 1 3) 16~arport .If: Ac,J4-- 25 c::::J Public util ity 

I s r---; Moving (relocation) 17 1 Other- Sp6cifyCJtt 261' School. library, other educational 

I 
7 c:=J Foundation only 27 c::::J Stores, mercantile 

8 c:=J Mobile Home 28c::::J TankS, towers 
I 
I 

Beginning construction date 29 =:J Other - Specify I 

I 

B.o~HIP Completion construction date 
I 

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

Completion construction date 
9 [J Public (Federal . State. or 

local government) 

MOBILE HOME INFO: 

C. COST (Estim6tod) 
(Omit conts) J., i () Date MH was set-up: 

10. Cost of improvement .......... ... •..... ~_{)_0),,.. Make Size Yr. Modal : 
To bo installed but not Included I in the above cost W.e_ao .ac 

Previous MH Owner 

a. Electrical . ....... . . .• . . ... ... .... .. I 
Previous MH Location I b . Plumbing ... . ... .... .. ..... . ... . ... I 

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

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

11. TOTAL COST OF IMPROVEMENT ......... $ J .3 tJ tl}_ Pi Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For now buildings snd additions. complete Ports E. L: 
for wrecking. complete only Pert J, for oil others skip to IV. 

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

30 0 Masonry (wall bearing) 40 = Public .YA- 48. Number of stories ....... .. ..... . ·I 
31 0 Wood frame I 41 c:::J Indiv idual (septic tank. etc.) 

49. Total square feet of floor area. 

1 32 ~Structural steel ~~f~:~~~~~~~~ ~~-~~~:'~: . .... .. . /cl..OO 
33 =:J Reinforced concrete H. TYPEOFWATERSUPP~ 
34 c=J Other- Specify ' 50. Total land area. sq. ft ..... •. . ••.... 

1 I 42 0 Public K. NUMBER OF OFF-STREET 
I 

43 C Individual (well, cistem) 

;,•::,:.:AC<S ....... ... ....... ~ 
F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL I 

35 L Gas Will there be central air I 52. Outdoors .. . . ................... j I 
I conditioning? I 

36 l__ Oil 

45~ I 
L R,.,D,Nn.c au"D>NGS ONCV ~· 37 C E lectricity 

J//l 
44 D Yes 

53. Number of bedrooms . . . . . . . . . . . . . ~< 
38 c:J Coal 

39 D Other - Specify Will there be an elevator? 
54. Number of {Full . . . . . . • . . . . I 7 

47~0 46 C Yes bathrooms 
Partial .. . . . . ... ' 

I 

I JV. IDENTIFICATION- To be completed by all applicants 

I Name I MallinQ address - Numbar. straet. c ity flnd stato I ZIP coda I Tel. No. 
I 

&JJ~c _&rr ! .x?~~~ (/, C..-//~ J)ott;;oN I ,-.£-/ I y)-7-1','l'J 11. Owner {/ 
I 

2. I I Contractor t 
or ' i Builder 

I 3. 
Architect I i 

l I 

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

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

prone area. -
Slgnatureof~ ~ ) 

y{d£. ~~ 
I Address l q'~nc/:{Jg 

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

Appro~~ t , ~ Permit fee 

I Da~:}q:a I Permit num~ i-0~ :JJi. L / $ ~Jb/~ ~~ 
{ _;v~ '16: 

<. )'c:{.v o a· :/6 A-. 
Date & -d-vP \/z;~ ~ ~---- --- ~ 

~ --:;?'7?J. 





UNION COUNTY OCf-o ]-D Co- 3 33 
BUILDING PERMIT APPLICATION 

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

I. 
Number .lnd stre:et I L ot 

I 
LOCATION I 

I Block 1Census tract 

OF N S .S 3 ·-r I s f...)_ ()..I tS N s 
BUILDING fr om inter secti on of ----~nd ___ Streets E W s rde of E 'N 

Ap~l icable Zoning District 

II. TYPE AND COST OF BUILDING- All applicants co111pler e Pons A-D 

A. TYPE OF IM PROVEMENT 
1 liZ! New Building PCl ( e Q3, A R C\ 
2 0 Addition (If resid en tial, enter 

30 
4CJ 
sO 

60 
7Cl 
8Cl 

number of new housing units 
added, if any, in Part D . 13) 
Alterat ion (See 2 above) 
Repair. replacement 
Working (If multifamily resi· 
dential. enter number of units in 
bu i lding in part D. 13) 
Moving (relocation) 
Foundation only 
Mobile Home 

B. OWNERSHIP 

8 0 Pr iv3le (ind•vidu ~l. corporat •on, 
nonorofit institut i o n . etc. l 

9 0 Pu bl ic ( F ederal. State, or 
local government) 

C. COST (Estimated) 

D. PROPOSED USE - For "Wrecking" mo$ 1 recent V$<: 

Resid enti al 

12 0 One fa(nliy 

13 0 Two or mo re famd y - Ent..·r 
numbt.·r ..,[unit • ..; -----~----

14 0 T r :lns•ent hotel, mote l . 
o r dorrn• tory - Enter number 
of un its ---------~----

tsO Carate 

16 [] C"rport 

17 [J Oth"r - Specify 

0 - Te, Beginning construction date C I <; 0 -

Completion construction date ~ 1...!:::L 
? 

( Omi t (ents) 

Nonres.iden tio l 

lB 0 Amusement , r ecreational 

19 0 Church. other relig iou s 

20 CJ Industrial 

21 0 Parking garage 

22 0 Servi c~ station , repa i r z.a'rate 

23 D Hospi ta l , i nst i tutional 

24 CJ Offi ce , bdnk, profe • sional 

250 Publ i C u tili ty 

26 0 School, hbra ry, other cduc.,tiona l 

27 0 Stores . me-rcan t il e 

ze D Tanlo.s . tow e rs 

Z9 [J Other - Specify-------

Beginning construction date ______ _ 

Completion construction date 

10. Cost of impr ovement · .. s3 5 ol:) '<:l 

Nonres.iden tio l- De!;Cr • be '" detdd prOI)OSed use of buildings , e.z. , fooc:J 
pr oce!is•n& plant, m.:)Ch•n e c;hop, laundry tJudd•ng ~t hospital , element.:)ry 
school , Hcondary s chool . college, p a roch1al sc.hool, park ing garage for 
department store. rent.ll o tf•c e ~vdd•n£ , o tf• c.e bvild•nz. at i ndus t ri.ll plant. 
If use of e )(•sung bualdH"'t •s be•nt c.hanz.ed. enter proposed usc. 

T o be ins talled but not included 
in the ·abovt" CO!\ I 

a . E lect,.ca l. 

b. Plumb1ng 

c. Heating. a~r cond •t•oning 

d. Other (e le vator, etc. ) . . 

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

11. TOTAL COST OF IMPROVEMENT IS 

Ill. SELECTED C HARACTERISTICS OF BU I LDING- For new build ings and addit i ons. comple te Ports E - L: 
(or wrecking . complete only Pert). (or all others skip to IV. 

E. PRINCIPAL TYPE OF FRAME C. TYPE OF SEWAGE DISPOSAL IJ . DIMENSIONS 

30 0 M"son ry (wa ll bea,.ng) 

31 0 Wood fraMe 

320Structu ra l steel 

33 0 Re inforced concre t e 

34 0 O t h e r -Spec ify --------

40 CJ Pvb l 1c 

41 0 lnd1v1dual (s e ouc t-'lnk, etc .) 

H. TYPE OF WATER SUPPLY 

42 n Publ 1c 

43 :-J ln d i Ytdu-:~1 (well , CISte rn) 

F. PRINCIPAL TYPE OF HEATING FUELII. T YPE OF MECHANICAL 

350 Gas 

36Q 0i l 

37 0 Electr i c i ty 

38 0 C o" I 

Wil l there be centra l atr 
condi tiOning' 

44 QYes 45 [J No 

Will there be an elevator ? 

48. Numbe r Ot s t or .e s • . .••.. .• 

49 . Total ~Quare feet of floor are.,, 
all floors. b~std on e l<te rior 
d•men~ • ons . . . . . . . . . . . . . . . 

SO. Total l ;~nd ar<~. SQ. ft ... -------
K. NUMBE R OF OFF-STREET 

PARKING SPACES 

St . Enc losed 

54. Ou : d001 s 

L . RESIDENT I AL BUILDINGS ONLY 

53. Number of b edrooms .. . 

f.:S-lo bC\ I f 

1--------1 

39 f-J Other -Specify ------

46 0 Yes 470 No 
54. Number of 

b~throoms { 

Full .. . . f--------l 

Partia l 

I V . IDENTIFICATION- To be completed by all app l icants 

Name M:1iling :J.ddre ss - Number~ l'irr:ct. <: i t )', .)nll S t&:~ tt. .. 

1 • Owner 12:; A ..t-L..'..·w j} J<J~ ~~~ //) 7, 11)~p2J -A{) AP.D /..-u.tJ .ll 
fl • ' 7 

2-
Contractorr--------------------------+-----------------------------------------------------------~ 

or 
Build~r 

3. 
Architect r-------------------+----------------------------·-------

ZIP cod e I T e l . No. 

lr3<; --?£ -?J t 

The owner of th is building and the undersigned agree to c onform to a ll a ppl icab~_:~.ws o f Union.£~ntY.:..· --.,r-c--~-------1 
S1gJat ure of appl1 c ant Address 

h ./~.A . ..r~:IV/ 
f1 DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

:erm~fO , OO o;;P:~~~j: P~rm1t ''"'"U<'' 

0~ ·-1 1 

J;;J; v;-:; '?~77',? 8.?-V? ~-:/??~~ 
'7 - -7-~-





I 

1 

'- UNION COUNTY Prop.' - . - ____j 
BUILDING PERMIT APPLICATION trJ f'l-) n .... ()fj ,)/-/-7 

IMPORTANT- Comolete ALL items. Mark boxes where applicable. SEE BACK SIDE I 
I. 
LOCATION 
OF 
BUILDING 

Legal DescnptloS /0 

I rr 
II. TYPE AND COST OF BUILDING 

A. TYPE OF IMPROVEMENT 

1 ~ New Building 
2 Addition (if Residential, enter 

number of new housing units 

added, If any. in Part D. 13) 

3 c=J Alteration (See 2 above) 

4 c=J Repair. replacement 

5CJ Worl<lng (if multifamily resl· 
dentlal, enter number of units In 

building In part D. 13) 

6 c=J Moving (relocation) 

7 c=J Foundation only 

S c=J Mobile Home 

B. OWNERSHIP 

Sa~ Private (Individual, corporation. 

nonprofit Institution, etc.) 

90 Public (Federal, State. or 

local government) 

N S 

41 'i ~ E W from intersection of and Streets 

· L_ O..c_ Applicable Zoning District 

All applicants co111 tOlO, arts A-D 

D. PROPOSED USE- For "Wracking· most ractmt us9 

Residential 

1~ One family 
130 Two or more families- £ntar 

numbor of units .. .... ... . -----

14 0 Transient hotel. motel. 
or dormitory - £ntor numbar 

of units . . .... . ... . ..... -----

15 0 Garage 
16 0 Carport 

170 Other- Sp9cify ---------

Beginning construction date /0 / 1 ;. Y" 
\ ~) 

Completion c.oo:struction date ~· /
7
/Cl (("' 

':~BILE HOME INFO: 

(Omit cants) Date~set·up: 

Nonresldontial 
18 0 Amusement. recreational 
1 9 0 Church. other religious 

200 Industrial 
21 ~ Parl<ing garage 
22~ Service station, repair garage 
23 0 Hospital, institutional 

240 Office. bonk. professional 

25 O Public utility 
260 School, library. other educational 

270 Stores, mercantile 

280 Tanks. tow ers 

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

Beginning construction date 

Completion construction date 

/ 
, / 

C. COST (£stimatad) 

10. Cost of Improvement ~ (/ f/C Co'\ Make ~.......... S ize -=:zodel 
1 

'"'- 7-To ba instollad but not includad 
in tha abova cost Previous MH Owner 

o. Electrical ....... • ...•....•..•. . ... · 1 

Previous MH Location 
b. Plumbing 

Current MH Owner 
I 

11. TOTAL COST OF IMPROVEMENT .. .... ... IS ~t/: t"ti'CI , c 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For ~ildlngs ond addi tions. complato PMs £. L: """"'"' 
for wracking. compl9t9 only Parr J , for a ll oth9rs skip to IV. 

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

J. DIMENSIONS 

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

41~ Individual (septic tank, etc.) 

I kv~l 
49. Total square feet of floor area. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 ~ Wood frame 

32 C:::::: Structural steel 
all floors, based on exterior 1 

1 
• 

dimensions .................•. . . ~_o~--1 
33 c::::J Reinforced concrete 

34 CJ Other- Specity ---------

H. TYPE OF WATER SUPPLY 

42 0 Public 

43~ Individual (well. cistem) 

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

K. NUMBER OF OFF·STREET I 

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

[ I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

;,~R:::s::A~·E·~....... .. .. . . . . . .. JV~~ 
52. Outdoors ...•................ ... j N/~~.--

36 0 Oil 

37 ~ Electricity 

38 c::::::i Coal 

39 0 Other- Specity --------

44 ~Yes 45 L No 

Will there be an elevator? 

46 D Yes 47}W No 

L. RESIDENTIAL BUILDINGS ONLY ~ 
53. Number of bedrooms . . . . . . . . . . • . . ,;2_ 

54. Number of {Full . . . . . . . . . . . ;2_ 
bathrooms 

Partial ...•. •. .. -

IV. IDENTIFICATION- To be completed by all applicants ;P;~s~l~~ 1. 

2. 

3. 

Owner 

or 
Builder 

Name 

Architect 7 -:/o ''''-"' 'I< C.' 

j "ifZ f(czr-r~· .s /cJ..~ . dlro }.-+£5_~C:::... 

I 
I 

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

>~fy that t~e above-described building or mobile home will be constructed in a non-flood 

Address 

t{ 7 ~/? £ , f ~ r-<:. 
1 // " 1 · t: 00 NOT WRITE IN THIS SPACE- FOR OFFICE USE,.,_-,-_______ _ 

. " .. "w r"'/76 tJ - 1 °"''9~;.5:;- l e.~""'m'-• ()8-1() 

~$~ received by Union County Treasurer 

£<£~~~__,.,..., __ -
/ .--:;:>?? -



-~ 
. UNION COUNTY Prop. ''"· o 1- :36-oo- 421 BUILDING PERMIT A PPLICATIO N 

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

Number and street (O/~ Df(\} I Subdivision or Addition 
I Lot 1 Block l Census track 

I. 5"7 d.··s· W!AJG- H!L.L- f-J), 
I I 
I I 

LOCATION 

OF 
Legal Description N s 

BUILDING h N 'vu s~v E W from Intersection of and Streets 

PT .SVJ ~sw l~ t:0 1\.C.. Applicable Zoning Dist rict 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For "Wr9Cklng• most r9c9nt us9 

I 1 ~ New Building Residential Nonresidential 

I 
2 [::::::J Addition (If Residential. enter 1~0nefamlly 18CJ Amusement. recreational 

number of new housing units 13 Two or more families- £nt9r 190 Church. other religious 

added. If any. In Pat1 D. 13) number of units ... ... .. .. 20 CJ Industrial 

3[::::::J Alteration (Sea 2 abOve) 14 c:::::J Transient hotel. motel. 21 CJ Parking garage 

4 c:J Repair. replacement or dormitory- £nt9r numb6r 22CJ Service station. repair garago I Sc:J Working (If multifamily resl- of units ..........•..... 23CJ Hospital. Institutional 

l dential. enter number of units In 15c:::::J Garage 24CJ Office. bank. p rofessional 

building in pat1 D . 13) 16c:::::J Carpot1 25CJ Public utility I 
6c:J Moving (relocation) 17 c:J Other - Sp9cify 26CJ School. lib rary. other educational 

I 7 [::::::J Foundation only 

1 o /o; /o g 
27 0 Stores. mercnntlle 

8 [::::::J Mobile Home 28CJ Tanks. towers I Beginning construction date 29 D Other - Speci fy 

I B . OWNERSHIP 
Completion construction dele rtf 3o/ D1 

Sa~ Private (individual. corporation. Begin ning construction date 

! nonprofit institution. etc.) 

Completion construction date I 9 0 Public (Federal. Stnte. or 
local government) I 

I MOBILE HOME INFO; I 

C. COST (£stimot9d) 
(Omit c9nts) 

\ Data MH was sat-up: l 
1 0. Cost of Improvement .. . . . .............. s I Make Size Yr. Model 

To b9 lnsto119d but not lnclud9d I in th9 obov9 cost Previous MH Owner 

o. Electrical .... ... . ................. . 

: Provious MH Location 
b. Plumbing .. . . .. .................... 

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

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

11 . TOTAL COST OF IMPROVEMENT ......... s J"J-.') ()00 Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For MW build ings and additions. compl6t9 Ports£· L; 
for wr9cking. compl6t9 only Part J. for all oth9rs skip to IV. i 

E. PRINCIPAL TYPE OF FRAME G . TYPE OF SEWAGE DISPOSAL l J · DIMENSIONS J;) 
30 0 Masonry (wall bearing) 

D 
1 

48. Number of stories ................ i I 
40 Public I 31 ~ WOod frame 41 ~ Individual (septic tank. etc.) 49. Total square feet of floor area. 

I ~ 15 32 CJ Structural steel 
1 all floors. based on extenor 

I 
I dimensions .... . ................ 

33 D Relnforc6d concrete H . TYPEOFWATERSUPPLY I 
34 O Other - Specify 

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

42 1S2I Publ ic 
K. NUMBER OF OFF-STREET I 

43 L..J Individual (well. clstem) 
PARKING SPACES I 

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

35 0 Gas Will there be central air 52. Outdoors ..... .... . . .... .. ..... . I conditioning? 
360 011 l. RESIDENTIAL BUILDINGS ONLY I 
37'C8} Electricity 44 \2Q Yes 45 0 No 3 

I 38c:::::J Coal 53. Number of bedrooms . .. .... .. .. .. 

39~ Other- Specify flr" p<A f)<?.. Will there be an elevator? a 54. N umber of {Full ..... . ... . . I 46 0 Yes 47~0 bathrooms 
( Pat1ial ... .. .. .. I 

IV. IDE NTIFICATION - To be completed by all applicants 
Name Mailing address - Numb(Jr, str69t. city and stat9 ZIP code Tel. No. 

1
· owner !.fu_( I ( p ~\J" 1 f+le Cjj(_p LJ 11q br ;dCii? !7o.r! I J.I7--J:.g-

~--
5 hCJ (O(\ W t t1 ke. l/Jo..lsh v iTie (L 07-o9/ I 

2
·eontroctor L.5f" If I 
Bu~der I I 

3. l I 
Architect I 

I I 

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

I do hereby verify that the above-described b u ilding or mobile home will be constructed in a non-flood 

pron area. 

~30 J.-ort/(2_ -LJ --03_ 
DO NOT WRITE IN THIS SPACE - FOR OFFICE USE 

Permit fee 

I DatQe_;:;u~Q g I Permit number 

53 
Date 9/ . .:F//F 

/ 

g;~~;;;2?,-;:; ~ / 
) --- -~~-





01-31-00-440 



I • 

r-- UNION COUNTY Prop. t, 
BUILDING PERMIT APPLICATION 0'1-JA - 05 -5J8 

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

~OCATION 35 S~yline Drive 1 Skyline Drive Acres : 8-9: 
OF Legal Descnptlon N S 

BUILDING I S24 Tl1 R2W E 1/2 NE sw Being tracts 7 ,8,9, and 10 E w from Intersection of and Streets 

Skyline Dri ve Acres e.s~ k Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For W r6Cking" m ost r6C6nt US6 

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

number of new housing units 

added. If any. In Part D. 13) 

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

4 c:::::::J Repair. replacement 
s c:::::::J Working (if multifamily resi

dential. enter number of units In 

building In part D. 1 3) 
6c:::::::J Moving (relocation) 

7 c:::::::J Foundation only 
8 c:::::::J Mobile Home 

B. OWNERS HIP 

8aiZJ P rivate (Individual, corporation, 
nonprofit Institution, etc.) 

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

C . COST (Estimst6cl) 

10. Cost of Improvement 

To b6 instsll6cl but not /nclu d6d 

Residential 

12~ One family 
1 3 O Two or more families - Ent6r 

numb6r of units . . .. ~ . .. .. -----
14 O Transient hotel, motel. 

or dormitory - Ent6r numb6r 
of units 

15 0 Garage 
16 0 Carport 

· · ··· ·· ··· · · · · ··---

17 O Other - $p6cify ---------

Beginning construction dote (0. 2 0. 05 
Completion construction date ~~ • ~ t · 0 q 

I MOBILE HOME INFO: 

(Omit c6nts) 
Date MH was set-up: 

Nonresidential 

1 8 O Amusement. recreational 

190 Church, other religious 

200 Industrial 

21 0 Parking garage 
220 Service station. repai r garage 
23 D Hospital. Institutional 
24 D Office. bank, professio nal 

25 O Public utility 
260 School , library. other educational 

270 Stores. mercantile 

280 Tanks. towers 
29 0 Other- SptJcify 

1 

Beginning construction date 

Completion construction date 

~OJl....D..QQ_,_I Make Size Yr. Model 
I 

I Previous MH Owner in th6 sbov6 cost 
o. Electrical ....... • . . . . . ... .... .... .. 

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

1 
O 'OO~ • I Previous MH Location 

c . Heating, air conditioning . . . . . . . . . . . . . . : : : ~~Q..___-I,_c_u_rr_e_m_M_H_O_w_n_e_r ___ ___ _____ _____ _______ 
1 

d . Other (elevator. etc.) . . . . . . . . . . . . . . . . . 0 Current MH Location r--------~--~~------------------------~ 

1 11 . TOTALCOSTOF IMPROVEMENT ...... .. . JS 240,000 . ' CurrantLandOwnor I 
I I 

IlL SELECTED CHARACTERISTICS OF BUILDING - Fornewouilcllngs ond oddltlons. complete Pons E -L: I 
for wrtJcking. complete only Parr J, for oil others skip to IV. 

I 

E. PRINCIPAL TYPE O F FRAME I G. TYPE OF SEWAGE DISPOSAL I J. ~~~~:~~~r5of s~:. ~~~f1 ... 2-
30 0 Masonry (wall bearing) 40 0 Public I 
31 ~ Wood frame 41 ~ Individual (septic tank. etc.) "· T~' ~"~ "~ o< """"-· ~ all floors. based on exterior 2. 
32 0 S tructural steel dimensions .... .. . . . . , .... . ... .. 

33 O Reinforced concrete H . TYPEOFWATERSUPPLY ? 

I 34 0 Olher- Specify 
42~ 

50. Total land area, sq. ft . . ~t.1ts<=>· ·1 
Public 

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

I 

PARKING SPACES 
:2 

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

Will there be central air 52. Outdoors ..... ... ..... . ...... . . . 2.. ' 
35 2$: Gas 

conditioning? 
3S CJ Oil l. RESIDENTIAL BUILDINGS O NLY 
37 C Electricity 

I 
44 ~Yes 45 Q No 2. 

38 c:::::::::i Coal 53. Number of bedrooms . ...... • . .... 

I 
I 

39 0 Other- Specify Will there be an elevator? 
{ Full . .. . ~ . ... 

2-
54. Number of I 

46 0 Yes 47~ No bathrooms 
Partial . .. ) .. ... ' I 

I IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing address - NumbBr. stre6 t, c ity sncl stot6 ZIP code Tel. No. ! 

85286 1480 I 
1. Gregory B . Larsen 632 W Canary Way, Chandler, AZ 

Owner 

i 
855-=..S.lll.._i 

I 

2· ! Co rb ·' t Constructior 1625 Gurley Loop , Buncombe, I L 62912 1618 I 
Contractor I ~ m-2fF1-r-or 

Builder 
I : I 

3. 47 460 812 
I 

Fossi l Creek Desig s 4116 White Rd ., Spencer, IN 
621:-4--1 A rchitect 3-Z2 

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

I do he reby v erify that the above-d escribed building or mobile home will be constructed in a non-flood 
prone area. 

S~nt I Address I App;i~;n /;~08 "Z'~ ..... j/1~ 632 W Canary Way , Chandler, AZ 85 286 

/ -/ DO N O T WRITE IN THIS SPACE - FOR OFFICE; USE 

Appro~1 d ~ .,Ctk\-/ 
Permit fee I Date pq~gs:~S IP•=•o"mffi_ w~ $ '~4qo.tt ~ ~ - II .. 

Payment of · • Y'f/v, d?& C/f ~c/'&:r received by Union County Treasurer 

Date 7/S-~f/ ~~ ~~-- -- J 
7 /~;;;;>" <> ·7~-





/ 

- UNION COUNTY Prop . .... .J. !) 6- :2 ;J-tJ.3- Y'.:-27- /1 
v BUILDING PERMIT APPLICATION " 

IMPORTANT Complete ALL items. Mark boxes where aoolicable. SEE BACK S IDE 

1 Number and ~t ..J., I Subdivision or Addition I Lot I Block I Census track 
I I 

~OCATION l;ki--2'4 ~/J ,_7"" I I 

OF Legal Desenptl j' N s 
BUILDING /e:J-ft<} Q._ ,:2 E W f rom Intersection of and Streets 

Pr 6~ flr Ne NIJ Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For -wroeking· most recent use 

I 1 ~ New Building Residential Nonresidential 
I 2 l Addition (If Residential. enter 12 O One family 18 CJ Am usement. recreatio nal 

l number of new housing units 130 Two or more families - enter 1 9 CJ Church. other religious 

added. If any. In Part D. 13) number of units .. . . . . . ... 20CJ Industrial 

3 c::=J Alteration (See 2 above) 140 T ransient hotel. motol. 21 CJ Parking garage 

4 c::=J Repair. replacement or dormitory- enter number 22 CJ Service station. repair garage 

Sc::=J Working (i f multifamily resi· of units .. . . . . .. ..... . .. 23 CJ Hospital, institutional 

dentlal, enter number of units In 150 Garage 24 CJ Office. bank. professio nal 

building In part D. 13) 16~ Carport ~ rJ 25 CJ Public ut ility 

6 c::=J Moving (relocation) 17 ] Other- Speei'L ~'( Y MllL?J 26CJ School , library. other educational 

7 c::=J Foundation only f.a{( ~~ fid/-/i~Jiy 27CJ Stores, mercantile 

8 c::=J Mobile Home knR,~(, stnJ?£d-!t.. IOW:>Io~ 28 CJ Ta nkS. towers 

29 CJ Other - Specify 

B. OWNERSHIP 
Completion construction date 

1\JS\o<1 
8~ Private (Individual. corporation, Beginning construction date 

nonprofit Institution, etc.) i 
Completion construction date I 9 0 Public (Federal. Stole, or 

local government) 

MOBILE HOME INFO: 

C. COST (e s timated) 
(Omi t cents) 

Date MH was set·up: 

10. Cost of Improvement ... .... . ... . . . ..•. . $ 
Make Size Yr. Model I 

To be installed but not included I 
in the above cost Previous MH Owner I 

a. Electrical • . . .. . . .... ...... . .. .... . . I 
Previous MH Location 

I 
b . Plumbing . . . .. . .. .. .. ...... ... . . . .. 

Current MH Owner 
I 

e. Heating, air conditioning . ......•..... . 

Current MH Locatio n I 
d. Other (elevator, etc.) ..... ....•.. • . . •. 

11. TOTAL COST OF IMPROVEMENT . ........ Js ~~1DcXJ •00
/ Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildings andadditions.eompletePartse-L: 
for wrecking, complete o nly Part J , for a ll others skip to IV. 

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

30 CJ Masonry (wall bearing) 40 g:f Public 
48. Number of stories ....... . .. . .... . 

31 ~ood frame 41 CJ Individual (septic tank. etc.) 49. Total square feet of floor area. .;; tJ ,X ~J' -PH-all floors, based o n exterior 
32 Structural steel d imensions . . . .. . .. . .. . . . ..... .. U,OO SCf... 

~ 

33 O Reinforced concrete H. TYPEOFWATERSUPPLY 
34 CJ Other- Specify 

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

42 0 Public 

43C? Indiv idual (well. eistem) 
I K. NUMBER OF O FF-STREET I PARKING SPACES i 

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

51 . Enclosed .. . . . . .. , .... . • .. ...• .. I 
35C] Gas W ill there be central air 52. Outdoors •.. . ... ..•. . . .. . •..• . • . 

I 

I 

36 =:] Oil 
condit ioning? 

44 ~Yes 
l. RESIDENTIAL BUILDINGS ONLY I 

37 ~ Electricity 45 0 No I I 
38 CJ Coal 53. Number of bedrooms .. . . .... .. • .. I 
39 0 Other- Specify Will there be an elevator? r-L I 

54. Number of {Full .. . .. . • .. .. ' 
46 0 Yes 47~ No 

bathrooms I 
Partial . .. . . . . . . 

IV. IDENTIFICATION - To be completed by all applicants I 

Name I Mailing address - Number. street. city a nd ststs Z IP code Tel. No. 
I 

1 . (eeno. 1)i n~fmo.+ d--5 To\\~cde ~d. A on.~_, c¢-.9oc... 
I 

\l... C!fl'l . lf-1 ~ Owner 

2 . 
Contractor 

or 
B uilder I I 

3. I ; 
Architect L 

I 
I 
I 

I I 

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

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

~:2b~ 1 ;~;-o\r~~{d~'t-;l)r-Q ,L v~~oGI App~~i;~:~ I 

. / / ~WRITE IN THIS S.f.ACE- FOR OFFICE USE 
A~roJd by ' // . L. Permit fee I Date permit Issued I Pe rmit number 

>t ~ ~~ e ;;. / t .;...t.RV/ $ ~~ P f- 1 -t>7 01-GI 
I ~/ 

Payment of 6-c{ d J 

Date /d)U7/ a .l;; 
c~~o77 received by Union County Treasurer 

~-«7 z<;;;C--;:;:? /~/ c -. -::: 7 
- _;>:= ?-





0~ -:Lt - Ol. -~)._~ ~~ 
,-- - UNION COUNTY Prop. 1-Jo. ott- 21- o:z -4Zl ~A ! pt o+? BUILDING PERMIT APPLICATION 

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

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

I. I I 
I I 

LOCATION Legal Description 
OF 

N s 

BUILDING S€e o.. ·tf t-\ c... h e c~ E W from Intersection of and Streets 

Applicable Zoning District 

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

A. TYP!= o'g"tROVEME~ b t t D. PROPOSED USE - For Wrecking• most racont usa 

X e<.:t-fr' c:. ""' :; c.:~. • '-'\ 
Residential 1 [::J New Build ng Nonresidential 

2 [::J Addition (If Residential. enter 12c:J One family 1 a O Amusement. recreational 

number of new housing units 1 3 c:J Two or more families - Entor 190 Church. other religious 

added. If any. In Part D. 1 3) number of units ........ .. 200 Industrial 
3c::J Alteration (Sao 2 abovo) 14CJ Transient hotel, motel, 21 0 Parking garago 

4 c::J Repair. replacement or dormitory - Enter number 220 Servlco station. repair garago 
5 c::J Working (If multifamily resl- of units . ........... .... 23 O Hospital. Institutional 

dantial, enter number of units In 1 5 c:J Garage 240 Office. bank, professional 

building In part D. 13) 1 6 c:J Carport 25~ Public utility 
6 c::J Moving (relocation) 17 c:J Other- Specify 26 0 School, library. other educational 
7[::J Foundation only 270 Stores, mercantile 
8 [::J Mobllo Home 260 Tanks, towers 

Beginning construction data 29 0 Other- Specify 

B. OWNERSHIP 
Completion construction dnto 

Sa~ Private (Individual. corporation. Beginning construction date /0 -() 1-0 8 
nonprofit Institution, etc.) 6 -3(1 -oP Completion construction date 

9 0 Public (Federal, State. or 
local govommont) (a.pftO:;(J 11-\Gl /<::_/ 

MOBILE HOME INFO: 

C. COST (Estlmsted) E._nJ.' ..,~e_.· 's (Omit cents) I 

. /..' Date MH was sat-up: 

10. Cost of Improvement ,l;;.~.tj m<:>.tE;.,. ... $ I' I_ J37 /3' 
-7 . -- Mako Size Yr. Modal 

To be lnsto/lad but not Included 
In tho above cost Previous MH Owner 
e. Electrical . ......... ..... . .... . ..... 

Previous M H Location 
b. Plumbing ..... ......... .... •.. . .... 

c. Heating. air conditioning ........ ..... . 
Current MH Ownor 

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

11 . TOTAL COST OF IMPROVEMENT . . ....... $ /f j_ j 211 Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF 8UILDING - Fornowoulldlngsandoddltlons. comploto Ports E -L: 
for wrocklng, complete only Psrt J, for all othors skip to IV. 

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

30 0 Masonry (wall bearing) 400 Public 
48. Number of stories ....•........... 

31 0 Wood frame 410 Individual (septic tonk. etc.) 49. Total square feet of floor area. 
all floors. based on exterior 

32 c:J Structural steel dimensions ...... . ........ .. .... 
33 D Reinforced concrete H. TYPE OF WATER SUPPLY 
34 O Other - Specify 50. Total land area. sq. ft ... ... .... . ... 

42 0 Public 

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

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

35 0 Gas Will there be cen tral air 52. Outdoors . ..... .. ...... . ........ 
conditioning? 

360 011 l. RESIDENTIAL BUILDINGS ONLY 
37 D Electricity 44 0 Yes 450 No 

38 CJ Coal 53. Numbor of bedrooms . . ........... 

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

46 0 Yes 470 No bathrooms 
Partial . ........ 

IV. IDE NTIFICATION - To be completed by all applicants 
Name Mailing address - Number. stro91, cltv and state ZIP code Tel. No. 

1. Scl-t~e.("" -:r.n>1.c~.s P.o. Bc·x· /OO Dc.lll.ai'>fa.. I L 0J.9CJ. 6 {o/8-J'c)7 
O wn or -/ \J 

., 
E../ec.h-ic.. Cccpe..~,~f-u:. -3SS'S' 

2 . 
Contractor 

or : 
Builder 

3. 
Architect 

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

I do hereby v erify that the above-described building or mobile home w ill be constructed in a non- flood 

prone area. 

1/{)::}1;~ '-/)NuchA ~ ~~~~~~ Address 
I Application date 

~-;?7 -·o? 
I \ DO NOT WRiTE IN THIS SPACE- FOR OFFICE USE 

Ff27o ~ 1~! 1-'1 

Permit fee IDate permit Issued 

l~;;b~ ~& 
$ ?71 L/-tl 

..,.... I - -
Payment of >{I /77. YY' cFo7d'a5R Treasurer 

Date 7/S-P/ 



u Southern Illinois Electric Cooperative 
7420 U.S. Highway 51 South 
Telephone: (618) 827-3555 

Date: August 27,2008 

. 

To: Supervisor of Assessments, 
Union County, Illinois 

From: Michael Logeman, 
Director of Engineering 

P.O. Box 100 Dongola, IL 62926 
FAX: (618) 827-3585 

Re: Building permit for new electric substation near the intersection of Blueberry Hill 
Road and Wrights Crossing Road 

Southern Illinois Electric Cooperative, P.O. Box 100,7420 U.S. Highway 51 South, 
Dongola, Illinois, 62926 has purchased property to construct an electric substation. This 
substation is needed to improve electric service and reliability to Cooperative members in 
the Union County area. The substation will consist of a fenced area with a power 
transformer, 69,000 volt and 12,750 volt conductors, structural steel, voltage regulators, 
circuit breakers, metering equipment, insulators, fuses, switches, and other materials. 
The substation will be similar in size and design to existing substations in Union County 
located at 165 Ulrich Vet Lane, 3625 State Route 146 West, 1060 Jonesboro Quarry 
Road, and 7460 Lick Creek Road. Construction is expected to begin in 2008 and end in 
the spring or summer of 2009. An engineering estimate of the cost for the design, 
construction, and materials for the substation is $926,690. Attached is the legal 
description and plat of the property. The entire property consists of 4.152 acres, but the 
actual fenced area for the substation will occupy approximately 0.5 acre. In addition, 
poles, anchors, and underground cables will be constructed on the property. 

Your Touchstone Energy" Partner q~ 



LEGAL DESCRIPTION 

A part of the Southwest Quarter of the Southwest Quarter of Section 21, in 
Township 11 South, Range 1 West of the Third Principal Meridian, in Union 
County, Illinois, more particularly described as follows: 

Commencing at the northwest corner of the said Southwest Quarter of the 
Southwest Quarter of Section 21 , a point near the intersection of the centerlines 
of Wrights Crossing Road and Blueberry Hill Road and the POINT OF 
BEGINNING for this description; thence North 89 degrees 58' 21" East, along 
the north line of the said quarter quarter, a distance of 300.00 feet; thence South 
00 degrees 16' 33" East, parallel to the west line of said Section 21 , a distance of 
602.23 feet to a point on the north line of the Christopher Banyan property; 
thence South 89 degrees 43' 27" West, along the said north line, a distance of 
300.00 feet to a point on the said west line of Section 21; thence North 00 
degrees 16' 33" West, along said west line, a distance of 603.52 feet to the point 
of beginning, containing 4.152 acres (180,864 sq. ft.), more or less. 



~- UNION COUN1Y Prop. No. plf-t:?-t- ti,;J- 0?'0 
BUILDING PERMIT APPLICATION 

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

I Number &~reet n 1 I Subdlvl~lon or Addition : Lot : Block I Census track 

LocATION lW . ?f-'m OiJJJ.ml Ktv · ' ' 
OF Legal Oescnptoon N S 

BUILDING //-/ ft) 6 • ;2tJ E W from Intersection of and Streets 

! J.l/t} old, fl N e 010 I ff ON /J/(} I ffottJok) Applicable Zoning District 

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

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

1 ~ New Building Residential Nonresidential 

2 0 Addition (if Residential. enter 120 One family 180 Amusement, recreational · 
number of new housing units 130 Two or more families- ~nter 19 0 Church, other religious I 
added, 11 any. In Par1 D . 13) number of units . . . . . . . . . . 20t__j Industrial 

3r- Alteration (See 2 above) 14c:J Transient hotel, motel. 21 0 Parking garage , 

4 0 Repair, replacement or dormitory- ~nter number 22 0 Sorvlca station. repair garage I 
s O Working (II multifamily resl· of units . . . . . . . . . . . . . . . . 23c:::J Hospital, Institutional 

dantial. enter number of units In 15[XJ Garage 24 0 Office. bank. professional 
building in par1 D. 13) 160 Carpor1 250 Public utility • 

' 6 c=J Moving (relocation) 17c:J Other- Specify 26 0 School. library. other educational i' 

7 D Foundation only 27 O Stores. mercantile 

8 c:=J Mobile Home 280 TankS. towers 1 
Beginning construction date 29 rl Other - Specify I 

B. OWNERSHIP I . ~ I 
Completion constructoon dato -------

Sa :=J Privata (individu al. corporation. 1 Beginning construction date I 
nonprofit Institution. etc.) I \ 

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

~~~ \ I 
MOBILE HOME INFO: 

1 

(Omit cents) 1 

C . COST (Estimated) Date MH was set-up: I 
, 0. Cost of Improvement . . . . . . . . . . . . . . . . . . . $ I s· y Make oza r. Model 

~· £~E::·"',., '""w.d H H HI I '""""' MH Ow~< : 

b. Plumbing . . . . . . . . . . . . . . . . . . . • . . . . . . I Previous MH Location ! 
Current MH Owner 1 

~Heatlng.~rcondWon~g ·· ·· · ··· ······ ~--------~-------------------~-----------~ 
t I Current MH Location 

11 . ::~:~r ~::::~ ::~~~~~~~·; .· .· .· .· . ·. ·. ·. ·. $ (.j'~_jtJ , Currant Land Owner I 
Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbullaingssnaadaitions.completeParts£-L: 

for wrecking. complete only Part J. for all others skip to IV. · I 
E. PRINCIPAL TYPE OF FRAME I G. TYPE OF SEWAGE DISPOSAL I J. DIMENSIONS I 

30 c::::J M asonry (wall bearing) I 40 0 Public I 48. Number of stories .. . .. .. . .. .. . ... f-.3it.-- - --:-/-:-__,..,..., ' 
31 0 Wood frame 4 1 c:::J Individual (septic tank, etc.) 49. Total sQuare feat of floor. area. ~ X~~ 
32 CJ Structural steal dimensions . . . . . . . . . . . . . . . . . . . . . '{UJ. I 

all floors. based on axtenor y /')~ 

33 0 Reinforced concrete H. TYPE OF WATER SUPPLY I I 
34 0 Other - Specify I 50. Total land area. SQ. ft . .. . ......... . 

42 0 Public 

, ' PARKING SPACES 
43 c:J l ndivodual (well cistern) I K. NUMBER OF OFF-STREET I 

F. PRINCIPAL TYPE OF HEATING FUEL \ 1. TYPE OF MECHANICAL 
51 · Enclosed · · · · · · · · · · · · · • · · · • • • · · ·1 · 

35 CJ Gas 
1 

W ill there be central air I 52. Outdoors ... . . .. ......... .. ..... 
1 

I 
36 O Oil I conditioning? I : 

,--, r--; 0 l. RESIDENTIAL BUILDINGS ONLy , 
37 I..........J Electricity 44 L._...; Yes 45 No I I 
38 c:J Coal , 53. Number of bedrooms ...... .. .... . 

39 0 Other- Specify I Will there be an elevator? { ·1 

I 
54. Number of Full .. . . . .. . •. . 

46 0 Yes 4 7 C No bath rooms . ; 
1 P ar1oal .. . • .. •. . 

1 

IV. IDENTIFICATION- To be completed by all applicants 1 

Nama Melling address - Number. street. city and state ZIP code Tel. No. 

1· O wner 't./2a_~_n_A Jltf !Ji>(~/?7 1~_};;~ JL k;lfe2~ ~I I v ---0 

f----___,_- '-Ml.tL I 
2. I 

Contractor ~-------------------------+----------------------------------------------------------~ 

Bu';;der I \ ; 
3. I 
~~ I 

The owner of this building and th e undersigned agree to conform to all applicable laws of Union County. I 
I do hereby verify that the above-described building or mobile home will be const ructed in a non-flood I 
prone area. 

·41;:_:""""~~~-.... 1 ·7;;_:~y I 
f \ jj DO NOT WRITE IN THIS S""'PT.:A-::=C':"'E'=---;F:-:-O,_R~O~F_._F_._/~C~E'--T'U~Sy~E _________ _ 

·~"I oU L #)" nl :·m;~ ffi I ""'f~; :;t l '•jt=~ 5 
....____, "~ ...... (7 'I iF 

Payment of '/ttlcJ. dJ £J ( /r /'9'~?- receive_G--9Y Union County Treasurer 

Date £ ·-p -t:J j/ 
---r~? . 





; UNION COUNTY Prop .. . J . 

BUILDING PERMIT APPLICATION 
j6' - c?5--/J3 - ?6/-Y. 

IMPORTANT- Complete ALL items. Mark boxes where aoolicable. see BACK S IDE 
Subdivision or Addition I Lot T Block Cen sus track 

f. I I 

LOCATION . I I I 
OF Legal ?escnptlon A' 

BUILDING I;;'- I;[,) 6, c;l.:J 
N S 

E W from Intersection of end Streets 

Applicable Zoning District 
1 1 er 61() ~~v c-. t)fJ 
II. TYPE AND COST OF BUILDING- All applicants comolete Parts A-D 

A. TYPE OF IMPROVEMENT 

1 c::::J New Building 
2CJ Addition (If Residential, e nte r 

number of new housing units 

added. if any. in Part D. 13) 

3CJ Alteration (See 2 above) 
4 CJ Repai r, replacement 
5 CJ Wori<ing (II multifamily resi

dential. enter number of units In 

building In part D. 13) 

6 CJ Moving (relocation) 

7 CJ Foundation only 

8~ Mobile Home 

B. OWNERSHIP 

a....r../-i Private (Individual. corporation. 
~~nonprofit Institution. etc.) 

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

C. COST (Estimated) 

D. PROPOSED USE- For Wreckin9 ' most recrmt use 

Residential 

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

numb6r of units .......... -----
140 Transient hotel. motel. 

or dormitory - Enter number 

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

17 0 Other- Specify ---------

Beginning construction date _/ tJ - I -d[ 
Completion construction date I · / - /!) 

MOBILE HOME INFO: 

(Omit cents) I Date MH was set-up: 

Nonresidential . 
I 

180 Amusement, recreational 

190 Church. other religious 

200 Industrial 

21 0 Pari<lng garage 
220 Service station. repair garage 

23 O Hospital. institutional 

24 0 Office. bank. professional I 
250 Public utility 

260 School, library, other educational I 
27 O Stores. mercantile 

28 0 Tanks. towers I 
29 O Other- Spocify ---------

1 
Beginning construction dato 

Completion oonstruction date 

l 

s ~ I ............ · ...... c Make I' Yr. MOdel c;?J}/J'lt 
To be installed but not included ~ 
in the above cost _P_re_v_lo_u_s_M_H__..Ow_n_e_r_...L-4-..L....L-L-..!..1-----------------1 

a. Electrical . . . . . . . . . . . . . . . . . . . • • . . . • . Previous MH Location ~ ., • · _, ~ 

10. Cost of Improvement 

~P~m~~ -· ·· · · ····· · · · · ·· ········· ~------~-------~~4~~~-~~~~-~~~~~~~~T---~ 
CurrentMHOwner IV j /)_r'J ~._: k~:_bfl~J ,C rJtU"'"' ~ 

c. Heating. air conditioning .............. ~-------t--------/;;,'!L_ - ·- ~ ~ (/.. ~1!:.. I 
d. Other (elevator, etc.) . . . • . . . . . . . . . . . . . Current MH Location .:5' -,;;?:2' --;J-3- ;(I:_~ 

11. TOTALCOSTOFIMPROVEMENT . ..... .. . s /j'..::)' current LandOwner~ ' f . · C2!'!'/tJ Ei)vd?vth I 
Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildingsanaadditions. complete Parrs E~; 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 0 WoOd frame 

32 0 Structural steel 

33 0 Reinforced concrete 

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

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

360 Oil 

37 O Electricity 

38CJ Coal 

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

for wrtJcking, complete only Parr J, for all others skip to IV. 

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

41 ~ Individual (septic tank, etc.) 

I 
H. TYPEOFWATERSUPPLY 

42 0 Public 

43 ~ Individual (well. ciste rn) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 ~-Yes 45 0 No 

Will there be an elevator? 

46 0 Yes 47 C No 

J. DIMENSIONS 

48. N umber of stories ............... ·I I 
49. Total square feet of floor area. 

all floors, based on exterior 1 ' 
dimensions . . . . . . . . . . . . . . • . . • . . . j 

50. Total land area. sq. ft ......•..•... ·I I 
K. NUMBER OF OFF-STREET I I 

PARKING SPACES 

51. Enclosed . • • . . . • . . . . . . . . . . . . . . . . I 
52. Outdoors .. . • .. . .. .. ........... . 

l. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

Full ...... . ... . \ 

Partial . . . . .. .. . 1 

IV . IDENTIFICATION- To be completed by all applicants I 
Name Mailinc address - Number, srreet, citv and state ZIP cOde Tel. No. 

1 
aw"" \ti\ilin-> t::J21 r ~ ( I D 1'5 tJ; S. <; SU_u.r~ JhH).. I (, J'}ab F 0

'1- : 
it~<!_ L "jj,_T ' (XLXC-., J-1 ~I 

2'eon~~ct I ~i)l hl_L~ I I 
! ,, ! 

Buolder · 

3 No011~ ! I I I I 
The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 1

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

(' A !' D _ \ Ap~i:.stion date 

ss~~~-uz UJ1 td tt c?-tJ? 
'--.+-::__-\-Jc~...l..l...I.L:::.:d::;~:q._-..L..ll.~~..l.T~. 'c-W...lR~I=:::::T.3.E_I-+JT...LH.LI..::S~S..JP~:A~CE - FOR OFFICE USE -= 

:efj; LJ V I Datfe;s:ue~ l/ I p~~~mz~ \. .. 
~ 27 q ~K-. '""\ 

Payment of n.J. 0' c? ~-<4 
-:::7,.. 7 - • , / 

Date / ; ' ~~ 





UNION COUNTY Prop. ~-,·v . t/ ,;J- ) tj- f!,! - 9--f / ·-JJ 
BUILDING PERMIT APPLICATION 

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

I. I . J".j,;;;· ·--~ . AA" ) Subdivision or Addition 
1 

1 
LOCATION lV...,c 2 -~ 1/.() /1l"t"J..c'l{ 

1 
'/"« ,~ ,.-..:2 I.L . · . . 1 

Lot 
1 

Block Census track 

OF ~ I I 

BUILDING 
;!J 

II. 

A. TYPE OF IMPROVEMENT 

1 [j2(New Building 
2~ Addition (If Resid ential. enter 

number of ne w housing units 

added, If any. In Part D. 13) 

3c= Alteration (See 2 above) 

4~ Repair, replacement 
S c:=J Working (if multifamily resi

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

6 c:=J Moving (relocation) 

7 c:=J Foundation only 

8 c:=J Mobile Home 

B . OWNERSHIP 

8~ Private (individual, corporation, 
nonprofit Institution. e tc.) 

9 =:J Public (Federal , State. or 
local government) 

C . COST (Estimated} 

10. Cost of Improvement ....•...... . ... ... . 

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

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

c. Heating. air conditioning . ..•.. • . . . , . . . 

d . Other (elevator , etc.) ...... .. . . .. . .... 

I 
I 
I 

I 

1, . TOTAL COST OF IMPROVEMENT .... . .... 

s 

N S 

E w from Intersection of and Streets 

i. J:;/ /) { _; 
l icants comolete Parts A 

PROPOSED USE - For Wrecking" most recent use 

Residential 

12 D One family 
1 3 D Two or more families - Enter 

number of units . . . .... ... -----
14 D Transient hotel. motel. 

o r dormitory- Enter number 
of units 

15~Garage 
.............. .. ___ _ 

0 

Applicable Zoning D istrict 

Nonresid e ntial 

1 8 D Amusement, recreational 

191l Church, other religious 

20 =::J Industrial 
21 ~ Parking garage 
22C Service station. repair garage 

23 D Hospital. Institutional 

24C Office. bank. p ro fessional 

16CJ Carpon (/ Y .. .- j 25 c=J Public util ity 
1 7.[~] Other - Specify /, -? /J /:' / # I/ 26 0 School. library. other educational 

/Jr'fft/-c't't / /1!/fOt:' :'ftd;? 27 0 S tores. me rcantile tJ . _ {J · 28 O Tan ks, towers 
Beginning construction date · 29 0 Other- Specify 

Completion construction date /t -;-£)? 
Beginning const ructio n dato 

Completion construction date 

I MOBILE HOME INFO: 

(Omit cents) 
Date MH was set-up: 

Make Size Yr. Model 

I Pre vious MH Owne r 

I 
Previous MH Location 

Current MH Owner 

Current MH Location 

s .!Jt. .fJPt) Current Land Owne r 

Ill. 
{. 

SELECTED CHA RACTERISTICS OF BUILDING - For new buildings and add ition s. complete Parts E- L: 
for wrecking, comp lete only Part J. for all others skip to I V. 

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

I 

I 

I 
I 

I 

I 

I 
I 
I 

I 
30 =::J Masonry (wall bearing) 40 0 Public 

.,. ,_, ""'" "" ,,,~ ... ~. 3 '' X 0L~ 31 ~Wood frame 41 0 Individual (septic tank. etc.) 

32 C Structu ral steel ~~f~~~~~~~~~~ ~~-~~~ri~r . . . .... . _ilj;_l)_j;d_ 
33 r- Reinforced concrete H. TYPE OF WATER SUPP\. Y 
34 r- Other- Specify 

42 0 Public 

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

K. NUMBER OF OFF-STREET I I 
43 CJ Individual (well, cistern) 

PARKING SPACES I 

I F. PRINC IPAL TYPE OF HEATING FUEL I . TYPE OF MECHANICAL 
51. E nclosed . ... ....... . . .• . . . . . . . . ' 

I 

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

36 0 0 11 I 
conditioning? 

37 CJ Electricity I 44 =::::J Yes 45 0 No 
l. RESIDENTIAL BUILDINGS ONLY 

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

39 CJ Other - Specify I W ill there be an elevator? 
I 54. Number of {Full . .. . . . •... . I 

46 0 Yes 4 7 ::J No bathrooms 
I Partial . . .. .. . . • 

I IV. IDENTIFICATION- To be completed by all applicants 
i 

Name Mailing address - Number. s treet, city and state ZIP code Tel. No. 

I 1. 
1-.Do N s:=c""''"'""'s • <e oS f i-lA"" w( f: /1-\ t~,D~.,> )' LW, " "'"'4 J:l .. ~.L"! ~ (o (j) .>.. ' lo\, .'i'3j-2..J-'8a 

Owner 

I 

2. "~Ctt~C: I I 
Contractor H.-tz..C::-L-

or I Builde r I 
13. I 

Arch itect 

I I 
Th e owner of this building a nd the undersigned agree to conform to all applicable laws of U nio n County. 

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

SD:%ca;;t~ I Address I A~l~:;n_dt? 
.....-----.., "/ ! j 

" DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

~~by I :~ 1:·~'7Z> £12 
I Date permit Issued 

I Pe/tm-~ 5 tf/j h.,, 1~M~ / 9-;J- !)1 
i • 

~ w l~y:;< f; 'lc &~~.ut3'7 " ment o ~#- .::::; receiv~y Union County Treasurer 

Date 9 -rz?' -0 /" 



05-24-03-830 

05-24-03-830-C 

-009 
;, ~s 05-24-03-830-A 

05-24-03-830-A 1 

05-25-03-837-A1 1>5-25-03-831'-

-010 
'4!) 

05-25-03-836-A 

02-19-00-944 

-004 
3.2~ 

21 8.26 

~ -003 
,....._ 

02-19-0<1-~B 1 .~ 

05-24-03-830-B 
-006 
2 '•3 

225.39 

-004 
2.09 
02-19-00-948 

02-19-00-948-D 

-009 



~ UNION COUNTY P rop.- No. tf 7- 3 :Y- t1.6- 1- /;/--Y-V 
BUILDING PERMIT APPLICATIO N 

IMPORTANT- ComtJiete ALL items. Mark boxes where applicable. SEE BACK SIDE 
I Block I Census track 

Number -~ net . 
I Subdivision or Addition I Lot 

I. R!- /;27 N I I 

LOCATION 
. 111c I I 

Legal Description 
) 

OF 3,Y N s 
;1- ;lit) 6 . 

BUILDING E w from intersection of and 

(?'7,!) 9 f/16/v 
II. TYPE AND COST OF BUILDING- All applicants comolete Parts A-D 

A. I D. PROPOSED USE- For Wrecking· most recent use 

Residential 

I 
120 One family 
130 Two or mora families- Enter 

I 
numb6r of units ...... .. .. 

I 
140 Transient hotel, motel. 

I or dormitory- Enter number 

I of units ............. . .. 

dential . enter number of units In 150 Garage 

Applicable Zoning District 

Nonresidential 
180 Amusement. recreational 

19 0 Church, other religious 

200 Industrial 
21 0 Parking garage 
22 0 Service station. repair garage 
23 [:-J Hospital . institutional 

24 O Office. bank. professional 

25 0 Public utility 

Streets 

building in pan D. 13) 
6 [=:J Moving (relocation) 

7 [=:J Foundation only 

Sc=:::! Mobile Home 

16 0 Carpon fJ • h . 7 
17¢0ther-Specify 1/t/ ~/fC 

/f:.t!l f'/l ~ // 1 
/-j Cudf?-5 

26 0 School, library. other educational 

27 0 Stores. mercantile 

28 0 Tanks, towers 

Begin ning construction date - ----- 29 0 Olher- Specify ----- ----

B.o~RSHIP 
.../,] Private (individual . corporation. 

nprofit institution. etc.) 

9 [j Public (Federal. State, or 
local government) 

C . COST (Estimated) 

10. Cost of Improvement s 

Completion construction date 
Beginning construction date 

Completion construction date 

MOBILE HOME INFO: 

(Omit cents) 
Date MH was set-up: 

Make Size Yr. Model 

To be installed but not included I 
in the ebove cost Previous MH Owner 
o. Electrical . . . . . . . . • . . . • . . . . . . . • . . . . • 1:--------------------------------- .._.j 

Previous M~ Location 

b . Plumbing ·· · ·············· · ···-·· ··~~~~~~~~~~~~~~~~~~~~ 

c. Heating, air conditioning . ... _ • . . . . . . . . Current MH Owner r-~~--~~~~~~~~~~~~~~~~ 
d. Other (elevator, etc.) . . . . . . . . . . . . . . . . . Current MH Location r-~~~-r----------------------------------~ 

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

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

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wa ll bearing) 

31 0 Wood frame 

32 0 Structural steel 

33 CJ Reinforced concrete 

34 CJ Other- Specify ------- --

F . PRINCIPAL TYPE OF HEATING FUEL 

35 c:::J Gas 

36 0 Oil 

37 C Electricity 

38 0 Coal 

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

IV . IDENTIFICATION 

1. 
Owner 

2. I L" -r-
eontractor f---V- e / T 

or 
Builder 

3 . ~e./ 7 Arch itect 

G. TYPE OF SEWAGE DISPOSAL 

400 Public 

4 1 c::::J Individual (septic tank, etc.) 

H. TYPEOFWATERSUPPLY 

42 c:::::J Public 

43 ---"! Individual (well. cistern) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 C Yes 45 0 No 

Will there be an elevator? 

46 D Yes 47 __ No 

J. DIMENSIONS 

48. Number of stories . . ........ - .. . .. 1 

49. Total sQuare feet of floor area. 
all floors. based on e><1erior 
dimensions ... ... ...... .. ....... r-------

50. Total land area. SQ. ft. . ........•. . . 
1 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

51. Enclosed ..... . . . .. .. .. .. • ...... r--------1 

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

l. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

Full ... .... . • .. 

Penial . .. .. . . . . 

ZIP code Tel. No. 

/.r ;A~d-{). '693-·f) ; I 

1 
The owner of this bui lding and the undersigned agree to conform to all applicable laws of Union County. 

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

prone area. 

Address 

/e>l 7 /'(' 
Application date 

?7&7~ -!i/J 3>() J/o ST!Z&vfe_ , '{j;;t_ DO NOT WRITE IN THIS SPACE - FOR OFFICE USE 

~-~~ :•=•p t}_ jo;~·;;:c"? j"':J"T~~--< 
Paymenf of 

C- "'J - /. /; 
Da~c: / ~ Dr 





/ 
t.t~7" 

- -
UNION COUNTY Prop. No. 

Pfci' I± 01 31- (;()4c.f ~-BUILDING PERMIT APPLICATION 

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

tm5-a~ st<!;~~:o C,~ ~ Q ~ 
I Subdivision or Addition I Lot I Block I Census track 

I. I I 
I I 

LOCATION 
Logo! Do~t')) S 1~ I r: OF N s 

BUILDING E W from Intersection of and Streets 

Se..c. I 3( ~ 1/J '.14 S.vJ 'y-4 Applicable Zoning District 

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

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

1 c:::J Now Building Residential Nonresidential 

2CJ Addition (If Residential, enter 120 One family 1 8 0 Amusement, recreational 

number of new housing units 1 3D Two or more families - £ nter 190 Church, other religiou s 

added. If any. In Port D, 13) number of units ...... . . .. 200 Industrial 

3c:::J Alteration (See 2 above) · 14c:::J Transient hotel, motel, 21 0 Porl<lng garage 

4 c:::J Repair. replacement or dormitory - Enter number 220 Service station. repair garage 

5CJ Worl<lng (If multifamily resl· of units ........... . .. . . 230 Hospital, Institutional 

dentlal, enter number of units In 15c:::J Garage 24 O Office, bonk, professional 

building In part D. 13) 160 Carport 250 Public utility 

6c:::J Moving (relocation) 17 D Other- Specify 26 O School . libra ry, other educational 

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

8 c:::J Mobile Home 280 Tanks. towers 

Beginning construction dote 29 O Other- Specify 

B. OWNERSHIP 
Completion construction dote 

Sa 0 Private (Individual, corporation. Beginning construction date 
nonprofit Institution. etc.) 

Completion construction dote 
9 D Public (Fodornl. State, or 

local government) 

·. If MOBILE HOME INFO: 

C. COST (Estimated) 
(Omit cants) 5<./ d.-'?.J 0~ I 

Date MH was set-up: 

10. Cost of Improvement •.• . . . ............. 
$ 

MakeQ-T~ ~a-\-- Size ;;)'(:. '\ y.. \...j ~ Yr. Model ~0 / 
To bo installed but not Included 
In the obovo cost Previous MH Owner 

a. Electrical .• . . .............. • .. .• ... 
Previous MH Location i \ d-. 

b. Plumbing .......•.••.............•. 
'I \ r o. ~ (" \ 9'-- 'lJ?.,. ~" ~ 

Current MH Owner \'\\ \~CN) \ C..\v..~S 
c. Heating. air conditioning ........• • •.•. 

d. Other (elevator. ale.) .... . .. . ...••••.. 
Current MH l ocation ~50 B a-. '<:S\...a u-1 (<J-. 

11. TOTAL COST OF IMPROVEMENT .... . .... $ Current Lend Owner ~ ,·~""'-P.\ \::..\.v.:~): 

Ill. SELECTED CHARACTERISTICS OF BUILDING- ForMwbulldlngsondoddlrlons. completePorrs£-L: 
for wrecking, comploto only Port J, for a ll othtJrS skip to IV. 

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

30 0 Masonry (well bearing) 400 
48. Number of stories . .•. .. . .' .•.• • . •. 

Public 

31 0 Wood frame 410 Individual (septic tank, etc.) 49. Total square feet of floor a rea. 
all floors, based on exterior 

32 0 Structural steel dimensions .. . .. .. .. . ...••• • . ..• 

33 D Reinforced concrete H. TYPE OF WATER SUPPLY 

34 O Other - Specify 
SO. Total land area. sq. ft . ....• . •... . .. 

420 Public 
K. NUMBER OF OFF-STREET 

43c:::J Individual (well, clstem) 
PARKING SPACES 

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

350 Gas Will there be central air 52. Outdoors ......... . •. . •...•.• . .• 

360 011 
conditioning? 

37 D Electricity 44 0 Yes 450 No 
l. RESIDENTIAL BUILDINGS ONLY 

38 c:::J Cool 
53. Number of bedrooms ... . ..•.....• 

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

46 0 Yes 470 No 
bathrooms 

Partial . . . . ..... 

IV. IDENTIFICATION - To be completed by all applicants 
I 

Name Melling address - Number, street, c ity and state ZIP code Tel. No. 

1. llli;_~ >-. t_\.__,_~ G, ~ 0 \?a~~~~ R~ kd?\0\, bl~-~~~l.c~ 
Owner 

f\ ~ ~ ex.. "~L 
2. 

Contractor 
or : 

Builder 

3. 
Architect 

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

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 
Signature of applicant I Address I Appl~~o7~-0 ~ 

DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

App]Jk ~ 
Permit fee 

$ h I ~ 
/ 

Payment of ~/d-M Ca5 £ 
Date c! -;1-d9 

iO ~ ~~te ~e~l2s~ I Permit number {) '() - G./ 

'-""?' 



c-~--

UNION COUNTY _ )t/-QQ- //- IL/J /hj 
B u I L D I N G p E R M I T A p p L I c AT I 0 N Jf L/-{1) I J-I Lj 1 /}()) 

IMPORTANT - Complete ALL items. Mark boxes where applicable. SEE BA C K SIDE 

I Number an d s <ree t C I I J . T'\ I S ubdivision or Adci~ion I Lot I Block jC c:n sus tr ac t 

Loc ATioN u.cG~ 1 ru. cYV Sutt.!St=:r I<.Jij(;£ : /41.....: 1 
OF N s I N s 

BUILDING E W s •de of Street E 'N from intersecti on of and ___ Streets 

lr 615 I cf ;}._ ~ii ,VL~.ol .PiclS.z.. ~~xi< v1orl'-pplicable Zoni ng District 

II. TYPE AND COST OF BUILDING - All a pplican ts complete Ports A - D 

A. TYPE OF IMPROVEMEN T D. PROPOSED USE - For ' 'Wrecking' ' most recent use 

1 c::J New Bu ilding Res idonli ol Nonres idon l iol 
2 CJ Add ition (I f res iden tia l. enter ·- 0 

number o f new housing units 12 0 One far)H iy 16 . Amus emen t. recr eat iona l 
added , if any, in Pa rt D. 13) 13 0 Two or mo re family - Enkr 19 0 Church, other re li &ious 

I 

30 Alteration (See 2 a bove) numb,·r ?f un /1., -- - -- ~ ·--- 20 ['] Ind us tria l 
41$1 Repair , rep lacement 140 Tr,nsoent hotel, motel. 210 Pa rk in& ~:a r a ge 
5 D Working (If multifamily res i- or do~rno tory - Enter nunrl>cr _ . . . 

. f . . of tml rs --- -- ----....,. --- 2 2 0 Ser vt ce Sta t ton . re p a u t ara:e 

I 

dent1al. enter number o un1ts 1n . 
build ing in part D , 13) 1s O Garage 23 0 Hospital . institutiona l 

6 CJ Moving (~elocation) 16 0 Ca rp ort/) i ,. 24 [l Office, bank . profe s si ona I 
70 Fou~dat oon o n ly 1"-{8l Other- Spcclly@B, b '"("~ 2s0 Publoc utiloty 
8 t:::J Mobile Home 26 O Scho ol, library . other e d u~ati ona l 

B. OWN ER SH 1 p Beginning construction date 27 0 Store s. m~rcan•i l e 
9 0 Priva t e ( i ndtvidu ~ l. corpor~uon , 29 0 T~ nk.s . tower s ~. 

non prof it in s titution . e tc. ) C . . d 29 Q Other _ SpecitMD 16 Jov.feJ/ 
omple!lon construct1on ate l_?:-.1 ~ 

9 0 Pu bl ic (Feder~l . State . or 
loca l government) 

Beginning construction date _ ___ __ _ 

Completion construction date _____ _ 

C. COST (Estimated ) (Ono it cents) Honre•identio l- De sc ribe on d et~ol pro~ose d us e of bui ldings . e. g . . food 
~; process tng plant, m~ch•ne ~hop, l ~und r y build tnt :'\t hospltbl , e lem entary 

10. Co st of improvement . . ....... . s/C).¢"ti) , "- ' school . seconda ry s chool . college. p~rochoal s ~hool . park in& ,~r a &e for 
T o be in stall e d but no t in c luded depa rtm e nt store , ten ta~ offtc e bu d d tng , otf tce buil d11' & at in dus t r ia l p la n t. 
in the .a bovt- cost If use of Cl<•Sttng budd•nt tS betng chan&ed. enter proposed u~e. 

a. Eiec t rocal . .. ............. { O'i-- I')_ ~-~--' L C> r....I£3 {o Pd RAD J&. S / N -
b. P lumbong . ... . .......... ·1--- - ---; 

c . Heat ing, a" con do tooning... . . . / ~OI) 

d. Other (e levator . e tc.) ....... · 1------ -----1 

11. T OTA L COST OF IMPROV EME NT s J/ 1 g\)v 

Ill. SELECTED CHARACTERI ST ICS OF BUILDING - For ne w buildrngs and additions. complete Ports E - L; 
for wrecking. complete only Pert). for oil o thers skip to IV. 

E. PRINCIPAL TY PE OF FRAME C. TY PE OF SEWAG E DIS POSAL J . DIM ENSIONS 

30 0 M:.sonry (wall be~ron&) 40 :::J Publ oc 48. Numbe r of storoe s . .... . . ... 1------
'=71 w od r ~ . 49. To ta l SQua re fe et or floor ar ea. 

3 1 ~ o f:lM e 4 1 0 1nd tvtdua l (sePt •c t3 nk . e tc..) a ll f loors . bdSt::d on C)(terior 

32 0 Struc tural steel dtmens ions ........... . .. . r------- -330 Reinforce d con cre te H. TYPE OF WATE R SUPP LY 
34 0 Other _Specify 42 [l Publoc SO. Total land area, SQ . ft . ...... . 

r-J K. NUMBE R OF OFF-STR EET 43 ~ lndovodua l (we ll . c•Ste rn) P ARKING SP ACES 

F . P RINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 5 1· Enc losed · ··············· r--------
35 0 Gas Will there be centra l a or S2. Ou:doors ............... . 

36 0 Oil conditooni ng? L. RES IDE NT IA L BU IL DIN GS OHLY 

37 ~Electricity 4 4 !tJ Ye s 4S CJ No 53. Numbe r of bed rooms . . ... . .. . 
1------

38 0 Coa l 

39 f=:J Other_ Speci f y Will there be a n elevator? { Full ..... . 
- - 54. Number of 

46 0 Ye s 47 0 No ba1hrooms 
Parli.:ll . .. . 

IV. IDEN TIFICATION - To be comple ted by all applican ts 

Name M::.iling address- .'Vvmber, Mrcel, l'it)'. ::.n<l SrDI<' ZIP code Tel. No. 

,_ Owner 1?.~ --r w~U<.:6R.,. i..f't) C.ll.5 RC' .·-i \'RMP RORI) G:,;.qs;~ Gl 'b 
:.0M[)ol 1ftJ:tA'1ir.tJS l)j (" MA k/1.>./ IJ (J T..L &,_J-.{J, 5'8:. 9-9~33J J 

2. I 

Contractor r-------- ---------------1------------------------------------------------------ -__, 

3. 

or 
Builder 

Archit ect ·---- --- --

1 

T he owner of this building a nd the und ers ign ed agree to conform to all appl icab le l a ws of Union County. 

2;2:of~p~ ·~.J~ ,... P.~ j ~d;;~l)u~oJ f4YWP~cA;J (V)!iJ:)ij-JJ=:-:-.c'L_L-.J-:-;-~:-:--~ia-.)~..,...if-no-d~-~e-
' // 11 DO NOT WRITE IN THI S SPA CE- FOR OFFICE USE 

:Jl~rf/ !~tt~1}U?;<1 1 :erm · t~e33.Le9 I D"tz~"ao:65 I P~rm ·t ·"ot-t?O ~ 
~ ' "\.A,"--~j .,. '- '-#:! # . . -

"WC/4T - t3-~d C/f /c:(£(/.;( /CCc-;t,"Ld_ bJ/· /}L,/fiL / 6 _ /./C"~d/.:-,, _ 
7 

~7C- - 1-:h--c:J.e \24-xi??z~ 



~ UNION COUNTY Prop. 1\lo. 

BUILDING PERMIT APPLICATION 
1;2-- 1/-~7- '1(/ 

IMPORTANT- Complete ALL items. Mark boxes where apolicable. SEE BACK SIDE I 
~ber ~n\1 s~et . . , I Subdivision or Addition I Lot I Blocl< 1 Census trecl< 

I I 

~OCATI~ -:2/iL -;--c /(f 3 L::r'~{f/L; I I I 

OF Legal Descnpt1on . 

Qf{} :A)E N s I suiLDING 1 JJ to ,./, r N ttJ ~ E " ;/ r E W from Intersection of end Streets 

1 I vr>,t-i ~~.e. Applicable Zoning District 

I 
I 
I 

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

VEMENT 

:Ung 

(If Restdenttet. enter 

>f new housing units 
any. In Pan D. 13) 

' (See 2 above) 
aptecement 
(II multifamily resl· 

.nter number of units in 
In pan D . 13) 

c::J Moving ( relocation) 

7 c::J Foundation only 

Sc::J Mobile Home 

D. PROPOSED USE - For "Wr9cking. most r9C9nt US9 

Residential 

12 D One family 
13 CJ Two or more families - Ent9r 

number of units .. . .... . .. 

14CJ Transient hotel, motet. 
or dormitory - Enter numb9r 

of units ...... .. . ....... 

15 

16 
&:G. !?.Aes&J-Wr~ 17 ~ 

Beginning construction date 

Nonresidential 

18 0 Amusement, recreational 

190 Church. other religious 

200 tndustrlet 
21 0 Parl<ing garage 
220 Service station. repair garage 

23\1 Hospital. Institutional 

0 School. library 
27 0 Stores. mercantile 

28CJ T eni<S. towers 1 
29 0 Other- Specify --'""Clo-'(2"""------

I 
I 
I 
I 

B. OWNERSHIP 
Completion construction date 

~j-Ob 
~oJ15-06 

Se i\X" Private (individual. corporation. 

W. nonprofit institution. etc.) 

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

Beginning construction date 

Comp19tlon construction date 

_:~BILE HOM-E INFO: / I 
I (0mitc9nts) ,-~ .. . ~ 

C . COST (EstimtJted) I I Date MH s set-up : 

10. Costoflmprovement . ........ • • . •.. • .. . ~_SOO I Make ~ Size Zr.Model 

I 
To be installed but not included 1 1 

In the above c ost 1 I Previous MH Owner 
e. Electrical . . . . . . . . . . . . . . . . . . . . . . . . . . f-------------........~-=--c:__-----------, 

P revious MH Location 
b. Plumbing . . .... .. .. . ......•.. . ..... ~---------------1----------------------~~~------~ 

H . . d' . . I -------r~ -----"7/--------~ c. eattng. atr con lttontng .... . .. . .. .... ,.._ 

I 
d. Other (elevator. etc.) . . . . . . . . . . . . . . . . . . 

11 . TOTAL COST OF IMPROVEMENT ..... .. .. Is I 
Ill. - For new buildings and Ddditions. complettJ PtJrts E • L; I 

for wrecking. complete only Parr J. for all others s/(jp to IV. I 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 D Wood frame 

32 CJ Structural steel 

G. TYPEOFSEWAGEDISPOSAL I J. DIMENSIONS ~-·1 
40 0 Public I 48. Number of stories .. . ....... .... . . 

41 0 Individual (septic tank. etc.) I 49. Total square feet of floor area. I ~,< '- 0 I 
---------------il ~~~:~~~~~~~~ ~n-~~~~~: .. ...... ~~ 

H. TYPEOFWATERSUPPLY I I -

I 
~ \ --:::::2 , 

42 
az:J" Public I SO. Total land area. sq. ft ....... . • .... . 

1 
2.1 (.,_(:) __ 

l ____ __::~=~~o==\~e==S»v~bo..:::~'C==t):!:====-ll _ _:.4:3~'"'l=:__~ln:d:i:vi:d~ua:l~(=w:e~fl.~c:is:te~m:_) _ _jl K. NUMBER OF OFF-STREET I r . ~ PARKING sPAcEs 1 1 

F. PRINCI~ TYPE OF HEATING FUEL II. TYPE OF MECHANICAL I 51 . Enclosed ........ • ...• . .......• . : ..,JA l 

33 0 Reinforced concrete 

34 0 Other- Specify----------

35 [!j Gas Will there_ be central air I 52. Outdoors ......... . . .. . . • .. .. . . ·I _ ,/11 ' 

36
11 Oil I cond1tlon1ng? I ,._,~ I __ I I 

37 C Electricity 1 44 0 Yes 45 c:::::J No 1 l. RESIDENTIAL BUILDINGS ONLY 1 I 
38 0 Coal I 1 53. Number of bedrooms .... .. .• . • .•. 

39 CJ Other - Specify I Will there be an elevator? l 
/ 54. Number or {Full . . . . . . . . . . . I I 

46 0 Yes 47 ~ No bathrooms 1 i 
Penial ..• • .. . . . I I 

IV. IDENTIFICATION- To be completed by all applicants I 
..... I Mailing address- Number. streer. c ity and state ZIP code Tel. No. 

1 

G:>_lCOS s.+c.L ~ 3 ~ ~k\5 7 I S"iS'-2.25: ~ 
~-~ I I 

I I 

I I 

Name 

1 
Owooc I-s> M '<; :(.._.., 

2. ~ ~..-oS Contractor _ -
or 

Builder 

""'~. I 
I : I 

I 

3. I 
Architect 1 ~'"'c.. 

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

I do hereby verify that the abov 

prone area. t-..· t.Mw\L,~ -ji"'..._\.~\'1~ ~~' £W- t--o,.J ~~ ~~'~ ' : 
Signatu:'of'BP;~ 
~~ I c)~ UJ ~~--v---=.l......::...t_----=.t/--=-V- 1 

· DO NOT WRITE IN THIS SPACE- FOR OFFICE U~ · :·~;"6 & 1 D·r:;";.."·~ g -r~;-;:t·5 9 
.).' 

:;f /S,tJ t/ ., .t ft 
.. /( I;{ !.;r ll 

Date J- ,j,-') -~J> 



14-0Q...11-147-A03 

14-0Q-11-147~01 



12-02-07-103 12-01-07-095 

12-11-07-111 



UNION COUNTY 

BUILDING PERMIT APPLICATION 
05 -a?·- 03 · (: :52 · AI 

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

I Number and street Subdivision or Addition I Lo t 1 Block Census tract 

LOCATION otd Jlu., : : 
OF N S N S 
BUILDING W s 1de of Street E W from intt: rse ct i.on of and ____ Streets 

Applic.)ble Zoning District 

II. TYPE AND COST OF BUILDING- All oppliconts complete Ports A- 0 

A. TYPE OF IMPROVEMENT 

~b 

30 
40 
so 

so 
7Cl 
8 t:::J 

New Building 
Addition (If residential, enter 
number of new housing units 
added, if any, in Part D. 13) 
Alteration (See 2 above) 
Repair, replacement 
Working (If multifamily resi
dential, enter number of units in 
building in part D, 13) 
Moving (relocation) 
Foundation only 
Mobile Home 

B. OWNERSHIP 

e-E;?fPriv:He (indtv idu;)l. corpOt3ttOn, 
T nonprofit tnst itution. etc. ) 

9 0 Public (Federa l . State, or 
local gov~rnm ent) 

C. COST (Estimated) 

D. PROPOSED USE- For "Wreck rn9" most recent use 

Res i dentiol 

12 tB One lao:ntl y 

13 0 Tw("' or more fam•ly- Ent .. ·r 
rlum~·r ?f untl.-. ----- ~ 

l4 0 Tr#\nstt:nt hotel. motel. 
or dorrn • tory - Enter numht:r 
o f unt r...: ---------~ 

ISO Garate 

16 [] Carport 

17 [J Other - Spc:c rfy 

Beginning construction date _ ______ _ 

Complelion construction date Cvf-1 S -//r 

(Omit cenr.,) 

Nonre~ identiol 

l8 0 Amusement, recreat ional 

19 0 Church. other rel i tious 

20 ['] Industria l 

21 0 Parkin& tarage 

22 0 Service St:\tion, repair ,ta rate 

23 0 Hospi tal, institut ional 

24 CJ Office, bank, professiona l 

250 Publ 1c ut i lity 

26 0 School , library, other ~ducational 

27Q Stores. m~rcan1ile 

28 0 Tan~s. towers 
29 CJ Other- Specify ______ _ 

Beginning construction date ___ ___ _ 

Completion construction date 

10. Cost of improvement s 

N onresident ia l - Descri be tn d etd d proposed use of bui l dings. e.g .. food 
proc ess•nt p l ant , mach•ne ~h op, l aundry tJudd1ng ;\l hospi tal, e l ement::sry 
Hhool, secondary school. col leg~. parochoa l school, pa rkinz gar ate for 
dep;, rtment store, rent;,.! otr•cC' bu tl d•nc. otr•ce bu d dlll& at indystrial p la n t. 
I f use of eK•sung budd•n: •s be•n& chanted . ent er proposed u se. 

To be insralled bvr no t included 
in the ·~bo vt- cost 

a. Elecu 1cal . 

b. P l umb1ng 

c. Heattng, a•r cond•uon•nt 

d. Other (elevator, etc.) .... 

11. TOTAL COST OF IMPROVEMENT Is / .J.t:;C?c/ ~::.. 

Ill. SELECTED CHARACTERISTICS OF BUILDING -For new bui /d1ngs ond oddit ion s. complete Ports E - l: 
(or wr ecking. complete only Pert). for all others sk i p to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wal l bearong) 

31 (Sfl Wood fraM~ 

32 0 Structural st~ el 
33 0 Re inforc ~d concr~te 

34 0 Oth~r - Speo;ify --------

C. TYPE OF SEW AGE DISPOSAL 

4¢ :=J Pub I •c 

41 ~ lndlv ldual .(septrc tank. et c . ) 

H. TYPE OF WATER SUPPLY 

42 n PubliC 

43 :-J ln dtvtdua l (well, c •S te rn} 

F. PRINCIPAL TYPE OF HEATING FUELII. TYP E OF MECHANICAL 

3s'f;?J Gas 

36LJ0il 

Wi l l there be centr al <tlf 
cond i t ion ing? 

44 0 Yes 4SpNo 

J. DIMENSIONS 
48. Number of stor •e S .. .. ... . . 

49. Total squa r ~ f~et of f loor area. 
all floor s . b6St:d on ex t e ri o r 
d tmen-:.ion s . . . • • • • • • • • • - . 0 

50. Total land ~ r ea. $Q. ft. . . 

K. NUMBER OF OFF.STREET 
PARKING SPACES 

51. Enclosed 

52. Ou:doors 

L. RESIDENTIAL BUILDINGS ONLY 

53. Number o f bedrooms .. . 

I 

r------; 
(o ~~ Lj 

I 37 0 El ectricity 

380 Coal 

39 f=:J Other - Specify - ------ Wdt there be an elevator? 

46 0 Yes 4fNo 
54. Number o f 

b.:\\ht OO fllS { 

F u ll .. .. 1 / I 

IV. IDENTIFICATION- To be comple ted by off applicants 

Name Matlinz address- Number, street, <.'i ry, .:Jn\.1 Stat, ... 

1- Owner I Ovr/"c::.-t f :=JtVc:t6rv 

&ntractorl :2.& ..-vz <.? -
or 

Builder 

.·~ /? 0 ord (-/""":1. ( J A) 
C/ 

Pani:t l 

ZIP code 

3. 
Architect I lv~ tt <-(_ I ·-----

Te l. No. 

the unders i gned agree to conform to all app licable l aws of Union County. 
Address --· . --'-=-'-'----..-A- p_p_l_i c-.,-t-i o_n_ d_a_t_e--l 

,"517 0 tJ fd II U-f_ <:; /V. ~ - I 1-5-C'B 
L v /'\ • DO NOT WRITE~lN THIS SPACE- FO?fOFFICE USE 

Approv~':!_ ) • j ~- I P <:r,;.,-;-tree , 0 I Da te -perm i t 1 s s-.cd l. P.:rm 11 ''""'""' __ 

~~; U t;, , , /] ...... 1 s 34 · ()_ <J- I 'i- cj~- 0 ~ - Sf, 
<----" -:"-'-~-F 

-41/»wz( a£ ~0;/~t::::J ~a.Sh /'C::C-e/uc; c/ ,6)/ 4'-<./<g,.v dao;y hc~".S'~/C/' 
.})..ze. f'-/1' · #1' 0~~" 



05-06-{)3-032-B 

05-06-{)3-032-E 



~ UNION COUNTY Prop. '""· JJ 1 -lc!J- tJo -321-13 
BUILDING PERMIT APPLICATION 

IMPORTANT Complete ALL items. Mark boxes where aoolicabfe. SEE BACK SIDE 

rr~trndsj;;_l11~01-/)p}/lJ /( rl I Subdivision or Addition I Lot I Block I Census track 

I. I I 
I I 

LOCATION 
Legal Descnptlon 

OF 6 !3 ;;-c;J.IJ 
N s 

BUILDING E W from lntorsoctlon of end Stroots 

tr ott) cz;u Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE- For "'Wrocking· most recent use 

1 c:::J New Building Residential Nonresidential 

2CJ Addition (If Residential. enter 12 ~One family 180 Amusement. recreational 

number of new housing units 13c:J Two or more families- enter 190 Church. other religious 

added, If any. In Part D . 13) numoer of units . . ... ..... 20 O Industrial 

3 c:::::J Alteration (See 2 above) · 14c:J Transient hotel, motel, 21 O Parking garage 

4 c:::::J Repair. replacement or dormitory - enter numoer 22 O Service station. repair garage 

SCJ. Working (If multifamily resl- of units ..... ..... ...... 23 0 Hospital. Institutional 

dentlal, enter number of units In 1 5 c:J Garage - 240 Offico. bank. professional 

building In port D. 1 3) 16c:J Carport 250 Public utility 

SCJ Moving (relocation) 17 c:J Other - Specify 26 0 School, library. other educational 

I 
7CJ Foundation only 27 0 Stores. mercantile 

8~ Mobile Home 28 O Tanks. towers 
Beginning construction dato 29 0 Other- Spoclfy 

B. OWNERSHIP 
Completion construction dato 

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

Complotlon construction date 
9 0 Public (Fodorol. Stoto, or 

local government) 

MOBILE HOME INFO: "£rtrflt- tt-- -"']jg-qg 
(Omit cents) I 

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

10. Cost of Improvement .. .... .......... ... $ 

~£...L~A J t)~ Size lk_S?- Yr. Model t1 
To oe Installed out not Included 
In tho o/Jove cost Previous MH Owner 

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

Previous MH Location ) ~Ot1/L /!,p__g.L2..i::_t/ 
b . Plumbing .... . .... ............ .. ... 

Current MH Owner /--1 J/ 1),_/)_/-;J-a:. 15-~IJ!J 
c. Heating. air conditioning ....... ....•.. 

Current MH Location 
'{I 

d. Other (elevator, etc.) ................. ..... 

11 . TOTAL COST OF IMPROVEMENT .... . .... s L/Y tJO-- ~ Current Land Owner )tJ fl t/} Mur;J/!J ) 
Ill. SELECTED CHARACTERISTICS OF BUILDI~G- For now buildings ondadditions. comploto Ports c :'L: 

for wracking, complete only Part J. for oil others skip to IV. 

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

30 0 Masonry (wall bearing) 400 
48. Number of stories ............. ... 

Public 

31 0 Wood !ramo 41 ~ Individual (septic tank. etc.) 49. Total sQuare feet of floor area, 
ell Ooors. basad on exterior 

32 c:J Structural steel dimensions ......... . ........... 

33 c:J Reinforced concrete H. TYPE OF WATER SUPPLY 
34 0 Other - Specify 50. Total land area, SQ. ft .. . .. . • . . ..•.• 

42~ Public 
43 Individual (well, clstam) K. NUMBER OF OFF-STREET 

PARKING SPACES 

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

35 0 Gas Wlll there be central air 52. Outdoors ....................... 

360 Oil 
conditioning? 

37 c:J Electricity 44 0 Yes 45 0 No 
l. RESIDENTIAL BUILDINGS ONLY 

38 c:J Coal 53. Numbor of bedrooms .......... ... 

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

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

IV . IDENTIFICATION - To be completed by all applicants 
Nama Melling address - Numoer. s treet, city and state ZIP code Tal. No. 

1. '-
Owner -+V7 n raanla PYJr/n,() P fl PM !ft:~ (' f'\ lr>d t n I./ . h,2fj).() b2CfoLD 1o f!-1- re t.k 

J '"""' 

2. 
Contractor 

or : 
Builder 

3. 
I Architect 

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

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

:?enf~~ /£LIL I Address 

1 A~~~i't~ a'~ 
C./ ...___.... 

DO NOT WRITE IN THIS SPACE - FOR OFFICE USE 

Ap~NV\~ 
Permit fee 

s 10. 
Payment of -..jt /9" .::7 C &-~-6 
Date c::· -::/S-.:::77 

oJL I Di~ptl~ l~d I Permit number 0 r -.....5 'l 

00 - I~ -05- 35'1- 5 
recei~Union County Treasurer 

~y ~22?---;2!--... ..-
--;?7'7" 

/ 





Map of 1189 Jamestown Rd Cobden, IL by MapQuest Page 1 of2 

MAPGUEST 

A: 1189 Jamestown Rd, Cobden, IL 62920-3360 

\_. Need help on the go? Get Voice Activated Directions for free_ Caii 1-800-FREE411 (1-800-373-3411). 
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-· t' 7 ~ 72?-t?'3--83/ -.8 \ -
UNION COUNTY Prop. N 

BUILDING PERMIT APPLICATIC 

IMPORTANT- Com fete ALL items. Mark boxes where a licable. SEE BACK SIDE I 
Number(J_street .--

l{d 
Subdivision or Addition I Lot I Block Census track 

I I. f?t?..d_ _ cun <t. -:J L 1) v Y1 
I I ' 

LOCATIO 
I I I 

OF 
Legal Description 

.,(;ztJ 
N s 

BUILDING 6!3 Ill E W from Intersection of and Streets 

tr -?f<) o»- Applicable Zoning District 

II . TYPE AND COST OF BUILDING - All licants com fete Parts A - 0 

I A . TYPE OF IMPROVEMENT 

I 
I 

I 
I 

1 ;-- New Building 

2 c::=J Addition (if Residential. enter 
number of new housing units 

added. If any. In Part D. 13) 
3 c= Alteretion (See 2 above) 

4 r= Repair. replacement 
s c:=J Working (If multifamily resl· 

dential. enter number of units in 
building in part D. t 3) 

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

e9<d Mobile Home 

B. OWNERSHIP 

eag] 

90 

P rivate (individual. corporation. 

nonprofit institution. etc.) 

Public (Federal. State. or 

local government) 

Residential 

12ro One family 
130 Two or more families - Enter 

numlJor of units . ..... .. .. 

14 O Transient hotel, motel. 
or dormitory- Enter number 

of units ..... ... ... ..... 

15= Garage 
16 [:::J Carport 

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

Beginning construction date 

Completion construction date 

Nonresidential 
1 8 D Amusement. recreational 

1 9 D Church, other religious 

20 LJ Industrial 
21 -- Parking garage 

22= Service station. repair garage 

23 : J Hospital. Institutional 
240 Office. bank, professional 

25 D Public utility 
26 c:::::J School, library. other educational 

27 c:::::J Stores. mercantile 

26c::J Tanks. towers 

29 = Other- Specify ---------

Beginning construction date 

Completion construction date 

I 
' 

I 

I I 

! I MOBILE HOME INFO: I 
(Omit cents) \ ) 1 / ~ 9 1 

C. COST (Estimated) Date MH was set-up: L.LUJJ} 1 ~ [) t2._a_ 
$ -~ ' 

10. Cost of improvement . . . . . . . . . . . . . . . . . . . S If" V --f' /'! ~.II'AI'I 
Make lze £ f.R_/{__£_(L_ Yr. Model~ 

To be Installed but not included J -;- ~ ~ / . I -~ 
~ ~~:~~C:~ ~~~~ ....... . ... . . . . .... .. . P revious MH Owner /~a_tJ- MYJfL/0"0 I 

. I Previous MH Location ?' 1-~0- M_ - tf 7 0 . 
b . Plumb1ng . . . . . . . . . . . . . . . . . . . . . . . . . . 

1 

-~,'-~=----------! 

c . Heating. air conditioning ..... .. • ... . . ~ Current MH Owner J~..Jtr_;_j)_a_ I 

d . Other(elevator. otc.) ....... . ... ...... CurrentMHLocation j 1-@-tP_Q_- cJ6/-CJ I 

11 . TOTAL COST OF IMPROVEMENT ......... S f '7 ~..JJ..i2. Current Land Owner / ) 1 _/ ~/Z U,a.L.J~J_j)_ I 
Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbuildingssndodditions. complotePortsE·L; I 

for wracking, complete only Port J, for s/1 others skip to IV. 

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

30 D Masonry (wall bearing) . 40 -~- Public I 46. Number of stories . . . . . . . . . . . . . . . . ' 

31 D Wood frame 41 f"O'l Individual (septic tank, etc.) 49. Total square feet of floor_ area. I 
'~ all floors, based on extenor 

32 0 Structure! steel dimensions ... ....... . .......... - ------

33 0 Reinforced concrete H. TYPE OF WATER SUPPLY 1 I 
34 C Other_ Specify 50. Total land a rea, sq. ft. . . . . . . . . . . . . . I 

42 C8J Public 
i 43 0 Individual (well cistern) 1 K. NUMBER OF OFF-STREET 
1 ' PARKING SPACES 

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

51
· Enclosed · · · · · · · · • · · · · • • · · · · • · · · 

1 I 
3 5 --1 Gas Will there be central air 52. Outdoors . . . . . . . . . . . . . . . . . . . . . . . I 
36 

L_ Oil conditioning? 1 1 
;-- D D L. RESIDENTIAL BUILDINGS ONLy I 

37 L- Electricity 
1 

44 Yes 45 No 
38 0 Coal 53. Number of bedrooms ............ . 

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

46 D Yes 47 ::=J No \ bathrooms . 1 
Part1al . . .... . .. 1 

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

1
· owner ~ JilfLLfd.tM:l lJo I f6 J7_j)_x o~____l.o.bd./fl tL I k-2~ b'_i8-!f2 

2 """:;;•o• I : I (l 

""""' I I : 
! i I 

3-A·,.·· I r·-------------··--·- 1 

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

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

prone area. 

Signature of applicanl Address 

I'-
I ,/) DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 1 

/,.,~·~"-1 ,r tJO I 05~;,·~ .. ;-· tJ 1""~/:r o ~ 

Date 
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.-----
'\ 

IMPORTANT 

UNION COUNTY Prop.''"· OS-(!) /-0 3-oS( -4 c..{ 
BUILDING PERMIT APPLICATION 

SEE BACK SIDE Complete ALL items. Mark boxes where applicable. 
I. I ----~ So"M"~ 0 ' Md>Ooo :Co< : a<oo• T Census track 

LOCATION I I I I 
OF Legal Description N S 

Number anti ~tMAt 

BUILDING E W f rom Intersection ol and Streets 

Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT 

~~ Ne w Building 

Addition (II Residential. enter 
number of new housing units 

added, If any, In Part D. 1 3) 
3c:J Alteration (See 2 above) 

4c:::J Repair. replacement 

5 c:J Worl<ing (If multifamily res I· 
dentlal, enter number of units in 

building in pan D. 13) 

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

8 c:::J Mobile Home 

B. OWNERSHIP 

8a~ Private (Individual. corporation. 
nonprofit Institution. etc.) 

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

C. COST (Estimated) 

D. PROPOSED USE - For "Wrecking· most rec6nt US6 

$ 

Residential 

1 2 00 One family 
1 3 b Two or more famil ies - Enter 

numt:Jer of units .......... -----
14CJ Transient hotel. motel. 

or dormitory - Ent6r numt:Jer 

of units . .... . .... . . .. . . -----

15C Garage 
16 [:::::J Carport 

17 [:::::J Other- Specify ---------

Beginning construction date 

Completion construction date 

Nonres idential 

1 8 c:::J Am usement, recreational 

19c:::J Church, other religious 

20c:::J Industrial 

21 c:::J Parking garage 
22 c:::J Service station. repair garage I 
23 c:::J Hospital, Institutional I 
24 c:::J Office. bank, professional I 
250 Public utility : 
26c:::J School. library, other educational I 
27 0 Stores, mercantile I 
28 0 TankS, towers 1 
29 0 Other - Specify I 

I 
Beginning construction date 

Completion construction date 

I 
I 

I 
I 
I 

-~---------~- - ~ l 

I MOBILE HOME INFO: I 
(Omit C6ntS) I Date MH was set·up: : 

1 0 . Cost of Improvement . . . .. . . ... , . . . . . . . . I Make 
S ize Yr . Model I 

To b6 installed but not lnclud6d 
~H Owner 

F. PRINCIPAL TYPE OF HEATING FUEL 

35~ Gas 

36c::::J O il 

37 C Electricity 

38 0 Coal 

39 [:::::J O ther-Specify---------

I 
I 
I 
I 
I 
I 

W ill there be an elevator? 

46 0 Yes 47 0 No 

IV. IDENTIFICATION - 1 

ZIP code Tel. No. I 
1. "'--=--/--'166-~:U 6 f ~.J9CJh ~3/0-Q.lp. 

I i 
Owner 

1

2. I I I I I 
Contractorr-------t-------1 

""~., I I 
3

. Architect J I i 
I 1 ! 

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

I do hereby~rify that the above-described building or mobile home will be constructed in a non-flood 
prone aft_.;.<._ _ _ _d __ ~-- _ _/'/'L_ 
Slgnatur)"'PPiicanty ~ ~ I Address , ~/ I Application date 

/~ ~~ c;o7 w. L~{A/'s st- /1/71?;, ]:L ~-' ~ o~ 1 

I/ ' ' ~ ..... DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 
1A;;royed by .1 / ./ I Permit fee I Date permit Issued = 71 P""e""rm"""'lt-n-um_ be_r __________ _ 

,1/ t 

/ ~ 10 ,u 0 o ~ -~s $ 

Payment ~t 4 v8/vaa ~~ .... -?a 

t-;r-~,e Date 

recei::~ Union County Treasurer 

v_d/~?"d~M<' 
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~ ~ PORTION OF EASEMENT 

~ ~ :: ~ ~------ CROSSES BOOK # 134, PAGES 
) • VI~ #16-#17 

1- :... :;} STATE OF ILLINOIS 

+ 11".:>~~ 00
• o_ UNION COUNTY 

-".2~6'- ,; 

j
;9. This Is to certify thot I, o Illinois Land Surveyor, hove surveyed the 

.V. 

0o fp properly described in the above caption os shown by the annexed plot. 
~ Given under my hand and seal of Cope Girardeau, Missouri, th is 9th 
~ day o f July, A.D. 2007. 

~q,o___ --~~~-------
Illinois Land Surveyor No. 2996 
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0 
8 
<:) 
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PLAT OF SURVEY MAIN REFERENCE SOURCE IS: ~E E. 
AND KATHERINE BOYD, RECORD o OK 

FOR: JOE BOYD, UNION COUNTY,ILLINOIS #52, PAGE # 104 • 

TRACT #1 
A PARCEL OF LAND BEING LOCATED IN THE NORTHEAST QUARTER 
OF THE SOUTHWEST QUARTER OF SECTION 7, TOWNSHIP 12 SOUTH, 
RANGE 1 WEST OF THE THIRD PRINCIPAL MERIDIAN, SAID PARCEL 
BEING A PART OF A PARCEL CONVEYED IN RECORD BOOK #52 AT 
PAGE # 1 04 OF THE LAND RECORDS OF UNION COUNTY ILLINOIS AND 
BEING MORE PARTICULARLY DESCRIBED BY METES AND BOUNDS AS 
FOLLOWS: 

BEGINNING at a Slone at the Northwest Corner of the Norlheasl 
Quarter of the Southwest Quarter of sold Sectlon 7; thence 
N.89'52'00"E., along the North Line thereof, a d istance of 815. 46 
feel to a 1/2" Iron Rod on the West Right-of-Way Line of the 
Illinois Central Railroad; thence S.09' 30'13"E., along said 
Right-of -Way, a distance of 261.03 feel to a 1/2" Iron Rod; 
1'-<>nce departing from said Right-of -Way, S.89'52'00"W., a 

ance of 858.31 feel to a 1/2" Iron Rod on the West Line of 
- . . J Quarter Quarter; thence N.00'03'18"W., along said West Line, 
o distance of 257.54 feel to th e POINT OF BEGINNING. Containing 
4.948 acres, more or less, In Union County Illinois. As per Survey 
by Scott A. Richards, Professional Land Surveyor #2996, doled 
July of 2007. Subject to existing Easements of Record. 

ALONG WITH AND SUBJECT TO AN EASEMENT FOR INGRESS AND 
EGRESS AND UTILITY PURPOSES LOCATED ACROSS PART OF THE 
NORTHEAST QUARTER OF THE SOUTHWEST QUARTER OF SAID 
SECTION 7, TOWN SHIP 12 SOU TH, RANGE 1 \'/EST OF THE THIRD 
PRINCIPAL MERIDIAN DESCRIBED BY METES AND BOUNDS AS 
FOLLOWS: 

BEGINNING at a Slone of the Sou thwest Corner of th e Southeast 
Quarter of the Northwest Quarter of said Section 7; thence 
t-1 .89' 52'00"E., along the Quarter Section Line, a distance o f 
49.50 feel to a Point; thence deporting from sold Quarter Section 
Line, S.00'03'18"E., a distance of 746.10 to a 1/2" Iron Rod; 
ti·,ence S.01'42'00"E., a distance of 113.18 feel lo a Polnl on 
the North Right-of-Way Line of the Counly Rood; thence 
N.42' 22'09"W., along sold Righl-of-Woy, a distance of 78.36 fe el 
to a Poinl; thence deporting from sold Right -of-1'/oy, 

1'03'18"W., a distance of 801.21 feel to the POINT OF 
INNING. Containing 0.952 acres, more or less, In Union County 

1111nols. 

5.485 ACRE TRACT 
POINT OF BEGINNING 
TRACT #1 AND EASEMENT 

NORTHWEST CORNER OF THE NORTHEAST 
QUARTER OF THE SOUTHWEST QUARTER OF 

TRACT#2 
A PARCEL OF LAND BEING LOCATED IN THE NORTHEAST 
QUARTER OF THE SOUTHWEST QUARTER OF SECTION 7, 
TOWNSHIP 12 SOUTH, RANGE 1 WEST OF THE THIRD PRINCIPAL 
MERIDIAN, SAID PARCEL BEING A PART OF A PARCEL 
CONVEYED IN RECORD BOOK #52 AT PAGE #104 OF THE LAND 
RECORDS OF UNION COUNTY ILLINOIS AND BEING MORE 
PARTICULARLY DESCRIBED BY t.tETES AND BOUNDS AS 
FOLLOWS: 

COMMENCE at a Stone at the Northwest Corner of the 
North east Quarter of the Sou thwe st Quarter of said Section 
7; thence N.89'52'00"E., along the North Line thereof , o 
distance of 815.46 feet to a 1/2" Iron Rod on the West 
Right-of-Way Line of the Illinois Cen lrol Railroad; thence 
S.09'30'13"E., along said Rlghl-of-l'loy, o distance of 
261.03 feel to a 1/2" Iron Rod and the POINT OF 
BEGINNING; !hence continue S.09'30'13"E., a distance of 
248.60 feel to a 1/2" Iron Rod; thence deporting from sold 
Right-of-Way, S.89'52'00"W., a · distance of 899.12 feet to a 
1/2" Iron Rod on the West Line of said Quarter Quarter; 
thence N.00'03'18"1'1., along sold Wesl Line, a d istance of 
245.28 feel to a 1/2" Iron Rod; thence deporting from sold 
West Line, N.89'52'00"E., a distance of 858.3 1 feel to the 
POINT OF BEGINNING. Containing 4.948 acres, more or less, 
In Union County Illinois. As per Survey by Scott A. Richards, 
Professional Land Surveyor #2996, doled July o f 2007. 
SubJect to existing Easements o f Record. 

ALONG WITH AND SUBJECT TO AN EASEMENT FOR INGRESS 
AND EGRESS AND UTILITY PURPOSES LOCATED ACROSS PART 
OF THE NORTHEAST QUARTER OF THE SOUTHWEST QUARTER OF 
SAID SECTION 7, TOWNSHIP 12 SOUTH, RANGE 1 WEST OF THE 
THIRD PRINCIPAL MERIDIAN DESCRIBED BY METES AND BOUNDS 
AS FOLLOWS: 

BEGINNING at a Slone at the South west Corner of the 
Southeast Quarter of the Northwest Quarter of said Section 
7; thence N.89'52'00"E., along the Quarter Section Line, a 
distance of 49.50 feel to a Point; thence deporting from 
said Quarter Sec tion Line , S.00'03'18"E., a distance of 
746.10 feel to a 1/2" Iron Rod; thence S.01'42'00"E., o 
distance of 113.18 feet to o Point on the North 
Right-of-Way Line of the County Rood; thence 
N.42'22'09"W., along said Right-of-Way, a distance of 78.36 
feel to a Paint; fhence deporting from sold Right-of - Way, 
N.00'03'18"1'1., a distance of 801.21 feel to th e POINT OF 
BEGINNING. Containing 0.952 acres, mare or less, In Union 
County Illinois. 

~
CTION 7, TOWNSHIP I 2 SOUTH, RANGE 1 

EST OF THE THIRD PRINCIPAL MERIDIAN . 

815.46' \ ~ - N89'52'00"E 434.94' 

49.501 

-~-- N89'52'00"E 

380.52' 
\!; -- -r-

TRACT #3 
A PARCEL OF LAND BEING LOCATED IN THE NORTHEAST QUARTER 
OF THE SOUTHWEST QUARTER OF SECTION 7, TOWNSHIP 12 
SOUTH, RANGE 1 WEST OF THE THIRD PRINCIPAL MERIDIAN, SAID 
PARCEL BEING A PART OF A PARCEL CONVEYED IN RECORD BOOK 
#52 AT PAGE #104 OF THE LAND RECORDS OF UNION COUNTY 
ILLINOIS AND BEING MORE PARTICULARLY DESCRIBED BY METES 
AND BOUNDS AS FOLLOWS: 

COMMENCE ot a Slane at the Northwest Carner of the Norlheos 
Quarter of the Southwest Quarter of sold Section 7; thenc e 
N.89'52'00"E., along the North Line thereof, a distance of 
815.46 feel to a 1/2" Iron Rod on the West Right-of - Way Lin 
of the Illinois Centra l Railroad; thence S.09' 30'13"E., along soi< 
Right-of-Way, o distance of 509.63 feel to a 1/2" Iran Rod 
and the POINT OF BEGINNING; th ence continue S.09'30'13"E., a 
distance of 228.08 feel to a 1/2" Iron Rod; th ence deporting 
from sold Right-of -Way, S.88' 41'2 1"W., a distance of 887.28 
feet to a 1/2" Iron Rod; thenc e N.89'47'18" VI. , a distance of 
49.50 feet to a I /2" Iron Rod on the West Line of said 
Quarter Quarter; thence N.00'03 '18"W., a long sold \'/est Line , a 
distance of 242.97 feel to a 1/2" Iron Rod; thence deporting 
from said West Line, N.8g'52'00"E ., a distance of 899.12 fe el 
to the POINT OF BEGINNING. Containing 4.948 acres, more or 
less, in Union County Illinois. As per Survey by Scott A. 
Richards, Professional Land Surveyor #2g96, doled July of 
2007. Subject to existing Easements o f Record. 

ALONG WITH AND SUBJECT TO AN EASEMENT FOR INGRESS AND 
EGRESS AND UTILITY PURPOSES LOCATED ACROSS PART OF THE 
NORTHEAST QUARTER OF THE SOUTHWEST QUARTER OF SAID 
SECTION 7, TOWNSHIP 1 2 SOUTH , RANGE 1 WEST OF THE THIRD 
PRINCIPAL MERIDIAN DESCRIBED BY METES AND BOUNDS AS 
FOLLOWS: 

BEGINNIIIG of o Slone o f th e Southwest Corner of the Saulheos 
Quarte r of the Northwe st Quarter o f sold Sec tion 7; thence 
N.89'52'00"E. , along the Quarter Section Line, a distance of 
49.50 feel to o Point; th ence deporting from said Quarter 
Section Line, S.00'03 '18"E., a distance of 746.10 feel to a 
1/2" Iron Rod ; thence S.01'42'00"E., a distance of 11 3.18 fee 
Ia a Point on th e North Righl-of-Woy Line of the Coun ty Roo< 
thence N.42'22'09"W., along said Righl-of-1'/oy, a distance of 
78.36 feel to a Paint; thence deporting from so ld 
Right-of -Way, N.00'03' 18"W., a distance of 801.21 feel to th 
POINT OF BEGINNING. Containing 0.952 acres, more or less, In 
Union County Illinois. 

-\ QUARTE~ SECTION LINE 



f ·- /1. I .--· _ UNION COUNlY Prop. · .). / } - / ( . /t 1 7 7~ 
BUILDING PERMIT APPLICATION 

IMPORTANT- Comolete ALL items. Mark boxes where aoo/icable. sEE BACK SIDE I! 

Number and 1treet // . { ,"' ) ! Subdivision or Addition : Lot : Block 1 Census track 

~OCATION -i(•l!!.' II/;)/ ;{ ( I I I I 
OF Legal Descnptlon -/ N S 

BUILDING \·..? / /i /.;J - / f:; , E w from Intersection of and Streets 

I / ?/ -~ (.//::-;- j'' / Q( -:;-5;f: ) ApplicableZonlngDistrict 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE- For W recking· most recent use 

1 c=J New Building Reside.ntial Nonresidential I 
2 (=::J Addition (If Residential, enter 12~ One family 18CJ Amusement, recreational I 

number of ne":' housing units 13 EJ'rwo or more families- Enter 19 0 C hurch, other religious 
added. if any. m Part D. 13) number of umts . . . . . . . . . . 20 0 Industrial • 

3 CJ Alteration (See 2 above) 14CJ Transient hotel, motel, 21 c::::J Parking garage I 
4 (=::J Repair. replacement or dormitory- Enter number 22 0 Service station. repair garage 1 
5 CJ Worl<ing (if multifamily rosl· of units . . . . . . . . . . . . . . . . 23 0 Hospital, Institutional 

dential, enter number of units In 15 1 ..::: Garage 24 :--1 Offlco, bank, professional I 
bull~ing In part D. 13) 16["...:J Carport . 250 Public utility I 

6 [51(] Movmg (relocation) 17 0 Other - Spec1fy 26 D School, library. other educational ; 

7{::::j' Foundation only 

8 c:=J Mobile Home 

B. ow¢=SHIP 

81) - • Private (Individual. corporation. 

nonprofit Institution. etc.) 

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

C. COST (Estimated) 

Beginning construction date !!&/ {:) j(J I 7 
) ~ /} 

Completion construction datet!.. I . f/ ..... I 

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

Beginning construction date 

; J.li v / ///) !? (l 1<6< 

I ~ 1 
, r /,~t # /;/- //' - Jll' 7 77. /t j 
l. -&'"/..? - J/1 - ,(:(>- 7 7/-!-1! 
It / ' I MOBILE HOME INFO: 

Completion oonstructlon date 

(Omit cents) 
Date MH was set-up: 

10. Cost of improvement ................. . . l. s ________ _ j Make S ize Yr. Model 

To be installed but not included 
in th6 sbovo cost I 
a. Electrical ..................... • . .. • ._ ________ 

1

[ 

Previous MH Owner 

I I 
Previous MH Location 

b. Plumbing . . . . . . . . . . . . . . . . . . . . • . . . . • I 
Current MH Owner I 

c. Heating, air conditioning .... . . ..... .. . i-- --------1-- --- -------------- --- - - --- ----- ----- -' 

d. Other (elevator, etc.) ...... . ......... ·I I Current MH Location I 
, 1. TOTAL COST OF IMPROVEMENT . . . ... . . . : S I Current Land Owner ~ 

IJJ. SELECTED CHARACTERISTICS OF BUILDING- Fornowbuildingsandadditions,completeParrsE·L: I 
for wrecking, complete only Parr J , for a ll others skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 [S] Wood frame 

i G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS I I 

I 
40 p Public 48. Number of stories .. ... .......... . 

41 ~ Individual (septic tank, etc.) 49. Total sQuare feet of floor area, j I 
all floors, based on exterior 

I 
H. TYPE OF WATER SUPPLY dimensions ..................... 1-------• 

i)(l I 50. Total land area, SQ. ft . . ... . . ...... ·I 
32 D Structural steel 

33 Q Reinforced concrete 

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

F . PRINCIPAL TYPE OF HEATING FUEL 

I 42~ Public 
43 D Individual (well, cistem) I K. NUMBER OF OFF-STREET I 

I PARKING SPACES 

I. TYPE OF MECHANICAL 51. Enclosed ..... ..... • .... • .. .. , .- ~~------! 
35 0 Gas 

D 
Will there be central alr 
conditioning? 

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

36 
I L. RESIDENTIAL BUILDINGS ONLy I 

37 15~ No I 53. Number of bedrooms . . . . . . . . . . . . . I 38 

39 t_____j \JU IC:H - .;;:»..,~:n .. -uy ! 'IYIII Ul~lt:l UU Clll UIUVtuOr? I 
{Full .. .. ... .. .. ! I 

54. Number of 

46 :::::::J Yes 4 7 L No I bathrooms I 

Partial . ...... . . ! 
IV . IDENTIFICATION- To be completed by all applicants 

Name Mailing address - Number. street. Ci!)' and store Z IP code Tel. No. 

1. peq~ C<5r-b,\ I l.- ~:::; ()~..~,)cy ~ '-' ·~\., \') u ,_, c •· -~ L",__j (..;).'I ' l.J
1
5.) Z 'iO Owner ~s> I 

2. I I 
Contractor 1 

I Bu';de r I I I ---·--- ---~---· -------------

13-.. d! I I i : 
~ The owner of this building and the undersigned agree to conform to all applicable laws of Union County I 

I do hereby v erify that the above-described building or mobile hom e will be constructed in a non-flood I 
prone area. 

I /12:.o~ppll~ I Address I Application date 

:Y'-1-. ,!! ;r 
DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

Approve.df'y •.. ·· • Permit fee I Dat~~rmlt ls:ued I Permit number 

- .· r,(~ '' It C1l- t/' -5 f -~· ") ,j f '-' ,: t~ ·./...6 ) l $ l {. 1'7 
:......- ' '/ 

Payment oi a;?. ,0 tCl &5 Q 

Date L-;/ e-Cd:? 



02-10-00-774-C' 

' -005 · 
~2.66 

, 

02-1D-00-774-C1 -003 
38.61 

02-15-00-869 . 

02-10-00-767 
-007 . 

36.74 

02-15-00-864 

-002 
22.31 



__.---· 
r 

UNION COUNTY Prop. No. 0'6 -3~ -O(tr d 1>3-~ D BUILDING PERMIT APPLICATION 

IMPORTANT Comf)lete ALL items. Mark boxes where Bf)f)/icable. SEE BACK SIDE 

Number end street Subdivision or Addition I Lot I Block I Census track 

I. I I 
I I 

LOCATION Legal Description 
OF K2W 

N s 

BUILDING 0 3&> {12 E W from Intersection of and Streets 

P-r 5 r;z Sf: 3~9S AC Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All af)f)/icants complete Parts A- 0 

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

i~ New Building Residential Nonresidential 

2 c:J Addition (if Residential. enter 12~ One family 1 8 O Amusement. recreational 

number of new housing units 1 3 Two or more families - Enter 190 Church, other religious 

added. If any, In Part D, 13) number of units .......... 200 Industrial 

3 c:J Alteration (See 2 above) 14 0 Transient hotel. motel, 21 0 Par1<1ng garage 

4 c:J Repair, replacement or dormitory - Enter number 22 c:J Service station, repair garage 

Sc:J Wor1<1ng (i f multifamily resl- of units .. ........ ...... 23 0 Hospital. institutional 

dential, enter number of units In 150 Garage 24 O Office, bank, professional 

building In part D. 13) 160 Carport 250 Public utility 

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

7 c:J Foundation only 

Beginning construction date 'b/o I h oo~ 270 Stores. mercantile 

8 c:J Mobile Home 28 0 Tanks, towers 

29 D Other- Specify 

B. OWNERSHIP Complotlon construction date 
ea_g~ Private (individual. corporation, Beginning construction date 

nonprofit Institution. etc.) 

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

local government) 

MOBILE HOME INFO: 

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

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

Make Size Yr. Model 

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

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

b . Plumbing ... ... , .......... , . . , ... .. 

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

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

11 . TOTAL COST OF IMPROVEMENT . . ....... s JD01 000 Current Land Owner 

' Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildingssndsddltlons.completePartsE-L: 
for wrecking, complete only Psrt J. for s/1 others skip to IV. 

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

30 0 Masonry (wall bearing) 40 0 Public 
48. Number o f stories ..... . ... . .... . . 

31 0 Wood frame 41 !8[ Indiv idual (septic tank. ate.) 49. Total square feet of floor area, 
all floors , based on exterior 

32 0 Structural steel dimensions ..................... 

3~ Reinforced concrete H. TYPE OF WATER SUPPLY 
34 O Other - Specify 

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

42 0 Public 

I 43$ Individual (well, cistern) K. NUMBER OF OFF-STREET 
PARKING SPACES 

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

35 0 Gas Will there be central air 52. Outdoors ..... .... .. ... ... .. .. .. j 
36 0 Oil 

conditioning? 

37 ~Electricity 44 c;8(Yes 45 0 No 
L. RESIDENTIAL BUILDINGS ONLY 

3 
38 0 Coal 53. Number of bedrooms ....... ...... 

39 0 Other - Specify Will there be an elevator? ~ 
47¢No 

54. Number of {Full ..... ... .. . 

46 0 Yes bathrooms 
Partial . .... .. .. 

I IV . IDENTIFICATION- To be completed by all applicants 

i Name r Mailing address - Number. street. city snd state ZIP code I Tel. No. 

lt. :rc;: -SOV\ 1+~ [l tlf-0 !11 ()(A_·eq 1/q fiE f LV\. ~2.Cf5 2.. l[G tS !If! 
I Owner <~ 

I - --
2. I I 

! I Contractor 1 

or r I 

Build e r i 

Architect ' 
I 

_l, I 
I I 

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

I do hereby verify that the above-des cribed building or mobile home w ill be constructed in a non-flood 
prone area. 

Permittee I 

/ $ )[;.~ 
/ vv ./ ~ . . 

Payment oy "'.::? /o · ~ c; 

Date f -r-c:-r 
C'L~.A~- received by Union County Treasurer 

.... &-4"7=~-=-zyra&.c J 

--?'"----;? . 



-
0-010 0 

' 0 03?082 ' 
09.-01-06-314-A 

- -007 

08-36-06-283-B 

17089 
05-31-04-126-A 

' .... 
ci .... 
1'
N 
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\j UNION COUNTY 
BUILDING PERMIT APPLICAT I ON 05~-03-@2 ..._ 

IMPORTANT- Complete ALL items. Mark boxes where appl icable. SEE BACK Sl DE 

I. Nr~~"? szts j.};q)uYJ.u 5 I I Subdivisio n o r Adcition 
I Lot 1 Block 1Censu s tr Z>Ct 
I I 

LOCATION I I 

OF ~ :·-.:,ubci 1\k::J on ().' fke lAYiz. 0E_ N s 
BUILDING E W s 1de of Street E 'N from inte rsection of and ----Streets 

P-J tot ./i "'- }Jf Lot 0 Applicable Zoning District 

II. TYPE AND COST OF SUI LD ING- All applicants complet e Pore s A - D 

A. TYPE OF IMPROVEMENT D. PROPOSED USE- For "Wreck ing'' most recent vs e 

1 ~ New Building Res idenl iol Nonrcs idcnt iol 
2 CJ Addition (If residential, enter 

12 ~One famd y 18 0 Amus ement. recreati on:t.l I number of new housing units 
added, if any, in Part D. 13) 13 0 Two or more fam il y - E ntc..•r 19 0 Church. other relitious 

30 Alteration (See 2 above) num~·r ?I unrrs- -----.- ·--- 20 [] lndustriZ>I 
4 CJ Repair , replacement 14 0 lr;\ns•ent hotel, motel. 21 0 PZ>rkint tarate 
5 D Working (If multifamily resi-

or dormitory - En rer number 
of unit .... ---------~ ___ 22 D Service station. repa ir zara,te 

dential, enter number of un its in 
15B GaraJ:e building in part 0, 13) 23 0 H ospital , institutiona l 

6 CJ Moving (relocation) 1&0 Carport 24[] Office. bank. professional 

7 0 Fou ndation only 17L] Other - Spurfy 250 Publoc utility 
8 D Mobile Home 

q (; /o &" 
2& 0 School. lobrary. other educa tiona l 

B. OWNERSHIP Beginning construction date 
27Q Stores, m~r c;,n ti le 

8 ~ Pr iv;,te (indtvidu~l. corporatton. ·v/foi 28 0 T"nks . towers 
nonprof it inst itution, etc . ) 

Completion construction date Z9 CJ Other - Specify 

9 0 Publ ic (Feder31. State . or 
loc31 government) 

Beginning construction date 

Completion construction date 

C. COST !Estimated) 
( Onoil cents) Nonresidentiol - D e scri be '" detd tl proposed use of buildings. ~.g • • food 

proc~ s sing p lant, m:td·"ne sl"\o p, l :tundry bu i l d tng ~t hosp etal. ~lemen tary 
10. Cost of improvement .......... s sc hool . secondary school. co ll ege. p3roch i1>l school. p;,rkint z;,rZ>ge for 

To be installed bvl n o I includccJ 
department stote, rent.l l off•c~ budd•n.t . off•ce buildt nz. ~t industr i al plant. 

in the '11bovf' cost If u se of ex•St tng b u tld in t •s be •nt Ch3n;£;ed . enter proposed u~e. 

a. Electrocal ... .. . .......... 

b. P lumbonz ............ . . . 

c. He.lt tng. a •r condtt ioning ...... 

d . Other (e levator. etc.) •• • •• 0 •• 

11 . T OTAL COST OF IMPROV EMENT s J.68,ooo 
Ill. SELECTED CHARACTERIST ICS OF BUILDING- F or new build1ngs and add i tions. complete Ports E- l ; 

for wrecking. complete only Perc}. (or oil ochers skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J . DIMENSIONS I 30 0 Masonry (wall bearong) 40C'J P ubl oc 48. Number of stor•es •• 0. 0 ••••• 

31:.gl Wood fraMe 41~ndovodual (septoc tank. etc .) 
49 . Tota l squa re t.:et of floor a rea. 

jS8 '-/ all floots. bas t:d on e xtet ior 
320 Structu ral steel d tmen!.tons •.•.••••••.••. . 

33 0 Reinforced c oncre te H. TY PE OF WATER SUPPLY 

34 0 Othe r - Spe.::ify 42~ P ubloc 50. Tot31 land :> rea. SQ . ft. . .. . ... 

43 c=-J l ndtvtdva l (wel l , CtSlern ) K. NUMBER OF OFF.STREET 
PARKING SPACE S 

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

350 Gas Will there be central a or 52. Ou :doors ... .. ... . . ...... 

3600il 
c ondition ing? 

L . RESIDENTIAL BU ILDINGS ONLY 
3~ Electric i ty 44-&Ye s 45 CJ No 53. Number of bedrooms . . . ...... J 
380 Coal 

I 39 0 Other - Specify Wi l l there be an elev ator? 

{ 
Fvll 0 ••••• 

4&0 Y.:s 47_MNo 
54. Number of 

b3throoms I Parti;,l •• 0. 

I V. IDENTIFICATION- T o be completed by a ll applicants 

N;,me M;:tiling ,:,d dress- ."'umber , s treet, c.·ity, ;:Jn,·J Swtf• ZIP c od" T.:l. No . 

1. Owner 12a.rc!Lt' £d...fYlcrt:J5 X~3 7-5 v.a d"' /}!) dl 7::til, ~d1t>t; 233-5'17) 
{YWq \, fd,ntnd 5 !HJIJa 7L I 

2. 51-;,_ ve U )e..Jn Contractor 
or 

Builder 

3. 
Architect ·-----·-

The owner of this bu i lding and the undersigned agree to conform to all applicab le laws of Union County. 

or~q:n~~ JAgZ3J5raA~ii~~,)L I~'"~~~J~? 
'7 
/ . lj/ ( /' DQ NOT WRITE IN THIS SPACE- FOR OFFICE/USE 

/hved by r( 
1 

~C ~ I P ermo t fee~ .

0 
lf/) I Date 0~~~3:oz I P~ron o t''"'()8-~~ '\_,j'f 1'11 ~/ 'f-<lKJ s '/ . _... 

' 'IY"'#·. / .....0:. 
F- r'/~. CJ ,, L/;c /.:::) 7: ·,;d. 

._2)qTC t- r -e P . /-::> ',l U~'N?..U (.;.?q.,<.•7 //t:."<:PJ.~·ucr 
')e</b ~ ; /7 <t:Z,..,~ 

-7-'7--;,? . 



UNION COUNTY Prop. 
BUILDING PERMIT APPLICATION 08 ~.}0- uS- ctzo-c 

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

I 
Number and street Subdivision or Addition I Lot Census t rack 

. I 

LOCATION . 
1 

OF Legal Descnptlon 

BUILDING \) ;(_Q -t"l ..;{_ ~,;)~..) 
PT :Sl:. J (A) tj 5{o 

N S 

E W from Intersection of and Streets 

Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT 

1 CJ New Building 
2CJ Addition (If Residential, enter 

number of new housing units 
added. If an y, in Part D. 13) 

3 CJ Alteration (See 2 above) 
4CJ Repair, replacement 
SCJ Working (if multifamily resi

dential, enter number of units In 

building In part D, 13) 

6CJ Moving (relocation) 

~Q Foundation only 

~Mobile Home 

B. OWNERSHIP 

sac Private (individual. corporation, 

nonprofit institution. etc.) 

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

C. COST (estimated) 

1 0 . Cost of Improvement 

D. PROPOSED USE - For Wrecking· most recenr use 

Residential 

12 D One family 
13c:::::J Two or more families - enter 

number of units .......... -----

14 c:::::J Transient hotel. motel. 
or dormitory - e nrer number 

of units ................ -----

15 C Garage 

t6 c:::::J Carport 

17 .__J Other- Specify---------

Beginning construction date 

Completion construction date 

I MOBILE HOME INFO: 

Nonresidential 
18[=:i Amusement, recreational 

19CJ Church, other religious 

20CJ Industrial 

21 CJ Parking garage 
22 0 Service station. repair garage 

23CJ Hospital, Institutional 
24 CJ OHtce. bank, professional 

25CJ Public utility 
26CJ School . library. other educational 

27 CJ Stores. mercantile 

28CJ Tanks. towers 

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

Beginning construction date 

Completion construction date 

(Omit cents) 
Date MH was set-up: A\,-\ C\ / ~ 

$ :J.O,~ ()t.?C) , Ck. 

To be Installed but not Included I 
in the above cost / I 

a. Electrical ... · · · · · · · · • · · · · · · · · · • · · · · Previous MH Location ~-----.-------------~ 

Make AC ) :S /1-1' ),, :S Size / f./ )( 60 Yr. Model 0 ~1~1 Previous MH Owner /1.101\ ~""'---------------: 

b . Plumbing . • • • · · • · · · · · · · · · · · • · · · · · · · E Current MH Owner • ~ )/<-"'-Yl.;:., 

c. Heating. a ir conditioning . . . . . . . . • • . . . . I Current MH Location L c .... f-~c..t-~:_ __________________ 1 
d. Other (elevator. etc.) · · · · · • · · · · · • · • · · · -:J'o/..1-\ /L.c.J I<L... 'o/ 

11 . TOTAL COST OF IMPROVEMENT ......... I $ Current Lend Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbulldingsondsdditions.complststfortse-L: 
for wrscking. complste only Port J, for off othsrs skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 D Masonry (well bearing) 

31 0 Wood frame 

32 D Structural steel 

33 D Reinforced concrete 

34 D Other- Specify--------

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

36 0 Oil 

37 =:J Electricity 

38 0 Coat 

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

G . TYPE OF SEWAGE DISPOSAL 

40 0 Public 

41 ~vidual (septic tank, etc.) 

H. TYPEOFWATER SUPPLY 

42 0 Public 

43 c:::::J Individual (well, cistern) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 0 Yes 4S CJ No 

Will there be an elevator? 

46 0 Yes 47 0 No 

J. DIMENSIONS 

48. Number of stories .......... .. ...• 1-------
49. Total square feet o f floor area. 

~~f!::~~~~~~~ ~~-ext~~~~........ I 
so. Total land area. sq. tt .... . ...... • .. 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

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

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

l. RESIDENTIAL BUILDINGS ONLY I 
53. Number of bedrooms . • . • . . • . . • . • . [ 

bathrooms 
I 

{

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

Partial ..... . .. . 

54. Number of 

IV. IDENTIFICATION- To be completed by all applicants ~ 
Name I Mailing address- Numbsr. street. ci ZIP code Tel. No. 

1 

Owner I qo ~o o ld c~OLc~_K~~A:.t.-J...H>~':Y::. 
I 

2. 
Contrector~----------------------------4-----------------------------------------------------------------~ 

3. 

or 
Builder 

Architect 

I 

6)'15? i 
t~~3o.3-a3 
I I 

r------- 1 
I 

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

prone r~J I 
I do hereby ~hat the above-descdbed bu;ld;ng or mob;le home wm be constructed ;n a non-flood . 

S~gna.tur f a7if~ I Address I Ap1ca~7 4e~ Q~ 
f-r"i~"r-'---/-/-'---'f---+1---"'0"-"0 N OT WRITE IN THIS SPACE - FOR OFFICE USE 1 

:ermlt fe~ ~0. l~ I Dat1~~1~s~e03 I Permit number or- ELJ 
t:'i'u:,.h received y Union County Treasurer 

Date 7 -c2/~·df 
_.-z-,~ I 



-
I 

I 



/ ~· 
UNION COUNTY Prop . . -.v. 

BUILDING PERMIT APPLICATION o3-01-o 1-43q-A 
IMPORTANT Complete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 

Subdivision or Addition I Lot Block Census track I. ~ - -~--~ I I 

LOCATION 
1 1 

Number anrt ~trAAt 

N S OF Legal Description 1 / 
BUILDING PT 1\X, fJE w~t or to.~-d 

11.5 oc 
E w from Intersection of and Streets 

Applicable Zoning District 

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

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

~~ 
New Building 
Addition (If Residential. enter 

number of new housing units 

added. If any. In Part D. 13) 

3CJ Alteration (See 2 above) 

4CJ Repair. replacement 
5CJ Wori<ing (if multifamily resl-

dential, onter number of units In 

building In part D . 13) 

6CJ Moving (relocation) 
7CJ Foundation only 

SCJ Mobilo Home 

B. OWNERSHIP 

SaN Private ( Individual, corporation. 
nonprofit Institution, etc.) 

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

Residential 

12 LxJ One family 
13 d Two or more families - Enter 

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

or dormitory - £nrer number 
of units .. ~ ~ ~ . . . ..... . .. ___ _ 

15 c:::J Garage 

16 0 Carport 

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

Nonresidential 

18 O Amusement, recreational 
19 O Church. other religious 

200 Industrial 
21 0 Parl<ing garage 
22[::J Service station, repair garage 

23 0 Hospital. Institutional 

24 O Office. bank. professional 
250 Public utility 
26 0 School, library. other educational 

27 O Stores, mercantile 

'7 -· ;.._~· .,.>() f 280 Tanks, towers 
Beginning construction date 29 0 Other- Specify ----------

Completion construction date I l -iJ.;:; ~ 0 Y 
Beginning construction date 

Completion construction date 

\ MOBILE HOM_E_rN_F_o_: ___ ___________________ _; 

(Omit cents) 

C. COST (Estimated) 1 1 

10. Cost of Improvement ... ~0 . J.'\ ...... I$ £Q l Make Size Yr. Model 

I Date MH was set-up: i 
To be installed but not included 
in tho obovo cost Previous MH Owner 

e. Electrical . . .... . . .. . ..... . . . . .•. . • . I 3 
b. Plumbing ............ . . . . . • . . •• •. .. :-~ ---2_=-+----~ Previous MH Location I 
c. Heating, air conditioning . . . . . . . . . . . . . . Current MH Owner 

11. TOTAL COST OF IMPROVEMENT ...• . .... 

d . Other (elevator. etc.) . .... .. . .. . .. . . .. ~ 1 Current MH Location $~~:1<~-r-----------------------~ 
~------~--~------------------~ 

Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For nt~w buildings and additions. complete Parts£- L: I '"' ~-,.. -",'•w on<y P•• '· ,., oN-~ • ., m 'V. 1 

I J. ~~~~:~~:rsof stories .... .... . ....... ! I E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

3 1 CJO Wood frame 

G . TYPE OF SEWAGE DISPOSAL 

400 Public 

32 0 Structural steel 

33 O Reinforced concrete 

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

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

36 0 Oil 

37 ~ Electricity 

38 c:::J Coal 

39 D Other- Specify--------

41 c::;4i Individual (septic tank, etc.) 

H. TYPEOFWATERSUPPLY 

42 c::::) Public 

43 ~ Individual (well, cistem) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

440ZJ Yes 450 No 

Will there be an elevator? 

46 0 Yes 47 0 No 

IV. IDENTIFICATION- To be completed by all applicants 

49. Total square feet of floor area. I 
~~f~~;~~~~~~~ ~~-~~~~~: ....... . 1# 4 30 a 

50. T otal fond area. sq. ft ....... . .• • •• • 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

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

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

l. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

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

Partial ... . · .· ·· : 

& 

3 
I 
J 

Tel. No. I'· c-o, I t-D~_p-~~::,·l~~~,-~ -;;g;;r----;;;;, ~~w_ml ~· ... 
~.X I @) 'b_cY hl_9--D--Lfl, I L '- ' 1&2.1 z G 

2 ·eontractor~......:::::ffi:....L..L......V--'-c;:7(_'--+-· - ----- -I Bo~o' I ~63?~3 
3. I <'41-J. 

I i 1 
I 

Architect 
I 

I 
I 
I 

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

I do hereby verify that th~ above-described build ing or mobile home will be constructed in a non-flood · 
prory/ area. ~ 

- 4C1 

J€(_ 1(0 I J~ii~a~ oa Y 
PACE- FOR OFFICE USE 1 

I Date q~ttT:o 1J I Permit numOo 

z:ureo;:: 

.. 

receiv y Union County Treasurer 
,. 

Date 2-d/-df/ 



-0~2 
7.84 

03-07-0 1-439-A2 



/ 
_..r_ . 

I '- BUILDIN~~~~~M~~~~~;:;;-o~ 0/-07-(f)-03P-A 
IMPORTANT- Comolete ALL items. Mark boxes where aoolicable. SEE BACK stDE 

Number and street Subdivision or Addition I Lot 1 Block \ Census track 
I. I : 

LOCATION . . 
1 

OF Legal Descnptoon 

11 
N S 

BUILDING S 7 T /J J £ E W from intersection of and Streets 

PT N W 0£ / J. 5{) Applicable zoning District 

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

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

1 ~New Building Resld~ntial Nonresidential 

2c:::J Addition (If Residentia l. enter 12rz:r.one family 180 Amusement, recreational 
number of new housing units 13CJ Two o r more families- enter 190 Church, other religious 
added, II any. In Part D, 13) numborofunits ....... ... 200 Industrial 

3c:::J Alteration (See 2 above) 140 Transient hotel, motel, 21 0 Perking garage 
4c:::J Repair. replacement or dormitory- Enter number 220 Service station , repair garage 
5c:::J W orking (if multifam ily resl- of units . . . . . . . . . . . . . . . . 23 0 Hospital, Institutional 

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

building In part D. 13) 16 CJ Carport 250 Public utility 
6 c:::J Moving (relocation) 17C Other- Specify 261' School. library, other educational 

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

S c:::J Mobile Home 28 c::J Tanks, towers 
Beginning construction date 29 0 Other- Spe cify -------- -

B. OWNERSHIP . . 
Completoon constructoon date 

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

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

toea! govemment) 

I MOBILE HOME INFO ; 

(Omit cents) 1 

C . COST (Estimated) ~ Date MH was set-up: 
10. Cost of Improvement . . . . . . . . . . . . . . . . . . . $ I /0 roo ... 1-M-a_k_e _____ :..._ _ ______ S_Iz_e __________ Y_r_. _M_od_e_l ----l 

To be Installed but not Included 

In me above cost f-P_re_v_lo_u_s_M_ H_Ow __ n..:.e_r -------------------- -----j 
a. Electrical . . . . . . . . . . . . . . . . . . . . . . . . . . 5 OCO. 

/ Previous MH Location 
b. Plumbing ... ................... ... . __,_;~P 1---------------------------------l 

i'? r/?t? Current MH Owner 
~Heatlng,a~condWon~g ... . .. ........ --~-X~.~~t~~·~--~~-:_-----------------------------~ 

~O~er~~vru~emJ ················ · f---~----·~C_u_r_~_n_t_M_H_L_oca __ tl_o_n ________________________ ~ 

11 . TOTAL COST OF IMPROVEMENT .. .. . ... . $ / ;;£ oc:;:C? Current Land Ownor I 
Ill. SELECTED CHARACTERISTICS OF BUILDING - For new buildings and additions. completo Ports E • L; I 

for wrecking. complete only Part J. for oil others skip to I V. 

E. PRINC IPAL TYPE OF FRAME G . TYPE OF SEWAGE DISPOSAL J. DIMENSIONS . I f'.z.. 
30 0 Masonry (walt bearing) 40 L...J Public 48. Number of stones . . . . . . . . . . . . . . . . j 
31 =-\Aiood frame 41 ~Individual (septic tank, etc.) 49. Total square feet of floor. a rea. I 
~· all floors, based on extenor 1 /O /7/. , ...£ L" i 

32 D Structural steel dimensions .. ....... . ... . . .. . . . . ~~ 

33 CJ Reinforced concrete H. TYPEOFWATERSUPPLY . - I 
34 O Other_ Specify SO. Total land area. sq. ft. . . . . . . . . . . . . . / 7, •.) I 

42 0 Public 
43 t="l Individual (well clstem) K. NUMBER OF OFF-STREET 

.1£=>- ' PARKING SPACES l 
F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 51· Enclosed · · · · · · · · · · · · · · · • · · · · · · · f--------

35 g]....Gas Will there be central air 52. Outdoors . . . . . . . . . . . . . . . . . . . . . . . 2 
36 

0 Oil conditioning? 

r---'1 rcn O L RESIDENTIAL BUILDINGS O NLY 
37 ~ E lectricity 44 t.='- Yes 45 No 
38 D Coal 53. Numbe r of bedrooms . . . . . . . . . . . . . 2 
39 D Other- Specify Will ~ere be an elevator? { :2 

54. Number of Full ........ .. . 

46 D Yes 47[Xl No bath rooms I / 
- Partial . ..... .. . 

IV . IDENTIFICATION- To be completed by all applicants 
Name Malting a ddress - Number. street, cit; snd ststs ZIP code Tel . No. - I 

1
· Owner ...Re;~d-rJ..J.b;'~ S~P{[ GJ1

Ci n t C; L )2ct 
1 

5...7S-ozz}· 
Glt~t:.(o C~ol'\,cL.le .TI wcroz : 

2. 
Contractor I,_ _ ____ _ 

~ I 

Builder I : 
3. i 

Architect 
1
-------

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

I do hereby verify that the above-described building or mobile ho me w ill be constructed in a non-flood 
prone area. 

~ ~ I Address .:5c</?!F I App?~:f~~ 
"'./ ~ ./\ DO NOT WRITE IN THIS SPACE- FOR OFFICE USE -

Apyfved t(J ( 
1 

J Permit fee I Date permit issued I Permit number • 

, , ~ ~~~ s :J(;;b · o.2 1- :1-tJt (Jg;/jg n\ 
1../d I 

Payment of 7 ci{ ~tf .. <! (Y a~~ '7 y 
Date 2 -;?I-£.!./' 

/'t/&- $" 



01-07-00-027 



~ 
~ 

·~ 

UNION COUNTY Prop. ·
BUILDING PERMIT APPLICATION 

{. )/) - I .7.. _,ry.' -"' , f i"'l 
v:7\ ~) lJL..' u 0 

IMPORTANT- Comolete ALL items. Mark boxes where aoo/icable. see BACK S IDE 

1 Number and street { • . . _ Subdivision or Addition 1 I 
LOCATION { 1./t :().. l.tt b ....t ~'o( ,:L. L- 1 Lot 

1 
Block Census track 

OF Legal Description /1) ....., .I/- 1 1 

BUILDING '-f0 acrt S b IVC I 
N S 

E W from Intersection of and Streets 

.]-IE Sec-t·o·" - 13 Applicable Zoning District 

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

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

number of new housing units 

added. If any, In Port D. 13) 

3 c=J Alteration (See 2 above) 
4c:J Repair. replacement 
5 c=J Working (if multifamily resi

dential . enter number of units In 
building In port 0, 1 3) 

6 c=J Moving (relocation) 

7 c:::J Foundation only 

8- Mobile Home 

D. PROPOSED USE - For Wrecking· most r6c6nt use 

Residential 

12 w One family 
13c::J Two or more families- Enter 

number of units ...... .... -----

14c::J Transient hotel. motol. 
or dormitory - Ent6r numl:>6r 

of units .... ........... . -----

15c::J Garage 

16[::::J Carport rf A 
17 ~ Other- Specify fiLl .J,·,) Lab j "\ 

Nonresidential 

1 8~usement. recreational 

19c::::J Church. other religious 

200 Industrial 
21 0 Parking garage 
22 O Service station. repolr garage 

23 D Hospital. Institutional 
240 Office, bank. professional 

25c::::J Public utility 
26 0 School , library, other educational 

27 O Stores. mercantile 

28 O Tanks. towers 
29 0 Other- Specify , 

B. OWNERSHIP 

Beginning construction date 1-d 8' 'U ¥ 
Completion construction date 8 .. 5:- o'( 

B6glnnlng construC1ion date I 8a[)Z)Private (individual. corporation. 
nonprofit institution, etc.) 

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

Completion construction dote 

[ MOBILE HOME INFO: 

~
Omitcents) I . 

Date MH was set·up. 

C. COST (Estimated) "'l Size J ~l 0 Yr. Model Q ~ I 
10. Cost of Improvement . . . . . . . . . . . . . • . . . . . Make l_...... (A_ 0 V\ I 

To be installed but not lnclud6d Previous MH Owner 
in th6 a oove cost 

a. EleC1rical · · · · · · · · · · • · · · · • · · · · · · · · · · Previous MH Location 

1 
• I Current MH Owner I 

c. Heat ng. a~r conditioning ... • . ..... . .. . 

b. Plumbing .... ..... .... . ...... ..... ·~ 

d . Other (elevator, etc.) . . . . . . . . . • . . . . . . . Current MH Location 1 

11 . TOTALCOSTOF IMPROVEMENT ......... S rye; {)<) 0 I CurrentLandOwner I 
Ill. SELECTED CHARACTERISTICS OF f?'UILDING - For now buHdings and additions, compl6t6 Parts E . L ; 

for wrocklng, complete only Port J, for oil others s kip to IV. 

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

30 0 Masonry (wa ll bearing) 

31 ~ Wood frame 

TJ. DIMENSIONS 

4 8. Number of stories .. · · · · · · · · · · · · · ·1 I 
40 ::J Public I 49. Total squar6 fe6t o f floor. area. r') C J / 
41 ~ Individual (septic tank, etc.) ! ~~f!:~~~~~~~ ~~.~~~~~: ..... ... Ld..L~~ 

32 [::::J Structural steel 

33 c:::::J Reinforced concrete 

34 0 Other- Specify--------

F. PRINCIPAL TYPE OF HEATING FUEL 

35~ Gas 

36 0 011 

37 [::::J Electricity 

38 [::::J Coal 

39 D Other- Specify ---------

H. TYPEOFWATERSUPPLY 

42 0 Public 

43 ::x::Jl Individual (well. cistern) 

! I. TYPE OF MECHANICAL 

I 
I 

I 

W ill there be central air 
conditioning? 

44 ~Yes 45 0 No 

Will there be an elevator'? 

46 L:J Yes 47~No 

IV. IDENTIFICATION- To be completed by all applicants 

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

K. NUMBER OF OFF-STREET 
PARKING SPACES 

I 
I 

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

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

S O NLY BUILDING 
l. RESIDENTIAL ........ ..• 

f bedrooms .. 53. Numbero 

54. Number of 
bathrooms {

Full .. .. ....•.. 

Partial ... •. . . .. 

I, Own" ~c C<d;; 1Lv_el<i':lu_k I ~ /11.<1_ "i;:;:N::;;;;; z:;;:~~' ·~ f-
_(. c 

ZIP code Tel. No. 

211~ 7 .J.D..f:L_~J'D 
I d s-\~ 

2
·eontroC1orLC: l.u...¥fD"\ I 5.!i & i) -- H W Y {O_t)_ iJe_ S:...:.....-f _ _ ---1 

su~der I J} tJ) vVt(Z S Pa.J V (' ~ h, /c_ V (' -s~k '' 
3. 

Architect L. ----------------------------~------------------------------------------------------------------1 

Z(J ::JO \ ;)? 0. i.fl/1 
b?/7 : 

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

II do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 
Slg~ture of applicant • ~ I Address 

~~~~ ( ~v- ' IS R_~ Vvbc/)r--/2) l-e{.<"!;,,~ ~ ( 
I Application date 

. '7-J- u~ 
V a= 0 DO NOT WRIT£ IN THIS SPACE'- FOR o#1c£ u§£ 

A'(_~~_,t_w1 :·='/67~7 l o·~;=:~~~OZ> l "="~m'"'o~-4l 
c...;? .. ..,. 'if~ 

~-~.:::;'~ ~~.A?b!Y • 
receivE!d by Union County Treasurer 

~~- ~~::?~--
Payment of 

Date 7-Z-O'J? 
(Js, f6't 1/sh/--='" /l:t =;J'-y. 



02-23-01-009 

~ 



UNION COUNTY Prop. ___, . 
BUILDING PERMIT A PPLICATION OJ-c;/ -()0 / 56'7-8 

IM P ORTANT - Comolete A LL items. Mark boxes where aoolicable. SEE BACK SIDE 
Subdivision or Addition 1 Lot 1 Block . Census track 

II. TYPE AND COST OF BUILDING 

A . TYPE OF IMPROVEMENT 

1 c:=J New Building 

2 c:=; Addition (If Residential. enter 

number of new housing units 

\ 
added. If any. In PonD. 13) 

3CJ Alteration (See 2 above) 
I 

4 CJ Repair. replacement 

5 C:::: Working (if multifamily resi- I dential. enter number of units In 

building In pan D. 13) 

I 6 c:=J Moving (relocation) 

7 ,..--. Foundation only 

8~ Mobile Home 

\ 
B. OWNERSHIP I 

Sa \Zj' Private (individual. corporation. 
\ nonprofit institution, etc.) 

9 ~ Public (Federal. State. or 
L-.: locol government) I 

I 
I 

I I 

N s I I I 
E W from Intersection of and Streets 

A ll aoo/icants como/ete Parts A - 0 

D. PROPOSED USE - For W recking• most rscsnt uss 

Residential 
12DZ'] One family 
130 Two or more families- E:nrsr 

number of units ... ...... . ---- -
14[::::J Transient hotel. motel. 

or dormitory - E:ntsr numbsr 

of units 

150 Garage 

16c:::J Carpon 

................ __ _ 
17 r-. Other- Specify ---------

Beginning construction date 

Completion construction date 

l MOBILE HOME INFO: 

Applicab le Zoning District 

Nonresidential 
1 8 CJ Amusement. recreational 

1 9 0 Church. other religious 

200 Industrial 
21 C::: Parking garage 
22CJ Service station. repair garage 

23 0 Hospital, institutional 
24 D Office, bank, professional 

25CJ Public utility 
26 0 School. library, other educational 

27r-- Stores, mercantile 

28 0 Tanks, towers 

290 Other - Spocify ---------

Beginning construction date - - - -----

Completion construction date 

C . COST (E:stimstsd) 
(Omit csnts) \ Date MH was set-up: 

\s /({) 0( '~I . 

I 

, 0. Cost of Improvement ... . ........•..•... ~7 c . Make N Ali( Size 7 (; t< 3 ;J- Yr. Model ;J cc.t) 

To bs instsllsd l}ut not includsd I r I : ~~:~=~ ~~~t . ... • . . .. .... . .. .. • ... l L, _:P_:r,:ev:_:l::o::us:.:,:M:.:_H.:..:Ow= n.:.:e::,r _ _______________________ ~ 
\ Previous MH Location 

b . Plumbing ... .......... . ..... . .. .... ~ - [ 

c. Heating, air conditioning . . . . . . . . . • . . . . Current MH Owner ! 
d . Other (elevator. etc.) ..... ... .... , • , . . \ . .J Current MH Location 

1 

, , . TOTAL COST OF IMPROVEMENT .. ...... . ' $ ( uC·' w 0 °-;- Current Land Owner I 

E. PRINCIPAL TYPE OF FRAME 1 G. TYPE OF SEWAGE DISPOSAL I J . DIMENSIONS f 
30 c:J Masonry (wall bearing) 40 0 Public 48. Number of stories .. . . ....... ..... ...------~ 
31 D Wood frame 41 g Individual (septic tank, etc.) I 49. Total SQuare feet of floor a rea. I 
32 0 Structural steel - ~~floo~s. based on extsrior 

33 D Reinforced concrete H. TYPE OF WATER SUPPLy d ens ons . . ........ . ... . . ..... :.... ------1 
34 r--j Other- Specify \ I 50. Total land area. sQ. ft. .. . .. • . . . .. . . \ 1 

42S"Publlc · , 

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

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

35 JS:a' Gas 
36 -'! __ Oil 

37 C Electricity 

38 0 Coal 

39 c=J Other - Specify---------

I 

Will there be central air 
conditioning? 

44 $ ves 45 C::::: No 

Will there be an elevator? 

46 L- Vas 47 0 No 

I L. :
2

~s~~:dN:,:~ ~~~~~:~~~ ~-~~~ ....... \ 
53. Number of bedrooms . ..... .. . ... . 

{

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

Panlal ...•..... I 
I 
I 

54. Number of 
bathrooms 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing address- Number. strsst. c it and ststs ZIP code Tel. No. I 

. ...-:-- 'I . ;)- . I 
1· Owner f-J_A~N' I lf(.!.Jt)~/ /),1ft> }-{upu11fP'(b!141 '(2JJ wrl 7 7!-?6/6 I 

I I I 
I ----- I 

I 

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

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

Application date 

'-0/?1/n I JC/~h ,"rJ /2_;) 7-3 -;k-·~5 
I t I uu NUT WRITE IN THIS SPACE ...: FOR OFFIC~E~U~S~E._-,--____ ___ _ 

, - :·~'~j 10 o~ I""" 1~3~~ lp·v~~~ w 
c~~J/0{' 

Date "" , ~ 

r 



.,. . - UNION COUNTY Prop .• ~o. t17-tJtl-t!5- .?-.:Z:< 
BUILDING PERMIT APPLICATION 

IMPORTANT- Comt:1lete ALL items. Mark boxes where at:1t:1licable. SEE BACK SIDE 

Number and stiJ, J/, _ // R.ol 
Subdivision or Addition I Lot 1 Block I Census track 

I. I I 

PI!P jf;/; ~ttl- I I I 
LOCATION L egal Description -t/ 
OF ;;-;2 It) 0· f 

N s 
BUILDING E W from Intersection of and Streets 

3c f.! IV . tr AI G -?/{) Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All at:)plicants complete Parts A-D 

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

1 ~New B uilding Residential Nonresidential 

2 Addition (If Residential. enter 120 One family 18 0 Amusement, recreational 

number of new housing units 13 O Two or more families- Enter 19 O Church, other religious 

added. If any, In Pa rt D. 13) number of units .. .. . . .... 20 c::::J Industrial 

3 c:::::::J Alteration (See 2 above) 140 Transient hotel. motel. 21 O Parking garage 

4 c:::::::J Repair. replacement or dormitory - Ent9r number 220 Service station. repair garage 

5 c:::::::J Working (if multifamily resl- of units ... . ............ 230 Hospital. lnslllutional I dentlal. enter number of u nits In 15c::).irGarago 24 O Office. bank, professional 

building In part D. 1 3) 160 Carport 25CJ Public ullllty I 

I 6 c:::::::J Moving (relocation) 17 0 Other- Specify 26CJ School, library. other educational I 
7c:::::::J Foundation only 27CJ Stores. mercantile 

8 c:::::::J Mobile Home -r-z-a? 28 c::::J TankS. towers 
Beginning construction date 29 c::::J Other- Specify 

B. OWNERSHIP 
Completion construction date 1- Z-t2~ 

Sa~ Private (Individual. corpora11on. Beginning construction date 
nonprofit Institution. etc.) 

I Completion construction date 
9 0 Public (Federal . State, or 

local government) I 

I 
I 

I MOBILE HOME INFO : 

C. COST (Estime.tsd) 
(Omit C9niS) 

Date MH was set·up: 

1 0. Cost of improvement ................... 
$ 

Make Size Yr. Model 

To be inste.lled but not included 
in the e.bove cost Previous MH Owner 

e.. Electrical ... .. •........ . ....... ... . 
Previous MH Location 

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

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

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

11 . TOTAL COST OF IMPROVEMENT .....•... $ ~_dd_/2 Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - Fornowbuildlngse.na eaaitions, complete PertsE - L; I 
for wrecking, complete only ParT J, for e./1 others skip to IV. 

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

30 0 Masonry (wall bearing) 40 CJ Public 
48. Number of stories .......... . .... . 

31 ~Wood frame I 41 0 Individual (septic tank, etc.) 
49. Total square feet o f f loor area. 

:;.Yxt;~ I all floors. based on exterior 
32 Structural steel dimensions . ..• ...•. . •.......... 

33 [::::::J Reinforced concrote H. TYPEOFWATERSUPPLY 
34 O Other- Specify 

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

42 c::::J Public 

430 Individual (well. cistern) K. NUMBER OF OFF-STREET I 
I PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. Enclosed .. ...... .. • ••...••.... . 7.:ZP,if l 

35 c:J Gas W ill there be central ai r 52. Outdoors .................. ... .. 
cond itioning? 

36 0 Oil l. RESIDENTIAL BUILDINGS ONLY 
37 r- Electricity 44 0 Yes 45 0 No 

38 0 Coal 53. Number of bedrooms ........ . .... 

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

46 0 Yes 47 0 No b athrooms 

I Pa rtia l •. . ..•... 

IV. IDENTIFICATION- To be comple ted by all applicants 
Name Mailing address- Number, street, city end stllt9 ZIPoode Tel. No. 

1 . &_-1-Y_Ly_._ili.~ _f!i/j ttdl~fk= all ~cl. dllr h?? I? ~:Jf#.:J d:f_::;g Owner 

Ait?Y"-hr- I 
2. 

Contractor 
Of' 

I 
I : 

Builder 

. 3. 
Architect 

I 
The owner of this b ui lding and the undersigned agree to conform to a ll applicable laws of Union County. 

I do hereby verify that the above-described bu ilding or mobile home w ill be constructed in a non-flood 

Address Application date 

T-8-tJ% 

~--=="'\ 1 1 A DO N OT WRITE IN THIS SPACE - FOR OFFICE USE .. 
Permit fee I Date _:ermlt Issued. • I Permit number 

Payment of '{,3-y ClO 

Date 7-7 _Lc/c? 

$ 3 7' j.f!_ 7-;5 .;;;(1'3# .. tf !"-~ ', 
--?F. 
/v'Oc:? received by Union County Treasurer 

~-=?~ ~-za-.r~-~ .. 
~-

I 

I 
I 
I 
I 
; 

i 
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- UNION COUNTY Prop. ,.,.o. I 7 -c2v -~5 -5t-9 
BU ILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 
I Block I Census track 

~m~aL?t(5-fafe J(f )J 
I Subdivision or Addition I Lot 

I. 12_7 
I I 

LOCATION 
I I 

OF 
Legal Description o2v N s 

BUILDING 
;/-;21<} 6. 

E W from Intersection of and 

i N/:L jJtJ )JV /9 4_ L Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT 

1 ~ow Building {~2 
2 Addition (if Reside lal. enter 

number of new housing units 

added. If any. In Pa~ D. 13) 
3 c=J Alteration (See 2 above) 

4 c=J Repai r. replacement 
5 c=J Wor1<1ng (If multifamily resi

dential. enter number of units In 

building in pa~ D. 13) 

\ D. PROPOSED USE - For Wrecking· most recent use 

Re~tial !/ftJ 
121/ One family ( //i !J2: 
13 D Two or more families- E.n r 

number of units .. .... . ... 

14c::J Transient hotel. motel 

or donnitory - Enter number 
of units ·· · · · ·· · · ······ ·----

16c::J Carpo~ 0' ll V 

Nonresidential 
18 c::J Amusement. recreational 

19 O Church. other religious 

20 0 Industrial 
21 0 Par1<ing garage 
220 Service station. repair garage 

23 0 Hospital. Institutional 

24 0 Office. bank. professional 

25 O Public utility 

Streets 

6 c= Moving (relocation) 

" CJ o ... ,. ? 4 ,( "~ 
17 ~Other- Specify r2/l{'ll//1 
ttlif/r.. U/Jtrtlj.~ ~~ 

26 C School. l ibrary. other educational 1 
7c= Foundation only 

8 c=J Mobile Home 

27 Cj Stores. mercantile 1 

28 0 TankS. towers 
1 

29 0 Other- Specify I Beginning construction date ~~-of 
Completion construction date /- /--- j 9 B. OWNERSHIP 

8ar;::--'_/Private (Individual. corporation. 

~onprofit Institution. etc.) 

9 L Public (Federal. State. o r 
local government) 

C. COST (Estimated) 

s 

I MOBILE HOME INFO: 

(Omit cents) 
, Date MH was set-up: 

10. Cost of improvement . . . . . . . . .. .. .. ... .. ' I 
Make 

To be installed but not Included I 
in the above cost Previous MH Owner 

a. Electrical . .. .... .• . .. . . .. . ... . • .... '---------
Previous MH Location 

Beginning const ruction date I 
Completion const ruction date 

S ize Yr. MOdel 

b. Plumbing ····· ·· ····· · · ···· ·· ·····-~~~-~~~~~~~~~~~~~~ 
Current MH Owner 

~Heatin~~rcondmo~ng . . . .... · · · ·· ·· ~---------~------------------------------------~ 
d. Gther (elevator. etc.) . . . . . . . . . . . . . . . . . I Current MH Location I 

Current Land Owner I 11. TOTAL COST OF IMPROVEMENT . ...... .. 1 S,P3..rM-t2 
Ill. SELECTED CHARACTERISTICS OF BUILDING - Fornewbulldingsandadditions. complete Parrs e.- L: 

for wrecking. complete only Parr J. for all others skip to IV. 

E . PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 ~ WOOd frame 

32 Q Structural steel 

' 33 C Reinforced concrete 

34 c=J Other- Spocify - --------

F. PRINCIPAL TYPE OF HEATING FUEL 

35 0 Gas 

36 0 Oil 

37 =::J Electricity 

G. TYPE OF SEWAGE DISPOSAL 

40 Q_ Public 

41 ~ Individual (septic tank. etc.) 

H. TYPEOFWATERSUPPLY 

42 0 Public 

43 l)jQ Individual (well. cistern) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44~os 45~ No 

I J- DIMENSIONS 

I 48. Number of stories . . . . ..... · · · · · · · 1 

49. Total square feat of floor area. 

~~f!~;~~~~~~ ~~-~~~~~~ ..... ... ~~· 
50. Total land area. sa. ft. . ... .. . . . . .. . 

K. NUMBER OF OFF-STREET I I 
PARKING SPACES 

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

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

4 
l. RESIDENTIAL BUILDINGS ONLY 

53. Number of bedrooms . . ...... .... . 
38 --, Coal ~ /k y 
39 ~Other- Specify 

1
1' /'I-' ,OJ1tf.__

1 

Will there be an elevator? { r 
54. Number of Full . . . . . . . . . . . _ . .. 

46 r-, Yes 47 '7j No bathrooms . • 
-- /""-...:._ PM1al .. ... • . . . 

IV. IDENTIFICATION- To be completed by all applicants 
Name Mailing address - Numbor. street. c ity snd state T ZIP cOde Tel. No. 

1
·owner b.~ )v'\.on~~ ~o-?S______fr_tcl~~- Q.., •. cJ &-zt:~ -z_.:.? !LttY-t1.3(r;o'( 

I I - I 
'-----,...!1'-_'t~v.~'..!:c...:~~...! l.h......Mo ..- ., ,·s ' 

1

2 I 

Con~~or ------------------------+---------------------------------------------------~ 

Builder 

3. 
Architect 

1 

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

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

prone area. 

Signature of applicant I Address . R. ' 
I ~~~~---'--'-Jq-P---"~;_::_::_:________.___ 
If ~T( . DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

1 Application date 

1 7-;2-~3 

Aoo:{; 0 IT!j_~ 1:·~;~; ~ -~ Dat~~;l:; $ I Pej~~be~ 8 

Pa~n:~ (/j~-~~'7 received by Union County Treasurer 

~/=-~~· 
c~ ..;{&/7"'33 

Date 7-?-~/ 



07-26-05-569 

j;Ja¥11 



UNION COUNTY Prop. . 
BUILDING PERMIT APPLICATION 

1/7-tlt? ~ /c:2- o27 I 

I Block I Census track 
IMPORTANT- Comolete ALL items. Mark boxes where a licable. SEE BACK SIDE 

:Lot / 

I 
I 
I-

N@) 
Rl¥u E w from Intersection of and 

Applicable Zoning District 

5"15 Streets 

II. TYPE AND COST OF BU ILDING- All aoolicants comolete Parts A- 0 

A. TYPE OF IMPROVEMENT 

1 c:::::J New Building 
2C] Addition (if Residential, enter 

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

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

4CJ Repair. replacement 
5CJ Wori<lng (i f multifamily rasl· 

dential. ente r number of units in 

building in part D. 13) 

6CJ Moving (relocation) 

7CJ Foundation only 

SO() Mobile Home 

B. OWNERSHIP 

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

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

C. COST (Estimated) 

1 0. Cost of Improvement 

I 

D. PROPOSED USE - For "Wracking• most recent USB 

Residential 

12 ~ One family 
13r.=J Two or more families- EntBr 

numbBr of units ....... ... -----
14CJ Transient hotel. motel 

or dormitory- EntBr numbBr 

of units .. . .. ........... ----=--
151XJ Garage-] C!/!t:.. (?OJ< 5 9~~ ~ 
t6CJ Carport 

17CJ Other- SpBcify ---------

Beginning construction date q., 0 5( 

Completion construction date ~-139 

' MOBILE HOME INFO: 

(Omit cents) 
Date MH was set-up: 

$ 

Nonresidential 
1Sc::J Amusement. recreational 
19 O Church. other re ligious 

20 c::J Industrial 
21 c::J Parking garage 
22c::J Service station, repair garage 

230 Hospital, Institutional I 
24 c::J Office, bank. professional 

25CJ Public utility 
260 School, lib rary. othe r educational • 

27 0 Stores, mercantile I 
2Sc::J Tanks, towers 

29c::J Other- Specify ---------

Beginning construction date 

Completion construction date 

I 
' 

----- - 1 Make D.(/lc,/r_ Size ~0')(. 72- Yr. Model 0¥" 
To be Installed but not included I ~ 
in the above cost Previous MH Owner j 

:· ::::::~ ·. ·. ·. ·. ·. ·. ·.: : ·.: : :: ·. : : :: : :: : : : : Previous MH Location ldf/WJ /-: 1/«d-d~~---------
~Heating.~rcond~o~ng ·· ··· • · ····· · · ~---------~-C_u_r_ro_n_t_M_H_O_w_n_e_r _____ _ ______ ___ _ _ ______ ___ _ _ ~ 

d.Omer~~-~·~ · ················ -------~'_c_u_r_ro_n_t _M_H_L_o_ca_ti_~------~-~--------------~ 

11. TOTALCOSTOFIMPROVEMENT ...... ... !S/CJ20QQ J CurrentLandOwn~.QA f )-t:IJL)r)~,a1--¥~-~ 
Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbwldingsandadditions. compiBte Part~-;, 

for wrecking. complete only Part J, for all others skip to IV. I 
E. PRINCIPAL TYPE OF FRAME 1 G . TYPE OF SEWAGE DISPOSAL I J. DIMENSIONS I I 

31 D-(:1 Wood frame 41 QiSJ Individual (septic tank. ate.) . 49. Total square feat of floor area. <==)/ , S L 
30 [Xj Masonry (wall bearing) 40 0 Public 4S. Number of stories . . . ............. ~ 

32 LJ Structural steel ~~~~;~~~a~e~ ~~-~~e~i~~('(!!(--:-. 0' &[) F 
33 CJ Reinforced concrete H. TYPE OF WATER SUPPLY 
34 0 Other- Specify SO. Total land area, sq. ft . . ..... • ...... "J. /£17 _,/f(f!_, 

42 c::J Public I 

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

36 11 Oil 

37 ~ Electricity 

3SCJ Coal 

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

43 [)iC Individual (well cistem) ' K. NUMBER OF OFF-STREET 
' 1 PARKING SPACES 

I. TYPE OF MECHANICAL 

Will there be central a ir 
conditioning? 

44 [XJ Yes 4S CJ No 

Will there be an elevator? 

51. Enclosed . . ~1!!0-y .... ··· I 3 c.nrttl 

II L. ::s~::dN:I:~ ~~~~~:~~~ ~~~~ . .... . . ! l 
53. Number of bedrooms . . . . . . . . . . . . ~~ 

46 D Yes 4700 No 

54. Number of {Full . . . . . . . . . . . I 2-=---
bathrooms -- I 

Partial ........ ·1 I 
IV. IDENTIFICATION- To be completed by all applicants 

Name Mailing address - Number. street, c i ty and state ZIP coda 

1. J"A ~-o,..) W '-fA Tt 
Owner 

Tt. NN,·(£A2.. l,r) '1 p..-rf-
310 W ; I s o.r-..1 S T 

i.IJ,.,tvp IL.. . (,2..90~ 
{o29o~ 

1

2
·eontractor l WyAtf' (!.e.JSf. 

or I I 
Builder 

3. I 
Architect 

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

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

c:r::pecan~ ~;;;- T Address 

13 fD ()J .'(5ot-J ~~ - );~I;; :at~ J 
.£ Ll f DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 
~ ,edbvr-
~JJL 1/bAf_~ ~ 9-11 
c._:./~' I ....... ·- ~~~ ' 
Payment oJ' _ -.f%r:JJ ..2 Y'~C7 
Date 7-./ -d / 

Permit faa 

$ ;; .;1 1' ft-

c:.e~r~c:; 

ID;:;;t~s;? IPe")?~~ 

receive Union County Treasurer 

-:777. 

I 
I 



~ 
... v UNION COUNTY Prop. II-tJ~-J'U.- T .if I -/1 

- BUILDING PERMIT APPLICATION 

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

~;~i/1 ol: ft)11/ ~-c. 
I Subdivision or Addition I Lot I Block I Census track 

I. I I 

LOCATION 
I I 

OF Lei;~;~ 6. # llr oM AlE N s 

BUILDING E W from Intersection of end Streets 

'c:2 ;t.J A6 Applicable Zoning District 

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

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

1 c::::J New Building Residential Nonresidential 

2 c::::J Addition (if Res idential. enter 12 c::J One family 180 Amusement. recreational 

number of new housing units 13c::J Two or more families- Enter 190 Church. other religious 

added, II any. In Pert D. 13) number of units . ... .. . ... 20 0 Industrial 

I 3C;:8r Alteration (See 2 above) 14CJ Transient hotel, motel. 21 0 Parking garage 

4c==J Repair. replacement or dormitory - Enter number 220 Service station, repair garage 

SCJ Working (if multifamily res!- ofunlrs .. ....... ....... 23 0 Hospital. Institutional I dentlal. enter number of units In 1S C Garage 24 0 Office. bank. professional 

building In part D. 13) 16 c::J Carport /. 25 O Public utility 

I 6 CJ Moving (relocation) 
17(:%J o/;-;,7;r':Jt JJ:?~I'? 260 School. library. other educational 

7 CJ Foundation only 270 Stores, mercantile 

I 8 CJ Mobile Home 28 O TankS, towers 
Beginning construction date 29 0 Other - Specify 

1 

B. OWNERSHIP 
Completion construction date I Sa(gl Private (individual, corporation. Beginning construction date 

I nonprofit institution. etc.) 

I Completion construction date 
9 0 Public (Federal, State, or 

I local govemmont) 

I MOBILE HOME INFO: ' 
(Omit cents) ' ' 

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

10. Cost of Improvement . . . .•....... • . . •.. . s I I Make 
Size Yr. Model 

' 
To be Installed but not Included 

I in the above cost Prevoous MH Owner 

a. Electrical . . . ....... . • . • . . .• • •...... I Previous MH Location I 

I 
b . Plumbing .. . . . . . .. . . .. • . .... . ..•. .. I Current MH Owner 
c. Heating. air conditioning . . . •• . . • . . .... 

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

11 . TOTAL COST OF IMPROVEMENT . . ....... sJtR.~oo 
I 

Current Land Owner 

Ill. 
,_ 

SELECTED CHARACTERISTICS OF BUILDING - For new buildings and additions. complete Parts E- L: 
for wrecking, complete only ParT J, for s/1 others sl<ip to IV. 

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

30 0 Masonry (wall bearing) 40 0 Public 
48. Number of stories . . . .. . . . ...... . . 

31 0 Wood frame 41 CJ Individual (septic tank. etc.) 49. Total square feet of floor area. £:2/t:l~ 
32 c::J Structural steel 

all floors. based on exterior 

I dimensions ..... . .. . .. ... ... . ... 

33 c::J Reinforced concrete H . TYPEOFWATERSUPPLY 
34 0 Other- Specify 

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

I 
42 0 Public 

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

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

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

I 360 Oil 
conditioning? 

37 D Electricity 44 0 Yes 45 0 No 
l. RESIDENTIAL BUILDINGS ONLY 

38c::J Coal 53. Number of bedrooms .. ... . . .. ... . 

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

i 
46 CJ Yes 47 0 No bathrooms 

Partial . . .. ..... 

IV. IDENTIFICATION- To be completed by all applicants 
Name Mailing address - Number, street, city snd state T ZIP code I Tel. No. 

1. 1:5/~t/,d& ~~-u.-h--.P_a_~~~ IL lv.z1'~.? f$3~ Owner 
I 

&o 
2. 

Contractor 
or : 

Builder I 
' 3. 

Architect I 

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

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

:§:r::::t ' w~ I Address I A(;'C:3;a~e~ ~ I 

f----- -A DO NOT WRITE IN THIS SPACE- FOR OFFICE USE._~-----:------

1~ - A ':•~"•~cZ<W 107;;:;)' t P•;'J":'~; '\ 
• 

received by Union County Treasurer 

>BR4" ~?ff< _.: 
~7-

Date 7-7- .?/J 
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f - UNION COUNTY Prop . . _ 1/f- t?r/ ··/a? -_;?3?-.z 
BUILDING PERMIT APPLICATION 

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

Number and S!r&et /< . VY. 
~~·bdivlslon or Addition I Lot I Blocl< J Census track 

I. /)1tl. tli.lt-IZ J_ tl A<-·· £:::51-. : c/3 I 

LOCATION f..--~ d.. -I"' VI!?{{. / 
I I 

OF 
Legal Description N s 

BUILDING I E w from Intersection of and Streets 

I Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All aoolicants complete Parts A- 0 I 
A. TYPE OF IMPROVEMENT 

D. PROPOSED USE- For Wrecking· most roctMt uso 

I I 1 g.New Building Residential Nonresidential 

I 
2 Addition (If Residential. enter 12g.One family 18 c:::J Amusement. recreational 

number of new housing units 13 Two or more families - Enter 19 CJ Church. other religious I 

I added. If any. In Part D, 13) numb6r of units .... . . . .. . 20 c:::J Industrial 

3C] Alteration (See 2 above) 14 0 Transient hotel, motel, 21 CJ ParKing garage 

4 CJ Repai r, replacement 
r r--1 \AJ...,...C., l n..., flf ..,.,,,tt lfnmllv rn.r:.l~ 

6CJ Moving (relocation) 

7:::= Foundation only 

8 CJ Mobile Home 

8. OWNERSHIP 

aaQPrivate (individual, corporation, 

7'-nonprofit institution, etc.) 

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

C. COST (Estimated) 
s 

or dormitory- Entor number 
of units ... ............. 

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

Beginning construction date 

Completion construction date 

[ MOBILE HOME INFO: 

(Omit cants) 
Date MH was set-up: 

22 CJ Service station, repair garage 
23;--l Hospital, Institutional 

26CJ School, library, other educational 

27 CJ Stores, mercantile 

28c::::::J Tanks, towers 

29 c:::J Other- Speci fy ----- ----

Beginning construction dote 

Completion construction date 

10. Cost of Improvement · · · · · ' · · · · · · · · · · · · · Make Size Yr. Model 

I To be installed but not included 
Previous MH Owner In the above cost 

a. Electrical . . . . . . . . . . . . . . • . . . . • . . . . . . 1 

I 
r<UYOUU~ "" 0 ~~"U" 

b. Plumbing ... . . . .. . . . ... . .• . . . ..... . f-------- 1 

Provious Mu 1 ........... : ........ 

I Current MH Owner 
c. Heating. air conditioning ..... .. ....... ·--------; I 

d. Other (elevator, etc.) • . . . . . . .. .. .... - ~ I Current MH Location I 
11 , TOTAL COST OF IMPROVEMENT . ... , , . • . 1 s./..!5t? !It? _l_c_u_rr_e_n_t _L_a_nd_O_w_n_e_r---- ---------------------

111. SELECTED CHARACTERISTICS OF ~UILDING- FornawbuildingsandadcJitions,completaPorrsE-L: I 
for wracking. complete only Part J. for oil others skip to IV. 

E. PRINCIPAL TYPE OF FRAME I G. TYPE OF SEWAGE DISPOSAL I J. DIMENSIONS . 1 I 
D 

,....,..; I 48. Number of stories .... . ... . ..... . · j I 
30 Masonry (wall bearing) 40 L,.LJ-- Public ' 

31 CJ Wood frame I •' ~ '"'''""" '"''' ~oO. o>o.) I ••· Tom> "'~m >oo> o> "~'"'"· I / "1 '74-L-. all floors, based on extenor t'/ j · 1 
32 D Structural steel 

1

. dimensions . , • , . . . . . . . . . . . . . . . . . · _._ 

33 c:::::J Reinforced concrete H. TYPE OF WATER SUPPLY I I 
34 CJ Other- Specify . SO. Total land area. sq. ft . . . .. ... .. . . , .1 

42~ Public I I I 

I I 
43 L.... Individual (well clstem) 1 K. NUMBER OF OFF-STREET 

~. ----============:....L_:~=~==~=~·==~__jl PARKING SPACES I I 
F. PRINCIPAL TYPE OF HEATING FUEL II. TYPE OF MECHANICAL I 51 · Enclosed ······· ·· ··· · · ··· ··· · · · , 

35 0 Gas 1 Will there be central air I 52. Outdoors . ... .. ... . . . ..... ..... . 1 I 
36 

CJ Oil 1 conditioning? 

1

. I 

37 
,...--, El . I ~ r-1 L. RESIDENTIAL BUILDINGS ONLy I .-"7 

1 ectnc ty I 44 ..._.J Yes 45 L- No ::;J 
38 0 Coal I 53. Number o f bedrooms .. . • . .. . . , , , , ~ 
39 D Other- Specify '1 Will there be an elovator? { p 

I 54. Number of Full ... . . ..... . 

46 C Yes 47 C No bathrooms . 

I IV. IDENTIFICATION- To be completed by all applicants Partial...... ... J 

Name I Mailing address- Number. street, city snd state T - ·- ZiP code I Tel. No. I 

1. 4 ,,-,. !L tc.-?V'I'~ ~~/1":.2~/g 
Owner ' I,L 

2. I I 
Contractor I 

or 
Builder I 

3. I I I 
Architect 

1 

; 

I I I I 
The owner of th;s buildmg and the undersigned agree to conform to all applicable laws of Un1on County. I 
I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone" area. 11 

T
Application date 

?-.;;; 7-0? 
I Address en EDO NOT WRITE IN THIS SPACE_ FOR OFFICE USE 

Ao~- I ••='"•• I Date permit Issued I Permit number ~ 
4->,~n ~ ; /(J __,,. Jt _(7 1-n/J s .-3 It) !.!}- t:- 2 7 - tJ '7 tfr.-?- /1 t1 y~ 

01 ex:>~ \Jif 
Payment o:>e:3/6? . ~ L7 / 

.. 

~'/f-~3.6- receiv~by Union County Treasurer 

~?7------· Date 7-?-c:;/ 
~ 7 7' --?'?"--;? . 





02-19-00-938 



~~· 

v ~ - UNION COUNTY Prop. : .. o. i'5 - 7/ - /}3- rr:---;;{ I 
BUILDING PERMIT APPLICATION 

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

Number and street I Subdivision or Addit ion I Lot I Block I Census track 

I. I I 
I I 

LOCATION 
Legal Description 

OF Dttbtl;v;~,t-/L 1'/, ·~lttC/V;{z :::5&' 
N s 

BUILDING E W from Intersection of and Streets 

17T ~tl- 5 ;<( /1- ~t_Lt/ Applicable Zoning District 

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

A . TYPE OF IMPROVEMENT D. PROPOSED USE - For W recJdng· most recent use 

1 ~New Building Residential Nonresidential 

2 Addition (if Residential. enter 120 O ne family 18[::J Amusement. recreational 

number of new housing units 130 Two or more families - Enter 19 0 Church, other religious 

added. If any, In Part D. 13) number of units ... ....... 200 Industrial 

3 c:=:J Alteration (See 2 above) 14 0 Transient hotel. motel. 21 0 Parking garage 

4 c:=:J Repair. replacement or dormitory- Enrer number 22 0 Service station. repair garage 

5 c:::::::J W orking (If multifamily resl· of units ............. ... 230 Hospital, Institutional 

I 
dentlal, enter number of units In 15Q Garage 24 0 Office, bank. professional 

building In part D. 1 3) 16 0 Carport ~ 
ht//l 

250 Public utility 

6c:=:J Moving (relocation) 17 c::;xt Other - Sp9cify , 112{J 26 0 School, lib rary. other educational 

7 c:=:J Foundation only tl/,..;..;;_ (ic;; l rrlc i/tt ;/ 27 D S tores, mercantile 

8 c:::::::J Mobile Home 7-lv: 07 28 0 Tanks. towers 
Beginning construction date 29 O Other - Sp9cify 

B. OWNERSHIP 
Completion construction date f- / .::J'. tJ? 

8~rivate (individual. corporation. Beginning construction date 
onproflt Institution, etc.) 

Completion construction date 
9 0 Public (Federal, State, or 

local govemment) I 
I 

I MOBILE HOME INFO: I 
(Omit cents) I C. COST (Estimated) Date MH was set·up: 

10. Cost of improvement ... . .. ......... .... $ 
Make Size Yr. Model 

To be lnstall9d but nor included 
In the above cost Previous MH Owner 

a . Electrical . .. .. ... .. . . . ••.. ... ..• . .. I 
Previous MH Location 

b. P lumbing .. ..... ... ... . ..... . . . .... 

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

d. O ther (elevator, etc.) .... . . ..... ...... 
Current MH Location 

11 . TOTAL COST O F IMPROVEMENT .. . ...... $ /tJ /)/)/) Current Land Owner 

Ill. 
.!. SELECTED CHARACTERISTICS OF BUILDING- Forn9wbuildingsandodditions. compl9t9PortsE · L: 

for wrecking, complete only Part J, for a ll o thers skip to IV. 

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

30 CJ Masonry (wall bearing) 40 0 
48. Number of stories ..... . . . ...... . . 

3{~~ Public 

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

32 D Structural steel dimensions .. . ........... . . . .. . . 

33 O Reinforced concrete H. TYPEOFWATERSUPPLY 
34 O Other- Specify 

50. Total land area, SQ. ft ...... .. .. .... 

42 0 Public 

43 c:J Individual (well, cistem) K. NUMBER OF OFF·STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 51. Enclosed ...................... ·1 

350 Gas Will the re be central air 

36 0 011 
conditioning? 

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

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

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

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

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

IV. IDENTIFICATION- To be completed by all applicants 

" Name....., Malting address - Number. street. city and stare ZIP code Tel. No. 

1. 1 !iJ.-rl 0(. td!J11o!Jd~ :}2~ :Sra.J.-1J/Ll I /: d · 233-5~!71 
Owner /o)94{.. I 

AiJ!]CL I !L 
,2. 

Con:;ctor 
I : 

I Builde r I 

3. 
Architect 

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

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

Address 

D O NOT WRITE IN THIS SPACE - FOR OFFICE USE 
Permit fee 

2j(' .t:J2 
I Date permit Issued 

t" ·-;2 ~-- ();:! 1Pe}/be39 
,..,_ . -

c~~.:;-77' 
Date 2-Z-d'f' 



UNION COUNTY Prop. ·- · . _ _ D 
I BUILDING PERMIT APPLICATION '05:_15-63-d~~-) 

IMPORTANT- Comolete ALL items. Mark boxes where aoolicable. 
1. I Number and street r1(} ,..- ~ . LOCATION I () '-_") .LA>-')1..-\..&.l K "Ri I SubdiVision or Addition : Lot 

OF Legal Description _, 

BUILDING I .515\12 R. I w ' 

Census track 

N S 

PrSE Sw /Jc~.-~ 
~-u..... 

E W from Intersection of ond Streets 

Applicable Zoning District 

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

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

1 r-"' New Building Residential Nonresidential 

1 2 ==:J One family 2~ Addition (If Residential. enter 
Ina uni 1 3 c=J Two or more families - Enter 

18CJ Amusement, recreational 

19CJ Church, other reliaious 

I :s nvmv"' V' vnu~ · · · · · · · · · · GVL..J "''-''-'~" '0' l 
\ 14c:J Transient hotel. motel, 21 --, Parking garage 

or dormitory- Enter number 22"'1 Service station. repair garage 1 

of units . . . . . . . . . . . . . . . . 23CJ Hospital, Institutional 

.Its In 15 C Garage 24 r-1 Office. bank, professional 

16 D Carpon 2511 Public utility 
17 D Other- Specify 26 C School. library, other educational i 

. "\ <}. 27 0 Stores, mercantile 1 

If' \ I .- t}IJ 28CJ Tonks. towers 
Beginning construction date U) ~ 29 CJ Other - Specify ---------

1 
B. OWNERSHIP Completion construction data 

s!i"DD Private (Individual. corporation. Beginning construction date 
PJ nonprofit institution, etc.) ' 

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

local govemment) I 

I 
i I MOBILE HOME INFO: ' 

I (Omit cents) -........._ 
C. COST (Estimated) Date MH was set·~ ~-

10. Cost of Improvement ... .. ..... · · · · · · · · · $ J f.:J • (fJO Make ~~Size ~odel 
To be installed but not included ~~· · 7' j 
:. ~~:~~:~ ~~~~ . . . . . . . . . . . • . . . . . . . . . . Previous MH Owner .,..· ·-/ '---/------- ---""'1 

Previous MH Location 

b . Plumbing . . . . . . . . . . . . . . . . • . • . . . . . . . Current MH Owner ./ ~~ 

c. Heating, air conditioning . . . . • . . • • . . . . . . ./ / ~ "-.o:---"-<"-.:------ - --1 

d . Other (elevator. etc.) . . . . . . . . . . . . . . . . . , Current MH Locatoon / / ~ _, ""' 
-. // ~~ 

11 . TOTAL COST OF IMPROVEMENT ......... S / (, l).L..,a~(...-..'-'-__ c_u_r_re_n_t_L_a_n_d_Ow __ n_e_r -------- -----------~__,., ____ 
1 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For now build ings ond a ddi tions. complete Parts E- L: ""-
tor wrecking. complete only Part J. for s/1 others skip to IV. 

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

48. Number of stories . .......... .. .. . f--------l 
30 :::J Masonry (wall bearing) 40 Public 

~--, . . . 49. Total square feet of floor area. 
31~ Wood frame 4 1 ~ IndiVIdual (septiC tank. etc.) all floors, based on exterior 11{:.-',; 
32 C Structural steel dimensions ... .. . ..... . ......... IF-------..I 

33 c:J Reinforced concrete H. TYPEOFWATEASUPPLY Q1 ~,.\'lr\',,;v- 111 { \c, 
34 0 Other _ Specify 50. Total land area, sq. ft. . ~IAL~ . V.I. 1\0 /\ _J 

42 't2J Publi~ . K. NUMBER OF OFF-STREET !\ · I){ 1,. • ._l_.t 7 
~---------===::::::::::::::::::::::::::~----43--=c=J==~-In_d_~v_'_d_u_al_(~w-e_ll_. _cl_s_te_m_)~--~ PAAKINGSPACES ~ 

I 
F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 51 . E nclosed .. .... .. . ' . . ........ ' .. 

1 

-

35 0 Gas Will there be central a1r 52. Outdoors .. . . .... . ....... .... .. . 
conditioning? 

l 
36 ~ Oil ""'= CJ l. RESIDENTIAL BUILDINGS ONLY 
37 ?As- Electricity 44 c;.J Yes 45 No /) 
38 0 Coal 53. Number of bedrooms . . . . . . . . . . . . . f---"'-c-f...=----

"-....._ 54. Number of Full .. . ... ... . . 
39 CJ OUter- Specify Will there be an elevator? { 

46 D Yes 47 ~ No bathrooms Penial . . . .. ...• 

IV_ IDENTIFICATION - To be completed by all applicants 
Name , Mailing address - Number, street. c ity and state ZIP code Tel. No. 

11.ewner k(.._w.fli.i_( l l)$ :)85' o~jYA/..{cJL A"'"-'t -cL {~7c6· /I~ t]J~ f 
IrA 'i s:~,J;VJ ~JI'rnc I~)~-

f'S:; 

2. · (' JJt:_ 1 f2o :.:. l ~ 
Contractor (:) '1 •• y., ~~ 

m . 

Builder . 'I 

3. 
Architect l--------------+------------------- -----------1 

I I 

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

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

Slgna~rica1')t / 
1 

I ~ess I P:ppllcatlon dat~ 
1 )____~ ~ ( 'j;- D,r-, (J!l_!../-- IUl b ' I~. D y I 

1---r/.._L....., _./-=---=-,_.,_.11= DO NOT WRITE IN THIS SPACE- FO"-'-R-'--:"'0'-'-F:_._F....,IC~E'=o-':U"-'S"""E=-----------:-:-----

~CL '1~ :·~·~~ 6'?_ l "'·r~:=·l';·:a~ l"~""m"'ot- 30 I I 

Payment of 7/J! ~c/ (/~Jh 
Date ~/~ c;Jj/ 



05-15-03-225-K 

P~rcel Not trr Database 
..... .· 

05-22-03-761 

Parcel Not In Database Parcel Not In .Database 



I. 
LOCATION 
OF 
BUILDING 

UNION COUNTY Pro, . t'lio. .i..J o <? 
BUILDING PERMIT APPLICATION rJfP- /),3 - f}7 -;;2'7CJ 

Applicable Zoning District ----------

IMPORTANT- Comolete ALL items. Mark boxes where aoolicable. see BACK SIDE 

Numb<or ""d streAt j a I /J ,., 'AA #,u Subdivision or Addition I Lot --re;::::;, ~-r ~ V ;1. {j,L!u.-.1_.6L7f t::!/, · 
1 

1 1 oc~ Consus track 

Legal Descnpuon 1 L/_k I I I 

/.::3-/IV ::5 . 3 
/' r AI /52 :::7 /() 

N S 

E W from lntorsoctlon of and Streots 

----· ~-- ---- - -- - ·--- -
II. TYPE AND COST OF BUILDING- All apQii~nts complete ParJ...s~--=-!2_ _______ _ 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For 'YVrocking· most rocont uss 

1 CJ New Building 
2 CJ Addition (If Residential, enter 

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

3 CJ Aitoratlon (See 2 above) 
4 CJ Repair, replacement 
5CJ Working (If multllamlly rosl· 

dentlol. enter number of units In 

building In port D. 13) 

6 CJ Moving (relocation) 

7 CJ Foundation only 

8~ Mobile Home 

Residential 

1 2~ One family 
13 CJ Two or more families - E:nror 

num/Jor of units . . ........ - ----
14 0 Transient hotel. motel. 

or dormitory - £ntor numbor 
olunirs 

15 .~ Garogo 
16 1 l Carport 

............ ... ____ _ 

17 L i Other- Specify - - --------

Beginning construction data 

Nonresidential 

180 Amusement. recreational 

19 0 Church, other religious 
20 0 Industrial 

21 c:J Parking garage 
22 0 Service station. rspalr garage 
230 Hospital, Insti tutional 

24 c:J Office. bonk, professional 
25c:J Public utility 

26C:J School. lib rary, other educational 
27 rj Stores. mercantile 

28 0 Tonks. towers 
29 0 Other- Spocily I 

B. OWNERSHIP 
Completion construction date 

I 
I sao 

90 

Private (Individual, corporation. 
nonprollt Institution. etc.) 

Public (Federal. State. or 
local govommont) 

Boglnnlng construCllon date 

Completion construction dote 

---------
MOBILE HOME INFO : 

• (Omi t csnts) 
C. COST (Estimat6d) I Dote MH was sot·up: 

10. Cost ollmprovoment .... · · · ·. · · · • · · · · · · , S ?:Pf CJ J \ i Make [\ Q.Q .. :-\-\ ~ Size J l.0 / \lc Yr. Model 03 I 

To Oe installed Out not included ' , 
In tho a/Jove cost i , Previous MH Owner ('v'e,. \)... 
a . Electrical .... . . .• ... . ... • .. . .. ..... ~--· · ----- I Previous MH Location t'v~:.=:.__\)_(_('_Q __ (J_t{}___J ___ D ____ R_C_\ ___ _ 

1 

_ _ ~-
b. Plumbing .... ... . ... ... .. . . . . . . · . . · 1- -·-·· -· • {- ~ I 

. j 
1 

Current MH Owner/.} · - - ' -1L· . I_ lu "'Y'V1 • 9 C\ eJ.._.. • 
c. Heating. e lr conditioning . . . . . . . . • . . • . . 1 ~ ~· 

' Current MH Location Od / !J1 """ /? ' J 1J /7 /1 • ---.j 
d . Other (elevator, etc.) ..... . . . .... . • .. ' \--· I . _ /I' N~ ,K._{ V 1 H~, . vt.. I 

11 . TOTALCOSTOFIMPROVEMENT ........ . I$ .}j
7
dJI CurrontLandOwnor/-_!.f/'yJ. ? r )J2;1f'. }.1,'1/i'L ! 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For nsw Ovild ings and additi ons, complotB Ports E • L: 
1 

f-- - --- - - ------------.....,- ----· tor wrecking, com p loto only PDrt J, lor o il othors skip to IV. I 
E. PRINCIPAL TYPE OF FRAME I G. TYPE OF SEWAGE DISPOSAL I J. DIMENSIONS I \ ' 

I c::: 48. Number of stories . . . . . . . . . . . • . . . . I 
30 CJ Masonry (wall bearing) 

31 0 Wood frame 

32 CJ Structural steel 

33 CJ Reinforced concrete 

34 c:J Other- Specify--- ------ -

~ ~~ I I 
41~ Individual (septic tank. etc.) 49. Total square foal of lloor area. 

I H. TYP~\.:F WATER SUPPLY ~~f~:;~~~~~~~ ~~.~~~~~: .. . . . .. . L-; 
50. Total land area. sq. ft .. .... . ... . . .. 1 I 

I 
42 CJ Public I 1 
43'>.':""" Individual (well cistern) K. NUMBER OF OFF-STREET 

~--------==========================~----~~==~------~---·----~--JI PARKINGSPACES I 
F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL , 5 1· Enclosed ···· ·· ···· ·· · · · · ······ · I 

35 c::::J 

36 0 

~~ 
39 0 

Gas 

Oil 

Electricity 

Coal 

Othar - Specify - - - - ---- -

jl :~~~~~:~:;?central air I 52. Outdoors . . .. . ... ... ...... ..... ·I I 
44 l.,.6,J Yes 45 1 _ _ · No 3 r:71 ,....., I L. RESIDENTIAL BUILDINGS ONLy I I 

, 54. Number of Full . . . . . . . . . . . ! 
\

' Will there bo on elovator? \ 
53

. Number of bedroo{ms .. .. .. .. . .. .. I :) 
46 0 Yes 47 IV, No : bathrooms . ! 

~-----=:::::::::::::::::::::::::::::J ___ ~:=~~~-----~-=_,~.~~=---_j----------~~P~a~~~~o:l ~.~·~· ·~·~·~·~·~·_i _ ______ 1 
IV. IDENTIFICATION- To be completed by all applicants l 

Name Mailing address- Number, str o6t, city and ststs ZIP code 
1 

Tel. No. 

'Owo" '/j/JJJ:Jtrly U/1-&1,_ lbtJtJ t'5tcl!'om £d,_ 4n A. 4--t,z<blo ~~ 
1 - - ~ - I l,g52Z I 

2
·contraC1or . l 

~ I . 
Builder 

Architect : I 3. 

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

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

Address 

~;v..J-I-.il..J<..<~--;"--'--""f'-J-~I....L-"<:---..J.J.· /;!) tJ .!3' t2 / f1 hn . R tJl., ;:/;; r; d 
f----L---...:;-<;f.---'-tf--.....!0~0 NOT WRITE IN THIS SPACE-· FOR OFFICE USE 1 

Perml~ ~ I ~L{ I Date ~~i~ 7~e;G I Permit numo g / 3 7 

~me:t T>i/;;0; (C:::C'"">-o/o? 
Date 2 -z-of 

-
receiv~by Union County Treasurer 

\ /-I .. L, , .-r--> 





UNION COUNTY Prop. No. 7 (; ~D ] 
BUILDING PERMIT APPLICATION 05- }{), - ~~·?:., -(~ 

IMPORTANT- Comolete ALL items. Mark boxes where aoolicable. SEE BAC" v·~~ 
Subdivision or Addition I Lot 1 Block I Census track 

l. I I 

LOCATION 
1 1 

OF Legal Description . 

BUILDING ,5'-ee ) '() 1t 2 el vJ N S 

E W from Intersection of and Streets 

IT ~ ~~ Applicable Zoning District I 
ll. TYPE AND COST OF BUILDING- All aoolicants comolete Parts A - 0 

A. TYPE OF IMPROVEMENT 

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

numbe r of new housing units 

added. If any, In Part D. 13) 

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

4c:::J Repair. replacement 
Sc=:J Working (if multifamily resi· 

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

6c=:J Moving (relocation) 

7c=:J Foundation only 

8 c=:J Mobile Home 

B. OWNERSHIP 

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

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

l D. PROPOSED USE - For "Wrecking· most recent use 

I 
Residential Nonre sidential 
12 C One family 18 0 Amusement, recreational 

I 
13 CJ Two or more families - Enter 19 c:J Church, other relig ious 

n umbor of units . . . . . . . . . . 20 O Industrial I 
14CJ Transient hotel. motel. 21 c:J Pa rking garage 

I 

I 

I 

or dormitory- En tor number 22 C Service station, repair garage , 

23 0 Hospital, Institutional I of uni ts .. ..... ......... ___ _ 
15CJ Garage 

16 0 Carport B 
17 cg;j Other- Specify _,.~Wu....::Yl_._ ___ _ 

Beginning construction date 6 -II -ot 
Completio n construction date,;;- 3 0-0$ 

24 c:::J Office. bank. professional 

25 O Public util ity I 
260 School. library, other educational I 
27 c:J Stores, mercantile 

280 Tanks. towers 8 I 
29~ Other- SpeclfyU C C) 

Beginning construction date {il -/J --{7,3 I 
Completion construction date (9 "Zfl" 0 g I 

I MOBIL E HOME INFO: l 

I 
(Omit cents) ! 

C. COST (Estimated) !'l .{) Date MH was set·up: 
10. Cost of improvement ..... ... ..... . . . .. . ( /0

1 
C {!jj__r ______ _;_ _______________________ -ll 

Make Size Yr. Model 

To be Installed but not included I I 
in the sbove cost Previous MH Owner 
s . Electrical . . . . . . . . . . . . . . . . . . . . . • . . . . t-- - - --- ------- - ------, 

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

Current MH Owner I 
c . Heating. olr conditioning .. . ... .... . . · . I 

d . Other (elevator, etc.) . . .. .... ..... • .. ·J '! Current MH Location I 
11 . TOTALCOSTOFIMPROVEMENT .. ..... . . S !OtoO{l CurrentLandOwner t 

Ill. SELECTED CHARACTERISTICS O F BUILDING- Fornewbuildingssndsddltions. complete Psrts E· L; I 
for wrecking. complete only Part J. for oil others skip to IV. 

1 J. DIMENSIONS I J. I E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL 48. Number of stories · • • • · · • · · · · · · .. . L___::::::_ __ _ 

30 0 Masonry (wall bearing) 

31 0 Wood frame 

32 CJ Structural steel 

33 0 Reinforced concrete 

8 34 [K] Other- Specify Pole a/ 1 

40 c:::J Public 49. Total square feet of floor_ a rea, 1 U rJ/JfJ 
1 41 0 Individual (septic tank, etc.) ~~~:~~~~~~~~ ~~-~~~~~~ ........ Pt-JLV_LL_I 

H. TYPEOFWATERSUPPLY I so. Total landarea,sq. ft .. · · · · · · · · · · · ·1 I 
42 Q Public , K. NUMBER OF OFF-STREET • I 43 0 Individual (well , cistem) I PARKING SPACES I 

ll-----===============-+-~1 ~TY=P=E:=::O:F~M=E~C=H~AN=IC~A=-L-----; 51 . Enclosed .•........ . ..•..... • ... ' 

F PRINCIPAL TYPE OF HEATING FUEL I . . I 52. Outdoors ..... . . . .. . ... . . . .. ... . 
• Will there be central alf 

35 0 Gas • conditioning? L. RESIDENTIAL BUILDINGS ONLY 

36 0 0il I 0 45~No I ~ 
44 Yes V- S3 Number of bedrooms · · · · · · · · · · · · · 

37 :::J Electricity 1 · 

38 D Coal I Will there be an elevator? I 54. Number of {Full . . . . . • . . . . . I 
39 0 Other- Specify _-/. bathrooms . 

46 r--' Yes 47 .A] No Partoal .. . •. ... · 

IV . IDENTIFICATION- To be completed by all applicants j 
Name I Mailing address- Number. strset. c ity and state I ZIP code I Tel. No. 

1
awn .. I L4 /(e}_)u IJ@ .S1Jk/l.d /)M/JI IL ~bJff~6 f3-.3'Uj 

2 
"eon tractor i l I 
Bu~der I I 1 

3. I I 
Architect r------1 

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

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

~~~..f..¥V....r.~~-=::::...__ __ ----'-'-'-'7d;;}/.s~ d/ty llcl \2':/j ~~ g 1 

DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

r:==:;::---r---t--tt~=-> -- Pe="·:so . ~ I D••·0="ii'~"'o3 I Pe=" ""''"0 -3 G . ~ I 

Y. ~ -' ...;,t;&~ // I? 
Payment of 1..._../0, c7 c'/ /// <J receive~ Union County Treasurer 

Date 7-.~/~/ 
/ 

~""/> . 



I 
I 

- UNION COUNTY Prop. ·- tJ 3-- 33- ~ '9' - /tct)-J 
B UILDING PERMIT APPLICATION 

IMPORTA N T - Como lete A LL item s. Mark boxes where aoo licable. SEE BACK S IDE 
-,Block 

Nu'!':;;~n_d stree~ j . /0 / /b;(/{ I Subdivision or Addition I Lot I Census track 

I. I I 

LOCATION /j ~ -:J/1 1 /trf . I I 
I 

OF 
Legal Description N s 

6 33 BUILDING I //-!A) E w from Intersection of and Streets 

l/r AdL!:ilrJ -i l t/;te 
II. TYPE AND COST OF BUILDING- A ll applicants complete Parts A- 0 

A. TYPE OF IMPROVEMENT 

1 0 New Building 
2 c:=J Addition (if Residential. enter 

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

3 c:J Alteration (See 2 above) 
4 c:J Repair. replacement 
Sc:J Working (if multifamily resl-

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

S c:J Moving (relocation) 
7 ,-, Foundation only 
E • Mobile Home 

B. OWNERSHIP 

8~ Private (Individual, corporation. 

~onprofit Institution. etc.) 

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

1 

l 
I 

D. PROPOSED USE - For Wracking· most recant use 

Residential 

12LJ One family 
1 3 c::::J Two or more families - Enter 

numbsr of units ...... . . . . 

14c::::J Transient hotel. motel. 
or dormitory - Enter number 
of units .. .. .. . . ... . .... 

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

Beginning construction date 

Completion construction date 

;l;r t ;1 rJy ....; /l<t 1-·c 

i 
1 

MOBILE HOME INFO: 

Applicable Zoning District 

Nonresidential 

1 8 CJ Amusemen t, recreational 

19CJ Church. other rel igious 
20 CJ Industrial 
21 tl Parking garage 

22CJ Service station. repair garage 
23~ Hospital , Institutional 

26CJ School. library. other educational 

27 CJ Stores. mercantile 

28CJ Tanks. towers 

29CJ Other- Specify-- ------

Beginning construction date 

Completion construction date 

I 
I 
I 
I 
I 

j (Omi t cents) I 
C . COST (Estimated) Date MH w as set-up: I 

10. Cost of Improvement .... . . .• . . .. . . . · · · · $ I 
Make Size Yr. Model 

To be Installed but not included I [ 
in the above cost I r-P_r_e_v_io_u_s_M_H_ O_w_n_e_r _ _ _______________________ __ _: 

a. Electrical . . . . . . . . . . . . . . • . . . . . . . . . . . I Previous MH Location 

b . Plumbing .... . : . . ......... • . . . . . . . . I Current MH Owner 

~Heatln~a~cond~o~ng ·· ··· · · ·· · · · - - ·~---------r-------~----------------------------~ 
d . Other (elevator. etc.) . . . . . . . . . . . . . . . . . I Current MH Location I 

1 1. TOTAL COST OF IMPROVEMENT .. ... . . . . Is //.1/ /1/i/J I Current Land Owner , 

Ill. SELECTED CHA RACTERISTICS OF 1BUILOING - For new buildings and additions, complsts Parts E • L; 
for wrecking. complete only Part J , for s/1 others skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 D Masonry (wall bearing) 

31 CJ Wood frame 

32 CJ Structural steel 

33 D Reinforced concrete 

34 D Other - Specify-- - ------

G. TYPE OF SEWAGE DISPOSAL 

40 C] Public 

4 1 CJ Individual (septic tank. etc.) 

H. TYPEOFWATERSUPPLY 

42 CJ Public 

43 c::::J Individual (well. cistern) 

J. DIMENSIONS 

48. Number of stories .... . ... .. .. .... f-------

49. Tota l sQuare feet of floor area. 
all floors. based on exterior 
d imensions ... • .... . . .... ... .... f-------

50. Total land area. SQ. ft ............. . 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINC IPAL TYPE OF HEATING FUEL 

35 CJ Gas 

I. TYPE OF MECHANICAL 
51. Enclosed ... . •..... • • . .. .• ..... ·1-------1 

W ill there be central air 52. Outdoors . ...... .. . ....... .. ... · J 
36 c.__] Oil I conotuomng r 

i 
l. RESIDENTIAL BUILDINGS ONLY I 37 r--'1 Electricity I 44 CJ Yes 45 0 No 

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

I 39 c::::J Other - Specify I W ill there be an elevator? 
{Full . .. . ... . . .. I 

! I 
54. Number of 

I 46 0 Yes 47 0 No bathrooms 
Partia l ..... . . . . I 

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

1 . I ilta n Kimm(L 3Dt ~0 vre nne~ S-1 /lf)f ;4 
I u:Yf~V; rit~ l Owner 

I 6r C\ nc( r.(- R-nno_ .rL IJ.~Qo& 
2. I I , I Contractor 

Of 

Builder 

3. l I Architect 

: I I The owner of this building and the undersigned agree to conform to all applicable law s of Union County . 

. I do hereby v e rify that the above-described building or mobile home will be constructed in a non-flood 
prone area. .. ------~ .... 
Si;re of appli~- ~ -6. ~ ... -----) I Address I E-3-n~)J I at LCCi; ;7 ) h~r--vL-( 

1/ DO N OT WRITE IN THIS SPACE- FOR OFFICE USE 
Awoved by ( J~ Permit fee I D;f~e~t 1:s6dg I Permit number ·-. / 

$ :J3t-i/2 t5ff· 3.5' __ ,"\ . ~- ~ 
! : • ./', ,..., 

f 

fliJY.u·~ ~%~!1'/9' 
Date ~--d-~.1' 



05-28-03-954 

-:C 7 

05-28-03-968-A 

05-33-04-160 



.I 
-- ~ -_:-: 



.. - UNION COUNTY Prop .. -~ · tJ ~- tJ.:Z - r:J-f -~7 / 
BUILDING PERMIT APPLICATION 

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

I. d Subdivision or Addition 1 1 
LOCATION hJ/,Jyt_ 1 Lot 1 Block Census track 

OF Legal Descri ion 1 1 

BUILDING !.3- I tV .3/ ;.? I 
I I jl .r _;JjJ .:;5/c.J I ft/ #/ /.f.ll:) E w from Intersection of and Streets 

N S 

~==JC~~~~~~~~~~~~!t~~~~-~~~~~~~~~~~~~),;~~~~~A~p~p:li~~b~le~Z~o~n~ln~g~D~i~st~ri~ct~====~::::==~~ ~ 
II. TYPE AND COST OF BUILDING- All ~pplicants com_pjete Parts A-D 

D. PROPOSED USE - For W recking· most recent use A. TYPE OF IMPROVEMENT 

1 CJ New Building 
~ Addition (II Residential. enter 
~ number of new housing units 

added. If any. In Part D. 13) 

3c=J Alteration (Seo 2 above) 
4 CJ Repair. replacement 
5 CJ Worl<.lng (if multifamily resl· 

dentlal. enter number of units In 
building In pa rt D. 13) 

6CJ Moving (relocation) 

7CJ Foundation only 

8CJ Mobile Home 

Residential Nonresidentia l 
12 O One family 18 0 Am usement. recreational I 

19 0 Church. other religious 

200 Indust rial I 
21 0 Parl<.i ng garage 

22 0 Service station. repair garage I 
230 Hospital. Institutional 1 
240 Office. bank. professional 

130 Two or more families - Enter 

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

or dormitory- Enter number 

of units . ... . .. .... . ... . - - - -
150 Garage 
160 Carport 

17~0ther- Specify 
/r,- · j 250 Public utility 

(/. ;),'/ IJ/ ~P't../ 260 School. library. olharedu~tional 
(t 270 Stores. mercantile 

/ _ /;_ --:7 _ iJ ::;( 280 Tanks. towe rs 
Beginning construction dote (/ ~ C/ 29 0 Other- Spocify I 

B. OWNERSHIP 
Completion construction date 9· ;;J::J · j)? I 

8o~rlvate (individual. corporation. 
nonprofit institution. etc.) 

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

Beginning construction data 

Completion construction date 

I 
I 
I 
i 

{ Mosll.e HOME INFo,- 1 
C. COST (EstimtJted) 

(Omit cents) I Date MH was set·up: 1 

10. Cost of improvement 
• • • • • • • • • • • • • • • • • • • 

1 S 1 Make Size Yr. Modal I 
To be installed but not included I 

I In the above cost Previous MH Owner 

a. Electri~l . . . . . . . . . . . . . . . . . . • . . . • . . . 1 

~Heatln~akcondWo~ng ···· · ·· · · ··· · · ~---------~-C_u_rr_a_n_t _M_H_O~w_n~e_r _ _ _ _ _ _ __________ _ _ _ ____ _____ _ 

I 
b. Plumbing . .. .. . · . . · · · · · · · · • · · · · · · · · I 

P revious MH Location 

d. O~er (~ev~o~e~J · ·· ·· · · · ··· · · · ·· · ~-~------~-C_u_rr_e_n_t_M_H_L_oca_t_~_n _ _______ _ _______________ _ 
I 

11. TOTAL COST OF IMPROVEMENT . . . . . . . . . Current Land Owner I 
Ill. SELECTED CHARACTERISTICS OF BUILDING - For now b uildings and eddltions. complete Parrs E- L; I 

for wrecking. compte to only Parr J. for oil othors skip to IV. I 
E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J . DIMENSIONS I 

30 0 Masonry (wall bearing) 40 0 Public 48. Number of stories .. .... ... . . ... .. i-..,...-....,.-- - ....,.-

31 CJ Wood frame 41 CJ Individual (septic tank etc.) 49. Total square feet of floor. area. ~-'/ Y ;J.t) I 
• all floors, based on extenor 11 o; .. L 

32 CJ Structural steel 1--- - ------ - ----- ---i dimensions .. ... . .. . .. . .. . ...... 1---?'~ t.4"'""'/l..,~ 1/Z/::::... 
33 CJ Reinforced concrete I H. TYPE OF WATER SUPPLY I I / 
34 0 Other_ Specify , 50. Total land area. sq. ft ...• . •• • .. . ... 

42 0 Public 

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

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

35 0 Gas 

36 0 Oil 

37 O Electricity 

38CJ Coal 

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

Will there be central a ir 
conditioning? 

44 D Yes 45 0 No 

Will there be an elevator? 

46 0 Yes 47 0 No 

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

l. RESIDENTIAL BUILDINGS ONLY 

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

54. Numbe r of 

{

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

Pa rtial ...• . . . . . 
bathrooms f-----1 

IV . IDENTIFICATION - To be completed by all applicants ) 
I Name Mailing a ddress - Number. streot. city and stato ZIP oode I Tel. No . 

Owner l.j?__ba__~_ILili_ V~t· 2t.14L 4 "'11 £~2/< I L k·.? ~.?>.?,. [P-7- -7'dJv 
l I I 

2. I I I 
Contractor I I 

or I I . I 
~~· I . I 

I I I J 

Architect I l ! I 
I I I I 

3 . 

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

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

~SignJure of appli?-~~-----_...1.-A-dd-re_s_s _ _________ _ ___ ___ _ ....L.::::::::.__,.,=.......<.,:...t;e.:.._ 

1 
./ DO NOT WRITE IN THIS_ SPACE- FOR OFFICE USE I 

[ ~./ . ~· Permit fee I Data permit Issued I Pe rmit number • , 

•••.• -- • ..! •. rt.i .1 __ . -1 1 s Ll{ (!!;) --<. p /) _ /)? tJ r-3 'l 
\ / •\ ""'\ : ~· '#"/? I r( l .:.;; ::_../J V; 

l -~ 
/ I '>{$' 

Rayment 01 f???j; L?"d.sA 
Date d J -a,f 

Treasurer 





-
'--- UNION COUNTY Prop. -..._/ ., A 

BUILDING PERMIT APPLICATION ()5~Q- Q3- I 3-.3-
IMPORTANT- Comolete ALL items. Mark boxes where aoolicable. SEE BACK SIDE I Nom,?" """ ,._, f) So'""''"" •"~"'~ "•' ' "'""'- Coo= ~.-

~OCATION ~to Gt rc ' : : 
OF Description N S s I 0 T l<d- R I LtJ BUILDING 

1 
") _ j..., /_1'2 n / I E W from Intersection of and Streets 

r r SE SE I · vv ,,_'-' I I {lf'14 ff I1. Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT 

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

number of new housing units 

added. If any. In Part D. 13) 

3 C} Alteration (See 2 above) 
4 CJ Repair. replacement 
5CJ Working (if multifamily resi

dential. enter number of units In 

building in part D. 13) 

SCJ Moving (relocation) 

7 ::=J Foundation only 

8 CJ Mobile Home 

B. OWNERSHIP 

Sa~ Private (individ ual. corporation. 

- nonprofit Insti tution. etc.) 

90 Public (Federal. State. or 
local government) 

I 

D. PROPOSED USE - For "Wracking· most recent use 

Residential 
1 2~ One family 
13CJ Two or more families- Enter 

numt>er of uni ts .... .... .. -----
14CJ Transient hotel. motel. 

or donnltory - Enter numl>er 

of units ............ .... -----
1 5_g: Garage 

16CJ Carport 

17CJ Other- Specify ---------

Beginning construction date 

Completion construction date 

MOBILE HOME INFO: 

Nonresidential 
18 CJ Amusement. recreational 

19 0 Church. other relig ious 

20 0 Industrial 
21 0 Parking garage 
22 0 Service station. repair garage 
23[:J Hospital, Institutional 

24 0 Office. bank. p10fesslona1 

25 0 Public utility 
26 0 School. library. other educational 

27 O Stores. mercantile 

28 0 TankS. towers 

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

Boglnnlng construction date 

Completion construction date 

C. COST (Estimated) 
41;. I (Omit cents) I ~ ~~~.CR) ~D~a:te:=M:H~w~a=s~s=e~t~-u~p:=--------------------------------------1! 

10. Cost of improvement .... ... .. · . · · · · · · · · $ Make Size Yr. Model 

To l>e installed l>ut not included 
In tho sl>ovo cost Previous MH Owner 

s . Electrical . ...... .. ....... .... .. ... . I 
Previous: MH Location 

b . P lumbing · ······ ·· ···· ······· · ····-~----1-----------------j 
Current MH OwnAr 

~ Heatlng.alrcondWo~ng . .. .• .. • ...... ~---------~------------------------------------~ 

1 1. TOTAL COST OF IMPROVEMENT .. ... .... IS 

d . Other (elevator. etc.) . . . . . . . . . . • . . . . . . I Current MH Location r-~~~i~~o~-=.~JJ~v~~r-------------------------------------------------_ji 
d-'t ,(fljQ . . ~ Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowt>uildings ondodditions.complotoPorrsE-L: 
for wrecking. complete only Port J. for oil others skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 ~ Wood frame 

32 CJ Structural steal 

33 CJ Reinforced concrete 

34 0 Other- Specify ---------------

F. PRINCIPAL TYPE OF HEAT ING FUEL 

35 c=J Gas 

3S c=J O il 

37 ~ Electricity 

38 CJ Coal 

39 D 01har- Specify-------------

G. TYPE OF SEWAGE DISPOSAL T J. DIMENSIONS ~ I 
0 

48. Numbe r of stories . . . . . . . . . . . . . . . . 1 
40 Public I 1 

41 gj Individual (septic tank. ate.) 49. Total squ are feat of floOr_ area. 
-- · all floors. basad on axtenor ~ I dimensions . . . . . . . . . . . . . . . . . . . . . • - • 

H. TYPE OF WATER SUPPLy 50. Total land area. sq. ft. . . . . . • . . . . . . . ?t..W¥ I 
Public 42 0 

43 CJ Individual (well. cistern) 

I. TYPE OF MECHANICAL 

Will there be central a ir 
conditioning? 

44-g[ Yes 45~ No 

Will there be an elevator? 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

51 . Enclosed. ...... ....... ........ . _ ~ 52. Outdoors ..........•.•.......... 

l. RESIDENTIAL BUILDINGS ONLY 

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

;;<. 
54. Number of {Full ........ . . . 

46 0 Yes 47~ No I bathrooms . ) 
Part1al ....... . . ~ 

IV. IDENTIFICATION- To be completed by all applicants 
1 Tal. No. 

I 
..,. Iii= Momoo '~'"" - Nom"''· •-<. 0~ '"" "'''' I "P "''" 

1

1
· owner LG_g_y:_y_ l2-G_r:.l_.ff' 5 Vo N_e_~-S~d~~B.an_~ ~?06 233-71/S I 

I --

. I 
2. 

Contractor 
or I I Builder -· . I 

3. I i 
Arc hitect - 1----1 

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

I do hereby verify that the above-des cribed building or mobile home will be constructed in a non-flood 
prone area. 
Signature of applicant Address I Application data 

~ · . . " s 0 New ~ra..t~a M- tlnoa. I 5-J.g~og 
_.......~ -' NOT WRITE IN THIS SPACE - FOR FFICE USE 

?;~Y £L/ri. V-~/1. :ermit fa~ qQO~ I Dat~5~.Js~a: O g I Permit number 

0~-33 
7 cc~ ~-

Payment 'at ~W·dl£ 
Date d~~-&J!' 

/~_;g:= d' ;7/ ~ receive_f-)>y Union County Treasurer 

~~~~ 
77 -

/ 

I 





UNION COUNTY Prop. t 
BUILDING PERMIT APPLICATION OJ~ ~1.-{)2 -221-A 

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

I 
Number and street Subdlvl~lon or Addition I Lot Block Census track 

I I 

LOCATION I I 
OF Legal Description .. N S 

BUILDING .)32. T II rZ_ i yJ 
PI sc. NW 

E W from Intersection of and Streets 

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

A. TYPE OF IMPROVEMENT I D. PROPOSED USE - For Wr6cklng· most r6c6nt us6 

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

number of new housing units 

oddod, If any. In Pert D. 13) 
3c=J Alteration (See 2 above) 

4 c=J Repair, replacement 
5c.=:J Working (if multifamily resi

dential. enter number of units In 
building In part D, 1 3) 

Residential 

12CJ One family 
13CJ Two or more families- Enl6r 

numb8r of units ... ... .... -----
14CJ Transl8nt hotel. motel, 

or dormitory- Ent8r numb8r 

of units ...... ...... .... -----
15CJ Garage 

Applicable Zoning District 

Nonresidential 
1 8 0 Amusement. recreational 

190 Church. other religious 

200 Industrial 
2 1 0 Perking garage 
22c:J Sorvlce station, repair garage 
23c:J Hospital. Institutional 

24 0 Office, bank. professional 

25 c:J Public utility 

6 c.=:J Moving (relocation) 

7c:J Foundation only 
8 c=J Mobile Home 

16CJ Carport ') ·\ I 
17t:;;§ Other- Sp8cify iD e ¥Xi'{ n 260 School. library. other educational 

27 0 Stores. mercantile 

280 Tanks, towers 
Beginning construction date 29 0 Other- Sp8cify ---------

B. OWNERSHIP 

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

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

Completion construction date 

.3 0 X 5D'- / ¥1 ~~- £,o 

MOBILE HOME INFO: 

Beginning construction date 

Completion construction date 

I 

C. COST (Estimat8d) 

10. Cost of Improvement s 

(Omit C8n!S} I II 
Date MH was set-up: . 

· · · · · · · · · · · · · · · · · ' · I Make Size Yr. Model 

To b8 insta118d but not lnclud8d I 
in the nbovo cost Previous MH Owner 

a . Electrical . . . . . . . . . . . . . • . . . . . . . . . . . . 1 
Pravlous MH Location 

b. Plumbing .....•.•........ · · .· • · ··· - ~---------r~::~~~~~~~--------------------------~ 
c . Heating. air conditioning . . . . . . . . . . • . . . Current MH Owner J------~--------------------~ 
d. Other (e levator. otc.) . . . . . . . . . . . . . . . . . Current MH Location r--------r----------------------------------~ 

1 1. TOTAL COST OF IMPROVEMENT ......... Is I 0 . 0 00 obcurrent Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Forn8wbuildingsandadditions.compl8t8PsrtsE-L: 
for wr8Cking, compl8t6 only Part J. for all olh8rs skip to IV. 

J. DIMENSIONS E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (well bearing) 

31 0 Wood frame 

G. TYPE OF SEWAGE DISPOSAL 

400 Public 
48. Number of stories . . . . . . . . . . . . . . . . ! 

41 0 Individual (septic tank, etc.) 49. Total square feet of floor area. 
ell floors. based on exterior 

32 CJ Structural steel dimensions ...... • . • . ......... · . I 
33 CJ Reinforced concrete 

34 c:J Other- Specify--------

H. TYPEOFWATERSUPPLY 

420 Public 

43 CJ Individual (well. cistern) 

SO. Total land area. sq . 11 •••.••••.•..•• 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

5 1. Enclosed ....................... I 

36 0 011 

37 CJ Electricity 

38CJ Coal 

44 0 Yes 45 0 No 

39 CJ Other- Specify-------- Will there be en elevator? 

46 DYes 470 No 

IV . IDENTIFICATION- To be completed by all applicants 

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

l. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

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

Partial .....•... 

Name I Malllno address - Number. stre6t, city and stBt6 ZIP code 

1
. Owner !JdJJJ f-5 /~ rs 'oA.I J~~5flo~M'l4, :Z:/v. 

2. 
Contractor ~----------------------------~----------------------------------------------------------------~ 

3. 

or 
Builder 

Architect 

~22cJ0 

Tel. No. 

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

I do hereby verify that the above-described building or mobile home w ill be constructed in a non-flood 
prone area. 
~ture of applicant ~ ~ I Address - - -1 Application date 

r .,/..A~,_,~ ~~/?7 /13z~1;tj ,teo? 
~~r,- · , oo oT WRITE /Nfi.11s SPACE- FOR OFFICE usE (!_ 

1 

(/ ~by. . ~ Permit fee <t:-'O I Date permit Issued I Permit number 

1:nrtllt I~Jhb/,/ s3D- 5- lq-m O'D-- 32 ~ 
;;:m=::;r~-~0o~oo f /a-<.5",} received Union County Treasurer 

Oa\~ 



04-32-02-818-A 



- UNION COUNTY Prop. 

05-I/-03·-14L2-A I BUILDING PERMIT APPLICATION 

IMPORTANT Comclete ALL items. Mark boxes where acclicable. SEE BACK SIDE 

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

I I LOCATION 
Legal Description , 

OF Sit Tl 2-. K\V\J 
N s 

BUILDING E W f rom Intersection of and Streets 

~~ Sf 4U .OUC\£ Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D . PROPOSED USE - For Wrscking· most rBCsnt uss 

1 ~ New Building Re sidential Nonresidential 
2 c::::=J Addition (If Res idential, enter 12 [:::J One family 18 O Amusement. recreational 

number of new housing units 13 D Two or more families - Enter 190 Church. other religious 
added, If any , In Part D . 13) numbsr of units .. . ... .. . . 200 Industrial 

3 c=J Alte ration (See 2 above) 14 [:::J Transient hotel. motel. 21 0 Parklng g a rage 
4 c::::=J Repair. re plac ement or doffl'ltory- Entsr numbsr 22 0 Ssrvlce station, repair garage 
5 c=J Working (If multifamily re s!- of units ................ 23 0 Hospita l. Institutional I 

dontial, enter number of units In 15 [:::J Garage 

fok hun 
240 Offlco. bank. professional 

building In pa rt D . 13) 1 6 [:::J Carport 25 O Public utility 
6c::::=J Moving (relocation) 17r;;z; Other- Spscify 26 0 School. libra ry. other educational 
7 c::::=J Foundation only 27 CJ Stores. mercantile 
8 c=J Mobile Home 28 0 Tanks, towers 

Beginning construction date 29 CJ 01her- Spscify 

B. OWNERSHIP 
Comple tion construction date I Sa~ Private (Individual, corporation, Beginning construction date 

nonprofit Institution. etc.) 

j-o / x ;o '1- / f ~- ;3-eu-~/ Completion constructlon date 
9 0 Public (Federa l, State. or 

local government) 

I 
MOBILE HOME INFO: 

' (Omit CBnts) 

I C. COST (Estimotsd) Date MH was set-up: 

10. Cost of Improvement .. . ....•....... .. .. $ 

Make Si:z:e Yr. MOdel 

To bs lnstal/sd but not lncludsd 

I In ths sbovs c ost Previous MH Owner 
a. Electrical .......•.. . • ... . . .. . . ..... I 

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

I 
c . Heating, a ir conditioning . . ... • . .. .. . .. 

Current MH Owner 

d . 01her (elevator. etc.) . .... .. .. .. ...... Current MH Location 

11 . TOTAL COST OF IMPROVEMENT .. . •• • .•. s 22.(t"..£.:,.Qjl Curront Land Owner 
--r 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For now buildings and additions. complsto Ports e- L: 
for wrecking, complete only Port J, for all others skip to IV. 

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

30 CJ Masonry (wall bea ring) 40 CJ Public 
48. N umber of stories .•....... . . . .... 

31 CJ WoOd frame 41 0 Individual (septic tank. etc .) 49. Total square teet of floor area. 
all floors. based on exte rior 

I 32 [:::J Structural steel dimensions •..... . ....... . ... . .. 
33 c:::J Reinforce d concrete H. TYPEOFWATERSUPPLY 
34 CJ Other- Specify 50. Total land area. sq. 11 . .. .. •..• . . . .. 

42 0 Public 

43 [:::J Individual (well, cistern) K. NUMBER OF OFF-STREET 
PARKING SPACES 

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

35 CJ Gas Will there be central air 52. Outdoors ......•. . . . . . ... . ...... 

36 0 Oil 
conditioning? 

37 [:::J Electricity 44 D Yes 45 0 No 
l. RESIDENTIAL BUILDINGS ONLY 

38 [:::J Coal 53. Number of bedrooms ....... .. ... . 
39 [:::J Other- Speclty Will there be on e levator'? 

54. Number of {Full ...... . ... . 
4 6 D Yes 47 0 No bathrooms 

Partial ..•. . • . .. 

IV. IDENTIFICATION- To be completed by all applicants 
_.-Nqme --;;::::;::: 

Mailing address - Number. strset. c ity and state I ZIP cOde Tel. No. 
1. ~-.dwJid .-fi2t)V_.!/k~~~~- ~290{.-9 Owner 

I I 
2. 

I I Contractor 
or 

I I Builder : 

! 3. I 
Architect 

I i 
The owner of this building and the undersigned agree to conform to a ll applicable laws of Union County. I 
I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 

I prone area. 

Sirdk:C C~-~t I. Address ~ Application date 

3g,ZtJ#'_./lkr51.4. tZ~--&Jl ~2.9o~ ?n~ /i .2.uoSJ "t 
DO NOT WRITE IN THIS Si!fa.CE- FOR OFFICE USE J 

Ap? edby / L ••~><•• ~~ ~~'"~""' I Po~' ~mOo< 0 ': oo 
m 1!1 / ,ir /' 1:;.. 1.12-"Yl s (p0 -- 05- \Cl- (A 0"6- 3 I . 

./ "''-"' 
-I~ . -7T 

Payment ;of ; ~.:::;? . .::; c:? 4' /c7.72 

Date 1 2-ff~? .......,._ 



.~ 

05-14-03-190 
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,~~ ------------------.-~, - UNION COUNTY Prop. NO. tf / · 3 f.-~ - t/ tJ -5? 3 
BUILDING PERMIT APPLICATION 

IMPORTANT Complete ALL items. Mark boxes where aoolicable. sEE BACK SIDE 
Subdivision or Addition 1 Lot I Block Census track 

I. I I 

LOCATION . I 
1 

OF b'll/lt'/ln.?~c_ 
BUILDING :::f ::3 (/- /1 - / C' 

N S 

E W from Intersection of and Streets 

I I jj__!_b.__o_c;: n d t> Applicable Zoning District I 
II. TYPE AND COST OF BUILDING- All aoplicants comolete Parts A-D 

A . TYPE OF IMPROVEMENT 

1 ~ New Building 

2CJ Addlllon (If Resldenllal. enter 
number of new housing units 
added. If any. In Pan D. 13) 

3 CJ Altemtlon (See 2 above) 
4 CJ Repair. replacement 

5 CJ Worl<ing (If multifamily rosl· 
dential, enter number of units in 

building In pan D. 13) 

so Moving (relocation) 
7CJ Foundallon only 
8CJ Mobile Homo 

B. OWNERSHIP 

eeR Private (individual. corporation. 
I!;.LJ~onproflt lnstltullon, etc.) 

D. PROPOSED USE - For W rocldng" most rocont uso 

Rosldentlal 
12 [::::J One family 
13 [::::J Two or more families - En tor 

numbor of units . ......... -----
14 [::::J Transient hotel. motel, 

or dormitory - En tor numbor 

of units ........... .. ... -----

15C8l Garage 
1s t::J" Carpon 

1 7 0 O ther- Spocify ---------

Beginning construction date ~~j(t-. -/)f' 

Complelion construction date V - /!, · - /JJ 

Nonresidential 
180 Amusement, recreational 
1 9 0 Church, other religious 

20 0 Industrial 
21 0 Parking garage 
22 0 Service stallon. repair garage 
230 Hospital. Institutional 
240 Office. bonk, profosslonal 
25CJ Public utility 
26 0 School. library. other educallonal 

27 O Storos. mercantile 
28c::J Tanks, towers 

290 Other- Spoclfy --------

Beginning construction date 

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

Completion construction date I 

I MOBILE HOME INFO: ! 
(Omit cents) 

C. COST (t:stimatod) Date MH was set-up: I 
s 10. Cost of Improvement · ·· ······ ······•··· ~~-M_a_k_e ________________________________________________________ ~ ~izo Yr. Model 

To bo instellod but not includod 
In tho obovo cost Previous MH Owner 

e. E lectrical ... . ...... ..... ... • .... · · · 1 

Previous MH Location 

b . Plumbing .. .. . . ········ · · • · ···· • · · - L----------~~~~~=:~::~~~--------------------------~ 
Currant MH Owner 

~Heotin~o~condWo~ng · · · ··· · ·······~---------~------------------------------------~ 
dOmor~~vruo~e~J · · · ···· ·· · ···· · · · ~~-~-------~c_u_rr_e_n_t_M_H_L_oca __ u_o_n _____ ______________ _ _____ ~ 

11 . TOTAL COST OF IMPROVEMENT .... . .... S . -3. /;/)() Current Land Owner 

Ill. SELECTED CHARACTERI S TICS OF BUILDING- Fornowbuildingsandsdditions. complotoPDrtst: - L: 
for wrocking, comploto only Parr J. for all otllors skip to IV. 

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

J. DIMENSIONS 
E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 ~Wood frame 41 0 Individual (septic tank. etc.) 49. Total square feet of floor_ area, ::J )! ,;2.. 
48. Number o f stories .......... .. .... ~ 

~~~~:~~~~~~~ ~~-~~~~~:.. . ..... k_P.-;zi, 32 c:::J Structural steel 

33 c:::J Reinforced concrete 

34 0 Other- Spedfy ----------

F. PRINCIPAL TYPE OF HEATING FUEL 

35 0 Gas 

36 0 Oil 

37 [::::J Electricity 

38 c:::J Coal 

39 [::::J omer- Specify----------

H. TYPEOFWATERSUPPLY 

42 0 Public 

43 [::::J Individual (well, clstem) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 0 Yes 45 0 No 

Will there be an elevator? 

46 0 Yes 47 0 No 

IV. IDENTIFICATION- To be completed by all applicants 

so. Total land area. sq. ft. . .. . ... • .. . . ·I I 
K. NUMBER OF OFF-STREET 

PARKING SPACES 

51. Enclosed .............• . ...... . ·1 
52. Outdoors .. . .. . ..... . ....... . .. . 

l. RESIDENTIAL BUILDINGS ONLY ~ 
53. Number of bedrooms . .. ... .. .. .. . 

54. Number of {Full . .... . .... . 

bath rooms Penial . ........ J 
Namo Mailing address - Numbor. stroot, city snd ststo ZIP code Tel. No. 

1 
"""'"' ~~ flttu.L'-JC.L 110' 7'/J iA/; 6'rc~ V--'Ya fr'.<7 -/..¥.1:;, 

\ I Ufi;Jr/lu· /'#J/7.,/Y -/lj;; rl'/l d //'~:,;./~') I 
2 r ·; J '-'---'~- , 
'eon~ctor ' I I 

Builder I j . 

3 . 1 I 
Arch itect l i 

The owner of this building and the undersigned agree to conform to all applicable laws of Union County. l 
I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 

prone area. 

snture of applicant T Address 

CA/rYvv1/ 1tttJrA/Yvf'1 CH _ I 
Application date 

5 ;3 - t:J% 
DO NOT WRITE IN THIS SPACE - FOR OFFICE USE 

~ :ej ;;; (}/) I D~~~e~;s~~ Y I Pej7~:7 9 
Payment of i #/6.d .8 ~-5k received by Union County Treasurer 

Date "- 5" 79"-.::::? c/' v~~~ ~~----' 
-r- ~ -



,. r 



·---· ./ - UNION COUNTY Prop. ~·o. 1/- fJ3-alv- z;;s -

---7 

: d./ 
; "\ / 

/f/1 

BUILD ING PERMIT APPLICATION 

IMPORTANT Complete ALL items. Mark boxes where applicable. S EE BACK SIDE 

Num~r and streaS/c ;:::;·,._e::f Rtf Subdivision or Addition I L ot 1 Block I Census track 

I. 6 7 3 cJ cd<-- I 1 
I I 

LOCATION 
OF 

Legal Description 

If .=5 L-0 
N s s ;z_ T;~ 

BUILDING 
L·J I fz. 0LU 

E W from Intersection of and Streets sw SE 5&-' SE /t..J7 a(!_ App licable Zoning D istrict 

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 [=:::J New Building Residential Nonresidential 

281 Addition (If Residential. enter 12 ~ One family 1 8 0 Amusement. recreational 

number of new housing units 1 3 c:::::::J Two or more families - Enter 1 9 0 Church. other re ligious 

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

3CJ Alteration (See 2 above) 14 c:::::::J Transient hotel. motel. 21 0 Parking garage 

4 CJ Repair. replacement or dormitory - Ent9r number 22 0 Service station. repair garage 

5 CJ Wor1<lng (If multifamily resl- of units . .. . . . . .. . .. . .. . 23 c:::::J Hospital. Institutional 

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

building In part D. 13) 16 c:::::::J Carport 25 O Public utility 

6 CJ Moving { relocation) 1 7 D Other- Spocify 26 c:::::J School. library. other educational 

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

8 CJ Mobile Home 28CJ Tanks. towers 
Beginning construction date 29 c:::::J Other- Specify 

B. OWNERSHIP 
Completion construction date 

sao Private (individual. corporation. Beginning construction date 
nonprofit Institution. etc.) 

Completion constructio n date 
9 0 Public (Federal. S tate. or 

local government) 

I MOBILE HOME INFO : 

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

/So~ 
cJ: 

10. Cost of Improvement .... .. . . . . . . . . . . . . . 
$ 

,.....r-- Make Size Yr. Model 

I To be Installed but not included 
in ths abovs cost Previous MH Owner 

a. Electrical .. .. . .. . . .. . .. . . . • •... • . . . 
Previous MH Location 

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

Current MH Owner 
c. Heating. ai r conditioning ... •.. . ...... . 

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

1 1. TOTA L COST OF lMPROVEM ENT . . .. . . .. . $ L~C~t·- Curront Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbuildlngsandaddltions.compleroParrsE -L: 
for wrecking, complete only Part J, for all others skip to IV. 

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

30 ~ Masonry (wall bearing) 400 Public 

31 0 Wood frame 41 8'J Individual (septic tank. etc.) 49. Total sQuare feet of floor a rea. qQ\ ..J..() ., (). all floors. based on exterior 
32 D Structural steel ~ .. ,.._..,. dimensions ..................... 

33 D Reinforced concrete H. TYPEOFWATERSUPPLY ~ 50 . Total land area. SQ. ft . . .. . . . . .. ... . tj@lj 
34 O Other - Specify 

42CJ Public 

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

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

35 [Rj Gas W ill there be centra l air 52. Outdoors .. . .. .. . .. . .... . . ... ... 

36 0 Oil 
cond itio ning? 

L. RESIDENTIAL BUILDINGS ONLY 
37 D Electricity 44 [X] Yes 450 No 

38c:::::::J Co al 53. Number of bed rooms . . . .... . ..... 

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

46 0 Yes 470 No bathrooms 
Partial ... ...... 

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

1. &A<JlliJ,_{}_/)j_%0_ 8c.)Y.._ jJJ"' VJa / .f .4/J; /// 61..? c 
Owner 6c&9o ~it.Cil 2 u 

2
·eontroctor Le1 e u ); /.J L .J/.. · / ; / 

6J.91B or 
Builder 

3 . 
Architect 

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

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

Signatu~,JJ:1; ~ ~ I Address 

/los /J.S Mlr:iA. · j// I Ap:;:JO :a{~ 3 
/ v DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

ApP.roved by / ( ; Permit fee I Date permit Issued I Permit num03, d ~ ' 

y l)(/ LJD~li.v-~ ~ Lj( L~' 
~ 

' 
Jv \ i ~ ) -.,;F . . 

Payment o f L 7'~-· Ct?J a /.:/y? 
Date 0 -,_:;)-c::> J? 

I 
I 

I 
I 
I 



--I UNION COUNTY Pn. 40. N&~ p,.qpc;fl.. 
- 05" -lh-o3- 2L{J.- El BUILDING PERMIT APPLICATION 

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

" 

I. 
Number and strve~1 '8c. ~ubdlvlslon or Addition : Lot 1 Block I Census track 

U vTC-~Af(,.. 1 1 
LOCATION 

Legal Dohrlptlon ;2. 0J s 
OF 

BUILDING ::5tv It{ 5. (b T 1.1 I w r~()O E w fromlntorsectlonor . ond~ts 
Appllceble Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For W r9cking• most r9c9nt us9 

1 ~ New Building Residential Nonresidential 

2 c=:J Addition (If Residential. enter 12 0 One family 18 0 Amusement. recreational 
number or new housing units 13 O Two or more families - Ent9r 190 Church. other religious 
added. If any. In Part 0. 13) numbor of units .......... 200 lndus!rtal 

3 c=:J Alteration (Sao 2 above) 14 0 Transient hotel. molal. 21 0 Parl<lng gorago 

4 c=:J Repair. replacement or dormitory - Enter numbtu 220 Service station. repair garage 

5 c=:J Wort<lng (If multifamily resl· of units ...... . ......... 230 Hospital. Institutional 
dentlal. enter number of units In 15 l-"=J Garage 24 O Office. bonk. pro fessional 
building In part D. 13) 16 0 Carport 250 Public utility 

6c=:J Moving (relocation) 17 0 Othor- 5p9cify 260 School. library. other educetional 
7 c=:J Foundation only 27 0 Stores. mercantile 
8 c=:J Mobile Home 28~ Tanks. towers 

-- Boglnnlng construction date 29 - Other - Spoclfy 

8. OWNERSHIP 
ComploHon construction dato 

Boglnnlng con struction date Y bo So D Private (Individual. corporation. 
( nonprofit Institution. etc.) 

[qo Tow f!l.""·" ~ .. ~." ,.,. 7'b~ -55{ 9 0 Public (Federal. Slate. or 
loco! govommenl) 

MOBILE HOME INFO: \ 

C. COST (Estimat9d) 
(Omit c9nts) I Date MH was set-up: 

""' 10. Cost or Improvement . . .... ... ... • .. .. . . $ 1o a_(Jo ~Size Make Yr. Modal 

To b9 inst9119d but nor includ9d ~ in tho obovo cost Previous MH Ownor 

o. Eloctrlcel . .. . ... . . . . .. .... . . .... . . . IS Of10 
~ 0 

Previous MH Location 
b. Plumbing .. .... . ... ........ .. .. , ... 

~ 0 Current MH Ownor 
c . Heating, air conditioning . . .. . . . . , . . . . . 

~ d. Olhor (olovator. otc.) ....... .. .. . . ... . ~Current MH LOCtltlon 
r- -

~ 1 1. TOTAL COST OF IMPROVEMENT ......... $ /o5 ooo Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For now build ings s nd additions. compl9to Psrts E- L: 
for wr9cking. compl9t9 only Part J , for a ll oth9rs sklp to IV. 

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

I 
30 0 Masonry (wall bearing) 40 0 Public tJ !J, 48. Number of stories . . .. ......... ... 

31 0 Wood frame 41 0 Indiv idual (sept c tank, otc.) 49. Total sQuare feet of floor area. 
all floors, based on eX1erior 

~3!2 32 O Structural stool dimensions . ...... ... .. .. .. ..... 

33 ~ Reinforced concrete H. TYPE OF WATER SUPPLY 
34 0 Other- Specify ~A 

50. Totelland areo, SQ. It . ............ 

eRf. FA8 .SitfLJ~ 
42 0 Public 

43 0 Individual (wall. cistern) K. NUMBER OF OFF-STREET 
PARKING SPACES 

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

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

36 0 Oil 

45~ No 
L. RESIDENTIAL BUILDINGS ONLY i\ 37 Cgj Electricity 44 0 Yes 

38 0 Coal 53. Number or bedrooms .... . ... . . ... 

39 0 Other- Spoclty Will there be en elovator? 

""" 
47~No 

54. Number oi {Full . ... ...••.. 

46 c::J Yes bathrooms ~ l Partial ... ..... . 

IV. IDENTIFICATION- To be completed by all applicants 
Name Mailing address - Numb9r. str9ol. c ity and srsro ZIP code Tel. No. 

1
· """"' soePI!w ~B:"JL . Joo __ l:J.o.IP ___ :>l'Kwf ... t _ f.c.Pl.. _ --·------ 4bz5'o ICiP1J») yqq 

~.P-+--2
·controctor r-I '&> ____________ )_ _ --·--- ---- r-or : 

Builder 

3
·h'"'•" G~~ A~~~''. MIL'" P.~o1 '):1, l.ZO 3o....:lli_ 

IP,A.c.w lf:.fi£. UJ_fAI\~~\~~ l tJ L1 ~.2-..s:.t2 :2..~-
The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

I do hereby verify rt the above-described 

. prone area. /J j 
bu ilding or mobile home will be constructed in a non- flood 

S-onatvre o1 appl;~ tt M 
1 

Add;e;sf ARk' fu <C: ~AJJ~!A /{_ t -21.'2 6 l A:;ll:n 7o~ 
- ·· l/ ~ DO NOT WRITE IN THIS SPACE- FOR OFFICE !J.SE • 

~lffu 'JiJ!/l l :·~';i.;zt? ~ l "··r~:;·:;~;.r lp·~;;r;z 5 
(.._../ "'l:; -/trl $~-~ CJ c;~-?T/d LJ Payment 

Date ~77-c:?/ 
e1vee1 ~ Unron county Treasurer 

___s.L::f_~ ~ _.._.._.,_., _ __, 
-r- · ~-





I______. - UNION COUNTY Prop. r-. . . 0.:2-/J / -,?'~- "7,? ~-/I/;'/ 
BUILDING PERMIT APPLICATION 

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

Number and street lf't ~ Subdivision or Addition I Lot I Block 1 Census track 

I. I I 

/1"'1? g .:::JJJ/2 c;~--' ~(}. I I 
LOCATION 
OF 

Legal Description .-- N s 

BUILDING 6 7 ~~-/~- E W from Intersection of and Streets 

VI £34' ~0 iJ~tJ -7. I?- I? ~ Applicable Zoning District 

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

A. lYPE OF IMPROVEMENT D. PROPOSED USE- For Wrecking" most recsnt use 

1 ~ New Building Residential Nonresidential 

2 Addition (If Residential, enter 1 2~ One family 1 8 0 Amusement , recreational 

number of new housing units 13 O Two or more families- Enter 190 Church. other religious 

added. If any. In Port D. 13) number of unfrs .. .. . . . . . . 200 Industrial 

3 CJ Alteration (See 2 above) 140 Transient hotel. motel, 21 0 Parl<ing garage 

4CJ Repair, replacement or dormitory - Enter number 22 D Service station. repair garage 

5CJ Working (i f multifamily resl· of units .... . . . ... . ... . . 230 Hospital, Institutional 

dentlal. enter number of units In 150 Garage 24 0 Office. bonk. professional 

building In part D, 1 3) 160 Carport 25 D Public utility 

6CJ Moving (relocation) 170 Other- Specify 26 0 School. library, other educational 

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

8 c=J Mobile Home 
Beginning construction date 4-P..-?..<.f /~OY 

28 0 Tan ks. towers 

29 0 Other- Specify 

B. OWNERSHIP Completion construction date /01 / ~ /,? f 

l sa·~ Private (Individual. corporation. Beginning construction date 
nonprofit institution, etc.) 

Completion construction date 

I 
9 0 Public (Federal, State, or 

local govemment) 
I 

I MOBILE HOME INFO: 
I 

I I 
(Omit cents) 

C . COST (Estimated) 

f)tlO 
Date MH was set·up: 

10. Cost of Improvement .... .. .. ..... ..... . $ /(2 
- Size Y r. Model Make 

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

8. Electrical .•. .. .. .... ... . . .......... 

_51_/~0: 
Previous MH Location 

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

~p~t/ Current MH Owner 
c. Heating, air conditioning ......... • . . . . -

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

11 . TOTAL COST OF IMPROVEMENT . ........ $ /3;21 tfrJti Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbulldinr;ssndadditions. complete Parts E-L; 
for wrecking, complete only Part J, for all others skip to IV. 

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

I+ 1;'.$<~1 
30 0 Masonry (wall bearing) 400 

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

31 :t>-<:) Wood frame 41 !8:] Individual (septic tank. etc.) 49. Total square feet of floor area, 

/]f/0 a ll floors. based on exterior 
32 0 Structural steel d imensions . .. ... . ..... .. . .... . . 

33 CJ Reinforced concrete H . lYPE OF WATER SUPPLY wl·fk · /S:J.i 34 0 Other- Specify 
50. Total land area. sq. ft ... . )or.Gf.,. ... 

42 [;8l Public 

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

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

35 0 Gas Will there be central air 52. Outdoors .............. . .. .• .... s-
360 011 

conditioning? 

37 ~ Electricity 44l&] Yes 450 No 
L. RESIDENTIAL BUILDINGS ONLY 

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

39 CJ Other - Specify Will there be an elevator? 3 54. Number of {Full •... -:- • .. •.. 

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

IV . IDENTIFICATION - To be completed by all applicants 
Name Mailing address - Number, str9et, c ity and st8te ZIP code Tel. No. 

I 1. f,~()fh Ala fus;e-ewr~ f-Jr.. ).03 Sh«rd_d A11n~L b)fJO{, bJ?-Owner 

Re k arJ.. Ma.fvyz.e 
I 

:ulc/1.. ~7113 
2. ~f2,1fJ, Br~i /dn.J L,-jll) s-k R:/( Jlf6£ Anna_ .J/J lo /...!f !},6 {,/'{_-Contractor 

or '-/Off{ : 
I Builder 

3. 
Architect 

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

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

Signature~ I Address I Application date 

ol&rl . . ·~ [)~/J), BvtLd!!i ) If). Sit: tu. IY6 E. ~1l1. & 1106 /f-;23 -c:~? 
DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

ApproveCl>by Permit fee I Date permit Issued I Pe~·ltf~~ ~ '/ ' . ") s :J 7 -i' 1.1-·br,1 .( { t;, .... . J\J ..... ~ f'-;; 3 ·' {/ t"? 
/ . 7..- . . 

Payment of "4'7.Yc6' ~-/Y2~ 
,... -, 

Date !....5" '.S-d f' 



~ 
I - UNION COUNTY Prop. t\..>. t?6 ~./5 -?P3- Y3?-/J 

BUILDING PERMIT APPLICATION 

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

NuS; 75-s'res le 10<.! flf t E. A1111'?:U· 
Subdivision or Addition I Lot I Block I Census track 

I. I I 

LOCATION 
I I 

OF 
Legal Description N s 

BUILDING /I c 0 !Vi' ;'tie 6!'f1 .?5 ;.-2- /It} E W from intersection of and Streets 

7 .1/.:3 ;1f, Applicable Zoning District 

II . TYPE AND COST OF BUILDING- All aoclicants comclete Parts A- 0 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For Wrocking• most rocont uso 

1 CJ New Building Residential Nonresidential 

2~ Addition (If Residential. enter 1~ One family 180 Amusement. recreational 

number of new housing units 13 O Two or more families- Ent9r 19 0 Church. other religious 

addod. If any. In Port D. 13) numbor of units ......... . 200 Industrial 

3CJ Alteration (See 2 above) 14 0 Transient hotel. motel. 21 O Parking garage 

4 c::::::J Repair. replacement or dormitory- Entor numt:Jor 220 Service station. repair garage 

5 c::::::J Working (if multifamily res I· of units ........... . .... 23 0 Hospital. Institutional 

dentlal. enter number of units In 15CJ Garage 24 0 Office. bank. professional 

building In port D. 13) 160 Carport 250 Public utility 

6c::::::J Moving (rolocotion) 17 0 Other- 5()6cify 260 School. library. other educational 

7CJ Foundation only 270 Stores. mercantile 

8 c::::::J Mobile Home ~,.:.; ,;1? ~/ 280 Tanks. towers 
Beginning construction dote ~ Z J &~, 29 0 Other- Specify 

B. OWNERSHIP Completion construction date (Jlc_f JCJ) tJ$' 
Ba~ Private (Individual. corporation. Beginning construction date 

nonprofit lns!llutlon. etc.) 

I Completion construction date 
9 0 Public (Federal. State. or 

local govemmont) I 
I MOBILE HOME INFO: I 

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

10. Cost of Improvement ..... .. ...... .. .... $ ;)_ Lf; f[;O,-' 
Make Size Yr. Model 

To t:Jo insttJIIod but not lncludod 
in tho tJI:Jovo cost Previous MH Owner 

s . Electrical ............... . .. . . .. .... 

'Cf{}O,- Previous MH Location 
b. Plumbing ............. .. .... .... ... 

Lf 2$'0. - Current MH Owner 
c. Heating. air conditioning .. ............ 

)!; '~ d. Other (olevotor. etc.) . ( . . • ........ . . jij
1

ot/O. - Current MH Location 

11 . TOTAL COST OF IMPROVEMENT ..... . ... sf] D/)0 ~- Current Land Owner 
.., 

I II. SELECTED CHARACTERISTICS OF BUILDING- Fornowt:>ullaingssnatJdditions.comp19toPtJrtsE - L: 
for wr9cking. comploto only Port J. for s/1 othors skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS J+ .b&!~~v 
30 c::::J Masonry (wall bearing) 400 

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

31 ® Wood frame 41~ Individual (septic tank. etc.) 49. Total square feet of floor area. 
all floors. based on exterior 

32 D Structural steel dimensions .................. . .. 

33 O Reinforced concrete H. TYPEOFWATERSUPPLY <J/2. 34 c::::J Other- Specify 
50. Total land area. sq. fl .............. 

42 0 Public 

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

f/4=-F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51 . Enclosed ....................... 

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

36 CJ Oil 
conditioning? 

37~ Electricity 44~es 45 0 No 
l. RESIDENTIAL BUILDINGS ONLY ><----380 Coal 53. Number of bedrooms . . . .......... 

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

46 DYes 47~No bathrooms 
Partial ... .... .. 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mall ina address - Numt:Jor. str99t. citv and state ZIP code I Tel. No. I 1 . De •. ;d 1/,~tt"<.r' ;-;;s- >k f?.le !'It £'~n,ru. TLl. 6:J . .cro.6 ' g3J-

Owner 

I RIJoJa. LO. Wett vl}r· I I 7S'.5'b 
2. 

Contractor 
or : 

Builder 

3. 
I 

I Architect 

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

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

l ~!i~ : \ Application date 

J{)4 11./JJ~ ){<! /<kJ'{{; £. A11r1a. .JJI. l29o£ "'! ~ ;:;3- ot? 
/' DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

Approved by / , Permit fee I Date. permit Issued re20t~3 z\\ ftJ ( ( L~; ,·. (.Ail=il $ c;~H!- .if-;;3 -c 21 
( . )"""'' -·~· #j&:p<~ 

lo 
L c:7'i7B . . .. ~ -• -.- ____ -- -

Date 05-c::J f A~~~ 7 ~ . 
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05-25-03-835 



___ ___........ 

. 

/ UNION COUNTY Prop .. • o. 
C)1_- o~ --tD~ \o H- ~ ~ 

BUILDING PERMIT APPLICATION 

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

~~ber and.iJJ/-J,a_ h/Ji/ J-t2/l'(" 
Subdivision or Addition I Lot 1 Block l Census track 

I. . '5;;1/} .l I I 
I I 

LOCATION 
OF 

Legal Description 

/<IE 
N s 

BUILDING 6.;l !I:Z E w from Intersection of and Streets 

I' I bdJ 9g} C)!) t? (!_, Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All applicants comf)lete Parts A-D 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For WrBCklng· most rBCent use 

1 c::::::J New Building Residential Nonresidential 

2c::::::J Addition (If Residential. enter 120 One family 1 8 0 Amusement. recreational 

number of now housing units 13 O Two or more families- Enter 190 Church, other religious 

added. If any, In Part D. 13) numbor of units . .. ....... 200 Industrial 

3c::::::J Alteration (Sea 2 above) 14 O Transient hotel. motel. 21 0 Parking garage 

4c:J Repair. replacement or dormitory - Enter number 22 0 Service station. repair garage 

5c:J Worl<lng (If multifamily rasl· of units ..... . . .. . ... .. . 23 0 Hospital. Institutional 

dentlal. enter number of units In 150 Garage 24 O Office. bank. professional 

building In part D. 1 3) 160 Carport 250 Public utility 

6c::::::J Moving (relocation) 170 Other- Spocify 260 School. library. other educational 

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

8 ~ Mobile Home 280 Tanks. towers 
Beginning construction date 29 0 Other- Specify 

8 . OWNERSHIP 
Completion construction data 

~rivate (Individual. corporation. Beginning construction date 
I nonprofit Institution . etc.) 

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

local government) 

I MOBILE HOME INFO: I 
(Omit cents) .L/-1/r-J? ' C . COST (Estimated) Date MH was set-up: 

10. Cost of Improvement .. . . • ..••• • •••• • ... 
$ 

Mak/r//t' //~ ,<_ Size ,iff/ .;2. .zJ Yr. Model /f/15 
To bB lnstsllod but not includBd 

llt?iiJ o-r· 11/t..b/l~ !It; my?-::> In thB obovB cost Previous MH Owner 

s . Electrical .....• . •• • • • ••• • • • • .. . .... 

Ma r--it1/G /L Provlous MH Location 
b. Plumbing . . ..•.. • • ••..• . •. ..... . ... 

Currant MH Owner ;f;;/J 11./) C .Jk ;" P/-hr / J-1/11;/..,e r-7 
c . Heating. air conditioning ... . . • . . .. ••. . 

I 

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

11 . TOTAL COST OF IMPROVEMENT . •.... . .. $ Currant Land Ownor .t;, ;);f. I cl ~~!); rJJl/;u- )_a; J#.r' y 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For nBw buildings snd sddltlons. complete Psrrs E • L/ 
for wrBcking. completB only PsrT J, for s/1 olhBrs skip to IV. 

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

30 0 Masonry (wall bearing) 400 
48. Number of stories . . ... . . . .... . . .. 

Public 

31 0 Wood frame 410 Individual (septic tank. etc.) 49. Total square feet of floor area. 
all floors. based on exterior 

32 D Structural steel dimensions .... .. .. .•... .. . .. . .. 

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

34 O Other - Specify 
420 Public 

430 Individual (wall. clstam) K. NUMBER OF OFF·STREET 
PARKING SPACES 

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

350 Gas Will there be central air 52. Outdoors . ..... . . ...• . • ••.• . . • . . 

360 Oil 
conditioning? 

37 0 Electricity 44 0 Yes 450 No 
L. RESIDENTIAL BUILDINGS ONLY 

380 Coal 53. Number of bedrooms . ... . .. . . . . . . 

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

46 0 Yes 470 No bathrooms 
Partial .... • . ... 

IV. IDENTIFICATION - To be completed by all applicants 
Name Malting address - Number, streBt, city ond stot9 ZIP coda Tat. No. 

1. !JL,,.j/1t,_f- J/?/J..dt:L: 2 8.:;>.5 VaL!o~&a_t/ RaJ t.,Ztf /;2 !).lf'_.-%2.3 Owner 

Ot-t' /lt tJ 117 be: IL 5$!7 
2. 

Contractor 
or : 

Builder 

3. 
Architect 

' 

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

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

( 11aAo1/:nt ;;:fa.ndLW 
I Address I A~l:e;~/~/? I 

~ DO NOT WRITE IN THLS_SPACE- FOR OFFICE USE 

!~\ 
Permit fee I Data permit Issued 

IPa~r-~-{ 
-\-

1-1 2~ $ ;?;; !R- )/-/1-t3 Jl~~" ~ .I 't ' 
-

Payment of ~~,_;'-ao C/t //:7..3 

Date f/a?0f,e 



.... P"" UNION COUNTY Prop.\-.-o . 

0 3-10- ()!- L/ r}~ - BUILDING PERMIT APPLICATION 

IMPORTANT Comclete ALL items. Mark boxes where acclicable. SEE BACK SIDE 

Nqrf)r~ Strf)e11 {j0NCDL-(t Y Subdivision or Addition I Lot I Block l Census track 

I. L-[ I [)tjL.:ovJ (Uj I I 
I I 

LOCATION 
Legal Description, . {) t- Ic i_j)-,vtJ 

OF , ) I -n3 N s 
BUILDING /?>.A' .... () .,., c i [ S E W from Intersection of end Streets 

rV ::L. iVJ 5~oJ .;- PIS· ;..J " ,a,, 1:i: I 0 / 4~1_cable Zoning District I /1, ' :1\.,1!-1 i'J 'J, () 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For 'Wrocking· most roctmt uss 

1 ~ Now Building Re~tlal Nonresidential 

2c::::::::J Addition (If Residential, enter 12 Onefamlly 18 0 Amusement. recreational 

number of new housing units 13 O Two or morf) families - Enter 190 Church, other religious 

added. If any. in Pert D. 13) numb8r of units .. .. ...... 200 lndUS1rlel 

3 CJ Alteration (See 2 above) 140 Transient hotel. motel, 21 0 Perking garage 

4 c::::::::J Repair, replacement or dormitory- Entsr numbsr 220 Service station, repair garage 

I 5 c::::::::J Working (if multifamily resl- of units ... . . . . .. ... . .. . 23 0 Hospital, Institutional 

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

building in pert D. 13) 160 Carport 25c::::J Public utility 

6c::::::::J Moving (relocation) 17 0 Other- Specify 260 School, library. other educational 

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

8c::::::::J Mobile Homo 
Beginning construction dote J1)flfl.A.. H /0 280 Tanks. towers 

29 c::::J Other- Spscify 
I 

B. OWNERSHIP 
/.' j /) 

Completion construction date \ )
1A."->v '20 

8a y:r-Prlvate (individual. corporation, Beginning construction date 
nonprofit institution, etc.) 

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

local government) 

MOBILE HOME INFO: 

(Omit cents) 
C. COST (Estimotsd) 

s /4&-,soV 
Date MH was set-up: 

10. Cost of Improvement . .. . . ...... ... . . . . . 
Size 

I 
Make Yr. Model 

To bs Installed but not lnctudsd 
In ths above cost Previous MH Owner 

a. Electrical . .. ..... •• ........ . . •. .. . . 
Previous MH Location 

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

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

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

11. TOTAL COST OF IMPROVEMENT ......... s ,."/ J, uu-v Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For nsw buitdtngs and additions. comptsts Parts E- L: 
for wrecking, complsts only Port J , for all othsrs skip to IV. 

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

48. Number of stories . . ..... ..... . . .. 
30 ~ Masonry (wail bearing) 40 @- Public 

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

~ all floors, based on exterior 
32 O Structural steel dimensions ....... .... ... ..... .. 

33 O Reinforced concrete H. TYPEOFWATERSUPPLY 3~~ 34 O Other- Specify 
50. Total land area. SQ. ft • • .. .. . ..• . ... 

420 Public ----
43 Ci:2{" Individual (well, clstem) K. NUMBER OF OFF-STREET 

PARKING SPACES 

~ 
F. PRI~AL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 

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

35 Gas Will there be central air 52. Outdoors . ........ •..... ... .. ... 

36 0 Oil con~ng? 
l. RESIDENTIAL BUILDINGS ONLY 

37 0 Electricity 44 Yes 45 0 No 3 
38 c:::::::J Coal 53. Number of bedrooms ............ . 

39 0 Other- Specify Will there be an elevator?~ ;)_ 54. Number of {Full .. ........ . 

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

IV. IDENTIFICATION - To be completed by all applicants 
Name 

" 
Mailing address - Number. srresr. city snd store ZIP code I Tel. No. 

1. 1·1'drLfU1 + VMtt.~iG!f\. iJ7uQ ,IY'J()56Ju) f!.-(J (.},) /V G {) L.J:r '];( &-9J.~ '~ J.147od-Owner 

I PAt\.h0\ {,::J'1,d-..& 
2·eontractor ~~P.tv lr I /),. 1/\ ~-orJ C, It II I I f.t)q;)~ ~q7 {3~D 

or 
B u ilder 

3. SJL(-' 
Architect 

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

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

Slgna~caJt -

C'A...r--
' 

~'I M~~ 
c;~, 
Payment of c-) y7(~Cl 

Date Pf/d 

I Addreq 1 {f7) 
V})J Sw,J ILl) /Jo r./.. o..,. r.-

I A~lcatl~ date ~ 
_5 - ) -D 

DO NOT WRITE IN THIS SPACE - FOR OFFICE USE 
Permit fee 

s ,J,. qt_/_ 0~ 

Oc~/7':7/ 

I Date peJi~lstod _ 0~ 
I Permit number 

oJcJ; 
received by Union County Treasurer 

(_g~=>~h'~.< 
~-



02-02-00-609 
-611-C 

' ' 

02-02-00-613 

02-11-00-79 

I 



~ 
_....; 

UNION COUNTY Prop. No. 
BUILDING PERMIT APPLICATION 05- S<-i -0-l- Jl8 

IMPORTANT- Complete ALL items. Mark boxes where aoolicable. SEE BACK S IDE 

1 Number ond street · L ,;;i!v\ 9 · 1 ' I I LOCATION /I'~""~ . ' 1 1 Lot 1 Block Census track 

N S 

W f rom Intersection of , 5J and Streets (j} 
OF Legal Description 1 1 

suiLDING S34 r 12 R 1 w 
P r N LV N &v 1 i{ ~ q 

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

A. TYPE OF IMPROVEMENT I D. PROPOSED USE - For Wrecking· most r6C6nt use 

1 [;2!" New Building 
2 c=::J Addition (If Residential. enter 

number of new housing units 

added. If any. In Pan D. 13) 

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

Residential S 
1 2 ~ One family 3 (., )." .. ~ 
13 O Two or more families - Enter 

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

Applicable Zoning District 

Nonresidential 

180 Amusement. recreational 

19 O Church. other relig ious 

200 Industrial 
21 0 Parking garage 

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

dential. enter numbar of units In 

building In pan D. 13) 

or dormitory - Enter number 

of units ................ __ _ 22 O Service station. repair garage 

23 O Hospital. Institutional 

1sc;a Garage - .;(_ (.q X 3 0 
16 0 Carpon 

24 0 Office. bank. professional 

25 0 Public utility 

6c=::J Moving (relocation) 

7c=::J Foundation only 

Sc=::J Mobile Home 

170 01her-Specify------ -- 26 0 School. lib rary. other educational 
270 Stores. mercantile 

280 Tanks. towers 
Beginning construction date o/;: OL/' tJ7 

Completion construction date Ofi; 'IJ<f -fJf( 
290 01har- Specify --------

B. OWNERSHIP 

Sa [ZJ Private (Individual. corporation. 
nonprofit Institution. etc.) 

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

C. COST (Estimated) 
(Omit cents) 

Beginning construction data 

Completion construction date 

I MOBILE HOME INFO: 

Date MH was sat-up: 

1 0. Cost of Improvement s720Gt\Qe 
Make Size Yr. Model 

To bo Installed but nor Included 
In tho above cost Previous MH Owner 

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

b. Plumbing .......................... r-_-==-O.::.O....::.O~.-=-c-0--~ Previous MH Location I 
c. Heating, air conditioning . . . . . . . . . . . . • . O 00. C 0 Current MH Owne~ 

11. ::;:~r ~::::: ,::R~~·~~~~ .· .· .· .·.·.·. ·. ·. rl $(9'\";0;-,-o-o-o-. - 0- 0-:::--r-C_u_rr_e_n_t M_H.....::.Loca.:..:..:::.:t_:lo.:_n ________________________ _j 
Current Land Owner 

IlL SELECTED CHARACTERISTICS OF BUILDING- Fornowbulldlngsandadditlons,completePartsE-L; 
for wrecking, complete only Part J, for all others skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 D Masonry (wall bearing) 

31 [;a Wood frame 

G. TYPE OF SEWAGE DISPOSAL 

400 Public 

J . DIMENSIONS I r.· 
48. Number of stories ........... .. ... 1---'/'--_,· :2=. __ _ 

32 O Structural steel 

33 r:=:J Reinforced concrete 

34 CJ Other- Speclty ----- ---

41 0 Individual (septic tank. etc.) 

H. TYPEOFWATERSUPPLY 

420 Public 

43,0 Individual (well. cistem) 

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

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

K. NUMBER OF OFF-STREET 
PARKING SPACES 

/87ot -r t1C 

;) loOO 

F. PRINCIPAL TYPE OF HEATING FUEL 

3SIZJ Gas 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

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

360 Oil 

37 [ZJ Electricity 

380 Coal 

44 ~Yes 450 No 

39 0 Other- Speclty -------- Will there be an elevator? 

46 0 Yes 47~No 

IV. IDENTIFICATION- To be completed by all applicants 

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

L. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

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

Panlal ... ..... . 

.3 
;z 
I 

Name I Mailing address - Nvmber. street. cltv and srste ZIP code Tel. No. 

1. Owner~ Cfv~ f/ Jr I f..JO 4 0 oJe J;f-- ,Jn D {1 TL I 

2. 
Contract~r~--------------------------~------------------------------------------------------------~ 

or 
Builder 

3. ~L=========------+---------------------------------~ Architect 

G;)..9lJ 0 I J>J_?> tfJ% 

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

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

s1gnatuCGnt fJ!oJt- TAddre~'_jij ~v:/~ J~k~/ /d 1 App4~\n Da~e (J) 
~ _ DO NOT WRITE IN THIS SPACE- FOR dFFICE USE 

A'??,: /) cLl.L--v~ :·~""\~0 '6 ~ I 
0

~ ~.rtt;•: D 'b 
I Permit number oo, JD 

o~._ f/V/ ·r 
Payment of /7b .-:::J o c~-F/c:J6Y 
Date ~Yktf 

7 7 



-----
~v - UNION COUNTY Prop. l, o. t-7-;2 7-c5 -..::JP7'-LJ 

BUILDING PERMIT APPLICATION 

IMPORTANT- ComJJiete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 

1/l?:ranE;;ot ~?. f~1~ f~ 
Subdivision or Addition I Lot I B lock I Census t rack 

I. I I 

r~J '£1:'M •(1 'i:?A- I I 
LOCATION 

Legal Description .;2 
OF /I- ;lJi) _:5. 7 

N s 

BUILDING E W from Intersection of and Streets 

f/r N E-::Jk / , / r tVf26C _;?..::). i!t/ t1 &. Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE- For Wrocldng• most f8C6nt use 

1 CJ New Building Residential Nonresidentia l 

2 ~ Addition (If Residential. enter 12c::J One family 1 8 O Amusement . recreational 

number of new housing units 13 D Two or more families - Enter 190 Church. other religious 

added. II any. In Pan D. 13) number of units .. ... . . ... 20 0 Industrial 

3CJ Alteration (See 2 above) 140 Transient hotel. motel. 21 0 Parking garage 

4 CJ Repair. replacement or dormitory - EntBr number 220 Service station, repair garage 

5CJ Working (II multifamily resl· of units . .. . .. .. . . .. . ... 23 0 Hospital. Institutional 

dentlal. enter number of units In 15c::J Garage 240 Office. bank . professional 

building In pan D. 13) 16 ~ Carpon '[}; - ~ 25 0 Public utility 
6CJ Moving (relocation) 17 Other- Spt~cify/ J l.r/g .CC;IL.J 26 0 School, library. other educational 

7 CJ Foundation only 27 0 Stores. mercantile 

8 CJ Mobile Home 1/-.:Z I-t1 f' 280 Tanks. towers 
Beginning construction date 29 0 Other- Spocify 

B. OWNERSHIP Completion construction date M-~/-?if 
8a~rivate (Individual, corporation, Beginning construction date 

onproflt Institution. etc.) 

Completion construction date 
9 0 Public (Federal, State, or 

local government) 

MOBILE HOME INFO: 

C. COST (Estlmstod) 
(Omit conts) I 

Date MH was set·up: 

10. Cost of Improvement . . .......... .. .• . . . $ 
Make Size Yr. Model 

To be instslled but not Included 
In the sbove cost Previous MH Owner 

s . Electrical . . . . . .. . ....... .. . • . .. .... 
Previous MH Location 

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

Current MH Owner 
c. Heating. ai r conditioning ... . . . . . .. .. .. 

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

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

Ill. SELECTED CHARACTERISTICS OF BUILDING - For nBw build ings and additions. compl8to Parts E. L; 
for wr8cking, compl8t8 only Psrt J, for oil oth8rs skip to IV. 

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

I 
30 0 Masonry (wall bearing) 400 

48. Number of stories . .. ... . ... . .... . 
Public .;76)(/tJ 

31 0 Wood frame 410 Individual (septic tank. etc.) 49. Total square feet of floor area, 
all floors, based on exterior :::?5tJ.M' 32 c::J Structural steel dimensions . . .. .. .. .. . ..... . .. . . 

33 c::J Reinforced concrete H. TYPEOFWATERSUPPLY 
34 O Othor- Specify 

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

42 0 Public 
K. NUMBER OF OFF-sTREET 

43c::J Individual (woll. clstem) 
PARKING SPACES 

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

35 0 Gas Will there be central air 52. Outdoors ................ .. ..... 

36 0 Oil 
conditioning? 

37 CJ Electricity 44 0Yas 450 No 
L. RESIDENTIAL BUILDINGS ONLY 

38c::J Coal 53. Number of bod rooms ....... . . .... 

39 c:::::J Othor- Specify Will there be an elevator? 
54. Number of {Full .... . . . . ... 

46 0 Yes 470 No bathrooms 
Partial . ........ 

IV . IDENTIFICATION - To be completed by all applicants 
Name Maillno address - Number, strBBt. c/iV snd ststB ZIP code Tel. No. 

1. rttir~ C!OVc"'r Lffr.J btCivp' l J-c-c17~ Zd rbbd'f?hJ{ (/_;().. 7 d._() _l--_;il-[=Jv 
Owner ...__ , 

<Pi .1-y fL, 

2. 

~ Contractor 
or 

Builder 

3. 
Architect 

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

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

~a:~(l~ I Address 

~ro £fti.J n ~~lfn i>rl f'Va.hv'~/( ~ A~~;/:;:r 
DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

~:~{l ~ J~~/1 
Permit fee 

IDa~:=;:;)' I Permju~~~f $ 6t1o__t) - ' 1~>f:J-6J~~:I ~~ c£5-:2;/ 

Date p:zp4:r ~Z-<u7=~~·. 



os:.21 -03-902 

r ' 



1- I 



/.~: it..LuJ /11-/c!&( 

UN ION'CODf\fTY Prop. ·"· 7lf - C /-/l(/ - 3d2 7-/1:5 
_. BUILDING PERMIT APPLICATION 

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

Number a~reet . I O. 1 Subdivision or Addition : lot : Block ! Census track 

I. lf// f';f ;'/ .K/Y I I 

LOOFCATION Legal Descriptio!~' N S //r JJLLJ BUILDING I if-~ v r . E w from Intersection of and Streets 

.:f'. {J / d L· Appllcablo Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For Wrecking· most rectmt usa 

1 c=J New Building Residential Nonresidential 

2c=J Addition (II Residential. enter 12CJ One family 180 Amusement. recreational 
number of new housing units 13 CJ Two or more families- Enter 19 0 Church, other religious 

added, II any. In Part D. 13) numt>erof units . . . . . . . . . . 200 Industrial 
3c=J Alteration (See 2 above) 14CJ Transient hotel, motel, 210 Parking garage 

I 4c::J Repair. replacement or donnltory- Enter numt>er 22 0 Service station, repair gara ge 
5c=J Working (II multifamily resl- of units . . . . . . . . . . . . . . . . 230 Hospital, Institutional 

dentlal, enter number of units In 15 CJ G arage 24 0 Olllce. bank, professional 

building In part D. 13) 16CJ Carport 250 Public utility 
6c::J Moving (relocation) 17CJ Other- SpBcify 260 School. library, other educational 

7 q Foundation only 27 0 Stores, mercantile 

8~ Mobile Home 280 Tanks, towers 
Beginning construction date 29 0 Other- SpBclfy - -------

B. OWNERSHIP Complotlon construction date 
Sa o Private (Individual, corporation, Beginning construction date 

nonprofit Institution, etc.) 
Completion construction date 

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

MOBILE HOME INFO: 

C. COST (Estlmstsd) (Omit cents) Date MH was set-up: J1 J i / / ,;ltJtJ:!} 
10. Cost ollmprovement ...... · · · · · · · · · · · · · S Make llr""v? k//,,-1 // 

1 
Size j;j ;(' Jl) Yr. Model / f tf) 

To be /nstBiiad but not Included J; 0 / I !/I) . V" , 

In thB sbovB cost Previous MH Owner · "'(. !J.J tf/£.,r/ / /;? 

B. Electrical . . . . . . . . . . . . . . . . . . . . . . . . . . Previous MH Location ,)./ VO /'j $; /r;' ~'Jo{/ 

b . Plumbing . . . . . . . . . . . . . . . . . . . . . . . . . . Current MH Owner fo/;}/jft-lfllj f?£.1J.J1 / rJ /!7"":-P"" 
c . Heating. air conditioning . . . . . . . . . . . . . . · ·o ' 
d. Other (elevator, etc.) ........... . . . ... 1---- ---,,--- I-C.:._:_u_rre_n_t_M_H_L_oca_t_lo_n __ ---:----:-----=-- ---- --------1 

11. TOTALCOSTOFIMPROVEMENT . . . ..... . slb./J/JO CurrentlandOwner t i !Li/17-/!/.l ~17/J//J~Y 
Ill. SELECTED CHARACTERISTICS OF BUILDING- For nswbulldlngssndsdditions,compiBtsPsrtsE-L: i/ 

for wrBcklng, com plats only Psrt J , for s/1 others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPEOFSEWAGEDISPOSAL J. DIMENSIONS 

30 0 Masonry (wall bearing) 40 0 Public 48. Number of stories ... . ... ...... .. . 1------ 1 
31 0 Wood frame 41 0 Individual (septic tank, etc.) 49. Total SQuare feet of floor. area. 

all floors. based on extenor 
32 CJ Structural steel dimensions ... ... . . .. ... .. . .... . 1-- - - --1 
33 c::::J Reinforced concrete H . TYPE OF WATER SUPPLY 
34 0 Other- Specify SO. Total land area. SQ. ft ....• . .......• 

42 0 Public 
43 CJ Individual (well cistem) K. NUMBER OF OFF-STREET 

~--------~:::::::::::::::::::::::::::4--~~==~~~==~~~·==~~--~ PARKINGSPACES 

F. PRINCIPAL TYPE OF HEATING FUEL J. TYPE OF MECHANICAL 51 · Enclosed · · · · · · · · · · · · · · · · · · · · · · · f---- - - - -1 

35 0 Gas Will there be central air 52. Outdoors . . .... . ... . .. .. . . .. . . . . 

36 
0 

011 
conditioning? 

3
7 

D Electricity 44 0 Yes 45 0 No L. RESIDENTIAL BUILDINGS ONLY 

38 CJ Coal 53. Numbor of bedrooms ..•..• . . .. . . . 

39 0 Other - Specify Wlll there be an e levator? { 
54. Number of Full . . .. . ..... . 

46 0 Yes 47 0 No bathrooms . 
Partoal . ... . . .. . 

IV . IDENTIFICATION- To be completed by all applicants 
Name Malllna address- Nu mber. stl'6st, citv and ststB ZIP oode Tel. No. 

1. owner Jlri:i//Jv:/.~ / /(,.,17/lt'/Y~~ O?/lll /;'/~#4/~ ,J'r/ AJ7.f!/j};hr/J · !J . 6'/o/J:f'...Z 1!-fl-/i;Jj--~ 
!/' / 

2 . 
Contractor r------------------------4~----------------------------------------------------~ 

or 
Builder : 

3. 
Architect 

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

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

~~r-o! 
f DO NOT WRITE IN THIS_$PACE FOR OFFICE USE 

~", Q~( ~~J~/1 :·~:;;;z&? I Do+~":"~,r 1 ··oy~· tJ ·l; 
~ , . ,, 

Payment of ' #' Y£:o'cJ c}:e--# 4jY£ 
L/1 c:; p&ce 
I 

Date 

r 



08-36-06-272 

r'"'"'·'-- - .. ~,.f t 



-. 04107108 08:23pm P . 001 

UNION COUNTY Prop. No. - ~ ,c_ ~ 
f.....------ . ··----- - · ----~YILDING PERMIT APPLICATION 0 L}_:3_5_-_02::.8B..:LJ'\ 

IMPORTANT- Comol6t6 ALL items. Mark boxes whore 8f)f)//Csbl9. SEE BACK SlOE 

J • I'Oml- a.cl at- 9· . OJJ l S.....,lvlolon 0< Ad<ft!OI' : Lot ;-DieCk T Conout> traek 

LOCATION u. Lace. I I 
OF L"'l•' o ....... .., :35 Til i< I w N s 
BUILDING S - 4 .;< co w '""" ,.,.. ,...,,., ol ond Suvoto 

Pf NE NW .IJ ~~~~~~~- 1 
11. TYPE AND COST OF BUILDING- All a Jote Parts A-D -----·-·· .. ·- --- J 

0. PROPOSED USE - FO' "WrecJdng"' rno$1 IWOCMJI C1$1t A. TYPE OF IMAAOV<;MJ;NT 

~-il<llldl"l! 
~ Addltton (K Realeont.Wll. or.t~ 

nvrn~r o4 new ,..OVtJing un+t• 
t\Oded, lr ~. 1rt Porto. ,3) 

:lc:J Mer&tl~ (Sao 2 ltt>oYo) 

•CJ ~r. roptOQOmtlr.t 
5c:J W oMng (It muKti'IUTII!y rot:l· 

dOntlel, ontot fiV!Tibor of Ul"'lts In 

JNllOing In part 0, 13) 

6CJ Moving (toiOcll-) 
7CJ FovndotiO<I on1y 

OCJ Mobile Hotno 

B. 0\NNER.SHIP 

a.tJ Prrv~• (lndlvl~.l. COtOO~tlon. 
nonprot1t INtiMion, ole.) 

9 0 PubliC~ ..... s.. ... "' 
k>c41Q~Mt) 

1--- --.. -·-------·-------· 

~Q,lQonUal 

120 Onolamlly 
t:JO Two Of f"'"''tOo fof'T\1~- En,., 

numborolurV= ..... . .... __ _ 
, .. 0 TranokW'It heal, mocol, 

or dO""flory- E!nt•r numblfrl' 
ofvttftll ..••. . • • •.. .... • __ _ 

t~c:J Gora!O)A 

•oo c..rpon SL ~ .J 
17._ 01h•r- Spnclly -=:...:...!:ne:.f::::::!.... __ 

Oeolnnlft9 conl'tf\ICti.On ~m ------

Complenon ocnatt\ICtlon de"' --- --

NOI'1re~ldontrel 

10c:J 1\m\.!ument, n:terootlonal 
10CJ Chu,.,., ott~<!< tollglouo 
20CJ lnc1nlttlol 
21 0 Ponmg 00"'.,.. 

~o So.rvk:8 •tfttlon, fOP81r ooreoe I' 
23Q Hoopltal. "''tfMIOnGI 

:z.<CJ Of1l<:o, bonk. l>!QI"olorool I 
ZD Public utll lly 
20 D seho«. flbfsry, othor odueot$c)nof •

1 
::ro S<otoe . .... -
200 Tan._ toworw 

""D Oth.f- .S-"Y I 
I 

8oglnnln g cons1n.u:tlon do~ - - ---- i 
CompiAIIO<I COft:>II\ICIIOn <10» -~ 

1--·---·--.. ---.I MOOII.E HO...,INF<>.- - ===] 
(Omlr «>MM) 

O.t• MH w•• ••t"'')• . -------

10. Cool"''""""""""'"' ..... ... ... .... .... ~ 1 sm- .. :::· ·-.. -· __ Sl>e Yt. _----~ 
C . COST (&oUm•-) 

To o. lfVt(t(f~ 0\.11 no: lncli.Jd«1 

:.:;::eo<t... ..... .............. ~=~ I 
'b. Plutnbln(,l .. ... • . • ' • •.••• ' •• • . •• .•• 0 • -

c . Hoo~ng, o lt COI'dldonlno . . • . . . .. • . . . • . . J C1#'1'8nl ~----··- ·-· ..... ·-- -·-1 

o.OthOr(""'""""·•IO.)..... ... ... .. .. . • -----~~~~~ ..... ....... _ .. _ _ _ ,_j 
11. TOT M. CO:=T 01= IMPR0V&Ilr.¢NT • , , , , , . . , S '.;j(J)_ !9. Cu,.,.,t LAnd Own•t 

Ill. SELECTED CHARACTERIST ICS OF BUILDING- FornliW~•M<I11<1<11riOtl6. <- PIIIU E · t; 
I k:JI' ~g, ~te Of'lly P.t1 J, ftXd OII'HH7 #kip t<> IV, 

E. PRINC1PIII. TYPE OF FRAME 

30 D MOIOfiiY (Woo. ,. • • ~) 
31- Wood lrllm-

G. ~::AOeOtsPOSAl. ·F:-="'•-.............. .l ___ t __ 
41 D tndJvld'UlLI ('oottc tl.ntc o'c.) l .g:. Tocol ~u•ro fe•t of noor 01"00, :u 

32 CJ SVUCI\l"" atoo l 

~o Rftlnforcodc~ 

• : a.J noora. ba••d on •JC!er1or \'' ' ~ V J ) 
~ ·~- ----! dlmonskm• ••.•..• . , , , . .... . • -F\J ~-A- ~ 

3A D Other - Ss>od'y _ ____ _ 

F. PRINOPAL TV~E OF HEATINO FUEl. 

I :!$c:J 0.0• 
36 =:1 011 

~7:::J Clocr.tl<:fly 

38=:J CoN 

3~ =:J Ot>w- ~dly -------

H. TYPE OF WATER SUPPLY 

••D P vt>llo 

43 CJ ''"''""'""' (well. olatem) 

I. TV1>£0F""CHANICAL 

Will thoro bo Cl'lntral ftl r 
ooMUon!nQ'? 

.. ov •• AS>L.fNo 
W111 thtYO ~'>Of\ Olavstor? 

•eD v .. 47J2J No 

IV. IDENTIFICATION - 7b lJ8 comptetoa oy all appllcents 

9). TOC41 lOJ'JO DMA, tO. ft. . , • •••• . •• • x. 
K NUMOEA OF OfF·STREET 

;,~:::~ ...... .... ...... .. [_~ 
~. Ou<dooro ..... .. ...... .. ; ~~ : .. .. 1 

L RkSIOENTW. BUIL01NCS ONL ... 

53-N..-etofbod<oomo ..... ... . .... J 

54, Numo.rot 
bathroom a {Fv~ .. ..... .. .. 

P•111 ... .... . . ·. · 

1 · _&:~uo. 8;~-~~~-rc @$5~~8l~t>-T-.No. I 1. 
Ownor 

1----+-- ---· .. - -..f.---------------+--
~ 

~~-----------~----------------
"' 8ulldar 

3 . 
....... ~ ... 1--------- -1:------------- - f---1 

The owner of this building and th~ undersigned agree to conform to all applicable laws of Uni~ <::i~l' 
1 do hereby verify that the above-described building or mobile home will be constructed In a non-flood I I prone area. 

~Mtur~ of~~""'" lri<"" . ' G W I ...,.,..,.lion ~••• 
.· · 05 Ov.<1.l Lo .~ f21l 4-l-06 

-_t!~~~~~g ~~s_sj:f-~~:;c~~~O ~- t-7--
Payment of # ft <JO {?q,s,h 
Date jl~/lr 

~'\. 

~ 



04-26-02-526 

.. , 

04-35-02 :885-B 

04-35-02-885-C 

I l 



, . . , 
~ -.,. ...,-

I UNION COUNTY Prop. 1\,. 

05-Zf -03-140-A BUILDING PERMIT APPLICATION 

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

Numft'11streeSlJAn ,S} 
Subdivision or Addition I Lot I Block l Census track 

I. I 't ~ 

. :, I : 
LOCATION 

Legal Description / JZJ. /Cf t1.) QOl!S~ \ P'""~'/ 01 i-f 7 HM.S OF 
BUILDING Pr liJ I!J J.j .~t?J <~- II. :li 1 S .sJ E W from Intersection of and Streets 

tor :25/11 . -x ldfJ / > , ·J~ tte, Applicable Zoning District 

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

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

1 le New Building Residential Nonresidential 

2CJ Addition (If Residential, enter 12CJ One family 180 Amusement. recreational 

number of new housing units 13 CJ Two or mora families - Ent9r 19 0 Church. other religious 

added, If any, In Part D. 13) nvmi:HJr of vnits .. ... ... .. 20 0 Industrial 

3CJ Alteration (See 2 above) 14 CJ Transient hotel. motel, 21 0 Parl<lng garage 

4CJ Repair, replacement or dormitory- Entsr nvmi:HJr 220 Service station. repair garage 

5CJ Wonting (If multifamily resl· of units ................ 230 Hospital. Institutional 

dentlal. enter number of units In 15c::::J Garage 

shRd 
240 Office. bank. professional 

building In part D. 13) 18c::::J Carport 25 0 Public utility 

ec:J Moving (relOCation) 17s:af0ther- S{>9Cify 280 School. library, other educational 

7CJ Foundation only 27 0 Stores. mercantile 

8 c:J Mobile Home 280 Tanks, towers 
Beginning constructlon date 29 0 Other- Sp<tclfy 

B. OWNERSHIP 
Completion constructlon dato 

8~ Private (Individual, corporation, Beginning construction date 
· nonprofit Institution. etc.) 

Completion constructlon date 
9 0 Public (Federal. State. or 

local govemmont) 

MOBILE HOME INFO: 

C. COST (Estim8t9d) 
(Omit cents) I 

Date MH was set-up: 

1 0. Cost of Improvement ... ... ....... ..... . $ 3():XJ-
Make Size Yr. Model 

To b6 lnstalisd but not lneludsd 
In th9 abov9 cost Previous MH Owner 

8. Electrical .......................... 
Previous MH Location 

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

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

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

11. TOTAL COST OF IMPROVEMENT •. . •....• $ 3ooc;-- Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For nsw buildings snd additions. complete PtJrts E. L: 
for wrocklng. compl9t9 only Part J, for all oth9rs skip to IV. 

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

J 
30 0 Masonry (wall bearing) 400 

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

31 0 Wood frame 410 Individual (septic tank. etc.) 49. Total square feet of floor area, 

/OX ll.R all floors, based on exterior 
32 c::::J Structural stool dimensions ......•...... . ....... 

33 c::::J Reinforced concreto H. TYPEOFWATERSUPPLY I&CJ 34 O Other- Specify 
50. Total land area. sq. ft •.••.. . .. • •. .. 

420 Public 
K. NUMBER OF OFF-sTREET 

43c::::J Individual (well, cistern) 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL 1./l::Yii(_ I. TYPE OF MECHANICAL 
51. Enclosed .........•............. 

350 Gas Will thoro be central ai r 52. Outdoors .. . .. . ..... . . . . ... ... . . 

380 011 
conditioning? 

37 D Electricity 44 0 Yes 45~No 
l. RESIDENTIAL BUILDINGS ONLY 

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

39 CJ Other- Specify Will thoro be an elevator? 
54. Number of {Full ........... 

48 0 Yes 47- No bathrooms 
Partia l ......... 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing address - Numb9r. str9Bt, citv and state ZIP code Tel. No. 

1. m/J/11' q, 11-nrlrt'b a-·~/YJ/7 jt)C) ")}ll/21? ~f!t-~D .J2. (/ ;J._t?t)~ 
Owner ·~ 

2. 
Contractor 

(I( : 
Builder 

3. 
Architect 

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

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

~lgn[C~ ()_nAo./\~01{'\ I A~:;; ~i .. (lf) Avo~ 4nrtn lL 02qoJ ALT-Ill:(Js 

DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

ApprovU~ Permltfee O 
$ $JLo o_ I·Date ps~~i}:O ~ I Permit numa ~-I (o 

~/ 

Payment of . / .t. t:7 C/ C4sA 
Date ti?Jor 





,---, - UNION COUNTY Prop. ·- · 
~ 

' I 

I 
I 

I 

BUILDING PERMIT APPLICATION 04-01-02- I Ow 
IMPORTANT- Complete ALL items. Mark boxes where a~Jolicable. SEE BACK SIDE 

Nuqcf a6met(:/ r1 1-+} •I i[ I 

I Subdivision or Addition I Lot Block I Census track 

I. F)'( N I I 

LOCATION 
I I 

OF 
Logal Descrip tion I N s 

BUILDING S 'l l/ 1 Tl V\J 
Y:Dao . 

- 'N from Intersection of and S treets 

SE NE N£ NE.. Applicable Zoning District 

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

A. r 
1 

2 

3 
4 

5 CJ 
dontial. enter number of units In 
building In p::ut D. 13) 

6CJ Moving (relocatio n) 

7 :::::=J Foundatio n o nly 
8 ~ Mobile Home 

D. PROPOSED USE- For WrBcking· most rBcBnt usB 

Residential 

12 D One family 
13 D Two o r mom families - EntBr 

number of units .. ..... ... 

14 D Transient hotel. motel. 
or dormitory- Enttu numbBr 
of units ........ . .. ... .. 

15CJ Garage 

160 Carport t. l 7~0ther-SpGcity 2t:;. -Uz .:)l-ed 

Beginning construction dato 

No 

H 
H 
2 ( 

2' 

2: 

2: D 
24CJ Office. bonk, professional 

25 CJ Pu blic utility 
26CJ School. library, other educational 

27 CJ Stores . mercantile 
28 CJ Tanks, towers 

29 CJ Other- SpBcify ----- ----

I B. OWNERS HIP Completion construction dote 
So~ P rivate (Ind ividu al, corporation. 

a::! nonprofit Institution. etc.) 

9 LJ Public (Federal, State. or 
10<:31 govomment) 

Beginning construction dato 

Completion construction date 

MOBILE HOME INFO: 

C . COST (EstimotBd) 

10. Cost of Improvement 

(Omit c. """' I Oo<O MH w., ~-~· . v.. """" 
i)Q Soze .......... ,s .2( 0~ Make ........ 

To bB instoiiBd but not included 
in tho obovo cost 
e . Electrical ........ ... • ......• • ....• . 1--- -

b. Plumbing ......... . .......•.... . ... J __ 

c. Heating, air conditioning .•.. • •.. . . . • .. I 
d . Other (olov ator. etc.) . . . . . . . . . . . . . \ ~ 1 

11 . TOTAL COST OF IMPROVEMENT ~ 
Ill. SELECTED CHARAC- v' 

J • 
'./ 

E. PRINCIPAL TYPE O F FAA~' , \\ 

30 D Masonry {wall · \.; 1... 

\ J. • ..... 

31 ~ Wood frame \ \ 

32 C Structural stool 

33 D Reinforced concre. 

34 CJ O ther - Specify __ 

F . PRINCIPAL TYPE OF HEATING FUEL 

\ 35 CJ Gos 

I 
36 CJ Oil 

3 7 :=J Electricity 

38 ===: Coal I 39 0 Other- Specify 

\ \ 
t 'I { \ J- \ 

\ / . ·, 1 \ , / . \ 
. \ - . ,, -\ 

J., •• 
I 

\ 

I 
' 

"· 
46 [_ 

' I 

":~~revious MH Owner 

"'~US MH Location 

~Owner 

\ ~ti_o_n ______________________________________________________ _ 

\ 
--\ 
'/ 

_j No 

.<Or'? 

47 0 No 

·-1 a dditions, compiBtB Ports E • L ; 
"lly Part J. for all others skip to I V. 

"'NSIONS I 
-nber of stories ............... . f.-- -:__ _ __ 1 

~quare feet of floor area. 

-~~~~~~ ~~(~~;\ 0 ~I ~ ~?X:: 
~~ land area. sq. • . .. '.-... ~. . ?SO I 

JMBER OF OFF-STREET 
,:>ARKING SPACES 

5 1. Enclosed .. ...... • . ..•••...•..•. --------

52, Outdoors .•......•............. ·I 
L. RESIDENTIAL BUILDINGS ONLY ~-

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

54. Number of {Full ..•........ 

I bathrooms Partial . . . . . . . . . I 
IV. IDENTIFICATION - To be completed by all applicants 

Nome Mailing address - NumiJBr. str11et. c ity ond state ZIP code Tel. No. 

Owner ~ tl~~nll3lli2n I [)0,3_[2' Ole~ ~\-t,vL-1 6l n C(Axten IL~ &1 ~-JO I 
I . 

1. 

~ 2~0~·~: I I r~ I Bulldor or • I 1 3 A~"~ I I I : . 
The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

\ 1 do hereby verify that the above-described build ing or mobile home w ill be constructed in a non-flood 
prone area. 

Address 

qq 35 Old L~ VUli 6'l n Cobden TL 
A pplication d ate 

i(-3 -66 
DO NOT WRITE IN THIS SPACE- FO~ OFFICE USE 1 

I A"'1l'JV\ -~ !:·~~·i4 V? I o •• J~ ~; 1··~""-C~~- IS 

Payment of ~-r LJ ZJ &.:.s.k 
Date '/ /7 /?7 ,t 

7 7 

t 



.... I' -; .... _. .. 04-07-02-118 ~ I _ , .. ...., . .:·. 1• ·}·,f..:::;.~ _ ........... ___ _ 



' .... ~ 

I. 
LOCATION 
OF 

UNION COUNTY Prop. No.- t4=oo-;!-ql0 BUILDING PERMIT APPLICATION 

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

Number and street Subdivision or Add It:~_.{ A dJ.l I Lot-. 
I Blocl< I Census track 

L Yn 0~ . ;.,.~ ..:7 
I 
I 

Legal Des;?t';z J J!letf::i/-t-to A C> IL }::>0 i IL)cJ(_N s jt?( -/4LcJcNJl 
BUILDING E W from Intersection of and Str~:1 #- S/5 T I 2 - K I vJ 

Applicable Zoning District /1f!.tE S ·rid,-+; 

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

A. iYPE OF IMPROVEMENT D. PROPOSED USE - For Wrecking· most recent use 

1 CXJ New Building Residential Nonresidential 

2 t=J Addition (If Residential. enter 12~ One family 180 Amusement. recreational 

number of new housing units 13 Two or more families - £nter 190 ChurCh, other religious 

addod. If any, In Part D. 13) number of units ......... . 20 D Industrial 

3 c::J Alteration (See 2 above) 140 Transient hotel. motel. 21 0 Par1dng garage 

4c::J Repair. replacement or dormitory- £nter number 22 O Service station. repair garage 

5 c::J Working (II multifamily rosl· of uni ts . ...... ... .. .... 23 O Hospital, Institutional 
dentlal. enter number of units In 150 Garage 

5\J\ 
24 0 Office, bank, professional 

building In part D. 13) 16 0 Carport 25 D Public utility 
6 c::J Moving (relocation) 17~ Other- Specify 260 School, library. other educational 
7 c::J Foundation only 1/P ft<. .4( ''7 270 Stores. mercantile 
8 c::J Mobile Home 280 Tanks, towers 

Beginning construction date Sj I/ 0 r~ 29 D Other- Specify 

B. OWNERSHIP 
Completion construction date 

8ai2SJ Private (Individual, corporation. Boglnnlng construction date 
nonprofit Institution, etc.) 

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

local government) 

MOBILE HOME INFO: 

C. COST (Estimated) 
(Omit cents) I 

Date MH was set-up: 

1 0. Cost of Improvement .....•....•.••.•.•. $ /.~_5, flf')_f':)_ 
Make Size Yr. Model 

To be instsiled but not Included 
In the above cost Previous MH Owner ,- ...... 
s. Electrical ..• • • . •.••.. •.•• .• . . ..... . [5hd clti'Y'e}1Si ellS' Previous MH Location 
b. Plumbing ••..••.• • .•..•.. . • ... • .... '-- \ '5~r\1 -

Current MH Owner 
c. Hea ting. air conditioning .. . ... ... ... .. 

d. Othor~ J a 1 010~ ~-- . . ... . • ~1;)\S)Q) Current MH Location { ~4,('-\0) 
s};sc; oOO \... ./ 

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

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbullalngssnasdaitlons. complete Parts£- L; 
for wrecklng, complete only Part J, for all others sl<lp to IV. 

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

J 
30 0 Masonry (wall be aring) 400 

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

31 ~ Wood frame 41 00 Individual (septic tank. etc.) 49. Total square feet of floor area. 

1711-fo all floors. based on exterior 
32 0 Structural steel dimensions • ••• •.•••.•. • .••... .. 

33 0 Reinforced concrete H. iYPEOFWATERSUPPLY l(n, <;) U/) 34 0 Other- Specify SO. Total land area. sq. ft .............. 
42C6] Public 

430 Individual (well, cistern) K. NUMBER O F OFF-STREET 
PARKING SPACES 

F. PRINCIPAL iYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51 . Enclosed •.........•. .. .. • ..• . • . I r'~. z_.-

35 0 Gas Will there be cenlral a ir 52. Outdoors ................... . .. . ·; 
conditioning? 

36 0 011 l. RESIDENTIAL BUILDINGS ONLY 
37 ~ Electricity 44 ~ Yes 45 0 No :z 38 0 Coal 53. Number of bedrooms .......•.. • •. 

39 0 Other- Speclly Will there be an elevator? 
{Full .. . .• P .. .. f 54. Number of 

46 0 Yes 4~ No bathrooms 
Partial . . • ¢. : . . I 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing address - Number. strset. city snd state ZIPoode Tel. No. 

1. .:J e.., iJ4n ·~ S 4-0J; ll. ,.,..,~7..., P./J. 6e"e 1~ ... .....,;;,~s£n.rn :t' ~'15~ -~_3_~- -?7;? 
Owner 

2. -~ C!.-• ..i) ft- J\. \' c.l 7 1/ I 1 ) l I ' I I I Contracto r ( 

or : 
Builder 

3. 
i'\ l r "''J £7 Architect I )r 

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

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area . 
S lgn7ture ol~plrnt 

~eLl ~L I Addre~s , d , :Bo-t If~ ::{ofkJ5t--ol'o ~r_ I ;~:l;n Jd:e ~ 
l J DO NOT WRITE IN THIS SPACE- FOR OFFICE USE "' 

~Jl~ 
Permit l ee 

I Date ;~~;~e~ t) I Permo~:, 1 + $ -P._;(j(y $. , 

received by Union County Treasurer 

<8;U4 ~ ~----
,-- - -,~ 
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I UNION COUNTY Prop. M-35-{f)- ~LJg BUILDING PERMIT APPLICATICJ . .,j 

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

Number and 8treet I Subdivision or Addition 1 Lot . I Bloclt I Census track 

I. .Q.l..\oo G~(-\d I I 

LOCATION 
('Itt. I 1 

· OF 
Legal Description 

R-.2 w N s 

~536 (J J 8\JILDING E W from Intersection of and Streets 

. PI rvw 1\\E-- 3:)1Cl ac. Applicable Zoning District 

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

A. TYPE OF.lMPROVEMENT · 0. PROPOSED USE - For 'WrtiCkfng• most T9C6nf use 

1 c:::J New Building Re~tlal Nonresidential 

2 c:::J Addition (11 Residential, enter .... 12 One family 180 Amusement. recreational 

number of new housing units 13c:J Two or more families- Enter 19 0 Church, other religious 

added, If any, In Part D. 13) number of units ... .•.•• . . 200 Industrial 

3c:::J Alteration (See 2 above) . 14c:J Transient hotel, motel, 21 0 Parking garage 

4c:::J Repair, replacement or dormitory- Enter numbBr 22 0 Service station, repair garage 

5c::J Worl<lng (II multifamily resl· of units . .•.. . . .•.•• ... ; 23 O Hospital, Institutional 

dentlal, enter number of units In 150 Garage 240 Office, bank, professional 

building In part D, 13) 1e0 carport 250 Public utility 

6 c:::J Moving (relOcation) 17c:J Other- SpBcify 26 0 School, library, other educational 

7~ Foundation only 27 0 Stores, mercantile 

8 MoblleHome 280 Tanks, towers 
Beginning construction date 29 0 Other- Specify 

B. OWNERSHIP Completion construction date 
sa~ Private (Individual, corporation. Beginning construction date 

nonprofit Institution, etc.) 

Completion construction date 
9 0 Public (Federal, State, or 

local government) 

MOBILE HOME INFO: 

C. COST (Estlmattlcf) 
(Omit cents) I · ' X 

1

D Date MH was set-up: 

10. Cost of Improvement ...•. •... . ••••••.. : s ?::Z... ~Make 5'eL~Thern Size J.J X {p C) Yr. Model ss6g ~c 
To b11 lnstslltld buf not JnciudBd --In the above cost Jto 

Previous MH Owner 

a. Electrical ••...... . . .. ..••........• . 
PQrK /1;'{ t:::I1~Ni_~ J'O Previous MH Location ~ 9 0 / . 

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

&..ott n tv-"" s·: <».0 lfl 0 h i ~ c. Heating, air conditioning ...•• .••• ..• •. ~0 Current MH Owner &vrt-cr I ./1< 

90 ~tlo t 
II, 

d. Other (elevator, "etc.) ..... . ..• •• ••.... Current MH Location Pal"k A-v E: Y\ <a. rCi 'I 
V< 

c . 

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

!!!. SELECTED CHARACTERISTICS OF BUILDiNG- Forne..-bulldlngssndaddltlons, complt~tB .osrtsE-L: 
for WffiCidng, compiBtB only Part J, for all olh11rs skip to IV. 

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

30 @-- Masonry (wall bearfng) 
48. Number of stories ........ ....... . I 

40~ Public 

31 Wood frame 41 Individual (septic tank. etc.) 49. Total square feet of f loor area, 

!boo . all floors, based on exterior 
32 O Structural steel dimensions .• ·- .......•...•.•.. • 

33 CJ Reinforced concrete H. TYPEOFWATERSUPPLY , g( o.cre 34 0 Other- Specify 
50. Total land area, sq. ft. .•..••..•.•.. 

420 Public 

430!6 Individual (well, clstem) K. NUMBER OF OFF-STREET 
PARKING SPACES 

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

350 Gas Will there b11 central air 52. Outdoors . . . .... . . .. .. .....•... • 

36@'011 
conditioning? 

37 Electricity 44 rn Yes 450 No · 
l. RESIDENTIAL BUILDINGS ONLY 

380 Coal 53. Number of bedrooms ..••... • . . •.. 3 
39 0 Other - Speclly Will there be an elevator? ;).__ . 

47~No 
54. Number of {Full ....•... . .• 

48 0 Yes bathrooms 
Partial .••.•.... 0 

IV. IDENTIFICATION- To .be completed by all applicants 
Name Mailing address - Number, stT9Bt. citv and stste ZIP code Tel. No. 

1. l3rr Q."" G. Ralxr-ts B'1oo IYI.r. G.~ 'I'\ r:<.d '* eow~ -c.o . (p z.C(Z.o (&/f)8<1 3-
Owner !(..o3 

:fu L r<'" IV. Roher+$ 2-lfoo IYI-t- &~ fZ& .. e.obde~ :c::-.e ~fF) 8"'13-
lt.:>03 

2. ~Lm+ry Std.£ PoMC 
Contractor ~<iQ\ C..l>_l!nT I v S 1 Q\e_ ito 'tv\ -e._ · (j~-' \\'·e.. r l~l~) q4'L-

or 
~+cr "L.D. (,~I) ~ 

Builder E:f\~('C\.'1 

3. 
-...) -Architect 

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

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

.Ml.N1 G. ~k rz<iou In/ 
' GJ2eM. k d (! cbJ 1:"Q I ~tlon date 

~ - el\ • c.h ~1 ~ 
_,..-. DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

<~;db' 
Permit fee 

i ·3:~1=UDD I Permit numD z - /Z !"\ d) A~Q~~ $ ~\S~~ 
c7 } I~~#~ &s6 

Date . <..5".:.::::1?--;::::!! f 



~----" 

(3!'f) 
1;J.b- :~]o f(J 

BUILDINGP.ERMITAPPUCAllON (1'" j-5--rJJ\ ~ D~ 
IMPORTANT ,;omt~l6ts ALL Items.. Mark boxes whers RM>//cabte. ,:.t:~!IACIC~:.::!SIOE~--..,..---4 

· p:;fC>"ZJ.SDtlni&A 8/u.Pf ~-or- · . :l.<i . :- !c-...-
!:: 7:~t~'r!JJ~ - ~?-""CJ' · :~·:; .:·0~:~~" ~r-~~~ I 

\:...)ee 4Ul~ t\ee)L ~ survv~) ~Zct*tgDIMM..M,.;.cu.nl..t'.(A 
11. TYPE.AND COST OF BUILDING- AliiiDDIIctints comotsttl Pluta.A- 0 . "' 
A.: ';..,.£of:~ I . / '" . f~ PAoloosED~--~~;..;_...;. ·. ~ - ··• .. _: .. '. :·· .. 

1081:'..--.a 0~ X ;lO ) a..ne.... . -- . -ld- . . 
~-(11-. .... ~,..._,, ,zoo..-, ,.o~-

-"' ..... l'lc&lolroo ..... ::::x-(J 1:JCJlWoor---~ 'lagau.t~.-.,... · 
- -WM)',n ..... C , 1:11 .J,... _ ........ .... . , , . .. ____ . ID .- ·. · · . .. 

ao·-~Z-)· •to-wer <WCJl'Nnollirc-.- . ~o --~ . _. 
4CJ ~ • ....-- Oldi:llrnllaly--- .: . . . 220--..~-

" ISCJ --()1....-.y- . ;of ... ............. ... ~--•·. 23CJ.~~- -
.- -...-.....-atunnsln 16CJ "'-'- . MD OCI!Oio.-~ 

~lnl*tC.1~ ,.,oa--t.. . ..... _ '· . . . ·=o --- .. , 
eC] lobolng(~ · - · ·· 17E!30hr-~ 2110 Sonc:d.ll>nll)'.'!lher--

!§l =.- l~ter ~ .:zooq _ ::g:~"'/i , , 
s.~ ~_}ifey,.-· · ~-~- <1 , 

~jbfl$ 
eeo -or--.---- lleglnnb>g -- neXf :>£).! 
.. --~ ...,.... ~ .._ll.l. . Complebl..,.,.,_- ,...__ ffl07[JI . 

I a 0 Publici~-."" . I _ _............, 

1 .. .. ,...wcas__;,·:....· -HOME--N'O:---_,.... -1-.MV', 1-l' . .ll....,... ___ _ ....,...--------1 

C . COST,__, (Omolt- 0..---- . ' 
. . ,o. · o:.r.a~~_ .. :.: ....... ...... , $.:::-o .~o _ v ..._. 

./ 3Im r. 
ToOoo,_but __ 

lntlle-=-t -..-.o..n.r --- ...... .................... ~---t:==-===.-----------j --t-. b.Piuln!*la .. .... ...... . ............. ~ __ __:_r-..:.::.....:.........:::.;...:._ ______________ ., 

c.-.o,w~ .............. 1------irc:ur-.t==-c:..Owner::.:c.:..;;._ _____________ ___, 
d.oo-<--~ .. .. ... ...... ... ·i-""'""=---rc:..nw.==-:.:..=' =' c.:..' _____________ ___, 

11. TOTAL COST OF IMPROYEMEH1' ••• • ••••• S 50, ~0 c:..r-.l.and o..-
111. SELECTED CHARACTERISTICS OF B!JILOING- _,.;; _____ E · L.: 

,.,_-_..-~"-ttJ.Iar .. --**'"'fV. . ' 
e. I'RINCIPAL TYPEOFFRAWE ( foe ~ r'G. TYPii OFRWAOE ~/A J. l»iiENSSIOIS 
~tonllbMMol~t"M'JI,J.t/. 400 ,.._ 48.-a!-..... . .......... ~----i 

:§5::.::-... .,o -'-"'-OOCJ ··.:~~~~~ .. .... 31.JS · 
350 _.,.,...,._ H. TYPEOFWA~SUPPt.Y 
a.oo Ollwr-~ eo. T----ft. ........ .. .. :§5 =-<-.~ K~UoeB~OF~ N'J'I 

~--~================~~~~::::::::::_~ p~·~ ~~ 
F. i>RNc:IPAL TYPEOFHEA~R.E.. I. TYP£0FiotEC>-WIIC.OL 51• ~ .. .... ... ........ ...... r-----1 

. . 35c:J:o- . ::..:::~--- . c.~ ...................... . . 

;;g~ ... _!S;ii::Y. 480 ... . . L FEGI[lEHTIAL8UII.DN3SOOA.Y NJA . 
311CJ Cool .... _.,_ .... .. ..... .. r---:---i 

:Ja'CJ O!ller-Sc>edly Wll --.~~e ... - M. -<1 {Full ....... .. .. 1----'---1 

e0Y• ~ - - ········· 
IV. IDENTIFICATION - To 't. ~by a11 app~~t;arC -.. lroidlliQ----"'Ciii'-- ZIPc:ocio T.,._fob. "" 

f~ttfer 

c~w::+) 

1.o- .Vexf.':?-11Y1 {67lt0 Ndtf~ Jive, Suife tfa11e-,f/ (113 
.1A. ·rre e..~s Over lwz12 tf?Jrt:::.; I(S ·. !?-be:~-. 3W-

1
• 

2.ConWclor 1::>: ) . . ' . ./ 
;)gq~ 

...:... .. ! 

· 3· F6~tMte- b9o:2 C~rQ:)rafe..-J)rJvP_ /1~ .... _ (31'1) · 
- w;re)e.S~ "· IY\');A~~/;<;. ''IN ' n:/~'!653~....:.. 

The ownor of this bullclinQ and tho undarslaned fi~· to -6ontorm to all acptlcable 1aw6 c f Union Coun~. . 

1 do·he'retiy ver1fylhat the abbve-de~b~,f,~ulld_l'::'g or mobile ho-me Yfll) be _co~strycted In e non-flood . 
prone~- . . . · . . .;..; . \ ·- "V..· ~,t.;.;-. · -~-71 ~ ~.· ...,..,-. ·..+t... .0 1. 11 . 

~~~j;._,f fiJ:J1:r.~ ~et~0-~71~..,MD~~~VoR 
/\ 'I /po Nlll Wf:IITP /NoTJ./1.<:; .c:;I.>ACI= .../f:r)f:l n;::;::,r:l= ll.t::l= 

~~(· L~i!~~ :-\\o.co . _oar,ro~ ~~-~-\\ 
'._/ ' ~· ,. / .-?';. _:;;;:: L/ L./. d 
Payment;:! \ // ~ <?0 < .. /( • 7 /Zz rec;al~ Union County '!reasurer 

' L -/y-c:;{': /2~ ~~----
7 

~.a-
7 · 
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R.E. (GENE) PLOTT 
CHIEF COUNTY ASSESSMENT OFFICER 

302 W MARKET STREET 
JONESBORO, IL 62952 
TELEPHONE 618-833-8051 

APRIL 29, 2009 

VERIZON WIRLESS 
Attention: ANGELINA 

FAX 618-833-7099 

Re: Building Permit Number 08-11 
Prop. 05-33-02-849 

Dear Building Permit Applicant: 

Your Union County Building Permit which has been extended for the 
spring 2010. Since NO changes are being made on the structure which 
you applied. 

Q~G-~~JJ 
R. E. (Gene) Plott 
Chief County Assessment Officer 

Enclosure 



UNION COUNTY Prop. • _ tf-1 -tJ · J,_?J~- J/t) 
BUILDING PERMIT APPLICATION 

IMPORTANT- Comclete ALL item s. Mark boxes where acclicable. SEE BACK S IDE 

I~ 
LOCATION 
OF 
BUILDING 

Number and street • 1 I Subdivision or Addition 1 Lot 

3&6 5 -{"A.. l-../'- 1-/d/ !_,.,/ : 
Block 

I 
I 

I Census track 

Legal Description 

6 7 ;/-1/t) 
C'6- 1/v AIV 

N S 

,2.-l/~~ ~ 
E W from Intersection of and Streets 

Applicable Zoning District 

II. TYPE A ND COST OF BUILDING- All acclicants comclete Parts A - D 

A. TYPE OF IMPROVEMENT 

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

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

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

4 c::::J Repair, replacement 
5c:::J Wor1dng (If multifamily resi

dential, enter number of units In 

building In par1 D . 13) 

6 c:::J Moving (relocation) 

7 c:::J Foundation only 

8 c:::J Mobile Home 

B. OWNERSHIP 

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

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

C. COST (Estimated) 

10. Cost of Improvement 

To be instelleci but not inclucieci 

D. PROPOSED USE - For -wrecking- most recent use 

Residential 

12 0 One family 
13c::J Two or more families- Enter 

number of units ... ..... .. ----

14c::J Transient hotel. motel. 
or dormitory - Enter number 
of units .... . . .. ........ ___ _ 

15c::J Garage 
16c:J Carpor1 • 
17(J;2-0ther - Specify .>1~ .<-Ac.-- !:. 
jJ 1/-c .bd-r/1 c!-<- [/.,et )( 

Beginning construction date 3 -2 (.j~ 0 ff 

Completion construction date 3 - C 1- 0 7 

(Omit cents) 

(,0 
s 3 a o c) ;:::;.._ 

[ MOBILE HOME INFO; 

I Date MH was set-up : 

I Make 

Previous MH Owner 

Nonresidential 

1 8 0 Amusement, recreational 

19 0 Church. other relig ious 
20 O Industrial 

21 O Parking garage 

22 0 Service station. repair garage 
230 Hospital, Institutional 
24 O Office. bank. professional 

250 Public utility 
260 School, library, other educational 

27 0 Stores. m ercantile 
280 Tanks, towers 

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

Beginning construction date 

Completion construction date 

Size Yr. MOdel 

in the sbovs cost 
e. Electrical ....... ..... •..... ....•... I ,___...- 1 

' Previous MH Location 
b. Plumbing ··· ·· · · ············ ·······~----r-------------------~ 

Current MH Ownar 
~Heatlng.~rcondWo~ng ···· · ·········~--------~'------------------------------------~ 

d . Other (elevator, etc.) . . . . . . . . . . . . . . . . . I cu'rrent MH Location I 
11 . TOTAL COST OF IMPROVEMENT • .. , . , ... I$ Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- For nt~wbuilciingsanciaciciitions. comploteParrsE-L: 
for wrecking, complete only Parr J. for all others skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 ,:£:::) WoOd frame 

32 c::J Structural steel 

33 D Reinforced concrete 

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

F. PRINCIPAL TYPE OF HEATING FUEL 

35 c:J 
36 0 

37 =::J 
38 c::J 

39 0 

Gas 

Oil 

Electricity 

Coal 1 / 

Other - Specify /V c·~L_ 

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

41 0 Individual (septic tank. etc.) 

H. TYPEOFWATERSUPPLY 

42 0 Public 

43 c::J Individual (well. cistern) 

I_ TYPE OF MECHANICAL 

W ill there be central air 
conditioning? 

44 0 Yes 450 No 

Will there be an elevator? 

46 0 Yes 47 0 No 

IV. IDENTIFICATION - To be completed by all applicants 

J. DIMENSIONS 

49. Total square feet of floor. a rea. ;J.:!J / 
48. Number of stories ...... . • . •... . ·· 5 1 

~~~:~~~~~~ ~~. ~~~~~~ . . . . . . . . ~ 
50. Total land area, sq. ft . . .. . .... •.... 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

51 . Enclosed ....• •.• ............... 1--------

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

l. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

Full . ..... ..•.. 

Par1ial ..••.•..• 

Owner 
I L<f, ,:-~ s-e"~t 6 .,;·;"'Sc_:::.:_"m'';/,m;; ,·~ I v;;;_i l~d- -'f.:i&-9 1. 

Tel. No. 

2 . 
Contractor r-----------------------------,_----------------------------------------------------------------~ 

or 
Builder 

3. 
Archotect 

I 

I 
:-------1 
I I 

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

, I do he reby verify that the above-described building or mobile home will be constructed in a non-flood 
prone a rea. 
Signature of applicant Address Application d ate 

1 1 r2 -11-j ~ 
I I ;/ I DO NOT WRITE IN THIS SPACE - ~OR OFFIC-Q,E.,..,.U~S""'E,._-,--_______ _ 

:•=; & }_t/ ~ I Do<o "~~; ~ J' IP"''jf'"~ J 9 
I ~~~~~~~,~~~~-~-----~~~-~~~--~------

#/£. &7 p 6c ;Fu?3o9 Payment of 

Date~ t:J /q e 
7 

Treasurer 



1 



.. 
IMPORTANT- Comolsts ALL Items .. Mack boxes wnsnt tlJJPII<i4vr<>. o~ ~--TI.Ot . , _ 

J. I : 

..~JJON :·~:. ~ H s . . fJW 
BUILDING Sl(..J"~ E ~ 1•::"'"_: Zar*>QDiobiCt -. .•• • • • .• 

.II • . TYP.E AND COST OF BUILDING- 'AJJappUcants como/ste Patfs.A- D 

. ."A: ·=~~~~:lo)a:~J. :o~.=:'~-A>-~--- -~:~~,.,· 
· :fc:J Addllfon or-.••• lt:tS' 12CJOn•'-"Y teOAm~--

-.o~,...-.gun~~a . ,s0 ,...,or-.-.-a- '1 ~~8~-~ · . -·d,n.ny.,,..,o,1ll):.t"ower -. ......... ..... ,·.·· ·...,....--,.- . 1!1' . .. ~~~ - . .... .. 
GCJ · .....,_11on(_2_)· 14(::JT,.,...,.(Iatal,lrlc>lool; %10 P.-gg.,_ , 
4[::::J ~,,,...,.,_,. ordo...-y-Eiolorlll.llllber .: •• ·22CJ•Setv!Oeocioiliooi.r.i>illr-

.• 5[::::J Wal1dng(IJrnultlllllnly,...._ ,cf'IJ(I/fll ....... . ........ , ___ , ... ISQ , Hoepltlll,lnollUI<lMI . 
cSenl!el. en1er -raJ l.llloaln 111(::J Gareae · z40 c:Jiilce, IIO.nk, ,VI..oianel 
lddlnQinpartD, 1S) 18(::J c.r-t ... ···· ·'• •·. ·· . . ·:z.!ICJ P\ibllaUCIII)I · · ·: . 

e[::::J Mc:Nfng(-..on) . - .... 17E!J Othor-~ zeo -ltxary·~·~~ 

~§l =::...cdy l~_~-ter ot 2oo1: :B·S=~- .. · 0 ,~c.J-ions 
~~~ la7t"e-t .. ~- ,· ·.: -· . 

1171.NKT'rl~~~-f~ 
B . OWHI!RS>flP 

e.G'~! Prlotale ~ __.oan . 
. ~ncnp....,..............._eco.) 

11 0 Public (Federal, Stale. ar 
..... ~ ....... nt) 

MOBILE HOME fNR): · Nf~ 

C. cosr ~ ton.t-
.,o. COotal . . I ,i-;0 ~, O&MMH---irnpn~Wment, .. : . ; .. ..... .... .. ,·~ o(..A......'t_:·:::· ~-:.=::.=:::!::.·----9-... --:--...:..:. ___ ___ _ _jl 

Yr.Model • 

Th~---- I ~-~- I ~==~ .... ..... .... .... ..... N/A --Locellan 
b. Plumbing .. .. .. .. .. .. ..... .. .. .... . 

a. H-lllr-lloolng ..... ...... . "fl -----t-1 o.nw.=::.:.:MH:::_:Owne::::::_'------ - - --- - - --_jl 
d.ov-(•-. eta.l ........ . ........ ! I c:::un--MH..._..., ==l 

11. TOTALCOSTOF~ •• ••• • ••. s55, ~0 Cl>r!wa........,Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - ,..,,.;;,.._. ____ .. ,..,.. E · t; 
· · for~. campi- ortyi"JJIfJ, ~d-n""*'., tv. · , 

TYP&OFsettNJEDISIPOSN../Vf.. J. ~ ~( ~~) E. PRINCIPAL TYPE OF FRAME • 4&. N..-c! - • •• • •• • . • •• • • •• • • 

30 -.y t-D bHrlng) 
40 0 PUblo 49 Total - loet ol 1'-anto, 3,~Waod,,.,... .,o lndlvlcbl(-ti•--> · ·:.=...~:':'.~~~.: ...... _3lfS Te:c1er 

32 CJ 61Nat\ltal .... 

33CJ ~--.. H. TYPE OFWATERSU!'Pl.Y N/A IIO.Tataii--IIQ.ft. ... ... .. . .. . . 

34Q ~--Bpeally 4ZQ Publa K H\NllaiOFoFFoTJtEET IV f..o. 
-43CJ lndM<t..-! e-n, daOom) PM!aNQSPACES /t'l 

F. i>R~Nc!PAL TYPE OF HEA'fWIIQ FUB. 
31SQ:o- .. . 

1.~0#'~ 
Wllll'oltntbe-'ialr 
o«>d\lkiill"ff7 

: = ::::::::::::::::::::: ::1. I 

44 ,e::g. v.. o40 b No- . • 
aoQ.oc 
S!.63--..rtc>ly 
:Mc:J Coel 

3D'[::J ~·--ll'------'-- Will ~~~-be ... ~ 

..eO YIN ~ 

· ' IV. IDENTIFICATION - To ·be COITIQI•tlld by aJJ ~~-

L::::~.~~o/.8~ 
~= {:.;:::::·.:·.·. ~ 

- I Mallng- ----~-~-- I Z!P aode I Tei.Na. 

~~ l~ms£ .I ~:~~v&&t~t:~ r~~~ \3W~j;?E~oZ 
eontrwaoarl . . .. . 

cr 
eUUttw 

.• 3. 
~~~~~~~~~~~~~~~~~~~F7~~=r~~~~~~~~· 

a non-flood 

0~ ~ 
'7~{,-;?.61 Parmh ,.. . . 

s II 0 . o.Q 

Payment of '#"/,/d. ~ (2 CJ(-F 70.3 
Date f/7 /Li f' . I 



:-: ~: 

-
c= --uNioN COUNTY Prop. No. /Jf~ .:J~- ~~-;z.;1.7,;_LJl 

BUILDING PERMIT APPLICATION j 
--,-,-,:-----·--·- .. . -----··----------··-------- ·-··--···--· 
:;.,;;:c;:;-r~,·."T- ~-!..'P.;trirt.t5!4- nsm:s. iv78ric boxes vrhoro applicsbie. sa ~~ SICE - ----· 
~ e.t'IG .... , I S\.Odktllor\ til~ l l..Dt I 91«« I eon..,,"""" 
ff_?__i~~ _2_I~T\E'" r..,__T_._:_~_. (;_~_ . _ _L _____ ...... .. . : ) . 
\..eoel o...ipUon N C 

..,\.£..>.. . ,... .: - - ~ ...... - / ~) 
, ')\: ... ~ ,.~t,t lrl'C..t~ ._, , (• ... ·--:.· '- r; Wt.oa,.. J,..._._nct'onol l'llf'lld 3t~tll 

~ole Zoning Olct""l-------

!1: TYPE AND cos!_§~~~~P..!..r-iiiT~- ~ii~~P..fi~f$--"i;~pj_~te_"f.arjpj·: ::__o~· :: .::.-·· 
/!4 .. !""~~~~E."!; {) ~~~..!'USE-r~ .,... -! . ~<.·~r:--...t:::..=: 

•ON--"'• 
~Addition 11 Retidentfal. .,.,.,. 

numb• at ..._ hova~ ~lb 

M2d«S, If .,..,,1" Pll, 0. 1') 

3t::.:.) Alto,...on!S-2tb<MI) 

4QR.,.Ir. r-"""" 
GCJ Wotldno Ill 111 ..... 1\m\ly ,.. ... 

~·..,""'"~ot~ ln 
,_,I" 1""10. 131 

:a :.:::.:.:::'Y""ft' J 
-·--- - - - · 

8. OWtoERSHtP 

1'1-.. 
12( .-:J One \Zimllr 
13r.:7"J ""'oor mo<w tomtlln- fnttr 

/MT'CII'Ir oir.Wf'f ••••• ••••• _ _ _ 

141.1 Tra"ltfenf.,Cf•l. m010f. 

nr drorm'""V - Erftf numOw 

nl"""" 
"5LJ O..rltQ~~t 
18(_]~ 

Non,.-.td~tt~rftl 

,.U ".,.,.._~ ....... ~.,...., 
lii.:.J C'ourdl. ct .... r.lgj-

>.OL)-"' 
21u f'tofldrloo.,..,. 
2.20 9oN!e. CIMicn. twC«fr 'llO'fDgct 

23U Hcl"~r. lni CIVHCMat 2ilu 0,__ Oonk. p'OI.,,.,_t 

~~-·~ ~'~~c .l~Y _ . _ . - · . -- .. --,. -·---.. .... :70 ~tOt~. '"fllf'CJIIftll\oll 
~,.,..,..~~ 

'"'=J Ollw - :;r_, -------
o(:: "J - ••- I 
-toU"'- · ~ .... ...._... _ _ 
~nDI"'P'fan\ IM'\IUt.,_,, _..aJ &eoifo.~ a&l'l • fNc:::riDI't cur• =r ~ ~::> 
• [J =-~=;,.~r.l•. ~ 

-~ 

~ t 
J . MOO~~~~~: 

-'"\'; ;:> 
Co,.,..f\t.lle'Jf'l OOMC~\on dllttot ------
1~: , . .. c-"' I (-·~ .,: . .._ ;-.. ;:..._-:_ . 

<.:,.,t,-:J-r.r_.;__-_ (· ,. ~ (..- . 

:s~~;:;:,.;:;, · . ·- ·- ··-. .. . ;o.;.;_~;;;;j· - -;~.~;:;::.=.-·-·· ·-----·--··· -·--··--------J 
t:c.o1ot\mp""'""'""' ··· ···· · ···· · ····· · :r. __ ·- ;?<J~. t~~~-- --· .. .. .. ~.:·· · .. . Yr. ~odot ·- -·-·I 
~<>.:::::;::.:~-~--~d I -::.:~.-.. ~~~ ... . ····-o· ~~ • • -· · •"' • . • •• i 
:::: c::-_::=h~·~;·-~· - .. ·. ··· ·-·- ------i 
a.Hoeii'\I).*C!Ond1~1Tflng ···· · · · · · · ·· · · ~·--·- · ·---i~a-4~~-~ 
d. 0\n.r (.-v.IOT ... aJ . , ..... . . . .. . .... ~ ~ MH t.oc,.Uott 

:;,-~.~~ .. ~?.T~~.?':~~~:·::::~: :.Is :J(.~ . ·;..ftt. \.OOftCf.~~ .: . ... ·- - - ~~-~··· .. · · - --~ - -- ~~~-~ .. : 
"'· SELEc-;ev CH~nActc:msrn:s o;= ovrLDtNG - ~~ ,.._INftfl~ of'IG' ~- cumplor• 1"Y1"" E . L: 

· - ·--... M..... . ·- _. '!'"~t:frl\otg'. CD'T\Pf....-~~~· '::'-~!..~.~ ro rv. -·-- ---· 
lG. r:'P10 Cl' S'""'o<.O£ DISPCS.<.I. I J. <>!Me<SIONS I I E. ~tNCIPN.~OF"~G 

:x>Q M........,h••I ........ O) 

~ L J W ood ''"""" 
~SC'\It'N~:-1•• 

I -"O Q P~ac ,..,:; i ,"4c "'' · ~"'"rot •'Otl.e• .. . . . . . . . .. ·- ..... . 

M
1 r-1 h"I~!At furpt~ l'•nk. ""C.) ••• f OTal !V1U•t4 Maf 01 ~ ,...... , ... I . ,. . -·---------·--·----- ::n.~:~ ~-~~~~ -- - · · · · · 5~· -- ~ 

XS CJ R •lr\fa.Qidoancnhi T'n'EOF- WI\T'!.R3VPP't..Y -:--·~ · .·- ·•: 
>'CJ ~..- -ISo.Cff)l_______ 1 ·;L..o GO. YOie.tk'U'Id.,..•. •a. IL . .. .•.• . .•.• 5 ~. CJ 

""1: .: 1 Puo•c f.:>/(-; • ···- --·- . --·· ·· .. . 

~ 
~o ~:~~~tor-..!. <'=-.,.~ K~~~~~en 

;:: \ . 

nf't!OF;;~~~-a..-~;: ~~;,.,-~ I G•. e ... Jotod .• . • •....... ••.. . . . j· . vi:: _. 
Wll V'l •rw b. c.,,,.. " fr II:Z. o,~,. . . . . . . , . r/ . 

. lin• OOO""dnl~nQf ,_ , • •• - · · · ··-- - - · - ·-· - -·- : 

37 a E .. mrt,., ·U ~-{Yo• ., :--.1 No L "ESlOE.NTIAL BUIU 71NGS O r«..Y I 
:s-~-s.-str t)A w?.::-... b<o...,._.,... ""· .....,... ....... ,oo{"'' ... ... .... .. .. ... . 
-r- ~ I' ~. ~ITibootr of ISvll , • • •.• • , .. -~ -· -, _ 

~ •o l .:i "'" •~)No -· PorOol . •.• .• • •. \ • 

~-~-V_:. ___ !£~~!J!"~~~?N.:: .. !~ .. ~ :r~ ·~=..ri~~ N.;.,~;, ~in.~ d.,. ;;,d~,O .. ·· - · r .:P ~; . ·.,: : ~ .. ~~j~ ~:-~ -~ ~ 
1. :-TI~6c-;rs ~Ct~c''"" ~- ;t~;:; · · ·;._·.-··;::_~~-, .. ;J~~i~.:;;;··s·;_· ~-,..·~ - ,.:,~ : ~, 5'11 3 . ?,., -3-ii 7- '/t,.: ,~-c 
=-='t~oi.• o.T.i··· - ~- --- .. ··-·· · · · · · .. · '. ·· · · · ;;:• . : · ·: '.· ·· ··- ... ' 

1-- -- . . .... 1.. . . .... . .. . . ... . . .. . . . . . . -I -
2"eon~roa .. ~i) _ -------·-·-- ·····- ····---- -- · ·· ... _ .. J 

a • 
1 W ider : 

3.~f;~~:-~~~;~ ···-[:·. ·; · ~-~~~~d~~~~~~~~:~·< ~~---.~.~~-~I~: -~~~-~-I~i.:~~~Z5'-I- ,) .:~- ~ ~-

I 

--~· · 1 

....!.!."!!..?.~~-t.!_Ti~ -~-u~?"!!L~':~!!'.I!'~.,-~!..!l.O:.~_!I-9_:!:~~.:~ co_ ':I:?~.!.~~-~ ~1?~~-~!~'!...W..!..£!... Union ~o!:!_n_ty:. . 
I do hereby verify that t_tle jlbov e-descrlbed building or mobile home will be constrocted In a non-nood 
prone area. 

lllg ... .,...,_~..i..:. .. _. 
- ---·- -

/ 

" ~~ 



~: "· 

,..--- - --UMON COUNTY Prop. No. ~~~ .f!J-"~-~7;LJ1 
f--·-- ···-~-~··- - ~~~~~~~-p~-~~·.AP?U<;ATION ... --··----------·--·---·1 

tttltr-tJn ,,.,, .. , - ....,.U,III-!_te:tt t:l "'LL.. ll8ffl3. NIBIX 001C~ wnom S p/JCSDJ6. SEE !1.1\CK SICE 
- ~and--t -- ---·-·-·· S\.tl>dh'tJiar\01~ I 1.,D\ I ~:Scarf I ~·O"DC'' 

ff.:.2.__i_t;. -E:'1 €" il.T. : '-'~..::..::::. .. _ --·· - ···-· . .. . : .: . I . 
~o.-1- N G 
?u:""A.$c7 -:)~ .. ~-\7~<~ (~-~-..:::-s ( ;:. ) 

'= w ~,..·~~not ftr'ld sr .... et 

I\9CIICIII>,. ZanlnQ Olclltd I 

!1: 1YPE AND cos:f~g~~~~9.!.~-i-.;.:.~ii~~Rii~ts-~o~P.{sts.~!Jds_i:·=p~·:: .::~·· ·----
/l. .. "!"~~~£."!!" . 0 .....,l":\~VSE-1'>-'W..-l.>. ·- =='-
'o N-euOOna 
~-'cft(.r-1'11!11..,_. 

('ILU'I'Itl• at new hauwtnQ unlb .., __ ,,...,,,n,..,O.l:J) 
3c.::J AJt.-cs-2obcMr) 
4Q R-Ir.-1Mill 
GCJ Wo!ldr111 (II t!IIMMIIIV _,_ 

dot<l&l. ""ter~r ot un11> In 

"'*""" '" pot! o. l3l 

~§=~do~· -1 
~--------·-----

8 . OWNERS111P 

~:na:::::.u:..:::-~-
0 LJ ~bUc {F• a.,..., 3tat•. or 

lec.-lgO'nlrT"'rTTe"") 

~~-.. 
l2(.::J 0..0 lllmllt 
l3Cl ~ormo<w lomfll .. - E-r 
~ .... O(WJ~f$ • ·· •·• · · ·· - - -,.n T,.,IOn, """''· 1110101. 
or dom'ttrocy- ~rnumbw 
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I do hereby verify that ttae _above-described building or mobile home will be const nJeted In a noo-nood 
prone area. 

,r 
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DESCRIPTION OF SITE 

to the Site License Agreement dated 200 
by aod betweeo ROBERTS TOWER COMPA."N U LLC, a Missouri liJnited liab]lity company, as 
Licem;or, and CRLLCO 1'-Aln"NERSID:P dfbfa Verizon Wjrelt!HS, a Delnwur:e gencrai 
pnrtncrslrlp, ns Licensee. 

The Site iF> described andlor depicted as f-ollows: 

PAGE 03 

A PARCEL OF LAND BElNG A PART OF THE NORTHWEST QUARTER OF TiiE NORTIJWEST QUARTER 
OF SECTION 30, TOWNSHIP l 2· SOUTH, RANGE 2 WEST OF THE THIRD PRlNCIP.AL MERIDIAN. SAID· 
PARCEL IS INTENDED TO BE PART OF PROPERTY DESCRIBED AND RECORDED IN BOOK 182, PAGE 
623 IN THE UNION COUNTY COURT HOUSE lN TiiE NAME OF ROBERTS TOWER COMPANY, DATED 
MAY 31,2000. SAID PARCEL BEll'l'G MORE PARTICULARLY DESCRIBED AS FOLLOWS: 
COMMENCING AT THE NORTI-IWEST CORNER OF SAID QUARTF.R-QUARTER SECTION, SJ\ID 
CORNER BEING MARKED BY AN IRON ROD SET ; THENCE S 86G04'49~ E., 748.&7 FEET ALONG THE 
NOR Til LINE. OF SAID QU.'\RT.ER.-QUARTER SECTION PASSING AN IRON ROD SET AT 624.99 FEET TO 
AN IRON ROD SET IN THE WEST LINE OF TilE CI.EAR CREEK DRAINAGE AND LEVEE DISTRlCf 
PROPERTY, SAID PROPERTY BEING 120.00 FEET IN WIDTH, 60.00 FEET EACH SIDE OF 1HE 
CENTERLINE OF SAID DITCH AS PHYSICALLY LOCATED: THENCE S 23°01'08" E, 52.5.31 FEET 
PASSING AN IRON ROD SET AT 171.89 FEET A.""'D 316.11 FEET TO AN IRON ROD SET AT TilE POINT 
OF BEGINNING; THENCE S 23°01'08" E, 371.48 FEET CONTINUING ALONG SAID WEST LINE TO AN 
IRON ROD SET !N THE NOR1R RIGHI -OF-WAY LThiE OF STATE ROU'rE 146; . TIIENCE N 82°03'36" W, 
424.35 FEET ALONG SAID NORTif RIGHT-OF-WAY LINE TO AN IRON ROD SET; TBT:NCE N 07°59'42" E. 
280.55 FEET ALONG A NEW J.."[NE TO AN IRON ROD SET; THENCE N 88°40'32" E, 236.06 FEET ALONG A 
~"EW LINE TO THE POINT OF BEGINNING. 
SAID P A:RCEL TO CONTAJN 2.302 A:CR:E:S, MORE ·OR LESS, PER SURVEY ·BY MITCHELL R. ·G.ARR:ETT, 
IL PROFESSIONAL LAND SURVEYOR NO. 3085, DATED 09113/2001. 
SAID PARCEL BEING SUBJECT TO ALL RIGHTS-OF-WAY AND EASEMENTS, RECORDED OR 
OTHERWISE. ALL SITUATED IN THE COUNTY OF UNION; STATE OF IT.LlNOIS. 

ALSO, AN EASEMENT FOR INGRESS, EGRESS AJ\'!J) UTILITIES MORE P ARTlCULA ... 'IU. Y DESCRJBED AS 
FOLLOWS: 

AN EASEMENT BEING TWENTY (20) FEET IN WID'Df. BEING A PART OF THE 
NORTHWEST QUARTER OF Tim NOR:THWBST QUARTER OF SECTION· 3(}; TOWNSHIP 
12 SOUTH, RANGE 2 WEST OF THE TiilRD PRINCIPAL MERIDIAN. SAID EASEMENT 
IS INTENDED TO BE PART OF PROPERTY DESCRIBED AND RECORDED IN BOOK 182, 
PAGE 623 IN THE UNION COUNTY COURT HOUSE IN TilE NAME OF ROBERTS 
TOWER COMPANY, DATED MAY 31, 2000. SAID EASEMENT BEING MORE 
PARTICULARLY DESCRIBED AS FOLLOWS: 
C.OMMENC{NG AT THE NOR.ntw:EST CORNER OF SAID QUART.ER-QUARTER 
S.ECTION, SAID CORNER BEING MARKED BY AN IRON ROD SET; THENCE S 86°04'49" 
E, 748.87 FEET ALONG TiiE NORTH LINE OF SAID QUARTER-QUARTER SEC110N 
P ASSJNG AN 'IRON ROD SET AT 624.99 FEET TO AN IRON ROD SET IN THE WEST LlNE 
·OF THE CLEAR CREEK DRArnAGB AND LEVEF. DISTRICT PROPERTY, SAID 
PROPERTY BEING 120.00 FEET 1N WIDTI.l, 60.00 FEET BACH SIDE OF THE 
CENTERLINE OF SAID DITCH AS PHYSICALLY LOCATED; THENCB S 23°01'08" E, 
625.31 FEET PASSING AN IRON ROD SBT AT 171.89 FEET AND AT 316.11 FEET TO AN 
IRON ROD SET; THENCE S 88°40'32" W, 236.06 FEET ALONG A NEW LINE TO AN ffi.ON 
ROD SET; TifENCE S 07°59'42" W, 260.55 FEET ALONG A NEW LlNE TO TirE POINT OF 
BEGJl\'NING; TI!EN.CE S 07°5824" W, 20.00 FEET AI-.ONG A NEW .LlNE TO AN IRON 
ROD SET IN THE NORTH RlGHT-OF-WAY LINE OF STATE ROUI"E 146; THENCE N 

Robrm Towcr.Compony .n-Siu: Lian~., .Agn:emc:nt 
9TI...DO!.S84641-3 
DD04n621S6.156411363D3.21 
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82°03'36" W, 122.65 FEET ALONG SAID NORTH RIGHT-OF-WAY LINE TO A POINT; 
TiiENC.E N 07°56'24" E, 20.00 FEET ALONG A NEW LINE TO A POINT; THENCE S 
82°03'36" B~ 122:65 ·FE-ET·AJ.;ONG A NEW.-LlNE l'OTHE POINT Of B.CGJ.NN~G. 
SAID BASEMENT TO CONTAIN 2,453 SQUARE FEET, MORE OR LESS. PER SURVEY BY 
MITCHELL R. GARRETT, IL PROFESSIONAL LAND SURVEYOR NO. 3085, DATED 
09/13/2001. 
SAID EASEMENT BEING SUBlBCT TO ALL RIGHTS-OF-WAY Al.'ID EASEMENTS, 
RECORDED OR OTI.lERWISE. ALL SITUATED IN THE COUNTY OF UNION, STATE OF 
ILLlN01S .. 

PAGE 04 

All IN ACCORDANCE WITH A PLAT OF SURVEY RECORDED OCTOBER 5, 200llN RECORD BOOK 
201, PAGE 1067. MADE BY MITCHELL R. GAKRETI, ILLINOIS ~"D SURVEYOR NO. 3085. 

R.nb~ Tow~ Compnny II- Sitr J.ice.nsc Acrcemc:nt 
STI.t:01..S~464l -l 
DS04n62186.15541136303.2/ 

'I 
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Telephone 618-833-8051 

Fax 618-833-7099 

OFFICE OF 

R. E. (Gene) Plott 
CIAO 

CHIEF COUNTY ASSESSMENT OFFICER 

302 West Market 
Jonesboro, Illinois 62952 

DATE: February 22, 2008 

TO: Michael Tassone 

RE: Building permit 

FROM: Chief County Assessment Officer 
R. E. (Gene) Plott 



UNION COUNTY Prop. No. tJ!~ ~A- A/ , 
BUIL..._ .• G PERMIT APPLICATION 'V- VU' 

~7-.!!~ 

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

N S 

E W !rom lntor.~oetlon ol and Stroot'-

_ AP_PIIc<l_ b_lo_z_""_"'_o_D_Io_trlc1 _ ______ _ 

II. TYPE AND COST OF BUILDIN~ - All aRQiicants complete Parts A - D___ __ 

A. TVP&OF IMPROVEMEI'lT 

1 CJ Now Building 

2 c=J Addition (If Rosk:fontlol, ontor 

1"14Jmbor ol now housing units 

oddod, If any, In Port 0. 13) 

3 c::J Altorntlon (Soo 2 tt.bovo) 
4CJ Ropolr, roplocomont 
Sc=J Work.lng (U mul11iomlty rosl· 

dontiGI, ontor oombor of unit:; In 

bvlldlng In port 0. 13) 

8CJ Moving (rolocotlon} 

7CJ Foundotlon only 
8 CJ Mobllo Homo 

B. OWNERSHIP 

8o D Pr1voto (Individual, co'l)Ont.tlon, 

no nprofit lnotltvtlon, otc.) 

0 0 ~~:~~:::~~~tllto. ~ 

D. PROPOSED use- For Wrocklna· most ftiCOnt uso 

Ro!lldontlol 

120 OM fo.m lty 
13CJ Two or moro trunmos- Entor 

numtx" of units . , .• . .. ... - ---
14c:J Tron:;lont hotol, motol, 

or dormllo.y - Enror numlxJr 
of vnlts •••• . . . .•...... . _ _ _ _ 

1 S c:J Garago 

te O Co'J>On 

17 c::::J Othor- SpocJty --------

Boglnnlng construction doto ---- --

ComploUon eon~trvcUon dtlto 

MOBILE HOME INFO: 

Nonrosldontlol 

180 Arnu~omont. rocrootloMI 

1QQ Churc:h, othor roUglou:: 
20l__] lndu~trto.l 

21 [_] Porl<lng garogo 
22 C Sorvk.o ~tt~tlon, ropolr garngo 

23 L_j Ho:.pl tol, ln !ltltunonC\1 

24 ~ Off leo, bonk, profo~~k>nnl 

25CJ Public util ity 
26~ SchOol. l lbrttry, olhor odueotlono l 

27 0 Storo~. morcnntllo 

280 Tnnks. toworn 

290 Othor - Spoclfy --- - - ---

Boglnnlng con, trvctlon dolo --- ---

Complotlon eon~t rvction doto 

(Omtt conrs) 
C . COST (Efltimfltod) ~ Ooto MH wa' :aot·up. 

10. Coot otlmprovomont . . . • • • • . • • . • • . • • $ - - --
Moko Sl:r:o Yr. Modol 

To bo lttstnflod Out not Jncludod j..::==---- --------==--- ----- .:..:.:.= = ----1 
In tho nbovo cost Provlou~ MI-l Ownor 
o. E10<:1rlc<ll •. . • • ..... . • . • . . . . .. .•••• i 1--..:..:_.:._..:.:_::....__:_ _____________________ _; 

I Provtou:: MI-l Loc:ntlon 
b. Plumbing •• . • .. . . ... . • •. . • • • • • . • · · · 1 -

Currant MH Ownor 
c . Hooting, olr conditioning • ... . •• • , . • . . 

d . Other (otovator, otc.) . • . •.•. ••• , • , . • . \ Currant MH LOCDtlon -·------------1 

11. TOTAL COST Or-IMPROVEMENT • •. ..... • IS Curront L ond 0'-Nnor 

Ill. SELECTED CHARACTER ISTICS OF BUILDING - ~"' """' lwlldlng • nnd odd•tlons . comptn1o P0<1s E • L: 
for wror;klng. complottt only Pnrf J . for ttl/ Olhql"$ skip to I V. 

E. PRINCIPAL TYPE OF FRAME 

30 D Masonry (woll boortng) 

31 c:J Wood tramo 

G. TYPE OF SEWAGE DISPOSA~ 

40 :::J Public 

41 0 lndfvldut\1 ( 5nptlc tank, otc.) 

I J. DIMENSIONS 

48. Numbor of ~torlo:: ....•. . . . .. 

49. Total ~Quaro foot of floor aron, 
oil 11oor:1. bn:aod on nxtorlo r 

····~-------

32 CJ St~uru.l :uool dlmon~lon~ . . . . . . . . . • . . . . . . . . • . . - 1 

:)3 CJ Rolnforeod Conet"oto 

!14 CJ OtMr- Spoetly - ----- --

F. PRINC1PAL TYPE OF HEATING FUEL 

35C] Goo 

36 C] on 
37 c:J Eloetriclry 

36 0 Cool 

39 D Otnor - Spoetly - - - -----

H. TYPEOFWATERSUPPI..Y 

42 0 Public 

43 D Individual (woll. clll.torn) 

I . TYPE OF MECHANICAL 

Wll! thoro bo control {'llr 
cond itioning? 

.t4 0 Voa 45 0 No 

Will thor o bo on olo votor? 

46 CJ Yoo •70 No 

50. T otol lnnd «'roo ... Q . ft. ••• . •••• , , ••• 

K. N UMBER OF OFF-STREET 
PARKING SPACES 

5 1. Enctosod ...... . .. .. 

52. OutdOOr!!; . . ... .. .. ... . .. ... .... . 

l. RESIDENTIAL BUILDINGS ONLY 

53. Numb<lr o f bod room:: , . . . , . . .•. 

54. Numbor of 
b:lthroom~ { :~1:;.-1 ··.·. ··. ·.··.·. 

~---1 

---------
IV. IDENTIFICATIO N - To bo c omplotod by all appllcanrs 

1. 
Ow nor 

I Nomo I MoUlng oddro55 - N uml>tlr. $lrHt • ...E!!J!.. and s toto --~ • ._ 1 '-' - -

------- --- -
2. 

Col'ltroctorf-- ----- - --- -i-- ------- -------------------1 
0< 

Bulldor 

3. 
Archltoct ~------------.jf.---------------------------j 

I r----

The owner of this bui lding and the undersigned agree to conform to a ll applicable laws of Union County. 

I do hereby verify that the above-described building or mobile home w ill be constructed in a non-flood 
prone area. 
Slgnoturo o f opplleo.nt T Addroos T ApolleotiO<> dn lo 

Approvod by QO_lj_~~~~~"[E_(lj_"[t((S_S1t~~~:,~~~.dQEE(C.Er~~ numoor 

Payment of ------------- --- --- ---- received by U nion County Treasurer 

Date --- ---- - - -



LOT PLAN 

INSTRUCTIONS Do to 

1. Show Lot d im ensions (all sides) 
N<>mo 

2. Show adjoining lot numbers and Streets or Alleys Numbor & Struot 

3 . Draw existing Structures w ith doned lines 

4. Draw proposed Strue1ures with solid lines lot Numbor 

5 . G ive D istances from Structures to Street, Alley or 
Svb<llvlulon or Addition 

side Lot lin es 

6. In Rural areas give location of structure to Zoning Dl:wtct 

township , section, and quarter sect ion. 
Pormh Number 

, · 

I 

(LOT FRONT) 

STREET NM1E 
----

I h a ve examined the above Lot Plan and to the bast of my knowledge it Is accurate and complete. 

Appllcont 

Ada ru ss 

PhOno Numbor 

l 



--· 
"Michael Tassone" <michael.tassone@dolanrealtyadvisors.com> 
FW: IL08 Ware- COs 
February 20, 2008 9:02:39 AM CST 
<ucpress@ajinternet.net> 
1 Attachment, 1.1 MB Save 

IIi Gill. just check i11 g tu sec ir you rl"!cci,·ctl my email last \\'Cck \\'/ the drawi ngs. 

Thanks. 

fVl ichat: l 1.:. Tassu11c 
Dolao Really /\d Yiso•·s. LLC 
Site Acquisit iun 1\ gent 
Cell 9 U -660-267 1 
Ol"l"ice 3 14 -72() -2h I 0 
'' ,,.,, .. do !a nrc all ,."d , ·i Sl )rs.com 

r:~x ~!'/- lZ {p- 1~ "L I 

From: Michael Tassone 
Sent: T hursday, February 14, 2008 3:35 PM 
To: 'ucpress@aj internet.net' 
Subject: FW: IL08 Ware - COs 

Michael E. Tassone 
Dolan Realty At!Yiso•·s. LLC 
Site Acquisition Agent 
Ce ll 913 -660-2671 
Oll ice 31-J. -726-26 10 
w ww .do lanrca It \·ad,. i sors .com 

From: Doug Dolan 
Sent: Wednesday, January 23, 2008 5:17PM 
To: ucpress@ajinternet.net 
Cc: Michael Tassone 
Subject: IL08 Ware - COs 

Bill: 

As discussed today, attached are the requested drawings for your approval. 



"Michael Tassone" <michael. tassone @dolan realtyadvisors.com> 
FW: IL08 Ware- COs 
February 20, 2008 9:02:39 AM CST 
<ucpress@ajinternet.net> 
1 Attachment, 1.1 MB Save 

! li Gill. just checking to sec if you r~ccivccl tny email last week w/ the drawings. 

Th:1nks. 

:VIichacl L T :1ssunc 
Dolan Really Advisors. LLC 
Site Acquisition Agent 
Ce ll 9 1:1 -660-267 1 
Ollicc 3 1-+- 726-261 0 
'' ',. w . d nl ::~n rc:1l1 \ '<lei visors. com 

r:.qx 3.1'/- 1 z0:, - 1 ~ z... 1 

From: Michael Tassone 
Sent: Thursday. February 14. 2008 3:35 PM 
To: 'ucpress@ajinternet.net' 
Subject: FW: IL08 Ware - COs 

Michael E. Tassone 
Dolan Realty /\dvism·s. LLC 
Site Acquisitic111 Agent 
Cel l 913 -660-2671 
Ollicc 31-+-726-261 0 
" ww .dol a 11 rca It v2d ,.i sors.com 

From: Doug Dolan 
Sent: Wednesday, January 23, 2008 5:17 PM 
To: ucpress@ajintemet.net 
Cc: Michael Tassone 
Subject: IL08 Ware - COs 

Bill : 

As discussed today, attached c-1re the requested drawings for your approval. 



We need to obtain authorizatior from the County that we may commence construction. 

Thank you. 

Doug 

Douglas K. Dolan 
Dolan Realty Advisors, LLC 
7718 Forsyth Blvd. 
St. Louis , MO 63105 
314-726-2610 (Office) 
314-799-2375 (Cell) 
www.dolanrealtvadvisors.com 

.. ... 

Q_Q.3_1_5_f>_lj QL~ PQ£_(J_,j M&) 



1-

ABBREVIATIONS 
'-'l .ABO\'£ GIWl£ USt "' HDCHr .,. NJPEI<£ •oc J<VHLWI.Cl O£S:.'Gtf 
ARCH AAO<IT£CT (;R()\.0' 

et.OC aocom LF u•'EAA rrrr 
Cl COmR ~E ...... •n,~AJu 
COHC CONCf:'(T£ u.sc Uisco...tN4:0US 
CON'S'f COI'tSTRUCOOU ons uor ro w..u: 
CO.'ffil COI'lTAAClOR oc (fC COiltR 
OET OETA'l Pl FUTE 
01'. OWirn:R PI' POIIIIU POl( 
OWl IJWJ<lfW. R£0'0 REOVIRtO 

"'" 0\IID<SO/I sr SO<JA<u: rrrr 
011 OOilll "" SHED 
owe OAAWNO S'.U S lllNI 
EA EACH SPECS SP£CfflCATlOUS 
[l[C U.ECTAICOI. STO $T,froNOARO 
D.£\1 (l.(VAncl'f sn. SltU. 
[Q [00<1. smucr SlROCTVAA.. 
EOOP EQUIPWEm TC TOP Of CURS 
EXiST EXISllNO TOC TOP 0*' CONCRETE 
fi,'O F()Ut.~llOH TOP TOP OF PAV.NG 
nc roonw TOS TOP 0*' SliD. 
GA GAUGE WP MIOI.. 
GALY c.-LV.WIEO uoo u:uss trorco 
G/>'0 GllOU'O Ofl<DmSE 

GENERAL NOTES 
( ocwrut'lOA SH.lU ~ »'4 OftCT H.L ~ US"~C tH IUT SXIJ. 
Afm,n:K M CO!'I"TlVCM 9Wi E1E SClllY ~( lOIII ~ 

.IC$1'R\.~ lri!A"i$,. WO».XlS. Tt:OWOJCS. ~ A'O Slwo<:t.S rM 
~~? JU PC'tf.(NS Cl l)o'( WOR.< \.NlOI nc: COHTliACf. 

2. nq: CO'~T~ $lW.l VST M JOa 9ft 10 RlV-01 K $OOK OF WCWC ln"O 
~ CO."'tm;HS t.ClWW, M mt WrtO TO tlLCRC.Al SlRY.U 1-HJ 
C1<0VO. ~OH.. 

.1 Tl\l ~~ SlW.L \tw'f Ni. OlS'"IG C(H'If<*S 11<0 Cr~ f'ftiCft 
10 ~ali1TUJ KIS 80, ~'« OiSUV'A'iCO, corn..r:n Oft ~. 0C. $H)U 
K ~ 10 AAZ«-1 ,..snt51 BEJ'tJR( FAOC£Ull14 WT'H n<( K«1<. 

4.. TK ot:MlVCTO. 5M'rU f'SmtCf Hi. JIICJ,£ fflOI,I ~ MfCH ""'y 01».11 
WRHl CCfl"SmJo.."'l'(K N« ~ 10 t.N NC o:itr..'iG COHSTRUC'T'IOft 
sntJC'I'Utt. 01t l~on swu • tW\oCMrn't' ll:t'AI'IfO 611 ~ ro nc: 
SA.m!JrCl'XlN Of' \'ERZOC WRD..W H n1! OPENS£ 0( n£ CX»fllXTO.lt. 

,_ 1M: C(lm,II(T(lR SHJU. s.vtQJ.IR) M (loQ(I'_KS F"'IKAJJY DI,RN';; ~ 
A'<J SK1U. ,DIH:t IJ.Y ONLIG(O P~ OF 1K 06fJt 10 OfDOXAL ~ 

6. tr $KAU. 0£ lH[ ~ U ni( ~ TO LOCJ.ft .&ll. OOSTr..O 
\li\lflC'5 ~ SIOIIH toUH 0-' ttJJ, »>0 ro ""'Tter n<t.W flr)'.l C».WGt 
M COiTl"N.:IC« StWJ. II£AA AU. OPt."«$ rat '!17A:R O't ~ U 
UT\ITC$ CJt OTH(Jt F#tOPurrf OA.IrUGOJ fC tou..Mf.I()N W'TH M D.tt'Vl'Y.fl " 

""""' 7. nc: (.'(HT!UC10R $WU. BE U'SP'C'r!S'!U ro-t M OCMUn sto..«.Tt 01' DCL 
S."Tt 1IWU fHI' JOG 1$ IN M((:ll'll(:$$ NtO vm.. M K$ IS C0WUtL 

I. .AU. COJi.$TR~ 'II()IIX 51-W.L CCH'OAlrl TO na: U.IC. I,I .C. (Jilt I .O t .A NO 
HL ~ LOCAl •~s.. or.c.t;AHC;(S.. tl'MtS a. cooa. 
t . ~zo,l V.m.L'SS 9W1. 091'A.l'f H (.(t<.~ fDYJ. H Ol:lf\~ 
SWU OEJl.A."'4 NO Ph f~ ~ F'OIVTS. uc:tMCS A."D tr~(Tl(fo1 
tm:tnNrt rOR ~'itt tY M ,.rA( JHJ ~t.u: J)()$( r. n«: O)ST u 
IHC liiOllC. fOtl£0t)f£Jl 

10. CJlY H'f"fKPftt ftA'G 9W.L It' ICIYf tt A f"lN( 80'.: 114> PW.L hOY K VSIIXI 
~ 'll'(III»>!H. N..l ~ SOl »wJ. JIOU(f 5Nrl[ ~"Xt4. THE 
~OR SAA.J. ..UO Wj'H1»'( ff 0000 ~'t ~ ~ $tT CX f't.A'4 
WTH ..U I"~S. KlOOI)t. IH) OWitilt ()At(RS GH 1'H[ f10I.5G Af lrU. ~ 
net ~ ro K l.HXJI' M C""'- u JOe U'[Jit;h'YIXOo'T. 

11 . M ~ SK-\U ~A f'C«<}.Il[ fK 00Jrt'O..I9{(11 VTH A """""" 
0' NOr u.ss mvc 2·A <A t · A.I0-1..-<: 'lli'!MH 75 IUT 01' ""~u o:.sTAII:t 10 JrU 
~UT>€ElJU>MNfU,.~~ 

12. loW ~t(1Xfol IllS f'OA ntC1Jtlo:JrL SOtKI: $li.IU r£ PJ.ID flf N 
-~~OR. 

£ co.tR.*I. (:(t.fMCT~ SKAU. P'-0"14( AlL ht ([$'W'f ~ POtVl 
"""" PW.l J«)f V5[ f)£ \tJelOH "}1(\.[$$ ~ O'f $':'(. 

''· nc: W«J~~.AL. ~ 9W.1. oc ~ r~ M lt'ITW.- f\10. ru Cl' 
nt: Mt OOD.A•(llll 

DIRECTIONS 
(fllOII \Vl!ZOH WREl£SS - ST l OU$ ClTY, 110) 

.:0 SOOilf f'ROll ST WT.S OlY 011 I-SS (114.5 \11), kEEP RiCifl' AT rORK TO 00 
0" U0- 14 CAST InTO ~U'I)(S (M uo), 00-74 EAST BEC0!.€'3 L-14$ EAST (J.7 
Ul), !\.lOll LEn OtfTO l.-H~/L-J (11 .7 Uo), 11JRH R(;HT 0!<10 N.-14~/L-146 
~~1 .~ 1\IR.' l£n OHIO SI(IOIE R~. l£n OHIO D:lsmG IOO'EJI SIT[ 

REV DATE REVISION DESCRIPTION 

A I 10/16/07 I ISSUED f OR REVIEW 

-...:::._ (_ c:::::., ~ /"""l <::.... 
'C:::-::.J • - - <".!'- v ~)t.:::l £..- -z__ 

tiD ver1zon wireless G 

Site Engineering Plans 
for co-location at 
ROBERTS SITE - ST03RW601 

ILOS WARE 
t-: -
;~ -.\ :! 

i 

\l fl~ . . ' ~' \ I 
u ',D . h 

n '" " \ 
~ '\\ ~~ ::! LOCATlON 

'
~--. 'i -RJ"'"'~-~- ,) .J. SI1E 

0

.. ¥·'-'·if' ~,:r_='if_ I 
... . ;T 1 z.l "'"':P'"\~ l ,. ~ ' ,. 

~' ·r1 J I I ~ 
(.;;;; ·!1 { ' \I 
\i,: ~; I 

\\\ ~ I i ~- ' + t 
8210 STATE ROUTE 146 WEST 

JONESBORO, IL 62952 ~ 0£ R£SPOM;liiiJTY 
' t«RR'f SKON n.v.r n« DOC\.MO(tS 
tcTDOCJ) JO fl( ~ IN tl1 S(..l(. 
».f. l.M11lt ro nn SHD", A'4> t KJtaY 
Cli:SC\A:W AAY (II(~ f OA HJ. OT)(Q 
OIVM..>m. SP(J)ncATCM, lrnwA.TtS. NJ'ORTS 
at ono DOO.AIOOS 011 ttmllJWD(TS 
RlAJY'oll fO M H"Di()(D fO K USLO r-c:t:1 H« 
PMJ Ut ,~ C#' n1£ NOtT((:IUIVL at 
OG"''lDtJ()~fGIISUJt~. 

PROJECT INFORIAATION VERIZON WIRELESS APPROVALS 

TO-.vt o•lltR: 

J O't!tB IHf'QfMJ'ON 

L.Afll\.10(: 

LONGtTIJO(: 
c;~D El£Vl 

TO\ITJI Hoc;Hr: 
A'IIDIIIA C£HTE/Ul(: 

ROe£Jm> T17•'Ell 
RO\Ck PO'IIOJ.. 
(J14) 80$- 1764 

JT 21' o.e•11 
89' 22' Je_J ..... 
344' NISt. 
19)' w. 
1&0' w. 

Rf' 
£NGl\'{(R 

OPEAAnONS 
W.'V.CVI 

SR. COI>ST. 
OIO!NE£R 

I&IPl(V[I(IAflOtl 
W.'<AGOI 

REAl [STAT( 
W.'l.II)(R 

lNiot.ORO 

li!TIIlS OAT'£ 

ENOIIUAS St'l. 
r M OVJ..- SIT[ UllV 

4 

EB 
GOHTACTS: 

~.~ 
W'OWl.WSOh't 
"" roftS'IlN II.\~ 
n. ~r-'71'.-wr.,~ltOS 

unuro:s: 
POll !A: 
sour~ I1H)d ~ 
(aoo) 7n - t400 

SYMBOLS 

st:COOH HNIER 

OA.oU\"YIO fAJVe£R Otf ""IICH S£Cnotf 
OR O£T ... \. 1-PF-U/tS.. 

~(~ AUtRmC£1) fliOII 

0CW.. NUUSO! 

Of\.IJII.NO h\fii&R OH MI!CH S£CTIOU 
OR OEW. ..._FQAS. 
( - ) INQCAJ'E'S RlJ'DID{OO) f'RON 
WIE OAAWiHG. 

mco: 

'"""' (100) .fal-)XIO 

~ 
'~N''Dl@~ wireless . 

IOHO M.L A~ 9.l7t +)0 
O'NV.'I> l"»x, ,;.$ M l I 1 
~ (ttl) lU-2100 

Index of Sheela 

T-1 TrUeSlee1 
<>-1 ate Plen 
C-2 Towtr/Arltema Detoh 
A-1 Eq..ol:lmenl Enelo«re Plen and Section 
A-2 Eq..ol:lment Enelo«re Eleva !lone 
S -1 EcMxneot Enclo«re Rluldellon Plen and Det&Jt 
CH G-OII'lCfrcj Plan 
E-1 netale.lfon Deloh 
E-2 utlly and H-FrAIM Detal 
SP-1 TO SP-7 Specflcallona 

VERIZON fWIELESS 
11o<i:ot IL08 WARE 

··~·KdG 
Kuhlmann 
Design 
Group, Inc. 
IlL~ 

:'1mt.t.~= ·---t.w'¥11 • .................... _... 

Do'"' 05/16/07 l """,... Sy. R.T.S. 

~:-<1"" OWOOJ-0 156 l l>«<td pt: G.RA 

l -tT-1 



BASE rLOOO 

EL 367.00 

EL 355.18 

[!,. 346.20 

EL 343.18 

STOOP 

8 EQUIPMENT SHE~TER 

EXISUNC TOWER 

1/2" GRAffi'IC (TYP.) 

4.83' 

(lYP.) 

BASE fLOOO 

£L 35HO 

C:L 355.18 

[L 346.20 

EL 343.18 

COI.UIIN PIER 

0 EQUIPMENT SHELTER 

KEYED NOTES 
(!] PROPOSED P.OIJlt r OR 4 .. £L£C1RIO(. S!JM« C<HJ.X.IIl. 

RVH rROU S£FMC£ POAT 00.\!'l 10 SCJMC£ PA.'I(l Af 
CRQVP;O lM\... .au CONCMT CCNNECllOt.'S SHAU. BC: 
WATeR fiCHl. J.PPROX. ! 8 lJ. 

ffi F«O?OS£0 ROUT£ fOf1 4- fU.[P'tttfi( S(RV.(( C(;«)Vff 
In) 08-L Rt.rU r ROU $£.RV.CE PO:.T CIO"M~ TO S(Rit.(( 
PN~tl Af G~IN~ lMl. JU COt10llfT CO.~KCOOh'S 
SHA!.L 8( 'ItA TEA flGHT. J,PPRO'(. 47 L r . 

(J) FROPOS£0 IC£ B~~( TO BE r~sr.-u..£0 p[A O£TNt-X 
O~l SH:O C- 4. CO~TRAC:TOR St-W.L ~(f ct~£ CPS 
ANTO~!V. 10 FROfOS£.0 WAVE c:;u-0(. 

rn 11)0 \'[t':IZON NHt.LES'S l(l[PHOrl( BOX E"IKLO'SURE AS 
SHOAII 00 SifT, £-2. TO OOSn!<.G H- f'RA.Vt If 9'N:E 
PERUTS. ~ SPAC£ IS VHAVA:ua.E £Xl("U EXtSfNC 
H- fAA\1( TO ACCOU()(),Al ( PROPOS(O T(lCO OOX. 

rn FROPOSro 4~ PJC COUOVfT tO l (LCO SOURCE, 
COORO .. ,Ut v.mt vnuf1 PRQ<;\OER f~ S!RVIC£ STAAl 
U'. APPAOX. 7J L f . 

// 

.,... .,.. ..... ".,..,...,..., 

/// 

FK'i'OSlO.)Ma1tM"~ 
T(P _,C.YCPJJTM t il" 10.. ........... 

/~ 

L.J 

HOLD 1T1 CALL BEFORE YOU DIG! 

m Phone J.U.L.I .E. ,.. __ ... __ ,_ ... -.--__ "" .....,-.- ..... . -..... ,..._ ____ .,__ 
:;;:;:~=~:?E 

:::::::::::::::::;.:: ·::::;,;:.=::::;_.=;:;·:::~ 

Uo'ldln;rOwlf"d c~u. 
ToD f roo 800/692- 012J 

SITE PLAN 

~ ~ ::0.~ ::~WAS Stf/o~ P~~~h,Cl~~Rm 
~: ~1~v0t~r0:£J~~~ ~:ir~~ ~-.~ 
tOVPOUNO $HO'ft':'4 Q ' THESE: ORM\UGS.. KdC ASSVU(S 
NO tJ.ABUlY w.m ACCJ..'«<S TO fH£ Pl.ACtlJtHT or 
'ft'RQOU m~s ,(0\l:Pt.ICNT 'Ml}-IIH THIS eot.f'Otll!) 
AA!J Tl-![ [QU~OJ!S LOC.\OON fl REl.ATl0USH9 fO w.£ 
R£COR0£0 l.[.A.S( ,.~£A. 

I 
I 
I 
I 
I 
I 

·VI' u..: ,rJJ ' ' ~td:. a;£ ~_:_, __ ! - -·---· ---1 
"''~«' ""' ... oro-\ I 
l~-- ---- \ ,. __ c::::Jl 

l 1 I 
-_::--.J I 

: ,~1'---...~ I :,//,........_.,.._.,a, ..... 
I 

~,:.::_~'"'"' n: ..... \ 
~..... ..... ..... /' 

' ..... y ' 
-on.it-.,> >~$~ I 
(' .... ~,,' \ '~" ..;;>,.·~ra'lc:;ro.FI£.'t 

Q(')rtfj("Q'/,' tv:'~, 

/..__._::~(1',, 
-----· .• --~·---·J ' ' .. , ,l / • 

: ··.i\ -· : 
I j 
f I 
; _ : 
' l : : a : 
I I : I ' , I 
: l! ' 
; ~ l 

: "" I : : 
I ! 
' ' i i 
i i 
; i 
: ' ' . 
i i 
I I 

~ 

~ 
l 

tcrnRACTOR SKlLL INC\.VO£ W.ntN HIS 9 0 N...l COStS TO HAVE nE 
N£CI..5SAAY n£CfR)C N40 TElLPHCr\[ S£Rt.ctS RUN TO M $IT£ FJ'f 
UTUTY COMP#IES. C:OtnRAClO~ TO PAY All. UP-rRO."ff f(CS fOR 
OBT.A.'l~ SERVIC£. 

~ 
"@ ~~ 

'3t ~~j 

l
~~i 
~io';;' 

• ~ & 

- ~ 

~ 

~ li 
a~~ h! 111 
~·~fl !4~ 1fl :.:Jlo ~i! , , 

~ 
~ 
~ 

P7J,.A.'od tF III:POGDJn 

~~.;&-LS,S 
==.:?"~~ 
~~~-· 

·~I to: 

C-1 
-~~~t'!.E 



Jli(N.- vo; -·-
G-~ 

lOOt gl J.VIt 

"' ••• ~ 00>0 
91:10 
'D'II~'(I) 

[ 00090 

""""" 

.... ... 

-·- ............ ~~-:::::= 
~~";?,::::.~·= 
':::r.::.:!.:.. .. ~.::.'"t 
~liO'.lil!;O 

~ 
~ 
CJ 
T !J" ~~:-: 
~f~ i1i tiff 

., r> ,r 
0 

~~~I· !~~ 
~~ 
rll~ ~g ~· 
"~8 

~ 
• 

NOO'OOl/00 oom ]lmru0 Op)$ C.J( 0 
t ,o')l tN 

Wlll Vli'NllhV ~ lr/130 ~ 
"HD~-QU NOO~St¥.>) N1A k1..W. 

11WlAV'l ANI'l.\ "lDlUHS JHJ. )06.~1 
lOI 

''OW 01-~..\ SV lnQ,W I UN'w'd A&10 
lOIS 031) 

l OIS 

0 000 
'"'"' ~888 llX<>'"' O)::.l"\ 
~ YNlNO - OPI:i Ol1J. 00."~1 00"~ 111'" OlJOOO 

(~lG) 888 MOll V1J8 - 81qj 11•1 80'1 so·• 
~ ~ l<'fOO t JOl 

<m•l 888 ~ . .,..'S~~~ Nlld 'W1-kl1'f - Vl,ll Vl1 .1 WXl ~'M 

' 0Ni003 00100 
( l?IMIO) V1111V) ~v 

(031<) V1J8 NO 3/Df1' !YlGI 

l'}).()lJ9 sqt,'VII (l) 
p, .. ~ ... -~- :rnn-

~1Q OkYB (I) - Vl ' 1 
·~~ ~ ..o»~.o, (r 

N.OW OO.'VII ( 1) 
'""l.'*',., ...... . ,\'.t.:lp a::j 

:m'\il Qt,:'Y9 r! -¥1)111 

-~ ~ '--t"' t )ht4 ' '1 •<A p o.<t 014 

NW»>I SQt,YCJ l - Vl•M 
H.4 _,, ...,. ~ *• ,..,_.,.) (c 

11.•0110 OtMI I - VOqj -~~~·:.~'~ 
• • ~~» 'C>J",I}A Sd!) ( l 

-N 

!0>{00) ll01<X) 

'J~ SJNil OW 5\1\ti]JhV ~:()llH 
01 ~~d SU'IOH QP KJJ.~O t.;OU~St-0) 
S~llJt;\Y. tK>ZQ!l\ l:J"t.iJ.IOO 01 HOl~J.NO.) 

'H<XJ.W"'"'N'!SU: 01 HO~ 'l(~ SSJ13bL" 
f~ZJ111/\ O.Vf S1Hll\lt1'1'10l ... S.~~ru3tJft,Ytt 

W\101 lllrt l'MCS W l:MJUICO 3H1 J.8 OJC1~d 
s~nvn nt 'J.l3HS StU J\0 J.Sfl Sl'c'U01VI1 

3K1 ~ l't,¥Um HSL'\!U'\J 01 WJ~lNO'> 
.~IJl]nl!illRDB fi~lr&.» 

\ Ql:.>t¥:..11100 .. """""" "''" I· "IIOUYI\OOJ>I ,..,....., Vl"tO.JJh' YOJ t\110.J VJ.VO J.US Ot-~JN ~ SSJTIN'.~ 

""""""" W)....'"V!WO) :r,nl n NOZIH3A .JO hJ():) V ~ YJ90 Th'1~ OOI:MilOO:l 

...,......., ................ ~l42 ..,.,......, 
'""""""""' ~'<ll.--'¥ S..O 

\Ct~ .,_.....,., )CUQ~ ... ,.._, - u~.,Uo()C --
"""""""' tlll. :oAIO....,., ... ,..., 
...,.. .... WJ-11f'C.t;o')) ... ......, 
WOL,.._.to;o:) .. .,......., 5..1.::4 VJ:)!Mf 

""''"''"' ssnau~~ ,....,,.., 
\ Q0¥' .... '10;) 1U1Jt:U t()lU'I """-"' -..,. ,,, ..,,..,.., 
...,...,.., ~ .. ~...,) """....., 
~ ..,.~...,., 'tL"'..,.,.Uo"t 

"" 
,,, """'' ·m !JJl 1-..,-:;v-onoVi<M CCh'St\HI'U 

I'Old!OSlQ ....., •:s .. ,..~., Jl• """" != r-:J~ .. :-'Qit) . .., • •);? .,., ,_..., 
.,...~) ·- _, , ........ 

.1SI1 81Vtl31 vrt l"'..J.'\10 01 J.)l(ef!S NOUYHO!>:.J.'OO AJ)( \'ll~.Y 

· p u)l &Y.NtlS s~J."fN'ft lO!i..."'i ~ w )Q TNWS 
""XJ 'Cof.l')fU "S.:.wwr..R ~'11-t ~~)'NO') 1lt' . , 

~~ ~ ~ ~ (OJO:n!of .J) (JTto'lS.'I 

JG 0 .1 S..VN !,...:0 )oU .U~\ 01lU ~ l10~ ., 

'S'W..J'l OWQ<..'tU S~Jn'lm 
t0•...)l :tu Mld ?8 TM6 O.,Y S't"'001JoY llt WJ ~YI4 
TN' CiN SJ.lX)oiUI lU "-f!OO ntJ.SN 1'MG ~)'(JWf)) "9 ·TtiO.lllll IU~ 'l't1'U.:H JJV'l\ 'l'W. W0.131",U"''l ·11\'NX~-"¥' 

):;/'1 ~ 'fW!Qj.,Y Jnl "' 01.~ 5.-.J.~n :r.-n "M;.o"w(w ·t 

"].!D.))M ~mUM 

n TM& 'r.Kll.W OlOU\l :J:.U. 'OlOl:VIO liJ TM ""au.v 
Ju> l.QioGie JO.i~ .1\QPUI"'l 'IN'OJN OIU H 'tl 

_.......,_, 
~118·1 'VMl'(-Y )S/'1 l.IO)Ol WJJ •IJA Y'KUH H 

N Q.li.V"'';I$)0 'rf l3 TMG JJGn1f'bl ':-IISfl ::HJ H ~ 

"" lOl l>U S't ]l'n"S :.rJ )l«Jlti\.1 Q.Y ~Ti~ W'1 )Ir.<GN& 
OJ. ~'l:.V,_ Ul(1 l'liY.aH"-' V KU~ l!W'l.1 0~ Wl.:>JJ·~ 

J~/G-.~ K J"t CJJ1JW1 l8 O$lt "f1rw'lo!S JN1 KPt'l ·t 

"liQ.l"'Qio6~l~llAI!iOO(b;J 
:kl N ON Wlt.Ol H! Jt0 ,.;)Jj(G (lit .Jlt :tU It ~ 

)9 'llf'MS SNl "¥lf.DJ 1M! Sl ltlll'l lid Q>H lMl l"U NO 
l.OlJ})J«» l!O ~ ~~»«>> ,. 1,., o.1 iO"f ~ ex m?fld 

)A TMG SM 3M! •(S)J ~ .U.'t1SSJ;J M 10fl1 "") l) 
~ L'()t.'t"NIIJd-II'OS V HJ..., ®Qillt l8 TM-6 SUG"t'l 
~ "ltf\.r lr:tnr.tt VH4 ¥):)\~ 'SdK'itS ¥1W'tVSIID1l 

, !( HJJ'I O~lS 't•SfOJI ~ IYt.t lllr.1\Vi , '.S:-.'1 Xil.. 
$S't"d MI.W QJUM :.I YPrKi :N1 ~~ KWl T 

1"1l<ilil-V 
•.1 ~ SY'!or'O!W Je"US lHl SV Olml)S)J Ja 1lt' ~y 
~ JIIJ. S'll..~V •MI•l • l~'l>J"f lHJ. S'i Ol.L~iO 

)J TMfS J7U 100 NO $'t'h."'ll!Ht' J.S041 ¥lJO 1Hl 'l 

'Qh.'Qf) ]';IJ r.o~ A1£tQSn H C.~J 
·~ 01 J.01 ~ QUt106lO l&l TIY"A$ $V).toi)U«' ., 

" 

UOUVfJtl ~11101 

"\B!Ol Ol .AIDJlro K)(IIY 
Ol ~ SVE ""lSV9 tfleOJ. 
OJ.lll.J U )....'1]1\J 10<1 (.t,V 
U\ll 'tX'o(L\"t tt QJTJt.s-a 
Jll"Jif.-."SSWI CWMMl 

•(tW'(ll't'J.514 SJ NOUV,\Tl) 
~OJ JOS SSJUW4 ~lllt:l\ JJS) ~t:l'f1Jilo'OO ..tH 

on-,.,JS~I (S)'I'stO.lUV" SS:J"nil¥. IK>Z~\ <D~d 



A:o~tomotioc; rntoke 
()l;mptt 

~ 

(t\tr'or Oeot (T)·p) 

.,..,.,._ -----..LIYA II 

J/a~ rw 

JYPjCJJ WAL l 

~ 

2 
~ 
8 

hJtomotic &ho.at 
o~m;>tt J0'-0" v 

200 OrT'Ifl lnh9rottd l o:)d 
CU,\tr .,r,/k.J!o $111tCh 

~ 
Erler:ot U9hl With Photou:.l 
COf',\tOC\et' ln:~tole-d o ... nc.r Svppli(d 

FLOOR PLAN - '"""""' """"'-"" 
~ 1/l" - 1"-o' 8 

? .. 

11'-9 .. 

11'-8-

TillS ( tlCLOSUR£ NOT INT(UOW 
fOR HUI.WI tWliTATIOII 

0 TRANSVERSE SECTION 
SGHL= 1/2" • 1'...0" 

2 'w~e.gu'dt &.try 

A~ Cen4"~1'19 Untt 

In 
.' ~ 

DUILO:NG CONSTRUCTION PAAA\I(T(RS 

I, D'S f QA."' NS'AATC)JC &:.NO IS tJ'5TD) TO Uo\\ { A n.A\ol! 1PitVO 
CWSf".a.J'IC)'t OT 40 Nl) S\1()1(( OOUOPm ~~110.~ « 
U O '1111'11 A t.VJWIJ'.ol Jli0.'£SS U 2 ~ A1 I PCf (104.'TY, 
f>C\l'o.SOCYAM#A"t t Ol."' fo'SU.AfOI 1$ U5"m TO W.V£ A 1\AW{ 
!I''W ~ 01' lO 1."1/J s·~o oot.Lo..-m 
~n;.t.T.(;H (~ ~ .r .. A ~JW ,-~5 C£ 
l ~N l.tr<;Fw.snY. 

l , P,rtRIOfl PM~ 1$ USTU/Q.ASS.f"(D TO ""\( A 
F\,UI£ 9fW.O OF :X.O 0\ I GS. 

l. MS 9 "nrtR I~ CWW£0 AS USC C~ I (IIUSf-'tS'S) 

rrfttf~Wn~g'~~~~)Sl('T'GH >''-' 
4.. (I(S.Qf05~ 

~V\h"El.IJ.AD • t~W 
nOO<C PH. l/o"C lo.tD • t!tO w 
W...U 't\.lt'OTY • I U VfH 
SOS'ftC ZO.'E • t 

s. ~ .u • "-Joet.-o ett A~"( eo.u ro.KAJ-ot. 

'- IUt..DH'l HOT Ot$0® FCA INSIJUAT(tot r4 ftWA 
f\.000 ~E AAl.A. 

V£1/TlU. T!Orl NOT(S 

I , n'f,((f~t1f'A(h'(.(Oirf A&A.'O'IIJU~ 
MV-<CfflNStO ~ tm(1t'(f COCl.l'oO m'D'. vroa. 
~clo~_,.,~l~~~: ~~..,?~~·~7A'(. 
211» CfV wnt n.TVI 

2. rucnrc .v.r tS ff!.CMOm IH s ...... 18.64-0 a-n-.. z•o 't'Ol' , 
s:,.g\.£ f'KO,SC t<At STRlP. 'lll.nt ~ wr unm NKXt. 

VENTILATION SCHEDULE 

~~( 1-. 

IQ.LI'tta'l( O.CMA.-.ct: 1>42-S SJI 

~~~Q$..ft 

"""" 
0"" stt t-Oft 1 

THIS SHEET FOR 
REFERENCE ONLY: 
st:E CELUJON DRAWINGS 
fOR fULL D£TNLS. 

. 
~ 
@§~ 

·-til!~ 
31: ~~l 

~:~ • ~ 1; 

liii~ 

I 
0: 

!" 
~ ' ;I, ~ I!! JJI ·~£ Ji~ 1JJ 
:.:~"' ~I! ' ' 

~ 
~ 
~ 

O'SI1MO rT ~JLn 

~Jf'~.£~ 
~:.=:::..:::::.:-
~·~, .. - . ..... ,._ 

fiQ. Ut" 

riC.l.U N) Q -.M:tU 
06GO()) 0 1$6 ....... ··= OOH RTS , .. 

liAY 1$, 2007 

A-1 
_ ,.. _.!.,Lpt!.]AA't 



J/4 • P\'C Pu.Wotion, 
cost ot 4!"»' 
r o1 6vld;~ Cround 

Utdr:c 
StMc• 
f:fltronct 

L b~ud At;qrc'iott 
( ,teriof Surfcc:e 
TM in Cclor 7 

3/4- PVC PtMltoUon, 
eost ot 4)' 

ror hko &-n 80f 
Gfound ltodt 

8 ELEVATION - [QU:PIIOIT OlClOSURE 
SCALE: 1/2' • 1'-o· 

J0'-4 ' 

~-~~~JPUtllK-

~ 

rot uca row 

J/4' ~ r·~ttot..ion. ~ 
cod ot •c~ d l«C'• 

l/4' P\t: Per.ellot:on, 

/

<astai4S" 
fot Bu."'dlng Ct"o:.~t~J 

0 ELEVATION - EOU:FIIOO ENClOSUR£ 
sc.ou: 1/2' • 1'-o· 

·~vv.j ~w ·~ ~-1m1 
!WII!l8 

J/4 ' PVC PtMtl-.lt:'Otl, 
c.ost ol 4So' 
ro, lntt"ricr $Pl(olttr 
C..o:.nd Bot leod 1 

.'uto-'Mtic (.oho,..,,, 
Clon"p<< 

El.~ 

n. S<cxkct (lw;ec!) 

y 
... kllomoti(; 

Web 
O.:mp<r 

G*''uo:tOI' 
J.luft'er 

lr.c'd Wed: I 

J/4' PfC Ptnt trotic.n, 
cost ot 45" 
r(lf" U,,/-'6n9 CrCK:nd 

0 ELEVATION - EOW'IIO<T OlCLOSORC 
SC<L.E: 1/2' - t"- o· 

8 ELEVATION - EClW'UEIIT EllClOSURE 
SCA!.£, 1/2' - 1'-o' 

f/R~f R=<~ .rf 
tL (+) 10'-, 

THIS SHEET FOR 
REFERENCE ONLY: 
S!£ CU..U00.\.1 M.\'lt!'\NC$ 
HlR ruu. DETAILS. 

~ 
m ~-

'i~:: N~ ~:g~ 
~121 

I
~~~ f; 

I ~!~ 
-2~5 

i 
~~ 

~ Jlli 
~<£ n~ JJI 
"fi il ~ig 1fl :o.:eil!> _:u •• 

~ 
~ 
~ 

r)S(l).)OUI£"J"o)t.*'ff 

:::~~$. 
=-:~:t=~~ 
=-~~a-:.'!.!;.-- " 

110 I t.t.'t: 

ii!l<tiii 
060003 

w;o 
OOH 

"" 

~'liU."TIO 
0 1$6 

0 ( ... 
RIS 

W.Y 16, 1007 

A-2 
11..08 WA,q( -·- --.. ·;-



GROU~1H:C NO!£S: 
::_;,~~ .. ~4c,:-.; !?<Jr:;·:..~~"~.,:;-;;.~ 
pc'cl ol6oi'J (or tl~· 

u ·~.1'<4 . tr~· ~ ~ .... 11'01 htit » 
~~"'-oc.~· ~hc.~ 

fl-• .-.~ ~ .. t- N1 M tu•.n • ·~c."!'M ;., ~• sa.~..-.. 
•.<UL 

~:r:~~~~ :::.:·l'' ' """'~ ... ~!~ ty 

CROUNIY.NC lHIIlO: 
---C..~CCtoiCVClO't 

vt:CHAV~ CUtoo(Cl'l.'fol 

ua .. n.o 

0 
0 

~ flOC) - '"'CIA. )( 10' 
lOtiO CALV,\.~l(O c.qoor.,o FW 

CAO(,,Ioi() 110$>[Cf'IGH I fDTiliUL 

MATERALS U9T 
OCSCR¥l1l0fl ""'U.·'"" NO.R~O ''e;.,',",;Sl 
,., ... """'" ..... 
n'tOl ~U'(l ., ........ 
C'JD,N),.,.,; 

WIC.~ 

f 'I/O smc (".A()JN') -..~ 
L(<kl OODiSOH 

H L r . 
tl/A 

N/4 

-

UISffC0011 ~'[U ...... 

• I 

N/4 11/4 

N/4 N/4 

J 

ll()ll'll!:SSCR.loii'TOOOU<KnCROOI.C E'' 'l't'•' r' (HI,It·l ur~:( iTilf.f VI/ f.1Ar·. , .. -- ·-- ·-·-·--l (;SI.(JJ'¥) INIC [0\.lfll!Hl m:t0SV11: .. n<~ I "8'(0 1'"!\l 
~ (5(( l{1A': 9, SJif. E-1) .~J· .. I..... I . I --·-~ ---"~--· 

·- . --·- -·-- ·--=-·.:.:==:::-·.:.-::;,-·---·-- -· --·-- ·~- I 
9JUL\C c.«w.C (& IWIOI.) fF==-~=-\ ~~. -:- -!il I 

1
\ 

Plt;7>'ll< carot IS tU:QUf![O ~·-. • '\. .- l, 1 • 
lOCJL 000C (S{( t(IJ.l6, !HI. l1 ~. ·-.. ~ • ,,_; '\,~~) .- - li--- !XllJIIQI S>IDV! GI!W.C IIAA._OONl10 \ 
H) U - . I - 1-/~ IXIU""'- OlaN) fll¥: (11\JQS). Br ·' \ -: 7-i CO'oll'JCICR I i 

~ ~~- ·- . '\:·-= -1 C1<0Jf) .. 1~(;,;; ;----_ I 
I ~ ' :: r cam>XI~.) -- • ·a. ~ . -~ --- - n (S!l:OCIJ.ll('.!lfl. E-1) c_--,7 I 
1 
-~ ·[ . !' L r - - -1 I I 8;::::;li:==f=.~;!ll - - .,-- ,I __.. -

IIC8 " O(MU) ma: l>aTV! W/ ' I . ~- :.._·c ~ L f I i 
(2) 12 S~IC LOOS. eo'·1> TO 1--~ ' t-:-- ~.- -- !l - ---.1 I I 

OOIR.\14!. ~ RM (1 [ '·- - -. 'I I - - - .. 
I'IXU) Ca<Tl'X10~ S>'JU ' . I ~. . I ~ - - I I 

"S!Jl[ LfA)s ~OJ. oor SI'1.Wl \ • _ .. :_ .:..: ~~.- I 1 ".., -. - -J , "''l 1111.1 sr.mr os L()% ua.v 1 , • ~ 1: ,- 1 
JR[ US£0 lW< AnlolaO 10 .I ~ - 1.!.1- - -I I I · I 

WOJ. v-- _ !. 1 I 1 ( 

l --~ I I I 
- -.. ~·, I I CO'IIRI(:!Cf! TO roD ll>:-'Tt: IOWOO • 

cro.t<~ 00< f!!OC( COR'I!ll llW _j I (;o:) "Y ~ R<IG. 'I 
rs """' r: u 1Y.( P-'C1'QS(O ·\ - - ,t· r: --.._ I LOO'Ol TO'rul CROOt.c BAA. 9:1() ro 

9<0.1£R (1'11'.). - .,c:-: ~ ( I '- IOOtR OlO.Hl "'"' (2 PIX£5). rrt • 

I ~\ .. ~ ~ ~\' ...... ;.;:;:· \ CO'<TR!CIOA. \ 

1 - ft.r=v:}- ,,,:;;;,:::_=·;·:·:···· " , ,; 1 
~f~~ ~~~\ .. z!:· _...=~~~~~i>}~ "' l 

. . . _·r --_ . CW.N~ ~ '(S;!t O(!M. 1. ~Hr' / ' I 
~9(}.1[Jl(;I!O.H)~..:-t--· l •Tf .. _: _ .... . ,;;L~L~i.=~J1:.:0.""~>WCSI~ ')?-,A' I 

1 
. -- ; ( !· ,\~~-- ,_:- -~\)'f::_::j100CPOIS11l!IWOOOWJ, '- 'y </',)\ 

)~--=-~;;.~t:r!IT--:;;--=="=-~~~ ~ ~~~,~~ 00 "' >/~;,,, 1
1· 

/ I (liE 11-fll>.\!£ O!IM.. 9<1. t~~ "/ /} '' 
--.-J.. _, , ......... I 'V/ (//} '' \ 

', \ ' . .......... , l 
~ ..... 

1 I 
1 •-·-~·-·-·-e·9;~·_j 

T£ ~lOS S><UltR C>K>.NO RM "'" 
T1( DJSf..\G 1(101)1 (~J.Hl 1<111) (2 
PIX£S) OR p(~,II£1£R (;l!(l.W ...,..;, ~ 
II OJS1S (2 f'V,C(S), s-t CC«JPXTCI'l 

.--------!-,., ___ ,_ , _ __ ,_~·-·-·-~·-~··. . . A /00 
I ~ N 

IWNVUIQ r I ··-...... .-/ I 
I .... .. / I 

EXlSTIS¢ t.rTl.JT\ES A'\0 CROlH)!Jrri0 »> ' _, " ; ' 
THi ARrA. US£: D1RDA£ CA.UTlON. AW 
(X6!l.'\C CRQlti)C.'IQ Q.I..\,L.I,C£0 001&\0 
COfiSTR\.l(not4 SKIU. fiE R£PA'R£.0 TO 
cam"' OR B£mR 001>)11101< 

COIWJU.IJ. 
CRO.JNO:NC PINI ...... 

COHT'RAGTOR TO \uarY (:()NI'.)\.lf LOCATlOtiS 
MTH n!RtOO.'fi) OAA'flr:SCS.. 

~ 
·i :~i 

~l2j 

I
~~ 
~;: 

• i ~ 

I~ 0 

c 

g ~ ,~i. 
~~6. H 1Jl l ::l ! -~ ~ & ,,1; !I! 

~ 
~ 
~ 

(rA.UO a 11(90oli()Uf1' 

:J.~JftE.;,s 
~·=:f!~~ 
=:.:::~.::,:::'!!:.-- .. 

110. 1 o-• 

G-1 
lt08 W.VE. -·--=--·-



--··-..... - -·-lbY'A G?'ll 

~-3 

.,., ... 

·f'd;d,o~u 

..o PJIICfyJ<t P -v.• "'' 
10 U0.-"4 jH,I fDJ!)IU 
~ .n P -=9 <('1 •.~ 

Sll 3dJJ. 

~ 
'U,'(N #7\ 

J\IOWUP~'Y0'4fS UJ 

Vl 3dA.l 
,, ·~ ~ n.~~ \~ 01 s:am• tot ,!:

1 

,~~ 
AD 3dA.l ON 3dJJ. 

"fUJI"~ A.O IRS.) "t~:d 
At:t)l'liJ"tf fC}..C:~ 

•1<a ·-~ P~:tt 
SH 3dA.l liD 3dJJ. 

"'t:CI~ ..0,~ ,El 
01 '' If- p.f'IOJ6 ~J ( J.I:Jf) 
,:>./• \.~ .. ,,~0.0, 11( 

l'n~.'\N 

?W'J.H ~ · - · ·~~ \ »t ,: .. 9 n"4 .•1/(- (l) 
~- ·~v:,ltl-~ 

,..uc-q w-•1• .q,~...,, 
n.JJ•».~ W'(iliV ll 

~fO)!Vt\A~ 
lt·'\.• P•P.t t 41 CI 

lf~..,U:PJ];IjD>;~ 

II ,,.» f»:_\UA \~J.U 

M 3dA.l 

(jfu 

(<A) IJt~c:• 'XII lf r,~ 
,91/~ r/• I~ W,l lllt'WOJ 11~ ~~1 

t"\P4 ,tl/~ l/~-~~le,' t~l.t.:t.~:::.~ 
~ .......... ,~h . .,...~ ... ,. .... _.,.._.)$ 

·~.A) 

1.~"~~1tl~~-~~r:::: 1P'S OM 

IJNVHIJG IJW!]S 31.1()HdJl31 

•'1:.~) 1'1 ..... .. 
~ 'r'A ,...s ~,.~_,_,. y..c., ,....,,.s 

b Fll'O H i} 
~..,...,) C\f'H X,.i'"\ 

0\ &t ·~• ;'*-pa.o;t -~ 

r•~.-:,~~~J-~ 

_..,..... 
~~;:, ·:~:, ';'~ ~;rt ~ :J 

Till S HJ¥.01 01 AWlb"(J 
moon (·.w IIOlllS Yl 
I) 1M! ONI'lOlO Vl<NlliN 

•f>uJ~ 
" ' ""' ~1 fJ ... ;o) ·u.• ~~ ro ,.vw:\ P.JII l # (l) 101 lf'OA N)t1 

.u '"~' :11'4 f'Pl-•l , ,._,., 
, ,J .. \"iNU ~ ~,1 ,, (l) 

nv•.q~, 

1-l~l ...... ".;;. .. 
NJJ/" ~~ ,o.s 

'b"''S JIJJ:)J~)'J 
SlJ 01 JOC O~not'~ k'VOO 

StroJJlS HO'W'l HO'tllY 

0 



G-3 
l oot '91 AYn .. , 

.~ 
9<10 ,. "'"" 

-~~~q~ 
~~~~~ ,...,.yo _ ___ ,_, 

""""""'"......., 
(..q-,c.<a,r f'OCO ~~~ II. Olt ~o 

.o~, l ~·~~ ~ '~~..f:.::')::J 
'-1.,.. P•AO:te.> , ,_, ...,. a.,., OOl 

~~~.., 

lN'-0, . • l.tl pv"'A t #( l) U>U Q/rl{c) @ 
'VPoJO) .t: '-' p.-A tlh) 'Hi!.H.I 0/(l(f) ('!) 

JID03IDS ffiOlli 

]()i$ 03111 

).)l:I1)S OJl)l 01 J:fol'f)) :JoY 

OJ..W A1lf?~'Tll Ot '(lOS •' 

SfiQ(d ,( Ni't M!.A Sdll•S Oll .. 'Volfl 
D"!O)J 61 M1M »m i9 Th'rG SO!OS ""'~Wlt.t:)W cM1-rt TH 

v.-4t:~~r 1((' 1(-:·r::~,~.-r;--~ t:=: ~:;~ 
-.~'"" 1""-o.'¥1,.. .eJ . .. 101>;:'. pw .,,.,..~,. ~ .,..,., IOOi ns 

\17\U nfW'P~t-r,l'_. 
- :n pt1Al.VOOSV 

('.W) """ OJ •nooo 
~(Jrii"QQQ.~Ollll"-"'0) 
'l<'d l!l<L<O ON<J >o\9 :IN t/ 

-sJ'Il< ·' ' ' ""' ns CiNnO >1-"'» GNU )JH. . t /IJ.5ot,t Thw.& G.'t 
A""'dd"S 01 WOJ:rf:AN'» ~.,.; <N\Ji:O OOW 

...or~•.-. ,.... :ypt,t ,.u.~tq !oO";L'KJI . H p ~ • -~~ -

(·nm) Wlll H:Jil31JI 

I(J.LUt-'S LJlll'ldMJ #l.lA 
01 X03 0.,1J l ~ U'IO"ff:) ':>'.J 
OlMI J.'Tlrf)ll.l)JU 0t 'M..S: .t 

1'»14~,.. 

"" 1'},0,\ 

~~ ·~~ ..... 
1•) ""'-4 

~i>'Jl~,....,~N 
, •• 110#$ 

r-•;v'" ·;::~,f;" t.: ,;:':!,!!'f~ ::.~· ~c~~~~ -r;,e:.~1~~ ., 
·t uv.• 

~· ._,-*" U").l ~ _,JICIS~·_s-.. t •lt:t»l $'1 ,.-/f'lu U f>41!'f>A ~ ..... IH-"t "o,p.w'lf JIO 1"'4 

'\.IO"'t-00',.h.l f'l4' AJ ~._.,.Mt ... ""'' t..f&._oo t >U rf ...,..lN Ui"'A•lO a t t ;v'\ 
~ ~,,. IOU"''It-" '"' ~"\:' .,..,,n>:.o ~ ~"',. ·1u1• ru~• ·~ tr-~• .,Co.• •~ 't 

-e;o> P"'li~•.• p.'CI<",:u tl.(l ""• 

t)U(>-O:DO ~ ..-•: • ·.,....u ~ (ro) ,..~»> ~ I.C\4' ~J-'J" ,., ..,,~:• tJr• ,Wl• •u r..o 
'JN\Il~ .... 

ht ,_.'lb4JJ •~ ~ •n;..,t~ ,.,,.. ,-u :.e '\.~ .. ,.1otJV • .,q ~ ,.~/Jut JO l>~ ' I 

~!'lOA C!tH PY:u:n3 

.,.,...-..~"'',q~-..tn .,n 
UCt.J!OI«f't ""''~»•~" ,. "'""'l)fQ ~~:I'M Yl'l'1 N ' IO!.A*,,. r~"J ,,, 11•.xs ... ~ .. IA.Y ·rnsv 

..,..,~"l ~~ JW ""AMO I" •1~'\t\.1 'Tl l I 
fi'l~NJ t P~7#"1S F·~ !JCIQ~ 'TSlfY 

tp)) ,.,.J)t;} ~~~N ':)'1 N 

.t• ,t»'flM f'fJ ... ~,.~ 6·~;-.!1(.41 • OO , , 

~;'t,,~J~~·. :·~~n~-= ;i'.::.:..!'J~~~~.;f~~":~~i~: 
"'-" ,..., <p.n,¥\11 ,.... p,)Cf '-o&.ll' :u;-» •M")JiJ> p 'f\.• ~J» J0o.11 100!\~co'. t;,J "C 

.,,,..0 I~ ~t.lf\»t ~o."t» 1 01.1 'iUJ~ ~ ·.nponr.:4-!l l-. 
~ •:UJ t it 1"\10 JU'OU tq ~~ ti~4 p..• ~»dt ... 'tU~)! "rr~ Jf~~· W 

nn tRt SJJfhlld \R>)) 

h.~ ~ •--:«• 1~ •-¥-""' "0 C'j n,,_..,.,., . ... ¥f04 ~ 1•·,.::.. A)t LU ~ 
V;v» ·~ ,,...,fV• ~~~ P=-A'•t• l.fl ~""i ,.... 'I'!-!'\ 10..1 ~~o:) ~ .. 

·u '\ • '¥1 lfJ Jt$4U po.O p.o) 1M Ill" U'l I~ f~l ~OJ ''Y/I'd rt 'C 

'()t ¥1""P' t'1 ~ ¥P~oot ~4 A)I".M,:. (.t) tput ,..J 

' I)JOUU "-O._-d.j11 pXIt .#OJ '~*J'A) poll \~) JO vcor.:>of";ti,O! ~joi-O.Id "li ~ 
·"'e;d ~ fl'flU.P~ ~;rn p•.r.t~-tu 

n ~) ~ ~a ,.fD'_'lOUO ,0 F"-10 ·~· F>-A~P "'-' f' !ob;);t"'~ FW toe:Jy.DJd 11o&J. 't 

,_ ,. .. l . ... n.,~-~~~~~~~~~).!~~~~· :.:~r~ ..... •o~, '-.,.}.t. ~~· .. lYfU"'A , ,, • CI(llOWA» , ... ~:.•-! ' 1 "1Q"o.J , ..._ ' I 
~;'1~-tl 

•.A 0\ Jt\W'J Ill ~ }~q ' 11'S III,U)ll, U3 1jP,\ l .:ol '(I • ~».'IJO::t '4 t'\ 1.~ 
11-C• J'>:Jlllll,. 14 fCil"' e-1 f~U I'Rt.~.di'b F\<1 l:c¥'t;~ ·..:~)( ICi 'pfl~"' u 0&4

1 
¢ • f.U 
~ 



- UNION COUNTY Prop., - · 
BUILDING PERMIT APPLICATION 06 - /5 -03-. .J.;J£3-A/ 

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

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

I. 150 !51.1) .9,-?pn rt:Je/r *1J 
I I 
I I 

LOCATION 
Legal Description ~5' j S TIZ If' I t-r/ OF N s 

BUILDING f'l Nto (l)tc) E W from Intersection of and Streets 

I Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For "Wrecking· most ractmt usa 

1.. New Building Residential Nonresidential ' 

2 c=J Addition (if Residential. enter 1211 One family 18 u Amusement. recreational 
. 

number of new housing units 13 CJ Two or more families- enter 19::::=J Church. other religious 
I 

added. It any. In Part D. 13) number of units . .... . . ... 20[:::J Indust rial 

311 Alteration (See 2 above) 14CJ Transient hotel. motel. 21 0 Parking garage 

4 CJ Repair. replacement or dormitory- Enter number 220 Service station. repair garage 

5 c:::::::J Working (if multifamily rest- of units . . . ...... . . . . . . . 23 0 Hospital. Institutional 

dential, enter number of units in 15 0 Garage 24 [:::J Office. bank , professional I 

building in part D. 13) 16=:J Carport \) , ~ 25 ~ Public utility 
I 

I 

6 CJ Moving (relocation) 178j0ther-Spec/fy <...:J\~ f\f"-" 26c:J School, library. other educational 

7 CJ Foundation only 270 Stores. mercantile 

SCJ Mobile Home 
Begin ning construction date 3 -/ · 0 8 

280 Tanks, towers 

29 1"""! Other - Specify 

B. OWNERSHIP Completion construction date 4 - ( - 0 8 
Sam Private (individual. corporation. Beginning construction date ! 

nonprofit institution. etc.) 

Completion construction date I 9 I Public (Federal. State. or 
L- local government) ' 

I MOBILE HOME INFO: 

(Omit cents) 

C. COST (Estimated) Jf'~ jJ QC> 
Date MH was set-up: I 

10. Cost of improvement -~~ . .... s//000 - I 

Make S ize Yr. Model I 

To be installed but not Included 
in the obovo cost ----- Previous MH Owner 

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

l 
--- -· I Previous MH Location 1 

b. Plumbing . . . . . . . . . . . . . . • . . . . . . . . . . . - - . Current MH Own er I 
c. Heating. air conditioning . . .. , • . . . . . . . . · 

-- Current MH Location \ 
d. Other (elevator. etc.) .... . ..... . ...... k - - - ---=.--1--- -------- ------- - - -------- -----___; 

I 11. TOTAL COST OF IMPROVEMENT ... ..... . : J j 0 0 Q U1 Current Land Owner 
~~~~~~==~~~~~~~~~~L_~~~~----~~~~~------------------------------------------- 1 

I 

Ill. SELECTED CHARACTERISTICS OF BUILDING- For nawbuildings andadditions. comp l6tD PDrtsE-L; II 
for wracking. complete only Parr J, for all others skip to IV. 

I 
F EWAGE DISPOSAL I J . DIMENSIONS . .1 I E. PRINCIPAL TYPE OF FRAME 

30 CJ Masonry (wall bearing) 

31 0 Wood frame 

32 rl Structural steel 

33 C::: Reinforced concreto ('\ 0 34- Other-Specity ~\c;; ofV.,_,... 

G. TYPE 0 S 48. Number of stones ... . . · · . · · · · · · · · ~ 
40 0 Public 49 Total square feet of floor area. . X'5t? 
" CJ '"''""" '"'" ""'· .,o.) . ~:!":;~;!' .... ·~•••:••: .. .. .. .. . J ?o 0 I 

H. TYPE OF WATER SUPPLY I so. Total land area. sq. ft ... . .. ·· · • ·· · ·I ) 50 I) 
42 0 Public 

43 0 Individual (well, c istern) 
K. NUMBER OF OFF-STREET 

PARKING SPACES 
I 

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

Will there be central air 
conditioning? 

I 
51. Enclosed .. .. .... . .. ..• ...... •.. : i 

35 CJ Ga s 

36 0 Oil 

37 CJ Electricity 44 0 Yes 

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

45~ No 
L. RESIDENTIAL BUILDINGS ONLY 

53. Number of bed 

:: C ~7:~r - Specify ~\j(}\,~ Will there be an elevator? roo{m:~., i I 
46 0 Yes 47 ~ No Partial . . • . . . . • . \ 

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

1· Owner J{Sbv,....._, O L-vvSv 
1
75Q Ole Sli/ti"ft~ ~ - A,v,v,'\ .:i-(. . I (pd.90G i8J3 -'75'LJ8 

I 1 

frl/\/iiv\ O!ovC/ 
1 

I 
2. 1 

Contractor 
1 

~ ' 
Builder 1 

3. I ; 
Architect 

1 

•

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

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 'I 
prone area. 
Signature of applicant I Address I Application d ate 

J?o~ ~------ 7So 0 lc.Sw~r-tv)r' Q . fl....,~.._rA--tc~&9o~ l d -aiS' ,Q S' 
/ ' DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

~~~//l, /1 Lf~ I :e3:2 ~ [ D;:;;s~e~ 2r 1Pe6;:be7 , ,', 

Payment ;;' ~.....:felt::/) / .(?;(#' ,?'7$ 

Date '-~1pL 
received by Union County Treasurer 

,/-:;/~ ~~~~~~ 
/-" - --h~. 





./' .. ....... - UNION COUNTY Prop. N._ 

Dl- !h-(1)-!sl; BUILDING PERMIT APPLICATION 

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

Num~ri;stil~ dm Subdivision or Addition I Lot I Block I Census track 

I. I I 

LOCATION 
I I 

OF L~tl~n ~~- N s 

BUILDING - ~ 1'- ((~. I E W from Intersection of and Streets 

~~~ -/UE +St....V Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For W racking· most recent use 

, ~ New Building Residential Nonresidential 

2 Addition (If Residential. enter , 2 D One family ,80 Amusement. recreational 

number of new housing units ,3 0 Two or more families- Enter , 9 CJ Church. other religious 

added. i f any. In Pan D. ,3) numbor of units .......... 20 c::J Industrial 

3c:J Alteration (See 2 above) ,40 Transient hotel. motel. 2, O Parking garage 

4 c:J Repai r. replacement o r dormitory - Enter number 22 O Service station. repair garage 

SCJ Working (If multifamily rosl· of units .... ..... ....... 23 0 Hospital. Institutional 

dentlal. enter number of units In ,S O Garage 24 0 Office. bank. professional 

building In pan D. ,3) ,6 0 Carport 25 D Public utility 

6 CJ Moving (relocation) H D Other- Specify 26CJ School. library. other educational 

7 CJ Foundation only 27CJ Stores. mercantile I 
8 c:J Mobile Homo 280 TankS. towers • ~ 

Beginning construction date 29~ Other- Specify ~~~ 
B. OWNERSHIP 

Completion construction date 
Sa[XJ Private (Individual. corporation. Beginning construction date 

nonprofit Institution. etc.) 

Completion construction date 
9 :--1 Public (Federal. State. or 

I 
L_C local government) 

I MOBILE HOME INFO: 

C. COST (Estimated) 
(Omit cents) I 

Date MH was set-up: 

,0. Cost of Improvement ...... .... .... •..•• s I 

Make Size Yr. Model 
I 

To be ins talled but not Included I in the abovs cost Previous MH Owner 

s. Electrical .. ...... .. ....•...•••..... 

' :J-r9-.0c; Previous MH Location 
b. Plumbing . ........... •............• 

4-&--/_(..:__, _ _ Current MH Owner 
c. Heating. air conditioning . ..•...•...... 

I 
d. Other (elevator . etc.) . .••............ . 

Current MH Location 

, , . sfJtJ ooc7 I Current Land Owner I 
TOTAL COST OF IMPROVEMENT. . . . . . . . . 1 I 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbuildinr;ssndsdditions.completePsrrsE·L: 
I 

for wrecking. complete only Psrt J. for s/1 othsrs skip to IV. 

I I 

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

48. Number of stories ......... .... ... I 
Public 

3, 00 Wood frame 4, Gi?J Individual (septic tank. etc.) 49. Total square feet of floor area. 

_!lL.l~--
all floors. based on exterior 

32 D Structural steel dimensions ... ... .....•......• . . 

33 D Reinforced concrete I H. TYPE OF WATER SUPPLy 
SO. Total land area. sq. ft. - . . · · · - - · · · · · 'J. if/( J.j 0 34 CJ Other- Specify 

42 0 Public 
K. NUMBER OF O FF-STREET 

43·~ Individual (well. clstem) 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
5,. Enclosed .••••.•...• • •• . . . •••... 

35 0 Gas Will there be central air 52. Outdoors ..•.... .. . . ..•... .. .... 1-0 
36 0 011 

conditioning? 

L. RESIDENTIAL BUILDINGS ONLY I 
37 [gJ Electricity 44 [2g Yes 45 0 No I 

I 

38 D Coal t/..J./J 53. Number o f bedrooms ...• . ........ I 

Wil l there be an elevator? I 39 D Other- Specify PA~ 
54. Number of {Full .... . •••... 

48 0 Yes 47~ No 
bathrooms 

Partial .... .... - I 

IV. IDENTIFICATION- To be completed by all applicants 

Name Mailing address - Number. street. c i ty s nd s tste ZIP code 

'it!~· 
1 . ~IL I- L/1?'~ ~__2/}.t~- .r';J)f 6J95~ ~ Owner 

I 11~ ~ 7£.rrJJ /}. ~: -_, 
2 I l.d/-

I ·Contractor~ _ 

Bu~der I 
3. 1?~ Architect 

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

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

SlgnaAb:IMi. ~;;_, I Adij7rJ ~~ d -n 17U~ r&l \ ;~;o:;g 
(} ,., . DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

I Apprsr; !Uri~ ~~1. 7~ 
Permittee 

s 110, tip_ 
v 
~ ~-.- '-' v ''( 

'4//;7/l. ~c:? ~/(~/d't:? 
Date 0/~f' 

7 

I Da~e~;~e~ [B I Permit numo 3-eX 

~~-"2 ~/~~~-, -~ 
z 7 , - --::;?7-c:;;: 7 , 

I 

i 



- UNION COUNTY Prop .. -... ..>. t'l -3/l- c~- '+'c.~Y 
BUILDING PERMIT APPLICATION 

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

1 Number and street I Subdivision or Addition 1 Lot 
1 

Block I Census track 

~OCATION ffr2__1_(J_;i/_aift>O<?;MA1/ /- !~/l<f' : : 
OF Legal Description Oti/ / jl ,!' /) / }3--t:, N s 

BUILDING I flT p /...z o/,/ ;J ~ . E w from Intersection of and 

l;r }../ /{) vt :5Y.if T /I A J £" Applicable Zoning District 

Streets I 

I 

I 

l 

II. TYPE AND COST OF BUILDING - All aof)licants comf)lete Parts A - 0 I 
A. TYPE OF IMPROVEMENT 

D. PROPOSED USE - For Wr6cking· most r6C6nt us6 I 
I 

1 [=:J N ew Building 

2L:] Addition (if Residential. enter 

number of new housing units 

added. If any. In Part D. 13) 

3c=:J Alteration (See 2 above) 

4 [=:J Repair. replacement 
5~ Working (if multifamily resl· 

dential. enter number of units in 

building in part D. 13) 

Sc=J Moving (relocation) 

7 c=J Foundation only 

8~oblleHome 

8a r.:/, Private (individual. corporation. 

P--nonprofit institution, etc.) 

9 l Publlc (Federal. State. or 
- local government) 

Residential Nonresidential 

12[:::J One family 180 Amusement. recreational I 
13c::J Two or more families- Enter 19.-, Church. other religious 

numbBr of units ..... , .... 20 O Industrial 

14[:::J Transient hotel. motel, 21 II Parking garage 

or dormitory - £Ent6r number 22 O Service station. repair garage 

of units ............... . 230 Hospital. Institutional 

15c:=J Garage 24~ Office. bank. professional 

16 [:::J Carport 250 Public utility 

17[:::J Other- Sp6cify 26c:J School. library, other educational 

27 D Stores. mercantile 

Beginning construction date 

280 TankS, towers 

29 '==J Other - Sp6cify 

Beginning construction date --------

Completion construction date 

MOBILE HOME INFO: 

Date MH was set-up: ;; b· :Z t· ;J tJ tJ Y -f Y I <? I I~ ~-
(Omit cants) 

1 0. Cost of Improvement 
$ 

To b9 installed but n~t ·i~~~~~~~· .......... \ Z2 I 
in tfl6 above cost I 

C. COST (Estim8t6d) 

a. Electrical •. . ................. . ..... 1------ - -
b. Plumbing . . . . . . . . . . . . . . . . . . . . . . . . . . Previous MH Location I 
c. Hea ting. ai r conditioning ... ... .. , . . . . . Current MH Owner 

d . O ther (elevator, etc.) . .. ....•..... • ... r------,,----~~---------~ 
11 . TOTAL COST OF IMPROVEMENT . . .....•. S Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- ForMwbuildingsondodditions,compl6t6PortsE-L: 
for wr6cking, compl6t6 only Port J, for oil otfl6rs skip to IV . 

E. PRINCIPAL TYPE OF FRAME 

30 =:::J Masonry (wall bearing) 

31 c:J Wood frame 

. I G. TYPE OF SEWAGE DISPOSAL l J. DIMENSIONS 
40 O Public 48. Number of stories ............•... !---- ---

41 0 Individual (septic tank, etc.) 1 49. Total square feet of floor area. 
1 

32 C Structural steel 

33 c=:J Reinforced concrete 

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

F. PRINCIPAL TYPE OF HEATING FUEL 

35 :::::::i Gas 

36 0 Oil 

37 = Electricity 

38 :=J Coal 

39 [:::J Other- Specify - - -------

H. TYPEOFWATERSUPPLY 

I 42 0 Public 

43 c:J Individual (well. cistern) 

I. TYPE OF MECHANICAL 

W ill there be central air 
conditioning? 

44 CJ Yes 45 0 No 

Will there be an elevator? 

46 ~ Yes 47 :::J No 

9:11 floo~s, based on exterior 
d1mens1ons .....•............... >--------

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

K. NUMBER OF OFF-STREET 
PARKING SPACES 

51. Enclosed ......•.... • ••... ... .. ·11-------
52. Outdoors ..... ...... . · · · · · · · · · • · 1 

l. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

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

Partial ....... • . 

IV . IDENTIFICATION - To be completed by all applicants 
----- ---- I I ,_., I Mom""""" - "~""'-''-'· "'Y '"" ""~ I "P '''" ' . To•. No. j 
1 

0wo .. ~,Q C'oevo..x.0\ 1 't,o \) o.0__,Q'&_s&~_;k 1 "'"' ~33 
~'LC.~._Cbexc.x~L_ ~~~~ -:L\ I ~J..<1I~ ~~laS 

2·eon~;ctor!

1 
- I ------- ---- I ! I 

Builder I 

3. . : I ! 
Architect I l i--,----I 

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

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

Sig=1t~ca: ~J)~ I Address I :;~~:;;a~eO% 
f-----,- - - --'7"'-·----,-----"0"""0 NOT WRITE IN THIS SPACE - FOR OFFICE USE 

LS1:: il IZ_hi~ I ~~~b £!? I%~";;;?,?£7$ 1Po:zmoo, t?-6 
,,7'¥--viT..--~~--=-- I I 

.• ~~~/1 ] t (!/(~ yy Payment of ,: ~/ ,..? cJ ,. ~ J 
J/)/.t~,f 

Treasurer 

Date 
r-~ 





, 
-

I UNION COUNTY Prop. No. 

I L/ -(X)-1!-l/dJvl I BUILDING PERMIT APPLICATION 
/ 

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

II. Number end s;;;: b Subdivision or Addition I Lot 1 Block I Census track 

37 <JC...& 5/ R ~/)d/,. h.,~ n : "i :D 
LOCATION Legal Description 
OF sT: N s 

..J ,1{ ,;-CJ c. c .6 {fi:. from Intersection of /?,r 3 - . 
BUILDING E end ..J ~~ e>Q Streets 

~/v// lake ,:C//. '2 f' r-? Applicable Zoning District 

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

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

1 CJ New Building Residential Nonresidential 

2 CJ Addition (If Residential, enter 120 One family 18 0 Amusement. recreational 

number of new housing units 13 ~ Two or more families - Enter 
2 

19 0 Church, other religious 

added, If any, In Pert D. 13) number of units .......... 200 Industrial 

3 CJ Alteration (See 2 above) 140 Transient hotel, motel, 21 0 Perking garage 

4c::::::J Repai r, replacement or dormitory- E:nrer number 22CJ Service station, repair garage 

SCJ Working (If multifamily rosl· ofunlrs ................ 230 Hospital, Institutional 

dentlel. enter number of units In 15 0 Garage 240 Office, bank, professional 

building In part D. 13) 16~ Carport 25 O Public utility 

6CJ Moving (relocation) 170 Other- Specify 260 School, library, other educational 

7 CJ Foundation only 27 0 Stores. mercantile 

8 CJ Mobile Home 2- .lj- 0 -~ 
280 Tanks. towers 

Beginning construction date 29 0 Other- Specify 

B. OWNERSHIP Completion construction date 2 · ;?'- p ~ 
8a'1(j Private (Individual, corporation. Beginning construction date 

nonprofit Institution, etc.) 

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

local government) 

MOBILE HOME INFO: 

C . COST (Estimated) 
(Omlrcenrs) 

Date MH was set-up: 

1 0. Cost of Improvement ................... s Frf: o eJ 
Make Size Yr. MOdel 

To be installed but nor Included I In the sbove cost Previous MH Owner 

a. Electrical ... . .. .. ••..•... ... .. .. ... 
Previous MH Location 

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

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

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

11 . TOTAL COST OF IMPROVEMENT ......... s .r?..r. o d Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For new buildings and additions. complete Parts e:- L; 
for wrecking, complete only Pert J, for s/1 others skip to IV. 

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

A! A 
30 0 Masonry (wall bearing) 40 0 4/. A 

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

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

32 D Structural steel dimensions ....... ... ........ . .. 

33 O Reinforced concrete -;t;; 
L H. TYPEOFWATERSUPPLY 

34 ~ Other- Specify /1c' Ji.A so. Total land area. sq. ft. ....... .. .... 

42 0 Public 

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

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

35 0 Gas Will there be central air AI A. 52. Outdoors .................. . .... 

36 C] Oil 
conditioning? 

l. RESIDENTIAL BUILDINGS ONLY 
37 0 Electricity 44 D Yes 45~No 

;j) A 
380 Coal 53. Number of bedrooms .. . .......... 

39 ~ Other - Specify Ale:-CZ<£ Will there be an elevator? 
54. Number of {Full ........... 

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

IV. IDENTIFICATION - To be completed by all applicants 
Name Malllno address- Number, stroot. citv and stole ZIP cOde Tel. No. 

1. .! ca Slzsa 4'rJ rcJs/J-,~ 1-1'4-~v/7 ~'.Mi .. k/:;/lJnk-<-. :£/ t;;~~-s ~1.3~.;,:-.>""5 Owner 7 

() ~<!/ I 
2. -;. o I' tP I/ 1'7 «.. ec,rc t'/& /? /"~17/Jvvh hd . ~ .J./72 t:j /-

Contractor ?'c? -A72! I 
or / / 7 

i 

Builder 

I 3. 
Architect I 

I 

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

! 1 do hereby verify that the above-described building or mobile home w ill be constructed in a non-flood 
1 prone area. 
I Signature of applicant A [ Address I Application date 

1Al-6?~J/ v. "'· ,__ ... ' 5'-£.) /~)14hA-nJn. /.c,J";/f~J<,_ rJ/- I -3t? ·-CJ 1 
I' , 

1,., DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

Ap:::e{.{, I ill:~~ f 

.Permit fee 

I Date;:;;: (5 g I Permit nuDr¥-

3 $ J./. qo 
,/ Ill' .... ( 

~19/J / j-y ~/I' r:f/.7 
Date , 3/YJ?~f' 

/] 





O.ZJ 01 / 08 06:01pm 

UNIUI\I CUUN I Y 1"'10~ . ~ ~o . ~ ~ 1 

l iNG PERMIT APPLICATION ___ r ,'5-18 -tJ3-:BA 
""''1''--'n I MIV I - vVIII!JICH:7 ,... ... L items. M ark bp:f!~ wh~~plicable. SEE sA"CK SlOE I 

I I Lot I Bloc;t.c. I Cen.v• track 
I I 
I I 

@s I 
I 

I OVIO..VII .... ·, - ·o· .., I ' I E w """"""'"'""ctlon ot e ltf :){ rJ Of'>d Jl..,r /lift .X.(, I I_,,..- w - L A j 

st-~ ! 
. ; 5 eG. ~~C/~ """'leable Zoning Olo!11c:l 

iu. l:_Y£EANo-CQ_ST OF BUILDING- All applicants complete Parts A-D 

! A. TVP€ 01' IMPROVEME'NT 

1 • ,y'{ N~w Bulldl"!l 

2 :-:-J Adcntlon (H Ao•~ontlol . ontor 

number o t ""'""' hou:.k'lp unlt:s 
oOded. If ony, In PArt 0. 1 ;)) 

3c:=:.- A"GrotiOn (SM 2 o bOvo ) 

4 r:· .' Repelr, ropiDC:f'l'f\ont 

5 r-... WOt'Ct"9 Clf mvlllfn.mHy ri'U.I· 

CJonUal. emor number of un~ 1n 
buildtno in l'ftn D. 1 3) 

. 6CJ Movt.-.g (ro1oc:otlon) 

~
L'' l'ovndallon only : 

MoolloH~ I 
--- -~-·-- - ·---··------· 
SHIP 

1 

~ PrtvA1tt ( lndlvtdunl. COt"DD'O.tlon. 
1 

J nonprottt ln:at"'-"'On. etc.) • 

I 
9 ;--, Pubtlc (Foderol, S to.to. or 

'-J ~· ~rnrnt~nt) 

C. COST ( E,UrrvoiiKf) 

10. COst of tmproygmon~ 

To Off lrt~tellecJ lXJ1 ncr lrH:JvafXI 
tn ,,6 •tJove cost 

• · E~anee1 . . 

D . PROPOSED use - F, 'Wnoc:Jdnp" ~ ,oc.,., .,,.. 
~o•klontiel 

12c:J One tomlly 

13 CJ Two 01 ~ fomn""~ - Emor 
nutTtt>flr of ~lS . . . . . . . . - - -

, • CJ Tror~sh•"t hotol. motf'M, 
or dotmhory - Em• r nvmbo, 

of unlrs ... .. .. ... . .. ··· ----

t:S~ Oora.oo 
t6C C:..rpM 

17 f::J Ottwtt- Spoctly --------

B«~tnn~ng constructk>n d.-to 

Compkn iOn conotrueuon OA1o 

---;o;;;n~·;;;s) 
Oato MH wofll s•t-up· 

Nonro•ldontlaJ 

18c::J Am~n1. r.cr•otiOnel 

10 D Church, o<hor •ollglouo 

20 0 tnd....,,.l 

21 D P•tlelng 00 .. 0" 
2~c.=J S.rvtc:- •tanot'l. r•~lr QftfOC)e 

23CJ Hosptlel. lnsUMklnet 
2~ c:::J Otneo. bantt_ proles .. onol 

2Sc::J Public u11111y 
20 c::::::; Sct\oot. »brary, other oducoUooat 

27 ~ Storo~. morcantAe 

28L:) T ....... _,_,.. c TV 5. I 
29 ~Oihor - SpKJiy /t ' 1"'1:-

B"ctnni"' con,tructlon doto J. - 2.0 .. 0 'I 
Completle>n CO<'IS1'UCtlor> daiO j -/ () - t) 9 

N/~ l 

J.5,{)(XJJ --~ Molco 

~~DO P rovlous MH Owner -

C::lz• Vr. Mod~ 

b . Pk.Jmbln; . 

c . ~ttattno. etr eondltton 

d . 0\hM ( DIOVAtOt, OtC.) 

1-~-T~':.C?~!.?~ ... ~~ 
! Ill. SELECTED C HA 

0 ~~~~~~--l--~-:s;-o' o ; CVfront MH ~r 
-f ---· 
I Curront ~H Loc"t~ 

--· 
-·-···- · · · • • • • • • • • ' I >ot-I.OOQ j Cun·tw·u Land Own~K 

AACTEAISTICS OF BUILDING - ~o'n~wbvddlng• •ndodd/110'1•. comp..,rn Pen• IE· L; 

IQ) r~ ;:..-:.:~~L-~PE-0~ FRAME 

30 c=J M88c:"'nry (wl)ll bo.of1 

1 31 [2iWood lrome 

I 32 [:J Strue1vr81 't~MI 

I Xt !::J R.e'nfcwc.-d concf'flt 

\ 3-6 ~ Otn••...- Soec-ny _ 

I ____ .. , , .. , __ ,_ 

F. PRINCIPAl.. TYPE OF HEATING FUEL 

35:-- Oru 

_ !!!:_~'!_~'':!_9:_t:om~t• only P1ut J. l01•n om.,.. ,-JrfD_ IO IV. 

G. TYPE OF SEWAGE OISPOSAL J. DIMENSIONS 

•oD Pubic Nf/J. 48. Numbar of stOf'tea . ... 
.,o lnCJ~I (3•P1lC '-""- .. tc ,) 4Q . Total •QUare to•t of rloor arAa. 

ett noor.a. beNO on oaeYtor 

I H. T'r'PE OI' WATE'RSU F>PLY 

•2 0 Pvottc 11/(!J-
43c:J lr\411vJCual (<NOll, cl'!llt•rn) 

I . TVP£ OF MECHANICAL 

W ttl tnAre ~ contr&l air 
condiUon~no? 

d"lmen.ai-On• . •..••.. . , ••. . . ...• , . 

SO. Total lanG o,..a, •Q. ft. . ... . .. •. ... . 

K. NVMSER 01' OF~STREET 
1 

PARKING SPACES __ .. _ 
S2. OutOOOf'' .... . .. . .. . , 

I 

L/bD 

~!3~ 

[J 
i 
I 

' 

30c_j ou 
37 .-==""" t;"'"'<:triClty 

3&C: CoAl 

39 C 011>0• - Spoclty ---------

44~•t. •sCJ N o 

wm t~ro bo An o'Ovolor? 

•eO v..,. 47~o 

l. RESIDENTIAl.. 8Uil.OIN0S ONlY 

S3. Number of bodrooma . ... , . . 

~ Num~rof 

b.otnroomt {

Full . . • ... ••... 

Po,ICLl . ... 

I o ; 
~1 
~-~-\ 

I 

' IDENTIFICATION - To t>e compl&tec1t>y all Df!.'?!:_CB:;;n.::ts:___.,..,.. __ _ 

~--- '"-""' I MARing a dares.c - Numo_ 
..... --J 

Ownor 
"[:[c.-~~-N.~ie.~J; ·~.S I ~dqcw. -

..::,::ZIP-=«>0::::.:...• -li_:.:Ta~t. No. , 

"If. Ji3 -2L3bl 
k13-q1.2· r~l· 

' 2 • . I -I ·~:OC10I ·- 1413 I I -· 
s-!-u~"-~r_Slr~f.!__J~~~-C/1 Po J~K 7'/9 tknt ... , t y. 'P.B.3/ ~ 
I Arcnttect 

---------'--·-----·------- - · - · I 

The~~r:e~ .. <?_f_t.~s __ building and the undersigned agree to conform to a ll applicable laws of Union Cou nty. 

i I do h e reby verify that the above-described building or mobile home wlll be constructed in a n on-flood 

: prone area. ·--------------------------.------------------------

['~~1~ ~-.!11 !;;·d L(~ Sf tlarJJ~. ~L ~ :z<f7 / I ~~if·::,;·· 
L j DO NSTE IN THIS SPACE- FOR ciE.Bs;;E USE'--:----------

1 App-od by j:~;·:~~o. ~-- _ .. r;;; -;·~~~ D ~ r·""" ~b:_ 0 ~ -4 I -

P . 801 

--......... 



.. r• £: ,. 
1 •• •• 

02/01 / 08 06:01pm P. 001 

Bl 
UNIUI\I Cl)UN I Y t'"IOJ..I. ~~o. 

lNG PERMIT APPLICATION 05-1 ; :) 3 ~ .;lCid.- ~Q 5 ~I 8-03 -,;LCi~ 
•licable. 

Number aM atroet ~on ~ AddltJon I L.ot 1 BJodt I Con.u• tfWid< 

; ~OCATION I ~'hi. ll/06 Bid. f./w7 51 fl/.r-lf..~$[1£"5 : : 
I OF ~ogal wpllon ~fit @ s l 
.

1 

BUILDING ! .SIN 
1}1

1
-JV, , ~ E w '""" ..,. • .,.C!1on or etd :f/ N ond Jl...,r 1'/y st..- 1

1 

SEE BACK SIDE ! 

',X. c., /,- ,.- W - Lr • l A I ; 5 eG. ct..! f1l..U\. <:A' A;>pllalble Zoning Die !tiel 

ln. TYPE ANDCOST OF BUILDING - All applicants complete Parts A - D 
--- --·- ----- I 

! A. TYPE OF IMPROVEMENT 

1 • P"( N~w Building 

2 :-:-J Addltlon (If Ao•ldonrtaJ, Of\tor 
number of nAw noush-11) untt:J 
GddCIId, If ony, In Pan: 0 , 13) 

3 ~ AltornUon (SIJoO 2 llbOvo) 
4 [: · _1 ~opolr. roplt~~eement 

Sr-' WCH1CinQ CH multtfa.mlty reel~ 

oonual. &mer number ot untr:. 1n 
buHdlng ,, oo.n D. 1 3} 

sc:J """"no ( .... oco~on) 
7C::."..: Foundalion only 
ec:.::• MOOIIo Homo 

B. OWNERSHIP 

Sa fK: Prtvoto (tnONiduol, corporuuon, 
nonpro1n Jncnh.J110n, otc: .) 

S ,--, Put>MC: (FOOotol, 5'4.10. OK 
1
__; &oc.ol gO'V'A~nt) 

C. coST re"""""""i 
10. Co3t of H"n;)ro~mont 

D. PROPOSED USE- For Wfi>Cklng" ITIOfll rDC0/!1 cne 

Ru~antlol 

120 Onolomily 

13c::J TwoOt moro tomlll<>o- Entor 
nvntbf/lf' of units .. . .. . .. . . ----

140 Tn::ans.lef'lt l'loto1, motol, 

or don"nitory- Ent~r nvmbor 

a(fJ(Jir!; · ·· ···· ·· · · ··· · · ----

15~ Gorogo 
16 C:: C.rpOII 

17c:J Omor- Stx>e.fy ---------------

B<>Oin"'no c:>n$trvcuon ""'o ------------

Comp~tiOn conotrucuon 0.010 

MClSO..E HOME INFO: 

Nonrosldontlal 
18 c:::J AmttSOmGn'l. rocro.otiOnol 

111CJ Church. OCher tollgious 

200 lncluet"'"l 

21 0 F>art<ln; g4raoo 
no Sa~ .u..non. r•o-lr Qft.rD()e 

23 D H~ltel. ll\$tl1utlonal 
24 0 Offlco. bon~. protoc.:Jonal 

25CJ Publl¢ utility 

26 c::J Schoot. library. otl'\or oducotlonm 

27 :::J Storos. mo=ntllo 

2eg To~. IOWOI>: cIt rV 5 . ( 
29 c:::fOU..r - S(»CCfy I "Ff::-

BooQinnlng COtt011VC1ion dlliO ;l- 2..0 • 0 Cj 

Completion CO<IO!ruction dalo '3-/()- 1:19 

N'//1-

Size Yr. Modo! 

To 010 ln•toti<Jt1 t>ur 1>01 lncJvtJod I • --~~ 
:~~~~0:7~ ............ ... .. ..... ~! ----~~~~~D~C':__I_P __ r•_~ ____ MH __ ~~----'-----------------------------------------------

. . . . . . . . . . . • 0 : Proviouo ~ ~ocotlon ---------------- -b. P~mb\ng . . . . .. . , 

_5 S 0 C) : Cunont MH Ownor 

·-·· HO ~ ' 
-· 

~~~-~~E.; ~.· .· .·.·.·. · . . $ SO, 000 

1 Cu,em MH Location 

j Cu,.....,t Lone OwnOt 

c . t-1-.Aang. Dlr c:on 

o. Oti"'IO' (olovncor 

f-~-T~~ .<?5'5!.9':. 
: Ill. SELECTED C HARACTERISTICS OF BUILDING - F"' ,.w ~>u<~dV.tp end oadltlon3. compr.to Pen• E. 1.: 

r;- ;;-.;.~:L-~E OF 
ror wr~lng, Con'f~rtt only P•rt J. /orttlf DMDn skit> to tV. 

'lAME 

O.Mng) ~ - . 30 c:J Maoonry (wo 

1 31 [2'Woo<11romo 

ere to 

I 

32 c StNC~U'1>1 Sl-' 

'3:l :.::J Row.toroed co 

3-' ~ Otner- Spec 

G. TYPE OF SEWAGE DISPOSAl 

40CJ Public Nf/J. 
41CJ lnd~lctuel (:I OPtiC tant(. ntc.) 

H. TYPE01=WATERSUPPLY 

420 Pu:>llc II/ (II-

J. DIMENSIONS 

48. Numbor ot :norma ... . .. . . . ... ... . 

4G. Tot•l •quara fo•t ot floor area. 
oil floor... baaeo on exaorlOr 

<11men.aJono . • • .. .. ..••. .• .. . . . •• 

~0. Total land o'1Nl, oq. ll . .. . ..... . .. . 

' 43c:J lnc:Jivlduol (woU, c~torn) K. NUMBER OF Of'F-smEET 

' 
1 PARKING SPACES 

--' 

I I 51. Enc:k>Nd ...... . ..• . .. . . . . .. . . . ... CATIIV!"'! ll:llr!l "T"VOe l""''r! •.at=,..uA .. ,,,... .. , F. PRINCIPAL TYPE OF 

.S2. OuU:I~ .. ..... . . .. .. . .... . ... , , 35 :-- Go!O Wtll tnorG bG contr&l air 

3e :.....:J Oil eonOitlonlng'? . 

I 

LjtJO 

u ~31, 
D 

i 
I 

' 

3 7 ~lAC!-. . 44 r:::::.:l<.v s .--, ! L. RESIDENTIAL BUtl.OtNOS ONL v I 
_ ....... , 

1 
~ •~ 4 L....J No 1 0 1 

3e ~ Coal j i 53. Number ol bo<lroomo • . . . . . • . . . . . . [ ~ 

I 
39 C Olnor- Spocily 1 Will ttw><o bo an olovarot? I { Q \ 

1 ~ i 54. Number ol Full . .. . . . • • .. . - · ----I 

' 46 D v~ 47 L6 No I bathrooms I Q : i Portiol ... .. . . .. 1 

I IV . IDENTIFICATION - To be comptotecJ by all opptu;;mrs 

~- --~!.~--- Mallin addro~c- Numb~. ctrM~~t. ofY_I!_f!d_~t~ --~ ··- ZIP COCie 

__ ,_ 

,1. , ~d~~lq,~~/l._+f!_f}f!.r,_s:U"Jnq I Ow-lo• 

~3~o I 
12 . 

·- ·- .. -- .. ... . _ 
J 'conrrDC~or . 

~u~a-~~r"'"j.t._S6~~-CII Cls"nL .... : ~93/ 
: 3 . I -! Arcnn~ct 1 • · -

j 
' ; 

·-
The_5!~~~-~-<?_~this building and the undersigned agree to conform to all applicable laws of Union Coun~ 

: I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
: prone area. 
f"slo'Miv_ro_1~-n-, -~----fl}-~--....,,,3.-~f--,.,~-!{-!.f __ ffr_S/-.-. ----·-------;-1 Ap----:-l>ilca-,..,-eso-,o--

1:-L ~:;.t.{/ J z.-'{-ofJ 
, --= , ""'"' NOT lli(.RIT{;_lfY THI$_$.e.~cE- FOR 9<!.!-~::LF..!.I~CsE~u~s~~E~---------

, _- l 17 I r r= . . _470. Q9 r-7-~~~ o'Z !Penn~N<m~g -1 
7 't~V,. Z? "' ./'/' -:7~..4 -

.'i' 
I 

~· 



14-00-11-421-G 



' --r-· 
UNION COUNTY Prop .. 

BUILDING PERMIT APPLICATION DL/-- I 0 -()) -I 7 ()--_l}j 
IMPORTANT- Complete ALL items. Mark boxes where__EPJ:Jficable. SEE BACK SIDE 

Subdivision or Addition 1 Lot 
..., ~> r . I 
j~, ::J... tv•S1c•- 1 

I I Number and street 

LOCATION b . N:, '.·)(' ((: /nne 

1 Block 
I 
I 

1 Census track 

OF j Le~al Dascnption 

suiLDING J Sec 10 1 11 ;.:: 1 u 
N S 

E w from Intersection of and Streets 

Applicable Zoning District 

II. TYPE AND COST OF BUILDING- A~icants complete Parts A- 0 

I A. TYPE OF IMPROVEMENT D. PROPOSED USE- For Wrecking· most rocent use 

I 1 [::J New Building Residential 

12~ One family 
Nonresidential 

I 
2 [::J Addition (if Residential. enter 

number of new housing units 

added, If any, In Part D. 13) 

3 [::J Alteration (See 2 above) 
4 [::J Repair. replacement 

130 Two or more families- Enter 

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

or dormitory - Enter number 

18 D Amusement. recreational 

190 Church. other relig ious 

20 0 Industrial 

21 L__, Parking garage I 
22 0 Service station, repair garage 1 

23 0 Hospital, Institutional I 

I 

S[::J Working (if multifamily resi

dential, enter number of units In 

building in part D, 13) 
6 [::J Moving (relocation) 

7c=:: Foundation only 
8~ Mobile Home 

B. OWNERSHIP 

Sa~ Private (individual. corporation, 

= nonprofit institution. etc.) 

9 ~ Public (Federal. State. or 
local government) 

C. COST (Estimeteel) 

10. Cost of Improvement 

To be Installed but not lnclueleel 
In the above cost 

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

16 0 Carport 

17c::::::J Olher- Specify---------

Beginning construction date 

Completion construction date 

24--, Office. bank, professional 

250 Public utility I 
26 Q School. library, other educational I 
27 0 Stores. mercantile 

28 c:::::J Tanks, towers j 
29 D Olher- Specify . 

I 
Boglnnlng construction date ! 
Completion construction date 

I 
I MOBILE HOME INFO: l 

(Omit cents) '1 \ ') 3 tl.A/"1 ~ I 
Date MH was set-up: ..) i..\. V\ o<. 

1 
s;.tCAJIL 1 

' c, ,s-uo. ool .... CL''j &," 1-\:l"' F-~ ~'~ IG x Go y, •oo·' !'ito I 
Previous MH Owner f.] {, ~~!urr_ ___________ ; 

e. Electrical ........... .. .... .... .. ... I I· Pre~ous MH Location 5t-e(j e r -s: L ; 
b. Plumbing .. . ..... .. . . .. . . • .. • .... ' I Current MH Owner 14 \ 5(: Inc:· Vt.fiu:Lil.K< vl c...-\ 
c. Heating. air conditioning . . • . . . . . . . . . . . I ·v· . I ; (1 .,. ' ·· I ~ r/ I 

. Current MH Location · C., L '\ (\ .(, -~~I..._C.&X..\.1::..._,-
d . Other (elevator, etc.) · · · · · · · · · · · · · · · · · "i"'\ , \ 1\/ 

Current Land Owner yC• 11 t {! __ Ct ~1 Q...-1"",- - - ------11 . TOTAL COST OF IMPROVEMENT ... ..• ... I $ 
.. 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbullalngssnaaaaitions. complete Parts E· L: 
for wrecking. complete only Part J, for a ll others skip to IV. I 

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

30 ==:J Masonry (wall bearing) 40 D Public 48. Number of stories ..••.....• . .. . . . f-------1 

31 0 Wood frame 41 ~ Individual (septic tank. etc.) I 49. Total square feet of floor. area. 
~ all floors. based on extenor 

32 0 Structural steel 
1 

dimensions .. .... ... ... .... .. ... f------- · 
33 O Reinforced concrete 

34 CJ Other- Specify------ ---

H. TYPEOFWATERSUPPLY 

42 0 

430 
Public 

Individual (well. cistern) 

50. Tota l land a rea. sq. ft .......... . .•. 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

i F. PRINCIPAL TYPE OF HEATING FUEL 

3S L:::j Gas 

36 CJ Oil 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

51 . Enclosed ..... .. .... .. ..... . ... ·1--------1 

52. Outdoors . .......... . ... . ...... ·I 
I 

37 .:S Electricity 

38 c:::::::i Coal 

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

44 D Yes 45 L_. No 

Will there be an elevator? 

46 DYes 47 C No 

l. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

Full . ...... • . . . 

Partial ....• . ... 

I 

I 
r IV. IDENTIFICATION - To be completed by all applicants I 

R 
Name Mailing address- Number. streot. city onel state ZIP code Tel. No. 

Qlhl~dhc\ MiH _ ()_L\I_a kl c..~__lCJ.Le Cch:l..hLrl la.J<tJo iGif 7137.S!f2.1
1 - I i I 

1 . 
Owner 

. I 
1
2 

·Contract) I J 1 

. ~ I 
1 Builder 1 I 

1

3. - I I I I 
I Architect I 11------
! The owner of this building and the undersigned agree to conform to all applicable laws of Union County. 

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

Address Application date 

... )2-0Z 
1-------,..---,,..---..L.L __ ....,D=O NOT WRITE IN THIS SPACE- FOR OFFICE USE~----------

n 

7 

P•~"w. l "···i=JE~oo IP•~"-08' J 

received by Union County Treasurer 

_J~L~~/~~~ 
~~ .7 r- =- 7 '=---:Jh~. 



ceRTIFICATE OF TITLE OF A VEh.""'LE 
VEHICLE IDENTIFICATION NO. 

~·:~ T~29427: :: ::::. · 
''fi.~!. i~:~ ::: · .·. 

YEAR 

1980 

·,;(:.OATEISSUED :· ~· · . ODOMETER 

i ~·l : p~?~i?~ :: 

MAILING ADDRESS 

ALICE F CONNOR 

22830 SHERMAN RD 

STEGER IL 60475-5593 

MAKE 

CLAYTON HOMES 

CCM 

MOBILE HOME SQ. FT. 
812 

I,II .. II .... J,,IJ ,,,J,I ,I,,I,I,J,I,,,JI,I,,J,,IJ,IJ,,,,,IIJ 

OWNER($) NAME AND ADDRESS 5 (\J.-/1 C. ~C{_f\U 
· ALICE~ CONNOR A-rYl& 
\•~ m:Se-SHERMAI>J RQ ~Ce J~ 
\ FE;G:ER""'1L 60475-5593 Coh~_I(_ lc. ~ctCLV 
FIRST LIENHCiDER NAME AND ADDRESS 

SECOND LIENHOLDER NAME AND ADDRESS 

MODEL 

PURCHASED 

USED 

RELEASE OF LIEN 

BODY STYLE 

MOBILE HM 
TITLE NO. 

X5040758004 

PURCHASE DATE 

01/25/05 

TYPE OF TITLE 

LEGEND(S) 

MILEAGE NOT REQUIRED 

Tho holder of Uen on lhe vehicle described in this Certificate does hereby state that lhe lien is rele~sed and discharged. 

:> 
'•. 

~~ 

By•------~------------------------------------------ O•••------------F'""Nnmo SI;naturo or Authort::od Aoont 

By•---------~----~--~~--------------------- 0 010-----------
FltmN.Q.mo Signoturc ot Avthorized Agent 

NEW UEN ASSIGNMENT: Tho information below must be on an application for liUe and presented to lhe Secreta!)' of Stalo. 

S~cured J;>arty: Address: 
~. ~.~ ',,.i' + \ 

· .... Federal and Stnte law requires lh.:ll you sl:lto lhe mllo~go in oomeelion with the translcr of owner;hip. FailtJro to oomplcto or provi<flng a false stalement may resu~ in lines and/or imprisonment 

ASSIGNMENT OF TITLE 
The undersigned hereby certifies that the vehicle described in this title has been transferred to the following printed name and address: 

'I certify to the best of my knowledge that the odometer reading is the actual mileage of the vehicle unless one of the following statements is checked: 
·. · : : ~ : : . : . : .. : : · · 0 1. The mileage sbted Is In excess of Its mechanical limits. 'If lhis vehicle Is one of more than 5 comme1~lal 
lito.:. ·· · · · · · · · 0 2. The odometer reading Is not the actual mileage." yehlcles owned by me. I cenltv also thattheveh1cle 

ODOMETER READING WARN)NG-OOOMETER DISCREPANCY market value unless this document iS accompanied 
Jill""' . . . c IS not damaged on excess of 33 1/3% of 1ts fair 

Slgnature(s) of Seller(s) - .., f-... by a salvage application: 

Printed Name(s) of Selle;(s) Ab ~<!..S E ~0 tJ rJOI2.. DATE OF SALE ____ i -------"----
"1 am aware of the above odometer certification made by seller." 

' s !gnature(s) of Buyer(s) Printed Name 

.. . -.~ ~-~~~~i:: 
~ -·~·:$~~~4!'~.·-. '~ 

I, Jesse White. Secretary of State of the State of Illinois, do hereby certify that according to 
the records on file with my Office, the person or entity named hereon is the owner of the 
vehicle described hereon, which is subject to the above named liens and encumbrances, if any. 
IN WITNESS WHEREOF, I HAVE AFFIXED MY SIGNATURE AND 

THE GREAT SEAL OF THE STATE OF ILLINOIS, AT SPRINGFIELD. \-it~~·>~~;:). 
«Ji ~'(:>~~ .. ~ - .~{= D 3 5 9 8 4 6 9 2 
~{\~}~ CONTROL NO 

I 

~~~ 
JESSE WHITE, Secretary of State 

IJ 

' 

. I 



04-1 0-02-170-A 

04-10-02-166 

04-10-02-170 



/ 
- UNION COUNTY Pro~ _ 0 5 ...() 5 -0')..- ~ O.l l 

BUILDING PERMIT APPLICATION 

IMPORTANT- Com fete ALL items. Mark boxes where a licable. 
Number and street Subdivision or Addition I Lot Census track 

tocATION 0.. 'S '+\! \\:_\)\..W\£~ : 
Legal Description N s 

OF 'S cs \ \ '2.. 1\ \ w S1t:a.NI'i~ WI~I.(.C.)'!Sf.. 
BUILDING ., 'l\ .. c- • , E r::J1 from Intersection of : '\)\,\Jrf end J..S), Streets 

(; 1/l Nt ~ lt.J fiJ'.: "' r • .:> ~" N\\.1 V 
) Applicable Zoning District 

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

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

1 .. New Building Residential Nonresidential 
2c:::::J Addition (It Residential, enter 12fW One family 180 Amusement, recreational 

number of new housing units 13 D Two or more families - Enter 19 0 Church, other religiOus 
added, If any, In Port D. 13) number of units . .. . . . .... 200 Industrial 

3c:::::J Alteration (See 2 above) 14CJ Transient hotel. motel, 21 O Perking garage 
4c:J Repair, replacement or dormitory- Enter number 22CJ Service station, repair garage 
5 c:::::J Working (If multifamily rosl· of units . . . . . . . . . . . . . . . . 23 O Hospltnl, Institutional 

dentlal. onter number of units In 1 5 D Garage 24 0 Office, bank, professional 

building In port D. 13) 16c:J Carport 250 Public utility 
6 c:::::J Moving (relocation) 17 CJ Other- Specify 26 0 School, library, other educational 
7 c:::J Foundation only 27 0 Stores. mercantile 
Sc:::::J Mobile Home 280 Tanks, towers 

Beginning construction date 29 0 Other- Spoclfy --------

B. OWNERSHIP Completion construction date 
Sa~ Private (Individual, corporation, Beginning construction date ------

nonprofit Institution. etc.) 

Completion construction date 
9 0 Public (Federal, State, or 

local government) 

MOBILE HOME INFO: 

(Omit cents) 1 
C . COST (Estimated) Dato MH was set-up: 

10. Cost of Improvement .. . .. ...... .. · . · · · · S ~ CJ~~ f-------_.:. _______ S_Iz ________ _ Y_M_od _ _ l __ _ 
Make e r. e 

To be Installed but not included 
In the above cost f--P_re_v_lo_us_M_H_Own __ e_r _____________________ _ 

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

b. Plumbing . . ... . .. . ... .. .. .. . ... .. . . ~-------r----------------------------
Curront MH Owner 

c. Heating, air conditioning .. .. ... . .... . . ~-------1-----------------------------

d . Other (elevator, etc.) . . .......• . . . . ... 1-------- - - 1--c_u_rr.:..en_t_M_H_Loca __ tl_on _____________________ _ 

11. TOTAL COST OF IMPROVEMENT . . . . . . . . . S 3 (.)() o;:) CJ Current Lend Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbulldlngsandaddltlons.completoPartsE-L: 
for wroclcJng, complete only Patt J, for 811 others skip to IV. 

E. PRINCIPAL TYPEOFFRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS I+ 
0 0 

48. Number of stories . . . . • . . . . . . .. . . . · Wl\lll. 
30 Masonry (wall bearing) 40 Public 

31 8 Wood frame 41 - Individual (septic tank. etc.) 49. Total square feet of floor. area, ~ 705 
ell floors, based on extenor ') 

32 CJ Structural steel dimensions • . • •.. . ... .. .. . . . . .. . 1--'-A-'-'--=~ 

33 c:J Reinforced concrote H. TYPE OF WATER SUPPLY 
34 0 Other_ Speclty SO. Total land area. sq. ft. .. • .. . . . .. . . . 

42B Public . 
43 ,--, Individual (well clstem) K. NUMBER OF OFF·STREET 

~------~====================~--~~~~~~~~~-==~--~ PA~NGSPACES ~.A 
F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 51 · Enclosed · · · · • · · · · · · · · · · · · · · · · · · ' 

35- Gas Will there be central air 52. Outdoors . . .. ..... .. ...... . . . .. . 

36 
O 

011 
conditioning? 

-

0 
l. RESIDENTIAL BUILDINGS ONLY 

37 CJ Electricity 44 Yes 45 No ') 
38 0 Coal 53. Number of bedrooms • . . . . . . • . . . . . ~ 

39 CJ Other- Specify Will there be an elevator? { "l 
54. Numbor of Full . . . . . . . . . . . .:) 

46 0 Yes 4712!1l No bathrooms 
Partial . •.. . . . . . 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing address- Number. street. cltv end state ZIP code Tel. Nc 

1 ' Owner ""S~~\7 ~ (\\.\~~,\~\. q ') ~1\\.:.\)LOC. 't-\~'i\ ~~~ 
~ \., "-l1 (:. R. l\ !\} N 1\ '1 '--'- Gt l c,o(, ~ ~ -~ 

2
·eontractor l ~\:J~'i2 lCJ~"\)\"-I..l<-1\G~ (g_\ () (.\\~~\:. l Pa.N~ {Q_(j 

Bu':der u\\1.4; \...!IN (\\\.hl:. t\~~ ~ 1. \.._\.. ~ )510 ~ <1-.}. '7,<-V 
3

·Archltect 'JJ~\i~•'Ou~U.OG..Nvt\l\ 2..\1. k JLUI\JCI\ hf<j 

c,.~1 \ \.\.1\-\nc: c~'l\'h-Aih~,~- 1-L\ &J.~ul 529-~ 
The owner of this building and the undersigned agree to conform to all applicable laws o f Union Cow 

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

/h:~:tta~ I A~r;s \N\\;\)L()G-\E\\. IA\:ca~~~~ 
/ (/ DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

-~i'laJL.- =Ato ~ l"i:~-~~; 1~;:61/ ~· 
• VI 

6d5-4'33 >¢"' &/#. ?l d 

Date £,1£-&Jf" 0~:;;>~~ 
~-



- .... .. 
' \ l.' 

o5-o5:.03-006 osf:O~j~6-~ , 


