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UNION COUNTY Prop. t; /f-3/- p,;!- 7 ~;z- /-) 
BUILDING PERMIT APPUCATIG-." 

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

. ?27 id C:s per Ch\) .... ~ Ret I Subdivision or Addition 
I Lot 1 Block I Census track 

I. I I 
I I 

LOCATION 
OF 

Legal Description (l _ . N s 

BUILDING f' T-::::? 6 fJto ; II )J e O lu 
E W from Intersection of and Streets 

1/- I IU ::5. 3.:? i//. ;;1 it t1-> Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For 'Wrecldng" most r&eent use 

1 c:::::=J New Building Residential Nonresidential 

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

number of new housing units 13 O Two or more families - Enter 19 c::J Church, other religious 

added, if any, ln Part D. 13) number of units . . ..... . .. 20c::J Industrial 

3c:::::=J Alteration (See 2 above) 140 Transient hotel, motel. 21 D Parking garage 

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

5c:::::=J Working (if multifamily resi· of units ......... . ... . .. 23c::J Hospital, Institutional 

dential. enter number of units in 150 Garage 24c::J Office, bank. professional 

building in part D. 13) 16 0 Carport 25 c::J Public utility 

6c:::::=J Moving (relocation) 17 0 Other- Specify 26c::J School, library. other educational 

7c:::::=J Foundation only 

Beginning construction date /;::2-c/ ?- IJ9 
27 O Stores, mercantile 

8~ Mobile Home 28c::J Tanks, towers 

29 c::J Other- Specify 

B. OWNERSHIP 
Completion construction date 1-.? r- j/i 

sao Private (lndlvldual, corporation, Beginning construction date 
nonprofit institution. etc.) 

Completion construction date 
9 0 Public (Federal, State, or 

local government) 

MOBILE HOME INFO: 

C. COST (Estimated) 
(Omit cents) 

Date MH was sat-up: .n (! c71. tJ9' 
1 0 . Cost of improvement ...... ... .•....•••• $ 

Make \\\c.._~~{ 0 f\ Size (,[, 8 X 7b l99.:: Yr. Model 

To bo Installed but not Included 
Previous MH Owner t ~JJ U' £1 /1-e.-r in tha above cost 

a. Electrical ... .. . ...•...... . .• . ••.• . . 
Previous MH Location ·/;) !/J1../.22. _.Y.) 

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

Current MH Owner ) (2 tJ../l. i.IJ. tJ./l Ro~f- ~i/Jh c. Heating. air conditioning . .....••...... 

d. Other (elevator. etc.) ..•..... .. •.•.•. • Current MH Location ;2 ~ 7;2 l!L-?./?C'/" C f1JC. Ld:./~_, J!cJ. 
11. TOTAL COST OF IMPROVEMENT .. ... ••. . $/3 (}/)0 Current Land Owner k!J br r f 

7 v )Iii fL__ 
Ill. SELECTED CHARACTERISTICS OF BUILDING - For naw buildings and additions. comploto Ports E. L: 

for wracking, complete only Part J. for all othars skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL e JVo ~ \ oao\ ~~ \ ~'"' 
30 0 Masonry (wall bearing) 400 Public 

fV o 31 D Wood frame 410 Individual (septic tank, etc.) 
C!> .S v b ' 1 v· -· 32 0 Structural steal \ "' • r ' ' .:: '(} tl"'\, 

33 O Relnforcod concrete H. TYPEOFWATERSUPPLY 

34 0 Other - Specify K 
r -.... 

c vY). JV~ I 42 0 Public 
c:r 

~cr 
430 Individual (well. cistern) .... l. c.. . 

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

Will there be central air 350 Gas 

360 Oil 
conditioning? -

37 O Electricity 44 DYes 450 No 
- · nc:o:>oUt:;N IIAl. t:IUil.UINGS ONLY 

380 Coal 53. Number of bedrooms ... •......... 

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

46 DYes 470 No bathrooms 
Partial ........ . 

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

1. Jof\"--1'~"'- L,',.t?.. d-_b 7)_ G.*~(" (\..,\); ,, ~~ {;I'B -{/17 
Owner 6).4}.0 

Cob ~e", :LL .. 6£5) 
2. ..I I 

Contractor 
or : 

Builder 

3. 
Architect 

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

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

Signat:;;;~-=t:dJ I Address ~;..., I;( ro~'\J~i' ,- ·~l.)Kt\ ~ . I Appllc:ltion date 
..._, . ~ ........., "'-~ ......_ ... . . '-\1 t 

t~ J ;1..8 i<D'1 D v y r .o\Cl~~::l\ ::C. I-
(./ Od NOT WRITE IN THIS SPACE FOR OFFICE USE 

ApproaP iJA-
Permit fee 

\5{FflJ-
I Date permit Issued 

. /:Z -3(} .~ (} 9 . 1Perm;Jnf-be? {/ 

, h( -w-2,? /- ..,..,.._ ,-
Payment of <..J<..??/7 c./( 7 '7 <Z Treasurer 

Date / -~- c?o/O ·-.·--?_,_,c....-" 

~--jr 





~ 
- UNION COUNTY Prop. I-._ tf5'0 ·7- £"·3 --~6) 

BUILDING PERMIT APPLICATION 

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

Number and street . , _ / \Subdivision or Addition I Lot T Bloc!< \ Census track 

.ocATloN 1/;v V, ~"/ JJ ;1 r I.A'l..r/ J : , 
t.:egal Descnptoon 1 

1 . ,c:- - .,. -7 • N. S 
)F / ?_/ft..' .3 7 / _.. r :::t c-' vV c 7-:;;. / f .u .. :..-
lUILDING · - / ' · E W from Intersection of and Streets 

/7 ,£ /' / .::://v; , /i-' /'~f It' O _;:/ E .r"r ---::;.' £ /( /t ) Applicable Zoning District 

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

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

1 ~ New Building Residential Nonresidential 
2d Addition (If Residential. enter 12CJ One family 180 Amusement. recreational 

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

3 c:::::::::J Alteration (See 2 above) 14CJ Transient hotel. motet. 21 CJ Parking garage 
4c:::::::::J Repair. replacement or dormitory- Enter number 22CJ Service station. repair garage 
sc:::::::::J Working (if multifamily rest- of units . . . . . . . . . . . . . . . . 230 Hospital. Institutional 

dentiat. enter number of units in 15 D Garage . 24 CJ Office. bank. professional 
building in part D. 13) 16c:J Carport 1 /'I , J 250 Public utility 

6c:::::::::J Moving (relocation) 17c;::J Oth~r- Specify t 
1

/ 1 (' //,-1 i J 260 School, library. other educational 

7c:::::::::J Foundation only ~· ; . y /{ (;· j /:.! tj . .;? j 270 Stores. mercantile 
a c:::::::::J Mobile Home {. . .J" ' ) . .. / ~t')280 Tanks, towers 

Beginning construction date . . 1 I A -:/ t '{ 290 Other- Specify ---------

B. OWNERSHIP . . . Completion construction date // /,/ q ~~ 
aa.[A Pnvate (ondovodual, corporation. Beginning construction date 
~onprofit .institution. etc.) 

Completion construction data ------
9 0 Public (Federal. State. or 

local govemment) 

MOBILE HOME INFO: 

(Omit cants) , 
C. COST (Estimated) Date MH was set-up: A / 1:\ I) '. '\ , 

s ., j\J<J. o ccJ . .. f • , --... 
10. Cost of improvement . . . . . . . • . . . . . . . . . . . I j · Y ' Make 1.

1 
To be Installed but not Included / 1 1 c- \ )• . • 
In the above cost Previous MH Owner " \, 0' ~ \ \ IC> lj , \} , :; 1 (j ,.......__ 

a. Electrical ........ .. . ... . . . ... · · · · · · f--------1 
Previous MH Location f\ 

b. Plumbing . . . . . . . . . . . . . . . . . . . . . . . . . . Current MH Owner ~ 0 ~ r\ .c. c. . ~ (,; , . ~~-, i I L 'J ~ 
c. Heating. air conditioning . . . . . . . . . . . . . . U /~ (_ 

d . Other (elevator, ate.) . . . . . . . . . . . . . . . . . Current MH Location r ~ 
$ //) , ') /) 

11. TOTAL COST OF IMPROVEMENT ......... ,'( , //f. · Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbulld ingsanc 
for wrecking, complete vouy r dn J , ror 811 ornsrs SJ<tp to IV. 

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

0 0 
48. Number of stories ... .. . . ......... '--:,----....~ I 

30 Masonry (wall bearing) 40 Public r:-1 , . . j \, 
31 0 Wood frame 41 0 Individual (septic tank, etc.) 49. Total square feat of floor_ area. :Jt- X~~ t: 

all floors. based on axtanor /A/).//'. /"71 
32 D Structural steel dimensions . .... ..... ... ........ /'"/'7 t- · 0 
33 CJ Reinforced concrete H. TYPE OF WATER SUPPLY 

7 

34 0 Other- Specify 50. Totattand area. sq. ft ... . .. .... .. . . 
42 0 Public . 
43 CJ Individual (wall clstam) K. NUMBER OF OFF-STREET 

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

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 51 · Enclosed····· · ········· · ······· f------1 

35 0 Gas Will there be central air 52. Outdoors ... .. . ...... .. ... . .... . 
36 0 

011 
conditioning? 

,--, D D L RESIDENTIALBUILDINGSONLY 
37 '----' Electricity 44 Yes 45 No 
38 CJ Coal 53. Number of bedrooms ... . ... . .... . 

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

46 0 Yes 47 0 No bathrooms , 
Partoal . . ... .. . . 

IV. IDENTIFICATION - To be comple ted by all applicants 
Name Mailing address - Number, street. ci tv and state ZIP coda Tel. No. 

\ 

1. owner -~JJ.P !/of · 0! :/ J //'/' ·-r;-' // ...-5,y;,··,;/ //!.- ·:,. _1-/.")/.), . ._," _..(;;_./}tl ?-.2 fJc> liE -~;1':: J 
I I '/- 7 ~ ..... . 

·7 
r-------t--------------------+----------------------------------------------+---------~~~-~~~ -·~~~ 
2. 

Contractorr-----------------------~~----------------------------------------------------~ 
~ . 

Builder · 

3. 
Architect ~-----------~-------------------------------l 

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 ~~;.~p".~~~ ') \ Address \ Application data 

_ _.) ~---0'..# /3-~"'1!. ic.J' -/ ~?- c->7 
"'-Do NOT WRITE IN THIS SPACE- FOR OFFICE USE 

Approv'/-Jy - ' /) Permit f: e •) C i ·Date permit Issued . · i Pe~it,nu':ber ... 

lj\(j/1_..}// 1£... ;)_ $ !;J {) i.-- /). -v..} ?- t)9 /' t;·'- 1;6' 
-~ 97' 

Payment of (31f. t2 z; C 'IC 0 =? .f! t/ 
Date /- '-/ - ~ I!J / C 

receiv~by Union ~ou~: Treasurer 

vJ~<-£2"27Lr~~~ 
~--? -

;7 7 
/~· 
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: Ill. SELECTED CHARACTERISTICS OF BUILDING- """""wbv«~tngunrl•ddlrroM,com~toroParte 
It:- wt&el.lftg, <amptoto O'l'y P~r! J, fc< ~( Clhof~ <I 

: E .. ;~INCIPAI. ..-.oe ~~F-.,.-... ~ . - - . . - · :G-. _TY_P_e_o-~-s-;;_A-t:_t_o_rs_P~-;-: N/ A-I J · : MENStONS . • - 10 1 A- I i 
i 30C: Muonty(wo.lltloo,f'lng) I .40r::-J Pl,jbllo e. NIJIT\Oorote;,ortoe: .• •••.•• •.. ··· ··!- ... ·--·- ·· ·--: 

I
' 31 ~-· wooo 1~,. 41 r ···1 1,..Cfh•••W•I C•• •nlc:: R'l"l(. •tc:.) 4 c~. Toto I ,CI~Aro foot o r floor. ~rea. 1 

. .e.1• "004'e:, oa.'oo O" .,lll"'.,n, 
;)::: 1 ~CNCtV'O'SttJel ~- · -- · · ___ ,, ---· ·· ·-· ·-- · d'itnon,lon, •••••••.•• ••• . •· ·· ··· l ·--·· 
33~ tt.,f~ eonoro1o : H. T"YPE O~ W-'T~QSVPPLY ~jPr ~ 
~ ,. • 1 0\N' Spoony I SO. Toto! loN5 ~s. ~.ft., •• • •• • .••••• ,1 '--' I 42 L •• ! Pvblic ;·· · - - ·---- • --- · ··-· • · - - · 

-------.... __ :.~=::-::-...::::-l_ - ~~:,.:;;_ .':~·:·~u'"<::·:_e~::~) ... .. j K . ~~~~~6~~~6~i!STO.m t0 f A ! 
: F. PRINCIPAL TYPe 0~ ...... TIN<; •ueL t-J I fl l (. ~E o• MECHANICAL rJ I~~ . Sf. E"Oto ..... . .. . . . ... .. ..... . .. . .. 

i 
. .•• I 

j ~~ r- 00~ 1 WMI ,,.,.,,.., _,. eotmot Qlr I ~- Qv<Goour• • ••• • •• •••• ••••••• • •••• ( 

t ::_- • condit~lng? • -------· •• ·--·· · ·--· . - -·· · · · - • 
38~ on . ---J c-., N ' L. ~SlOtN1'1Al8VI~OINQSCNLY ;J/A- I 
J7 '--l Eloctr1c.Jty 1 44 .•• • voa 45 -·· ' o ·, : 
39 ~:.:2 co~· i I !3. Numbor or ~droOfT\e ..••• ' • . . . . . . I . ·- .. 0 · -·· ; 

54. "ful""~or o' l=vll .• •••. •. . •. __ .. - - ·- · · ·1 
39C;:; 01,.•'-SPet:'.Y-.------- · wnt 1"e,..boGnoiOVQtor7 { · I 

I ... -----------.. -----. ____ L ~~~-~···- ----4~ D "'_" _ __ , ---b~·-=~-- -- ~·:.=::.:.:: :.:.d .. ··· - · . __ : 
~~"!'_!!:~<;:~!ION- __TO.E!_.E!'_r;>..e!.e.!".."....!!:!..!.~~ appllcanl4 ···----··--··-· .... .... ···--+-.... ---·• ·-·-·· - -! 

j,· o-•• L~~!S~-~_;_,, ~---~--- ~:· ·to.'}1uJ.~~f/:ii.~i;.5;;?4fD..":=~----~-~; _Z,Peodo _ __ ~~~../3~--~ ... : 
: 
2

_ .. . ·r}~te-:.s.J __ --,~~ .V£R.I.A-:Y:f!..J!?tlf.£4t !fl---:-::-..... ~ ... < _, _fa(R.~_I .q . .344~f 
: t" .... ; .. t "· ]) ., -· - -i~ -~--- . ---·-- ... ~- -- --------· . . -~ r··· ·--~ .. 
. B\.111"0' I ·- .. - . -~-,; . · - · . j I . . 
~- · ------, .. 1M "'' -·· . s:-~--- .. ~-;-; ·-·· ·- ·---------~---- ·---· --·-r- ·: 
' A~Moct • Ku.iJl.L ... tJ ··- -- .. l.t: ... S_IAlmn:-t..JJ· .. -····--·--···1 m ,.Jll .. ~fli5 
' ;Pt;.-s;q_fi.}_ ft&t,Jf_j__ &1J.EJIJJJ.t,~- L___ _ ... _/;_~ __ _ q..13_~.- J'!... 
~~-?~~-~ -~~ .. t~!!l .. ~.v ildin~ . ;and ~~~ vn<l~!!lgne'!~9ree ~~-~~orm to all appl_!cabte laws of Union County. : 

I do hereby verify that the above-described building or mobile home wilt be c~;:;~i~cted ln. ~~~i~od ! 
prone area. · 

?tf,:;..,~~-:,pu:r /1 ... --;-r;vt:'jJZ.~,h"Mc .• ,. c 1 ~;;., Lc5Ci<l!OD"'tli!TA"VE:';aV~IJIN.,.i~~~----
~.ML~~~-{-t_q(:1i·f-n~ tAli&=l<=~tl~fS§.IQLEi~ei- ,, ru..o lo3tf9 : _l'l/lk/.O!L .. 

ttcJ~~Ll~Q';orw~•Fr;~~~~~~~-=-~~--
~ -

Payment of ~ /f?l, c;h.? C.;F::.i:J-7f~~ 
Date //~//,{ 

7 I 

recelve~y U nion County Treasurer cJ _; ~--:;;' ( ./ ..<.-.r..c-.- ~--::z ...... ----
/= -~er ; · 



LOT PLAN 

JJA/.Q~1, T ,h.#:: Q(o- 31 #(J5 -003 

! INSTRUCTIQNS _)2Eco~i ht:_J< Lt~ao!L_ i 
I - ~ . ]14-tJ.... Laluel{}-__ , __ · 
: 1. Show Lot dlmenelons (ell aides) 'i!lJ.o &tci(j. ~-?f-Ktt-J..- . I 
·. 2. Show ed)olnlng tot numbers enel Streets or Alleys Numb~• ~ s1t; . _ • q . 

1
.-- j 

I 
I 

3. Draw o:oelstlng Structures with Cloned line• }IJ.J 1/ J.ffi}'=; L{_ &.?? '(f ! 
4. Draw propos.ed Structures with solid lines I..Ot Nurnao• 

5 . Give Distances from Slructvros to S1re9t. All~y or 

slele Lot lines 

6. In Rural arees give location of sttvcture to 

townsntp, section. end quarter section. 

! . 
Sub4tvtalo"' or AdOI\Ion 

Zonln~ Dl•t"<l 

PtwnltNVrn~r 

u sf:::_'"&__- ~ 7TA (} /k-:;'1) ,'li( ~ w I Nl:t s I I 

----~ 

~~ l .. _-"';J_ r ~?!!_RONT)L'-.. I &J::b'.·-.1 ---·- · o -A tcfct&- ?11 
~- ::rS'TREET N...,..6. 

I have e:xamll'\ed the above Lot Plan end to the tleet of my knowh~dg~;~ ;1 I$ accurate end co mplete. 

Angela R. Adams · 
Supervisor of Assessments 

302 W. Market 
Jonesboro, IL 629S2 

];<J(Jj.,-J }£/U_r{!JIN!.f( i...SrLL~-!JC(f!)Jf-/4t<... V(j'cJI..JrJ /iJ l;(t)fJJ_ 

[£, J..ocl<kUr/tld IJ.U( f1':100 WdJsk;;z__Crl(.ov6.'"'S /J.O (;3119 
Md~•i - q(f3- 1'1 0 0 · __3Utl..:. --·--
~eN\.mf>er 

..._ 
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.----

Subdivision o r Addition I Lot I Block Census track 
I, I I 

LOCATION 
1 1 

OF N s 

UNION COUNTY Prop. Nv.-
1 BUIL DING PERMIT APPLICATION 0)-J8~- qog 

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

BUILDING S·J8 'II~ R.tE 
E W from Intersection of and Streets 

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

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

1 [:=J New Building 
2 ~ Addition (if Residential, ente r 

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

3[:=J Alteration (See 2 above) 

4 [:=J Repair. replacement 
5CJ Wor1<ing (if multifamily resl· 

dential , enter number of units In 

building In part D. 13) 

6[=:J Moving (relocation) 

7[:=J Foundation only 

8 [:=J Mobile Home 

Residential 
12~0nefamily 

13 O Two o r more families - Enter 
number of units .. . ....... ___ _ 

14 0 Transient hotel, motel, 
o r dormitory- Enter number 
of units ........... . .... ___ _ 

150 Garage 

16 0 Carport 

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

Applicable Zoning District 

Nonresidential 
180 Amusement. recreational 

19 O C hurch, other religious 

20 0 Industrial 

21 0 Par1<1ng ga rage 
22 O Service station, repair garage 

230 Hospital. Institutional 

24 D Office , bank, professional 

250 Public utility 

260 School, library, other educational 

270 Stores, mercantile 
280 Tanks, towers 

Beginning construction date i~- \- 09 
Completion construction date 0?\ -0 l .. /0 

290 Other - Specify-- - -----

B. OWNERSHIP 

Sa \Xl Private (Individual, corporation. 
nonprofit institution, etc.) 

9 0 Public (Fodaral, State. or 
local government) 

Beginning construction data 

Completion construction data 

MOBILE HOME INFO: 

C. COST (Estimated) 

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

To be installed but not Included 
In the above cost 

(Omit cents) 

$ ·~ 0 -~-0.ooQ---
I 

DateMHwa 

Make 

Previous M~ 

a . Electrical . · · · · · · · · · · · · · · · · • · · · · · · · · I Previous M l 

b. Plumbing . ...... .. .. .. ....•....... · ~------.:._--r------
Current MH 

c. Heating, air conditioning . ........ . .... ~-------t-----

CA JJ ', ~-, Cr ""'-\--\~ 

... No 
N o 

~\ocd {)} C1· 0 

\ I .I . -
5 v~ \.0 c~ ~ .-J , S 1 «> O V\ 

~ 
\'\ 

Current MH ~ 1 ,)} , I 
d. Other (elevator, etc.) . ... ....... · · · · · · - --- ---+--- -- c- e- e::; C . -,-· 0 { 0. 'f I) YO \!Ct. 

11. TOTAL CO ST OF IMPROVEMENT .. . . . ..... $/50 000 - Current Lan ~ 
Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildlngsandadditions.completePatts t::·t.: 

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

---

---

---

---
----! 

---

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

3 1 ~ Wood frame 

32 0 Structural steel 

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

41~ Individual (septic tank, etc.) 

J. DIMENSIONS b= 
48. Number of stories ..... . · · · · · · · · · · : I 

49. Total square feet of floor. area. 
B;ll floo~, based on extenor / 0 0 
dtmenstons .... ....... · · · · · · · · · · I 

33 O Reinforced concrete 

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

H. TYPEOFWATER SUPPLY 

420 Public 

43·~ Individual (well, cistern) 

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

K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

I. TYPE OF MECHANICAL 
51 . Enclosed ....... .. ... ' . ... .. .. ·· .I ~ I 

36 0 Oil 

37~ Electricity 

380 Coal 

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

Will there be central air 
conditioning? 

44~Yes 450 No 

Will there be an elevato r'? 

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 . . ........ . 

Partial ........ . 

I 
1 

Name 1 Mailing address - Number. s tree t. city and state ZIP code 

~-~ ~:- I ~~0 t"¥ Lv 
1. 

Owner 

3.:S . ('(\. \( ~~:vv IL ::::r::-~.... b.~r;oc:.., 

3 
~ 

~------+--------------Jb.J..~SJ. 

=h----------------~------1------1 
3 . 

Arc hitect 

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

I do hereby verify that the above-described building or mobile home will be construc ted in a non-flood 
prone area. 
S ignature of appllca.a~/ 

~//PJ~ 
T Application date 

l t.~- 1'-1 -oc-i a Approv:y ·, /) 

~a~ 71A II 

I 
Address 

'-t'-t::) Cu..,c..v Lv Ar~..;A _::r:"L 6d:1o(, 
DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

-· ···-- 1""~;=:;;-oQ r~·~~4- q3 
Perrru .. I'Q'Q 

viO~ $ 

II {/ -# c. ??~· -
Payment of /-:..31/J,CZCJ j o/@-7 

Date !-2-JJ-Cf 
receiv'6jby Union Coun~~ Treasurer 

v§c«?~~-= 
-.r-='7 -



02-07-00-718-B 

-002 . 
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UNION COUNTY Prop. Nv:- . . ,/ . . 
BUILDING PERMIT APPLICATION 0-l~ cJ~ -{)2- 50~ 

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

l!i~Lf U): (\ h, \ \ ~~- l subdivision or Addition :Lot 
: Block I Census track 

I. 
LOCATION 
OF 
BUILDING 

Legal Description D N s 

.S ~5 T I I 4(. i W 
0'i /d. \ ')~ Fl P T r=r-:: 

II. TYPE AND COST OF BUILDING 

E W from Intersection of end Streets 

Applicable Zoning District 

All aoclicants complete Parts A - 0 

A. TYPE OF IMPROVEMENT 

1 .czJ' New Building 

D. PROPOSED USE - For Wrecldng• most reconr use 

20 Addition (II Residential, enter 

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

3 0 Alteration (See 2 abOve) 

4 0 Repair. replacement 
50 Working (If multifamily resi

dential. enter number of units In 

building in part D . 13) 

6.c=J Moving (relocation) 

7 0 Foundation only 

SO Mobile Home 

B. OWNERSHIP 

aad Private (individual, corporation. 
P nonprofit institution. etc.) 

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

C. COST (Estimated} 

10. Cost of improvement . . ... . .. ... . . . ..• . . I$ 

To be /nstolled but not Included 
in the above cost 

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

number of units .. . . . . . ... ----
14[:::J Transient hotel. motel. 

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

1~ Garage 
16[:::J Carport 

17 [:::J Other- Specify--------

Beginning construction date 

Completion construction date -------

I MOBILE HOME INFO: 

(Omit cents) 

~1 OQQ__' 
Date MH was set-up: 

Make 

Previous MH Owner 

Nonresidential 
180 Amusement. recreational 

190 Church. other religious 

20 D Industrial 

21 D Parking garage 
22 D Service station, repair garage 

23 D Hospital. Institutional 

240 Office. bank. professional 

250 Public utility 
260 School, library. other educational 

27 D Stores. mercantile 

280 Tanks. towers 

290 Other-Specify--------

Beginning construction date 

Completion construction date 

<, 

.., 

Q Alvw " b"'·, \ ~ ''5 
;V o no oo\ f \ "''"" 
;V ~ s \.~ \o .1\ ·. v .;; \ (j "" 

a. Electrical . .. . . . .. ... ... . .. ..... · .. · 1 
Previous MH Locatl-- ~J'\L c :o~ <\ f f"o Vc• \ 

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

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

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

S q 
1 
OQ{) Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildingsondadditions,completePartsE-L: 
for wrecking, complete only Part J, for all others skip to IV. 

I 

E. PRINCIPAL TYPE OF FRAME 

30 D Masonry (wall bearing) 

31 c:::;;;r'wood frame 

G. TYPE OF SEWAGE DISPOSAL 

4~Public 
J. DIMENSIONS I I 

48. Number of stories . . . . . . .. .. .... .. 1--- -'---- 1 

?o structural steel 

33 [:::J Reinforced concrete 

34 D Other- Speclfy --------

F. PRINCIPAL TYPE OF HEAnNG FUEL 

350 Gas 

36 0 Oil 

37 [:::J Electricity 

38 [:::J Coal IJ. 
39 [:::J Other- Specify ? , 

41.}::2r Individual (septic tank, etc.) 

H. TYPEOFWATERSUPPLY 

42ezf Public 

43'o Individual (wan. cistern) 

I . TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 DYes 45~0 

Will there be an elevator? 

46 DYes 47j:Z(No 

49. Total square feet of floor area. 
all floors, based on e>Cterior 

50. :i::,~:':::;~~. -~~- ·.~. ·. ·. ·. ·. ·. ·.·.·.·.·.· .· .· -~J-0 f' 
K. NUMBER OF OFF-STREET 

PARKING SPACES 

51. Enclosed . .. .. .... .. . . ..... . .. . ·I-- .(?"' I 

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

L. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

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

Partial . . . .. ... . 

ff 

IV. IDENTIFICATION - To be completed by all applicants 
Nama I Maillna address- Number. street. city and state ZIP code Tel. No. 

1· Owner Ei)ho C\o.rL no Poe riJSC( GJ~ \t_,c)taJ KPI~- 893-:j2lO,t 

2. 
Contractor 

or I I I 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. 

#J .. ~ lib~~~ ~~ ?Jld91ppii-7o -rB 
DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

1 ~~·M• · .OJ l o.~ :-~ '"_~ .. J::uobi""m'Oq -~ ' 
- ~/.' . . a- . . . 

Payment of Clef,.?? L7 ~<:> h rece1ve~ Un1on County Treasurer 

Date /cJ-,;:!1-d-7" ~dvr~¢~< • 
---y-~ 

7 •' 



UNION COUNTY Prop. No. ~~-- /9- t./-vl?o 
BUILDING PERMIT APPLICATION 

IMPORTANT - Comolete ALL items. Mark boxes where aoolicable. 
1. Number and st et 

OF Legal Description I 

SEE BACK S IDE 

: Block 1 Census track 
LOCATION ~ • ubdivlslon or Addition - I Lot 

BUILDING /~-/f< p. /9 N s ' E W from lnterseelion of and Streets 

l'r ,~Je ~;J 
II. TYPE AND COST OF BUILDING 

A. TYPE OF IMPROVEMENT 

1 [2] New Building 
20 Addition (if Residential. enter 

number of new housing units 

added. If any. In Part D . 13) 

3c:J Alteration (See 2 above) 

4 c:J Repair. replacement 
5c:J Working (If multifamily resi

dential. enter number of units In 

building In part D. 13) 

sc::J Moving (relocation) 

7 c:J Foundation only 

Sc:J Mobile Home 

B. OWNERSHIP 

Sa~ Private (Individua l. corpomtion. 

P-nonprofit Institution. etc.) 

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

C. COST (Estima ted) 

c<5. ~I Itt. Applicable Zoning District 

All applicants comolete Parts A - 0 

D. PROPOSED USE- For -wrecking· most recent use 

Residential Nonresidential 
120 One family 18CJ Amusement. recreational 
13 0 Two or more families- Enter 19 D Church. other religious 

numberofunits.. ........ 20CJ Industrial 

140 Transient hotel. motel, 21 D Parking garage 
or dormitory - En tar number 22 CJ Service station. repair garage 

of units .. ....• ......... ;J 23CJ Hospital, Institutional 

150 Garage iJ ~/~d 24CJ Office. bank. professional 
160 Carport 1 ~ 1 / 25CJ Public utility 
17~ Other- SP6cify z? b /(.~er/1/ 26CJ School. library, other educational 

. ,/ • ,rf"" / ~ y 27CJ Stores. mercantile 
a I I I vv 28CJ TankS. towers 

Beginning construction date 29 D Other- SP6cify --- ------

Completion construction date -------
Beginning construellon date 

Completion construellon date 

MOBILE HOME INFO: 
·y d \c- 'bC\-\~ 

(Omit cents) 

" Date MH was set-up: 

s 
~ o \) \oGv\ ~? \~·." 
IJ o ~')~(i\;V \ s , o Y\ 

10. Cost of improvement ··· ··· ·············\ ~-M_a_k_e _ _______ _ 

"' To be instal/ad bur nor Included 
in the above cost Previous MH Owner 

0 a. Eleelrical . . . . . . . . • . . . . . . . . . . . . . . . . . 1 

Previous MH Location )(~C- . ~0 " "' r ~;, ov .. , b. Plumbing . . ....... ...... · · · · · · · · · · #' ... 

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

~~~~~~~~~· ················~-------~-c_u_rr_e_n_tM_H_~ __ t_~--~----------------------

11 . TOTALCOSTOFIMPROVEMENT . ... ... .. $ 1000 Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - Fornewbulldingsandadditlons. complete PartsE- L: 
for wrecking, complete only Part J, for all others skip to IV. 

G. TYPE OF SEWAGE DISPOSAL 

400 Public 

J. DIMENSIONS 

48. Number of stories . . .. . ....... .. . · 1 
E . PRINCIPAL TYPE OF FRAME 

30 D Masonry (wall bearing) 

3 1 D Wood frame 41 D Individual (septic tank. etc.) 
49. Total square teet of floor area. 

all floors. based on exterior 
32 0 Struelural steel 

33 D Reinforced concrete 

34 D Other-Specify------- -

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

36 CJ Oil 

37 0 Electricity 

380 Coal 

39 D Other- Specify--------

H. TYPEOFWATERSUPPLY 

420 Public 

43 O Individual (well, cistern) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 DYes 45 0 No 

Will there be an elevator? 

46 D Yes 470 No 

IV . IDENTIFICATION- To be completed by all applicants 

"~~-, I ;P1 
so. Total land area. sq. ft ..... .. ..... .. :%-}f;p 

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 ...... . . . 

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

1. {c?9J.y 5!4-I'YI v.-<?.. L (, ;(,: tl_.,~ f, <l . 
Owner 

I~ ~d\.A. 
(Jcy: 'c; i f~R-./ J':L /90 ~:>7~ f/ 77 

2. 
Contraelor~--------------------------~------------------------------------------------------------__, 

3. 

or 
Builde r 

Architect 

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

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

L.--oY / /f,j)~J 
\ Address T Application date 

\ P- 3- otj 
DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

Approved by 

au1 J .JJL 
Permit tee 

s ~4 . . tB 
7/ 

Payment. of ~iac2 C'f~~3 7 
Date /d-d / - .cJ,'f 

Date ;;r~e/ 0q ·I Pe~·t·~nq~ CJ 
1 

1\ 
receiv_~y Union Cou:y Treasurer 

vf-_) h ./L .... ~/"/-' ...---- . -

/-' ~~~r 7 7 . 



04-25-02-495 

-002 
,.; 

04-36-02-913 

04-36-02-916 
04-3~2-917 

• . 



--- ~ 0 UNION COUNTY Pro. ). . , 
,______ BUILDING PERMIT APPLICATION Of-o?y-()0 -c)/(:;-.6 ~ 

IMPORTANT- Com fete ALL items. Mark boxes where a plicable. SEE BACK SIDE _ 

I. 
LOCATION 
OF 
BUILDING 

Number an<t.s.1ceet . Subdivision or Addition I Lot : Block I Census track 

)--1{..5 I r o.c-to r (1\(J.. (\, I : I ' 

Legal Descrlptl?n 1 ,/ _ lj 1 /'j N S {) J -) g- c)w -.:.--x {L) -0 

,) ,} &' I I;( ;('I I 4/ ff !U~.U /lftU 5 tl c 
E W from lntOrsoctlon of and Stroots 1 

Applicable Zoning District I 

/icants comolete Parts A~D--·----. - ------ ~ II. TYPE AND COST OF BUILDING - All a ----~ -· ·- . - -- ... - -
A. TYPE O F IMPROVEMENT 

1 (ZINew Build ing 
2c=J Addition (II Residential. enter 

number o f new housing units 

added. II a ny. In Part D. 13) 

3 Cj Alteration (See 2 above) 

4l=: Repair. replacement 
51 I Wor~lng (if multlfomlly Jf)SI· 

dentlal, ontor number or units In 

building In part D. 13) 

6c=J Moving (relocation) 

7c=J Foundation only 

8c=J Mobile Home 

B . OWNERSHIP 

sao P rivate (Individual. corporation, 

nonprol lt Institution. etc.) 

9 [J Public (Federal. State. or 
local govemmont) 

D. PROPOSED USE- For 'VVreckmg' mosr recenr use 

Roslden)id1 

12 ~One lamily 
13 [-~ Two o r moro lamllies - Enror 

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

14 ( .J Transient hotel. motol. 
or dormitory - Enter number 
of units 

15 \ --{ Gorogo 

16 L ..=1 Carport 

17:_j Othe r -Specify ------ ---

Beginning construction dote 

Completion construcllon date 

Nonrosldential 

18 0 Amusement. recreational 
19 r-1 Church, other rellgoous 

20 c:::J Industrial 
21 ,..-, Parking garago 
22 ~ Sorvico station. repair garage 

23 ~ Hospital, lnslilutionol 

24LJ O ffico. bonk, profossiona l 

25CJ Public u tility 
260 School. library. other educational 

27 :==J Stores. morcontllo 

28 O Tanks, towers 

29 c:J OthOr - Specify ---i-------

6> A/o -r 
No 0 

1 A ~ \ood r• \c.·." 
( 

5vb J : v :;;a'\ 
MOBILE HOME INFO: 

1 

i 
' 

tKc c. ( 
--7 v· r "V p ,oVa.\ 

I 
Is 

(Omtt ct!Jnts) 
C. COST ( Estimslt!Jd) Doto MH was set-up: 

10 . Cost ol Improvement 
Make 

To be insrslled but not i ncluded 
in ths sbovs cost l I Previous M H Owner 

a. Electrical . ....... • ..... . .. .• ... , .. . 1 l --
1 Pre vious MH LoC3tion 

b . Plumbing ... .... ... .... . ..........• f.= __ · 
Current MH Ownor 

1 c . Heating, oir conditioning . ... . . . . .. . . . . ... -. __ __ _ ·-

1 d . Other (elevator. otc.) • _ ... ..... ...... ·I Current MH Location 

~AL COST OF IMPROVEMENT .. _ .. _._. ~lsJ]:-5 (.)~_':: . Current ~:'_d <?wnor 

Ill. S ELECTED CHARACTERISTICS OF BUILDING- Fornewbuttdmgs sn 
for wreckmg. complots 

E. PRINC IPAL TYPE OF FRAM E 

30 CJ Masonry (wall bearing) 

3 1 [2J'Wood lrame 

G. TYPE OF SEWAGE DISPOSAL 

40 :--J Public 

4 1 ~~ndivlduaf (soptic tank, etc.) 

32 CJ Structural steel 

33 C Relnlorced concrete 

34 0 Other - Spoclly --.--- - - --

('("R~ol :; 1·&2../ r~ 
I f ;~OF WATER SUPPLY 

~ublic 
C lndlvoduol (well. c is tern) 

7 

F . PRINCIPAL TYPE OF HEATING FUEL 

35 CJ Gas 

:>6 l.] Oil 

37 ~ l': lectrlclty I 
38 c=J Coal -f . n I 
39 CJ othor - sp?\clly 0 U s; e<e \ 

WD1r\l S-bvP . 

I. TYPE O F MECHANICAL 

Will there b e central a ir 
conditioning? 

44 ~ Yes 45 0 No 

Will thoro be on elevator? 

46 ~ Yes 

IV. IDENTIFICATIO N - To be completed by all applicants 

' J. DIMENS IONS 

48. Number ol stories ..... .. ....... . . 

49. Total squa re foot or lloor area. 
all floors, basad on e>etorior 
dlmensions .... .. . . .... ... . 

SO. Total land aroo. sq. l t. . . .... .. • .. .. ! .5 
·-- ---·--------

1 K . NUMBER OF OFF-ST REET 
PARKING SPACES 

51. Enclosed .. ..... .. .. ', . . .. • ...• • . ~----' 
I ' ' ' . 

52. Outdoors .. . .. . ... . . ! . .... . .. .. . 
------------- -- - ·----· ---

L. RESIDENTIAL BUILDINGS O NLY 

5 3. Number o l b edrooms .. . . .... .... . 

54. Number o r 
bathr 

Name Mailin9 address - Num ber, srroot. c ity snd stat9 Z IP codo To I. No. 

I' Owoo• r~s W/-lt'J_ - ;~$/:,c/_u0/:-"- /,, --- - -- -----~ 6)Jf5j 
·--- - ·---~· - · --

2 . 
Contractor 

1
_ --·- _ _ _ _ - - - - ·1----

or 
Builder 

3 . I 
I Architect I 

6!?·697 /35-tj I --- - , 
I 

T h e owner of thi s building and the undersign ed agree to conform t o a ll applicable laws of U n i o n County . 

I do h ereby ve rify that the above-described bui lding or mobil e home will be const r u cted in a non- flood 

p rone"'a 

Address 

)Lf5 'trcJc-lor /Yto.." /11 J0res6aro ).0 
1----1- DO NOT WRITE IN THIS SPACE- FOR OFFICE US~E=---------

:•='~(cO,~ !o,;~·I~~ r·="cq:_ zg 
I I '---..!..1~-iJL 

Payment of 4c?~bJ.c? ZJ rk' ;tr c?c?-..5-o U nion Treasurer 

Date p--7- cJ 9 
~y 





- UNION COUNTY Prop . .--.J. ~%-;2.3-0.5 f/f5-g 
BUILDING PERMIT APPLICATION 

IMPORTANT- Comclete ALL items. Mark boxes where acclicable. SEE BACK SlOE 

Number and street I Lot 1 Block I Census track 

I. I I 
I I 

I Subdivision or Addition 

LOCATION 
Legal Description ;:J ;;,, __., ~ · ;/;) OF N s 

BUILDING 

/r 
E W from Intersection of ond Streets 

N{ ~r: I 7 -5· ? /1 (~"' Applicable Zoning District 

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

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

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

number of new housing units 
added. If any, In Part 0, 13) 

3 CJ Alteration (Sea 2 above) 
4 c::J Repair, replacement 
5 c=:J Working (if multifamily res!· 

dential, enter number of units In 

building In part 0. 13) 

6 c=:J Moving (relocation) 

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

B. OWNERSHIP 

Sa f'Vl\ Private (Individual. corporation. 
l.,Cil nonprofit Institution. etc.) 

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

Residential 

12 0 One family 
1 3 D Two or more families - Enter 

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

or dormitory - Ent8r numbsr 

of units ········· ·· ····· ----
15CJ Garage 

16CJ Carport 
17.,£8:1 Other-Specify I-\1Jr;..2 Go ro 

Beginning construction date 

Completion construction date 

1 o{t(c9 
I;://!!) 

I I 

MOBILE HOME INFO: 

r
cents) I 

10. Cost of Improvement . . . . . . . . . . . . . . . . . . . 00 . i)V 1 

Make 

To be installed but not included 1------------
/n ths sbovo cost Previous MH Owner 
s . Electrical .. ... 00 ••• 00 00 • 00 • • • • • • • • • -j (. )\.) . •.};, 

C. COST (Est/metod) Date MH was set-up: 

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

c . Heating. air conditioning .. .. .. . . .. . .. . I J Current MH Owner 

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

11 . TOTAL COST OF IMPROVEMENT ......... 1 S Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbuildingsond 
for wrecking. complete < 

Nonresidential 

180 Amusement. recreational 
19[::J Church, other re ligious 

200 Industrial 
21 0 Parking garage 
22 0 Service station. repair gorago 

23 O Hospital. Institutional 

24rl Office, bank. professio nal 

25 0 Public utility 
260 School, library, other educational 
27 0 Stores. mercantile 

280 Tanks, towers 

29 c:::::J Othor - Specify ----------

\--\or .>0 loo-.r ~ 
c /V o 9 looc\ )) lo,\ r--

~ I .. I vr 0 
• 

I u Q ~ l;\ l.o tt I v I s J 0 .("'-. ..,. 

' ~=.~o r y(ovo\ 

G. "'~' :::' D'S'OSAC ~ J ::·~:~:::~ '""" I l--E. PRINCIPAL TYPE OF FRAME 

30 O Masonry (wall bearing) I 40 
3 C7'l Wood f m 41 0 Individual (septic tank. etc.) 49. Total square teet ot uoor. a rea. 

1 ~ ra e all Uoors. based on exteroor 
1 

0 

32 0 Structural steel .-------- - - - ------j d imensions .. . ... .. .. ... ..... . • . 

1

f--.......-.....,--rr---

33 CJ Reinforced concrete H. TYPE OF WATER SUPPLy 3 6 lf 
' 34 D Other_ Specify 50. Total land area. sq. ft. . . . . . . . . . . . . . 1 {:, ,_ ;}. <f 
I 42 0 Public 

. . . K. NUMBER OF OFF-STREET 
~----:::::::::::::::::::::::::::+--4~3~c:J==~-In~d-lv_ld~u~a-l(~w-e_u.~c-ls~~-m~)-~ PARKINGSPACES 1 

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? 

36 11 O il O L. RESIDENTIAL BUILDINGS ONLY 
37 C Electricity 44 Yes 45~ No 
38 0 Coal 53. Number of bedrooms . . . .... . ... . . 

39 ~ Other- Specify Will there be an elevator? { 

I 
54. N umber of Full .......... . 

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

IV. IDENTIFICATION- To be completed by all applicants 
Name Mailing address- Number, strsst. ci ty snd stsfs ZIP code Tel. No. 

1
· "-'•• il,Jd (\'lo,;..w·" L/ 0_3__.S r1a i~>r()~ bi-9'5().. ~33 505';_

1 

I f-•.-t.L e, f.-1. 0 w .PC/ V. ' I 

1

2 
'Contractor u 1------

~ I 

~~r I 
1

3 i ~ I 

. A rchitect 

1 

' I ! 

The owner of this building and the undersigned agree to conform to all applicable laws of Union Cou nty. I 
I do hereby verify that the above-described building or mobile home will be constructed in a non-flood \ 
prone area. 
Signature of applicant 1 Address ' Application date _ 

:=r-~ ~··· '-103 S. fl1c_,'"' S-f J"o~~m I/ l]-L_5-(~· 
r----- ---+(-r-j _ _ ""O=O NOT WRITE IN THIS SPACE - FOR O~F.'-'F'-'1-""C'""'E'-;'U~S,E _ ___ _ ____ _ 
Appr~ed by

1 

// J L Permit fe.; 
1
./- . I Oat~ ~rmlt~ued /. I Permit nu~ber . ...-"? a 

UILi-4 /vJ, $ I :::: ·~ . 1-' --:: -! / { 1- I ( 
...!/ / .:; /? 77 

Payment of /..._/. t!l o (. d' .:> 4 /~ f'/ 

Date p~z -C/ 7 
receiv~y Union County Treasurer 

sbe-«r. .. ~q <· ... 

~-



UNION COUNTY Pr .'llo. 

OL/- 17- O:J-d83 -/1. BUILDING PERMIT APPLICATION 

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

Number and street Subdivision or Addition I Lot I Block I Censu.s track 

l. :J --z.t]_ ' ~obd2en ?t-~o,\ (~Y. 
I I 
I I 

LOCATION 
Legal Description 

OF ·s i7 Tl I J~ I W 
N s 

I 
BUILDING E W from Intersection of and Streets 

VY /;.;;;. .SE (\\f\1 ;o ~·0 a c. 
( . Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For W recking· most recent use 

1 ~ New Building Residential Nonresidential 

2 CJ Addition (If Residential, enter 12 0 One family 18 0 Amusement. recreational 

number of new housing units 13 0 Two or more families- Enter 19 0 Church, other religious 

added. If any. In Part D , 13) numbor of units . . . . . . .... 200 Industrial 

I 
3 CJ Alteration (See 2 above) 14 0 Transient hotel. motel, 21 0 Par1<.lng garage 

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

5CJ Wor1<.1ng (if multifamily resl- of uni ts ..... ... ........ 230 Hospital. Institutional 

dentlal. enter number of units In 15 0 Garage 240 Office, bank. p rofessional 

building In part D. 1 3) 16 0 Carport ~ b\)J· 25 0 Public utili ty 

SCJ Moving (relocation) 17 E:SQ. Other - SpocityC ' Cij <' 26 0 School. library. other educational 

7 CJ Foundation only 27 0 Stores. me rcantile 

8 CJ Mobile Home 28 0 Tanks, towers 
Beginning construction date 29 O Other - Specify 

B. OWNERSHIP 
Completion construction date 

Sa~ Private (Individual, corporation. 

~""CO <a- ~£__ k\J~, nonprofit institution. etc.) 

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

o No \~\cod , ) \c,. /' 
' MOBILE HOME INFO: /\; ,~j i I 

(Omit cents) 
b Q s \,•' b c-; I V ·, $ . l C C. COST (Estimated) 

"-/ . ..;-tJ 0 
Date MH was set-up : 

10. Ccst of Improvement ........... .... .... 
$ \Z(.. c. 

\ Make 
' \ · ~ ( 

0 l p; To be Installed but not included 't 
10 

in the above cost Previous MH Owner 

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

Y""' 

() I 

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

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

I 

d . Other (elevator. etc.) .... ... . . ... . . ... 
J Curren t MH Location 

11. TOTAL COST OF IMPROVEMENT .... .. . . . $ 4, 5"0 t' 
I 

I Current Land Owner 

IlL SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildingsand • 
lor wrecking. complete o. 

I E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSA/14 
J . DIMENSIONS d 30 CJ Masonry (wall bearing) 40 0 Public · · 

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

31 g] Wood frame 41 0 Individual (septic tank, etc.) 49. Total square feet of floor area , 
all floors, based o n e xte rio r ;zs-~ 32 O Structural steol dimensio ns ..... . .. . . . . . . . . . . . .. 

I 
33 O Reinforced concrete H. TYPEOFWATERSUPPLJtJ)l i 
34 0 Other - Specify 

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

42 0 Public I K. NUMBER OF OFF-ST REET 
I 

43 0 Individual (well. cistern) 
PARKING SPACES 

I. TYPE OF MECHANICAL I 51. Enclosed .. •. . ... .. t .. ...... ... 0 I F. PRINCIPAL TYPE OF HEATING FU/1' r 
35 0 Gas Will there be ce ntral air 0 . 

52. Outdoors . .. . . . .. . ... . . . .. . . .... I 

36 0 Oil 
condit ioning? I 

37 0 Electricity 44 CJ Yes 45 (25('No 

I 
L. RESIDENTIAL BUILDINGS ONLY I 

38 0 Coal 
53 . Number of bodroom s . . .. ... .. .. . . 0 I 

' 
39 0 Other - Specify Will there be an elevator? 

I 
0 

I 

54. Number of { ·Full . . :· . ... . . .. 

46 0 Yes 47 c2sJ No 
bathrooms 

Partial .... .. ... 0 
IV. IDENTIFICATION - To be completed by all applicants 

' 
Name Mailin g address - Numbe r. street. city a nd state ZIP code Tel. No . 

I 

ie;,,~S~PwJ;J\ G~.f-,4 ..-, s-~k:o\ Rr9 
I 

11. :<_39<) Gt0 · Owner . 

~~pJ~ V! , r, b2- 'lz..o f3f3-z. 9o:tl 
! 2 . >t'l .c. I Contractor 

or I 
B u ilde r 

I 3. ~J~~ I 
Architect 

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

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

_ . z: ~ !2-3 ?s- u)tr-11 '>vfi cc 1 rr J2 11 ~ ~ --m 
1------------""D,_,O~N~O_,_T_,W-"-'R,_,_!,_,_,.TE IN THIS SPACE- FOR OFFICE USE 

Permit fee I Date pe rmit Issued • I Permit number 

$ I q . 0~ 11 - / -CCl C:C! - '87 
Approved by 

Payment of ( '/( .::d/~ t:J-._5-

Date , - , ....- "' 



} 

UNION COUNTY Pre,,_ .~o. 
BUILDING PERMIT APPLICATION OS -rt.J-05-g61 

a licable. 
Census track 

I. 
LOCATION 
OF 
BUILDING 

_d;2_&d)_ ~£l~ . ee tJoflflJ:/tll or Addition :Lot 
Number and street -:t:j 
'"'"'SiQ.i'l -r /~ 'I£J{J ' ' I I Kd.W 

~O.OOAC 

N S 

E W from Intersection of and Streets 

£Pf0£ Applicable Zoning District 

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

A . TYPE OF IMPROVEMENT 

~ New Building 

D. PROPOSED USE- For -wrecking· most recent use 

Residential 
12 O One family 

Nonresidential 

1 8 D Amusement. recreational 
19 c::J Church. other religious 
20L._) Industria l · 

2 c:::::J Addition (If Residential. enter 
number of new housing units 

added. If any. In Part D. 13) 

3 c:::::J Alteration (See 2 above) 
4 c:::::J Repair. replacement 
5 c:::::J Working (if multifamily resi

dential . enter number of units In 

building in part D. 1 3) 

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

8 c:::::J Mobile Home 

13 0 Two or more families- Enter 

number of uni ts ... . . ... . . -----
140 Transient hotel. motel. 

or dormitory - Enter number 
of un;rs · ···· ··· ·· · ·· · · ·----

150 Garage 

16 0 Carport ~I /__ 
17J)RJ Other- Specify~ e UlriJ 

Beginning construction date 
~ -2.m0 

21 0 Parking garage 
220 Service station. repai r ga ra ge 

230 Hospital. Institutional 
240 Office. bank. professional 

25 0 Public utility 
26 0 School. library. oth e r education al 
27 0 Stores. mercantile 

28 D Tanks. towers 

29c::::} Othe r - Specify-------- -

B. OWNERSHIP 
Completion construction date 

8a:-vr" Private (individual. corporation. 
J-C\. nonprofit Institution. etc.) 

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

Beginning construction dato 

Completion construction date 

MOBILE HOME INFO: 

C. COST (EstimtJted) 
(Omi t cents) 

Oats MH was sat-up: 

!VeMI f 0 lc- 10"" " 
" !lJ o I+ \coJ p

1 
\,:, " s 10. Cost of Improvement 

Previous MH Location 

. . .. .. ............ . I J "'J LV~' I 

Previous MH Owner 

Make 

To be Installed but not included 
in the above cost 
tJ. Electrical .. . ... . . . . . .. . . . . .. .... . . . ~a I 

. .... .. . . .. . . . .. . . . ... . ... ~..1..02._ ___ [, - ------ -

0 Current MH Owner 
c. Heating. air conditioning . . . . .. .. •. . . . . ~· 

d. Other (elevator. etc.) . . . . . . . . . . . . . . . . . rJ 0 Current MH Location 
. / _ "1 ~ rr 

11 . TOTAL COST OF IMPROVEMENT . . . .. . . . . S ~ lJ.l7'1l ., 

b . Plumbing 

Current Land Ownor 

!Vo s,\ \Jv: Q. .5 ,a A 

c ..... ~-<..<" , - u c- "f f 10 v~ I 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornew buildingsendadaitions. complete Ports E · L: 
for wrecking. complete only Part J. for a ll others skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wa ll bearing) 

31 ~ Wood frame 

32 0 Structural steel 

33 O Reinforced concrete 

34 0 Other - Specify--- ------

F. PRINCIPAL TYPE OF HEATING FUEL 

35 CJ Gas 

36 0 Oil 

3 7 O Electricity 

38 ::J Coal 

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

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

41 0 Individual (septic tank. etc .) 

H. TYPEOFWATERSUPPLY 

42 0 Public 

43 O Individual (well. cistern) 

I. TYPE OF MECHANICAL 

W ill the re be centra l a ir 
conditioning? 

44 0 Yes 45 0 No 

Will there be an eleva tor? 

46 0 Yes 470 No 

J. DIMENSIONS !.--?""' Lj{) 
48. Number of stories . ... · . . . .... . .... WX 
49. Total square teet of floor a rea. ,---~ 

~~f~:~~~~~~~~ ~~-~~~~i~~ . .. .. . .. ~: 
50. Total land area. sq. ft. . . . . . . . . . . . . . / ;;J, aJ 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

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

52. Outdoors .. .. . . ..... ' ... . ...... . . 

L. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
b athrooms {

Full . . .. . .. • • . : 

Partial . . .. .. .. . 
--------------------------------------------------------~------------------------~--------- 1 
IV. IDENTIFICATION- To be completed by all applicants 

Name Mailing address - Number, street, ci ty a nd state ZIP code I T el. No . 

1. owner IAz;/ hroWn ,22/.P.tJ 1frpfz i1Ge_r Iloilo UJ ;fd ~l9!32 P,/5.33._-
....----.;....<..f3h.L..v.·t~""-'-{~~arown ! r 
12 
J "contractor , lr--------

~ I ! 
Build e r I 

3. L____ 
Architect ~ 

The owner of this building and the undersigned agree t o conform to all applicabl e taws of Union County . 

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

prone area. 

I signatu:;;;';t: 0~ f/ai;Z;;C-f/c/lc/ltfkJ Kd ' A(j:;?;~:oy 
DO NOT WRITE IN THIS SPACE - FOR OFFICE USE 

L : e rmlt fe3J CY2 I Oii~e2 6~~9 I Permit n~q-~ (o 

Payment of 
tf/ cc; ~s£ ~~s7 Treasurer 

Date /o2 -7 - & 7" 



~ - L ll-' ltx;:)l'?) '-" 

.ZE- ?\) WI-DTH ~ \,) LENGTH /O''i HEIGHT 
-EAN TO - WlllTH. - LENGTH - HIGH SIDE - LOW SID...E 
COLORS: ROOF /;:ro,...,j... /?n...- SIDES C/o'7 GUTTERS ,-:-n-,-, ;...-=--J=3v-•-

TRIM ;3"~,.. '- t"$....-'-BASE TRIM L-:-!0/,;.. /)/\''-"'-
WAINSCOT: COLOR HGHT - SIDES - END - DOOR __ _ 
ACCENTS: COLOR ---- L OCATION 
OPEN SIDE -. FALL - END CLE'A_R_A_N_C_E--==------

TRUSS SIZEd5 ''j TI}.U..S.S SPACING / OrvG 
ERECTION ( APP. DATE "y£j 0 / U(/JJG ELECTRICITY iJJ 
NEED GENERATOR~ VENTS:ROOF~END WALL~ 
WINDOWS: QUANT. - SIZE - COL OR - INSULATED -
INSULATION: ROOF V SIOES=-THERMAX - VAPOR BARRIER - OT_H_E_r;:-?""'1:--t,-(~c. / 
RIDGE CAP tJ \J RIDGE LITE _.Y_CS . . 
SPL ASH BOARDS: LINER( UNDER STEEL) I -1 ?.f 7 

1 ~t;/, c;;:#-d 'Jrllt..., J?:A-<.. 
EXTRA FILL BOARDS ( BELOl.J GRADE) fJ U 
FASTENERS:ROOF5(rw) SIDEsSr!"r-v- . ..1 POST : LAM 6X6 'JrS. 
DOORS: 
~END....::::_W IDTH X - HEiGHT CLR .WID - =-CLR .HGT ·-=-COLOR - SPLIT....::::_ 
-=.._END-=-WIDTH ·x _:::_HEIGHT CLR .WI D ._-_CLR .HGT . _::_COL OR - SPLIT_~_ 
.:-_SIDE.=_WIDTH X -=-HEIGHT CLR .W ID . .::._CLR . HGT -=-COLOR - SPLIT-=._ 
-'SIDE ~WIDTH X__,. HEIGHT CLR.WID.- CLR.HGT ·- COLOR - SPLIT-
TwALKTwrDTH x (,J HEIGHT GLASS -No GLAssi?'""" coLoR /3C".r- · L i~-:;::- , (, 
e__o.H.~WIDTH x __ HEIGHT coLoRCI-17 s TEEL v-- WINDows - tV'JfV . ........ \."' -
-O.H.~WIDTH X ~HEIGHT COL OR -- ' STEEL -- WINDOWS --

ADDITIONAL REMARKS S'cr-J .e,-} lrvJ.~ 11.1 J::-l ._ 

tq < > /61 < r · ,7,-,TC ..// 
fY ,JA, 

DO YOU PLAN A FLOOR 

ACCEPTED BY: TRU-BILT 

PRICE .. . . •.. .•. .•... •. • . ..• .. .. . . / 0, (. ;;z. I v\/ 

DEPOSIT ...... . . . . • .. • ..• • .. . .... . fJ ~d. .L..( 5 , (J J 
DELI VERY PAYMENT( TO TRUCK DRIVER) p L, -:J...t.., 7 . v -.J 

BALANCE (TO CREW FOREMAN) .... .. .. IJ d I ;?.. 3, <Jv 

FARM & COMMERCIAL BUILDING CO . 

BY : , SELLER 

DATE OF ACCEPTANCE 

S I G'NA '\URE o/ ,.OWNER ( BUYER ) 

\A~ (-!(~r 
~NATuRE ~FoR SELLE R 

• 20 Tllia~ includfflg ,.--~contit>u.d..,or.tt..,__..,. 
· ~ Ia ft.- Mot. -only~-~·; end by eX..,.,.,..
Buyw~ .... ,.,_rMd,. ... ot-.~~ ... --
llit*;~t.~- eQill · ~•-.iptple~ 

'"'"""" ---~"" "''-.s-~ 

BUYER SHALL BE LIABLE FOR ALL RISK OF LOSS DUE TO F I RE , STORM OR 
THEFT, OF ALL MATERIAL DELIVERED TO SITE, AND FOR ANY LOSS 
OCCURING TO BUILDING BY REASON THEREOF , DURING COURSE OF 
CONSTRUCTION. 



UNION COUNTY Prop-:-r-Jo. 
BUILDING PERMIT APPLICATION 11--~S --07- 0Lf.8 -AI 

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

I. 
LOCATION 
OF 
BUILDING 

Number and,stree~ I Subdivision or Addition I Lot 

:f0f<O 5(/rT£ ;2( I'( ?LW : 
Legal Description >...J::);-?f'!J.:rJ'(() N S 

I B lock 
I 
I 

I Census track 

I 

5;<5 -r' ~ K ?J\lv E w from Intersection of and Streets 

PT N\;0 NLJ s Lf't AC Applicable Zoning District 

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

1% New Building 
2 c:=:J Addition (If Residential. enter 

number of new housing units 

added, If any. In Part D. 13) 

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

4 c=:J Repair. replacement 

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

dential. enter number of units In 

building in part D. 13) 

6c=:J Moving (relocation) 

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

8 c=:J Mobile Home 

D. PROPOSED USE - For Wrecking- most recent use 

Residential 

12CJ One family 

13 CJ Two or more families- Enter 

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

or dormitory - Enter number 

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

1 5 c:::J Garage 

1~Carport 
17CJ Other- Specify---------

Beginning constn.Jction date 

Nonresidential 

18CJ Amusement, recreational 

19 D Church, other religious 

20CJ Industrial 

21 D Parking garage 

22 D Service station. repair garage 

23CJ Hospital. Institutional 

24CJ Office. bank. professional 

25CJ Public utility 

26 D School. lib rary. other educational 

27 D Stores. mercantile 

28CJ Tanks, towers 

B. OWNERSHIP 
Completion construction date 

29 D Other - Specify I 

sao 
90 

Private (individual. corporation. 

nonprofit Institution. etc.) 

Public (Federal, State. or 

local govemment) 

(Omit cents) 

Beginning constn.Jction data 

Completion constn.Jction date 

I MOBILE HOME INFO: 

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

s 5C:CO - tX' 

A LJ\ X ~ l 0.....,..)) 5. --t r 11\L,Tv\ t' C.... 

o -r r-- ~ \ooo~ 0 lc\·," 10. Cost of Improvement 

To be installsd but not lncludsd 
In tho abovs cost 

a. Electrical .. ..... ......... . . ... • · · · · f----------1 

Make 

Previous MH Owner 

Previous MH Location 

b. Plumbing ............... • . .. ····· · · L----------r-----------
Current MH Owner 

c. Hooting, ai r conditioning . .. . .... . . .. • . ~~---------[------------

d. Other (elevator, etc.) . . . . . . . . . . . . . . . . . 1 Current MH Location 
I 

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

0 

::;5 c.(.... 0.. T -; -~ (....~~ WO\ • v n -

/V I 
c I , · .... 0 ;;> L l b c 1 I \ ' --' l 0 r-'\ 

0 kcc o, ~ ) ~.J i C) v a I ~o r -c-

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowl:>vlfdingsandodcMions, complotoPartsE-L; I 
for wrecking, complete only Part J, for all others skip to IV. 

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

30 D Masonry (wall bearing) 40 D Public I 48. Number of stones • . • . • . . . . . . . . . . . ' 

31 D Wood frame 41 D Individual (septic tank, etc.) 49 . Total square feet of floor. area. I 
ali floors, based on extonor 7 'i?O 

32 c:::J Structural steel dimensions . . . . . . . . . . . . . . . . . . - ~ 
33 c:::J Reinforced concrete H. TYPE OF WATER SUPPLY · 

34 D Other_ Specify I 50. Total land area. sq. ft. . . . . . . • • • . . • 7 ¥u I' 

42 0 Public 

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

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 5 1· Enclosed · · · · · · · · · • · · · · · • · · · · · · · ! 
" 0 G~ w"' ~"'· '' "'"'"' "'' "· """oo• . . . . . . . . . . . . . . .. . · ~ I 
3

6 
0 Oil cond<tlonmg? 
,---, D D L. RESIDENTIAL BUILDINGS ONLY I 

37 L-.J Electricity 44 Yes 45 No I 

:! B ~~:~r- Specify Will there be an elevator? 
53

. Number of bedroo{ms . . . . . . . . . . . . . ~· 
54. Number of Full . . . . . . . • . . . 

1 

46 D Yes 47 D No bathrooms . I' Part<al..... .. . . ~ 

IV. IDENTIFICATION - To be completed by all applicants 
Mailing address- Nvmber, street, city and_staJ_e ____ _____ _!_ __ ZIP code I Tel. No. Name 

st . t~t- !CJ~cu ;::Jc,r..;,("_c,fx,,.-c 1 . IL11;c.?a:. el 11111 Lc.,.; e c;,·-;zt:.O I it.·'Y ! 
..lZ______j d-,:x; _9 ~ $:5 Ci t " ~ · Owner 

I 

2. 
Contractor lr---------------~--------------------------------~ 

or . I 
Builder 

3. I 

Architect ! I 

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

I ~ hereby vejjfy ,!l1at the above-described building or mobile home will be const ructed in a non-flood 
rfo~e ar~a. // ( } 

l .srJ/re o/ippli- t . Address ft _ } _-- ~ -"' Application date 

~~ c. _fd21 .tt ;t;l: a. cl7u:·.;t --d-:!Zt-.:x,sz -:-1r ;;_ ?JCf. 
- DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

Appr/;~by 
0 

' -. j .I I :ennttfe~O ~S IDa~e~=~~~~e~9 I PermitnuVCJ _ gs 
( JVA'L--1h ?(, _//;,£--

vv 

4c1t? -~0 drP~dY.,? 
P' 

Payment of 

Date j;,2 ~?-t2 y· 

I 
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WET FLOODPlROOf9NG VAIRIANCE APPLICATION !FORM 

ner or Aoolicant 

Name: I I ·~ C-h CA. & \ J1 C, Lc.t ('cL. 

Address: 9 Z.. t.£JO S. ~ . \\~. 14-L,t; W 
City: ~ 0 \ -_'....:::t; ef~~o~~~f)Lb~-UO:L:.ro"'"'~ ~-1'~1 ~ Stat · I ' / 
Phone:, ;e) B)g

3 
e. -<-- Zip: <o 2. 'l5Z 

3 9 f.da5 (worl<) ------ -
Address of subject property (i"f different from above): 

So....~ <AS CA.bv-t...--

Parcel (tax) Identification f\Jumber \ \ - L 5 - 0 ; - 0 48- A ' 
Legal 
Description: AJ_ W 

I I ? 5. , 

V4- , Nw lJ4 > Se..-e- . 2.5 , 

Q3w , 3~ P.t1. 

AJ) O.G . 
Size of Subject Parcel (contiguous parcel under on ownership):S= =->-· _-rv..:...::.::: __ 

Floodplain Map Panel Number: \ l ) 5 \ C 0 i 5 Q C 

The fo~!owing 1\cems Si1ould Be Subrmi'i.-aed WitUll This A!Pp89cation: 

1. V Elevation survey of 'ihe subject site certified by an illinois Licensed Land Surveyor, Registered 
Engineer, or local official authorized by local code to provide floodplain management informa·(ion. 
The survey sho~lq include e levations for the proposed improvements and grour.d elevations ::ri: the 

proposed site. U. 5G 5 \.~\.-"."' ..5 

2. ~copy of the :-E~AA 'filoodpiain map o~lining ·ihe proposed site. 

3. ;tfAc opies of any applicable stcri:e or federal pe rmi·cs. 

4. Construction plans 'for the proposed structure including details of permanen( openings. u·(ilities, 

electrical, etc. -,80 1 z. ' r \ \ 
1 -+--r YVV....J~ o.. -2--;-a' v--~ ~ s r<..dl 



A. 

B. 

r
"v. 

QUAUFHCATBON FO!R A VARiANCE 

Building type {check one): L 
1 . Accessory structure (garage or shed) 

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

Construction Requirements: 

'l. ls the building designed with permanent openings (one inch for every square ·foot of 
~sed area subject to flooding) for the automatic entry and exit of flood "llvaters? 

~ no 

2. 

3. 

~-. 

5. 

6. 

7. 

~e building constructed with flood resistant materials: 
~ no 

Are ali incoming electric;~ ii/\es above the base "flood eiever~ion? 

yes no IV ~l 

Are the main eiec-irical n'Jifi~h boxes above the bas·e ·Jilood elevation? 
yes no / lf Ji 
Is all heai:ing, ventilating, plumbing, or mechanical equipment elevated above ·i:he base flood 
elevation or designed ~)Ac;uick disconned and removal? 
yes no JV 

~e building used only for parking or limited storage? 

\!.J no 

<!;e building anchored ·co resist flotation, collapse, and lateral movement? 
no 

I 

Technical Information: 

1. Base Flood Eleva·cion at subject site 2 (o a · 5 
2. Lowest floor elevation (including basement) of proposed structure r3_ 4 7 ,Q_ 

~V'0~ lAs G-s ~Qcr 



VARiANCE BOARD DETERitlliNP\T~ON 

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: 

Bw. . e<,$ 5 lo C.<>-~J en.,. ' cy..\ ,, I "" ~\c~ J ~ lo:,c -7 I ( 

v 

B. The applicant has good and sufficient cause for requesting the variance and will suffer sufficient 
hardship (other than for f inancial or convenience reasons, persor.al pre·rerence, or aesthetics) 
should ·che variance be denied. The l1ardship is: 

r 
~ -

B lAs • •">< s.s \ "' """-T·~ . .J !% 1(\T ~ cu ~ I ·"' £ l o,.) F 0. • "' ' 

The variano:= will no~ cause increased ·(food heights, addi'donc:f·~h!·ea-is to public sa-fe·£y, 
e~ctraordinary public expense, create a nuisance, cause ·fraud on or victimization o"f ihe public, or 
conilic-£ with existing local laws or ordinances. 

1J Ql-c_', ~Y1'--~ Co~[\\ ·: l.--5 vV, -rk v.) 1 - ~-"' \.A.,~~ 
Lc.._~J I _F ' - - ------- -- t 

D. The variance is the minimum necessary, considering tile flood hazard to 8)Torcl relief. Documen·c 
any additional measures taken to minimize potential flood damages. 

__ B_I:\'~~SX::Vc.~~~ V~»6"'"'.,j 4Jb~ ____ _ ., , --~- ~ 

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

BlA\ \ v\ ~ ~0\ --w i \\ ~ \J~CA,_,._J W~.e.Y'I 
+-\~_,ol -~cr -~+-r~ -. 



Based on the ·findings developed above, the granting body votes ayes to nays to 
~e \te , (approve .. or deny) this variance application. 

certi'fied by: 1rtod..lf {JJL lah/rti 
Chairman-Variance Board Oa-(e 

1
'

1
' Note - the building should be inspected by the county permit o·fficial to certify that the s·(ructure does 

comply with the conditions of this variance. Failure to comply could result in fines or penalties as 
outlined in the Floodplain Development Ordinance. 

YJ puilding has been inspecied and does comply with 'i:he conditions of this variance. 

~.0~ &c(Ny,yyyyl4 )2- 1-09 
Permit Ornc1al Date 

\f ARIANCE NOTSFiCATOON/CERTUFOCATDON 

The /A II\\ CJ 0 County Variance Board at the & e- s= 7 , 2rQ'i meeting have 
approved the reques·c to vary from ·ihe elevation requirements of the Floodplain Development Ordinance. 

In accor::;iance with the variance procedu•e outlined in t;1e Floodplain Ordinance, notification !s hereby 
given that by granting 'i:his variance: 

1. The grantee of the variance will be subject ·(o high flood insurance costs as a result of not complying 
with Na(ional Flood Insurance ?rogram regulations: and, 

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

Date 

awJJL ~ 
Cl1a1rman-Vanance 8oard 

n J 7 I d 
Date 1 



.----· 
Pr<. cL; -'l-j -c·:~- ~)~: - =) - t) I 
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UNION COUNTY 0 . 

- BUILDING PERMIT APPLICATT0N ._)'- L < -

IMPORTANT- Comolete ALL items. Mark boxes where aoolicable. SEE BACK SlOE 

I Census track 
f. Numb-,!? and siC' . 

L C\. ·l '-~.. 
I Subdlvlolon or Addition I Lol T Block 

I I 

LOCATION 
_ Jl_C (cct J, I I I 

OF 
Legal Ooscrlplion N s I 

BUILDING ·,s :.:, : ; ·r 11 t..' lk: 
E w from lntorsoctlon of and 

II. 

A . 

I 

i ILL\ f+l '\.(L(' L & { L/ _ _Ll)t ~ \t 
---

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

5L'.J Working (II mullllomlly rosl· 
dentlal. enter number o f units In 

building In pert D. 13) 

6CJ Moving (relocellon) 

7CJ Foundation only 
8 [=::::J Mobllo Home 

0. PRO POSED USE - For "'Wrecking· m ost recent use 

Rosidontiol 
12 D One !emily 
13 D Two or more lam !lies - Enter 

numb or of units .. ... ..... 

14 l.".J 

of units 

15 [.=:J Go rngo 

I 61.::1 Carport 

. " " " " " ----

1"'Cj Othor - Specify---------

Applicoble Zoning District 
----

I 

Nonresidential 

18 ~ Amuseme nt. recreational 

19[::J Church, othor ro llg1ous 
201l lndustnol 

23 L:::J Hospital, Insti tutional 
24 0 Ortico. bank. prolessionol 

25Q Public ullllly 
26 0 School, library. oth er educational 

270 S toros, mercantile 
280 Tanks. towors 

Streets 

-I 
I 
I 
I 

I 
I 

B eginning con struct io n date ( ~ - J y. C(.l 29 O Other- Specify ---------

B . OWNERSHIP 

80~ Private (Individual, corporation, 

nonprolll Institution. ole.) 

9 0 Public (Federal, Stole. or 
locol gove m ment) 

I 

- ------'--

.., 
Complotlon construction doto 

(. 

MOBILE HOME INFO: 

C. COST (EstimstBd) 
1 (Om1t cents) 

Oato MH was sot·uP: 

s 

Beginning constrUctiOn date 

Completion construction da te 

10. Cost of Improvement · · · · · · · · · · · · · · · · · · · I Make S ize Yr. Model 

I To b e lnstBflBd but not includBd 
Previous MH Owner In tho above cost 

s . Electrlcol .......• . . . . . ..... • ......• I- _ _ _ __1 

b . Plumbing . . . . . . . . . . . ....•.. . . .. .. • ~ [ Previous MH Locotion 

c . Hoallng, air condllionlng . . . . . . .. .. • .. • ~-----~~ _c_u_rr_e_n_I _M_H_ O_w_ n_e_r _____________ _ 

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

----------1 

i 
- -~ 

11. TOTAL COST OF IMPROVEMENT . . . . .. . . . I$ ~\ ((_(_~·~-
--------- ----·1 

Current Land Owne r 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornow bwldmgsondodditions.complotoPDrTse·L: ! 

E . PRINCIPAL TYPE OF FRAME 

30 0 Masonry (well bearing) 

31 r:x:J...Wood frame 

32 [:5 Structural steel 

33 D Relnlorced concrete 

34 O Othor - Specify---------

for wrecking, comp lete only Psrt J, for all othors Sk1p to IV. 1 

G . TYPE OF SEWAGE DISPOSAL : J . DIMENSIO NS 

40 C Public 

4 I r-- lnd1v idual (septic lllnk. otc.) 

H . TYPE OF WATER SUPPLY 

42 c::J Public 

48. Number of storlos ........ . ..... . . 'c._ _____ _ 

49. Total square feol ol floor aroa. 
all lloors, based on ex1e rlor • ...? l· · 1 .::; : 
dimensions ........ ........... . . f-J.aS~~-

50. Tol llllllnd oroo, sq. 11 .. ...... . .. . .. I 

~ 43 D Individual (well , cistern) K. NUMBER OF OFF-STREET 
PARK ING SPACES 

51 . Enclosed .......... : •. ....... . . • 1 ~ - -----
F. PRINCIPAL TYPE OF HEATING FUEL 

35 c::; Gas 

36 CJ Oil 

37 =:J Electriclly 

38 =:J Coal 

I. TYPE OF MECHANICAL 

Will there be contml a~r 
conditioning? 

44 l l Yos ---, No 45 __ 

52. Outdoors ..... ..... : .. ... .. .. • • ' I 

l. RESIDENTIAL B UILDINGS ONLY 

53. Numbor of bod room <-

39 D Olhor - Speci fy Will there be an elevator? 
54. Number o l {Full .. . .. . . .. . . I I 

I 
46 C Yes 4 7 = No bathrooms 

Pllrtial . ... .. .•. i I 

IV. IDENTIFICATION - To be completed by all applicants I 

I 
Name Mailing add ress - Numbor. sfroet. c itr_ and steto ZIP code Tel. No. 

I 

fd/~,z:-Jl~ ~4 ;t ~' . £d -~j; ~ ~~'C i JYI ··-r'_.:Ju. I 11 . !.3.LC... A LLJ~~~-CL ' - · c:_:u.L~ Owner '" I 

; I 

2 . I I ! 
I I I 

Contractor ' I 

or 
I 

Builder I : 

3. I I 

I ~ I 
Architect 

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

I do hereby verify that the above-described building or mob i le home will be constructed in a non-flood ! 
prone area. I 
Signature of applicant • . I. Address .. . I Appli~atlon ~to ,, 

I J~(~ (}k·l.e/2.__ ·,~~~ (~~~_a;~t£f~rJ.L / - ~ U~ 
--c- DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

Approved by 

I :·~";L I Date/ p)enn~:~e~ lC) - -r~~~t "[{)be~ g 4 oc --
Payment of received by Union County Treasurer 

Date 



.---

I 
I 

I 

------ Of/ -11-~--Y ---Y6·E- // - UNION COUNlY Prop .•. -v. 

BUILDING PERMIT A PPLICATION 

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

Num~ and ~: • f3t, 
41 

4. Subdivision o r Addition I Lot I Block I Census track 

I. ;7. tJ vir/ 'll r /1 · l '11/JIL 
I I 
I I 

LOCATION 
Legal Description / f . 

OF ;.:5-I!(} ~ ll 
N s 

BUILDING E w from intersee11on of and Streets 

/I NrJ fi)!U ;. t)(/ ({ cS 
Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All applicants complete Parts A - 0 I 
A. TYPE OF IMPROVEMENT D. PROPOSED USE- For "Wrecking· most recent use I 

I 
1 L=:J New Building Residential Nonresidential 

2 C=:J Addition (if Residential. enter 12 0 O ne family 18CJ Amusement , recreational 

number of new housing units 13 c:J Two or more families - Enter 19 CJ Church, other religious 

a dded, If any. In Part D. 13) number of units . ... . . ... . 20 CJ Industrial 

3 C=:J Alteration (See 2 above) 14c:J Transient hotel, motel, 21 CJ Parking garage 

4 c=J Repair. replacement or dormitory - Enter number 22CJ Service station. repair garage 

S c=J Working (If multifamily resl- of units ....... . . ...... . 23 CJ Hospita l. Institutional 

dentlal. enter number of units In 1Sc:J Garage 24 CJ Office, bank. professional 

building In part 0, 1 3) 16c:J Carport 2SCJ P ub lic util ity 

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

~ Foundation only 27 CJ Stores. mercantile 

Mobile Home 28 CJ Tanks, towe rs 
Beginning construction date 29 CJ Other- Speci fy 

B. OWNERSHIP 
Completion construction date 

8~ Private (Individual. corporation. Beginning construe11on d ate 
nonprof it institution. etc.) I Completion construe1ion dote I 

9 0 Public (Federal. S tate, or 
local govemment) 

I 
MOBILE HOME INFO: 

C. COST (Estimated) 
(Omit cents) 

Dote MH was set·up: )./ f V !./ cl.iJ/ 9 
$ 

1-' I 
1 0 . Cost of Improvement •. • ..... . .... . ••• .. 

Make ~I; /).!'l1 rf; ;? ~ Size& X /.N/4 Yr. Model~/) j £, 
To be installed but not included 

Previous MH Ow~er ) [/ /L!JJt.::.y___j'J}, d '{" /It? /J'le ::::> In the 9bove cost 
o. Elee1rical . . . ........• •. ... .. . • ..... 

b. Plumbing ... .... .• ..... ....... ...• . 
Previous MH Location ' ~.f!__"j LJ /L . 

c . Hooting. air conditioning .... . . . . • . .... 
current MH Owner /(; ;r Kt3SJJ71 b~·~/.j-_ ke f'l~ 

d. Other (elevator. etc.) .. . ........ .... . . Current MH Locotion 0 {p -/1-/P./ - .ij ::7J?- J::1 
$ ·?iA2f1 11. TOTAL COST OF IMPROVEMENT . . . . . . . . . 1,.2_. Current Land Owner kiLJ< j- 1:/21 ~ / J/_/{~:04£ _ _ 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowouilding 

!) IV a \' \ I I for wrecking. com1 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL 
T lc :·c; ~ c;., ..r--

30 0 Masonry (wall bearing) 40CJ Public / Vo 5 l/1 ~d I I) I s ) 0 Y""'\ 31 0 Wood frame 41 ~ Individual (septic tank. etc.) 
.: 

32 D Struaural steel 

j(&c 
i ' ' t:" \ On-' I Ul/al 

33 D Reinforced concrete H. TYPE OF WATER SUPPLY '· 
34 c::::J Other- Specify 

.::- -,- v I 
42~ Public 

, . 
43CJ Individual (well. cistem) 

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

3SCJ Gas Wil l there be central air 

36 U Oil 
conditioning? I 

37 =:J Elec tricity 44 DYes 450 No 
-- ___ _.. .... _ ..... _ ........ 

I 38;::::::] Coal 53. Number of bedrooms ..... ..... ... 

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

46 D Yes 47 0 No bathrooms 

I Partial ..... .... 

IV. IDENTIFICATION- To be completed by all applicants I 
Name MailinQ address - Number. street. c ity and state I ZIP code Tel. No. 

I 

1 . fA:'~_k_r L,V- ;{e_g-p-- ..:J-'10 15aJv_l3a~Un11& IPfo? 
i 

fk 7- ~&---
Owner 

A',? 

I l I 

2. I I I Contractor 
or I l Builder I : 

' 
3 . i 1 

1 
I Architect 

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. 
Signature o f applicant 

~ <Q - I ;d;;---B 

I Ap plication d ate 

9 :~---.· '\....JVYL:) ~(__C.,. e:cn:n -A""'~ ~ i II-If-f. 

60 NOT WRITE IN THIS S~ FOR OFF/CE USE ' 

ApprO{~\ 14L~ 
Permit fee 

·I Da;;:~~~~e~ t) 1 Perm~~~j3 $ /J/) £t_ 
~ " 

Payment o f '4 /ftJ./-J 0 

Date ///Jc?/dl7 
7 --7 

a-~::t7u?~ received_ bl Union County Treasurer 

/ ) -·-7 '--. - ./-~~ .-~ ~ / --7Ts <'' 
$ 7 7 

-;:;>.,-·~ 
/ . 

I 



---. ----
- UNION COUNTY Prop. 1 ~-

BUILDING PERMIT APPLICATION Q"d-~l :fl_l_:-_l()J_::AJ 
IMPORTANT- Comolete ALL items. Mark boxes where aoolicable. SEE B ACK S IDE 

Number and stroet I Subdivision or Addition I Lot I Block I Census track 

I. ~~'i ift; ~r~•£ u"'"' 1 H~o E c:...o,)N·~ -e'-.l~'-- I I 
I I 

LOCATION Legal Description 
OF cz- ·z_7-oi- \t:J7-A I 

N s 
{j!) il"'vHi.. £ and \lY"-~~g ~"streets BUILDING 

'5-z-7 I l"l..,SC.\ t: Pi ~w "')-o.N ;-..\ o:= fZ.\ 1-+ G::. E from lntorsoctlon of' 

Applicable Zoning District -~ ( (,..;ru..j'\j 

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

A . TYPE O F IMPROVEMENT D . PROPOSED USE- For Wrecking" most reconr use 

1 ~ Now Building Residential Nonresidential I 
\ 

2C] Addition (II Residential, enter 120 One family 180 Am usement. recreational 

numbe r o f new housing u nits 13 D Two or more families- £nrer 19 0 Church, other religious I 
added, II any. In Part D. 13) number of Units ....... . .. 200 Industrial ' 

I 
3 c::J Alteration (Sea 2 above) 14c::::J Transient hotel, motel, 21 0 Parking garage 

4 c::J Repair, replacement o r dormitory - £nrer number 22 O Service station. repair garage 

5 c::J Working (if multifamily rest- of units ... .... ......... 23 O Hospital, institutional 

dential. enter number of units In 1 5 c:::J Garage 24 0 Office, bank. professional I 

building In pan D. 1 3) 16 c::::J Carport 
G-r> .. ?£.t•.J H~· v <;> t:. 

25 0 Public utll!ty 

6 c::J Moving (relocation) 17 _c:8l. Other- Spscify 26 D School. library, other educational 

7 CJ Foundation only 27 O Stores, mercantile 

8 c::J Mobile Home 
Beginning construction data \ 0 \-l.c;,; Zcc<t 280 Tanks. towers 

29 0 Other- Spscify 

B. OWN ERSHIP Completion construction data ~ ~"" (\l 
'2<' \r"' 

8a~ Privata (Individual. corporation, 
nonprofit Institution, etc.) G '<'<.~ '""" \- , 0 '-" s G 

9 0 Public (Federal. State, or 
~ No S::: \ c o c) ') ) c' , , --, local government) 

I I MOBIL E HOME INFO: 

'"' No .::_) \ ·.L !~\ . v . ~ ·, 
\ (Omit cents) (J 

C. COST (£stimat6d) Data MH was set·up: 
("'\, 

~) ( . 
1 0 . Cost of Im provement . . . . . . • . • . . . . . . . . . . S "3 "2.... C V .. - 0 

I 
Make 

... - ~.ec- . --,:- ( o,f/ IC 
To oa installed out not includsd I 
in the above cost .. .. .... .. .... ... ..... ! ---- Previous MH Owner 

a. Electrical . .. l -- Previous M H Location 
b. Plumbing . .... ...... . •..•.... • • . ... 

_ ___...... I Currant MH Owner I I 
c. Heating, air conditioning ......... • . ... 

I j 
d . Other (elovator. etc.) ........... . ..... ----- I Currant MH Location I t 

s "3'200. -- I 
11. TOTAL COST OF IMPROVEMENT ... .... .. Currant Land Owno r I 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For nsw buildings sna adait1ons. complete Parts E- t ; I 
for wrscking, complot6 only Part J. for s/1 othsrs skip to IV. 

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

30 D Masonry (wa ll bearing) 40 0 Public ~A I 48. Number of stories ........ ... .. .. . 

\&~S~~ 31 0 Wood frame 41 0 Individual (septic tank, ate.) 49. Total square feet of floor area. 
all floors. based on exterior 

32 c::::J Structural stool dimensions ....... . ...... .. .... . 

33 =::J Reinforced concrete , H. TYPE OF WATER SUPPfl 
\Z-7.7'5.;, f 34 :gJ Other - Specify A~...-Tvf>·~ N.' '<i SO. Total land area. sq. ft ..... • ........ 

42 0 Public 1'--l 1~ 
£t_.P. "'=''I. c..- 43 c::::J Indiv idual (well. cistern) 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

I F. PRINCIPAL TYPE OF HEATING FUEL I I. TYPE O F M ECHANICAL 
51. Enclosed . ...... ..• . : ... • . ...... D 

I 

35 L] Gas Will there be central air 52. Outdoors ............... ... ..... Q_ l 
36 CJ Oil 

conditioning? 

l. RESIDENTIAL B UILDINGS ONLY 

I 37 L:::J Electricity 44 D Yes 45 C8J No I / 
38 =::J Coal 53. Number of bedroom s ............. 

39 ::::;81 Other- Specify '3.:> \...r--,{/-- Will there be an elevator? -----54. Number o f {Full .. .. . .•.... 

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

IV . IDENTIFICATION- To be completed by all applicants 
Name Mailing address - Numosr. strest, city snd state ZIP codo Tel. No. 

11. 'S)~..., ,~a. '4.,~,4J '?a. \..Sc" ·d Co '-I L.2'i2~- (_, j <l-<6 >> I 
Owner 

\._\to-l9P- <), \('I.~RPl~~ ~~c;'-15"5'7 ~-q:: l~ '-'>-'{ \ y G, f. D6;>~t,c;.t.. I L - [ '"10 ..., / ./'. I I <.<-
o JI-:.'-1 

7<;"0ct 

1 2 ·eontractor ·~ ~ 
/ I 

I or : 
Builder _ _.... 

3. ------- i Architect 

------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 m obile home will be constructed in a non-flood 
prone area. 

Address 

'b'>'1~sr .. J-}w-vl~it D~~J.--+" 
Application data 

L t~92'0 j \o \..\~-.; 0(1 

Permit l ee 
FOR OFFICE USE 1 

l "~""'m~- Yo'A s ' I ~0 lv . _... 

Payment of -1'/j. 5/{7 (/( ~3 7 

Date /;-/&- -L:Jy 

a) 

r. 



UNION COUNTY Prop. -~ · 

()/~Cft -tlJ-= 1413-A BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where aoolicable. S EE BACK SIDE 

Numbe r and street 1 Subdivision or Addition I Lot I Block I Census track 

I. 7'1 -5" ~ 'J7,61Z )5£. w.PF L~ I I 
I I 

LOCATION .~ 
OF ~'"' o•~~""' I}(' 1 9:· II I !c'tW N s 

BUILDING , 1'-it: S ~ C 
~ 

E W from Intersection of ond Streets 

J.) .. ) . .) 
Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All af)f)licants comolete Parts A - 0 

D. PROPOSED USE - For "Wrecking• mosr recent use 
I 

A. TYPE OF IMPROVEMENT 

I 1 ~ Now B uilding Resid ential Nonresidenti al 

I 
2 c:=:J Addition (if Residential. enter 120 Ona famlly 1 8 0 Amusement. recreational 

number of new housing units 13 c::J Two or moro families - Enter 19 0 Church, other religious 

added. If any, In Part D. 13) number of units .... . . .... 200 Industrial 
I 3 c=J Alteration (See 2 above) 14 c=J Transient hotel. motel. 21 O Parking garage 

4C: Repair, replacement or dormitory - Enter numbor 220 Service station. repair garage 

5 CJ Working (If multifamily res\ - of units ..... .... ..... . . 23 0 Hospital. \nstltutionol 

dentlal. enter number of units in 15~ Garage 24 0 O ff ice. bank. professional 

building In part D. 13) 160 Carport 25 0 Public utility 
! 6 c=J Moving (relocation) 17 C Other- Specify 26 c::::J School. library. other educational 

7 c=J Foundation only 27 0 Stores. mercanti le 

8 [=:J Mobile Home ;J-:3-0...J 
28 0 Tanks. towers 

Beginning construction d ate 29 O Other- Specify 

B. OWNERSHIP f'&~) .. DJ 
Completion construction date 

8~ Private (Individual. corporation, Begin ning construction d ate 
L....:: nonprofit Institution. etc.) I 

Complotlon construction dote 
9 :J Public (Federal. State, or 

local govemmant) I N~~~ 
I MOBILE HOME INFO: "' ~ 0 0{/ /J } o .. ,, 

C. COST (Estimated) 
(Omir cents) I Data MH was set-up: !{/ V I 

1 0. Cost of improvement ............ • .. ... . 
$ I Make 

-D 

o 5t \ L c ~ v 5 \ I J 0 y"", 

To be ins talled bur nor included 
in rho above cosr Previous M H Owner 

IV (' 
I 

e-

0 (~) , C VC( I o . Electrical .... .. . ... • .... ...... .... . -1-- c r 
1 Provlous MH Location 

, . ,, t:-C 

b. Plumbing .. ......... ..•... • ...•• .. . I 
Current MH Owner I 

c. Heating, air conditioning . . .. . . . • . ... . . I 

i I 
d . Other (elevator. etc.) . . .. ...... ..... .. 

Current MH Location 

,, _ TOTAL COST OF IMPROVEMENT ... . ..... s15"" c::cZ> Current Land Owner 

I Ill. SELECTED CHARACTERISTICS OF BUILDING - For new buildings and additions. complete Parrs E- L: 
for wrecking. complete only Parr J, for all others skip to I V. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS I 
30 0 Masonry (wall bearing) 40 0 

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

31 ~ Wood frame 41 JZl Individual (septic tank. etc.) 49. Total square feet of floor area. 
all floors. based on exterior ~! ~V 32 D Structural steel dimensions ..... . .. .. . .. .. . .... . 

33 O Reinforced concrete H . TYPEOFWATERSUPP LY zz ,q(!.. 
I 

34 :=J Other- Specify 
50. Tota l land area. sq. ft . .. ........ . .. I 

I 
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 . .... .... . . • ... . . • . ... • 

35 --~ Gas Will there be central ai r 52. Outdoors .. . . .. •... . ..... .. ... • . -. -- conditioning? 
36 ::=J Oil l. RESIDENTIAL BUILDINGS ONLY 

I 

44 ~Yes 45 0 No 
I 

37 ~ Electricity 
J 

I 
I 

38 =::::J Coal 53. Numbor of bedrooms . . ..... .. . • . . I 
39 ----, Other - Specify Will there bo an elevator? J 54. Num~Jer of {Full . . .. .. ..... 

46 D Yes 47~ No 
I bathrooms 

Partial •.. • ..... 

IV. IDENTIFICATION- To be completed by all applicants I 

Name i Mailing address - Number. srraer. cirv and srsro ZIP code Te l. No. 

I 1 . 
~,._,,.._[ [?.:.--o.s.rG7' I ?o__l5~z_~~ss .:tL ~z9o~ 

~g 

Owner 'll.7-z.J~ 

l ' 
12. I 

Contractor I 
or I 

Bulldor 

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 mobi le home will be constructed in a non-flood 
prone area. 
SignatuZT 

~ ~ ~eg~) I J7 4.-o &s-,_t:-6~ApJj~o~_:;~ ~~- · - .. __, 
DO NOT WRITE IN THIS SPACE- FOR OFFICE USE \ 

ApJJh ~CM.J\ -r=" ••• I Oow ""=" '"""" ~ -~ J - \\)LLC 0~ )l--3-0CJ I- OCt-

Payment of 
'# . 

/&t1.t:7o ~s~ 
Date /1-/&-&y' 



I 

\ 

' . UNION COUNTY Prop. _ ..;. 
{)5-rl ~-~3 -IL/J. -

BUILDING PERMIT APPLICATION 

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

Number and street 

Lelu.. LfMtle~ 
Subdivision or Addition I Lot 1 Block l Census track 

I. I I 
I I 

LOCATION 
OF 

Legal Description 

RIW N s 
.S II ·-r I.). BUILDING E w from lntorsectlon of and Streets 

A)f_ .St: ifOA-C Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All applicants complete o..,,.._ " n 
-

A. TYPE OF IMPROVEMENT D. PROPOSED USE- For Wreckin~ Mob ', \e.- ~0~ 
1 CJ Now Building Resldontiol 

2 CJ Addition (If Residential. enter 12[29 One family 

/\Jo ~ L,J f\a./"' number of new housing units 13 0 Two or mora families- e. <D 

added. If any. In Part D. 13) nvmber of units ... .. ... 

3CJ Alteration (Sea 2 above) 140 Transient hotel. motel. /Vo s V\ b d\ ~ V • ~ ' I 0 '(\ 

I 

4CJ Repai r, replacement or dormitory- Enter numl 
~ 

SCJ Worl<ing (if multifamily resl· of uni ts .. .. .. .. . . . . .. 

dontlal. enter number of units In 150 Garage Ke-c. ~o.r building In part D , 1 3) 16 0 Ca rport l 

"'if r 0~"' 6 CJ Moving (relocation ) 17 0 Other-Specify ___ I ~ 

7CJ Foundation only 
8 CZJ Mobile Home I 

Beginning construction date _ _ - ! 

B . OWNERSHIP 
Completio n constructio n date _ 

8 a (RJ Private (individual, corporation. -
nonprofit institution, etc.) 

I -
9 0 Public (Federal, State, or I 

local government) 

-
MOBILE HOME lo.,·v . I 

(Omit cents) ' t0ou IS ~ooq I C . COST (Estimated) Date MH was set·up: 

10. Cost of Improvement •................. . $ 
Make Ll "-'/ -K)(\ Slze(S~(o Yr. MOdel 20\() ,....-'-=-

To be Installed but not included 
in the sbove cost Previous MH Owner 

o. Electrical . ... . . ....• , . . ........ . .. . 
Previous MH Location 

b. Plumbing ..... , .............. . ..... 

Cu rrent MH Owner I 
c. Heating, air conditioning .... . ....... . . 

d . Other (e levator, etc.) .... .. ..... . ..... 
Current MH Location 

11 . TOTAL COST OF IMPROVEMENT ......... s 1 ::::>..::> [
1 

ooD C urrent Land Owner__. K-d r\. e '-/ 
7 

K . y l \:) ~ 
Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildingsond oddltions, compt8tePorrse-L: 

for wrecking, complete only Pert J , for o il others skip to IV. 

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

30 CJ Masonry (wall bearing) 40 0 Public 

31 CJ Wood frame 41 (B Individual (septic tank, etc.) 49. Total square feet of floor a rea, 
: all floors , based on exterior 

32 0 Structural steal · dimensions . . ................... 

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

34 CJ Other - Specify 
42 CJ Public 

K. NUMBER OF OFF-STREET 43c:gJ Individual (well. cistem) 
PARKING SPACES 

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

35 C3J Gas Will there be central air 52. Outdoors ... .. . . ............. .. . 

36 CJ Oil 
conditioning? 

44 QsJ Yes 
L. RESIDENTIAL BUILDINGS ONLY 

37 -, Electricity 45 0 No 

38 0 Coal 53. Number of bedrooms ... . ... . ..... 

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

46 CJ Yes 47 R] No bathrooms 
Pa rt ial ... .. .... j 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing add ress - Number, street. c ity and state ZIP cOde Tal. No. 

1 ' K\~ ~\-;-d 3~ () L<e. \c-. L" ~\\ ('\~ '31...- lo ~~ \J\p Lc l y Cf2<.f 
j Owner 

JSI~ ' 

2 . I 
I 

Contractor 
or ; 

B u ilde r . .. 

,3. 
. Architect 

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

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

~eoJ:ppllcal ~~} \1M ~l..ljl., 
I Address 

~ 
I ~~~~:ti~~t~ o g 

DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

ApR ;MlAvt 
Permittee 

$ df;) .~Q 

Payment of '4q/[;~t{Jc:' (/('~,(?..5/ 
Date ./{U3}29 

I D•; o=~<;z_o9 I Permit num[q-

30 
Treasurer 

1 

I 
I 

I 
I 
I 

I 

I 



,_~-

UNION COUNTY Prop ... .J. C/J - 3 </ - D 5 ·· &7</-d.. - .D I - BUILDING PERMIT APPLICATION 

IMPORTANT- Complete ALL items. Mark boxes where aoolicable. S EE BACK SIDE 

Number and stAlot I Lot I Blocl< Consus trocl< T Subdivision or Addition 

I. 3«· (/f) s· K~ 
I I 

\SD i-,) I I . \ 
LOCATION Legal Description Ccw·,.L \\.21AL:-. OF N s I 
BUILDING ' 

3~· I T 1\ s I 

• E 

KLW 
W from Intersection of and Streets 

I 

I 

I 

I Se..-c., Applicable Zoning District 

II. TYPE AND COST OF BUILD ING- All aoolicants complete P arts A-D 

A . TYPE OF IMPROVEMENT D. PROPOSED USE- For W recking" most roconr uso 
l 

1j:8:::]_ Now Building Residential Nonrosldential 

2 c::J Addition (if Residential. enter 12 0 One family 180 Amusement. recreational 

number of new housing units 130 Two or more families- Enror 19 0 Church. other religious 

addod. if any. In Part D. 13) number of uni ts ..... .. ... 20 0 Industrial 

3 c::J Alteration (See 2 above) 140 T ransient hotel. motol . 2 1 0 Parl<ing garago 

4 c=J Repai r. replacement or dormitory - Enror number 22 O Service station. repair g arage 

5 c=J Worl<ing (if multifamily rosl- of units ....... ... ...... --
d ential. enter number of units In 15l)<j Garage 

building in part D. 13) 16 0 Carport 

6 c=J Moving (rolocation ) 17c:J Other- Spaclfy _ _ _ 

7c= Foundation only ;VG 8 c::::::::J Mobile Home 0 

Beginning construction date __ 

N. B . OWNERSHIP Completion construction date _ <: 

Sa 2:9 Private (individual. corporation. 
nonprofit Institution. etc .) 

9 ~ Public (Federal. State. or "" f c:-loco! oovemmont) .. 
I MOBILE HOME I f 

~_) l 
C. COST (Estimatad) ,J?.f/ )1. [)..t) (Omit cents) 

Date MH was sa· 

G 0.,.( v-~ e-1 0 . Cost of Imp rovement .. ..•.•...... . .. • .. 
s 

Mal< a I 
To be installed but not included 
in tho obovo cost P revious MH Ow 

o. Electrical . ... . .. . . •.. . ....... .. .... 
Previous MH Loc 

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

Current MH Own• I c. Hea ting. ai r conditioning ... • . . • . .. •. .• 

d . Other (olevator. etc.) ................. I Current MH Loco .. _ .. 

, , . TOTAL COST OF IMPROVEMENT ....•.... $ C,, l'Ll ,) Current Land Owne r 

Ill. SELECTED CHARACTERISTICS OF BUILDING - Fornow buildingsDnooodi tions. complato Pa:rs·E - L: 
for wracking. complete only Part J. for o/1 othars skip to IV. 

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

30 0 Masonry (wall bearing) 40 c::J . Public/· · 

31 i:xJ Wood frame 
·~ .. .----

41 Q..._J.idtvldual (septic tank, etc.) __... ........ 
32 0 Structural steel -· 
33 D Reinforced concreto 

34 CJ Other - Specify 
'ERS~ 

1 42 0 '!>ubi~ 
I I --~-= 9/fndlVid!.J~II. cistern) 

I 

J . I 

~:~:~~:rsof stories . . ..... . ... . .. . . \ 

49. Total sQuare feet of floor a rea. I 
a ll floors, based o n exterio r 

dimens)ons .. . -.;): ;tj: Y ·&. () . . ·1 
50. To tal land area. SQ. ft .. . .. ........ . 

1 

K . NUMBER OF OFF-STREET 
PARKING SPACES 

l(j~) 

I 

\ 

I 

_I 

I I .----- F . PRINCIPAL TYPE O F HEAT ING FUEL I. TYPE OF MECHANICAL 

35 0 Gas 

36 Q Oil 

Wil l the re be central air 
conditioning? 

I 
51. Enclosed . . .. ...... . , ... .. .. . . . . I 
52. Outdoors .. .. .. . . . .. ...... ... . . ·I 

37 ~ Eloctric lty 

38 0 Coal 

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

44 0 Yes 45~ No 

Will there be a n e levator? 

46 0 Yes 47'¥J No 

---------------------~r--------- 1 

I 
L. RESIDENTIAL BUILDINGS ONLy I 

53. Number of bed rooms . . . . . . . . . . . • . 
1 I 

I 

54. ~~~r~::~ { Full . . . . . . . . • . . 

1 1 P artial .•.•.. • • . 

IV. IDENTIFICATION- To be completed by all applicants 

1
- I 

Name Mailing address - Number. stroot. ci ty o nd sroro ZIP code Tel. No. 1 

\
1

· o wner ~Lii]1~ L); / Js 1 

JU r_;o___5i Jlf JJ, 7 !V 
1 

l_z~-j ·- 1 
. (f_f)_h/fjltl :;;[2 r ~~~ 
!2. I I 

I 
Con~~ctor . I 

Builder I 
I I I 

~~ I 
3 . 

The owner of this building a nd the undersigned agree to confo rm to all a pplicable laws of Union County . j 

I do hereby v erify that the above-des cribed building o r m obile home will be constructed in a non-flood \ 
p~on area. 

_ Address Application date 1 

:zx:;~ I/ />/.-/ ' /t?b-dt??_i 
~0 N OT WRITE IN THIS SPACE- FOR OFFICE USE 

1 

----~------------------~ 

Apll~ .~ :ermlt f~ ~ q!} I Date permit Issued \ Pe2'9.: r? j? 

Payment of <-4 4~~t!J 
Date /a/dtJ/49 

I / 

a sh .Jc:.c.. ~ //J?y received by Union County Treasurer 

~~?~~ .. --j?d.~-
01-3Lf>-05-- CelQ -D \ ~ · 



07-34-05-641 

)5 

07-34-05-641-B 

)06 

.G9 



~-·-

UNION COUNTY Prop. -..... o. 

I 

C) 

Q 

- 08 . ::J7-Cfo -,:) 10- D BUILDING PERMIT APPLICATION 

IMPORTANT- Comolete ALL items. Mark boxes where aoolicable. SEE BACK S IDE ! 
Number and street P:e t21E'Lt L l I II c ;(c( 

Subdivision or Addition I Lot I Block I Census trock 

I I. ,YOdC' 
I I 
I I 

LOCATION Legal Description 
OF N s 

BUILDING -5 .?.7 T!J. r(;) V\7 
E W from Intersection of ond Streets \ e-r (If ,_,t ·? s 

I ·~ ,-:) ' (s; - ClC Applicable Zoning District 

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

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

1 CJ N ew B uilding Residential Nonresidentia l 

I 
2 CJ Addition (if Residential. enter 120 One family , e D Amusement. recreational 

number of new housing units 13 c::::J Two or more fam ilies - Enter 19 0 Church. other religious 

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

l 
3 CJ Alteration (See 2 above) 14 c::::J T ransient hotel. motel. 21 0 Parking garage 

I 4 CJ Repair. repla cement or donmltory - Enter number 22 0 Service station. ropolr garago 

5 CJ Working (if m ultifamily resl· of units .. .... . ..... .. .. 230 Hospital. Institutional 
I 

I 

I 

dential. enter number of units In 15 c::::J Garage 24 0 Olfico. bonk. professional I 

building In part D. 1 3) 16 0 Carport 25 0 Public utility I 
6 CJ Moving (relocation) 17 0 Other- Specify 260 Sch ool. library. other educational i 
7 CJ Foundation only 27 0 Stores. mercantile 

6~ Mobile Home 26 O Tanks. towers I 
Beginning construction date 29 O Other - Specify I 

I 
B . OWNERSHIP 

Completion construction date 
I 

ea~ Private (individual . corporatio n . Boglnning construC11on date 
I 

nonprofit Institution. ate.) ; 
Completion construction date 

I 9 U Public (Federal. State. or 
local government) I 

I 

MOBILE HOME INFO: I I 
(Omit cents) I 

I C . COST (ESlltnBlecJ) Date MH was set· up: 

1 0 . Cost of imp rovement . ..... ... . . . ....... 
$ ? 

X~a 
! 

Make Size ,) .;) Yr. Model {)((P/ : 
To ba installed but nor incluclecJ 

\ttl.. \..,-in rha abova cost Previous MH Owner 

a. Electrical • .. ... . ... . .. • ... .. . . • .... 
Previous MH Location I 

b . Plumbing . .. ..... ...... . • .... •.. . . • 
I Current MH Owner 

c. Hooting. air conditio ning . ... .•. .. • .. .. 

' · ""'" , ..... ~ •. "c) . . . . . . . . . . .. ... ·~====I c""""' -~ '='"" ;,lc.) C< 8 c> ,. r < I v .lit 
r-r.c::T no: IMP~()VEMENT . .. . . .. . . ~ Current Land Owner c. p 1\ ·1.p \.Lc...l( 

K'd 

J1/o + loooJ f I"''~ )F B J I l 0 IN G - For now buildings oncl aclclitions. complete Porrs E - L; 
for wrecking, complete only Port J. for t;JI others skip ro IV. 

P, "", 0\,A, 7 1_v. bJ. v .J,J _ 

'· ReG. ~or oj 'l fr ovol =~ 

TYPE 

40 0 

41 0 

F SEWAG E DISPOSAL 

Public 

Indiv idual (septic tank. etc.) 

- - . 
Name 

~WATER SUPPLY 

Public 

43 ==:J Individual (well. cistern) 

TYPEO 

W lllth 
condit 

44 0 Yes 4511 No 

Will there bo an elevator? 

46 D Yes 47 L No 

t by all applicants 

I 

I 

J. DIMENSIONS 
I 

48. Number of stories . . •.. . . • . . . . .... c 

49. Total sQuare feet of floor a rea. 
all floors. b:lsed on exterior 
dimensions . .. ........... . . ... . . 

50. Total land area. sQ. ft .. . . ... . ••.... 

K. NUMBER OF OFF-STREET 
PARKING SPACES : 

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

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

l. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms 

~ 

{

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

Partia l . . . . ... •. 

ZIP code 

I 

I 

I 

' 

I 
I 

I 
I 

I 
I 

I 

I 
I 

! 

! 

T el. No . 
I 
I 

11. c~ ... . <;Tl"..)/· ::>kr 

Mailing address - Number. street. city and srare 

2 020 ~CAl C I ) V J \ 1 f?d i 
I 3 · &IB-ll~ 

Owner 

Co- \rAw~~\ ~ o ~s_k_oco: I "'. \.-
I 

~ "Z-.9 ~ 2 -/17~ 
2. 

Contractor 
or 

Builder I 
3. I 

Architect 

and the unde rsigned agree to conform to all applicable law s of Union County . 

a bove-described building or mobile home will be constructed in a non-flood 

Address 

.~c. _;:c i)~( r Llli, I k .Rd 
Application date 

\0 -jL\ -C·CJ 
!--~--.:....._----'frr-----'-0~0 NOT WRITE IN THIS SPA CE- FOR OFFICE USE 1 

Penmit fee • I Dote penmit Issued I Penmlt number 

y~\ 
Payment of ~/M~o 
Date /'}fdl~h z:: 

I 

s l LcC. u!~ IC ~ tL/ - ( Ci 00 18 
C:/f' ;u:-~ ~~ ~ received by Union County Treasurer 

V4~~« ./t-.?/e<:;;, 

96~~1-0to- ;l\0-l) 
-;z,../ -



r' 

08-27 -06-2o9-c 

-004 
7.74 

08-27-06-210 

-001 
22.73 

Tl 
w 

:;; -002 /' . 
~;-- ... ... ....... 

10.00 ·,::;6'0' 
08-27-06-210-C 

..... 
w 
('" 

.-\ 
j~ ·-~ .. ·~f) 

08-27-06-211 

-003 
64.97 

00-26-06-193-A 



- UNION COUNTY Prop .. -.v. 
oq - 17- of.t .. w tLJ BUILDING PERMIT APPLICATION 

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

N~~1~et 
I Subdivision or Addition I Lot I Brock I Census track 

I. tJ}d ~ ~d, 
I I 
I I i 

LOCATION Legal Description 
OF i\.J\1\1 

N s 

BUILDING 3 I/ Ti ~ ·. E W from Intersection of and St reets 

-~ eT ""'f::_ f\J f_ ·7 I 2 «c . ·) - Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For W recking• most recent use 
~ l 

I 1 C::: New Building Residential Nonresidential 

I ' ~ Addition (If Residential. enter 12CJ One family 18CJ Amusement. recreational 

I numbe r of new housing units 13 CJ Two or more families- Enter 19 D Church. other religious 
I 

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

I 3 c::::J A lteration (See 2 above) 14CJ Transient hotel. mo tel. 21 D Parking ga rage 

4 c::::J Repair, replacement or dormitory- Enter num()sr 22CJ Service station. repair garage 

5 c::::J Wor1<1ng (if multlfom lly res!- of units .... . . ... . . ... .. 23CJ Hospital , Institutional 

dentlal. enter number of units In 1SCJ Garage 24CJ Office. bonk. professional 

I building In part D . 13) 16CJ Carport 2SCJ Public u tility I 
I 17 CJ Othor- Specify 6 c::::J Moving (relocation) 26CJ School, library. other educational 

l 
l 

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

I 8 ~ Mobile Home 28ll Tanks. towers 
Beginning construction date ___ 

o o~d ·. Completion co nstruction date ___ - 32-0 _s;..+z t- ·, CV'"' 
Sa :=_] ·ate ( p 

nonp rofit institution. etc.) 

Public (Federal. State. or 

0 }Jo S ,.JD d ·, J ' . .: ·. o~ 
local government) 

0 
I MOBILE HOME INF< 

(Omit cents) ' 
C. COST (Estimated) I Date MH wa s set-u~ 

N"-"r ~ \oo ,lf l ~··~, 
¥"'--. 0 T' ' "' C' 

I 
I 

10. Cost of Improvement ...•..... .. . .. ..... $ I Make 

To ()s installed but not Included 
in the above cost Prevoous MH Owner V\J e.- t \ 0-b a \.l e., \; c,_s c.. 
o. Electrical . . . . . .. .. • ...•...... . . • . . . 

b. Plumbing . . .. . .... • .. . ... . ... • . . . . , 
I Previous MH Locati· )= \oo ~ E \e..v~-1"'. 0 "', 

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

0 

·-. 
d . Other (elevator. etc.) ....... . ... .. .. . . I C urrent MH Locatio 

11 . TOTAL COST OF IMPROVEMENT •........ $ ~c. C'f.,• ~~ j Current Land Owne 

·~"-<.. . ~"' .- o p f' vu ~ I 
Ill. SELECTED CHARACTERIS 

E. PRINCIPAL TYPE OF FRAME 

30 ~ Masonry (wall bearing) 

31 :.=:J Wood frame 

32 CJ Structure! steel 

33 CJ Reinforced concrete 

34 0 Other- Specify--- ------

0 u <ngs and additio ns. complete Parts E - L; 
for wrecking, complete only Psrt J, for s/1 others skip to IV. 

40 CJ Public 

41 ~ Indiv idual (septic tank, etc.) 

~ H. TYPEOFWATERSUPPLY 

42 C:: Public 

43~ Individual (well. ciste rn) 

J . ~::~~~rsof stones .. . . ............ \I-__ ....!.'----

49 . Total square feet of floo r a rea. 

~~f~:;~~~~~~~ ~~-~~~:io: ... . .. . · \ i v X ~G 
50 . Total la nd area. sq . ft ... . .... . .. . · . 3 ~ Q_ I 

K. NUMBER OF OFF-STREET 
PARKING SPAC ES I 

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

1 35 0 Gas I Will there. be central air 52. Outdoors . .. .. .. .. .. ......... • . ·I 
- D = l L. RESIDENTIAL BUILDINGS ONLy 

I 
36 

D 
011 

condltlonong? 1 

37 ~Electricity 44 Yes 45 =-. No \ 

54. Number of Full . . . . . . . . . . . '--------

I 

~: ES ~~:~,-Sped~ I Will th ere be an elevator? I 53
. Number of bedroo{ms .. . . . . ...... . 

46 0 Yes 47 ~ No bathrooms . --------------- I Part•al ...• • •. • • 

IV. IDENTIFICATION- To be completed by all applicants I 

I Namo Mailing address - Number. street. ci ty and stars 1 ZIP code Tel . No. 

11. L)J~~-~~ W&~fd~ l j6IB''tYJ/ · ,7l 
Owner 

i-215" ' 

'b .c rt 
I I 

1
2 

'eon tractor I T l 
Bu~der I : I 

3 . 
Architect \ 

I ! 
I 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. 

AprrtJ by 

·~""-
~ 

Payment of 

Date /LJ,/!'tJ ft 7 
7 7 

..,. Y Address .,___ _. t7) ._(_ (< d . . I Application date l 
:.b4'?-& !J ( b .5 CIW!V'f1' ../.~~ It - /G/- 0 1 

DO NOT WRITE IN THIS SPACE- FOR 0"'-'F-"F--"f"""C-'=E.->U~'" S"'-'E~---------

:ermrtfe~ ~ C'£_ I D~~~:~i~s~u~.q I Permi;,u;lbe~ tf 
.:;:2: 

~~:.s,/ ~ //~-

CA-l1~-4t4 
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Mapped, edited, and published by the Geologica l Survey 
Control by USGS and NOS/NOM 

Topography from aerial photographs by multiplex methods 
and by plane-table surveys 194 7 
Aerial photographs taken 1946 

Polyconic projection. 1927 North American Datum 
10,000 foot grid based on Illinois Coordinate System, 
West Zone 
1 000-meter Universal Transverse Mercator grid, zone 16 
1927 North American Datum 

To place on t11e predicted North American Datum 1983, 
move the projection lines 4 meters south and 
7 meters east as shown by dashed corner ticks 

There may be private inholdings within the boundaries of 
the National or State reservations shown on this map 
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cubic yards per lineal foot of the stream bank or 
shoreline. The banlc may be graded to obtain a flatter 
slope and to lessen the quantity of material required. 

1. If broken concrete is used, all protruding materials such 
as reinforcing rods shall be cut flush with the swface of 
the concrete and removed from the construction area. 

J. Disturbance of vegetation shall be kept to a minimum 
during construction to prevent erosion and 
sedimentation. All disturbed areas shall be seeded or 
otherwise stabilized upon completion of construction. 

k. In the case of seawalls and gabion structures on lakes, 
the structure shall be constructed at or landward of the 
water line as detem1ined by the no1mal pool elevation, 
unless: 

i.It is constructed in alignment with an existing 
seawall(s) or gabion structure(s), and 

ii.the volume of material placed, including the 
structure, would not exceed two (2) cubic yards per 
lineal foot. 

J. Excess material excavated during the construction of 
the bank or shoreline protection shall be placed in 
accordance with local, state, and federal laws and rules, 
shall not be placed in a floodway. 

9. Accessory structures and additions to existing residential buildings 
meeting the conditions ofiDNR/OWR Statewide Permit Nw11ber 10: 

a. The accessory structure or building addition must 
comply -vvith the requirements of the local floodplain v--
ordinance. 

b. The principle structure to which the project is being ~ 

added must have been in existence on the effective date ~ 
ofthis pennit (July 25, 1988). 

c. The accessory structure or addition must not exceed 
five hundred (500) square feet in size and must not 
deflect floodwaters onto another property, and 

d. must not involve the placement of any fill material. 

e. No construction shall be undertaken in, or within fifty 
(50) feet of the bank of the stream chrumel. 

15 
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f. The accessory structmc or addition must be properly / 
anchored to prevent its movement during flood V 
conditions. 

g. Only one accessory structure or addition to an existing 
structure shall be authorized by this permit; plans for 
any subsequent addition must be submitted to 
IDNR/OWR for review. 

h. Disturbances of vegetation shall be kept to a minimum 
during construction to prevent erosion and / 
sedimentation. All disturbed floodway areas shall be V 
seeded or otherwise stabilized upon completion of 
construction. 

10. Minor maintenance dredging activities meeting the following 
conditions of IDNR/OWR Statewide Permit Nmnber 11: 

a. The affected length of the strean1 shall not either 
singularly or cumulatively exceed one thousand (1 000) 
feet. 

b. The project shall not include the construction of any 
new channel; all work must be confmed to the existing 
channel or to reestablishing flows in the nalUral stream 
channel, and 

c. the cross-sectional area of the dredged channel shall 
conform to that of the natural channel upstream and 
down sh·eam of the site. 

d. Dredged or spoil material shall not be disposed of in a 
wetland and shall be either: 

i. removed from the floodway; 

ii. used to stabilize an existing bank provided no 
materials would be placed higher than the existing 
top of bank and provided the cross-sectional area of 
the natural channel would not be reduced by more 
than ten percent (1 0% ), nor the volume of material 
placed exceed two (2) cubic yards per lineal foot of 
stream bank; 

iii. used to fill an existing washed out or scoured 
floodplain area such that the average natural 
floodplain elevation is not increased; 

16 
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--------F-Of~"rvllf fo dfrno)ton 
UNION COUNTY Pro~f\1,_ -J 

BUILDING PERMIT APPLICATION OE -J~--00-Jl~ - 61 
IMPORTANT - Comf)/ete ALL items. Mark boxes where af)f)/icable. SEE BACK SIDE 

I 
Subdivision or Addition 1 Lot I Block Census track 

LYl I I 

LOCATION . . J Yh . I I 

N S OF Legal Descnp~ ~ S ( } ;). ~ ;2 {)..; 
BUILDING ~ (RC=+C:Wc fAAA 1-zd E W from lnters&Ctlon of and Streets 

rt hW nuu c:; ~c Applicable Zoning District 

II. TYPE AND COST OF BUILDING- All a licants com fete Parts A-D ! 

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

1 [=:J New Building Residential Nonresidential 

I 
2 [=:J Addition (if Residential. enter 12c::J 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) number of units. ... .. .... 200 Industrial 

3 c:::::J Alteration (See 2 above) 14c::J Transient hotel. motel. 21 D Parking garage 

l 4c::::J Repair. replacement ordonnitory- Enternumber 220 Service station, repair garage 

5::=::J Won<ing (if multifamily resl- of units . . . . . . . . . . . . . . . . 230 Hospital. Institutional 

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

15 D Garage 24 C Office. bank, professional 

16c::::::J Carport 250 Public utility 

60 Moving (relocation) 
7 ::=::J Foundation only 

17 D Othor- Specify 26 [::::J School, library. other educational 

27 ::::J Stores, mercantile 

280 TankS, towers 

29 0 Other- Specify I 8 [=:J Mobile Home 

r B. OWNERSHIP 

Beginning construction date 

SaG Private (individual, corporation, 
nonprofit institution, etc.) 

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

Completion construction date 

Beginning construction date 

Completion construction date 

MOBILE HOME INFO: 

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

· 10. Cost of Improvement ........ · · · · · · · · · · · S J Make Size Yr. Model I 
To be Installed but not Included 
in the above cost 
a. Electrical . . . . . . . . . . . . . . . . . . . . . . . . . . 1 

Previous MH Owner 

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

~Heating. ~rcondmo~ng ······· · ······ ~~~~~~~~~-~~c_u_r_re_n_t_M~H~~~-e~r~~~~~~~~~~~~~~~~~~~~~~~~~~~~-

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

Ill. SELECTED CHARACTERISTICS OF BUILDING - For new builaings ana aaaitlons, complete Parts E- L; 
for wrecking, complete only Part J , for all others skip to IV. 

J. DIMENSIONS E. PRINCIPAL TYPE OF FRAME 

30 D Masonry (wall bearing) 

31 0 Wood frame 

G. TYPE OF SEWAGE DISPOSAL 

400 Public 
48. Number of stories .... .. .. .. · · · · · · 1 

41 D Individual (septic tank, etc.) 49. Total square feet of floor area. 
a ll floors. based on exterior 

32 c::J Structural steel dimensions ............ . ........ ~------

33 =:=; Reinforced concrete 

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

H. TYPEOFWATERSUPPLY 

42 0 PubliC 

43 D Individual (well, cistem) 

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

K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL 

35 0 Gas 

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

36 0 O il 

37 D Electricity 

38 11 Coal 

39 :::= Other- Specify--------

Will there be central air 
conditioning? 

44 DYes 45 0 No 

Will there be an elevator? 

46 DYes 47 0 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 . . .. • ... . 

1 Name 1 Mailing address - Number. street, city ana state ZIP code 

:1 umf' '> Lu0+h~" 1 . :J,f/5 Jruc-kr frl6 n Owner 
/,/1 

-;Of/1;..~ b G.'O 72. <Sd-?5J 
Contractor iL-~~~~~~~~~~~~~~t-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

1

2 . 

3. 

o r 
Bui lder 

Architect 

Tel. No. 

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

I I do he reby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 1 Addrass Signa~?/ 

77 
l7o~oo8 -r:fl 

_ _ DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 1 

I 
Ap;7cved b y Penn it fee . I Date penn it issued I Pennit number riJ 

s n _ 17.-
.......... ...- /4 

Payment of -t L received by u . ~ Y\1\, I "11.) c,luvt..o l l ~,\-\ noon County Treasurer 

Date -----------



- UNION COUNTY Prop. 

BUILDING PERMIT APPLICATION · 
f'7 -ol - tJj - -y.yt . . . 

IMPORTANT- Comr31ete ALL items. Mark boxes where applicable. S EE BACK S IDE 

I Lot I B lock 
Num ber a.~reet 

/&) 
I Subdivision or Addition l Census track 

I. V /I.. d::;/1 /Ju J 
I I 
I I 

LOCATION L ega l Description 6 6 0 Ne N 6' OF /1-1£ :5!51 
N s 

BUILDING 
)}C f/10~ ;/ t0 N UJ 

E W from intersection o f and Streets 

I 

OtU N'tU I /:5/l,fdt.:- Applicable Zoning D istrict 

I I. TYPE AND COST OF BUILDING - All applicants comp lete Parts A - 0 
i 

A . TYPE OF IMPROVEMENT D . P ROPOSED USE- For 'Wreckinr;· most r ecent use 

1 ~ New Building Res idential Nonre side ntial 

2 c::=J Addition (If Resid ential. enter 12 D O ne family 1 8 =:i Amusement. recreational 

number of new housing units 13 D Two o r mo re families - /Enter 19 ~ Chu rch. other religious 

added. If an y. In Part D. 1 3) number of units . . .. . . . ... 20CJ Industrial 

3 c:=:i A lteration (See 2 above) 14 D Tra nsient hotel. motel. 21 -- Parking garage 

4 c:::::::J Repair. repla cement or dormitory - /Enter number 22 = Service station. repair g arage 

Sc=J Worl<ing (if multifamily rest- of units . .... . . . . . .. . . .. 23:.__ Hospital. Institutio nal 

dential. ente r numbe r o f units In 15 0 Garage 24 1- - l O ff ice. bank . p rofessional 

building In ponD. 13) 16 D Ca rpo rt , /,. b. l 25 r-' Public utility I 
6 c:::J Moving (relocation) 171~0ther - Sp~clfy /.J(' ( ~ l /' J1 . 26 1 Sc hool. libra ry. ~!her educatio nal I 

7 c:::J Foundation only /(; 1 I 'f C / ['t'J. ;?.2 /(Jt"o tJ-f ; 1 27 _j Sto res . mercantole 

I 8 c:::J Mobile Home •· . . ., .-c; 28=:::J Tan ks. tow ers 
Beginnin g co nstruction te ,. - .- Y - v· / 2 9 =::J Other- Specify 

B . OW NERSHIP Completion construction date / t/ ' - /C:/ ~ C:· J 
~ate (Individual . corporatio n. r ' 

profit Institution . etc.) 

9 0 Public (Federal. S tate. or 
locot govemment) 

I MOBILE HOME INFO: 
c 

(Omit cents) ' 
C. COST (/Es timtJted) Date MH was set-up: 

s I 
c 

1 0 . Cost of Im provement ..... . .. ..... .... . . 
Make 

To b e insttJIIed but not included 
in me a bove cost 
tJ . E lectrical ... . . . .. ... ..... . •. • .... • . ~..· --- ------

P revious MH Owner 

Previous M H Location 
b . Plumbing ....... . •............. . . . . ~~--------·----------

c Rc.-c. . s.;.o r "'f i) " o v c; I . .. 

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

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

11 . TOTAL COST O F IMPROVEMENT . . ... . . .. 1 s.~:;~o 0 I Current La nd Owne r 

Il l. SELECT ED CHARACTERISTICS OF BU ILDING- Fornew buildingssnc 

E. PRINCIPAL TYPE O F F RAME 

30 D Masonry (wall bearing) 

3 1 0 W ood frame 

32 D S tructural steel 

33 ~ Reinforce d concrete 

34 c=J Other- S pecify---------

for wrecking . complete 

G . TYPE OF SEWAGE DISPOSAL 

400 Public 

41 0 Indiv idual (septic tank. etc.) 

J . 
48. Number of stories . . .. . . . . .. . - - - - - I . _J 
49. Total square feet of floor area. ' ;g,;zy / tJ/} 

all floors. based on exterior '7. /. -~ 
d imensions . ...... . .. . ...... -- -- &~o6.t (:/& 

I 
50. Tota l la nd area. sq. ft •. . .. . . .. . .. .. 

H. TYPE OFWATER SUPPLY 

42 0 P ublic 

43 D Individual (well. ciste rn) K. NUMBER OF OFF-STREET 
PARKING S PACES 

1 F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51 . Enclosed . . . ..... . . . > •• • ••• • • • • • c_ _____ _ 

i 
I 

35 I Gas 

36 CJ O il 

37 ~ Electricity 

38~ Co at 

39 c:=J Othe r - Spe cify - --- -----

W ill there be central a ir 
conditioning? 

44 D Yes 450 No 

Will there be an elevato r? 

46 0 Yes 47 r- No 

52 . O u1doors .. .. ... .... ... ... ... •. . 

l. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

Full . . . ......•. 

Partia l ..... . • ·· 
1 

IV. IDENTIFICATION - To be comp leted by a ll applicants I 
Name Mallin address - Number. stre et, ci t s nd sta te ZIP code Tel. No . 1 

~~~ f!i' ,§£d£/_plffi(,L6[/, /ltVJti-- r.;'ft?- dPh2i2.J 
l I I 

1 . 
Owner 

2 . 
Contractor ~----------------------------~------------------------------------------------------------------1 

or I 
I 

B uilder 
I I 
I I I 

I 
i 1

3
' Architect L--------------+------------------------------~ 

T he owner of this building and the undersigned agree to conform to a ll applicab le laws of Un ion County. I 

I do hereby verify t hat the above-described bui ld ing or mobile home w i ll be c onstructed in a non-flood 
prone area. 

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

Signature of a pplicant Address 

=---r-- - 7 .$.;--c "i I 
t-------------'"'D<--"0"<-!..N,_,Or-T-'-'-W_,_,R'-'-'-'IT.'""E..__,_,_IN_,_._T._,_H""'IS""-'SPACE- FOR OFFICE~U.,.,S=E,_ _ _ ____ ___ _ 

I .. a:;j( L :·77 J flfl I o ... 9·~;·;: ~ f I··:;;;_:-· 7.::7 

Payment of '7/7~-t:?d__ __ _L~~sl~ 77"//7~ C o unty Treas urer 

Date /tf/ 7/CJ<i 
I I 

\,___ / ...< /-"-C~z -?""';:;;:z'• / ' / - ";1'--
7 c 7 

-;r...-:~ 



01-30-00-419 

~-"". ~~. -001 

~
_,, ,~-

,. ' .... 
_ ... ~ /II'· • 

. i 

01-31-00-444-A 



~~~~-----------------------------
UNION CO UNTY Pro~ 

BUILD ING P ERMIT APPLICATION ~1-a!.f-O:O - Zt+l-~ 
IMPORTANT- Comolete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 

I 
Subdivision or Addit ion 1 Lot Census track 

. I 

LOCATION I I 
OF N S 

s u iLDING Prw 1:~ fl E ~2-C.f.-1 o,, L--f TwP 1·-:<S:. E W from Intersection of and Streets 

(-~ () (,~ '?:> w Applicable Zoning District 

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

I A . TYP E OF IMPROVEMENT 

I 1 ~ New B uilding 
1
1 2 c::J Addition (If Residential. enter 

number of new housing units 

1 oddod. If any. In Part D. 13) 

3 CJ Alteration (See 2 above) 
4 c::J Repair. replacement 
5CJ Working (If multifamily resl-

dantlal. enter number of un its In 

building In part D. 13) 

6 CJ Moving (relocation) 

7 c::J Foundation only 

8 c::J Mobile Home 

B. OWN ERSHIP 

So~ Privata (Individual, corporation. 

nonprofit In stitution. etc.) 

9 0 Public (Fe deral. State. or 
local govemmont) 

D. PROPOSED USE- For Wrecking· most recont use 

Residential 
12 0 One family 
130 Two or more families - Enter 

numl>or of units .. . . .... .. - ----
14 0 Transient hotel. motel. 

or dormitory - Enter numl>er 
of units 

15~ Garago 

16 0 Carport 

. . ..... ....... - . ----------

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

I ~ /')- !t. ·~( -
Beglnnlng constn;ct ion date f.'/ ~ {.. / 

I 

Completion construction dote 1;;/;.,,-Ju(j 

Nonresidential 

180 Amusement. recreational 

19 0 Church. other religious 

20 0 Industrial 
21 0 Parking garage 
220 Service station, repair garage 
23 0 Hospital, Institutional 

24 0 Offica, bank. professional 

25 0 Public utility 

260 School. library. other educational 

27 0 Stores, mercantile 

28 O Tanks. towers 

29 D Other- ~pacify I 

:> '\ \ 0 e, b e" cr-. -I 
> T V' ~ \uac-l ~ )\c,, ~ 

V CA 1 ·, c,v----.<....C- <A.:~--r (). c...h~ ~ 
MOBILE HOME II\ 

I 
(Omit cents) 

C. COST (Estimeted) Date MH was set-

1 0 . Cost of Improvement 

To l>e lnstslf9d l>ut not includ9d 
In the sl>ova cost 

$ {:)?(0-),._;r_) 

e. Electrical ... . - . - . . . ... - . . .. - • . . . . . . 1 

Make 

Previous MH Own 

Previous MH Loc;; 

b. Plumbing . - .. .. . · · - · ·- ·- · ·- · · · · · · · · ~---------------1-------------
Current MH Owne. 

c. Heating. air conditioning .. _ . .. _ .. _ . . _ . ,...----------r---------
d. Other (elevator, etc.) _ .. _ ... . ... _ .. _ . _ I Current MH Locati 

11 . TOTAL COST OF IMPROVEM ENT ......... IS j,')~. ~t.;l)' C)() I Current Land Owr 

IlL S ELECTED CHA R ACTERISTICS OF BUILDING- Fornow t>uilc 

e 

~ 

J ' 

/J 0 s l ·\ ~ J •I V • _$ ·, Q~ 
_J 

I 

I 
~~L G, 

\'' 
-\,- r 

~\) ·r1GVO\ j 
_I 

I 

E. PRINCIPAL TYPE OF FRAME 

30 c:J Masonry (wall bearing) 

31 ~ Wood frame 

for wrocking, c 

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

•• J. DIMENSIONS I l _, 
48. Number of stories .... . . . . _ . . . . . . . I 

41 0 Individual (septic tank. etc.) 49. Total square feet of floor a rea. l 
~II floors, based on exterior _ ) 
d1manslons ..................... ~~ 32 0 Structural steel 

33 0 Reinforced concrete H. TYPEOFWATER SUPPLY 
50. T otal land a rea. sq . ft . .. . . .... . ... -1 L - . - . ) 

42 0 Public ~v __ t ____ _ 

I ----------================-l'----4:3~0=~~1n:d:i:vl:d~u:a~l (~w:e~ll~. :c~is~te~r:n~) __ _j K. NUMBER OF OFF-STREET L_ f PARKING SPACES 

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

34 O Other- Sped fy --------

35 0 Gas Will there be central air I 52. Outdoors 
36 0 011 conditioning? · · · - · · · · · · · · · · · · · · · · · · · 

37 0 Electricity 

38 0 Coal 

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

{)one 

44 0 Yes 45 Ci:;J No 

Will there be an elevator? 

46 0 Yes 47 OS;J No 

L_ RESIDENTIAL BUILDINGS ONLY 

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

54. Number o f 
bathrooms {

Full . .....•. . .. 

Partial . . ..•.. . . 

IV . IDENTIFICATION - To be completed by all applicants I 
Name I Mailin address - Numt>er. street. c it s nd stst9 ZIP code Tel. No . 

~ert K . L,-.Ve .sr~ j ~ ~ 35 ·~.:.:ae.e -v)t.Vf H. if <J t?d. . 1 Ln ?f-1 . 
Owner 

I LJo I r-=- Lc-:;.!<e ,:C L 6~7· 7: 
I 

1 2c-?f C o &<. '" f-y R, c:::c-,J C::,_o__3 2!3 -
- IJ-.f-'S 0 - . 
~(; t 5;;1 ) I ) l (')\O !G- 3-2-S.:::.S .. , ~ c;, Ci 7 

2 
·eon tractor £ t'e I) /2. Go I lt.l'lS ft 

I Bu'(;der I Ul~l-4 
3. 

I I Architect 

! 

T he o w ner of this building and the undersigned ag ree to conform to a ll applicable laws of Union Cou nty. 

I do hereby verify that the above-described bu il d ing or mobi le home w ill be constructed in a non-flood 
prone a rea. 
Signature of applicant &0-{ -r ,_, _/ , I « " ...._ - 'l . . 

~ ~~DO N OT WRITE IN f~1i ~PA~E1~· :;R'-~~~~~"'-'~=-,..>1t~~""E.._-_k_· _\2_. __ 
1 
_ _ 

1 _V\_._~ __ 
1 
_\ 

:ermlt f:; /. f!J I Date q~~~~ 
00 

I Permit number 

fl1- ~4 
Payment of y:j' 7% b CJ (}f # /..:J-<7-:f./ 

Date /cJ h /t::> 'f" 
I 7 





WIE1 FLOODPIROOFING VA!RIANCE APPLICATION FORM 

Proper£v Owner or Applicant 

Name: K9k'"' L,vc_,StAY 
Address:8B3!) Wo..-N.... - Wo \~ \_Q. kv 'ftJ 
City: We\~ \_c.. v"'--= State:TL Zip: ~ 2.. '198 
Phone: (homefQ fB- Z03 - ZCJ31 work) _______ _ 

Address of subject properi:y (if different from above): 

5CJ...~ o .... s o...bow... 

Parcel (tax) identification Num::>er ' \ - 0+ -0 (0 - 8 4 1 -6 
Legal 
Description: \JJ Vz., /J f_ Y 4 , Sue- I 4

1 
112.5, ~3W 

Size o·( Subject Parcel (contiguous parcel under on ownership): 0, &CCJ O...C .. 

:=toodplain Map Panel i'!umber: l :J \ zj_l_C.,_0_Q 5 0 C 

Tille Foiiowirag Items SlhoiLli~ Se StUfomi"i."b:ed Witlhl Tllilis AppB8ca~iorra: 

I. 

~ 

AlA 
~ 

Elevation survey of the subjec·i: srce cercified 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. 3 G 0 I 0 j: 
1 
~ '<'0 vV"'. \A.SG 5 YY'\~ 

.A. copy of the FEMA noodpla in map outlining the proposed site. 
1 

f 
Copies of any applicable state or federal permits. 

Construe-cion plans for the proposed structure including details of permanent openings, utilities, 
electrical, etc. 

15oo \=..,..z. ~"'"~e-



QUALIFICATION FOR A VA!RiANCE 

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. 

ls the building designed with permanent openings (one inch ·for even; square foot or 
~lased area subject to flooding) for ·(he automatic eniry and exit of flood waters? 

~ no 

~e building constructed with flood resistant ma1erials: 

\(J no 

~all inc:::>ming eleci:rical iines above the base "flood elevation? 

l!J :10 

~ths r:-•ain eiec-i:rical switch boxes above ·ihe base "fioocl elevation? 

~ ilO 

Is all i1e~ting, ventilating, plumbing, 0r mechanical equipment elevated above ·i:he base ·i'Jood 
~ri:ion or designed for quick disconneci and removal? 

<!J no 

~e building used only ·for parking or limited storage? 1 

~ no 

~e building anchored to resist flotation, collapse, and lateral movement? 

<...!J no 

C. Technical InFormation: 

1. Base Flood Elevation at subject site 3 {o3 . E/ 
2. Lowest 'i'icor elevation (including basement) o"f proposed s·i:ructure 3l.dJ , Q i 



VARIANCE BOARD DETERMINATSON 

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 shail·ftll out the findings of fact and keep on file wi"i:h the application. 

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

Ga. ... "'C"'A.. e- ~(") .r- Vfl./ h :- <"/ \...,~ s ""t-G 1~0\ 0 ... 
~ ::<:l . 

B. The applicant has good and sufficient cause for requesting the variance and will su·i'fer sufficient 
hardship (other than for financial or convenience reasons, personal prefe-rence, or aesthetics) 
should the variance be denied. The hardship is: 

E ""~ ·. ~ e '"[~7 I eo•-.""td I(\ -Piaad~a;"'. 

C. The variance will not cause increased "f!ood heigh·i:s, addi·(iona! ·(hreats ·~o public ssrfe·£y, 
e;araordinary public expense, create a nuisance, cause ·rraucl on or victimization of the public, or 
conf!ic-{ with exis"i:ing local laws or ordinances. 

\l O.f, o.. ""="!"" \N ' lJ Y\0 i- G<LU. ~ ; ~ <-~--~~).c.--___ _ 
_____ ;Q~\w..~o.z.aL \ai', ~TS " 

D. The variance is :che minimum necessary, considering the "flood hazard to afford relief . Document 
an~~ additional measures taken to minimize potential flood damages. 

__ _;;:~=---=;--..:'CJJH: :f "'~ vv • \ I v o-"' "":>: ~J wh~ V\ 
£~a~~- ~bee o-..::t 

E. Lis-£ any specific actions to grantee oi the variance will perform expeditiously in ·£he event of a flood 
\:o minimize flood damage (disconnect utility hood ups, remove motors and blowers, relocate 
animals, move equipment, etc.). 

1l_e.A-. ·k \e.-1 VJ , U he- re--"=-.,.,.,.J w~~-----
_______ ...;.+-:L.l_o-tl ~ tb..JC:L.~tt<>C" ~ ., 



Based on the findings developed above, the granting body votes 3 ayes to Q_nays to 
.CA f pr-t>Vu (approve or deny) this variance application. 

Certified by: ~4 l- L( . ~-lL /0 -S-o~ 
Chatrman-Vanance Board Date 

1
,., 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. 

T he building has been inspected and does comply with the conditions o'f this 'lariance. 

~ ~ 9-30 - 0 9 
Permit d.:nal ~ Date 

VAfRiANC!E NOTiF8CA TQON/CERTifiCAT!ON 

The U \'"\·. o Y"\ County Variance Board at the 0 C/-'1- . S , 2t0 ~meeting have 
approvecl the request to vary from tl1e e levation requirements of the Floodplain Development Ordinance. 

ln accordance with ·the variance procedure outlined in the Floodplain Ordinance, notifica"iion is hereby 
given that by gran~ing this variance: 

i . Tile grantee of the variance will be subject to high flood insurance costs as a result of not complying 
wi·th National Flood Insurance Program regulations: and, 

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

cknowledge these ris!~s and proceed assuming any and all risk and liability. 

9 -30-09 
Dace 

J 

J 0 -S - cJ ? ' - -- -~ 

Date 
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TOWNSHIP AND SECTION LINE CLASSIFICATION 

Surveyed, Location Reliable 

Surveyed, Location Approximate 
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Primary Highway 

Secondary Highway 

Improved Road, Paved 

Improved Road, Gravel 

Improved Road, Dirt 

Unimproved Road, Dirt 

@ Interstate H ighway 

G U.S. Highway 

@ State Highway 

@ County Road 

\J!J Primary Forest Route 

c:Illi] Forest Road 

--- ----- Trail / Ml / Forest Trail 
ATTN: Road ticks indicate change between portions 

~~ - photo-identified and port ions not visible on the aerial photography. 
Portions not visible wi ll he labeled 'APPROXIMATE LOCATION'. 
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r-- ~----------------------------
UNION COUNTY Prop. ''~· 

BUILDING PERMIT APPLICATION 

/I ·- (J-1/- /Jt/ · 7.3 '7 · Z/ 

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

1 Number and street __ · A.J,; l .J:../ 7 IT 1 I Subdivision or Addition 
1 

1 LOCATION Jc. r ( ~ 2 N I Lot I Block I Census track 

OF Legal Description 1 1 

BUILDING I /,/- 3fO ;J 4 N s I i 
, 71/ It /J 

E w from intersection of and Streets 

/T ,Y'6 
II. TYPE AND COST OF BUILDING 

I A. TYPE OF IMPROVEMENT 

I 
1 :::)6 New Building 
2 L.J Addition (If Residential, enter 

number of new housing units 

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

I 
I 

I 

4 c:J Repai r, replacement 
Sc::J Worl<lng (If multifamily resl· 

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 

sao Private (Individual, corporation, 
nonprofit Institution, etc.) 

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

C. COST (EstimEJtecf) 

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

To be lnstEJIIed but not inclucfecf 
in ths sbovs cost 
a. Electrical . . ...... . . • . ........ •.. •• . 

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

c. Heating, air conditioning .... • .... . ... . 

d. Othor (elevator. etc.) ... .. . . ..... •• . .. 

I 

i 

Applicable Zoning District 

All applicants comolete Parts A - 0 

D. PROPOSED USE - For Wrecking· most recent use 

$ 

Residential 

12c::J One family 
13 c::J Two or more families- Enter 

number of units .... . . .... ------
14c::J Transient hotel. motol. 

or dormitory - Enter number 

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

15c::J Garage 

16c::J Carport / . i . 
17 ~ Other- Specify ~~/( tJ /1 / ' /J 
clrJ/111'(/.( f At/ . 

Beginning construction date t ;l f / , /Jt/ 
Completion construction date /); ~ /. /1/ 

Non residential 

18 G Amusement. recreational 

19 0 Church. other re lig ious 

20 0 Industria l 
21 0 Parking garage 

22 0 Service station. repair garage 
23 0 Hospital, Institutional 
24 0 Offico. bank. professional 

25 0 Public utility 

26 0 School , library. other educational J 

270 Stores, mercantile 1 

280 Tank:. towers I 
29 0 Other - Spocify I 

0o \e, 1o 0.. '"' 

I 
- I 
- I 

I MOBIL E HOME I 

(Omit cents) I Date MH was se· 

Make 

Prev ious MH Ow 

Previous MH LO< 

Current MH Own 

\ . Current MH Loct 

C ~r. 

v 0- '{ 

0 /Uo 

s; I ""o\ ( k " 
. f). ~·ve... 0\ -r--, V\ (, ~ 

:s ll b o1 
'-' . -~ ·, 0 ,....__ 

I 

-I 

J 
-. " j~<'-c. ~o ~ ~~ :, f' ovu\ ~ 

, , . TOTAL COST OF IMPROVEMENT .. . . . . ... $57, II/) T Current Land Ov 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbu 
for wrecking. - 1 

E . PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL oJ. UIMt:.N:SIUN:S 

48. Number of stories 

I I 40 0 
... . . . ..... ..... 

30 CJ Masonry (w all bearing) 

I 
Public 

I t-· (/.· )( !/" !f I 
31 ~ W ood frame 41 c:J Individual (septic tank, etc.) of floor a rea. 

>n exterior /-//):f~ 32 c::J Structural steel 

I H . TYPEOFWATERSUPPLY 

.. . . ... ...... . . . 
33 c::J Reinforced concrete 

34 O Other - Specify 
q. ft . . . ...... • . .. . 

42 0 Public 

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

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

- Will there be central air I I 
I 35 Gas 52. Outdoors . . ... . ... . .. . · · · · · · · • · ·1 I - conditioning? 

36 :=J Oil L. RESIDENTIAL BUILDINGS ONLY I I 

37 :=J Electricity 44 CJ Yes 4S C No I 
38~ Coal 53. Number of bod rooms . . . .... . . . •.. I 
39 ~ Other - Specify Will there be a n elevator? I 54. Num ber of { Full .. ......... ' 

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

IV. IDENTIFICAT ION - To be completed by all applicants I Name Mailing address - Number, street. city s ncf state ZIP code I Te l. No. 

' it;;(.c9'3J - ~;:1 1. P-outh4(4/ f,)- L'//]0 (LJ!._Ll ,)/C'.t: /1._ /J9?f' Owner 

I l I ih/uL-r L 1 ak.K z:~ . f'$?;yo-r -
I 

2. I I 

I Contractor I 

or 

I : Builder 

3 . I 

Architect I I I 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 abov e-described building or mobile home will be const ructed in a non-flood 
p rone a rea. 

vzeof~nt~ <C/J A'-?1 t0 ~ -~~ 
I Address I Application date 

tJ- ~_///-/£/ 
7' .... ,r -

DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

Appae/:2UJ 'LtJ-
v 

Payment of Y /;J '/ ~ o 

Date /d / 7;?1 <J' 
I 7 

Permit fee I Date permit Issued I Permtfbe7 _:? 
$ ;:;; f tJl. f-cl f-- !l 

. r::· 
// I . .u 

{_ ·c::; .s ~ // -T /} 

2-
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WET FLOODPROOF!NG VARIANCE APPUCA TION fORM 

Properi:y Owner or Applicant 

c--- -s 
Name: ~o\A.,.-"'&-c Y":'\ 1-
Address: 4(o 30 5.-t-c...~<- K"\-e... 3 ;1/or.....-h 
city: Vvo lv Lo. \><e. state: TL zip: G Z CfCf 8 
Phone: fi'rtcmo) (work) & I 8 - 8 3 3 -4-3 Z 2_ 

Address of subject property (if di·fferent from above): 

~o.~ (AS.. o._bv-l-

Parcel (tax) identification Number \\ - 04--0 G:, --83 ~ - Z, I 

Legal 
Description: SE. Y4- I ~, 4, 1 12.5. 1 R3W 

Size of Subject Parcel (con(iguous parcel under on ownership): • 7 9 Ct c.,. 

Floodplain Map Panel Number: j -~ ] 8 \ COO 50 C 

Tlhe Foiliowin(Ql ~-~~ms SlhoQ.!JidJ Be SILU~ma·0.1ed WOUii T~is ArPpiocafciortl: 

l. 

AVA 
~ 

Elevation survey o·li the subject site certified by an illinois Licensed Land Surveyor, Registered 
Engineer, or local official aui:horized by local code to provide "floodplain management information. 
The survey should include e levations for ):tie proposed improvements and ground elevacions at the 

proposed site. 3 55.()+ J -4- f 0 ~ LAS G-S ~~ 5 

A copy of the FEMA ·ffoodpia in map outlining the proposed site. f 
Copies of any applicable state or federal permi·cs. 

Construc(ion plans for the proposed structure inclucling details of permanent openings. utili·(ies, 

elec\Tical, etc. {p & ':/ (o 8 I f 0 \ G ~ 
1 

,.._, 



QUAliFiCATiON FOfR 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. 

~- . 

5. 

3. 

7. 

Is the building designed with permanent openings (one inch for every square "foot of 
~osed area subject to flooding) for the automatic entiY and exit of flood waters? 

~ no 

~e building constructed with flood resistant materials: 

~ no 

~all incoming eleccrical lines above the base "flood elevation? 

~ no 

~ell= main electrical switch boxes above ·che base ·floocl elevation? 

~ no 

Is all ;1eating, ventilating, plumbing, or mechanical equipment elevated above ·~he base ·i'Joocl 
~\:ion or designed for quick disconnect and removal? 

'!J no 

~e 0uilding used only for par!·dng or limited storage? 

\0 no 

Is ·i:he building anchored to resist flo"i:ai:ion, collapse, and lateral movement? e no 

C. Technical information: 

'1 . Base Flood Elevation ac subject site 30 3 • Q 
2. Lowest floor elevation (including basement) of proposed structure 3 55 ,0-:! 



VARiANCE SOARD DETERMiNATiON 

The variance board can not vary the regulation of its floodplain ordinance unless they mal<e 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: 

B. 

'"' '-'· 

D. 

AlA ~ ·, .I C\ f' l J :s ;- (" \.1\ y "\- V\ (':L- ~ .r e-DI \A~ Q rc...roo. ..,- ;:s :to .r c:MJ\ f.< ' 

I ------~r~L-------------~~---

The applicant has good and sufficient cause for requesting ·£he 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: 

E m ·.,,._. f> v=",f' &r"'/ ) ""<-a. ~ <. J W i -b.,..., .Q.\ a e\ Jpb \ n. 

The variance will i10t cause increased flood heights, additional ~hreats to public sa-fei.-y·, 
extraordinary public expense, create a nuisance, cause "fraud on or victimization of the public, or 
confiic£ 'Jili·i:h existing local laws or ordinances. 

~ <>-<- • J:v-. ve, vV ;\ \ v-.. o ....- <:<o.. .... .u. ·, AC.J•<.-o,~, e£ 
J:\o!1 ~""'·. ,..).. h..or~ 

-<\ 

The variance is ·the minimum necessan;, considering the flood hazard to a"lford relie"l:. Document 
any additional measures taken to minimize potential flood damages. 

S-r'f·"'Lt \tyx:-<.. vv '.) \ ~ Vo-..Ge.--r~J VJ~L-V"',. t lceJ 
+--"""' -H.- c...~~ . 

E. List any specific actions to grantee o·f the variance will percorm expeditiously in the event o·i" a ·flood 
to minimize flood damage (disconnect utili"ty hood ups, remove motors and blowers, relocate 
animals, move equipment, etc.) . 

E.~,O~r vV ~ '\ ~ ~YV\QV{.-J w b.Y\ .P\oo£ 
-rh lf'.L_ dl ...... i>.-"' a., • 



Based on the findings developed above, the granting body votes _3__ayes to 0 nays to 
0-. f~ f'6~ (approve or. deny) this variance application. 

Certified by: ( ln d If /K ;.J.r./ .., l D- s--o 3 
· Date 

*''' Note - the building should be inspected by the county permit official to certify that t he 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. 

The build ing has been inspected and does comply with ~he conditions o·ii this variance. 

i'JL.~ i-30 -dj 
Permri 0" cial Date 

V AIR~ANCfE NOT~f!CATIONJCIERTiF~CA.T~ON 

The ___L!. """' . o,..... . County Variance Board at the () 0...,... _ 5 , 2~meeting have 
approved the request to vary from ·(he elevation requiremenis of "the Floodplain Developmem Ordinance. 

In accordance with ·(he variance procedure outlined in the Floodplain Ordinance, notification ls hereby 
given thai by granting ·ihis variance: 

1. The grantee o'f the variance will be subject to higll flood insurance costs as a resu!·c o·c 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. 

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

p - 9- Yore I 
Date 

~{)ol jf Jio Jl 
Chairman-Variance Board 

Jn - s - o-'1 
Date 
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- UNION COUNTY Prop. No. 

I "'1- 7 x / · -s .sc) 
BUILDING PERMIT APPLICATION ·~ " u -u t.c-

IMPORTANT- Comolete ALL items. Mark boxes where aoolicable. SEE BACK SIDE ' 
Number and street I Lot T Block 

I. I I 
I 

I Subdivision or Addition I Census track 

GID \)l.l.,_{/'i:. t-j /1-'l,~J; G·il. L:...~-cc 
LOCATION 

I 

Legal Description 
OF N s 

BUILDING I &2~ //3 ~-:rti E W from Intersection of and Streets 

IS E.- .:V\..0 i . 3l CLC Applicable Zoning D istrict 

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

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

I 

I 
I 

1 C: New Building Residential Nonresidential 

2~ Addition (If Residential. enter 12 [29. One family 18CJ Amusement. recreational 

number of new housing units 130 Two or more families- Entor 19 O Church. oti 

added. If any. in Part D. 13) number of units . . ....... . 20CJ Ind ustrial 

3 ,..--, Alteration (See 2 above) 140 Transient hotel. motel. 21 CJ Parking ga 

4 c:::J Repair. replacement or dormitory - Entor number 22 CJ Se rvice su 

5 c:::J Working (If multifamily rosl· of units . .. . . .... .. ..... 23CJ Hospital. i1 

dential. en ter number of units In 15C:: Garage 24CJ Office. bar 

building In part D. 13) 16 c:::i Carport 25CJ Public utili! 

6 c:::J Moving (relocation) 17 0 Other- Specify 26 CJ School. lib 

7 c:J Foundation only 27CJ Stores. me 

8 c:J Mobile Home 
Jh .(e, '::!~ r o1 28CJ Tanks. tow 

Beginning construction date 
) 291---"l Other - So 

I Completion construction date ___ 
e (Individual. corporation. 

~fit Institution. etc.) I 

(Federal. State. or I 
I ovemment) g 

MOBIL E HOME INFO: 

C. COST (Estimstod) 
(Omit cents) 

Date MH was set·up: 

s 10. Cost of Improvement 
··· · ··•·• · · · · •·••• · ~~-M_a_k_e ____________ __ 

To bo installed but not included 
in the sbov6 cost 
a. Electrical . . ..... • ... • ....... . .. · · · · 1 

Previous MH Owner 

Previous MH Location 

b. Plumbing . . ... . .. ....... . .. • . ····· ·~-----------------r-------------------

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

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

11. TOTAL COST OF IMPROVEMENT .. .•..•.. IS /.5-D (."~V Current Land Owner 

400 ~~-~ 

j\} o ~\ouu\ • v 
P v ~v '- o '-".S \y s "'\aJ ', v ,ch) 0 

" Rc...cc, ~or o,~) f ,ol)a j 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For new buildings . - ···-··-· --·····--v•O r a""' "' - ,_,. 

E. PRINCIPAL TYPE OF FRAME 

30 ~ Masonry (wall bearing) 
31 Wood frame 

32 Structural steel 

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

I 
G. TYPE OF SEWAGE DISPOSAL I J. DIMENSIONS 

40 0 Public 

41 C2S:J. Individual (septic tank. etc.) 

48. Number of stories ...... .. ........ 1---- ---
49. Total square feet of floor area, 

all floors. based on exterior 
d imensions . . . . . . ..... . .. . . .. . . . ------------

33 D Reinforced concrete 

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

H . TYPEOF WATERSUPPLY 

I 
42 CJ Public 

50. Total land area. sq. ft .. .. . . • • . . . •• . 'icu-~ (} 

I F. PRINCIPAL TYPE OF HEATING FUEL 

35 cxJ Gas 

36 U Oil 

I 
37 ==:; Electricity 

38 0 Coal I 39 c:::J Other - Specify 

43 ~ Individual (well. cistern) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 C2J Yes 45 0 No 

Will there be an elevator? 

4 6 D Yes 47~ No 

I IV. IDENTIFICATION- To be completed by all applicants 

K. NUMBER OF OFF·STREET 
PARKING SPACES 

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

52. Outdoors ........ ... .. . ... . . . .. · I 

l. RESI DENTIAL BUILDINGS O NLY 

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

54. Number of 
bathrooms {

Full .. • . . • . . . . • 

Paniol . . . . ... • . 

i h ·{f 

I btllh 

I Name ZIP code 1 Tel. No. . 

\ 1 · Owner l-SkJJin._{)_iu_d'1 q L_·, _UC; {( £1 j}{J .$_)_6) 1 (/(_(j SL 10 i~ · S3:, · ~0 8(\ 
I : 
_ I 2. I I I 

Contractor 
or 

Builder 

3. 
Architect l 

I 

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 m obile home will be constructed in a non-flood 
prone area. 

I 

Slg~ature of applicant Address Application date I 
~G ! 

f--------- v---.,.,___,0=0 NOT WRITE IN THIS SPACE- FOR OFFICE USE " 
Permit fee . I Date .permit issued I Permit number 

s L{{). u~ c\ -.) )-C· cl CJC1 -
Approved by 

ab .1.11 ,-J r") 
1,-:=\. 

--#u ~~ Jr. 
Payment of //J . ti t:J ~ /¥'......:?. -~ .. 

Date /o/(N9 
I 

received by Union County Treasure r 

(. /2d£.,.._,. ~7?.? -42'<-"~ ·- --
7"""" ' -7_7 . 
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..------
UNION COUNTY Prop. _ 

BUIL D ING PERMIT APPLICATION 

f:i · ;J,? - (!! - /37 

IMPORTANT- Complete ALL items. Mark boxes where apolicable. SEE BACK S IDE 
I Block 

I 
I Census track 

I. 
LOCATION 
OF 
BUILDING 

Number and st'lf't £") Subdivision or Addition I Lot 

~oY~~~~~x6 : I 

L egal Descripti.fr/ _ _., N s 
I 3-- / C (J .7 .A 

I ~/1~ ({ _) » JIC i-/.5 ,; ~ 
E W from intersection of and Streets 

Applicable Zoning District 

II. TYPE AND COST OF B UILD ING- All applicants comolete Parts A - 0 

A. TYPE OF IMPROVEMENT 

1 eX 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 

5 c=:J Wo!1<ing (if multifamily resl· 

dential, enter number of units In 

building In part D. 13) 

6 c=:J Moving (relocation) 

7 c:J Foundation only 

a c=:J Mobile Home 

B. OWNERSHIP 
r 

Sa i /'Private (Individual. corporation. 

~nprofit Institution. etc.) 

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

C. CO ST (Estimat6d) 

D . PROPOSED USE- For "Wrecking· most r6c6nt us6 

Residential 

120 One family 
13 0 Tw o or more families - Ent6r 

numbor of units . ...... . . . -----
14 0 Transl6nt hotel. motel. 

or dormitory - EntBr number 
of units ........ .... .... -----

150 Garage 

16 0 Carport ? I 11 .· 
1 7~ Other- Spocify_, .;)/! ( V d I I J 
jl 'll. V-( I /!~tY 

Beg<nning construction date ----- ---

Completion construction d ate -------

.1/C / t·· r/ /J ,i I d 

,:."~ / / ft· /! /();! i· 

Nonresidontial 

18c::::J Amusement, recreational 

19 c::::J Church. other relig ious 
20 [::::::J Industrial 
2 1 [::::::J Parking garage 
22 C Service station, repair garage 

23[::::::J Hospital. institutional 

24 Q Office. bonk. professional 
25 Q Public util ity 

26 C School. library, other educational 

27 C Stores. mercantile 

28CJ Tanks, towers 

29 ____J Other- Sp6clfy --- ------ -

Beginning construction date 

Completion construction date 

I MOBILE HOME INFO: I 
(Omit c6nts) 

1 Data MH was set·up: 

I 
I 

I 

I 
10. Cost of Improvement $ 

- ---- --- 1 Make Size Y r. Model I 

To b6 instal/6d but not includ6d .
1 in the sbove cost Previous MH Owner 

a. Electrical . ....... • ... • ... . .... . .... '----------
Previous MH Location 

b. Plumbing ···· · · ··· ·· ···· ·· ····· ··· •!---- - - --
c. Heating, ai r conditioning . . . . . • . . . . • . . . Current MH Owner l 

I 

\ 

~0~-~~~~~J . ..... ... . . .... .. ~--------~c_u_rr_e_n_t_M_H_L_o_ca_ti_o_n __________ _ _ _ ___ _ ______ __ _ 

11 . TOTALCOSTOFIMPROVEMENT ....... . . $ ~20 ,/f.;/ I Current LandOwner 

Ill. S ELECTED CHARACTERISTICS OF BUILDING- For nBwbuild ingsandsddi tions.comp lot6ParrsE - L: 
for wrocking, compl6t6 only Psrt J, for s f/ o!h6rs skip to IV. 

E . PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL 
J . ~:~:~~:rsof stories .... . . .. . .. ... .. b 

30 c::J Masonry (wall bearing) 40 CJ Public 

31 [::::::J Wood frame 41 CJ Individual (septic tank. etc.) 49. Total square feet of floor area. /J.~Yfi;. t' .f;?' 
32 c:J Structural steel 

a ll flOOrS , based On exterior 1/..2 j', I j2f' 
dimensions . . .. ... .. . . . . . ..... .. I , ~-

33 ::=J Reinforced concrete H. TYPEOFWATERSUPPLY 
34 c:J Other- Specify 

50. Total land areo. sq. ft . . ... .. . .. . ... 

42 [::::::J Public 

430 Indiv idual (well, c istem) K. NUMBER OF O FF-ST REET ' I PARKING SPACES 

I I ' F. PRINCIPAL TYPE OF HEATING FUEL j 1. TYPE OF MECHANICAL 

35 U Gas Will there be central air 52. Outdoors . . .... ... ... : ... . . .... · J I ' conditioning? 
36 CJ Oil l. RESIDENTIAL BUILDINGS ONLY I I 37 c:J Electricity 44 CJ Yes 45 0 No 

38 ::=J Coal 53. Number of bedrooms . .... . . . ..... 

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

46 [::::::J Yes 47 L No bathrooms 
Partial .. .. . . . . . i 

IV. IDENTIFICA TION - To be completed by all applicants 
Name I Mailing address - Numb6r. str66t. ci ty a nd st6t6 Z IP code Te l. No. 

I 

1 . ~~)/.f/::J ;;/r]/'7"' I ,, 'J Oc_,/r~~)( !i c:/~:.Z? {?7·4.J~ /:f/s/~/. r11/rt-=/./ A, 
I 

O wner J v/ / 
' 
itf 

' 2. I 

Contractor 

I ' 
or I 

Build er 
: 

3. 
Architect I 

I I 
I 

T he o wner of this building and the undersigned ag r ee to conform to a ll applicabl e laws of Union County. I 
; I do _ h ereby verify that the above-describe d building or m obi le home will be constructed in a non-flood 

pr 

Add ress 

t-------- - ---=-->00 N OT WRITE IN THIS SPACE- FOR OFFICE USE 1 

:::;() (~ I Date r;~;7:d j 7 I Pennlt~mf~ 
7

/ 
. '16" -r 
Y7 .-- /'> (~· - ' 

Payment of -......:.:? u. 6 <2 <. /0-:....-:.? _{7 

Date 7 -,_;;:? ~-C: 7 



UNION COUNTY Prop. _ 
BUILDING PERMIT APPLIGATION 04-0'=/8_Q2 -()5~ 

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

1 Number and street · / 2. ~ 5 '- \ 7>{. /' 'l\ [1' \ Subdivision or Addition 
1 

LOCATION :.J 0 1\<?. (> po r CJ I<._ I..), V1 i1. •Cli\JO C\ 1 Lot Census track 

OF Legal Description , } 1 

BUILDING s~ -r 1 ;..s ~ 'f\ ' W 
N\,\J IV '\J 8 .. Pf 11/'r. lUvtL_~ t-{q_ '1ti._c_ 

N S 

E W from Intersection of and Streets 

Applicable Zoning District 

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

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

I 

1 ~ New Building 

2 c=J Addition (If Residential. enter 

number of naw housing units 

added. If any. In Pan D. 13) 

3 c=J Alteration (See 2 above) 

4 c=J Repair. replacement 

5 c=J Woll<ing (if multifamily resl-
dentlal. 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 

sag] Private (ind ividual. corporation. 
nonprofit Institution. etc.) 

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

Residential 

12 c:tJ One family 
13[:::::J Two or more families - Enter 

number of units .... . ..... -----
14[:::::J Transient hotel, motel. 

or dormitory - Enter number 

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

17 [:::::J Other- Specify ---------

Beginning construction date 

Completion construction date 

/- 5-d? 
Z-ly(O 

Nonresidential 

18 0 Amusement. rec reational 

190 Church. other religious 

200 Industrial 
2 1 0 Parking garage 

22 O Service station. re pair garage 

230 Hospital. institutional 
24 O Office. bank. p rofessional 

25 O Public utility 
26 Q School. library. other educational 

27 0 Stores. mercantile 
28 c:J Tanks. towers 

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

!Ve-vJ \ .,0\''<~ 

MOBILE HOME INFO: 

C. COST (Estimated) 
(Omit cents) e> 

JVo ~\ooJ :
1
) \C\1 ~ 

N 0 5. \.) G J ·, \) .l !, ·, C)V""\ 

10. Cost of improvement 

To be installed but not included 
in tho abovB cost 

s .70/X)O 

s. Electrical . ........ ..... ...• .... · · · · 1 -' ~ - _ 1 

Data MH was set-up: 

Make - .:~ 

Previous MH Ownor 

Previous MH Loe<ltion 
b. Plumbing .......... .. ..... .. .. • .... f-1--=.S~U~U:::_:I...../~-t-----------

c. Heating. air conditioning •..•.. •• ..... -I h 0 U() U Current MH Owner 

d . Other (elevator. etc.) . . . . . . . . . . . . . . . . . I Current MH Loe<lt ion 

11 . TOTAL COST OF IMPROVEMENT ... .. . . . . · {) I Current Lend Ownor 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuilaingsondsao 
for wrecking. complete only 

/) \ 
K e c. \""::_,I ~rv r ov 01 \ 

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

I 48. Number of stories •.. . ..•. . • . ..... 
30 D Masonry (wall bearing) 40 =:J Public I I 
31 iAJ Wood frame 41 CKl Individual (septic tank. etc.) 

49. Total square feet of floor area. 

1700 
I 

all floors. based on exterior I 

32 [:::::J Structural steel dimensions .. ..... . .. . .. .. . .. . .. _, I 
33 [:::::J Reinforced concrete H. TYPEOFWATERSUPPLY 

I 

34 0 Other- Specify Lo<) 50. Total land area. sq. ft .. . • ..... .. . .. I 
42 0 Public 

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

I ;,~:~::s::AC·E-~ .. .... .. ' . .... . • . .. _f2L 
F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL I ~ 

35 __J Gas Will there be central air 52. Outdoors . . . . . . . . . . . . . . . . . . . . . . . L 
36 =:J Oil 

conditioning? 

44 C2'tJ Yes 45 0 No 
L. RESIDENTIAL BUILDINGS ONLY I 3 37 :p:J Electricity I 

38 = Coal 
{JJ0{) d 

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

39 C Other- Specify Wil l there be an elevator? 
54. Number of {Full . ... . . • .... 

2_ 
46 0 Yes 47:;%:! No 

bathrooms 

i 
Penial ....... • . 

1 

IV. IDENTIFICATION - To be completed by all applicants 

I Name Maillnll address - Number. street. ci ry snd state I ZIP code Tel. No . 

1. f $z.vn1cCk Po l.3o.x '3347 fn c b ulll~ cJ (TL J fo2762. sY-/- 11}4 
I Owner , 

I 
I 

12. I I I 
I 

Contractor 
0< I 

Builde r I 
3. l Architect 

l 
_Ihe owr1_er of this building_ and the und~rsigned agree to conform __!_C)_aii_Cl_eJ:>Iicable 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 Application date 

1 ;v · DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 1 

:ermit fee~ JO . rJJ I Date c;:it/~u: oq . 
0 

# " 
Payment of d //·, C/ (" ~ ...... ~ 
Date T--2. {"" -~ y 



I. 
LOCATION 

UNION COUNTY Prop. t.J -:31 -ti ~- !tJ7'-L5 
BU ILDING PERMIT APPLICATION 

IMPORTANT- Comolete ALL items. Mark boxes where applicable. s.::.E::.E...:;:B::..:A:::::C~K..:::S::.!ID::.::E:...._ ____ _ _ 

2ld rJ:v 1/Jk ).__II I Zc' r : : 

Number and strnat I Lot I Block- Census track \ 

Legal Description 
!OF I A ··; 

N :::; 

I BUILDING 0-.:? 
E W from lntorsectlo n of and Streets 

I 'fE NE 1 -!JtJ A e Applicable Zoning District 

111. TYPE AND COST OF BUILDING- All aoolicants comolete Parts A-D 
! D. PROPOSED USE- For Wrecking· most roconr use 

I I A. TYPE OF IMPROVEMENT 
I 

1 ~New Bui lding 

I 
Re[i!'tlal Nonreside ntial 

2 L..J Addition (if Residential. enter 12 One family 18 CJ Am usement, recreational 

number of new housing units 13c::::::J Two or more families- Enror 19 CJ C hu rch. other religious 

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

I 3 C:::: Alteration (See 2 above) 14c::::::J Transient hotel, motel, 21 CJ Pa rking garage 

4 c=J Ropair. replacement or dormitory - Enter number 22CJ Servico statio n. repair garage 

5c::J Wor1<ing (if multifamily resl· of units . ...... . . . . ..... 23CJ Hospital, Institutional 

dantlal. enter number of units In 15 c::::::J Garage 24CJ Office. bank, p rofessional 

building In part D. 13) 16 c::::::J Ca rport 25CJ Public utili ty 

6 c:::J Moving (relocation) 17 =::J Other - Specify 26 c:::::J School. library. other ed ucatio na l 

7~ Foundation only 27 CJ Stores . mercantile 

8 r--l Mobile Home tl II-/9 28 c::::J Tanks. towers 
Beginning construction dete 29 ~ Other- Speci fy 

B. OWNERSHIP 
Complotlon construction dato /.J - 1- 09 

8~ Private (Individual . corporation. Begin ning construction d ato 
non profit Institution, etc.) 

I 
9 :--1 Public (Federal, State, o r !Ve.-w ho~ 

L....: local government) -
I MOBILE HOME INFO: • Jllo ~\oo ~ p\a,,-., 

C. COST (Estimstod) 
(Omit conrs) 

()J ' \ I bd· Date MH was set-up: 

10. Cost of Improvement . . . . ... .... .. . ..... $ : rt?.. V I 6 \AS f S V. · 'V', Make 

To be installed but not included 

I 
in tho above cost Previous MH Ownor ' . tlu:.. ~ r- 0.1 )~_) .ov 
s. Electrical .......•. .. ... ..... . . .. . .. 

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

JJ 
o.\ 

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

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

11 , TOTAL COST O F IMPROVEMENT .... . . . . . $ I 6t, /}'()/) ~ Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuitdingsand• 
for wrecking, completo o. 

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

30 c::J Masonry (well bearing) I 40 D Public ·-· ----- ·--· -- -·----- . . . . . . . . . . . . . . . . I 
31 rT'V'f Wood frame 41 I'S?r Individ ual (septic tank, etc.) ' 49. Total squ are feet o f floor a rea. 

46-L '7""\.. all floors. based on extenor tJ~ ?;/ /' --1 .n/\ 1 1 ~ 
32 c::::::J Structural steel dimensions .. .. ... .. . . . . .. V.r/- 'fix ·;Ill/~ 
33 D Reinforced concrete H. TYPE OF WATER SUPPLY I / I 

I 34 D Other- Specify 50 . Total land a rea. sq . ft. ..... ....... . I 
42 C Public 1 

r<;7, . . . I K . NUMBER O F OFF-STREET 
__________ _::::::::::::::::::::::::::::::+----4~3~~~~~1n~d~IV~I~d~ua=l~(~w~o~II~, ~CI~S~te~rn~)~--~~ PARKINGSPACES . 

I F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 51 · Enclosed · · · · · · · · · · · • · · · · · · · · · · · I 
1 35 =:::J Gas Will there be central air 52. Outdoors • ... ......... ' . . . . . • . . . • I 

l 
36 ~Oil con:nlng? CJ l . RESIDENTIAL BUILDING S ONLY tel 
37 ---X.d Electricity 44 ~Yes 45 No 

38 --, Coal 53. Number of bedrooms . . . . . . . . . . . • . - I 
39 __J Other- Specify Will there be a n elevator? { 

54. Number of Full . . . . . . . . . . . 

1 46 D Yes 47 r /] No bath roo ms . 1 -

A_ ParMI . ... . . . . . \ 

4 

IV. IDENTIFICATION- To be completed by all applicants I 
Name Mailing address- Number, street. c ity snd state ZIP code T el. No. ! 

1
· owner lJ~-1 Nr.-r;)/r ·~"- J.l.'( t) /-d/(-c £Lj_lbzgda1~«...?1'...?,? ~~7-/?4--? 

~ .. i 

1 

2 
·Contractor I l !' 

~ I 

Builder I 

1

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. 

Address Applicatio n date 

f-11-~ 
DO NOT WRITE IN THIS SPACE- FOR OFFICE US""'E~---------

' __ ~. ,:'33o eP lo'T/i:";? lp'7f':69 
Payment of 

~- - 7 - - ,., c;;. Date g .... :;; v 7 

-ff '/ ;;c . 
·~i -1 /) d L2 C_~ / &' /./" receivef'by Union County Treasurer 

~f~.:~ z-:672z-? ~--
7 ____,._;7 



UNION COUNTY Prop. O';- t Z- 05- 'ilD2.. - l53 
BUILDING PERMIT APPLICATION 

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

Number and street Subdivision or Addition I Lot 1 Block ! Census track 
J. I : 

LOCATION . . 
1 

1 OF Legal Descnptoon N S 

BUILDING s~t! ( .,_ T I 2. fl.. z lJ E w from intersection of and Streots 

f' I f3. 1/ Z N VV 8 a_ c;_ • Applicable Zoning District 

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

i A. TYPE OF IMPROVEMENT D. PROPOSED USE- For Wrecking· most rocont use I 
1 ~X: New Building Residential Nonresid ential 
2 c:::::J Addition (If Residential, enter 12c::J One fami ly 1BCJ Amusement, recreational 

number of new housing units 13 c::J Two or more families- £nter 19 CJ Church. other religious 

1 

added. It eny.ln Pan D. 13) number of units..... ... .. 20CJ Industrial 

3 c=J Alteration (See 2 above) 14c::J Transient hotel, motel, 21 CJ Parking garag<l 
4 CJ Repair. replacement or dormitory - Enter number 22CJ SGrvice station, repair garago 
5c=J Worl<ing (if multifamily resl- of units . . . . . . . . . . . . . . . . 23CJ Hospital. institutional 

dential. enter number of units In 15 0 Garage 24CJ Office, bank. p rofessional 

building In part D, 13) 16 c:::::::J Carport L.. . 25CJ Public util ity 
6 c=:::J Moving (relocation) 17$ Other - Specify ,f>ol { (,)Q,f'"N 26C::J School, library. other educational 

7 c=:::J Foundation only 27CJ Stores, mercantile 

8 c=:::J Mobile Home 2BCJ Tanks, towers 
Beginning construction date · · - ·• 

B. OWNERSHIP 1\ I l 'p 
Completion construction date / V G \A) ~ 

Ba[t] Private (Individual. corporation. - · 1..1 e.. 01 f ~ 
nonprofit Institution, etc.) II 1 r 

9 D Public (Federal, State, or .,. / Vo -~- l ocol !JI{ ~ . 
local government) v J .........._ 

1 MOBILE HOME INFO: r.r NO S..V\ h e:\ . V ._;. · 0~ '
1 

( r 
~---------------------------------------+----~----------,-------------------- ' ~~ L~ 

(Omit cents) ·J( ~ C. COST (£stimtJted) Date MH was set-up: 0 1. 

$ 00/J/) 0 ~-.., C:.,c.. . Cl r- 0. ') r 
10. Cost of Improvement . . . . . . . . . . . . . . . . . . . I VL/' 0 Make ~ ' )' () LJo 

1 

To b6 installed but not included 1 V 
in tho above cost Previous MH Ownor 

a. Electrical . . . . . . . . . . . . . . . . . . . . . . . . • . I Previous MH Location 

b. Plumbing . . . . . . . . . . . . . . . . . . . . . . . . . . I Currant MH Owner 

c. Heating. air conditioning .... • ......... ~--------------·f-----------------

.s. 

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

1 11 . TOTAL COST OF IMPROVEMENT ......... $ Current Land Owner 

' Ill. SELECTED CHARACTERISTICS OF BUILDING - For new buildings and tJdditions. compl6to PtJrts £. L: 
for wr9cking , comploto only Part J, for tJII others skip to I V. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS I ( 
30 :::=J Masonry (wall beating) 40 CJ Public 48. Number of stories . .......... .. ... ...._ ________ . 

31~ Wood frame 41 CJ Individual (septic tank. etc.) 49. Total sQuare feet of floor. area. 
, all floors, based on extenor I 1 '-/OD 

32 C Structural steel 

1 

dimensions . ... ... . . ....... .... . 

33 D Reinforced concrete H. TYPE OF WATER SUPPLY I 
34 C Other - Specify 50. Total land area. SQ. ft ..... . ........ 1 

42 CJ P ublic 1 
43 c::J Individual (well cistern) I K. NUMBER OF OFF-STREET 

~---------=::::::::::::::::::::::::::::~----~~~~~~==~~~·==~~--__j PARKINGSPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL I 51 · Enclosed · · · · · · · · · · · • · · · · • • · · · · · ~-----
35 C Gas Will th~re. be central air I 52. Outdoors ...... .. .... . .......... j 

condotoonong? 
36 C Oil ,. 

37
- El . . r-1 .-; L. RESIDENTIAL BUILDINGS ONLY 
L__ ectncoty 44 L....J Yes 4 5 L.....: No 

38 C Coal . 53. Number of b edrooms . . . . . . . . . . . . . ''-----------· 

I 39 c::J Other- Specify Will there be an elevator? II { I 
1 54. Number of Full . . . . . . . . . . . -----------· 

46 CJ Yes 47 CJ No bathrooms . 
Partoal ........ . 

I IV. IDENTIFICATION - To be completed by all applicants 

I 
I 

I Name Mallin!) address - Number, str6et. city snd sttJte ZIP code Tel. No. 

1 . l~f-F 1Zbod<tS I l8?5 ~olr'Al Ro~d Co-hdetJ Il- fo29Z_Q_ & 2?2o 533-3'1/, z1 

Owner 

l ~'t'\ '-\fr iZ_h.o d <5 I 
! 2. 

v I 
I 

I Contractor 
or 

Builder : 
,3. I 

Architect 
I 

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

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

-?- tJ9 
1---- ------:..-----'0"'-'0=-.!..N,OT WRITE IN THIS SPACE- FOR OFFICE USE 

:ermlt fej ~. QE- Dq :ec;lt :Qq I Permit number 

00- &~ 
Payment of 

c;.:.. ? --/ ,::;-):...7 

(/{ ~/7/ received by Union County Treasurer 

£~~ ~/?;? ---<-;~ 
r- -~/" ::;> -~. 

Date d 'f; 



-:=-::---
UNION COUNTY Prop. .. 

BUILDING PERMIT APPLICATION {)5- 33-()!)-/00fC. 
IMPORTANT- Comolete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 

I. Number and street ,/J j - , J j Subdivision or Addition : Lot : Block J Census track 

LOCATION ,j) { ') De /( d' 1 1 i 
OF Legal Description f " N S 

S 3 3 T I 25 ~ I llv I 
BUILDING rr- NW 1\i VI) . -r &:> . E w from Intersection of and Stroots I 

n S W tJ IA.J 5 · a_(:_ Applicable Zoning District 

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

I A. TYPE OF IMPROVEMENT D. PROPOSED USE- For Wracking· most recant )\)nvJ \ ~ · \ h 
v 1 '~"'0~ 1 e.., 0~ 

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

2C::::: Addition (if Residential. enter 12~ One family /'J r I 1 
number of new housing units 130 Two or more families- Enter 0 J..- \ oj v' I • 
added. If any, In Pan D. 1 3) number of units . . . . . . . . . . 0 ' 00 ' U 0 • ,......._ 

' 3c::::::J Altemtion (See 2 above) 140 T ransient hotel, motel. j 
4 c::::::J Repair, re~lacement_ or dormitory- Enter number tJ > 5 O..C.... ( C 5 
S c::::::J Working (of multl famoly rosl- of units . . . . . . . . . . . . . . . . ;V" 1 

dential. enter number of units In 15 ,--, Garage - bd · . 1 '---.J 0 ... \_,\ v r-:::' . • 
building In pan D. 1 3) 16 0 Carpon .a 1 ':..;) • C::"""' 1 S 

6c::::::J Moving (relocation) 170 Other- Specify---------
5w_s 

7c::::::J Foundation only c. (\ :~ , 
8~ Mobile Home • "' ~<:-C. . ~'-:-o r C\ : ){' \) 

Beginning construction date 11 1 l 0 (). 

B. OWNERSHIP ~ 
Completion construction date 

SaD Privata (Individual. corporation, 

nonprofit Institution, e tc.) 

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

MOBILE HOME INFO: 1 

(Omit cents) -~ . 
C. COST (Esrimo.ted) Date MH was sot-up: ~ ~ T 3 Cl (J C. ; U Cj 

8"<:k lV'A .;~ 
10. Cost of improvement .............. ... . • $ 7 L<...-U - ~ 5 .I r --:>'"'I '' / L-j -., j 0 1 

· - Make '-1 /-" > '11 ~ Size 7 ,~ .X <o ; Y r. Mode l u< 0 

To be installed bur nor included 
in rhe above cost Previous MH Owner 
a. Electrical. ... .... . .. .. ....... . .... . f----------------------

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

Current MH Owner I 
~Haatlng.~rcon~tlo~ng . ..•. .• . .• . - -- ~--------~--------------------~----------~ 

d. Other (elevator, etc.) . .. .............. f-- Current MH Location I I 
11. TOTAL COST OF IMPROVEMENT . .. ...... $ $'9, (){)() f g; Current Land Owner ~ 

f I 

! Ill. SELECTED CHARACTERISTICS OF BUILDING -For new buildings an d additions. comptera Parrs E· L: 
for wrecking, comptare only Parr J. for o./1 others skip ro IV. 

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

30 0 Masonry (wall bearing) 400 
48. Number of stories ................ 

Public 

31 0 Wood frame 410 Individual (septic tank. etc.) 49. Total sQuare feet of floor area, 
all floors. based on exterior 

32 0 Structuml steel dimensions . .... .. .. . . . ..... . . .. 
I 33 O Reinforced concreto H. TYPEOFWATERSUPPLY 

I 
34 c:::J Other- Specify 

50. Total land area. SQ. ft . . .. . . . . .. .... 

42 0 Public 

430 Individual (well, cistern) K . NUMBER O F OFF-STREET 
PARKING SPACES 

F . PRINCIPAL TYPE OF HEATING FUEL (. TYPE OF MECHANICAL 
5 1. E nclosod .. ... . .. .•. . ..• . . .. .... 

I 35L Gas W ill there be central air 52. Outdoors ... ....... . ......... . .. 

36 0 Oil 
conditioning? 

l. RESIDENTIAL BUILDINGS ONLY 
37 ,------- Electr icity 44 0 Yos 45 0 No 

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

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

46 0 Yes 470 No bath rooms 
Panial . .. .•• ... 

I IV. IDENTIFICATION- To be completed by all applicants 
Name Mailing address - Number, srreer, ciry end srsre ZIP code I Tel. No. 

1. 
_ ___..... 

_(}'~ 6 ..2 <:;o0 Is:?"> 'i...(..(J _L~~ At e.,. I 3 'to HWy &:/' 1___2_ /-f,V/&" :J>L_ Owner I 
I T:.-vc;; ;<il~ 
2. 

I I 
Contractor 

or 
Builder 

3. I I 
I I 

Architect 

I 

The owner of this building and the undersigned agr~~ to conform to all applicable laws of Union County. 
1 

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

Address Application date 

) :J ?CI 1/u-r <;') ~rA.c- 2'.( 0 8 >;~:-p'~ c; 

I 

' 
I 

I 
I 

I 

I 

. 

f------------'0,_,0 NOT WRITE IN THIS SPACE- FOR OFFICE USE I 

:erml$> 8 '6 -~' I D~~:q i:oq I PerrnOm~~ & 7 
. H "t:f ,// . 
V? / rJ Ldd -'-----·u '~'j ~ Payment of 

c....- '? ({__ - { --Date / .·71' _ u '1' 
receiv~2by Union Cou~ Treasurer 

v0 c-"/"~ .?zz-~<-c --
/-'""7 -



.----
- UNION COUNTY Prop . . _ . OS- .;J..' <;S- o]-Cf']5 

BUILDING PERMIT APPLICATION 

IMPORTANT Comolete A LL items. Mark boxes where aoe_licable. S EE BACK SIDE 

Nu mber a nd street I Subdivision or Addition I Lot I B lock I Census trac k 

I. I I 
I I 

LOCATION Le gal Descript ion PrwP tt= t>s-cn-o3 OF -p,.i. w 
N s C , e 11d.sJ,, J7 

BUILDING Sc<~ ) Tl~, 975" @ w from Intersection of /2T 5 / and,-LZ/..... ..elstreots 

E S'D SE: s ~ Ap plicable Zoning District 

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

A. TYPE O F IMPROVEMENT D. PRO POSED USE - For W recking- most recen t use 

1 DrJ New Build ing Residential Nonresidential 

2 c=::J Addition (If Residential , ente r 12 D One family 180 Amusement. recreational 

number o f new housing units 13 c::J Tw o or more families - enter 19 O Church, other religious 

added. If any, In Pa rt D. 13) number of unirs . . . . . .. ... 20 0 Industrial 

3 c=::J Alteration (See 2 above) 14c::J T ransient hotel, motel, 21 0 Parking garage 

4 c=::J Repair, replacement o r dormitory- enter number 22 0 Service station , repair garage 

5 c=::J Working (If multifamily resl· of units ....... .. .. . . ... 23 0 Hospital , Institutional 

dentlal, enter number of units In 15 0 Garage 240 Office , bonk, professional 

build ing In pan D, 13) 16 0 Ca rport 2 5 0 P ub lic util ity 
I 

6 c=::J Movin g ( relocation) 17 O Other- Specify 26 0 School, lib rary, othe r educational I 7 c=::J Foundation only 27 0 Stores. m ercantile 

8 c=::J Mobile Home 280 T anks, towers 

I Beginning construction date 29 0 Other- Specify 

B. OWNERSH IP Completion construction date 
sa~ Private ( Individua l. corporation, f\J e--w P-d lt- h~.r0 nonp rofit Institution. etc.) 

--- - -9 0 Public (Federal, State. o r 

/Vo ~\ cao\ 1 f \~,"' . 
local government) 

0 

I MOBILE HOME INFO: 

/Vo (Omi t c ents) ,; $1.1\b CI . v d)u Y'\ ,.s C. COST (e stimated) Date MH was set-up: >v't> 
10. Cost of Im provement .. . . . • . ...... .••. .• $ 

··Ke. c_ 1 .\=or 
Ma ke • 

1ff"''v": To b e lnstslls el bu t not in clueleel - r 
In the above cost Previous MH O wner 

B . Electrical . •. , , , . .... . . ... .. . . ..... . 
Previous MH Location 

b. Plumb ing ..... . . . .... ... . . . . .. , .. . . 

Current MH Owner I c. Heating, ol r conditioning . . . . . . ... . , , •. 

Current MH Location 
I 

d . Other (olevoto r , etc.) • , , • ... .. ... , .... 

11 , TOTAL COST O F IMPROVEMENT . . .. , • , , , $ /?3 lfl00 Curront Land Owner 

Il l. 
J 

SELECT ED CHARACTERIST ICS OF B UILDING- Fornewbulldingstmd a 
for wrecking, complete or .. , . _, .. . 

E. P RINCIPAL TYPE O F FRAME G . TYPE OF SEWAGE DISPOSAL J . DIMENSIONS 3 R. X s-c, , .J__ 48. Number of stories . . .. . . . . ... . . . . . 
3 0 0 Masonry (wall bearing) 40 0 Public 

3 1 0 Wood frame 4 1 0 Individual (septic tank, etc.) 
49. Total sQuare fee t of floor area. 

all floors. based on exte rior 
L7_ie25g.fit 32 0 Structural steel dimensions . . .•. ... . . . . . , .. , , . •. 

33 O Reinforced concrete ~ {_£: H . TYPEOFWATERSUPPLY 
50. Total la nd area, SQ. ft. , , .. ... .... . . 

34 ~ Other - Specify rQ 
4 2 0 Public 

4 3 0 Individ ual (well, cistern) K . NUMBER OF O FF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE O F HEATING FU EL I. TYPE O F MECHANICAL 
5 1. Enclosed . . .. . .•. .. • . . ' ..•. ... ... 

I 
3 5 0 Gas Will the re b e cent ral air 52. Outdoors .. . . . . . . . . . ... . . . . . . . .. 

36 0 Oil 
conditioning? 

37 (gJ Electricity 44 0 Y es 4 5 0 No 
l. RESIDENTIAL B UILDINGS ONLY 

38 0 Coa l 53. Number of bod ro oms . , . , . ... ... . . 

39 0 Other- Specify Wil l there be on elevator? 
54. Numbe r of { Full . . . . . . ••• .. 

46 0 Yes 470 No bathrooms 
Partial ..... ... • 

IV. IDENTIFICAT ION - To be completed by all applicants 
Name Mailing address - Number. street. c i tv end s to te ZIP code Tel. No. 

1. 1?u T7-l ){ A&il..F~ l 'i? ~7_111AN S_p_tdL.fl_cL 'iP18) 2;3 
Owner 

L.(J F.:ST r::-12. A rJ I!J=o R-r _)_ -/__ fod-'8 70 1970 I 
2. I 

I Contractor I 
or : 

B ulldor 

3. 
Architec t 

T he owner o f this b uildin g and the unders igned agree to confo rm to a l l appl icable laws o f Unio n County . 

I do hereby ve rify tha t the ab ove-described bu ilding o r mobile home will be constructed in a non-flood 
prone area. 
Signature of applicant I Address I Application date 

' 

DO NO T WRITE IN THIS SPACE- FOR OFFICE USE 

·~~~--'" 
Permit fee I D~ :e~ 1=edO I Permit nuo 9 - lo (o 
$ yy .DO <4 

Pay ment of -.{/ ~//. § L? c':f'?( 3 d'7'7 

Date 7&?t~-ct? 
~-





0' /)? /JA u b-v f-.t, r 1 

__L--> 
SUI. 

UNION COUNTY Prop. No. 
JG PERMIT APPLICATION 

!., 

~., IMPORTANT- Com fete ALL items. Mark boxes where a licsble. SEE BAC>< SIDE I 
Numb4r "nd(!,"' fJ f<J Subdtv t11'on or A ddlllon r Lot Block Consvs t rDC)( I ///) . .LI <"fJ" (. n u rr... ' I 

LOCATION v "1'-'~"r ' 1 
' I 

OF l•o•• Dose"•''"" A /1 /lt{ ...IL- N S 

BUILOING I '• " . E w lrom lnte~ec:'llon ol end Stroot, 1 

I c(/~- rJ 7 - V 3 ~_(J f-2. - ·-_ Aoplleoblo Zoning CIO!rtcl 

II. TYPE AND COST OF BUILDING - All 8 Parts A- 0 

A. TYPE OF IMPROVEMENT 

1 c:J N•w Buii<Sing 

2CJ Aeldl11on (II AoskfM'IIIftl, enter 

nvmbfH of nAw ~sing unit' 

eddf9d, II nny, In Pol'\ 0. 1 3) 

3c:::J Alt•mtlon (Se• ~ AbQvttl 

,.0 Aepelr, r•otecem""' 
5 c:::J Wondno (11 mviUinmUy rut· 

denttal, entor number of vnns In 

bulldlno In pttort 0. t 3) 

6c=J MovlnQ (rft iOCGIIOI"'') 

7~ FoundAUon onfy 

e _p;::l_,,_.obll• HOf'rnt 

B. OWNERSHIP 

ed.r/1 PttvnttJ (lndlvldul"'l, COtt)OfiHIOn. 

~ nonprofit Insti tution, etC' .) 

0 CJ :::~;=:~~tnte, or 

C. COST (E:Jt•mttlt~d) 

10, Cc»t o f k'norovement 

To O<t l n$tttll*!1d t>ut not II'H:Ivdt~d 

In lh#P ttbowt C0$1 

•· EleCirtcftl 

b. PlvmblnQ 

c. J-4nntong, "" concltiOf'll~ 

d 01her (elevntor, .. tc ) 

11. TOTAL COST Ql= IMPAOVEMENl . 

D. P~OPOSEO use- FO' 'Wr'H:kmo· most rK•"'' us• 

I 

l~ 

P:tUidiH"II•I 

1 ~~ Ontt lnmlly 

1 ~0 Two or mor111 t nmll1f1~ - Enr~tr 
numO~tr ot uftii:J , , 

t• c:J Trltn:t.lent hQutl, motel, 

or Oormuory - Ertt11r numo.r 

ol Uf'lll$ 

15; - GMRQO 

1& c....:J Ctt.l'l>O, 
t71-:J Otf'\or - Spoclly --------

B•o•nntno c:on'5ti'\ICt•on ""'" 

ComOI"'tiOn con'\trvctiQI'I dltlfll 

MOBILE HOME INI=O 

(0rn•l t;~tnf1o) 

Nonrostc;ten11el 

t8Q Amu.,•mnnt, roentAtoonnl 

19 0 Churc:M. othot •ot lglous 

20Q lnduslrlnl 

2 t II F'~trkl ng otuaot~ 

22 C Servtco station. roo•lr gorngo 

2:)0 Hosl)ltat, lf\stl tutlont'll 

2C CJ Q!nco, bank. l)n)lfl$~1onot 

25c:J F'ubl!e ut111ty 

20 c:J Scr"\OOt, ttbrnry, om o r oduuuonot 

27 0 Stortts, mercnntl\., 

28 0 TtH\It:t., towors 

29 0 0'11"•' - Spec•ty --------

eogtnnlng con'5tn.tC11on dlt\f) 

Comol tHion oon.,trvctlon <Jnto 

Iff. SELECTED CHARACTERISTICS OF BUILDING - Fo• now budd;ng< •m ndd•t•ons. comploto PM< E · L, 
------ ·- _ _ _ __ r~:tncJwtg. c:omploroonly PtttT.J.forollothot:r skip roiV, 

I J. DIMENSIONS E. PAINCIPAL lVPE OF F RAME 

30 0 Masonry (wnll btu'lnno) 

:Jl 0 Wood lrnm.-. 

:J2 CJ StrvC1urol ~toot! 

:J:J c:J Rll'tll'lforcGd concra \0!'1 

:~• 0 Q'lht"- sp ... ctry ---- ----

F. PRINCIPAL rvre 01= H E AliNG ~UEL 

:J50GII:'1 

oeOou 
37 c:=J E lnetrtclty 

38Q C01tl 

:)!l c::::J Othor - Spndty --------

i G . T'>'PE OF SEWAGE DISPOSAl 

40 Public • 1·i IO(I.vldunl ('•OOhC On n • . RIC) 

H. T"YPE OF WATER SUPP\. y 

·~ ' PubliC 

_•:J ~~nd~~unl (wfllll. c•o:torn) 

I. T"YPE Or.' M ECHANICAL 

Will thnrn bill Cfllntrnl nlr 

condlllonlno? 

Y fll" .. 5r:- No 

Will "'"'" b" ,., ~•ovntor? 

• 6 ~ Yo~ .t 7 :.:_~ No 

IV. IDENTI FICAT ION - To t>o comp''!.!~.!!X~!!.EP''c"n's 
Nomo 

•e. Number or sterln~ . . . 

49. Totl"'l i'!Quoro lnfllt or floor nrt~n, 
ntt noors, b n,nd on owtnnor 
d lmlln,lon:'l . 

50. TQinllnnd trontn, S Q 11 . 

K. NUMSER. OF OFj:·SlREET 
PARKING SPACES 

51 Encto:o~od 

~~ Outdoors 

l. RESIDENTIAL B UILOtNGS ONLY 

S:J Numoor or bedrooms . . . 

5<4 , NumDIIIr Of 

boti'H'QOm:'l { ::·::.,· .. 

I 
~-----1 
I I 

!---
! 

- - ---
ZIP coeln 

• . ~o. 
-G~~~~- ~-a~ 

V\__. -- ! ! 
---·- -- : I 

2. 
Contrnctor 

Bui!Cier I -- ,.-·- --··- -
I 

3 . 
Atchltect 

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

the above-described building or mobile home will be constructed in a non-fl ood 

Date / Q V" / 
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-
'--·" UNION COUNTY Prop. ,__.., 

BUILDING PERMIT APPLICATION o4 - 2w-o2-523-D 
IMPORTANT- Complete ALL items. Mark boxes where aoolicable. SEE BACK s1oE 

1 Number and street . :1LI3r::,. W "" . lj \ \ 1:> j Subdivision or Addition I LOCATION ......r .J I' 16 1 r. '\.CI I Lot :Block Census track 

OF Legal Description 1 1 

BUILDING 3 J_U. -rt 1 R1 vJ I 

PI £1/2 .5W 

N S 

E W from Intersection of and Streets 

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

A. TYPE OF IMPROVEMENT 

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

number of new housing units 

added. If any. In Part 0. 13) 
3 c=J Alteration (See 2 above) 

4 CJ Repair. replacement 
5CJ Working (If multlfomily resl· 

dential. enter num ber of units In 

building in pan 0. 13) 
6CJ Moving (relocation) 

7CJ Foundation only 

8~ Mobile Home 

B. OWNERSHIP 

SaW Private (Individual, corporation. 
· nonprofit Institution. etc.) 

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

D. PROPOSED USE- For "'Nrecklng• most recent use 

Residential 

12~ One family 
13c::::J Two or more families - Enter 

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

or dormitory - Enter number 

of units ................ -----
150 Garage 
16c::::J Carport 

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

Beginning construction date /1)iqj) 

Completion construction date 

Applicable Zoning District 

Nonresidential 

1 8 0 Amusement. recreational 

1 9 O Church. other religious 

200 Industrial 
21 0 Parking garage 
22 0 Service sta tion. repair garage 
230 Hospital. Institutional 

24 O Office. bank. professional 

250 Public utility 

260 School. library. other educational 

27 0 Stores. mercantile 

28 O TankS. towers 

290 Other- Specify ---------

Beginning construction date 

Completion construction dato 

MOBILE HOME INFO: m ()D£ 1 .J:I fJr;r: d 35r.:l 
C. COST (Estimated) 

1 0. Cost of Improvement 

To be Installed but not included 
in the above cost 

(Omit cents) 

s 00, {t)O f.3. 

a. Electrical ....••.............•.• · · - - 1 

Dato MH was set-up: 

Make {!hCt/1'\ O, 1),'/ 

I 

Previous MH Owner 

P revious MH Location 

Size ~ &' }(b-.2 Yr. ModeiC({)/Q 

b. Plum.blng . . . . . . . . . . . . . . . . • . . . • . . . . . current MH Owner /e..aa ,·fee Guv {e. , 
'· " .. ''"'· ""~""'M'"' . . .. .. .. . .. . .. . '1 I 

Current MH Location Dtcr o-f Co. VJ d. Other (elevator. etc.) . . . . . . . . . . . . . . . • • _ 

". TOTAC COST OF<MAA<"'""'~ ......... ' ( rf) fL'O J} Co~o• <.aoO Owooo (}o._yf (}6 &;_,, ~~ 
Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbullaingsan 

for wrecking. complete 

G. TYPE OF SEWAGE DISPOSAL J . ... .JU 0 ~ l oc dp I C\ .) .........._ 

30 0 Masonry waU .. t1.!~.~-~-g) 40 0 Public J1 } V \ ( 
31 O Wood frame ------ 41 0 Individual (septic tank, etc.) 0 j Vo-;- 0... .S \.). \J 0. ; V '

1 
· 

32 D Structural steel ---.... . S J Q Y'\ 
33 D Rolnforced concrete -.. H, r,:_~E OF WATER SUPPLy 

0 
A j \ I , (\ 

34 D Other- Specify o' - . ~ / v (!)..,... C'- (; Y'\ c;\ I I "''"'*e...r 
42 Pub)tc ..---; -

43 D lndi~idua~·(VO.:!Jil. cistern) / - · K 

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

36 L] Oil 

37 =:::J Electricity 

38 c::::J Coal 

39 D Other- Specify--------

~-~--
I. TYPE OF MECHANICAL 

-· · ·.:-~ '--- -. " 
... ·-....:....... t:> f' 

Will there be cantral air 
conditioning? 

44 0 Yes 450 No 

Will there bo an elevator? 

L 

1- ,- [ 46 0 Yes 47 0 No 
1 I 

IV. IDENTIFICATION- To be completed by all applicants 
Nama Mailing address - Number. street. cit 

~6:-c. ~cr- a~ toY~ I 

1. lJ..fonlhr l~vk_y l'J ?~ Cu"' S+ fr\t'=> r<i>~ 'IL LQ;).ct D S Owner 
uro(;_{f7-511r 

I 
12. T 
I 

Con:actor 

Builder 

3. I 
I 

Architect I 

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

I 

! 
j 

' 
I 
I 

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. 

ICJt:rlcait_~ I Address 

\T- \\ ~ - V DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

1 Ap~~tat:oC1 

.. ,~ .. ~V'l-j/J"r-1 :·='""j ::0 t8 I o ••• '~~Jj:if1 I P•=" ""(A -{o 4 
w: 

Payment of Llo.c?a c~~e:?Y y Union County Treasurer 

Date y-f'-~7 



. -- Prop. N~ ·.___ UNION COUNTY 
BUILDING PERMIT APPLICATION 06 -;2.5-at.o-JsS- o 

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

Number and street I Lot Block 

I. I I 
I 

I Subdivision or Addition l Census track 

CooK /Jvc. I 
LOCATION Legal Description I 
OF N s 

BUILDING 'Sd.5 1/J- f<..JIJ E W from Intersection of o nd Streets 

?r Su.) nw fa ttd I ?? a.c.. Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D . PROPOSED USE- For Wrecking" most recant uso I 
1 ~ New Building Residential Nonresidential 

2 c:::=J Addition (If Residential. enter 120 One family 18CJ Amusement. recreational 

number of new housing units 13 O Two or more famllles- Entor 19 CJ Church. othe r re ligious 

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

3 c:::=J Alteration (See 2 above) 140 Transient hotel, motel, 21 D Parking garage 

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

5 c:::=J Working (If multifamily resl- of units . . ... ... ........ 23 CJ Hospital, Institutional 

dential , enter number of units In 1 5I::SJ. Garage 24 D O ffice. bank. professional 

building In part D, 13) 160 Carport 25 D Public utility 

6 c:::=J Moving (relocation) 1 7 O Other- Specify 26 D School, lib rary, other educational 

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

8 c:::=J Mobile Home 2-J$-o9 28CJ Tanks, towers 
Beginning construction date 29 CJ Other - Speci fy 

B. OWNERSHIP 
Completion construction dote /21- -]1 - Oj 

sa~ Private (individual, corporation, 

~ fV o ~ l ooJ f \ "''' ""' nonprofit i nstitution. etc.) 

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

\i:l I MOBILE HOME INFO: g 0\c. Afo 5 1d· J l!\ ,,\) 

C. COST (Estimated) 
(Omit cents) 

0 Date MH was set-up: ~C-C, +.o, 10. Cost of improvement , •.• .• ....... . ... . . s 9ooc ~f) 1P (l)VR \ 
Make 

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

o. 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 Current Lend Ownor 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuttdingson 
for wrecking, complets 

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

30 CJ Masonry (wail bearing) 40CJ 
48. Number of stories ........... ..... l 

Public 
49. Total square feet of floor area, 

31 C2SJ WOO<J frame 41CJ individual (septic tank, etc.) 
ail floors, based on exterior ~a__ 32 O Structural steel d imensions . . .. .. ....... ...... .. 

33 O Reinforced concrete H. TYPE OF WATER SUPPLY ''"3"/o#fos% 34 12?] Other- Specify &1"- tJ.-5rn. 50. Tota l land area, sq. ft ... • . .. • • . .... 

42CJ Public 

430 Individual (woll, cistern) K. NUMBER OF OFF-STREET 
PA RKING SPACES 

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

I 
35CJ Gas Will there be central air 52. Outdoo rs .. ......... . . .. . . ... . . . 

36CJ Oil 
conditioning? 

37 0 Electricity 44 DYes 45 CKJ 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 Mailing address - Number, street, c ity and state Z IP code Tel. No. 

1. ~.v_cLS'k.e.rJS~ 3o5 w ,' l\ ~to" .L ~~ Jor76k-o ..:rL &,J9~d- ~:n-'85J Owner 

2. _2le_!'c.~.6{- st:5 IV,' II ~rord. £ L_.JOfU:S k o TL C,J.Cfs'd- '8:?5- <Y535 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 

-~- [A/ 
0 

AppJ;l -~ 0;~ 14·t 

Payment of q/.t:JtJ 
Date 7-~-c17 

I Add~~s 
JN" ,'I J, t&-rc:L ~cL jCN)t'JbOI'b J ..:.:r:- L 

I Application date 

~-51 - o1:_ 
DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

Permit fee 

s cJ\8, L~ 
---

~~-?7/y~ 

Date permit issued I Permit number tf1 ~ (j; ) 
<?-31- oC1 

rec:gy Union County Treasurer 

~0?-~~--=¥ C..1 

~-



I 
I 

I 

- UNION COUNTY Prop. r ... ,.,. 

OL/3 BUILDING PERMIT APPLICATION 0~07-{)3-
IMPORTANT- Comolete ALL nems. Mark boxes where aoolicable. SEE BACK SIDE 

~ocATioN l:Itod_s?hsper CnUA~th. J(o( 
I Subdivision or Addition I Lot I Block I Census track 

I I 
I I 

OF Legal Descnption N s 
BUILDING \) I T I~ R t w E w from Intersection of end Streets 1 

'0Pl 1\)7:. 5~ Applicable Zoning District 

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

II. J 

A. TYPE OF IMPROVEMENT D. PROPOSED USE- For "Wrecking· most recent use I I 1 c:::::=i New Building Residential Nonresidential 

2 c:::::J Addition (if Residential. enter 12c::::J One family 1 8 c::J Am usement. recreational 

I num ber of new housing units 13 c::::J Two or more families- Enter 19 c::J Church. other religious 

added. If any. In Part D. 13) number of units .......... 20 c::J lndustrlol 

3 CJ Alteration (See 2 above) 14 c::::J Transient hotel. motel, 2 1 c::J Parking garage 

4 CJ Repair, replacement or dormitory - Cnter number 22CJ Service station. repair garage 

5 CJ Working (If multifamily res!- of units ... ..... .... .... 23c::J Hospital. Institutional 

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

building in pan D. 13) 16c::::J Carport 25 D Public utility 

6 c::::::J Moving (relocation) 1 7 c::::J Other- Specify 26c::J School. library. other educational ; 
7 c:::::J Foundation only 

&,pt/ 
27 c::J Stores. mercantile 

' 8 ~ Mobile Home 28 c::J Tanks, towers 

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

B. OWNERSHIP 

I 

Completion construction date ? 
Sa~ Private (lndlvlduel. corporation. Beginning construction date 

nonprofit institution, etc.) 

9 D Public (Federal, State. or 

I 
Completion construction date 

local govemment) I 

MOBILE HOME INFO: 

................... Is Make }~ i ( l o+ S ize q K) <; } f Yr. Model JCifs, I 
To "" '""-'"" '"' - '""'"dod I ' { d j, ! :. ~~:~~:7 ~~~~ ... .... .... • ... • . . . . . . Previous MH Owner ;" J:. V fl () 6; 

10. Cost of Improvement I 
(Omit cents) ' Date MH was set-up: I C. COST (Estimated) 

· Previous MH Location 
b. Plumbing ........ .. ..... .... ...••.. r I ' I c"'""' "" ewo.. I W '- . ~ h r ' . c. Heating, air conditioning . . . . . . . . • . . . . . G /_,:_ S 
d . Other (elevator, otc.) . . . . . . . . . . . . . . . . . Current MH Location t.l.- C..l\..u..f(...J-\.. R..d.. A-n (\.C._j 

11. TOTAL COST OF IMPROVEMENT ........ . I$ :±,~ Current Land Owner I J M o-1- h 0 0:::-v .. .t- h ~I L I 
Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuitdingssnc 

for wracking. complste 

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

30 D Masonry (wall bearing) 

3 1 0 Wood frame 

32 c::::J Structural steel 

400 Public 

41 0 Individual (septic tank. etc.) c 

JlJo +=1 o•o\ ~J ),,,_" 
p \ <..V,Ov\S 1 S I.JD J,, V ', 

~-e.,c. . \or an), oV "- \ 

JJ 
33 c::::J Reinforced concrete 

34 D Other- Specify ---------

I 

I 
F. PRINCIPAL TYPE OF HEATING FUEL 

35 0 Gas 

I 36 LJ Oil 
37 =:::J Electricity 

38 =:::J Coal 

39 ::::::::::I Other- Specify---------

H. TYPEOFWATERSUPPLY 

Public 42 0 

43CJ Individual (well. cistern) 

I. TYPE OF MECHANICAL 

Will there be central a ir 
conditioning? 

44 C Yes 45~ No 

Will there bo en elevator? 

46 C Yes 47 =:J No 

IV. IDENTIFICATION- To be completed by all applicants 

I ( 

-I K. < ~ 

I 
I 
-

L. 

Owner 

I Name I Mailing address - Number, street, city 

1h~\ofh..y4)_(;u..4 h(l£. P.O. 6ox G,~9 Gbdu"' J)..., fp,J.L(..A,u 1 . ~c,~ts;~ 
J(oq1-l77o 

: . I 
2. I 

Conttactor 1 

or 
Builder + 

I 
Architect 

3. 

I 

! 
' 

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

I 

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

Address (I 
·\U~~L----- ;o. 6vx fo3Cf Lc{~ T J....J 

Application date 

0- ~1) -()C1 
"'-J v I.J"-' tvv T WRITE IN THIS SPACE- FOR OFFICE US=E~----------

Appro~/1 J2~~- :armltf; ~~ 0~ I Dateie~lt~s~d/~ IPermmb:W 

~ /J~ 
Payment of /7. ??2J (... J' S %~.:? 
Date 7-r -C '7 

received by Union County Treasurer 

yg~~-~ 



\_. UNION COUNTY Prop.' -

BUILDING PERMIT APPLICATION ! ~ -00 -- ( 1- ;)I J 
IMPORTANT Complete ALL items. Mark boxes where aoolicable. 

Number and street 

I. .. :J-..0 -E 1/U..J'-( /Lf{., ,[ 
LOCATION L 1 Description 

Subdivision or Addition I Lot 
I 
I 

N S 

SEE BACK SIDE 
l Block 
I 
I 

1 Census track 

I 

OF ega - .. . 

\

BUILDING LOT 3 ~ioKZ:S ~VO..hdCJ\t:L-v acv-e5 
l'v\ 1 ?1ect&v0 3. q--tl ~c 

E W from lntorsectlon of and Streets 

1 

! 

Applicable Zoning District 

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

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

I 
l 

1 ~ 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 Worl<lng (If multifamily resl -
dential. enter number of units In 

building in pan D. 13) 

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

8 c:::J Mobile Home 

B. OWNERSHIP 

8a[Zj Private (Individual. corporation. 

nonprofit institution. etc.) 

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

C. COST (Estimated) 

10. Cost of Improvement 

To be installed but not included 
in the sbovo cost 

Residential 

12 ~ One family 
13 c::::::J Two or more families- Enter 

number of units . . ...... . . -----
14c::::::J Transient hotel, motel. 

or dormitory - Enter number 

of units . ..... . . ....... . -----
15c::::::J Garage , 

16 c::::::J Carpon ~ ~ \\.. . {'(' 
17~ Other- Specify 'U\\ \, \'.: \ 

Beginning construction date 1£ ' ' ;? '?i - C { 

Completion construction date 

I MOBILE HOME INFO: 

Nonresidential 

180 Amusement. recreational 

19 0 C hu rch. other religious 
200 Indust rial 

21 0 Parl<ing garage 
22 ==:J Servlco station. repair garago 

23 0 Hospital. Institutional 
24CJ Offico. bonk. professional 

2511 Public utility 

26 L:J School. library. other educational 

27 0 Sto res. mercantile 

280 TankS. towers 

291l Other - Specify----- -

?.J\ ~ beN"' 
o /I} o ~\.od f I.;"' 
• P,'!. v,ov.s~ s v.k, J ,;'.~ 

Dote MH was set-up: 
0 

{) (J r ~f \ 
... o ~Q..C: · -\--o 0.. 1 o\Jo 

Make 

(Omit cents) 

~d.:J ... J~GQ ~ ~ 

Previous MH Owner 

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

Previous MH LOc:ltlon 

b. Plumbing ..... . . ... ...... • ..... ···· L----- - - ---r- ----------------
c . Heating. air conditioning . . . • . . . • . . . . . . Current MH Owner 

d . Other (elevator. etc.) . .... ...... ...... 1 I Current MH Location 

11. TOTAL COST O F IMPROVEMENT .. .... . . ,I S Current Land Ownor 

II I. SELECTED CHARACTERISTICS OF BUILDING - For new buildings and additio ns. --···~·-·- . _ .. _- . - · 
for wrecking. complete only Psrt J. for s /1 others skip to I V. 

E . PRINCIPAL TYPE OF FRAME 

30 D Masonry (wall bearing) 

31 ~ Wood frame 

32 c::::::J Structural stool 

33 c::::::J Reinforced concrete 

34 c::::J Other-Specify---------

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

41 0 Individual (septic tank. etc.) 

H. TYPE OF WATER SUPPLY 

42 0 Public 

43 CJ Individual (well. cistern) 

I J. 
DIMENSIONS I . I . I 

:: ~::::,::·:::. ~; ;.;,;,~ ~ •• ; p 14' ,( y 56 ' 
~II floors. based on exterior 1 
domenslons .... ..... .. . ... ..... . 

50. Total land area. sq. ft . . .. ' .. . .... .. . :l/ 00 
K. NUMBER OF OFF-STREET 

PARKING SPACES 

I F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
I 51 . Enclosed . . .. : . . . ... . · ; . . . . . .. . · ~------

I 35c::::::J Gas 

36 0 Oil 

37 c::::::::J Electricity 

38 __J Coal 

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

Will there be central ai r 
conditioning? 

44 DYes 45~No 

Will there be an elevator? 

46 0 Yes 47~ No 

IV. IDENTIFICATION- To be completed by all applicants 

I L. :2~s~::dN:,:~ ~~-~~~:~~~ ~~~~ .... .. . 

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

54. Number of 
bathrooms {

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

Panial ...... . . . 

Name I Mailing address- Number, street. c ity a nd state ZIP code 1 Tel. No. 

1
"owner ~_LCf{AEl ..J- .?f.l:Jo_ u / AIC /t l..<..-L:' / '-1(.., E ; 

1 ~:/-3-<fb~~ 
1£ L I Z....fl 1$ F /tf \)' e--ti_j) c ~ G- <..' l - A J L ,{?.J- 9 ;)_"'-'(o=-· -'-----

2. ' - . , I 
Contractor . / /2 l-( -/.3 I i:..T /fJ6l.c. I Ct! i 

()!" 

Builder • I I 
s. I 

Architect 
I 

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. 

1 Address 
'5' /;2..0 r(u..- -, I '-1 (.;, c::. I . 

~r-----. _~_- _Y_J.._v_~· _ ·_-=oP-$i?.T WRIT~ {~1~7ss1ACE~ ~OR ;;Flc!E ~SE ~ . ;).t:, ·D J I 

- · I Date Pi'~scd .. 
001 

I Pe~tt number OCJ _ La ( 
~....te:.-1 Is Ci i o o -.:.Y···L 

Application date 

Payment of >f£7:'tt:!C Q-~0f7Z 
7-f-o9 Date 

received by Union County Treasurer 

~-~~ 
T---~ ;> ~-



I 
I 

I 

'-......- UNION COUNTY Prop.!'-., 

BUILDING PERMIT APPLICATION \\- J2 -0(o··C1'-J7 
IMPORTANT- Comolete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 

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

I I 
LOCATION 

Legal Description 
OF R3Lu 

N s 

BUILDING S1~ 1\cl 
E W from Intersection of and Streets 

Pt-~f l ,:) ;:;) . '6 1 CLC Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE- For "Wracking• most recant usa I 
1 ctJ New Build ing Rosldentl al Nonresidential 

2c::J Addition (if Residential. enter 12 0 One family 180 Amusement. recreational 

number of new housing units 130 Two or more families- enter 1 9 O Church. other re ligious 

added. If any. In Par1 D. 13) numbt!Jr of units .. ...... .. 20 0 Industrial 

3c::J Alteration (See 2 above) 140 Transient hotel. motel. 21 0 Parking garage 

4 c::J Repair. replacement or dormitory - enter number 220 Service station, repair garago 

Sc::J Working (if multifamily rosl- of units . . . ...... . .... .. 23 O Hospital. institutional 

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

building in por1 0, 13) 160 Carpor1 25 O Public utility 

6c::J Moving (relocation) 17 0 Other- Specify 260 School, library, other educational 

7 D Foundation only 27 O Stores. mercantile 

aD Mobile Home J@! 28 ~Tanks, towers Q f3 , 
Beginning construction date 29 1 Other- Specify l"~t~tl) 

B. OWNERSHIP 
Completion construction date ~ 

Sa 0 Private (Individual, corporation, Beginning construction dato sy;. I 
nonprofit Institution, etc.) 

r ..... - ... , ...... : ........ ---·---~-- _,_ .. _ I')_L /0 
9 0 Public (Federal. State. or 

-- , 
G- ("('A ·, V' h·~ {' I local govemment) I I - - -

MOBILE HO No 
I I 

(Omit cants) .s:..u.l.c ) ·, J : > ~ 7~ C. COST (estimated) 
fqooo 

Date MH wa ---
10. Cost of Improvement ........•....... • .. $ 

-r"' ~\o"'~ ~ L,, " ~ Make . 
To be installed but not included 
In the ebove cost Previous Ml- ·v j _J s. Electrical .. . . .. ....... • ........... . 

a. .,.. · o\ ""'""~ <.A rt- a.e-~j __ ! Provlous Ml- . 
b. Plumbing ........... .. ....... . ...•. 

Current MH · 'R_ ~ I c. Heating. air conditioning ... ...• . . ... . . \ 

e.c' ·h.- o-.f p roV rJ \~ , . 
d . Other (elevator. etc.) ... ..... ... ...... Current MH 

11 . TOTAL COST OF IMPROVEMENT . ..••.... $ 9'1J. t:Jo.:> Current Lane - I Ill. SELECTED CHARACTERISTICS OF BUILDING- Forno• 
for wracl - I I 

E. PRINCIPAL TYPE OF FRAME G . TYPE OF SEWAGE DISPOSAL l I 
I 

30 CJ Masonry (wall bearing) 400 Public - I 
31 0 Wood frame 410 Individual (septic tank. etc.) -.;, . , ..,,o, ~1.4 ucs• '=' n1t;tl or noor area, I 

all floors. bosed on extorior I 

32 O Structural steel dimensions .... . . ... .. . ... .. ... . 
I 

' 
33 O Reinforced concrete ~ H . TYPE OF WATER SUPPLY 

I 

SO. Total land area. sq. ft .. .. 
1 
........ . . /?IJ- i 

34 ~ Other- Specify Co""'"!4f.._,t' 
I 42 0 Public I s ,.~~I 430 Individual (well, cistern) j K. NUMBER O F OFF-STREET 

PARKING SPACES 

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

3SU Gas W ill there be central ai r 52. Outdoors ... .......... i_ ... ... . · ·I 
' 

36 :::=J 011 
conditioning? 

37 =:J Electricity 44 0 Yes 450 No 

38 :::=::J Coal 53. Numbor of bedrooms ..... . .... . . • 

39 c:::::J Other- Specify Will there be an elevator? 

46 0 Yes 47~ No 

l. R<S>D,NT>AC 'U>eO>NGS ONC Y ~ 

54. Number of {Full . . . .. . . . • .. 
bathrooms I 

Par1ial ...• .... . i . 
IV. IDENTIFICATION - To be completed by all applicants 

I Name Mailing address - Number. street, c ity and state ZIP code Tel. No. 

11 . Af,·f-~1 ;ll~c__ r-So U)tt< -~.k_~ ..l'_i_ ~.<y.;{"":L (t& ;zo;; 
I Owner 

TTT7 

12 . I I 
I Contractor 

i or 
~lr Builder 

3 . I 
Architect 

I 
I 

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

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

d2~/ ~ , z 
I Address .5'u c.:..:...h ~-e -0')/ / ,(_, /('< /P..f/ 

Su-: e .s. he,..~,., -,l...i.. 6..2'15'::2. 

I Appl ication date 

~-d l - 0'1 
<....--

DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

Ap~~~ ~) 
Permit fee 

ct0. 0·~ ' vVJ$~1 s 

Payment of <-#~a~ Cl'f-P"//7.63 

Date 9-_. f-0' 'f 

I Da~~; ~~~~l I Permit number 

DCi -LoD 
-----

received by Union County Treasurer 

v3~.7~<3f·<-< c 

-~ -

' 

I 

I 

I 
I 

I 
I 



WIET FLOODPROOFING VARIANCE APPliCATION FORM 

Property Owner or Applicant 

Name: /1 ; -r-o~ \ \ Jf c.-La "'e.. 

Address: 50 W C)..,---6 W a\~ Lo..\4.. Qd. 
City: ~ e1 v'Y<-6 \o..o-N'J State: TL Zip: ~ 2-9 52. 
Phone: (hom~ 1~2.o3 - 4 91'jwork) ______ _ 

Address of subject property (i"f dif(erent from above): 

WC\' V\ V\"1'" ' r-ue- ¥!-J. 

Parcel (tax) Identification Number j \ - \ L - 0 f.o -- '14] 
Legal 
Description: Se..-c, . 12... 1 112 i f{3W 1 Se' Y4-

Size of Subject Parcel (contiguous parcel under on ownership): ) 2_'2... 8 7 
Floodplain Map Panel Number: ) l \ <Q ) (... 0 \ 5 (') G 

The Following items Should Be Submitted With This Application: 

L 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. lts.G 5 8/1 3.5{£) . 0 

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

3. Copies of any applicable state or federal permits. /if A 
4. Construction plans for the proposed structure including details of permanent openings, utilities, 

electrical, etc. ~ "(' ~: .r-. b.. , .......,_ 



QUALIFICATION FOR A VARIANCE 

A. Building type (check one): 

1. Accessory structure (garage or shed) __ _ 

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

B. Construction Requirements: 

1. Is the building designed with permanent openings (one inch for every square foot of 

2. 

3. 

~- . 

5. 

6. 

~
osed area subject to flooding) for the automatic entry and exit of flood waters? 

no 
I 

~e building constructed with flood resistant materials: 

\!:::J no 

~II incoming electrical lines above the base flood elevation? 

l!:V no 

~the main electrical switch boxes above the base flood elevation? 
~ no 

Is all heating, ventilating, plumbing, or mechanical equipment elevated above the base flood 
~ation or designed for quick disconnect and removal? 
~ no 

~e building used only for parking or limited storage? 
~ no 

7. ~e building anchored to resist flotation, collapse, and lateral movement? 

~ no 

C. Technicallnformation: 

1. Base Flood Elevation at subject site .. 3 {p J . 4-
2. Lowest floor elevation (including basement) of proposed structure 3 5._ {p \ LJ 



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: 

E 'A.,.·, 1'1< ~ re~ ry ~ ~ l tl ~"' ..-J \ n ~\Mol f I,. i o . 

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: 

G("<>.'• ~ 'o ·, ,.-., b,Rd'ALj lf\<,cYv C .£0vf"'W\ ~~+->o A 1 

\7 

C. The variance will not cause increased ·flood heights, additional ·ihreats i:o 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 ·~ \\ no.,- ·~ ~ ~N* _J o.. ~ J ..\21 C}ec) hv·l e1\('tr " 
::.::1 

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

A0o L c-~>v~--r- w·. I\ VCA.ere-~ b-·,~ vJk V\ 
~ V BhJ\ fb C 1!&-:C e- .o C:, : 

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

Aoo_\ . ~-- . \N'. ', vo.. vO\~ ~,"' w "'r£.-V' 
' U£\czoCJ th~tE%\AS "'> 



Based on the findings developed above, the granting body votes ayes to nays to 
--------- (approve or deny) this variance application. 

Certified by: fr-/v"'{ ~~-- tJ[-cJ Y ,.-t7 7 
ClfaillTlan-Variance Board 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. 

The building has been inspected and does comply with the conditions of this variance. 

l)b,~~~ 8-2-4-0'j 
Permit 0 ~ Date 

VARIANCE NOTiFICATION/CERTIFICATION 

The ()_""', 0¥'"'. County Variance Board at the .$ "'t' , 2({)jneeting have 
approved the request to vary from the elevation requirements of the loodplain Development Ordinance. 

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

~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. 
1 

nd proceed assuming any and all risk and liability. 

8-2..4-L>~ 
Date 

,-· ~f/tV$4 ... 
Grantee 

JJ0%<4, t:fl(:~rr-~9 
Date Chairman-Variance Board 
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JOINS PANEL 0050 
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I ~5108/08 05:51pm P . 001 

E 
-·· UNIONCoUNTY Prop. N;,-- ·-~--;D- co ) JJ l 

---·-------- - 8~~'?~':'!~ ~-~~-~~-~~PLICA12<?_~- - -Q__:_..,r.)_ -:.__:_:wlt2· L 
• IMPORTANT - Com2f!!.!...q_6_i::.J,..J.('!.f!!E:. M~r}£ boxe_s whore BEJ?.IIC'!..b/6:... SEE OACX SlOE ___ _ _ _ 

f N'?'be# • nd IIAN>1tt r Svbd lvlc'<w\ Of A<fdltiOn I lot ~c ...... us Irk .. 

LOCATION L_~to .Ji~.l:.L CJ..IvE:~. tf. .f..o-;J-1) - ! . . ... - ______ .....: ____ _; _ ___ ~ _ __[_ _____ - ··-- ·--
OF I L.-o•• De.ettptton N S 

BUILDING S e.<:... 3=3 l ) ) (? \G c w '""" "''•"'•"""" .,, ""• ~, •• ,. , 

-Pr 6. I/ J. N t II',:/.) e \t1ol:::;{ l'pptcoblo :onlna 01<1"01 -------

~TYPE_bND cos'r.o"Feuli..oi!i_~~~~ii:EJ.?p/f..,_~;:;~~~.i'l'J?i<IL'!...f..art7:4- o ·=-~~~~- --··------
A. TYPC OF" IMPROvEMENT 

' c=J New 9vlttfi"'Q 
Zeia Addlnon (K Re:tldonCI•l. • ntet 

I"Umrter o f new ~"0 V"'i11t 

odOed, U ony,ln Pet'!; o. t:J) 

J Q ArtoroltOI'\ (S .. 2 above) 

~ c.:J Repelt, ,..p\ltc:em~ 

s(::J WCH111inq (If '"""nrai"J'\\Py ,...._. , 
d,.n'l lnl, enter~' 01 ~ In I 
bUWdlno ~ oart O. t31 j 

ot::J Mo~ (1elloc~tcrn) 1 
7CJ F-ovno.c~O''\IY 

1 
I CJ Mot>ll" Horne 

9. 0\'YNEASH IP 

~rc;;{ Prlv•t• (lndiYiduel. ~oaon, 
~ ~otlt ,,..,..tuOon. • (c.) 

0 [J =c:=~~~~-. c.-

0. PAOPOSCO USE- f:or ""''VrDCJcJna· mo:~l ,.c•nt vHt 

R•• lri• Niel 
1: Q Or'letomllt 
1.1C :1 Two c- mottt fllrNrlne - Enter 

f'IVt"rfbflf'DiuniTs .. · · ---,..,r:·:1 Tra." ' '""'' ~el. ~ttl, 
or dotmltofY - t:mwr f"vtntHir 
ofvnlt.s ... 

15 1 O~tf'I"'QO 

,oCS C•rport 

t7i '':1 Oth•t - $pocffy -------

O• olnnlnO C:Of'l.:wvctton cJol• 

COtnpll"'tiOn 001")SiruC11cn aatfl 

Nonro,lcfM'Iti iW 

, &0 1\rnV'IotnOnt. t'OO'eDIIOnOI 

1~0 Churt:tl. ottlar rf\IIQioul'l 

ZOCJ lr.duoott"lftl 

21 0 P~rXfn:t on rogo 

2~CJ ~lea ~tn!(Of\. ""Pf>J' 0~ 
23 CJ Ho•pUI. lnatllu1JonN 
2 .C CJ Ofllc:•. b~nll.. orolo.lolonlll t 
25Q PlJib)(o uli.Uy zeo Sa'loot, Pb"'rv. 01hor tl(tue.o.clon• t 

27§ SlOI'OO, mo,~l• 
20 T~lrfa.~ - , t: 
20 O<h••- SMelly r,s N c fZ.A I \Ji( 

1:1\l'.)\AlL 
&a~nnlno con• trveuon dfll• T . 9 . l) 

~\AOo.., conDtrvc'Oon Cat• T \2 0 

I MOOIL£ HOMfi' INFO; 
. ;o;;,;;-::.;-;,~j·- -:-- ------ ----------

C. COOT (Eifimot•dJ 

10 Cott of ~ov.menl .. .. . . .•.. . . .. • 

To IH Itt~ bU( not fn<:1vtded 
h(T)'*~t:OtR 

':>,->-'" ---·-·-·- -·----

'· Et..c11"1eel • • •• • ••••• •• , • • ••• •••• • • • • ·---···----

O•~• MH 'llrfNt ul•yp: - ------
.., ..... 
,..,..""ou9~~, 

PI'8Y40ut~ Wi LOCIIIUOn 

s•z• G~<A.i-or 
-t-ow o-r 

C:!> ''"""' 
c.-~Vt 

J I (Ame nt MH l.OOOKon 

,_ :;:~:::~~~~:; .. ~~--- · ~ , · s , ~o9~-~~~-~~·· 

b • ..,utrf)11no . . . ..••.....• .. • •••.•.... ,, • ··-------·--·-·-···- ------
eu,,..,.., M>-1 Own.,r 

o. Heeii" O. fltt COI"'C111'oolng •••• , • • ••• • • • , •-·- - .. AJ (j 5LAb & '', v ' .)_ I 0 A 

Ill. SELECTED CHARACTERISTICS OF BUILDING- t:o-....,,.,._,, .nd odatzlon:. - · ••P""' 
-~--·--· -··- .. - ··· _ _ , .. lorwr•Cidng.~•r•~PIV1J, lorlllf()(t)n~, 

E. PnNCIPI\L TYr£ or ~RII.M~ =r· TVPE ~ S'!WI'I.O~i; DI:SPOSN.. J. OlMCN9K:>NS 

30 D M"IOf'II'Y ( ..... .a btt$rlnot A I) r."'l PvbT\c .Ctl Nou""b• r of otort• , ••• 

No ~~o"df\CI~/\ 
kt.L. hr off''DV"'-1 ~tf:Jvtood''"..,... -"1 1 ''1 lnct~al (3optlot•n"-"tc,) .cp, :~f~0,~;r:~m:~ 

~o S1tvCN,.Iste•t ·-· · - -·· - -·---·--··· _ .. • r~,.,_~ • .. ...... 
33r5i:) R .-nlo•l!'ed etlr\O'Wt.. H. T'tPE or WA~ S \...I'Pf)LV 
34 CJ 0\f'lref'- ,$o&dl'y .. SO. T01N ft'lf"'CJ .,.Ill, ...q, tt, 

I "' ' r .J PuNic 
I 4;3 0 tndtv)(JuN ('Iowa I , Cht.,.rn) 

K . NVM8~ OF OFS:-STREE 
PA.Rt<IN() SPACES 

~- ==-- · -·---··--·-··- - -
F~ PRNCJPJ\L. TVP&OS: HGA.TINOS:U~ i I. TVP!:OF~CM~CAt. } :;,, ~nd~fl(l ••... •.. •. 

30 CJ 011 con~:onlno? 1L;;;~~;·I.AL 8V1U)ING! 
3 7 O Eteclrtcny , •• r_ __ J ·u~ AS C1 No 

.:~sO o"' :d Wt• OMrwt o.. cac"'lrnl «It I :;..z. OvtdOOt"'' • •. . •.• . • 

38 I=> en.. - - (., ~- Numt>or of b«Srootn' . 

:>O CJ OIM• - S<>edty IH 1::. ~ t:. WIU ,,_.,"" on olo•oton { ~ 
54. Numb"' ot Fun . . . •••. . • 

.. '] [J ~rw-oome - --- -=======·=--=- ___ ... ..... .:·:. ___ ~---~:.. ... - - - -~~~.:.:.:..:.:..: ·· ·-·---
IV. IDENTIFICATION- To l>o compfolotJ Dy n/1 oppllcofl/3 

; ~. ~~~,~~:.,,fate~ l~~#";:~;:~F~~~t ~L~~-~1 "~'":: ~~~~': 
2·eo-octorCTj :.9. ·:-~~~=-~· I ·-·· ·- ··-·~"-···--·'-· - . .. ··-i ~-··---·--

"' -~!':""~l-------- ·- ·· - - . ..... 1----··-·-------····· .... . -··-
3 . An:Moct ~~§5~ -~ · )6~~·r·- -· ?t.O~ --~~N(,i:_~-~-_E-~:'_Q_:_. ___ _, 

1.5tvbii\IIZ"fR ·----··-·· - ·· .. R~.t..~-~t> \+ ~ .:... "1-I o;">'3 -- bbl -b 351 
l.1bO~ 
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ALL TEL SITE NAME: IL08_LICK CREEK 

PROJECT DESCRIPTION: PROPOSED GENERATOR 

GENERATOR TYPE: KOHLER-DIESEL 

SITE ADDRESS: 

JURISDICTION: 

AREA OF 
CONSTRUCTION: 

PRESENT 
OCCUPANCY TYPE: 

620 HALL CHURCH RD. 
MAKANDA, IL 62958 
(UNION COUNTY) 

UNION COUNTY 

32 ±SQ. FT. 

TELECOMMUNICATION 
FACILITY 

PROJECT INFORMATION 

LATITUDE N 37• 31' 32.2206" • 
LONGITUDE W 89° 05' 58.581" • 

GROUND ELEVATION= UNKNOWN 

* INFORMATION PROVIDED BY ALL TEL 

TOWER LOCATION 

LOCATION MAP 
FROM ALL TEL OFFICE Ill SESSER, IL, TAKE 1·57 SOUTH TO EXIT 36 (LICK CREEK RD.) 
TURII RIGHT ON LICK CREEK ROAD. IN 0.5 MILE, TURN RIGHT ON HALL CHURCH 
ROAD. IN 0.47 MILE TURil RIGHT INTO CEMETARY. FOLLOW SITE ACCESS DRIVE AND 
SITE IS LOCATED 011 THE LEFT. 

DRIVING DIRECTIONS 

-
620 HALL CHURCH ROAD 

MAKANDA, IL 62958 
(UNION COUNTY) 

SITE NAME: IL08 LICK CREEK GENERATOR ADD 

SITE CONSTRUCTION MANAGER: 
NAME: 
ADDRESS: 
CITY, STATE, ZIP: 
CONTACT: 
PHONE: 

ALL TEL COMMUNICATIONS, INC. 
18300 EAST 71ST AVE, SUITE 120 
DENVER, CO 80249 
MIKE SANCHEZ 
(303) 373-3416 

SITE APPLICANT: 
NAME: ALL TEL COMMUNICATIONS, INC. 
ADDRESS: 7592 GRAMMER ROAD 
CITY, STATE, ZIP: SESSER, IL 62884 
CONTACT: LES RAY 
PHONE: (618) 525-{)009 

ORIGINAL SURVEYOR: 
NAME: 
ADDRESS: 
CITY, STATE, ZIP: 
CONTACT: 
PHONE: 

UNKNOWN 
UNKNOWN 
UNKNOWN 
UNKNOWN 
UNKNOWN 

CIVIL ENGINEER: 

All WORK AND MATERIALS SHAll BE PERFORMED AND INSTALLED IN 
ACCORDANCE WITH THE CURRENT EDITIONS OF THE FOllOWING CODES 
AS ADOPTED BY THE lOCAl GOVER PIING AUTHORITIES. NOTHING Ill THESE 
PLANS IS TO BE CONSTRUED 10 PERMIT WORK NOT CONFORMING TO THE 
LATEST EDITIONS OF THE FOli.OWING: 

1. INTERNATIONAl BUILDING CODE 4. lOCAL BUILDING CODE 
(2003 EDITION) 5. CITY/COUNTY ORDINANCES 

2. ANSVTIAIEIA·222-f 
3. INTERNATIONAL ElECTRIC CODE 

(2003 EDITION) 

CODE COMPLIANCE 

NAME: TOWER ENGINEERING PROFESSIONALS 
ADDRESS: 3703 JUNCTION BOULEVARD 
CITY, STATE, ZIP: RALEIGH, NC 27603 
CONTACT: PETE G. JERNIGAN, P.E. 
PHONE: (919) 661-6351 

ELECTRICAL ENGINEER: 
NAME: TOWER ENGINEERING PROFESSIONALS 
ADDRESS: 3703 JUNCTION BOULEVARD 
CITY, STATE, ZIP: RALEIGH, NC 27603 
CONTACT: PETE G. JERNIGAN, P.E. 
PHONE: (919) 661-6351 

TOWER OWNER: 
NAME: 
ADDRESS: 
CITY, STATE, ZIP: 
CONTACT: 
PHONE: 

ALL TEL COMMUNICATIONS, INC. 
18300 EAST 71ST AVE, SUITE 120 
DENVER, CO 80249 
MIKE SANCHEZ 
(303) 373-3416 

CONTACT INFORMATION 

UTILITIES: 
POWER COMPANY: 

CONTACT: 
PHONE: 
METER# NEAR SITE: 

TELEPHONE COMPANY: 
CONTACT: 
PHONE: 
PHONE #NEAR SITE: 
PEDESTAL# NEAR SITE: 

SOUTHEASTERN ILLINOIS 
ELECTRIC COOP., INC. 
CUSTOMER SERVICE 
(800) 833-2611 
$8212891 

VERIZON 
CUSTOMER SERVICE 
(80~ 922-0204 
(618 893-4063 
UN NOWN 
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T1 TITLE SHEET 
C1 COMPOUND DETAIL 
C2 GENERATOR FOUNDATION DETAILS 
E1 ELECTRICAL NOTES 
E2 ONE-LINE DIAGRAM AND POWER PANEL SCHEDULE 
E3 POWER PLAN 
E4 GROUNDING PLAN 
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EXISTING GRAVEL 
INSIDE COMPOUND. 
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EXISTING SELF SUPPORT 
TOWER. - - - -------+-----__...-

X PROPOSED A TS BY KOHLER (P /N: 
KSSDFNC0200S) AT EXISTING POWER 
ENTRY. SEE SHEETS E- 2 & E-3 FOR 
DETAILS. 

X 

X 
X 

L,_x-x-x~ f,~'- _j 
EXISTING TELCO ~/ ' 
DEMARK. 

EXISTING ACCESS 

J I ~ EXISTING METER GATE. 
~ PEDESTAL. 

~ EXISTING TRANSFORMER. 

COMPOUND DETAIL 
SCALE: ¥.!2" = 1' - 0" 

EXISTING 12'X20' 
ALL TEL EQUIPMENT 
SHELTER . 

PROPOSED 35 kW GENERA TOR 
BY KOHLER (P /N: 40REOZJCS) ON 
A 4'X8' SLAB. FOR FOUNDATION 
DETAILS SEE SHEET C-2. 

0 8 16 

~-~-~-~-~-~-~---~--------! SCALE IN FEET 
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CONDUIT ENTRY AREA PER 
KOHLER (CONTRACTOR TO 
VERIFY) _____ ___/ 

GENERATOR PAD PLAN 
SCALE: ~" = 1'- 0" 
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l__ (1) 3" AND (2) 1" CONDUITS 
FOR GENERA TOR INS T ALLA l iON 

0 

SCALE IN FEET 
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0 

10 1 10 

GENERATOR ELEVATION 0 

SCALE: ~" = 1'- 0 " SCALE IN FEET 

2 

2 

1. FOUNDA l iON DESIGN IS BASED ON A 2000 PSF SOIL BEARING CAPACITY. IF 
OTHER CONDITIONS EXIST, FOUNDA liON SHALL BE REDESIGNED. CONTRACTOR 
SHALL HAVE SOIL BEARING CAPACITY VERIFIED BY A LICENSED PROFESSIONAL 
GEOTECHNICAL ENGINEER PRIOR TO INITIATION OF CONSTRUCTION ACTIVITIES. 

2. CONCRETE SHALL BE 2500 PSI @ 28 DAYS. 

3. REBAR Fy = 60,000 PSI ASTM A615 GRADE 60 

4. ALL BACKFILL SHALL BE THOROUGHLY COMPACTED TO A MINIMUM OF 95% 
DENSITY USING THE MODIFIED PROCTOR METHOD. 

5. SURF ACE OF FINISHED SLAB SHALL BE LEVEL AND FLAT WI THIN }4" . 

6. CONTRACTOR SHALL VERIFY WITH THE MANUFACTURER AC TUAL DIMENSIONS 
OF THE GENERA TOR PRIOR TO LAYING OU T FOUNDATION . 

7. CONTRACTOR SHALL VERIFY LOCA liON OF CUT -OUTS PRIOR TO INSTALLA l iON. 

8. REINFORCING STEEL SHALL BE PLACED IN ACCORDANCE WITH THE CONCRETE 
REINFORCING STEEL INSTITUTE (CRSI), "MANUAL OF STANDARD PRACTICE". 

9. ALL CONCRETE WORK SHALL BE PERFORMED IN ACCORDANCE WITH THE LATEST 
EDITION OF THE AMERICAN CONCRETE INSTITUTE (ACI) BUILDING CODE. 

FOUNDATION NOTES 
SCALE: N.T.S. 

( 4 )- #4 REBAR 
LONGITUDINALLY -----,. 

6x6x 10 GA WWF :\ 

12MILPOLY \ \ 

: ,-----J l.. \ •. 

1" CHAMFER 

" 
' FINISHED GRADE 

wL__r \ ·. . ~ . ·» '<» '<» '{,' 
.. • · ·:.'- ·::. · · 1- · 1 ~ :. , • - ~~«<_{"' r---(1'-8" MINIMUM 

, V~')i:/))_'-/A_ "-/' ,'-/'-~' · • ·:-..., ),,'yo'-''):: OR TO FROST 
. / /<_-0 0(<l j , ;c')j'~ ~ LINE) 

" /'" /~"/,~ y -~-~ ~' 

V
.. /.'(//.' 

PROPOSED 6" FREE DRAINING 
GRANULAR BACKILL UNDER - 3" CLEAR (MIN) 
SLAB. (CLEAN FILL TO BE (TYPICAL) 
USED). - -------' 12" 

#4 STIRRUPS AT 18" _ _ ...J 

PAD SECTION (7::\ 0 2 

SCALE: )2" = 1' -0" ~ SCALE IN FEET 

4 
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ELECTRICAL NOTES: 
SCOPE: 

1. SHALL INCLUDE ALL LABOR, MATERIALS AND APPLIANCES REQUIRED FOR THE FURNISHING, INSTALLING 
AND TESTING, COMPLETE AND READY FOR OPERA liON OF ALL WORK SHOWN ON THE DRAWING AS SPECIFIED 
HEREIN: 

1. ELECTRIC SERVICE 4. MISCELLANEOUS MATERIALS 

2. CONDUIT AND RACEWAY 5. TELEPHONE CONDUITS 

3. CONDUCTORS 6. LIGHTNING ARRESTING SYSTEM 

CODES 

1. THE INSTALLATION SHALL COMPLY V~TH ALL APPLICABLE LAWS AND CODES. THESE INCLUDE BU T ARE 
NOT LIMITED TO THE LA TEST EDI TIONS OF: 

A. THE NATIONAL ELECTRICAL SAFE TY CODE D. LOCAL AND STATE AMENDMENTS 
B. THE INTERNATIONAL ELECTRIC CODE (2003) E. REGULA liONS OF THE SERVING UTILITY COMPANY 
C. THE INTERNATIONAL ELECTRIC CODE - IBC 

2. ALL PERMITS REQUIRED SHALL BE OBTAINED BY THE CONTRACTOR. 

3. AFTER COMPLETION AND FINAL INSPECTION OF THE WORK, THE OWNER SHALL BE FURNISHED A 
CERTIFICATE OF COMPLETION AND APPROVAL. 

TESTING 

1. UPON COMPLE TION OF THE INSTALLATION, OPERATE AND ADJUST ALL EQUIPMENT AND SYSTEMS TO MEET 
SPECIFIED PERFORMANCE REQUIREMENTS. ALL TES TING SHALL BE DONE BY QUALIFIED PERSONNEL. 

GUARANTEE 

1. IN ADDITION TO THE GUARANTEE OF THE EQUIPMENT BY THE MANUFACTURER, EACH PIECE OF EQUIPMENT 
SPECIFIED HEREIN SHALL ALSO BE GUARANTEED FOR DEFECTS OF MATERIAL OR WORKMANSHIP OCCURRING 
DURING A PERIOD OF ONE (1) YEAR FROM FINAL ACCEPTANCE OF THE WORK BY THE OWNER. WITHOUT 
EXPENSE TO THE OWNER ALL WARRANTEE CERTIFICATES & GUARANTEES FURNISHED BY THE MANUFACTURERS 
SHALL BE TURNED OVER TO THE OWNER. 

CO-ORDINATION: 

1. CONTRACTOR SHALL COORDINATE ALL WORK WI TH THE POWER AND TELEPHONE COMPANIES AND SHALL 
COMPLY WITH ALL SERVICE REQUIREMENTS OF EACH UTILITY COMPANY. 

EXAMINATION OF SITE 

1. PRIOR TO BEGINNING WORK, THE CON TRACTOR SHALL VISIT THE SITE OF THE JOB AND SHALL FAMILIARIZE 
HIMSELF WITH ALL CONDITIONS AFFECTING THE PROPOSED ELECTRICAL INSTALLATION AND SHALL MAKE 
PROVISIONS AS TO THE COST THEREOF. FAILURE TO COMPLY WITH THE INTENT OF THIS PARAGRAPH 
VIILL IN NO WAY RELIEVE THE CONTRACTOR OF PERFORMING ALL WORK NECESSARY FOR A COMPLETE 
AND WORKING SYSTEM OR SYSTEMS. 

CUTTING, PATCHING AND EXCAVATION: 

1. COORDINATION OF ALL SLEEVES, CHASES, ETC., WILL BE REQUIRED PRIOR TO THE CONSTRUCTION OF 
ANY PORTION OF THE WORK. ALL CUTTING AND PATCHING OF WALLS, PARTITIONS, FLOORS, AND CHASES 
IN CONCRETE, WOOD, STEEL OR MASONRY SHALL BE DONE AS PROVIDED ON THE DRAWINGS. 

2. ALL NECESSARY EXCAVA liONS AND BACKFILLING INCIDENTAL TO THE WORK UNLESS SPECIFICALL Y NOTED 
OTHERWISE ON THE DRAWING SHALL BE PROVIDED BY THIS CONTRACTOR. 

3. SEAL ALL PENETRATION THROUGH WALL AND FLOORS WITH APPROVED GROUT. 

EXTERIOR CONDUIT: 

1. ALL EXPOSED CONDUIT SHALL BE NEAll Y INSTALLED AND RUN PARALLEL OR PERPENDICULAR TO STRUCTURAL 
ELEMENTS. SUPPORTS AND MOUNTING HARDWARE SHALL BE HOT DIPPED GALVANIZED STEEL. 

RACEWAYS 

1. ALL CONDUCTORS SHALL BE INSTALLED IN CONDUIT. ALL CONDUIT SHALL BE RIGID STEEL, EMT OR 
SCH40 PVC AS INDICATED ON THE DRAWINGS. 

2. WHERE INSTALLED ON EXTERIORS AND EXPOSED TO DAMAGE, ALL CONDUIT SHALL BE RIGID STEEL. 
ALUMINUM CONDUIT SHALL NOT BE ALLOWED. 

3. CONCEALED CONDUIT IN WALLS OR INTERIOR SPACES ABOVE GRADE MAY BE EMT. 

4. UNDERGROUND CONDUITS SHALL BE RIGID STEEL OR SCHEDULE 40 PVC AS INDICATED ON THE DRAWINGS. 

5. ALL CONDUIT RUNS SHALL USE APPROVED COUPLINGS AND CONNECTORS. PROVIDE INSULA TED BUSHING 
FOR ALL CONDUIT TERMINATIONS. ALL CONDUIT RUNS IN A WET LOCATION SHALL HAVE WATERPROOF 
FI TTINGS. 

6. PROVIDE SUPPORTS FOR ALL CONDUITS IN ACCORDANCE WITH NEC REQUIREMENTS. ALL CONDUITS SHALL 
BE SIZED AS REQUIRED BY NEC. 

7. BURIAL DEPTH OF ALL CONDUITS SHALL BE AS REQUIRED BY CODE FOR EACH SPECIFIC CONDUIT TYPE 
AND APPUCA liON. 

8. CONDUIT ROUTES ARE SCHEMA TIC. CONTRACTOR SHALL FIELD VERIFY BEFORE BID. COORDINATE ROUTE 
WITH WIRELESS CARRIER AND BUILDING OWNER. 

EQUIPMENT: 

1. ALL DISCONNECT SWITCHES SHALL BE SERVICE EN TRANCE RATED. HEAVY DUTY TYPE. 

2. NEW CIRCUIT BREAKERS SHALL BE RATED TO WITHSTAND THE MAXIMUM AVAILABLE FAULT CURRENT AS 
DETERMINED BY THE LOCAL UTILITY. CONTRACTOR SHALL VERIFY MAXIMUM AVAILABLE FAULT CURRENT, 
AND COORDINA TE INSTALLATION WITH THE LOCAL UTILITY BEFORE STARTING WORK. 

CONDUCTORS 

1. FURNISH AND INSTALL CONDUCTORS CALLED FOR IN THE DRA\\1NGS. ALL CONDUCTORS SHALL HAVE TYPE 
TH WN (MIN) (75 DEGREE) INSULATION, RATED FOR 600 VOLTS. 

2. ALL CONDUCTORS SHALL BE COPPER, THE USE OF ALUMINUM CONDUCTORS SHALL NOT BE ALLOWED. 
ALL CONDUCTORS SHALL BE UL LISTED AND SHALL BE PROVIDED AND INSTALLED AS FOLLOWS: 

A. MINIMUM WIRE SIZE SHALL BE #12 AWG. 

B. ALL CONDUCTORS SIZE H8 AND LARGER SHALL BE STRANDED. CONDUCTORS SIZED #10 AND SMALLER 
SHALL BE SOLID OR STRANDED. 

C. CONNECTION FOR HIO AWG AND SMALLER SHALL BE BY TWISTING TIGHT AND INSTALLING INSULATED 
PRESSURE OR WIRE NUT CONNECTIONS. 

D. CONNECTION FOR #8 AWG AND LARGER SHALL BE BY USE OF STEEL CRIMP- ON SLEEVES WITH 
NYLON INSULA TOR. 

3. ALL CONDUCTORS SHALL BE COLOR CODED IN ACCORDANCE WITH NEC STANDARDS. 

4. THE RACEWAY SYSTEM SHALL BE COMPLETE BEFORE INSTALLING CONDUCTORS 

PENETRATI.:>NS: 

1. CONTRACTOR SHALL COMPLY V~TH UL PENETRA liON DETAILS FOR PENETRA liONS OF ALL RATED WALLS, 
ROOF, ETC. 

GROUNDING 

1. ALL ELECT:11CAL NEUTRALS, RACEWAYS AND NON-CURRENT CARRYING PARTS OF ELECTRICAL EQUIPMENT 
AND ASSOCIATED ENCLOSURES SHALL BE GROUNDED IN ACCORDANCE WI TH NEC ARTICLE 250. THIS SHALL 
INCLUDE NEUTRAL CONDUCTORS, CONDUITS, SUPPORTS, CABINETS, BOXES, GROUND BUSSES, ETC. THE 
NEUTRAL CONDUCTOR FOR EACH SYSTEM SHALL BE GROUNDED BY ONE POINT ONLY. 

2. PROVIDE GROUND CONDUCTOR IN ALL RACEWAYS. 

3. PROVIDE BONDING AND GROUND TO MEET NFPA 780 - LIGHTNING PROTECTION AS A MINIMUM. 

4. PROVIDE GROUNDING SYSTEM AS INDICATED ON THE DRAWINGS, AS REQUIRED BY THE NATIONAL ELECTRIC 
CODE AND RADIO EQUIPMENT MANUFACTURER. 

ABBREVIATIONS AND LEGEND 

A - AMPERE 
AFG - ABOVE FINISHED GRADE 
ATS - AU TOM A TIC TRANSFER SWITCH 
AWG - AMERICAN WIRE GAUGE 
BCW - BARE COPPER WIRE 
BFG - BELOW FINISHED GRADE 
BKR - BREAKER 
c - CONDUIT 
CKT - CIRCUIT 
DISC - DISCONNECT 
EGR - EXTERNAL GROUND RING 
EMT - ELECTRIC METALLIC TUBING 
FSC - FLEXIBLE STEEL CONDUIT 
GEN - GENERATOR 
GPS - GLOBAL POSITIONING SYSTEM 
GRD - GROUND 
1GB - ISOLA TED GROUND BAR 
IGR - INTERIOR GROUND RING {HALO) 

KW - KILOWATTS 
NEC - NATIONAL ELECTRIC CODE 
PCS - PERSONAL COMMUNICATION SYSTEM 
PH - PHASE 
PNL - PANEL 
PNLBD - PANELBOARD 

PVC - SCH40 RIGID NON- METALLIC CONDUIT 
RGS - RIGID GALVANIZED STEEL CONDUIT 
SW - SWITCH 
TGB - TOWER GROUND BAR 
UL - UNDERWRITERS LABORATORIES 
V - VOLTAGE 
VI - WATTS 
XFMR - TRANSFORMER 
XM TR - TRANSMITTER 

- ---E ---- UNDERGROUND ELECTRICAL CONDUIT 

--- - T ---- UNDERGROUND TELEPHONE CONDUIT 

8 KILOWATT - HOUR METER 

_ _ _ _ _ _ _ _ _ UNDERGROUND BONDING AND 
GROUNDING CONDUCTOR. 

0 GROUND ROD 

• CAD WELD 

GROUND ROD V,TH INSPEC TION WELL 
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ONE-LINE DIAGRAM 
SCALE: N. T.S. 

EXISTING METER ----~ 

GROUNDING ELECTRODE 
CONDUCTOR #4 AWG BARE 
TINNED SOLID COPPER, TYP 

EXISTING SERVICE DISCONNECT, 
240V/1 $-200A, (VERIFY TYPE). 

PROPOSED 200A AU TOM A TIC 
TRANSFER SWITCH BY KOHLER 
(P /N: KSS-DFNC-0200S). 

EXISTING 200A LOAD 
CENTER. ___ _ ../ 

NOTES: 

POWER 
SERVICE 

PROPOSED PERMANENT 
GENERATOR BY KOHLER 
(P /N: 40REZOZJCS) 

GEN z=:.JAERGENCY MOBILE 
GENERATOR __ ., 
3 " CONDUIT WI TH ( 3) - #3/0, 

GEN ( 1) - #2 GREEN CONDUC TORS AND 
GROUND (SUPPLIED AND 
INSTALLED BY CONTRACTOR) 

~-- EXISTING 3" STEEL 
CONDUI T 

EXISTING EMERGENCY 
GENERATOR RECEPTACLE 
LY APPLETON 

~=j'-~==~----- EXISTING 200A MANUAL 
TRANSFER SWI TCH 

--..... _ _ EXISTING AC UNIT 

...__ _ _ EXISTING ALL TEL SHELTER 

1. EXISTING ELECTRICAL SERVICE IS 200A, 240/120V, 10/3W. 

2. EXISTING SERVICE ENTRANCE SERVICE DISCONNECT 
SWI TCH (200A, 3W, 10) 

3. ALL EXTERIOR PANELS TO BE NEMA 3 RATED. 
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NOTES: 
1. ACTUAL SEPARATION OF CONDUITS TO BE DE TERMINED BY SITE SPECIFIC 

REQUIREMENTS. 

2. PROVIDE PVC CONDUIT BEOLOW GRADE EXCEPT AS NOTED BELOW. 

3. PROVIDE RGS CONDUIT AND ELBOWS AT STUB UP LOCATIONS (I.E. SERVICE 
POLES, EQUIPMEN T, ETC.) 

4. PROVIDE RGS CONDUIT FOR INSTALLA liONS BELOW PARKING LOTS AND 
ROADWAYS. 

TRENCH 

:. /" 

TELEPHONE, ALARM AND 
ELECTRICAL CONDUIT($) 
WHERE APPLICABLE • -----

• SEPARA liON DIMENSIONS TO BE VERIFIED '/nTH LOCAL UTILITY COMPANY REQUIREMEN TS. 

UNDERGROUND CONDUIT(S) TRENCH DETAIL 
SCALE: N. T. S. 

X 

X 

APPROXIMATE LOCA TION OF EXISTI NG 
POVIER CONDUIT (CONTRACTOR 
TO VERIFY) 

EXISTING SERVICE 
DISCONNECT 

EXISTING POVIER 
PANEL 

PROPOSED AUTOMATIC 
TRANSFER SYnTCH 

VERIFY 

PROPOSED 1 oo A/C 
CONTROL CONDUIT 

PROPOSED 1 oo ALARM 
CONDUIT 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

~//----:--- - --:--- ---: ------: -- ----:----- -:_-_-_-_-_--:~ }, r- x--- x--- x_j 
/ + I \ -\-

EXISTING TELCO 
DEMARK. --~ 

I 
I 

EXISTING METER 1 

PEDESTAL.~ t.J / 
~ 

EXISTING .Jml 
TRANSFORMER. l@J 

POWER PLAN 
SCALE: Jaoo = 1 '-0" 

I 

I 
I 

I 

/ ~/ \/ 

0 8 
loiiii-MM-~ 

SCALE IN FEET 

16 
I 
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---""" ' ------

EXISTING GROUND 
RING----_/ 

GROUND GENERATOR 
TO EXISTING GROUND 
RING-----_./ 

PROPOSED 
GENERA TOR __ __...... 

.... 
' ' ~ 

' 
' \ 

·~·· ··~· 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

--- X--- X---X---X~ ~ ~X---X---X_j 
+ /\ + 
~/ \/ 

TYPICAL GROUNDING PLAN 
SCALE: N. T.S. 

VERIFY z:= 

1. IF THE GENERA TOR IS INSTALLED ON A PAD AND IS MORE THAN 6 ' FROM THE SHELTER, 
THE GENERA TOR CHASSIS SHALL BE BONDED TO THE SHELTER GROUND RING AND TO A 
DRIVEN GROUND ELECTRODE WITH A #2 TINNED SOLID COPPER CONDUCTOR THROUGH A 
SMALL SECTION OF PVC THAT IS A MINIMUM OF 24 INCHES BELOW FINISHED GRADE. 

2. IF THE GENERATOR IS INSTALLED ON A PAD AND IS LESS THAN 6' FROM THE SHELTER, 
THE GENERATOR CHASSIS SHALL BE BONDED TO THE SHELTER GROUND RING WITH A 
#2 TINNED SOLID COPPER CONDUCTOR THROUGH A SMALL SECTION OF PVC THAT IS A 
MINIMUM OF 24 INCHES BELOW FINISHED GRADE. 

3 . BONDING Of THE GROUNDED CONDUCTOR (NEUTRAL) AND THE GROUNDING CONDUCTOR 
SHALL BE AT THE SERVICE DISCONNECTING MEANS. BONDING JUMPER SHALL BE INSTALLED 
PER N.E.C. ARTICLE 250- 30. 

4. GROUND RING CONNEC TION CONDUCTORS SHALL BE OF EQUAL LENGTH, MATERIAL, AND 
BONDING TECHNIQUE. 

5. CONTRACTOR SHALL ENSURE GROUND RING IS WITHIN 12 TO 36 INCHES OF THE EQUIPMENT 
PAD. PROVIDE/INSTALL GROUNDING CONNECTIONS SHOWN ABOVE AS NEEDED PER 
EXISTING SITE GROUNDING S YSTEM. CONTRACTOR SHALL VERIFY ALL EXISTING SITE 
GROUNDING CONDITIONS BEFORE STARTING WORK OR PURCHASING EQUIPMENT. 

6. CONTRACTOR SHALL VERIFY EXISTING GROUNDING BOND TO THE FENCE IN AT LEAST (2) 
OTHER PLACES IN ADDITION TO NEW CONNECTION SHOWN ABOVE. CONTRACTOR SHALL 
ALSO VERIFY EXISTING GROUNDING CONNECTION TO ACCESS GATE. PROVIDE AND INSTALL 
GROUNDING CONNECTIONS AS REQUIRED TO MEET THESE REQUIREMENTS. 

GROUNDING NOTES 
SCALE: N. T.S. 
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GROUNDING NOTES: 
1. GROUNDING ELECTRODES SHALL BE CONNECTED IN A RING USING 

#2 SOLID COPPER WIRE. THE TOP OF THE GROUND RODS AND 
THE RING CONDUCTOR SHALL BE .30" (MIN) BELOW FINISHED 
GRADE. 

2. BONDING OF THE GROUNDED CONDUC TOR (NEU TRAL) AND THE 
GROUNDING CONDUCTOR SHALL BE AT THE SERVICE DISCONNECTING 
MEANS. BONDING JUMPER SHALL BE INSTALLED PER N.E.C. 
AR TICLE 250 . .30. 

GROUND Vt1RE (TYP) 

tl.QlL '----- GROUND ROD 

MINIMUM SPACING OF 12" 
BETWEEN ALL CADWELDS 

'---- CADWELD (TYP) 

TOP VIEW 

GROUND WIRE 

CADWELD 

GROUND ROD 

SIDE VIEW 

CADWELD GROUNDING DETAIL 
SCALE: N. T.S. 

Jo· 

. 
a) _,.---- CADWELD 

GROUND RING 
#2 AWG BCW (TINNED) 

I rr~ COPPER GROUND ROD 
~ (l\'' • , 10'-0" LONG) 

COPPER-CLAD STEEL GROUND ROD 
SCALE: N. T.S. 
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.---
I - UNION COUNTY Prop . . (}_,Lj - ;tJ - tJ~2 - !7:Z-;7) 

BUILDING PERMIT APPLICATIO N 

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

Subdivision or Additio n I Lot I Block 
Number and street / d ~ I Census track 

I. I I 

~Go -?#/a/?~. ~) trl;:-; 'J I I 
LOCATION 

legal Doscrlptl~ . • . I 
OF ;JT ;J'~ N/U :::.>k ) 

N s 

BUILDING E w from Intersection of and Streets 

/1- lit) d/t) g _::;-· /{ ~ Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE- For W recking" most recent use 

\ 

I 

1 c:::::J New Building Residential Nonresid ential 

2 c:::::J Addition (If Residential. enter 1 2~ One family 18 0 Amusement, recreational 

number of new housing units 130 Two or more families- Enter 190 Church, other religious I added. If any. in Part D. 13) numbor of units ..... .. ... 20 0 Industrial 

3 c:::::J Alteration (See 2 above) 14 0 Transient hotel. motel . 21 0 Parking garage I 4 c:::::J Repair, replacement or dormitory- Enter number 220 Service station. ropalr garage 

5 c:::::J Working (If multifamily rest- of units .. .. ............ 23t=) Hospitol. Institutional 
\ dential. enter number of units In 15 0 Garage 24 0 Office. bank, professional 

building In part D. 1 3) 16 0 Carport 25 O Public utility 
I 

6 c:::::J Moving (relocation) 170 Other - Specify 260 School. library, other educational I 
7~ Foundation only 27 D Stores. mercantile 

I 8 Mobile Home 28 0 Tanks, towers 
Beginning construction date 29 O Other - Specify 

B. OWNERSHIP 
Completion construction date I 

Sa 0 Private (Individual. corporation. Begin ning construction date I nonprofit institution, etc.) 

/(f' 7/tc~;~? !'l/ jvr;l 
I 

Completion construction date I 9 0 Public (Federal. State. or 
local govemment) it /)( ::/'! ; / ' ( /Y,7-cV. I 

MOBILE HOME INFO: 
I 

C. COST (Estimated) 
(Omit cents) I Date MH was set-up; !It(·{._, 15'. d!'[ f/ I 

10. Cost of Improvement . ..... . ..•... .• .... s ;;: 1/t,; y 
Make NV' i- '/ /' fV Size /4· X f/) Yr. Model.~ 

To be Installed but not Included 
Previous MH Owner 0/ 11'0 jll [ 0 I in the above cost 

s . Electrical . . . ..........••.. •• •..• _ .. 

Previous MH Location fo/ /( !0lp~cl /(/ , -~ 
b . P lumbing . . . . . ...... . .. . .• .. . . . .... 

I I 
Current M H Owner B(.dllt!J./ ' /lJd4/ G i 

c. Heating . air conditioning .. . •. .... .. . . . I 
d . Othe r (elevator. etc.) ... ... . .. . . .• . . . . _ . Current MH Location /!:)£Y[' ;:::li/;:/; i:JJl 

I 
11 . TOTAL COST OF IMPROVEMENT . •..•.... $3 t:tLCf) Current Land Owner /?t 1¥ r ' j- /: r ~~ tl /1 {!__.£ I 

Ill. SELECTED CHARACTERISTICS OF BUILDING - Fornewbuilding• 

No ~\oo~ ~~~ \o, " 
for wrecking, comp 

i 
,., 

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

/Vo 30 CJ Masonry (wall bea ring) 40 0 Public 

31 0 Wood frame 41 ~ Individual (septic tank, etc.) 0 5 \A b 0 ' v 's ·, c ..;-'\ 
32 O Structural steel 

33 O Reinforced concrete H. TYPE OF WATER SUPPLY 

bZe-c. (\ 
34 0 Other- Specify 0 

~- ~ \ (' r r 10\'0 1 42 0 Public 

43 ~ Individual (well , cistern) 
,. v 

F. PRINCIPAL TYPE O F HEATING FUEL I. TYPE OF M ECHANICAL 

35 0 Gas W ill there be central air 
conditioning? I 

36 0 Oil 

37 Cj Electricity 44 0 Yes 4 5 0 No 

38 CJ Coal 

39 0 Other - Specify Will there be an elevator? 

46 0 Yes 47 L No ! 
IV. IDENTIFICATION - To be completed by all applicants 

Name Mailing address- Number. stroet, ..._,., o 1rv ~uaiO' I ~-~· ~""" 
1- }J.Ld;.iid;_Al« ;!/it! 2i~lw !\}(;). 

., . 

IL. 
Owner i~ft.·O. / '{.·)b&'!l t-/VJ ~~t-7-11-Y~ 

I \ I 

/.' ' / /V~ 

2. r l I I 
Contractor 

or I I I 
__ Builder 

Is I I I ' I , 

I A"""" i I ! i 
The owner of this building and the undersigned agree to conform to al l applicable laws of Union County. I 

\\ I do hereby verify that the above-described b ui lding o r mobile home will be constructed in a non-flood I 
prone area. i \ 
~· ·- ' "--- J I Address I Application. date . ,. 

~ ~ . ~ _n 

r-----:----:---f-------'D=-"0 NOT WRITE IN THI$_SPACE- FOR OFFICE USE 1 

% 
Permit fee . ) ") I Date permit Issued I Permit number 

" --v-o I ( , • IV~ ,...;! 
~h Vu;L s !J __ t!__ ~ %. /3. {) !)' {,- f -3 () 

Payme nt of ~J cJ <.? (/"(" -?? /r 9·7 
Date f·/£-b?7 



.. / _ ..----
.Y UNION COUNTY Prop. ~.). 

BUILDING PERMIT APPLICATION c..1 ;;; -o8 -uo -r;c!l; -A 
SEE SACK S IDE IMPORTANT- Comolete ALL items. Mark boxes where aoolicable. 

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

I I 

~CMION I I I 
OF Legal Descrlptlo~Q ~ / / ~ R j E N s 

BUILDING Pr N C l'{{)j 
21

_ Q(o fie 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 I D. PROPOSED USE- For "Wrecking· most rocont use 

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

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

3 c::::J Alteration (See 2 above) 
4 c:::::J Re pair. replacement 
5 c::=J W o rking (if multifamily resi

dential. enter number of units In 

building in part D. 13) 
6 c::::::J Moving (relocation) 

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

B. OWN ERSHIP 

Sa l ./[ Private (Individual. corporation. 
nonprof it Institution. etc.) 

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

C. COST (Es timated) 

10. Cost of improvement 

To be installed but not included 
in the above cost 

Residential 
1~nefamlly 
130 Two or more families - enter 

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

or dormitory- Enter number 

of units ................ - - - - -
15 0 Garage 

16 0 Carport 

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

~'!:' Beginning const ruction date 

Completion construction date /t} 

Nonresidentia l 

180 Amusement, recreational 

190 Church. other religious 

20 0 Industrial . 

21 0 Parking garage I 
22Q Service station. repair garage , 

23c:::J Hospital, Institutional I 
240 Office. bank. p rofessional 

2511 Public utility 

260 School. library. other educational I 
27 0 Stores. mercantile 

280 T anks. towers I 
29 0 Other- Spocify ---------

0 /1) 0 ~~00~ ?'. ' ""' 
rz> No S\A\; o\ ... .J.s ·,oY"\ 

MOBILE HOME INFO: 

(Omit cants) 
Date MH w as set·up: 

s 2~8 0CO 
I 

Make 

Previous MH Owner 

a. Electrical . .. · · · · · · · · · · · · · · · · · · · · · · · I P revious MH Location 

b. Plumbing .. ........ · · · · · · · · · · · · · · · · L- - -------f-----------

: • ~"'" [, r ''f f 1 eN" 1 

j\/ ~w ho Y'I\L-
c. Heating. air conditioning . . . . . . . . . . . . . . Current MH Owner 

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

11 . TOTAL COST OF IMPROVEMENT .. .. ... .. I$ L ~ <;{ . (X;.(; Current Land Owner 

IlL SELECTED CHARACTERISTICS OF BUILDING - Fornaw buildings< 
for wracking. compte 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 ~ WOOd frame 

32 0 Structural steel 

33 c::J Reinforced concrete 

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

~".'"'""'''-'""' I I : 
48. Number of stories . . . . . . . . . . . . . . . . I 
49. Total square feet of floor area. I 

all floors. based on exterior '} ,YDD 
dimensions ............. . .. . . .. . ,_.=o..-:: ____ 1 

H. TYPEOFWATERSUPPLY I I <')coO 
50. Total land a rea. sq. ft. . . . . . . . . . . . . . <. 0 I 

T G. TYPE OF SEWAGE DISPOSAL I .... 

I 400 Public 

' 41.0 Individual (septic tank. etc.) 

42JZj Public 1 I 
43 0 Individual (well cistern) K. NUMBER OF OFF-STREET I 

L_ _ _ ____ ~:::::::::::::::::::::::::::+----~==~~~==~~~·~~~--~ PARKINGSPACES ·z_ 
I F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 5

1
· Enclosod · · · · · · · · · · '!' · · · · · · · · · · · · I 

1 35 c:::J Gas Will th~re be central a ir 52. Outdoors ................. .. .... \ Q \ 
.

1 

36 
O Oil condltoonlng? __ _ 

........., El I r\7'1 r-1 L. RESIDENTIAL BUILDINGS ONLY I 
37 --' ectric ty 44 ~Yes 45 L...J No 3 I 

. 38 0 Coal I \ 53. Number of bedrooms . . . . . . . . . . . . . ---~----

39 Ci<) Other- Specify (;.C, 0 -r~et r-C Will there be an elevator? { ~"/ . 
54. Number of Full . .. . . ..... . -"=------~ 

46 0 Yes 47 0 No bathrooms . . 
Partoal ..... .. . . 1 j 

IV. IDENTIFICATION- To be completed by all applicants I 
I Name Mailing address- Number. streer. cirv end stare T ZIP code Tel. No. 

1 

\

1
1. own er ~ \(.tn (itV[, DQ.rl\ (1\ .'5'1o 5 Li<:.l. ~v~ !Wnct, ~'- (pzc;o(, ~ \ iot-g - g 3 :S-'1~? '7 

I u I \Co I g -(/il · '-II? 3.:{ 
1 2 ·"""::;'"''~1fL_uJ L • n II 0 11\t leilo 4;..,

1 
.>\: fuJM , .J.. '- ~ (, 2. qa <.> ~- g:n-r 51 2 

Builder , I ~~~ 
1

3 ~oMoJ N A 1· I f ! 
I 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 building or mobile home will be constructed in a non-flood 
prone area. 

IY/ocs L, c,IA..(vak.. ~\ f1n,"(:r,:rL ~, z~GI 7-J.-.7 -D <} 
DO N OT WRITE IN THIS SPACE- FOR OFFICE USE 1 

:e~;~ (}jj I Date~~rm:9ed ~ 1 I Permit ~m?-
0 7 

'1"':._5 -~?. C:' ,?7 Union County Treasurer 

Date 
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UNION COUNTY Prop. I\ ~ /~/- t:Jt7- !/ - 3,1 9- j 
BUILDING PERMIT APPLICATION · 

IMPORTANT- Com fete ALL items. licable. SEE BACK S IDE -~ 
Number an~ street . , I Lot 1 Block I r:n""c-:' .co t,.a,.. ~, 

~OCATION L- ft/.!al --?/ : .: 
OF Legal Description .:::J ):-/ )-t-''f-::5 
BUILDING I E w from Intersection of . and ___ _ 

Applicable Zoning District 

licants com fete Parts A - 0 

I 
1 A. TYPE OF IMPROVEMENT 

1 ~- Now Building 
2~ Addition (if Residential. enter 

number of now housing units 
added. if any. In Part D. 13) 

3 CJ Alteration (See 2 above) 

4 ~ Repair. replacement 

Residential 
12 D One family 
13 D Two or mora families- Enter 

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

or dormitory- Enter number 

Nonresidentia l 
18 c::J Amuseme nt. recreational 
19 r-1 Church. other religious 

20~ Industrial 
21 D Parking garage 

5c-=J Worl<ing (if multlfomily resl· 
dentiat. enter number of units in 

building In part D. 13) 

of units ··· · ········ ····---
22~ Service station. repair garago 

23 c::J Hospital. Institutional 
15 c::::J Garage 

• 6c=J Moving (relocation) 
16 0 Carport 1 ' •• }- '7 
17 ~ Oth~r- Specify //!lr j} If I It 

24-- Office . b onk. professional 

250 Public utility 
261' School . library. other educational 

27 c::J Stores. mercantile ! 7 r---'1 Foundation only 

I 8c=J Mobile Homo tC {I/( /it"il ;I; I I.e I';~ J ){: 
Beginning construction data I ft - / -/ f 

28c::J Tonks. towers 

I 29 l:::::J Other - Spocify ---------r--
i 8. OWNERSHIP /( ·/-t'y Completion construction data 

Sa =::l..erivate (individual. corporation. 
9...J nonprofit institution. etc.) 

9 1, Public (Federal. State. or 
'----1 local govem ment) 

C. COST (Estimated) 

10. Cost of improvement . .. . ... . ...... . . ... 

MOBILE HOME INFO: 

(Omit cents) 

Is Date MH wos set-up : 

Make 

To be instelled but not included I 
in the above cost I Previous MH Owne r 
o. E loctrical ... .. .. . .. .. .. ... • • .. ••..• 1------

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

Current MH Owner 
c. Hooting. a ir conditioning ... • . • . .....•. 1------

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

11 . TOTAL COST O F IMPROVEMENT . . . . . . . .. ~£ -~~--"{)- - Current Land Owner 

Ill. SELECTED CHARACTERISTICS of/ BUILDING- Fornewbuilding: 
for wrecking. com1 

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

30 0 Masonry (wall bearing) 

31 LJ Wood frame 41 c::J Individual (septic tank. etc.) 

c; 

n, 
Yo\0 \oorf\ 

I ' t () I 
j__ I I - 1 /~ \ ~ . 

\" 'I \ C' ~·/. fj u I 0 

' \ 
,0 ·--....._ •. I "" , 71 ·, 

- ·- ' v · '-.1 l.l 

I \: ~' l/ \ -
. / ... . --.... " J . tA --d, o 1 - -

i f\ \)\J;\ -~ 

~ 0. -{ . :;. {': ,· t=:...--
"' I) 

J'..~c..... ~.:.r 

. \ J 
~o- \~G 

. ..-;. -~ .. I , ,- 'J C\ \ 
~'/ J .. 

LJIIVlC:I"fWIVI".,:) I 
48. Number of stories ... . . • . .. .. . .... ------:=--:-

49. Total squ;ue feat of floor area. 1 -? .///3/ ' 1 

a ll floors. basad on exterior 1 " '7 . ~ 
33 r-' Reinforced concrete I H. TYPE OF WATER SUPPLY ~ d ime nsions .. . .. .. .. . . ... . ..... . -~ --7-' fjLJ -1 

I 
40 c::::J Public 

32 D StruC1ural steel 

34 c:::J Other_ Specify I ~ . \ 50. Total land area. sq. ft . . .. ....• .. . .. 
1 42 . Pubhc 
I - . . . K. NUMBER OF OFF-STREET 

t--
43 c::::J Individual (well. CIStern) PARKING SPACES 

1 F. PRINCIPALTYPEOFHEATINGFUEL I. TYPEOFMECHANICAL l 51 · Enclosed ........ • .• ;········ · ··· 

' 1 Will there be central air 52. Outdoors ... . . . . .. . .. .. . ..... .. . J 

conditioning? . 
35 __ Gas 

36 L__j Oil 

37 = Electricity 1 44 CJ Yes 45 = No 

38 c..:i Cool 

I 39 -=-:1 Other- Specify I Will there bo on elevator? 

I ___ 1 46 D Yes 47 C No 

' IV. IDENTIFICATION - To be completed by all applicants 

' L. RESIDENTIAL BUILDINGS ONLy I 
53. Numbo r of bedrooms .... .. , .. . 

54. Number of 
bathrooms {

Full . . . .. .• .. . • 

Partial . .. ... . . . 

Z IP code 

I 

Tel. No. 

1. 
Owner 

! Name d::±t Mailing address - Number. streot. city and state 

~ Ui e K ·77712i ~'Ju.f..,{' zdc: v _~../7 ._i~.l__L_-i. Ky/ /1 r 1 ~ , 1- 1 <? fr? 1 'f!5:3· 1--r?>t? ("' r-L ......... - _.....(< 

I 2 ·Controe1or ~- _ _ 1-- - I 
I Bu~der I I 
1
3. 

Architect 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 mobi le home will be const ructed in a non-flood 
I prQne area. 

\. . --- -~ - - - " - Address Application data 

J- C/- /! t) 
H--f--------~00 NOT WRITE IN THIS SPACE- FOR OFFICE US""'E,..__ ________ _ 

'.~ J} ' ) - j:~"·· 1 tY I D••i7'"i~t} ·1?•;1~6 ::5 . 
I --- ~-~~~JL~qL-L_~~~---~------~----~-

4 " -J c"ktt i!" _/'v<-- :;17 . ; /7 
Payment of -zuf c?t:' CA' cf __;; / Z T reasurer 

Date jYdJV7CZ 

/ . 
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,---F UNION COUNTY Prop. 1 L 
BUILDING PERMIT APPLICATION w -{~-co- q y ~- ~I 

IMPORTANT- Com Jete ALL items. M a rk boxes where a plicable. SEE BA CK SIDE I 
Numoor and street Subdivision or Addit ion I Lot I Block 

1 
Censu s track I 

J. I I 

LOCATION -- - -------'1---...:
1
!...' --"-------

OF I Legal Descriptio n () N S 

S l q 11 2 "\ E. 
\
BUILDING E W fro m Intersection o f and Streets I 

11T1 . 11/ cw c:u' 3 -. _ __j_ I VV 7__ '-" -' V 
1 

:/ ! ' Applicable Zoning District ------ - -

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

A. TYPE OF IMPROVEMENT 

1 &J New Building 
2 c=J A ddition (if Reside ntial. ente r 

numbe r o f new housin g units 

ad ded. If any. in Pa rt D. 13) 

3 c::::J Alteration (See 2 abo ve) 

4c::::J Repair. replace ment 
5=:! Working (i f multifamily re si· 

dential. enter n umber of units In 
bu ild ing in part D. 13) 

6::== Moving (relocation) 
7 c=:::J Founda tion only 

8C: Mo bile Homo 

B . OWNERSHIP 

Sa~ Private .(individua l, corporation. 
nonprofit Institution. etc .) 

9 L Public (Federal. State. or 
local government) 

D. PROPOSED USE- For "Wracking" most recent use 

Resident ial 
12 ~ O ne family 
13 c:::J Two or more families - Enter 

n um ber of uni ts ...... . ... -----
14 L::J Transient hotel. motel. 

o r dormitory - Enter nv mbor 

of units ................ -----
1 5 [3J. G arage 

1 6 c:::J Carport 

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

f 
Begin ning consti'\Jction da te <o / 0 '4 t:-'2'\ 

Completion co nsti'\Jction date 0/ \ l) e._<:> I 
I 

Nonresid ential 

18 L Amusoment. recreational 
19 c::::::J Ch urch. o ther religious 

20c::::::J Industria l 
21 c::::::J Perking garage 
22 -- Service station. repair garage 

23 '--- Hospital. Institutional 

24c::::::J Office. bank. professional 

25c::::::J Public utili ty 

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

27 c::::::J S tores. mercantile 

28CJ TankS. towers 

29 1 Other - Specify ---------

Beginning construction date 

/IJ~vJ ho'(\~ 
-

l--------------~~--~-m~-cen-~)-1~~ 
C . COST (Estimated) I 

s <'\ l ' . ...... ~ 

/l/.j ~JooJ f / "' r-
t:::' -, - 1 'x 

Q 

10 . Cost of improvement . . . . . . . . . . . . . . • . . . . l i "'' b UU 
1 0 

in the a bove cost 1 
a. Electrical .•......... . .. . ..... • ..... 

To be installed bvt not included ~ 

b. Plumbing ....... . . . .. ... .. . . •....•. t : 0 

c . H ea ting. air conditioning . .. .. . . . ...... f--- - ----

11 d . O the r (olevator. etc .) . . . . . . . . . . . . . • . . . ~ 

~ 1 . TOTAL COST OF IMPROVEMENT ......... s ! (.tj I' (.;tj 1.~ I I 

"'" 

Ill. SELECT ED CHARACTERISTICS OF BUILDING 

l G . TYPE OF S EWAGE 

4 0 ==:J Public 

• - . ,,_,. -..<. I j l A 

-~- :_;i b . ~ '.J' J~~J.. 
·"-

!. " ,:;_ (. 
I ) 

\--._, r '\ I V\,j I/)) ~'0 / tA. 
II 

1 1 
i I I 

I ., 

r . Model 

48. Number of stories . . . . . . . . . . . . . . . • 1 

49. 

E. PRINCIPAL TYPE O F FRAME 

30 C: Masonry (wall bea ring) 

3 1 5(1 Wood frame 

32 C Structural stoel 

33 C Reinforced concre te 

I 41 ~ Individua l (septic tank. etc.) 

H. TYPE OFWATER SUPPLY 

Total square feet o f floor area. 1 I 
~~f~~~~~~~~sed o~-~xt~:io: ........ ~~t _·'(:,_J; 
Total land a rea. sq. ft .......• . ..... \ '; 

34 r--' Othe r - S pecify ---------
50. 

F. PRINC IPAL TYPE O F HEATING FUEL I. TYPE OF M ECHANICAL 

W ill there be c entral air 
conditioning? 

42 2 Pub lic K . NUMBER OF O FF-STREET i 
I 43 ::==; Individual (well. c istern) I PARKING SPACES 

1 I 5 1. Enclosed . . .. · · · · · · · · · · · · · • · · · · -1-
1

------

5 2. Outd oors .. · · · · · · · · · · · · · · · · · · · · · 35 __j G as 

3 6 =:J Oil 

3 7 ~ Electricity 

38 C Co al 

44 ~Yes 45 0 No 

39 C Other- Specify --------- W ill the re bo an elevator? 

46 =::J Yes 47~ No 

IV. IDENTIFICATION - To be completed by all app licants 

l . RESIDENTIAL BUILDINGS ONLY 

53. Numb er of bedrooms .......... .. . 

54 . Numbe r o f 
bath rooms {

Full ........ • .. 

Pa rtia l ... • .. •.. 

Z IP code 

I I 

Te l. No. 

1. -::l..L.. ;Cc zc:roeo .533-~ot-c} Ow ne r I :Y\ C:.V_C,"' G-... H "'-e. Q 

1 Name 1 Mailing address - Nvmb6r. streo t. city and sta/6 

~ 0~ Q \'(, w:t ll. t:) \ (\_(\A-\) \ 

2 . \-\olbe.rrl~. Contracto r 1 r<V\ \T 
I 
l 

su':de r I .::)--\-.e.v-2?- "'-
-. 

\..>-\.)\ IJ -e.- 1""::. r 
3 . I 

A rchitect 
I I 

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

! 1 d9"h~b/Je'rify/ that the .8.bove-described building or mobile home w ill be constructed in a non-flood 
prq ne ~ ' ' / 
S igna 

I 
I Address 

iO/ orcMUJ r 
Applicatio n datEt 

7/(.17/() ~ 

I 

1 1 , , 'X-- DO NOT WRITE IN THIS SPACE- FOR OFFICE USE I 

"'"J~L :•~'"'j I I D•.,::•m" "'"" ) I Po~;, ""m()q 
~ -~ 

Payment of d/J /t2 c::'~ ...fr-9 YYY 
Date 2/.dl r/.c 9-

/ 7 

r- J.l - ~::: ... r 

received by Union County Treasurer 

~77-<- ~ ~-U-
r--~~ 

--7.---~ . 



.,. 

EXHIBIT "A"- 2 Pages 

TRACT I: 

r:::: OF TI-lE NORTH HALF OF THE SOUTHWEST QUARTER OF THE l ~~~iHWEST QUARTER OF SECTION 19, TOWNSHIP 12 SOUTH, RANGE -.1 
EAST OF THE THIRD PRINCIPAL MERIDIAN, UNION COUNTY, ILLINOIS, 
DESCRIBED AS FOLLOWS: COMMENCING AT THE NORTHEAST CORNER OF 
THE SAID NORTH HALF; THENCE NORTH 89°03'48" WEST ALONG THE 
NORTH LINE OF THE SAID NORTH HALF A DISTANCE OF 298. I 7 FEET TO THE 
CENTER LINE OF AN EXISTING,INGRESS/EGRESS AND UTILITY EASEMENT 
AND THE POINT OF BEGINNING; THENCE SOUTH 0°25'2 I" EAST A DISTANCE 
OF 139.37 FEET; THENCE SOUTH 43°51'02" WEST A DISTANCE OF 392.13 FEET 
TO THE CENTER LINE OF AN EXISTING BRANCH; THENCE 
NORTHWESTERLY ALONG THE MEANDERINGS OF THE CENTER LINE OF 
THE EXISTING BRANCH AN APPROXIMATE DISTANCE OF 518 FEET TO THE 
NORTH LINE OF THE SAID NORTH HALF; THENCE SOUTH 89°03'48" EAST A 
DISTANCE OF 56.3 FEET TO AN IRON PIN; THENCE CONTINUING SOUTH 
89°03'48" EAST ALONG THE SAID NORTH LINE A DISTANCE OF 495.52 FEET 
TO THE POINT OF BEGINNING; THE TRACT CONTAINING 3.294 ACRES, MORE 
OR LESS, AND BEING SUBJECT TO AN EXISTING I 0 FEET WIDE UTILITY 
EASEMENT ALONG THE NORTH LINE OF THE HEREIN DESCRIBED TRACT 
AND ALSO RESERVING HEREWITH A 10 FEET WIDE WATER LINE 
EASEMENT, THE CENTER LINE OF WHICH IS DESCRIBED AS FOLLOWS: 
COMMENCING AT THE NORTHEAST CORNER OF THE SAID NORTH HALF; 
THENCE NORTH 89°03'48" WEST ALONG THE NORTH LINE OF THE SAID 
NORTH HALF A DISTANCE OF 355.78 FEET TO THE POINT OF BEGINNING; 
THENCE SOUTH 38°42'02" EAST A DISTANCE OF 92.99 FEET TO THE EAST 
LINE OF THE ABOVE DESCRIBED 3.294 ACRE TRACT AND TERMINAL POINT 
OF THIS EASEMENT. 
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UNION COUNTY Prop. 1w. 

BUILDING PERMIT APPLICATION c~ -;L/- o5-Bwo 
IMPORTANT- Comolete ALL items. Mark boxes where applicable. sEE BACK s1oE 

~
mber end street c- . . _ . 

12 
. )~ I Subdivision or Addition I Lot 1 Block Census track 

1. '-1 we ol Ft 1 t ro 1 cr /( u I : : 1 

\

LOCATIO OF 1 Legal Descrlpt~n N S 

I ~ ;t_j T I;;_ ; 2 <2. '-'L' 

\
.BUILDING /V (A) C I'<: W jOT S [. Sf: E W from Intersection of end Streets 

I I vr SE' cSL.V Appl icable Zoning District 

TYPE AND COST OF BUILDING - All applicants complete Parts .d -· n 

I A. TYPE OF IMPROVEMENT 

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

number of new housing units 

added. If any. In Pa rt D. 13) 

3 L::::::::::j Alteration (See 2 above) 

D. PROPOSED USE- For "Wr&cking· most r&< -~ h L' / S ~ T ~· 
Residential 

12 0 One family 
130 Two or more families- E nt&r 

number of units . ... . ..... __ / f I) l 
14 c::::J Transient hotel, motel. / 'f -eif..-l ·c.. ~ 

/

/ ) 7 

enD ~ v 

4 =::J Repair. replacement 
SCJ Worl<ing (if multifamily resi

dential. enter number of units In 

building in part D, 13) 

or dormitory - Ent&r number 
of units ... .... . ... .. . _ _ /J1 £( k -e C7 f' /11 oi.J /( 7 /-lom-e_ 

6 c::J Moving (relocation) 

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

B. OWNERSHIP 

sac Private (individual. corporation. 
nonprofit Institution, etc.) 

9 C Public (Federal, State, o r 
loc.'ll govemment) 

C. COST (Estimst&d) 

s 

15c::::J Garage 
16c::::J Carport 

171l Other- Specify-------

Boglnnlng construction dote 

Completion construction date 

MOBILE HOME INFO: 

(Omit cents) 
I Date MH was set-up: \.)l\ ( YJ ()__C""-' ---4C/ ________ _. 

1 0 . Cost of Improvement . . . . . . . . . . . . . . . . . I Make S ize / t..j Y ~ Q Yr. Model ( ) 8'._ I 
To be installed but not included 
in the above cost l Previous MH Ownor \ 

o. Electrical .... .... .• . ... . .. • ... ' . . . . Previous MH Location Ov \.j o.f c. C),_,..;/ . 
b. Plumbing . . . . . . . . . . . . . . . • . . . . • . . . . . · 1 
c. Hea ting. air conditioning . ... ..•. . , ... , J Current MH Owner /} 1; kb_e_ctLD_Dj]j_jJ:LJ. _______ __, 

0 I 
Current MH Location (\J / · to ;;...,_ 1) /'I 1 1cf· 

d. thor (elevator, etc.) . . . . . . . . . . . . . . . . . \.) I v<.. \.. t-"(,~.!..1-....:K~<:.;_ ______ ___, 

I 11 . TOTAL COST OF IMPROVEMENT ......... 1S l./..!::2{/.) (') I Curront Land Ownor VL/, /} 1 d~Yl ~f._;_~...:.l ______ __ _ 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbuilding: 
for wrecking, com1 c 

E. PRINCIPAL TYPE OF FRAME 

30 c::J Masonry (wall bearing) 

31 C Wood frame 

32 D Struelural steel 

33 C Reinforced concrete 

34 D Other - Specify---------

\

F. PRI~AL TYPE OF HEATING FUEL 

35 ___) G as 

l 

36 L__ Oil 

37 =:::J Electricity 

38 -, Coal 

39 C Other- Specify-- ---- - -

I 
G. TYPE OF SEWAGE DISPOSAL 

40 c::J Public 

41 =::::i Individual (septic tank, etc.) 

I H . TYPEOFWATERSUPPLY 

I 
42 L__ Public 

43 c::::J Individual (well, c istern) 

I . TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 D Yes 45C No 

Will there be an elevator? 

46 =::::J Yes 4 7 __ No 

1 IV. IDENTIFICATION - To be completed by all applicants 

'-" 

/Vc ~ io-c\p \ c. .-" 
1
) 

( s c:..:... L .• ~+ CA c... hcc\ 

l.29 o.c...-c s 

R~c. ~,~ (\ff 

~ Name I Mailing address - Number. street. c ity ana srar" 

1
• """" 1 117(, ": hcu.J:' j) Sn 1 ,.JJ 1 I 
~ 3 ~0 6 -+ -~ /Gl1Ll 0or1e\bc~~-u IL (o 2C1 S 2.. 

1

2 
'eontraelor I I J 

or 

1 Architect 

1 I -

,avo.\ 

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

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

-I 

'I 

I Application d_~te . . \ 

'7- >s -cr, 
1 

Address 

WRITE IN THIS SPACE- FOR OFFICE U""'S"'-"E=------------
1 A:~m~:; "J ., . , :ermlt fee~ () U I Date p'7ermit ls~ed . C I Permit number 

1 

~~ /l.AJ..A ;lcl t~. d~ ,"' ~ _ r::X~f, - -0 -u 1 Ct-53 
tl Jt';~c; ~ Payment of ~Y.c?.c./ ~-"" ~ 

Date ./up y 
7 

~ 



() 
.. · ~ ... -1· ; Q"; .. ,, 

- ~ .' ! ... l ~ -.· .... . . .. 
. ' . 

\ 
08-14-05-860 

08-14-05-858-0 

08·14-05-858-C 

08-14-05-857 





-;;:;:-· 
_..,. 

UN ION COUNTY Prop. No. 
BUILDING PERMIT APPLICATION ) r:. c; . h 2 _ •C c: 

( v-1- I -~ u : ). .x 1 .! 
IMPORTANT Complete ALL items. Mark boxes where aoolicable. see BACK SIDE 

Number and street Subdivision or Addition I Lot 1 B lock I Census track 
I ~ I I 

LOCATION u I I 
OF Legal Description • r / N s qti , 6~ 
BUILDING Tc/IA..JVv.?.J'{_.,Je' I ;J ~£( . E w from Intersectio n of and Streots 

i . ~<!-:£ ~· . ...;,....f ()) 3 ( L-j ;) I } 2 /1 (;lj <L- f :5 D SlU Applicable Zoning District 

111. TYPE AND COST OF BUILDIN~ - All applicants complete Parts A - 0 I 
1 c::::::J New Building 
2~ Addition (if Residential. enter 

number of new housing units· 

added. If any. In Part D. 13) 

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

4c::::::J Repair. replacement 
5C) Wor1<1ng (If m ultifamily resl-

dentlal. enter number of u nits In 
building In part D. 13) 

6 t__j Moving (relocation) 

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

D. PROPOSED USE- For Wrecking· most recent use 

Residential 

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

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

or dorm itory- Enter number 

of units .......... ... .. . ---- -
15 c::J Garage 
16CJ Carport 

17CJ Other- Specify - - - - - ----

Beginning construction date 

Nonresidential 
18 O Amusement. recreational 

19c::J Church. other religious 

200 Industrial 
21 O Parking garage 
22 :::::::J Service station. repair garage 

230 Hospital. institutional 

24 C Office . ba nk. p rofessional 

25 O P ublic utility 
26 c::J School. library. other educational 

27 O Stores. morcantile 
28c::J Tanks . towers 

29 ~ Other - Specify 

I 
I 
I 
I 
I 
I 

,l(e~ "h,"""~~'~/ \ 
I B. OWNERSHIP 

Completion construction date 
Sap! Private (Ind ividual. corporation. 

IAJ. nonprofit Institution. etc.) 

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

C. COST (Estimated) 

I MOBILE HOME INFO: 

(Omit cents) I Date MH was set-up: 

$ 10. Cost of Improvement 
.... · · · ·· ·• ·· •···· · ~~-M_a~k_e _____ __ 

To be installed but nor Included 
in the above cost I I Previous MH Owner 

a. Electrical . . . . . . . . . • . . . . . . . • . . . . • . . . I Previous MH Location 

b. Plumbing ....... .. . .. .. .. • .... • ..•. El Current MH Owner 

c . Heating. air condctlonlng . . . . . . • . . . . . . . '---------

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

11 . TOTAL COST OF IMPROVEMENT . . . ... . . . I$ I B C', /){I 0 Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbuildins 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 ~Wood frame 

32 D Structural steel 

33 CJ Reinforced concrete 

34 0 Other- Specify---------

F. PRINCIPAL TYPE OF HEATING FUEL 

351>-(J Gas 

36 LJ O il 

37 c::J Electricity 

38 CJ Coal 

39 D Other- Specify---------

for wrecking, com 

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

41 LSl- Individual (septic tank. etc.) 

H . TYPEOF WATER SUPPLY 

42 [23' Public 

43 CJ Individual (well. cistern) 

I. TYPE OF MECHANICAL 

Will there be central ai r 
conditioning? 

44 ~Yes 45 0 No 

Will there be an elevator? 

46 0 Yes 47~ No 

IV. IDENTIFICATION- To be completed by all applicants 

• /Vo +'loa~ ~J\a·, r-

o IV d s v. \:;J ·, \) '~ ·. OY'\ 

0 

~ "' R~L- . -\='or "~) r . 0 Vtt 1 

I 

R e<;t 0 f "'"'""~ £ xr ""'"'';Of\ 

J. ~~~~:~~~rsof stories .............. .. I /, S I 
49 . T otal square feet of floor area. ~/\ \ 

all floors. based o n exterior t.1 s-~ U 
dimensions .... ......... .. . .... . 

so: T otal land area, sq. f1 .. . . - . · · · · · · · · ·1 I 
K. NUMBER OF OFF-STREET . I 

PARKING SPACES I 
51 . E nclosed . . .... . . . •.. . . ....• . ... :_ _____ _ 

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

l. RESIDENTIAL BUILDINGS ONLY I I 
53 . Number of bedroo{msF~I; .......... .. : : : : : 

1 

Partial .. ..... . . \ I 
54. Numbe r o f 

bathrooms 

1. 

Name _ I . Mailing address- ~umber. street. c ity and state I ZIP code I Tel. No. I 
~Ua v ,J f=,.., b., /}4 B--' o /( t:" i- z " "j. e t: l-lo) lv '-" I<~ I I&'' ~33 .c11 oo Owner 

I . . l o h d t ~l .J I 0 7J'J~ c I 1 

1

1
2

.Contrector l U 0 V I J ~/) i?, h t.' / ( 'f' I 1 I '1' 

~ I I 
Builder I i 1 

3 I I , 
• Architect 1

1 

I ! 
I I I 

I 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 w ill be constructed in a non-flood 
pro-'le area. 

Application date 

~ ). O kr-a.fZ/ hc, c,A Hu//6 ~t; RJ , \ 7- 7- 0<-/ 
DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 1 

:ermltfee'J~o C
2 

I Date 1~it;:e~q ! Permit number Ol1-52 
Payment of Q(' ~:1:/'79 - ·4'.3?C . .0 o 
Date f -/;J ... ~~-; Y -



-002 

05-18-03-296 

-019 o8-1to5-s18 

05-18-03-293 



..)/ .JV VV 

?t~ 
;!'IS! 

~~ 

415200CM N 

KEY TO NUMBERED STREETS IN ANNA 

1. ORCHARD DR 
2. HILLSIDE TER 
3. PEACH DR 
4. APPLE LN 
5. PLUM ST 
6. NORRIS ST 
7. DICI~ I NSON RD 
8. DAVIE ST 
9. FAIRVIEW AVE 

10. HIGHMORE AVE 
11. SPRING ST 
12. SANBORN DR 
13. MORGAN ST 

area 
A, A 
t%; 

2.0N 
ZON 
ZON 

ZOI\ 

ZO!I 

zm 

zm 

.at 

c . . . . 
The 
eno 
noo 

[ . . . . 
ZOI 

[ 
zo 
!0 

CBI 

~ . ' 



UNION COUNTY Prop:-No. 
BUILD ING PERMIT APPLICATION ()3-·30 -Q/-Cf;(7 

IMPORTANT- Comolete ALL items. Mark boxes where a 
I N~ber and street I. I .- . i 1 

LOCATION ~ )> C/-.· I. r./ 
OF Legal Descriptoon 

(J~ II) i) 72 ()·'11 i) 
Subdivision or Addition 

N S 

licable. 
I Lot 
I 
I 

Census t rack 

BUILDING 
1 

s;~ ~- ·( I ~ f2j £ 
t.:.- 7 D IV ~.tJ 5 U.. 

E W f rom intersection of and Streets 

Applicable Zoning District 

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

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

I 

I 

1 C7.SJ New Building 
2 c::J Addition (if Residential. enter 

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

3Ll Alteration (Sea 2 at>ova) 
4 CJ Repair. replacement 
5 CJ Working (if multifamily resi

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

6 ['""' Moving (relocation) 

1-=:_ Foundation only 

8 c:= Mobile Home 

B. OWNERSHIP 

So r)" Privata (individual. corporation, 
1...--...J nonprofit institution , etc.) 

9 L Public (Federal. State. or 
locol govemmont) 

Residantlal 

12 C O ne family 
13L:! Two or mora families- enter 

number of units .. . . . ..... ____ _ 

14 c::J Transient hotel . motal. 
or d ormitory - Enter number 
of units ......... . . .... . --- --

15 c::J G arage 

Nonresidential 

18 0 Amusement. recreational 

1 9 O Church. other religious 
20 0 Industrial 
21 C Parking garage 

22 = Service station. repa ir garage 
23 ~ Hospital. institu tional 

16~ Carport .p { 
11_a Othar- Specify D L &/J/2.;1/ 

24--, Office, ba nk. p ro fessional 

25CJ Public utility 

26CJ School. lib rary. other educational 
27 0 Stores. mercantile 

¥ Beginning construction data 
2 8 0 Tanks. towers 

29 CJ Other- Sp ecify ----- ----

Completion construction da 

,-.. .. 

~ <J '& 
I 

Co-, ~ 
. ..__ __ 

IVa MOBILE I ·-= 

i\ ' ) • If • 

.J....o' • ' ) - · I .. , 
\ .~: •• / J • ... · 1 > ~ 

• I 

IU o ~ 
r C. COST (estimated) 1$ i z. () {) I 10 . Costoflmprovement .... .......•......• - ~ 

(Omif cents) 
Date MH 

Make 

\) 
' \ I I 

:;;· l'· b (. ' '' t/. s . d V"\ 

To oe installed out not included 1 ~ 

:. ~:~~:~ co~~ · · · · · · · · · · · · · · · · · · · · · · L ( O O I P revious . f. d- ~=··a:.;_ I 
b . , •v •llvutg . . · · · Current~ . (ti.t.· C:C- 1~1 .......• • QJ - L--ilr--
c . Heating. air conditioning . · • · · · · · · • · · • · 1---------
d . Other (elevator. etc.) ................. ~ 1 Current ~ 

, , . TOTAL COST OF IMPROVE ME NT . . ....... I$ I g 0 0 Curront L 

Ill. SELECTED CHARACTERISTICS OF BUILDING- For 

E . PRINCIPAL TYPE OF FRAME 

30 CJ Masonry (wall bearing) 

31 ~ Wood frame 

32 C Structural steel 

33 C Reinforced concrete 

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

F. PRINCIPAL TYPE OF HEATING FUEL 

35 C::: Gas 

36 L_ 011 

37 = Electr icity 

38 c:::::::J Coal 

39 ~ O ther - Specify ---------

forw 

G . TYPE OF SEWAGE DISPOSAL 

40 0 Public 

41 0 Individual (septic tank, etc.) 

H . TYPEOFWATERSUPPLY 

42 r- Public 

43 = Individual (wall. cistern) 

I. TYPE O F MECHAN ICAL 

W ill there be central a ir 
conditioning? 

44 0 Yes 45L No 

Will there t>e an alevalor? 

46 C Yes 4 7 =:=J No 

i iV . IDENTIF ICATION To be completed by all applicants 

'I 
frl ···"--0 

--., 

~ <.) (' (' )\) (~ \ , , f)/) 

(J I! 
' I I 

I J. DIMENSIONS 

48. Number of stories ...... . ....... .. ''-------

49. Total squa re feat of floor area . , 

~~f!::~~~~~~~ ~n-~~~nor .. .. . . ·11--------
50. Total land a rea. sq. ft. . . . . .• ..... · · /0 Q U 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

51. Enclosed ....... . . . ,' ... .. . • .... . 1-------

52. Outdoors .. .... . .... 
1 

•• • ••• ••••• • , 

L. RESIDENTIAL BUILDINGS ONLy I 
53. Number of bedrooms ..•.... . .... . 

54. Number of 
bathrooms {

Full .. . .. •..... 

P<1rtial .... .... . 

Name 

U c.l/Lcl z5 Is- ;a::. ;;;:i_:~;;r· 7t!ity s~s;;e6 ~ ?I}/;_-~ 6 Zt(Z.b gz7-lj/J I 
1 . ~ LA w.tZ~·)V c c-

O wner 

ZIP cOde Tel. No . 

12. l I 
Contractor I 

or i Builder 
-- -

3. I 
I 

Architec t 
1 

I 

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

I do he reby ve rify that the above-described building or mobile home will be constructed in a non-flood 
prone a rea. 

s~ ~llJ{ 1 Add~; 7- 7CA//J~I fo~tp !2ottD I Aif?ar 

1------------"0=0 NOT WRITE IN THIS SPACE- FOR OFFICE USE-=--------- - - - -

''"''1 ~'""":·~":·~ ~~~-~Pa=:tnu0q_ 6 p 

Date ,( ,( w , ,( "" , 
j ] 





I tl 7 ·--.;7 3 -- t'3 - /17:5 I 
.l 

UNION COUNTY Prop .• ..v. 
BUILDING PERMIT APPLICATION 

IMPORTANT Comolete ALL items. Mark boxes where applicable. SEE BACK SIDE I 
~rend street U I Subdivision or Addition I Lot I Block \ Census trock 

~OCATION <;_2 ~-,) l/J;~ './/. 
I I 
I I I 

OF Le~el Description I N s 
BUILDING ;/-;} f/ .;:5. _;23 I 

E W from Intersection of end Streets 

6 I 'J2eNE/ ,/} - ·;; . -/ " / H · -:::/ c Applicable Zoning District 

II. TYPE AND COST OF BUILDING - All applicants complete Parts A - D I 
1 
I 

A . iYPE OF IMPROVEMENT D . PROPOSED USE - For Wracking· most recant usa I 
I 

1 C:: New Building Residential Nonresidential 

2~ Addition (If Residential. enter ;J ftf./( 12 O One family 180 Amusement. recreatio nal 

number o f new housing units 130 Two or more familles- Enter 19 0 Church, other religious 

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

I 
3c::z( Alteration (See 2 above) 14 O Transient hotel, motel. 21 O Perking gor:lge 

4 c=J Repai r. replacement o r dormitory - Enter number 22 O Sorvlce station. repair garage 

5 CJ Working (if multifamily resl- of units .... .. ......... . 23 0 Hospital, Institutional 

I 
dential, enter number of units In 15 0 Garage 24 0 Office. bank. p rofessional 

I building In part D. 13) 16 0 Carport 25 O Public utility 

6 CJ Moving (relocation) 170 Other- Specify 26 0 School, library. other educational I 

7 c=J Foundation only 270 Stores. mercantile I 

8 c=J Mobile Home 7- 13"-t!) 28 LJ Tanks. towers 
I 

I 
Beginning construction date 29 r---1 Other - Specify 

Completion construction date !l." t.l- t!fl 
I. corporation. 

,/- j _- ' J • / _f .,. A Beginning construction date 
I / " 1 - ,, 

'n . etc.) I ! 
? I t tete. or 

L local government) 1 
I~ 

:;;(

/? 

? ) - - --
/ ( / : //--;; tt) /{ // /" t I /l !-' /t:' /c:;;/->!} -:::5fl t /l / " t .- _lf'#V~j(-

I MOBILE HOME INFO: 

C. COST (EstimtJtaa) 
(Omit cants) 

Date MH was sot-up: 

s 
1 0 . Cost of Improvement · · · · · · · · · · · · · · · · · · · ! Make Size Yr. Model 1 

To be installed but not included 
in the sbovs cost Previous MH Owner I 
e. Electrical . . ...... .. • . . . • ... . • .. · .. - 1 

P revious MH Location 

b. Plumbing · ·· · · ········· · ···· ···· -~~~~~~~~~~~~~! 
~H~~g.~r~~~~ - ···· · ·•······ ~--------{-C_u_r_m_n_t_M_H~O~w~n=e~r---------------~-------------

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

1 1. TOTAL COST OF IMPROVEMENT .. . .. . .. . ~2.-l_j,_}J!) Current Land Owner ! 
Ill. SELECTED CHARACTERISTICS OF BUILDING - For new b urlaings ana saaitions. complota Pans E- L: 

for wrscking, complete only Port J, for oil others skip to IV. 

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

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

I 40 c::::J Public I I 
3 1 [S2J Wood frame 41 CJ Individual (septic tank. otc.) 49. Total sQuare feet of floor area. I 

. 32 O S tnucturel steel ~~f!':~~~~~~e~ ~~. ~~eri~~ ...... .. L__ 
33 =:::J Reinforced concrete H. iYPEOFWATERSUPPLY 
34 c:::::J Other - Specify 

50. Total land area. SQ. ft .. ... •... ... .. 

42 0 Public 

430 Individual (well, cistern) 
K. NUMBER OF OFF-STREET 

PARKING SPACES 
I 

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

I 

35 LJ G::~s 
36 LJ Oil 

37 O Electricity 

38 0 Coal 

39 0 Oth er- Specify 

i 

W ill there be central air 
conditioning? 

44 D Yes 45 0 No 

Will there be an elevator? 

,-- -46 ~ Yes 4 7 No 

IV. IDENTIFICATION- To be completed by all applicants 

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

l. RESIDENTIAL BUILDINGS ONLY 

53. Number o f bed ' """"''''., ... .. . . . ..... 

{Full . . .. .. • .. .. 

Penial .. ..• . . . - I 

Name Mailing address - Number. strsar. c ity ona state ZIP code I T el. No. 

I 
I 
I 
I 

11. 1&-_ " If . /ljp- skf /. 'n e 0/ 6/:Jcf;'/, XL b o?7.AO ! 697-7/73 
Owner I / i._/1 ---wb 

I 

I 

2. I 
Contractor 

or I 
Builder 

3. 
Architect 

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

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

Address Appllc:ltio n dote 

??~6~?; tJ· 

i 
I 

f------------'D=O~N~O';<-'-T....!W..:...R,_,_,_,IT.'-"E"-'-'-IN"--'-T.,_,H""IS"-'SPACE - FOR OFFICE USE 1 

:30 @ I D;;e ~;;su;'.9 I Pe~tufb~6;> 
4 - c:: /Z:.. "] -

Payment of \....7cf' d O ~ c:>fb 

Date ?/1b 7 

~ 

received by Union County Treasu rer 

A~~- -~--
~ ~y -





UNION COUNTY Prop. _ .J. tJ7 - ,:2/-tf..:J - 411 I 
BUILDING PERMIT APPLICATION 

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

LOCATION 
OF 
BUILDING 

I N~.:;nd st2'·Y~ !(; _ ,.;:;~ LJ ) I Subdivision or Addition : Lot 

~4 /(!,./; 1d.a1? x v , 
Legal Description · . {) , ; N s 

I 

I Census track 

;/- I/() 3 · _;zc:z .~· · . 7{>·~-/_;/ i{ ~ E W from lntorsoctlon of end Streets 

tL__;Ljr) .:::t£_1t r ~~_r NG St0 Apphcoble Zoning District 

II . TYPE AND COST OF BUll_ lNG - All apfllicants complete Parts A - 0 

A. TYPE O F IMPROVEMENT 

1 {7)(l N ew Building 

2 B- Addition (if Resldentlnl. enter 

number of new housing units 
added. tr any. In Port D. 13) 

3 c=::J Alteration (See 2 above) 
4 c=::J Repnlr. replacement 
Sc=::J Wori<lng (If multlfomlly rosl· 

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

6 c=::J Moving (relocation) 
7 c=::J Foundation only 
e c=::J Mobllo Home 

B. OWNERSHIP 

eo r:\lhrlvate (Individual. corporation. 
~nprofll Institution. etc.) 

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

C. COST (£stimot6d) 

~D~SED USE- For ""Wrecking· most recent use 

Residential 

12cxJ One family _;? frJ(} Jz:f 

$ 

13b Two or more lomllles- Enter 
number of units ......... . _ ___ _ 

14 D Transient ho tel. motol. 
or dormitory - Enter number 

1 S~a~:~: ... )}/(b. -~f" 
16C::]"-cnrport / ' 

17 CJ Other- Specify - - -------

Beginning construction dote !:.?·· ![- 0 f 
Completion construction dato d..- /- (/f 

I MOBILE HOME INFO: 

(Omit cents) 
I Da to MH was set-up: 

Nonrosldentiel 

18 0 Amusement. recroational 
190 Church. other re ligious 

20c::J lndustrlol 
21 O Parking garogo 
22 c::J S ervico station. repnlr garage 
23CJ Hospital. Institutional 

24CJ O fllce. bank. professional 

2SCJ Public u ti lity 
26 0 School. libra ry. othor oducotlonol 

270 Stores. mercantile 
28CJ Tanks. towers 

29 c::J Othor - Speci fy - -------
Q 

' 
Boglnnlng construction doto 

Complotlon construction doto 

10. Cost of Improvement · · · · · · · · · · · · · · · · · · · I Make S ize Yr. Model I 
To be lnstoll6d but not included 
In the 6IX>v6 cost Previous MH Owne r I 

o. EleC1rlcol 
· ···· · ················· ···~--------

Previous MH Location 
b . Plumbing .. .. .. .. .. . ... . .. ... .. . . . . I 

Current MH Owner 
c. Heating. air conditioning . ... .... • .. . .. I--------- 1--------------- ---------------------........J 

I 
Curront MH Location 

d . Oth er (olovntor. etc.) . . . . . . . . . . . . . • . . . , 
1 

11. TOTALCOSTOFIMPAOVEMENT . ........ ~~-L!_C_u_r_~_n_t_L_o_n_d_O_w_n_er _ ______________ ~------~~-
111. SELECTED CHARACTERISTICS OF BUILDING- For now buildings and additions. completo Parts E· L: 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 0 W ood frame 

32 CJ S tru C1ural steol 

33 D Reinforced concrete 

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

F. PRINCIPAL TYPE OF HEATING FUEL 

3S CJ Gns 

36 CJ 011 

37 D Electricity 

36 0 Coal 

39 D Other - Specify------ ---

lor wrecking. compl6t6 only Psr! J. for o/1 others skip to IV. 

G. TYPE O F SEWAGE DISPOSAL 

400 Public 

41 ~Individual (soptic tank. otc.) 

H . TYPE OF WATER SUPPLY 

4 2 0 Public 

43 ~ndividual (w oll. cistern) 

I. TYPE O F MECHANICAL 

Will there be central o lr 
conditioning? 

44 ~OS 45 0 No 

W ill there bo on elevator? 

46 0 Yes 47 0 No 

J . DIMENSIONS 

48. Number of stories . .. . . . .. . . · . · · · · 1 

49. Total SQUOro foot or lloor 3rea. 
all floors . bnsed on oxto rior 
d imensio ns . . .. . ... . . .... .. ... .. ' 1 

SO. Total land area. sQ. II . . . .. . ....... . 

K. NUMBER OF OFF·STREET 
PARKING SPACES 

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

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

l . RESIDENTIAL BUILDINGS ONLY 

53. Numbor ol bedrooms . . . ..... ... . 

54 . Number of 
both rooms {

Full . . . .. •..... 

Pnnial .. .... .. . 

q 

r-L2 _ _ r 

IV. IDENTIFICATION- To be completed by all applicants 

Tel. No. 

Owner I kbd &t_c I~· ;;;;;:-::,;,omiC:'J;id' f,/tl.?(l l?df57~dL 
L o bu.fl11 . I ift' lf1 

1. 

ZIP code 

2. 
ControC1or r-----------------------------~-------------------------------------------------------------------~ 

3. 

0< 

Builder 

Architect 

The owner of th is bui ld ing a nd the unde rs igned a gree to conform to all app licable la ws of Union County . 

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

...r-'1"~'--'--/...:!=V ~ I Address 1 1~;;;:t9 
r----------__,00 NOT WRITE IN THIS SPACE- FOR OFFICE US~E~--:---:---------

"'PW\ JM~ :·:;;i ;,1 j}2- - I T;;:"~·f !"'J'~~,.1 r 
Payment of 

'-?~) c: 0 ~C-) 0<' ~-},t_ 3 

Date '7/1/,c:<;: 
received by Union County Treasu rer 

~~-~?;? .-.-,,._.~ --vr ........ ) ' =-
~ 



04-27-02-545 

04-27 -02-543-Z 
-002 . 

-002 
70.00 

04-22-02;441 

04-27-02-5j3 

04-~2-02-446 

. ., ·-002 

-004 
44.00 



05- ?k--6'-f-Jll.o- A 
UNION COUNTY Prop. r'Jo. 

BUILDING PERMIT APPLICATION 

IMPORTANT- Comolete ALL items. a ficabfe. SEE BACK SIDE 

I. 13· -~J)~-S· - ·r--~ --· Subdivision or Addition -LOCATION ri\!W, '5J;, : l ot :Block I Census track 

OF legal Descriptio':' 1 1 1 

K\ LIJ BUILDING 8 3lk- T I J.. 
N S 

~, (1 CJ _\ E W from Intersection of end Streets 

n Ut tOk..,rv~ ('-C) ~:JL.J . d~ Applicable Zoning District-------1·prw ~SD flV0 Yl<[ 
II . TYPE AND COST OF BUILDING- All aoolicants complete Parts A - 0 

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

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 (See 2 above} 
4 c:J Repair. replacement 
5 c:J Worl<ing (If multifamily resi

dentia l. enter number of units in 

building in part D. 13} 

6CJ Moving (relocation} 

7 c:J Foundation only 

8 CJ Mobile Home 

Residential 

12 0 One family 

13 CJ Two or more families - Enrer 
numbor of units .... .. .... ____ _ 

14CJ Transient hotel. motel. 

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

15C Garage 

t 6CJ Carport . I j · 
t~ Other-Specify 1 ~"''tp 2fUJ 

Beginning construction date 

Nonres id ential 

18~ Amusement, rec reational 
19 O Church, other religious 

20 0 Industria l 
21 0 Parking gorago 

220 Service station, repair garage 
230 Hqspital. Institutional 
2411 Office. ban k. professional 

2511 Public utility 

260 School, library. other ed ucat ional 

27 0 Stores. mercantile 

26 D Tanks. towers 

290 Other- Specify ---------

B. OWNERSHIP 
Completion construction date sao Private (Individual. corporation. 

nonprofit Institution. etc.} 

9 C Public (Federal, State, or 
local government 

B eginning construction d ate 

Completion construction d ote 

MOBILE HOME INFO: 

C . COST (Estimated) 
(Omit cents) 

Date MH was set-up: 

1 0 . Cost of improvement $ ............ ....... r------
Make Size Y r. Model 

To be installed but not included 
in the sbove cost Previous MH Owner 
0 

Electncal ..... . .. ......•........... E : Previous MH Location I 
b. Plumbing . . . . . . . . . . . . . . . . . . . . . I Current MH Owner 

c. Heating. alf conditioning . . . . . . . . . . . . . J-----------------------------------

d.O~•(~ev~o~~~} .. . . ..... .. .. ·· ~~-------'·-C_u_rr_e_n_t_M_H_L_o_c_a_ti_o_n __________________________ ~ 

t 1. TOTAL COST OF IMPROVEMENT .... . .... ,S .' /3, Cj )'f, o() Curront Land Owner 

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

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J . DIMENSIONS ~· 
30 CJ Masonry (wall bearing} 

31 0 Wood frame 

32 ~ Structural steel 

33 C Reinforced concrete 

34 c:::::::J Other- Specify---------

40 0 Public 
46. Number of stones.. . . . ... . . .... . 

41 0 Individual (septic tank, etc.} I 49 . Tptal SQuare feet of floor area. 
l ll:" floors. based on extenor c:; f_r, , 

d1mens1ons . . . . . . . . . . . . . . . . . . . . . Ct.Jf-/ I 
H. TYPEOFWATERSUPPLY 

42 0 Public 

43=:J Individual (well. cistern} 

50. Total land area. SQ. ft . .. . . . ...•.... 
1 

7 c_., 0 I 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL 

35 c:::::J Gas 

I. TYPE OF MECHANICAL 

Will there be central air 
cond itioning? 

5 1. Enclos ed ..... ... . ..•..... • ...... f---- -----

52. Outd;,rs ... • .. .... . . · · · · · · · · · · - I 1 

36 1"'"' Oil 

::J 0 I L. RESIDENTIAL BUILDINGS ONLy I' 'I 

I 

Yes 45 No I 
1 

38 C:: Coal 53. Number of bedrooms . . . . . . . . . . . • • 
1 

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

1 54. Number of Full . . . . . • . . . • . I 

1 
46 C Yes 47 ::=J No bathrooms . 

Part1al .... ... •. 

44 L 450 No 

IV. IDENTIFICATION - To be completed by all applicants 

Owner 

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

n~~~~-Ma- 1 ~3S c;, lef-tv~~~~ ((ci 1. r.c2Q·31.j 

! 3MoMoo I l II r--- -

/ 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 h~me will be constructed in a non-flood 
prone area. 

Signature of applicant (--/ Address Applicatior~"te Q C 

I 
·~ J-7--d-£-.----- (o -I :1 - rr 

DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

A"7P£~-1 %u~ :·~:gY/11° lo"'·i~~~~~,: CA l "'~"'"m"' ctl-4'6 
Payment 

Date ___2_-d ~ &17. 

v ~- _;z;r 
of (3 2 ,{(} &s. h c::J 1':3 d received by Union County Treasurer 

J~--z:--7 ~~7'~4 ' ___,.,.7 7 



UNION COUNTY Pmp. No. . • 7 I 
BUILDING PERMIT APPLICATION 0'6 ·/ [' -{• ~)- ·1~- j 

IMPORTANT- Comolete ALL items. Mark boxes where applicable. SEE e:....:AC=.:K~s.:..::ID;=E'--------

1 

Numoor end stre~t /, ~'ibdlvlslo~ or Addition 1 Lot 1 Block I Census track 

~ocATION _flC:D <.5/117F £'! b?7 IV <../C'J7e J.?O r-c. : : 

OF 
I Legal Description , . 

' )<) 

BUILDING I jr:· /i(1~; f.- 6 f ~ 1-/zv':J: . 
1 

E W fromlntorsectlonof and Streets 

J' 1 {) T / ;;( /P C) {A) /;J, 'f{f CC.C::.. Applicable Zoning D istrict 

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

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

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

number of new housing units 

added. if any, in Pert D. 13) 

3 c:J Alterat ion (See 2 above) 
4 c:J Repair , replacement 
5c:J Worl<ing (if multifamily resi

dential. enter number of units in 

building In pert D. 1 3) 

SL:::j Moving (relocation) 

7 c:J Foundation only , 

~ MoblleHome 

9L Public (Federal . State. or 
local government) 

Residential 

12CJ One family 
13 CJ Two or more families- Enter 

numbsr of units ........ .. -----
14 CJ Transient hotel, motel. 

or dormitory - Enter number 

of units ...... ...... .... ____ _ 
15CJ Garage 
16CJ Carport 

17 CJ Other - Specify---------

Beginning construction date 

dp0'1cmpletlon construction date 

MOBILE HOME INFO: 

'<1 

Nonresidential 

1 8 D Amusement, recreational 
19 D Church. other religious 

20CJ Industrial 
21 CJ Parking garage 
22c::J Service station. repair garago 
23CJ Hospital. institutional 
24 D Office. bank, professio.nal 

25 D Public utility 
26CJ School, l ibrory. other educational 

27 D Stores. mercantile 

28CJ Tanks, towers 

29 D Other- Specify ---- - --- -

Beginning construction date 

Completion construction date 

C . COST (Estimated) 

I 

I 

s 
10 . Cost of Im provement 

........... ... .. ... 1 t v W'- - J Make y/ff_ UJ .... :J...!.Ll H - --
' To be installed but not included 

in the sbove cost 
8 . Electrical .. . . .... •• .. . • . . . ....•... . f.--------

Previous MH Location ·-
: : :::i:i:.gal.r ·c~~~:t;~~~~~ ... · ~ ~ ~ ::: : : : : : : I Currant MH Owner !/( f'/1 ?a 7-
d . Other (elevator. etc.) . .... .. ..... . , . . . Current MH Locatio n 1 

/ I •I ". !J::/ 
11 . TOTAL COST OF IMPROVEMENT .. . ..... ·I$ :_j,._ (.. <:: • Current Lend Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- ForMwbuildingssndDdditions,completsPsrrs E-L: 
for wrecking, complete only Part J, for s/1 others skip to IV. 

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

30 Q Masonry (well bearing) 

3 1 D Wood frame 

I 
40 ;::::::::: Public I 

48. Number of ~tories ..... . . .. .. .... . 1----- - - -

32 CJ Structural steel 

33 CJ Reinforced concrete 

34 D Other- Specify--- ------

F . PRINCIPAL TYPE OF HEATING FUEL 

35 u Gas 

36 C Oil 

37 = Electricity 

38 C::.: Coal 

39 D Other- Specify-- --- --- -

4 1 ~ Individual (septic tank. etc.) 
49. Total square feet of floor area, 

all floors. based on eX1erior 

I H. meoewATERSU""'-Y l ___ . ! 

42 0 Public K NUMBER OF OFF-STREET 
I 43 0 individual (well, cistern) j • PARKING SPACES 

dimensions .•......... . . . .. .. ... f.-- --- - -

50. Total land area. sa. ft . . ... . .. ... .. . 

i 

I. TYPE OF MECHANICAL 

W ill there be central air 
conditioning? 

44 D Yes 45 0 No 

Will there be en elevator'? 

·- ..__. . -- . ·-

I 51. Enclosed .. ... .. .. •• ... •• . • .... ·1----- - -

I L. :2~s~~:d:~:~ ~~-~~~;~~~ ~~~~ . .. .. . . 

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

I 

I -
54. Number of 

{Full 

IV . IDENTIFICATION - To be completed by all applicants 
Name Mailing address - Number, street, c ity end state ZIP code 1 Tel. No. 

1 . ltcr:fJJut1 !ell;, p o. 15 ---1 nr--J~~..·· (c.~ J.L (;Ji)_?2 
Owner p3-5N~ 

2 . 
Contractor 

or I 
Builder 

3. 
A rchitect 

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-described building or mobile home will be constructed in a non-flood 
prone area. 

Signature of applicant 
1 7 

R # I Address I Application ~ale ·a 
~-#4k~,!lfl/[f/:.J . . ~ -15 --{)t 

1------------'0=0=-NOT WRITE IN THIS SPACE- FOR OFFICE USE 1 

·:·~c;;; ( D 1 o ... ~~/:t~9 · 1 "~" " ":"'" ~?-«1 
4 

Payment of 7~ 0 0 

Date 7/?/P? 
7 -7 

:;;r 
Lb--> t_ .?JC/d7 received by Un-ion County Treasurer 

L~YkT ~/7-;z Y.
~-



)4 

.56 

05-25-03-852 

-002 
05-36-04-219 1 0 . 4 0 

)4 

~00 

... 

05-36-04-216-A 

A 5ti .83 

-004. 

10.51 

•• 05"36-04-217 

. 
• 

~006 

05-36-04-214 

-009 
I • 

15. ()C 





UNION COUNTY Prop.- l'lo. /)b --~t-~ - ~1"- ?J/-{.!.:(1 
BUILD IN< 

IMPORTA NT- Comolete A LL items .. Mark boxes where aoolicable. SEE BACK SIDE 
I Lot I Block I Census t rack 

I I 
I. . Number and stJh . /J )_. I Subdivision or Addition 

k-ZM I/}//.) ·r' . ;i ;J-( 
I i I I 

LOCATION 
Legal Description 5~Cr' /3 - //(:) N s 

OF 
I BUILDING j?/ }itO f/E E W from Intersection of and Streets 

. I Applicable Zoning District 

!1 1. TYPE AND COS T O F B UILDING- A ll applican ts complete Parts A- 0 
I 

I A. TYPE OF IMPROVEMENT 

I 1 ~· New Building tJc/r· j//f ,l{J J.;JJ/ 
D . PROPOSED USE- For -wrecking· most recent use 

Nonresidential 

'I 2tx:J Addition (if R6sidentla~· en<"' ;.:.jf J I • 
number of new housing units ? f./ 
added. If any. In Part D. 13) 

3 CJ Alteration (See 2 above) 

Resideqtlel 

12LJ(f One family 
13t::]-Two or more families- Enter 

number of units ......... . - ----
14 0 T ransient hotel , motel, 

180 Amusement . recreational 

19 O Church, other relig ious 

20 O Industrial 
21 0 Parking garage 

I 

I 

I 

4 CJ Repair. replacement 
Sc=:J Working (if multifamily resi

dential. enter number of units In 

building In part D. 13) 
6CJ Moving (relocation) 

7CJ Foundation only 

8 ~Mobile Home 

B . OWNERSHIP 

Sa r./j Private (individual. corporation. 
l.b.Lnonprofit Institution. ate.) 

9 [J Public (Federal , State. or 
local government) 

or dormitory - Enter number 

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

150 Garage 

16 0 Carport 

17 O Other- Specify - ----- - --

Beginning construction date 

Completion construction date 

MOBILE HOME INFO: 

22 0 Service station . repa ir garage 

230 Hospital. Institutional 
240 Office. bank. professional 

25 O Public utility 
26 [:J School . library. other educational 

27 O Stores, merca ntile 

28 O Ta nks. towers 

29[:J Other- Specify - - -------

Beginning construction date 

Completion construction date 

(Omit cents) 
Date MH was set-up: · : ;;, • /1> -() 9 C. COST (Estimated) I 

10. Cost of Improvement .. ...... ... ... • . , .. 15 
Make Size 1/fx 7tJ ·1/n 

I 
Yr. Model 

To oe installed out not lncludsd 
(2(';/ !&y:A!IJ-::5 in ths tJbOV9 cost Previous MH Owner 

a. Electrical ...... .... .. . ........ . .. . . • 
Previous MH Location ? 

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

R1 d Current MH Owner ;li d t/V 
c. Heating. air condi tioning . ........ .... . 

d . Other (elevator. etc.) .. .. . ..... . .. .. .. 
I Current MH Location 11.3 ilha/ II L!'.!..J.U.. 

11 . TOTALCOSTOFIMPROVEMENT ..... . . . . $ 1-?.;!JjJ/J Curront Land Owner Vlf. /1 /{y d t!. -&:. 
Ill. SELECTED CHARACTERISTICS OF BUILDING - Fornswbvilaingsondadditions,complatePortsE- t.: 

for wrecking. completo only Part J. for s/1 others skip to IV. 

I 

I 
I 

I 

E. PRINCIPAL TYPE OF FRAME 

30 CJ Masonry (wall bearing) 

31 =:::J Wood frame 

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

41 ~ Individual (septic tank. etc.) 

I 

J. ~~~~:~~~rsof stories ......... .. .. .. . \~------
49. Total square feet of floor a rea . 

32 =:J Structural steel 

33 =:J Reinforced concrete 

34 c::J Other- Specify - ----- ---

F. PRINCIPAL TYPE OF HEATING FUEL 

H. TYPEOFWATERSUPPLY 

42 0 Public 

43 ~ Individual (well, cistern) 

I. TYPE OF MECHANICAL 

Will there be central air 

~~~~~~~~~~~~~ ~~-e~e~i~r ....... ·l-----
50. Total land area. sq. ft ... .. .. • . .... -~~ 

K. NUMBER OF OFF-STREET I 

;,~REK~::s::~~-E-~ .... ....... ... .... : I 
52. Outdoors . .... . . . · · · · · · · · · · · · · · ·I i 35 0 Gas 

36 0 Oil 

37 =:J Electricity 

38 =:J Coal 

39 ~ Other- Specify - - ------ -

conditioning? 

1 

L,:':::=:.':".:~=•GSON" ~ 
, IV . IDENTIFICATI -. 0 v,. ., :::::J N '"'·Nom""'"' {F .. .. .... .. .. . ON To be comp/ o o.•=m• "''- ...... .. . 

eted by all applicants Partial . . . . . . . . . ------~ 
Will there be an elevator? 

44 0 Yes 45 0 No 

Coo~ ... ~ • 1 

Builder ' 1 I l 
3. I I ' 

Arch itect 

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

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area 
S ignature of applicant l Address ] ?'~ca;;:. ~a; C) 

DO N OT WRITE IN THIS SPACE- FOR OFFICE USE 

\ Appr#l Y!r Permit fee 
I Date ~erm.it Issue~ 

IPe?JP-bf · • . w'-- ,~ 
$ f'J f£2- t ,-;t --tJ? __ }L ___ 

#7/J ~ A ..;z:c - -Payment of · t:? t2&6 ~ c:7 Y b receive_9 by Union County Treasure'r 

Date .e0uz: ~./7'>-~7-;:z .-~/C 
-P--?-



06-26-04-881-C 

-005 
~~12 
~#4~8 



... 

UNION COUNTY Prop.-.'.W. 
BUILDING PERMIT APPLICATION PT of Lf-ll.c,-C)_- )II 

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

1 Number and street , . ) c\ c-: s l I I ;-) 1 Subdivision or Addition LOCATION 
01 

) ", \ I (_• t\ 1\ C : Lot : Block I Census track 

OF Legal Description 1 

1 

BUILDING 5 I l.( T I I K I '-C· I 

I 

I 

N S 

E W from Intersection of and Streets 

S 1fJ. nt. nc w ~c Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT I D . PROPOSED USE - For Wracking· most recant usa 

1 CJ New Building 

2CJ Addition (if Residential. enter 

number of new housing units 

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

3 CJ Alteration (See 2 abOve) 

4 CJ Repair. replacement 

5 CJ Working (if multifamily res\-

dential, enter number of units in 

building In part D. 1 3) 

6 CJ Moving (relocation) 

7CJ Foundation only 

8~ Mobile Home 

B. OWNERSHIP 

Sa o Private (individual. corporation, 
nonprofit Institution. etc.) 

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

C. COST (Estimated) 
$ 

Residential 

120 One fami ly 
1 3 0 Two or more families - Enter 

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

or dormitory- Enter number 
of units 

15 0 Garage 

160 Carport 

······ ·· ···· ··· ·----

17 O Other- Specify - --------

Beginning construction date 

Completion construction date 

I MOBILE HOME INFO: 

(Omit cents) 
Date M H was set·up: 

Nonresidential 
18CJ Amusement. recreational 

19 c:=:J Church. other religious 

20L..J Industrial 
21 0 Parking garage 
220 Service station. repair garage 

230 Hospital , Institutional 

240 Office. bank. p rofession::>! 

25 0 Public utility 
26 0 School. library. other educational 

27 0 Stores. mercantile 

28CJ TankS. towers 

29 O Other- Specify ---------

Beginning construction date 

Completion construction date 

10. Cost of Improvement ... . . . . .. . . . . . ..... I 
Mako F rc.v\ )( ll r\ Size I CY::Su' .54 n _Y r. Mode l 9 \ 

To be Installed but not Included 
Previous MH Owner '0'\ 1 ( ~ \C\ €. \ C \.. v \-1-s i In the sbove cost 

s. Electrical · · · · · · · · · · • · · · · · · · · · · · · · · · I Previous MH Location L.P80 i?. r· <"-'l.c.\') \-\<::<..'-'- ~C\ A r'l'>j I2 · 
b. Plumbing . . . . . . . . . . . . . . . . . . . . . • . . . . Curront MH Own or 3 \..I\ cJ. I~\ ~ c ~'I (' ~.::,1 \ ~I e C.l_vtfs: I 
c. Heating , air conditioning . . . . ....... .. . 

d. Other (elevator, etc.) .. . . ... . ........ 'l I Current MH Location a uc) s \.\; \ oL-'\ P-.cf . Cclx:t'-€.1'\ 
11. TOTAL COST OF IMPROVEMENT ........ . S e:.c.cc. QC ~ C urront Land Owner .jl.\.1,. ~IV\ t\ ( ~' ,-·,.54, ·,.... ,_q 0 ( u~ 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildingsondoddltions. complerePorrsE·L; I for wrecking. complete only Port J . for s/1 others skip ro IV. I 

I I J. I . E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL DIMENSIO NS 

I 

\ 
I 

I 

30 0 Masonry (wall bearing) 

31 0 Wood frame 

32 O Structural steel 

33 ~ Reinforced concrete 

34 0 Other - Specify-- ------

F. PRINCIPAL TYPE OF HEATING FUEL 

35 C Gas 

36 0 Oil 

37 ~ Electricity 

38 0 Coal 

39 D Other- Specify--------

Public 40 0 

41 ~ Individual (septic tank. etc.) 

H. TYPEOFWATERSUPPLY 

42 0 Public 

43 cgJ Individual (w ell. cistern) 

I. TYPE OF MECHANICAL 

Will there be central a ir 
conditioning? 

44 ~Yes 45 0 No 

Will there be an elevator? 

46 0 Yes 47 2SJ No 

IV. IDENTIFICATION- To be completed by all applicants 

48. Number of stories . . . . . . . . . . . . . . . . 1 

49. Total square feet of f loor area. I 
all floors. based on exterio r 
d imensions .. ....... .. ... .. ..... '-------

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

K. NUMBER OF OFF-STREET 
PARKING SPACES I 

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

"' "'"OOffi I I 
l.5:.E:I~:~e~~:~ b:~:~:sG~. ~~-L-~ ... ... F=l 

1 54. Number of {Full .... . • • ... . 
bathrooms 

Partial . ....... . 

I Name I M::>iling :lddress - Number. street. cit and stste Tel. No. I 

1. 
. Owner L::::i u s ) I('\ c \ v.Y\s (__, u· s . .S l \ I. \ GY\ e d ) ~els 
r---__,'C \\ r 1 s \ 111 f ~ l v \ts \ 1 

2. 
Contractor~----------------------------4-----------------------------------------------------------------~ 

3. 

or 
Builder 

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. 
S{Sl~e of applicant Address 

~t-~ \ v >;:cJ:L. . v lc s ~n ,· i o ~ ~d. r. o'O:J-£- , "<t ... \ a <i 
= 0 NOT WRITE IN THIS SPACE - FOR OFFICE USE 

'-~n _j;IAA :·='"~~ ~ I o ... C~'\'\~·oq l""=''""m'"' ()q - 4 5 
Payment of ~£'6.??& &~d'~f 
Date /--~§'-t:::J 9 

received by Union County Treasurer 

~?~-/<c=-
~-~ 7-





' 
'-- UNION COUNTY Prop. No. 

D-5- f.) -o3-15Z I BUILDING PERMIT APPLICATION 

IMPORTANT Comolete ALL items. Mark boxes where aoeJicable. SEE BACK S IDE 

Number a?; X) (ua-ds ta:V1 Y 
! Subdiv ision or Addition I Lot I Block J Census track 

I. I I 
i I I I LOCATION 

OF 
Legal Description 

t2 ll;tj N s 
BUILDING .:;' ld- Tlc2 E W from Intersection of and Streets 

n~ !'lltl) PfYIL\) Ylf~ ncu ll~ O.L Applicable Zoning D istrict 

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 [ :\law Building Residential Nonresidential 

i 
2c=J Addition (if Residential. enter 12 D One family 18 O A musement. recreational 

number of new housing units 13 D Two or more families - Enter 1 9 O Church. o ther religious 
added. If any. In Part D. 13) numbor of units .. . ....... 200 Industrial 

3 c=J Alteration (Sao 2 above) 14c:::J Transient hotel. motel. 2 1 O Parking garage 

I 4 c=J Repair. replacement or dormitory- Enter number 220 Service station. repai r garage 
5 c=J Working (if multifamily resl- of units . . ..... . ....... 230 Hospital , Institutional 

! dential. enter number of units In 15c:::J Garage 240 Office. bank, p rofessional 
building In part D. 13) 16c:::J Carport 25CJ Public util ity 

6 r-' Moving (relocation) 17 c:::J Other- Specify 260 School. library. other educational 
7~ndatlon only 270 Stores. me rcanti le 
8 ·_ oblle Home 28CJ Tanks. towers 

Beginning construction date 29 O Other- Specify 

B. OWNERSHIP 
Completion construction date 

Sa D Private (Individual, corporation. 
Beginning construction date I nonprofit Institution. etc.) 

I 

Com pletion construction date ! 

I 9 0 Public (Federal. State. or 

: local govemmant) 

I 

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

(Omit cents) I -r (L ,, ,..,() Date MH was set-up: 
I 

10. Cost of Improvement . . .... . ... . .. . •... . $ )( I "'-
Make (() - i I - ( £i-~~dhaJnp/om Yr. Model !9~J 

To be installed but not included 
in tho sbovs cost Previous MH Owner I 
e. Electrical ........ • . . . • . ... . .• . •• • . • 

,s(\_ ~ 'n -e. Co L( v'-1"> a 8e~/ff!v g,, ,1f Rr1 Previous MH Location 
b. Plumbing ............... • ....• . . •.• 

1 a.v l E. LUocrl s 0 
c. Heating. air conditioning .. . .......... • 

Current MH Owner 

d . Other (elevator, etc.) . . . .. . . .......... Current MH Location ~-~~ L0cods Lct~1E: 
$ I (f){)6J Cu( l f Llh:ds 1 1. TOTAL COST OF IMPROVEMENT ......... Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For new buildings end edditi ons, complete Parts E- L: 
for wrecking. complete only Pert J , for all others skip to IV. 

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

48. Number o f stories . . . . .• . . .. .. .... I 
31 0 Wood frame 41 0 Individual (septic tank. etc.) 49 . Total square feet of floor area. I 

a ll floors. based on exterio r 
. 32 c::J Structural steel dimensions ...... .. . . ..... ..... . I 

33 D Reinforced concrete H. TYPEOFWATERSUPPLY 
I 

34 c::::J Other- Specify 50. Total land a rea. sq. ft . . . ....... .. . . 
42 0 Public 

43c:::::::J Individual (well. cistern) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL 1 J. TYPE OF MECHANICAL 51. E nclosed . . ...... . . . . ... . . • ... . . 

350 Gas W ill there be central air 52. O utdoors . ... .. . · . . . .... . . .. . . . . . 

360 Oil 
conditioning? 

L. RESIDENTIAL BUILDINGS ONLY I 37 D Electricity 44 D Yes 45 C No I 38c:::J Coal 53. Numbe r of bedrooms . ... ... . . . ... 
I 39 D Other - Specify Will there be an elevator? 

54. Number of {Full . ..... ... . . 
46 0 Yes 47 0 No bath rooms 

Partial .... . • . .. 

IV. IDENTIFICATION- To be completed by all applicants 
Name Mailing address - Number. street. c ity end state ZIP code T el. No. 

1 . !0A(l L.LlOD.Ci" Y:,,)(1 LUco.ds LMJ.J Led~ () (p Owner r <../ 

I 
2. I 

Contractor 
or I 

Builder I 
3. 

Architect 

I 

The owner of this building and the undersigned agree to conform to all app licable laws of Union County. 
1 Th f th build d 

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

building or mobile home will be constructed in a non-flood 

Signature of applicant ~Address 
r;rvJ ~Q_(/~ 
'-" ]TO£l[t-oq 

DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

App~~~ Permit fee 

$ a4 {)J 

Payment of '#'cf?<do 6'.56 
Date ;:{ v- -t:29 

I D;; :0 i:suL~ l "'~"""m'(fr- L\4 

I 
i 
I 
I 

I 
I 

I 

I 

I 

I 

' 

I 
I 
I 
I 
I 

I 

I 



05-01-02-927 
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21/- /}'- tJJ ~ 1?7-
-- UNION COUNTY Prop. No. 

BUILDING PERMIT APPLICATION 

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

Number and street /;_ • Subdivision or Addition I Lot 1 Block 1 Census t rack 
I. l2_7 .-3 rJ /4~ -f-/)_h ht;o i I I 

i I I 
LOCATION 
OF Legal DesCti , ;?' jJ 7 ;J C -:-5 _... N s 
BUILDING 

!I- I - 2. I, · - e:: 
E W fro m Intersection of and Streets . d co I 90 AC 

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 r&eent use 

I 1 ~ New Building Residential Nonresidential 

2 c::::J Addition (if Residential. enter 1 2 c:::J One family 1 8 C Amusement, recreational 

I 
number of new housing units 1 3 c:::J Two or more families - Enter 190 ChurCh. other relig ious 
added. II any. In Part D. 13) number of units .......... 20 0 Industrial 

I 3 t= Alteration (See 2 above) 14 c:::J Transient hotel. motel, 21 0 Parking garage 
4 c==; Repair. replacement or dormitory - Enter number 22 0 Service station. repair garage 
S CJ Working (If multllomlly res!- of units ............... . 23 O Hospital, Institutional 

dentlal. enter number of units In 1 S c:::J Garage Q 
hu < n 

24 0 Office. bonk. professiona l 
building In part D. 1 3) 16 c:::J Carport ·1 25 0 P ublic utility 

6 CJ Moving (relocation) 17 ~ Other- Specify t7 ( 26 O School, lib ro.ry. other educational 
7 CJ Foundation only 27 O Stores, mercantile 
8 CJ Mobile Home (.o IC 'c 28 O Tanks. towers 

Beginning construction dote 
- · .. c_. 7 

29 O Other - Specify 
' B. OWNERSHIP ·--; tC- -~c ' Completion construction date - ' C...t 1 

8~ Private (Individual, corporation. Begin ning construction date 
nonprollt institution. etc.) 

Completion construction d ate I 
9 0 Public (Federal. State. or 

local government) 
I l MOBILE HOME INFO: I 

C . COST (Es timated) 
(Omit cents) 

I - t J•"! 
Date MH was set-up: 

10. Cost of Improvement .......... . . ..... . . $ I .J(j_} -:_ I Make Size Yr. Model 

To be installed but not Included 

I In the sbove cost Previous MH Owner 
a. Electrical .... . ..... .. . .. • . .. . ... .. . 

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

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

I 
d. Othe r (elevator. etc.) . .........•..• ... Current MH Location 

1 1 . TOTAL COST OF IMPROVEMENT ....... . . $ J F G. ~It• . ) '() - Current Land Owner I 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For new buildings snd additions. complete Parts E- L: 
for wrecking, complete only Psrr J. for a ll others skip to IV. 

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

30 CJ M asonry (wall bearing) 40 0 
48. Number of stories .... ....... . .... 

Public 

3 1 CJ Wood frame 41 0 Individual (septic tan k. etc.) 49. Total square feet of floor a rea. 

" ' """"· Ou" ~ '"""" ~ . 32 0 Structural steel dimensions . .. .... ... . .. . ....... 1 1 
33 O Reinforced concrete H. TYPEOFWATERSUPPLY 

SO. Total land area. sq. ft. . . . . . . . • . . . . . 1 :-i. {0; 34 CJ Other- Specify 

I 42 0 Public 
K. NUMBER OF OFF-STREET I I 43 C Ind ividual (well. cistern) 

I PARKING SPACES I 
F. PRINCIPAL TYPE OF HEATING FUEL J. TYPE OF MECHANICAL 

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

35 0 Gas Will there be central air ' 52. Outdoors . . ... . .... . ... ... . . . • . . ' 
36 C=:J Oil 

conditioning? 

I L RESIDENTIAL BUILDINGS O NLy 37 =:J Electricity I 44 0 Yes 45 0 No 
38 0 Coal 53. Number of bedrooms . . . . . . .... .•. 

39 0 Other- Specify 

I 
Will there be an elevator? 

I 
54. Number o f { Full .••.. • . .... 

46 0 Yes 47 L.....: No bathrooms 

I Partial .. .. . .... 

IV. IDENTIFICATION- To be completed by all applicants I 
Name Mailing address - Nvmber. street. ci ty snd state ZIP code Tel. No. 

j 
' 

1. 

1o-tLtL~Y__!211v_gL _LEP___/}~~ ;;dL? /{// t-.;2 f,.;z ~ ! 
Ow ner i !/) l';/j';; k I 

2. 
I 

Controctor 
or 

Builder I 
3 . I 

Architect ! 

I 
T he owner of this building and the unders igned agree to conform to a ll applicable laws of Union County . 

prone area. 
g o r mobile home will be constructed in 

. 
a non-flood I 

Signature of applicant , Address A pplication date 

~ .0--LQ...c~ & -0.9, -
1--------=-----~0~0 NOT WRITE IN THIS SPACE- FOR OFFICE USE I 

Approveuby ~ Permit fee . • ·I Date permit Issued I Permit number 

~ ;j s I :;( uv . --~ ~f'. 
- w~ - 1lr \.). ·' (r;- L''-1- ( .'--1 ll, 4.3 

~ 
Payment of P-o Q C«~ ;; 
Date ct' /'S- c:? 9 

received by Union County Treasurer 

v:i---«7 ....... ·~ >22-:;;r
~7-
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._ UNION COUNTY Prop. No. 
0 

BUILDING PERMIT APPLICATION Q(D-13..::_QLJ-llQ3- A 
IMPORTANT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

Nlz~;~ber( ~nd stre' 
1 

I } r · \ Subdivision or Addition I Lot I Block I Census t rack 
I ~i r/ I ( 1-+w-, ' - , o \ ·, I I 
LOCATION /._) . ....::, ' . L{ ~ .....:. \ ' I I I 
OF Legal Description (/ N s 

BUILDING 0 13 l I 3 f(. \ \/J E w from Intersectio n of and Streets .r-r nr: YllA) ~ A c Applicable Zoning District 

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

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

I 1 ~ New Building Residential Nonres idential 

I 
2 c:::::J Addition (If Res idential, enter 12CJ One family 18CJ Amusement, recreationa l 

number of new housing units 13 CJ Two or more families - £nter 19 CJ Church. other re lig ious 

\ added, If any. In Part D. 1 3) numbgr of units . . . . . . . . . . 20 0 Industrial 

3 c= A lteration (Sea 2 above) 14CJ Transient hotel. motel. 21 0 Parking garage 
4 c=J Repair. replacement or dormitory- Enter number 22~ Service station, re pair garage 

S c:::::J Working (If multifamily resl- of units . . . . . . . . . . . . . . . . 23 0 Hospital. Institutional 

dantlal . enter numbe r of units In 15CZJ Garago 24 0 Office, bank. profasslonol 

1 building In part D. 13) 16 c:::::J Carport 25 0 Public utility 

1 6 c=J Moving (relocation) 17c:::::J Other- 5p8cify 26CJ School, lib rary. o ther educational I 
7 c=J Foundation only 270 Stores. mercantile 
e c:=J Mobile Home 28 CJ Tanks, towers 

Beginning construction data 29 CJ Other- Specify ---------

B. OWNERSHIP I Completion construction date 
e atz:g P rivate (Individual. corporation. B eginning construction d o to 

nonprofit Institution, etc .) 

9 =:J Public (Federal, S tate. or 
local govammont) 

Completion construction dote I 

MOBILE HOME INFO: I 

(Omit cents) I I 
C. COST (Estimated) .P--i.,,./\ Date MH w as set-up: 1 

10. Cost of improvement • .... .... . . . .... . .. S .,!Q tJJ!J;:J 1 .._.. Make Size Yr. MOdel 

To be insta118d Out not inciud8d L / . 

I : ~~:~~:~ ~~~ . . . . . . . . . . . . . . . . . . . . . . ~ tJ (} Previous MH Owner I 

b. Plumbing . . . . . . . . . . . . . . . . • . . . . • . . . . I :~or:~::sM::~:rtion 1

1 
c . Hea ting. air conditioning ...•.. • . .• • . .. f---------r--- -------- ------ - -----------------
,.. n ......... r /.al.6.u l'!tot ,..r .a.t,.. \ l Curront MH Location ,------------------------------------------------I ""'· -v ''<>'' ,.,,.., ... .,. ~..,,, .., ~~- 1 , , , .. . .... .. . . , . . 

I 11 . TOTALCOSTOF IMPROVEMENT .. . . ..... ~£10 I C urrant L and Owner 

I dF Ill. SELECTED CHARACTERISTICS 
·- · -- - ••. . ..,. -- .- - - - - -- ··J -

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

I 
I 48. Number of stories .... .. . . .. .. . . . • 

30 0 Masonry (wall bearing) 40 0 Public 

31 C8:J WoOd frame 41 0 Individual (soptlc tank. etc.) 49. Tota l square feet of floor area. rj( all floors. based on exterior '-- it? I 

. 32 D Structural steel d imensions . ... . .. .. . . . . . ... . . . . 

33 D Reinforced concre t8 H. TYPEOFWATERSUPPLY so. Total land a rea . sq. ft • .. • .......... 
(.- _;; I 

34 O Other - Speci fy 
'-- . -a 

42 0 Public I 

43 CJ Individual (w ell. clstem) K. NUMBER OF OFF-STREET I 

;,";:,:.:•c•s .. .............. ·}- - I F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 

35 CJ Gas Will there be central a ir 52. Outdoors . . . . . . . . . . . . . . . . . . . . . . . \ 

I 
conditioning? 

36 c:::::J Oil 

45~ No 
l. RESIDENTIAL BUILDINGS ONLY I I 

37 CJ Electricity 44 il Yes I 

I 38 0 Coal 53. Numbe r of bedrooms . . . . . ..... . . . 

39 0 Other - Specify W ill there be en elevato r? 
54. Number of {Full •.•... . ... • 

46 CJ Yes 47CZ: No bathrooms . I I I Par1oal .. . .. . .. . 1 

IV. IDENTIFICATION- To be completed by all applicants I 

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

Name I 

1 . ~~~~ .' ·-::·r-;r---- l J ,-" I ~ ..... , ..-
---:.2~u\ ,:A_, .Y/ (..;.9 L~ ~ ?/)~D) Ot /o -=' /' -..l ,/- , ..._:I ., _/t,l 'i -....:. I -

Owner 
J cr / 

IJCJ 

12. I Con~actor 

! : 
Builder I 

3. 
Architect 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 
prone area. 

~of ~p~icant ~ lx· I Address I Ap~licatio~ d ate 

;_; : / • : ~. '<t :. / ., . ·· j,-. "c olr. 
.. 

. .A.M ·~ \),_ (' c.)f) l 1·- ' 
. . ~ t ) - .. 0 :/" , ~-, ,_ . ~ -·~· .... .' 

1/ \ ""- I 
DO NOT WRITE IN THIS SPACE- FOR:iJFFICE USE 

~rovtlu h~ Permit fee 

I Do~e~3s:;q I Permit num - 4 L 
1 "'~'-"'~ "' s !AO 'OJ 

Payment of 4ad /Jo ~~//V 
Date £-;<.:7--??Y 

received by Union County Treasurer 

v~~:? ;;>~??~:he<· 
--?Z---:Z'p . 



ICt'-

06-13-04-493 

... ~~.. y·-- ..... ~. . 00
~, 7 

- · I.~~ • . 
... ..... I. r .. t. I 

06-13-04-493-A 

-~·. <) 

06-13-04-492 

06-13-04-487-A 

06-13-04-495 

~CJ~ 

5. 



~ ~ 
~ -_t5 7-~5- 77"1) 

Number and street Y I SUI;>dlvlslon or Addition : Lot : Block 1 Census track 

/) '(/( ).{fU{ ,t ) I I 

/;l ~,;//t) I N S 

E W from Intersection of and Streets 

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

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

number of new housing units 

added, If any, In Part D. 13) 

3c=J Alteration (See 2 above) 

4 c=J Repair, replacement 
5 c=J Working (If multifamily resi

d ential, enter number of units In 

building In part D. 13) 

Residential 

12 ~ One family 
13 d Two or more families - £nter 

number of units .......... ____ _ 

140 Transient hotel. motel, 

o r donnltory - £nter number 
of units .......... ... . . . ___ _ 

150 Garage 

160 Carport 

Applicable Zoning District 

Nonresidential 

18 0 Amusement, recreational 

190 Church. other religious 
20 O Industrial 

21 0 Parking garage 

22 O Service station. repair garage 
230 Hospital, Institutional 
240 Office. bank. professional 

250 Public utility 
6c=J Moving (relocation) 
7c=J Foundation only 

8~ Mobile Home 

170 Other - Specify--------- 26 O School, library, other educational 

27 O Stores, mercantile 

280 Tanks, towers 
Beginning construction dati( .2l.ae £ tJt}' 
Completion construction dat.J....,k.o/ l t) 'f 

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

B. OWNERSHIP 

Sao Private (Individual, corporation, 
nonprofit Institution, etc.) 

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

Beginning construction date 

Completion construction date 

[MoBILE HOME INFO: -- 1 

C. COST (£stimatecf) 
(Omit cents) 

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

To be instellecf but not inclucfecf 
In the ebove cost 

a. Electrical .... . ...... - - - - - - - - - - · · · · · 1 

Date MH was set-up: 

Make 

Previous MH Owner 

Previous MH Location 

Yr. Model Sizejifd/) 

H-.L/..J/~[//J_dd':5_ 
-~---~/ 

lt?V 

b . Plumbing . . . . . . . . . . . . . . . . . . . . . . . . . . ' 

~Heatln~~rcondWo~ng ······· ·· ····-~--------f~~~~~~~~~~~~~~~~~~~~~~~~~~~~------~ 

d. Other (elevator, etc.) ............ .. .. . :-:;'7-;J~~-:~-~-=---:--~~-..:::";-;~~~~~'i";.~~~~~ 
11. TOTAL COST OF IMPROVEMENT ........ . s_a_·iflll/2 --···· __ 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuilc!ings encJacJc!it ions. complete Parts£- L: 
for wrecking, complete only Part J, for a ll others skip to IV. 

E . PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 0 Wood frame 

32 0 Structural steel 

33 O Reinforced concrete 

34 0 Other- Specify--------

F. PRINCIPAL TYPE OF HEATING FUEL 

ssO Gas 

360 Oil 

37 O Electricity 

380 Coal 

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

G. TYPE OF SEWAGE DISPOSAL 

400 Public 

41 ~ Individual (septic tank. etc.) 

H.TYPEOFWATERSUPPLY 

420 Public 

43 D Individual (well, cistern) 

I. TYPE OF MECHANICAL 

Will there be central ai r 
conditioning? 

44 0 Yes 450 No 

Will there be an elevator? 

46 0 Yes 470 No 

J . DIMENSIONS 

48. Number of stories . . .• . •....... .. . 1---- - --
49. Total square feet of floor area, 

all floors, based on exterior 
dimensions •.... . ... . .. . ...... - - I 

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

K. NUMBER OF OFF-STREET 
PARKING SPACES 

51. E nclosod ... ... . . ..... . - .. ... - - - I 

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

L. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

Full •.... ...... 

Partial ...... . . . 

IV. IDENTIFICATION - To be completed by all applicants 

Owner 

Name Mailing address - Number, street. ci!x_ end state Te l. No. 

Llt~t?u1>1if &m%rf 110 lirJ-r &zrL k .Lete:-e t'J ~ ~~~oo? lff3o-9?Yo 
...L~oh/J£"/) /L-

1. 
ZIP code 

2. 
Contractor~--------------1---------------------------------~ 

or 
Builder 

3. 
Architect L---------------~---------------------------------j 

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

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

LJC;II~ 

~~ 11/ 
Jtr-17'-'k /~--tr, 

I Address -~ A;li:;~cf 
DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

I D-z:-: r-;; 9 I "~~~f'": -11 
Penmltfee 

7oe9 $ 

--v 

Payment of #2/.e.:;::? L?'d.s6 received by Union Treasurer 

Date ..t~/7" -?? z: "::/' ___ _ 
/"" --?-'~-





·-
UNION COUNTY Prt __ .o. 

BUILDING PERMIT A PPLICATION ("5--1 D -01 ~I 2-1--A 
IMPORTAN T - Comolete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 

Subdivision or Addition I Lot I Block I Census t rack 

I. I I 
I Num:1,aj)"AJe W ~(Itt c:;<;.c-i ~J_ 

LOCATION 
I 

Legal Descriptlo'S-iO fZ~U) 

I 

OF 111._ N s I 

BUILDING 
PI5E St= J I. s-•'{-ClC 

E w from Intersection of end Streets 

~~cr 
Applicable Zoning District 

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

A . TYPE OF IMPROVEMENT D. PROPOSED USE- For -.vrecklng· most recent use 

1~ New B uilding Residential Nonresidential 

2 _ Addition (if Residential, enter 120 One family 18c::::J Amusement. recreational 

number of new housing units 130 Two or more families- Enter 19 D Church. other religious 

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

3~ Alteration (See 2 above) 14 0 Transient hotel, motel, 21 D Par1<ing garage 

4~ Repair, replacement or dormitory - Enter number 22 D Servico station, repair garage 

5~ Wor1<1ng (if multifamily resl- of units ......... . ..... . 23 D Hospital. Institutional 

dential. enter number of units In 150 Garage 24 c::::J Office. bank, professional 

building In part D. 13) 160 Carport I 25 c::::J Public utility 

6~ Moving (relocation) 17~0ther- Specify 5JP.k e_ . 26c::::J School, library, othor educational 

7~ Foundation only 

Beginning construction date b /7- I 1-<Jf!j 
270 Stores. mercantile 

8 ~ Mobile Home 28c::::J Tanks. towers 
29 D Other- Specify 

B. OWNERSHIP Completion construction date k ( d-/ j d1J 1-5 ' 
8~ Private (Individual, corporation, Beginning construction date I nonprofit Institution, etc.) 

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

local govemmont) 

MOBILE HOME INFO: I 

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

10. Cost of Improvement .. . ... ..... . . • .... . s :soo I 
1 Make S ize Y r. Model I 

To be installed but not included ! Previous MH Owner I 

I 
in the above cost I 

e . Electrical . . ..... . . . .•.. ..... . ... .. . 
Previous MH Location 

I 
b. Plumbing ....... ... ........... . .... 

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

I 

d . Other (elevator, etc.) ...... . .......... 
Cu rrent MH Location 

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

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildingstmdadditions.complerePartsE-L: I 
for wrecking. complete only Part J, for all others skip to IV. I 

G . TYPE OF SEWAGE DISPOSAL J. DIMENSIO NS I 
I 

E. PRINCIPAL TYPE OF FRAME I 

48. Number of stories .. . . . . ... .• .. .•. ' 

30 D Masonry (wall bearing) 400 Public 

3~ Wood frame 41 ~ Individual (seplic tank, etc.) 
49. Total square feet of floor area. cr-t all floors, based on exterior 

3 Structural steel dimensions ...... .. . . .. ..... .. .. 
I 

33 C Reinforced concrete H. TYPEOFWATERSUPPLY 0/ t 34 c::::J Other - Specify 
I 50. Total land area. sq. I t ........ • .. .. 

Public 4~ 
4 0 Individual (well, cistern) K. """"'"OFO"·STRm ~~ 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
;~R:;::s:;~~-E-~ . . . . . . . . . • . . . . . . . ----

I 

I 

35 c:J Gas W ill there be central air 
conditioning? 

I 
I 52. Outdoors .. .. . ... .. - - - - - . - - - - - - · j 

36 0 O il I l. RESIDENTIAL BUILDINGS ONLY 
37 C Electricity 44 C=:J Yes 45~No 
38 Cj Coal 53. Number of bedrooms .......... ... 

39 ~ Other- Specify uJ o 11 e Will lhere be an elevator? 
54. Number of {Full ...... • ...• 

46 C Yes 47 12'9- No bathrooms 
Partial ........ • 

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

Owner ~ .... .,, .. ., DA'' ·~'- anr£v ____ ._ 6 : t/-1o.h 1. 

2 . I (" 
Contractor f r" 

(c 
fr 

or 
Builder 

3. ((' (r /r /r 
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. 

'c (.../ Cvv-~-r t: r, < 
tio n date 

r(;Juj) 
DO NOT WRITE IN THIS SPACE- FCJ1:1 OFFICE USE 

Permit fee 

s lD()~ 

Payment of ~ 4 -.t? o Or'~ Yr;e -2-

Date ~--/._;;;--v y: 

r·~ ~·~; ,~,~ .· I "~" oom·a;~ L{O 

received by Union County Treasurer 

d.A-<~7--~?> 
~-
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--- . 
~ UNION COUNTY ProP, No. /lr1 - '":5- ;Jv- /67-/5/1 

BUILDING PERM IT APPLICATION . 

IMPORTANT Comolete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 
Number and street Subdivision or Addition I Lot I Blocl< I Census track 

I. I I 
I I LOCATION 

Legal Description 
OF N s 
BUILDING ·-rt.uiV l A. 12_ a Lv E W from Intersection of and Streets 

O.P n.1 t:J.tl-1· Q_ X:[) o)s -d-S-da · lSR 8~ Applicable Zoning District 

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

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

1 CJ Now Building Residential Nonresidential 
2CJ Addition (if Residential, enter 12~ One family 180 Amusement. recreational 

number of new housing units 130 Two or more families- Enter 190 Church, other religious 
added. If any. In Part D. 13) number of units .... .. .. .. 200 Industrial 

3 CJ Alteration (See 2 above) 140 T ransient hotel, motel, 21 0 Parking g arage 
4CJ Repair, replacement or dormitory - Enter number 220 Service station. repair garage 
5CJ Working (If multifamily resl- of units ...... . . ........ 230 Hospital. Institutional 

I 
dentlal, enter number of units In 150 Garage 240 Office. bani<. professional 
building In part D. 13) 160 Carport 250 Public utility 

6CJ Moving (relocation) 170 Other- Specify 260 School . library. othe·r educational 
7 CJ Foundation only 270 Stores. mercantile 
8 ~ Mobile Home s -o5 280 Tanks. towers 

Beginning construction date 29 D Other - Specify 

B. OWNERSHIP 
Completion construction date 7- 61. 

8~ Private (Individual. corporation. Beginning construction d ate 
nonprofit Institution. etc.) 

Completion construction d ate 
9 0 Public (Federal, State. or 

I 
local government) 

I MOBILE HOME INFO: I 
(Omit cents) 

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

10. Cost oflmprovement ........ ... ........ $ 
Mal<e fC/I)'fJt_fYt Size 4:_~~~ Y r. r,..-1odel ;_;tD( C 

To be installed but not included I 
In the above cost Previous MH Owner 
a. Electrical ..... .•. .•..• . .. . . .. . . .... 

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

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

I 

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

$?leW - +~o~+ kLt:...t.-, J-0) CD~ s Current Land Owner / tz.f' (I~ 11 . TOTAL COST OF IMPROVEMENT .• ··I· .• . .. 

Ill. 
l 

SELECTED CHARACTERISTICS OF BUILDING- Fornowbuildingsondedditions.co mplotoPorts E-L: 
7 

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

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

Public 

31~ Wood frame 41lS<l:._ Individual (septic tan I<, etc.) 49. Total square feet of floor area, 

003 all floors. based on exte rio r 
32 0 Structural steel 

' d imensions ... ..... . . ... .... . . .. 
33 O Reinforced concrete H. TYPEOFWATERSUPPLY 

50. Total land a rea. sq. ft .. . ........ ... I .. l90Ad 34 0 Other - Specify 
42~ Publ ic I 

' 
430 Individual (well. cistern) K. NUMBER OF OFF-STREET I 

PARKING SPACES I 

lU'S 

F. PRINCIPAL TYPE OF HEATING FUEL J. TYPE OF MECHANICAL 51. Enclosed ... . . .... • · • ....•. .. . . .. 

350 Gas Will there be central air 52. O utdoors . .. . . . ... ... . .. .. ...... 

36 0 Oil 
conditlonl ng? 

L RESIDENTIAL BUILDINGS ONLY 
37~ Electricity 44~Yes 450 No 

~3-38 0 Coal 53. Numbe r of bedrooms . ... .... ... .. 

39 0 Other - Specify Will there be an elevator? _ d.,_ 54. Number of {Full .•... .. .. .. 
46 0 Yes 47@No bathrooms 

Partial .... • .... 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing address - Number. street, c itv end stete ZIP code Tel. No. 

I 
I 

i I~ 12~7 ~~ v.:vt ~33~ 
I 

1. ~( P08o'f-72 X .2 <( 75"' Q:{- J </.6 Lo (o~ Owner 

I 
~ 

2. u;~~~cv~~~)c_~ { t ' ( i l ~~cllo 62fi::3G '$-53 -23 Contractor 
or 

CD~- : Builder 
~ 

) 

3. 
ArchiteC1 I 

I 
The owner of this bui lding and the undersigned agree to conform to all applicable laws of U nion County. 

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

~~caL ·ld--, t~ a I Address /}; , I Application date ~9 TbYlPS _ ut-b . J;[{tt,L{_r~ s-13 v I l J DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

Ap~];Ju/\ flt~VJ 
Permit fee 

s 11}. @ I Do~~~';'~= OC) 
I Permit numbOc) ~ :?_R 

Payment of ~/~.?-'-~ ~P..S,{ 
Date /-.._3-c;Jf" 
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/ - Prop. No. UNION COUNTY 04-34- n7 ~'615-A BUILDING PERMIT APPLICATION 

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

Numbel {~?Jnet '- h h n /?1 {~h ~ cp hili I Y((1dlvlf+n or Addition I Lot I Block I Census track 
I. nn.u. -:tL (o-z_q@ I 

I 
LOCATION 

Legal Description ,3 
3 

Lf k?\ V0 
I 

OF 'jl I N s 
I 

BUILDING E w from Intersection of and Streets 

PT n ~u -S<( 32 JAa.c Applicable Zoning District 

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

A. "TYPE OF ROVEMENT D. PROPOSED USE- For Wracking· most rscsnt usa 

1 New Building Residential Nonresidential 

2 Addition (if Residential. enter 1~ One family 1 8 D Amusement. recreational 

' 
number of new housing units 1 Two or more families- Entsr 19LJ Church . other relig ious 

I 
added. If any. In Part D. 13) 

~ numbsr of units .......... 20LJ Industrial 

3 c=:J Alteration (See 2 above) 140 Translont hotel. motel, 21 D Perking garage 

4 c=:J Repair. replacement or dormitory - Enttu number 22LJ Service station. repair garage 

Sc=:J Working (if multifamily resl- of units ... ........ ..... 23 D Hospital. Institutional 

dential . enter number of units In 1 Sc::J Garage 24 LJ Office. bank. professional 

building In part D. 1 3) 16 c::J Carport 25 LJ Public utility 

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

7 c=:J Foundation only 27 D Stores. mercantile 

Sc=:J Mobile Home 
Beginning construction date 3 ~;)O- 6CJ 28 D Tanks. towers 

29 D Other- Specify 

B. OWNERSHIP (y -J.c;; ··cfY 
Sa~ Private (individual. corporation. 

Completion construction date ' 

Beginning construction date 
nonprofit institution. ate.) 

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

local government) 

MOBILE HOME INFO: 

(Omit cents) I 

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

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

Make Size Yr. Model 

To b e Installed but not Included 
I In tile ebove cost Previous MH Owner 

a. Electrical ......... . . . .. . ...... . . .. . 
P revious MH Location I 

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

Curren! MH Owner 
I 

c. Heating, air conditioning ... . . . . . .. . ... 

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

11 . TOTAL COST OF IMPROVEMENT . . . . . . . . . $ 1/JO;a.¥/. ~ t? Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildingsandadditions.compl8toPorrsE-L; 
for wrecking. complete only Parr J. for s/1 others skip to IV. 

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

30 D Masonry (wall bearing) 40~ Public 
31 D Wood frame 41 Individual (septic tank. etc.) 49. Total sQuare feet of floor area. 

SJocJ all floors. based on exterior 
32 c::J Structural steel d imensions ....... ..... . ... ..... 

33 q Reinforced concrete Pd e · l~ H. TYPEOFWATERSUPPLY 
50. Total land areG, SQ. ft ..... . ... . .... 

34 9\] Other- Specify £-11 I~ 
42 @ Public 
43 Individual (well, clstem) K. NUMBER OF OFF-STREET 

PARKING SPACES 

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

3S L] Gas Will there be central air 52. Outdoors ....... . .. . .... . ....... 

36 LJ Oil 
conditioning? 

44 ~ Yos 
l. RESIDENTIAL BUILDINGS ONLY 

37 CJQ Electricity 450 No 3 
38 c::J Coal 53. Number o f bedrooms .. ...... .. .. · . 

39 c::J Other - Specify Will there be an elevato r? :J 
47 r:/;? No 

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

46 D Yes bathrooms 
Partial ..... .... 

IV. IDENTIFICATION- To be completed by all applicants 
Name ZIP code T el. No . 

I 
I 

_3 ;~~~nQ ~~::s~ _ s:T· ;;et. citR:1 ststfin t)q 
1 . ~lli~ 117 .-\L./ ~~~0 {i:tl/XtJ w«qJ~s7J 
I 

Owner 7 
' I 

2. I 
C ontractor 

0< : 
Builder I 3 . l 

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 

prone area. /1 1 

Signature o~ appiiWt -;tfJt; \,;;;s~a~V\ Q~~ ~cka:-'\ e~ anft:t Ii ~?1?6 , Ap:;~~;:d? 
DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

App:lLJhl 

Permit fee I Date6~it ;s3e~ (A I Permit nut;i -
$ J_ lD.OO 3B 

'#. . / -# . 
Payment o f ~ d'd CZ c....3CJ Z P Union County Treasurer 

Date 5 }'f/4 £ 
I -?·7· 



~~--~~---~~~--~ . 

• 

~~~s:·-··- - -

03 
.00 

102 
).00 

9. 

04-34-02"860 

04-34-02-869. 

04-34-02-85!? 13.59 

04-34-02-875-A 

23.85 

829.73 



... . ~ 
/' 

,...v '· UNION COUNTY Prop. · v' · • 

BUILDING PERMIT APPLICATION {) 5- (5- d'J- c2cJlJ 
IMPORTANT - Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

Number and street 
0 

_ Subdivision or Addition 1 Lot I Block !Census track 

~OCATION . ?F) :J. (\Jd "'-YX n';:frvuA : : 
OF Legal Descnpt•~/l {( I ~ N s 
BUILDING 6 ! 5 2 r E w from Intersection of and Streets 

0 W CJ( 0W 1\JLAJ .t:J CA..C · Applicable Zoning District 

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

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

I 1 c:=J New Building Residential Nonresidential 
2c:=J Addition (If Residential, enter 12CJ One family 18c:::J Amusement, recreational 

number of new housing units ~ 13 CJ Two or more families- Enter 19 c:::J Church. other religious 
added. If any, In Part D. 13) numborofunits. . .... . . .. 20c:::J Industrial 

3 c:=J Alteration (See 2 above) 14CJ Transient hotel. motel. 21 0 Parking garage 
4 c:=J ~epalr. replacement or dormitory- Enternumbor 22c:::J Service station, repairgarago 
sc:=J Working (If multifamily resl- of units . . . . . . . . . . . . . . . . 23c:::J Hospita l. Institutional 

dential. enter number of units In 15 CJ Garage 24 c:::J Office, bank, p rofessional 
building In part D. 13) 16CJ Carport 25c:::J Public utility 

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

7c:=J Foundation only 27c:::J Stores, mercantile 

Sf;i<LMoblle Home 28 c:::J Tanks, towers 
Beginning construction date 29 c:::J Other- Specify - --------

8. OWNERSHIP 
Completion construction date 

Sa D Private (Individual. corporation. · Beginning construction dote 
nonprofit Institution, etc.) 

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

local government) 

MOBILE HOME INFO: 

(Omit cents) 1 c j 
C. COST (Estimated) 

1 
1)0 Date MH was set-up: G ~ / .. 0 ! i 

10. Cost of Improvement . . .. . . .. . . .. .. .. . .. $ oOD ..... /" I - - / s··- "..lG 
Make S ize '-'-! x <-.-. Yr. Model {_f__ 

To b6 installed but not includ6d )'..... • ' // I 
in the above cost Previous MH Owner LJ:;, ;;V N ls" J<....N ... r<--i. J5... IZ.-

s. Electrl~l · · · · · · · · · · · · · · · · • · · · · · · · · . Previous MH Location • .:/3a A-t_o/l..,{b~.,C. At:.4D L"' ~,~ft.)~ 
b . Plumb•ng . . . . . . . . . . . . . . . . . . . . . . . . . . Current MH Owner .-A.I.L 'f11" ,J J!..,; A ~W-
e. Heating, air conditioning . . . . . • . . . . . . . . ' 1 / J 
d. Other (elevator. etc.) . . . . . . . . . . . . . . . . . Current MH Location 3~:/c;' D<:...cSA~rt·r<.:.c:cA~(.~. ,i{w.v4 ,'4:_(..., 

11. TOTALCOSTOFIMPROVEMENT .. .. ..... S f. QOO_clJ CurrentLandOwnor GLuf!.J.::.R..Tt-Jf:....sl 
1 

II 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildingsandsdditlons.completePsrrsE-L: 
for wrecking. compl6t6 only Parr J , for a ll oth6rs skip to IV. . 

(. 

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

30 0 Masonry (wall bearing) 40 D Public 
48' Number of stories · · · · · · · · · · · · · · · · f--------1 

31 c:::J Wood frame 41 0 Indiv idual (septic tank. etc.) 49. Total square feet of floor. area. 
a ll floors. based on extenor 

32 CJ Structural steel d imensions . . . . .... . . . . .. ..... .. f-------l 

33 CJ Reinforced concrete H. TYPE OF WATER SUPPLY 
34 c:::J Other_ Specify SO. Total land area. sq. ft ....... . ..... . 

42 c:::J Public 
43 CJ Individual (well cistern) K. NUMBER OF OFF-STREET 

~--------_:::::::::::::::::::::::::::::~----~~~--~~~~~~-~~~--~ PARKINGSPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 51 · Enclosed · ··· ···· · · ··· ······· ·· ·1--------1 
35 c:::J Gas Will there be central air 52. Outdoors . . . . . . . . . . . . . . . . . . . . . . . I 
36 

0 
011 

conditioning? 

,........, D D L. RESIDENTIAL BUILDINGS ONLy 
37 L.......J Electricity 44 Yos 45 No 
38 0 Coal 53. Number of bedrooms .... . ..... . . . 

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

46 D Yes 47 D No bathrooms Partial .. . . .. . . . 

IV. IDENTIFICATION- To be completed by all applicants 
Name Malllno address- Number, stre6t, c i ty and stst6 ZIP code 11. l% Tel. No. 

1
1

· Owner \B_r_tt~-Pee 3_5~ old &u_c\ +NJCt M ltZ<1 0(; M_1=._Effitd 
I I I 

! 2 ·eontroctor 

1 

I ~~------
or I 1 

Builder i 

1

3
' Architect j I 1

r-' --- ---l 
I 

i l .....-! 

The owner ?1( tp{s building an~ undersigned agree to conform to all applicable laws of Union County. 

I do~~erify __!b..a1 the AboM~cribed building or mobile home will be constructed in a non-flood 

prone ~ ~ """'/e><( " """ 
:M~·::'JX· ~~~~ Address I A5:t13d:Q5 
-~ A" DO OOT WRITE IN THIS SPACE FOR OFFICE USE 

ApJ{ JJJ~ :ermltf:A. ~~ I oatS~~ ;u:d?~~~~Perm~ltn-um-bO_<i_~ .-~1---l 
v 

~ -7T. 
Payment of :£7( tf1 d ( /,!' /&Z: Treasurer 

Date .,r4/d£ 
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5/08/09 05: 51pm 

1
--- ---- - ·-UNIONCOUNTY P~N;-- ·- - . (\ 5 - J 

BUIL£?~~<3-:'.~~~~~!"_PLICAT_I_~- ---..Q.j_~)_l~_Ql"l~ • L L · IMPORTANT- Com2!!!J..~I:,.J,.J!.~'J!E.·_ Mcy}!_E_oM£.!t!!!!f.!!..!P ... P..llcl!_ble,.~ OACK SlOE ___ _ __ _ 
J N""'""' " "" ""'"I Jsub<!Mclon o r 1\ddlllon I Lol I Blod< J ConoU> ttac• 

~OCATION i.__~O ___ .El];S t-IE!'t __ ~Nt .. . . ! ··- ... . __________ _j __ L --·-···-- --
BUlLOING sec 3 \ T\ _., e w from lntOI'lltiCI~ or And S1reela 

OF l L•o•• Oo-ptlon 3 t) \ 12; N S 

. ·--·-·· ··- .. $_~-~~ --~-~-.(~~~0_} ~•••ea•'• z ....... ~ ,~~ -----=--= . ......=c~.=:::.-
~TYPS..t-ND COST OF BUILOING_--~!L!'P.P.J!..C:..E!'J!~._c_opJ?f!!.to_.f..srts A-D ·-· - ----

A. TYPE or- IMPROVEM'ENT l D. PAOPOS £0 USE- For "WrO<;Iffttq" tn()$1 rwCMf .,.,. 

'0 ~w Bulfdi"Q R .. ltl•r'\U•I Notu•sld"'~M 
2~ Mdfllon (If Ae~ldone~ttt. en'tiW' 1:c.::J On• lomtt)' ,00 1\mu.omont. I"'Ct'OOIIOf"'Of 

r"Ut'T'h«' of MW P'IO\Aing unit" 13 c~~, Two 01' rnor• fnl'nlrtn- £nt•r 190 Chvt'Ct\. om at rellolov11 
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ALL TEL SITE NAME: DONGOLA 

PROJECT DESCRIPTION: PROPOSED GENERATOR 

GENERATOR TYPE: 

SITE ADDRESS: 

JURISDICTION: 

AREA OF 
CONSTRUCTION: 

PRESENT 
OCCUPANCY TYPE: 

KOHLER-DIESEL 

490 FISHER LANE 
DONGOLA, IL 62926 
(UNION COUNTY) 

UNION COUNTY 

32 ±SQ. FT. 

TELECOMMUNICATION 
FACILITY 

PROJECT INFORMATION 

LATITUDE N 37• 20' 29.53" • 
LONGITUDE W 89" 08' 43.69" • 

GROUND ELEVATION= UNKNOWN 

• INFORMATION PROVIDED BY ALL TEL 

TOWER LOCATION 

FROM ALLTEL OFnCE IN SESSER, IL, TAKE PREFERRED ROUTE TO 
1-57 AND PROCEED SOUTH. TAKE EXIT 24 AND TURN RIGHT ONTO 
CYPRESS ROAD. KEEP LEFT ON US-51 (BECOMES FRONT STREET). 
TURN LEFT ONTO CROSS ST. TURN LEFT ONTO WETAUG RD. TURN 
LEFT ONTO SWAN POND RD. TURN RIGHT ONTO FISHER LANE. SITE 
liS ON THE RIGHT. 

DRIVING DIRECTIONS 

.. 
18300 East 71st Avenue, Suite 120 

Denver, Colorado 80249 
Office: (303) 373-3416 

SITE NAME: IL08 DONGOLA 

SITE CONSTRUCTION MANAGER: 
NAME: 
ADDRESS: 
CITY, STATE, ZIP: 
CONTACT: 
PHONE: 

ALL TEL COMMUNICATIONS, INC. 
18300 EAST 71ST AVE, SUITE 120 
DENVER, CO 80249 
MIKE SANCHEZ 
(303) 373-3416 

SITE APPLICANT: 
NAME: ALL TEL COMMUNICATIONS, INC. 
ADDRESS: 7592 GRAMMER ROAD 
CITY, STATE, ZIP: SESSER, IL 62884 
CONTACT: LES RAY 
PHONE: (618) 525-0009 

ORIGINAL SURVEYOR: 
NAME: 
ADDRESS: 
CITY, STATE, ZIP: 
CONTACT: 
PHONE: 

UNKNOWN 
UNKNOWN 
UNKNOWN 
UNKNOWN 
UNKNOWN 

CIVIL ENGINEER: 

All WORK AtJD MATERIAlS SHAll BE PERFORMED AND INSTAllED IN 
ACCORDANCE WITH THE CURRENT EDITIONS OF THE FOLLOWING CODES 
AS ADOPTED BY THE LOCAl GOVERNING AUTHORITIES. NOTHING m THESE 
PLANS IS TO BE CONSTRUED TO PERMIT WORK NOT CONFORMING TO THE 
LATEST EDITIONS OF THE FOLLOWING: 

1. INTERNATIONAL BUILDIIIG CODE 4. LOCAL BUILDING CODE 
(2003 EDITION) 5. CITY/COUNTY ORDINANCES 

2. ANSVTINEIA·222·F 
3. INTERNATIONAL ELECl RIC CODE 

(2003 EDITION) 

CODE COMPLIANCE 

NAME: TOWER ENGINEERING PROFESSIONALS 
ADDRESS: 3703 JUNCTION BOULEVARD 
CITY, STATE, ZIP: RALEIGH, NC 27603 
CONTACT: PETE JERNIGAN, P.E. 
PHONE: (919) 661·6351 

ELECTRICAL ENGINEER: 
NAME: TOWER ENGINEERING PROFESSIONALS 
ADDRESS: 3703 JUNCTION BOULEVARD 
CITY, STATE, ZIP: RALEIGH, NC 27603 
CONTACT: PETE JERNIGAN, P.E. 
PHONE: (919) 661-6351 

PROPERTY OWNER: 
NAME: 
ADDRESS: 
CITY, STATE, ZIP: 
CONTACT: 
PHONE: 

UNKNOWN 
UNKNOWN 
UNKNOWN 
UNKNOWN 
UNKNOWN 

CONTACT INFORMATION 

UTILITIES: 
POWER COMPANY: 
CONTACT: 
PHONE: 
METER# NEAR SITE: 

TELEPHONE COMPANY: 
CONTACT: 
PHONE: 
PHONE# NEAR SITE: 
PEDESTAL# NEAR SITE: 

SOUTHERN IL ELEC COOP 
CUSTOMER SERVICE 
618-827-3555 
75 869 316 

VERIZON NORTH 
CUSTOMER SERVICE 
(800) 483-5000 
UNKNOWN 
1302 

SHEET DESCRIPTION 

T1 TITLE SHEET 
C1 COMPOUND DETAIL 
C2 GENERATOR FOUNDATION DETAILS 
E1 ELECTRICAL NOTES 
E2 ONE-LINE DIAGRAM AND POWER PANEL SCHEDULE 
E3 POWER PLAN 
E4 GROUNDING PLAN 
E5 GROUNDING DETAILS 

INDEX OF SHEETS 

REV 

PLANS PREPARED BY: 

TOWER ENGINEERING PROFESSIONALS 
3703 JUNCTION BOULEVARD 

RALEIGH, NC 27603·5263 
919.661.6351 

I 05-08-09 CONSTRUCTION 

0 05 -06-09 PRELIMINARY 

RE.V DATE ISSUED FOR: 

I DRAWN BY: KRA I CHECKED BY: GMA I 
SEAL: 

SEAL: f 

SHEET NUMBER: REVISION: 

TEP #: 09 I 095 

1 T-1 



X 
EXISTING 
SELF-SUPPORT TOWER - --+---

X 

X 

EXISTING FENCE 

EXISTING GATE _ ___ ...-

COMPOUND DETAIL 
SCALE: 1" = 10' 

I 

h 
II 

I \ 

EXISTING 12'X20' 
ALL TEL SHELTER 

EXISTING 
ICE BRIDGE 

X 

.----+--PROPOSED 50 kW DIESEL 

X 

GENERATOR BY KOHLER 
(P /N: SOREOZJCS) ON A 
4'X8' SLAB. FOR FOUNDATION 
DETAILS SEE SHEET C-2. 

........__-- ------- - - --+-- PROPOSED ATS BY KOHLER (P / N: 

X 

KSSDFNC0200S) AT EXISTING 
POWER ENlRY. SEE SHEETS E- 2 
& E-3 FOR DETAILS. 

0 10 

SCALE IN FEET 

20 
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PROJECT INFORMATION: 

IL08 DONGOLA 
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DONGOLA, IL 62926 

(UNION COUNTY) 

PLANS PREPARED BY: 

TOWER ENGINEERING PROFESSIONALS 
3703 JUNCTION BOULEVARD 

RALEIGH, NC 27603-5263 
OFFICE: (919) 661-6351 
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CONDUIT ENTRY AREA PER 
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VERIFY) _____ ____, 

GENERATOR PAD PLAN 
SCALE: ~ .. = 1'-0" 
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0 0 
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0 0 
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GENERATOR ELEVATION 
SCALE: ~" = 1' -0" 
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l_ (1) 3" AND (2) 1" CONDUITS 
FOR GENERA TOR INSTALLATION 

0 

SCALE IN FEET 

0 

0 

SCALE IN FEET 

2 

2 

1. FOUNDATION DESIGN IS BASED ON A 2000 PSF SOIL BEARING CAPACITY. IF 
OTI-lER CONDITIONS EXIST, FOUNDATION SHALL BE REDESIGNED. CONTRACTOR 
SHALL HAVE SOIL BEARING CAPACITY VERIFIED BY A LICENSED PROFESSIONAL 
GEOTECHNICAL ENGINEER PRIOR TO INITIATION OF CONSTRUCTION ACTIVITIES . 

2. CONCRETE SHALL BE 2500 PSI @ 28 DAYS . 

3. REBAR Fy = 60,000 PSI ASTM A615 GRADE 60 

4. ALL BACKFILL SHALL BE TI-lOROUGHL Y COMPACTED TO A MINIMUM OF 95% 
DENSITY USING TI-lE MODIFIED PROCTOR METI-lOD. 

5. SURFACE OF FINISHED SLAB SHALL BE LEVEL AND FLAT WITI-liN ~" . 

6. CONTRACTOR SHALL VERIFY WITI-l TI-lE MANUFACTURER ACTUAL DIMENSIONS 
OF TI-lE GENERATOR PRIOR TO LAYING OUT FOUNDATION . 

7. CONTRACTOR SHALL VERIFY LOCATION OF CUT-OUTS PRIOR TO INSTALLATION. 

8. REINFORCING STEEL SHALL BE PLACED IN ACCORDANCE WITI-l TI-lE CONCRETE 
REINFORCING STEEL INSTITUTE (CRSI), "MANUAL OF STANDARD PRACTICE". 

9. ALL CONCRETE WORK SHALL BE PERFORMED IN ACCORDANCE WITI-l TI-lE LATEST 
EDITION OF TI-lE AMERICAN CONCRETE INSTITUTE (ACI) BUILDING CODE. 

FOUNDATION NOTES 
SCALE: N. T.S. 

(4)-#4 REBAR 
LONGITUDINALLY -----,. 

6x6x10 GA WWF~ 

12 MIL. PO 

1

L Y \ 1" CHAMFER 

\ _j 
~o \ · .. \' · r,-, . :~~~~~~ ~~,· FINISHED GRADE 

~ ~,~~-<:·/{ZfE::j~;~;,/_F·· 1 ~ • • • • • ~~~v 1'- 8" MINIMUM 
-~ <_j.-~'-. ;.-/'\\:_;.,~.__:;,\\/'-~' : . . V)'.l?_-):::' I-- (OR TO FROST 

/' d//0 0(~l j • ~b '« LINE) '\ "' "/~~ ~ »;~ y' 

V
.. ./.v/ 

PROPOSED 6" FREE DRAINING 
GRANULAR BACKILL UNDER - 3" CLEAR (MIN) 
SLAB. (CLEAN FILL TO BE (TYPICAL) 
USED). ______ _J 12" 

#4 STIRRUPS AT 18" __ ..J 

PAD SECTION (7\ 0 2 

SCALE: X" = 1' -0" ~:JI SCALE IN FEET 

4 
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18300 E 71 st Street Suite 120 

Denver, CO 80249 
(303) 373-3416 

PROJECT INFORMATION: 

IL08 DONGOLA 

490 FISHER LANE 
DONGOLA, IL 62926 

(UNION COUNTY) 

PLANS PREPARED BY: 

TOWER ENGINEERING PROFESSIONALS 
3703 JUNCTION BOULEVARD 

RALEIGH, NC 27603-5263 
OFFICE: (919) 661-6351 

FAX: (919) 661-6350 

SEAL: 

?.lay 08, 2009 
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ELECTRICAL NOTES: 
SCOPE: 

1. SHALL INCLUDE ALL LABOR, MATERIALS AND APPLIANCES REQUIRED FOR THE FURNISHING, INSTALLING 
AND TESTING, COMPLETE AND READY FOR OPERATION OF ALL WORK SHOWN ON THE DRAWING AS SPECIFIED 
HEREIN: 

1. ELECTRIC SERVICE 4. MISCELLANEOUS MATERIALS 
2. CONDUIT AND RACEWAY 5. TELEPHONE CONDUITS 
3. CONDUCTORS 6. LIGHTNING ARRESTING SYSTEM 

CODES 

1. THE INSTALLATION SHALL COMPLY WITH ALL APPLICABLE LAWS AND CODES. THESE INCLUDE BUT ARE 
NOT LIMITED TO THE LA TEST EDITIONS OF: 

A. THE NATIONAL ELECTRICAL SAFETY CODE D. LOCAL AND STATE AMENDMENTS 
B. THE NATIONAL ELECTRIC CODE - NFPA-70 E. REGULATIONS OF THE SERVING UTIUTY COMPANY 
C. THE INTERNATIONAL ELECTRIC CODE - IBC 

2. ALL PERMITS REQUIRED SHALL BE OBTAINED BY THE CONTRACTOR. 

3. AFTER COMPLETION AND FINAL INSPECTION OF THE WORK, THE OWNER SHALL BE FURNISHED A 
CERTIFICATE OF COMPLETION AND APPROVAL. 

TESTING 

1. UPON COMPLETION OF THE INSTALLATION, OPERATE AND ADJUST ALL EQUIPMENT AND SYSTEMS TO MEET 
SPECIFIED PERFORMANCE REQUIREMENTS. ALL TESTING SHALL BE DONE BY QUALIFIED PERSONNEL. 

GUARANTEE 

1. IN ADDITION TO THE GUARANTEE OF THE EQUIPMENT BY THE MANUFACTURER, EACH PIECE OF EQUIPMENT 
SPECIFIED HEREIN SHALL ALSO BE GUARANTEED FOR DEFECTS OF MATERIAL OR WORKMANSHIP OCCURRING 
DURING A PERIOD OF ONE (1) YEAR FROM FINAL ACCEPTANCE OF THE WORK BY THE OWNER. WITHOUT 
EXPENSE TO THE OWNER ALL WARRANTEE CERTIFICATES & GUARANTEES FURNISHED BY THE MANUFAClURERS 
SHALL BE TURNED OVER TO THE OWNER. 

CO-ORDINATION: 

1. CONTRACTOR SHALL COORDINATE ALL WORK WITH THE POWER AND TELEPHONE COMPANIES AND SHALL 
COMPLY WITH ALL SERVICE REQUIREMENTS OF EACH UTILITY COMPANY. 

EXAMINATION OF SITE 

1. PRIOR TO BEGINNING WORK, THE CONTRACTOR SHALL VISIT THE SITE OF THE JOB AND SHALL FAMILIARIZE 
HIMSELF WITH ALL CONDITIONS AFFECTING THE PROPOSED ELECTRICAL INSTALLATION AND SHALL MAKE 
PROVISIONS AS TO THE COST THEREOF. FAILURE TO COMPLY WITH THE INTENT OF THIS PARAGRAPH 
WILL IN NO WAY RELIEVE THE CONTRACTOR OF PERFORMING ALL WORK NECESSARY FOR A COMPLETE 
AND WORKING SYSTEM OR SYSTEMS. 

CUTTING, PATCHING AND EXCAVATION: 

1. COORDINATION OF ALL SLEEVES, CHASES, ETC., WILL BE REQUIRED PRIOR TO THE CONSTRUCTION OF 
ANY PORTION OF THE WORK. ALL CUTTING AND PATCHING OF WALLS, PARTITIONS, FLOORS, AND CHASES 
IN CONCRETE, WOOD, STEEL OR MASONRY SHALL BE DONE AS PROVIDED ON THE DRAWINGS. 

2. ALL NECESSARY EXCAVATIONS AND BACKFILLING INCIDENTAL TO THE WORK UNLESS SPECIFICALLY NOTED 
OTHERWISE ON THE DRAWING SHALL BE PROVIDED BY THIS CONTRACTOR. 

3. SEAL ALL PENETRATION THROUGH WALL AND FLOORS WITH APPROVED GROUT. 

EXTERIOR CONDUIT: 

1. ALL EXPOSED CONDUIT SHALL BE NEAlL Y INSTALLED AND RUN PARALLEL OR PERPENDICULAR TO STRUCTURAL 
ELEMENTS. SUPPORTS AND MOUNTING HARDWARE SHALL BE HOT DIPPED GALVANIZED STEEL. 

RACEWAYS 

1. ALL CONDUCTORS SHALL BE INSTALLED IN CONDUIT. ALL CONDUIT SHALL BE RIGID STEEL, EMT OR 
SCH40 PVC AS INDICATED ON THE DRAWINGS. 

2. WHERE INSTALLED ON EXTERIORS AND EXPOSED TO DAMAGE, ALL CONDUIT SHALL BE RIGID STEEL. 
ALUMINUM CONDUIT SHALL NOT BE ALLOWED. 

3. CONCEALED CONDUIT IN WALLS OR INTERIOR SPACES ABOVE GRADE MAY BE EMT. 

4. UNDERGROUND CONDUITS SHALL BE RIGID STEEL OR SCHEDULE 40 PVC AS INDICATED ON THE DRAWINGS. 

5. ALL CONDUIT RUNS SHALL USE APPROVED COUPLINGS AND CONNECTORS. PROVIDE INSULA TED BUSHING 
FOR ALL CONDUIT TERMINATIONS. ALL CONDUIT RUNS IN A WET LOCATION SHALL HAVE WATERPROOF 
FITTINGS. 

6. PROVIDE SUPPORTS FOR ALL CONDUITS IN ACCORDANCE WITH NEC REQUIREMENTS. ALL CONDUITS SHALL 
BE SIZED AS REQUIRED BY NEC. 

7. BURIAL DEPTH OF ALL CONDUITS SHALL BE AS REQUIRED BY CODE FOR EACH SPECIFIC CONDUIT TYPE 
AND APPLICATION. 

8. CONDUIT ROUTES ARE SCHEMATIC. CONTRACTOR SHALL FIELD VERIFY BEFORE BID. COORDINATE ROUTE 
WITH WIRELESS CARRIER AND BUILDING OWNER. 

EQUIPMENT: 

1. ALL DISCONNECT SWITCHES SHALL BE SERVICE ENTRANCE RATED, HEAVY DUTY TYPE. 

2. NEW CIRCUIT BREAKERS SHALL BE RATED TO WITHSTAND THE MAXIMUM AVAILABLE FAULT CURRENT AS 
DETERMINED BY THE LOCAL UTILITY. CONTRACTOR SHALL VERIFY MAXIMUM AVAILABLE FAULT CURRENT, 
AND COORDINATE INSTALLATION WITH THE LOCAL UTILITY BEFORE STARTING WORK. 

CONDUCTORS 

1. FURNISH AND INSTALL CONDUCTORS CALLED FOR IN THE DRAWINGS. ALL CONDUCTORS SHALL HAVE TYPE 
THWN (MIN) (75 DEGREE) INSULATION, RATED FOR 600 VOLTS. 

2. ALL CONDUCTORS SHALL BE COPPER, THE USE OF ALUMINUM CONDUCTORS SHALL NOT BE ALLOWED. 
ALL CONDUCTORS SHALL BE UL LISTED AND SHALL BE PROVIDED AND INSTALLED AS FOLLOWS: 

A. MINIMUM WIRE SIZE SHALL BE #12 AWG. 

B. ALL CONDUCTORS SIZE HB AND LARGER SHALL BE STRANDED. CONDUCTORS SIZED #1 0 AND SMALLER 
SHALL BE SOLID OR STRANDED. 

C. CONNECTION FOR H10 AWG AND SMALLER SHALL BE BY TWISTING TIGHT AND INSTALLING INSULATED 
PRESSURE OR WIRE NUT CONNECTIONS. 

D. CONNECTION FOR #8 AWG AND LARGER SHALL BE BY USE OF STEEL CRIMP- ON SLEEVES WITH 
NYLON INSULATOR. 

3. ALL CONDUCTORS SHALL BE COLOR CODED IN ACCORDANCE WITH NEC STANDARDS. 

4. THE RACEWAY SYSTEM SHALL BE COMPLETE BEFORE INSTALLING CONDUCTORS 

PENETRATIONS: 

1. CONTRACTOR SHALL COMPLY WITH UL PENETRATION DETAILS FOR PENETRATIONS OF ALL RATED WALLS, 
ROOF, ETC. 

GROUNDING 

1. ALL ELECTRICAL NEUTRALS, RACEWAYS AND NON-CURRENT CARRYING PARTS OF ELECTRICAL EQUIPMENT 
AND ASSOCIATED ENCLOSURES SHALL BE GROUNDED IN ACCORDANCE WITH NEC ARTICLE 250. THIS SHALL 
INCLUDE NEUTRAL CONDUCTORS, CONDUITS, SUPPORTS, CABINETS, BOXES, GROUND BUSSES, ETC. THE 
NEUTRAL CONDUCTOR FOR EACH SYSTEM SHALL BE GROUNDED BY ONE POINT ONLY. 

2. PROVIDE GROUND CONDUCTOR IN ALL RACEWAYS. 

3. PROVIDE BONDING AND GROUND TO MEET NFPA 780 - LIGHTNING PROTECTION AS A MINIMUM. 

4. PROVIDE GROUNDING SYSTEM AS INDICATED ON THE DRAWINGS, AS REQUIRED BY THE NATIONAL ELECTRIC 
CODE AND RADIO EQUIPMENT MANUFACTURER. 

ABBREVIATIONS AND LEGEND 

A - AMPERE 
AFG - ABOVE FINISHED GRADE 
ATS - AUTOMATIC TRANSFER SWITCH 
AWG - AMERICAN WIRE GAUGE 
BCW - BARE COPPER WIRE 
BFG - BELOW FINISHED GRADE 
BKR - BREAKER 
c - CONDUIT 
CKT - CIRCUIT 
DISC - DISCONNECT 
EGR -- EXTERNAL GROUND RING 
EMT - ELECTRIC METALLIC TUBING 
FSC - FLEXIBLE STEEL CONDUIT 
GEN - GENERATOR 
GPS -- GLOBAL POSITIONING SYSTEM 
GRD - GROUND 
1GB - ISOLATED GROUND BAR 
IGR - INTERIOR GROUND RING (HALO) 
KW - KILOWATIS 
NEC - NATIONAL ELECTRIC CODE 
PCS - PERSONAL COMMUNICATION SYSTEM 
PH - PHASE 
PNL - PANEL 
PNLBD - PANELBOARD 

PVC - SCH40 RIGID NON- METALLIC CONDUIT 
RGS - RIGID GALVANIZED STEEL CONDUIT 
sw - SWITCH 
TGB - TOWER GROUND BAR 
UL - UNDERWRITERS LABORATORIES 
v - VOLTAGE 
w - WAITS 
XFMR - TRANSFORMER 
XMTR - TRANSMITTER 

----E ---- UNDERGROUND ELECTRICAL CONDUIT 

----T---- UNDERGROUND TELEPHONE CONDUIT 

8 KILOWA TI - HOUR METER 

--------- UNDERGROUND BONDING AND 
GROUNDING CONDUCTOR. 

0 GROUND ROD 

• 
IBI 

CAD WELD 

GROUND ROD WITH INSPECTION I'I£LL 
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ONE-LINE DIAGRAM 
SCALE: N.T.S. 

EXISTING METER -----.... 

POWER 
SERVICE 

EXISllNG SERVICE RACK~ 

GROUNDING ELECTRODE r 
CONDUCTOR #4 AWG BARE 
llNNED SOLID COPPER, TYP I 
SERVICE DISCONNECT, ot::h-..-L-. 

240V/14>-200A, FUSED 
AT 200A, SE RATED. -----...-~~ 

EXISTING ~"¢ PVC CONDUIT----

PROPOSED 200A AUTOMAllC 
TRANSFER SWITCH BY KOHLER 
(P /N: KSS-DFNC-0200S). 

PROPOSED PERMANENT 
GENERATOR BY KOHLER 
(P / N: 50REZOZJCS) 

GEN ~EMERGENCY MOBILE 
GENERATOR __ .., 
3" CONDUIT WITH (3)-#3/0, 

GEN (2)-#2 GREEN CONDUCTORS AND 
GROUND (SUPPLIED AND 
INSTALLED BY CONTRACTOR) 

.r--- EXISTING 3" STEEL 
CONDUIT 

EXISTING EMERGENCY 
GENERATOR RECEPTACLE 
BY APPLETON 

~=J~~==::;------ EXISTING 200A MANUAL 

EXISTING 200A LOAD 
CENTER. - - -___, 

TRANSFER SWITCH 

---._ __ EXISTING AC UNIT 

-----EXISTING ALL TEL SHELTER 

NOTES: 
1. EXISTING ELECTRICAL SERVICE IS 200A, 240/120V, 1¢/3W. 

2. EXISTING SERVICE ENTRANCE RATED FUSIBLE SERVICE DISCONNECT 
SWITCH (200A, JW, 1¢, FUSED AT 200A) 

3. ALL EXTERIOR PANELS TO BE NEMA 3 RATED. 
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- - X ---- X - --- X --- - X 

APPROXIMATE LOCATION OF EXISTING 
POWER CONDUIT (CONTRACTOR 
TO VERIFY) --- - -.. 

POWER PLAN 
SCALE: N.T.S. 

--- - X - --- X - - -- X 

NOTES: 
1. ACTUAL SEPARATION OF CONDUITS TO BE DETERMINED BY SITE SPECIFIC 

REQUIREMENTS. 

2. PROVIDE PVC CONDUIT BEOLOW GRADE EXCEPT AS NOTED BELOW. 

3. PROVIDE RGS CONDUIT AND ELBOWS AT STUB UP LOCATIONS (I.E. SERVICE 
POLES, EQUIPMENT, ETC.) 

4. PROVIDE RGS CONDUIT FOR INSTALLATIONS BELOW PARKING LOTS AND 
ROADWAYS. 

TRENCH 

TELEPHONE, ALARM AND 
ELECTRICAL CONDUIT(S) 
WHERE APPLICABLE * - ---

* SEPARATION DIMENSIONS TO BE VERIFIED 'NITH LOCAL UTILITY COMPANY REQUIREMENTS. 

UNDERGROUND CONDUIT(S) TRENCH DETAIL 
SCALE: N. T.S. 

X 

X 

X 
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X 

X 

--------------
X 

X 

X 

X 

X 

- - - -X ---- X - --- X 

TYPICAL GROUNDING PLAN 
SCALE: N.T.S. 

----X 

X 

X 

X 

X 

X 

1. CONTRACTOR SHALL VERIFY THAT GROUNDING ELECTRODES SHALL BE CONNECTED IN A 
RING USING #2 AWG BARE TINNED COPPER WIRE. THE TOP OF THE GROUND RODS AND 
THE RING CONDUCTOR SHALL BE 30 INCHES BELOW FINISHED GRADE. GROUNDING ELECTRODES 
SHALL BE DRIVEN ON 10'- 0" CENTERS. (MINIMUM; 15'-0" MAX, PROVIDE AND INSTALL 
AS REQUIRED PER PLAN BELOW). 

2. BONDING OF THE GROUNDED CONDUCTOR (NEUTRAL) AND THE GROUNDING CONDUCTOR 
SHALL BE AT THE SERVICE DISCONNECTING MEANS. BONDING JUMPER SHALL BE INSTALLED 
PER N.E.C. ARTICLE 250- 30. 

3. GROUND RING CONNECTION CONDUCTORS SHALL BE OF EQUAL LENGTH, MATERIAL, AND 
BONDING TECHNIQUE. 

4. CONTRACTOR SHALL ENSURE GROUND RING IS WlTHIN 12 TO 36 INCHES OF THE EQUIPMENT 
PAD. PROVIDE/INSTALL GROUNDING CONNECTIONS SHOWN ABOVE AS NEEDED PER 
EXISTING SITE GROUNDING SYSTEM. CONTRACTOR SHALL VERIFY ALL EXISTI NG SITE 
GROUNDING CONDITIONS BEFORE STARTING WORK OR PURCHASING EQUIPMENT. 

5. BONDING CONDUCTORS SHALL BE ROUTED THROUGH A Yo'' PVC CONDUIT SLEEVE RUN 
UNDER THE EQUIPMENT PAD. REFER TO EQUIPMENT BONDiNd CONDUCTOR ROUTING DETAIL. 

6. CONTRACTOR SHALL VERIFY EXISTING GROUNDING BOND TO THE FENCE IN AT LEAST (2) 
OTHER PLACES IN ADDITION TO NEW CONNECTION SHOWN ABOVE. CONTRACTOR SHALL 
ALSO VERIFY EXISTING GROUNDING CONNECTI ON TO ACCESS GATE. PROVIDE AND INSTALL 
GROUNDING CONNECTIONS AS REQUIRED TO MEET THESE REQUIREMENTS. 

GROUNDING NOTES 
SCALE: N.T.S. 

PLANS PREPARED FOR: 

18300 E 71st Street Suite 120 
Denver, CO 80249 
(303) 373-3416 

PROJECT INFORMATION: 

IL08 DONGOLA 

490 FISHER LANE 
DONGOLA, IL 62926 

(UNION COUNTY) 

PLANS PREPARED BY: 

TOWER ENGINEERING PROFESSIONALS 
3703 JUNCTION BOULEVARD 

RALEIGH, NC 27603-5263 
OFFICE: (919) 661-6351 

FAX: (919) 661-6350 

SEAL: 

~Ita)' 08, 2009 

0 5 -08-09 CONSTRUCTION 

0 05-0G-09 PRELIMINARY 

REV DATE ISSUED FOR: 

I DRAWN BY: TR.G I CHECKED BY: JR.H 

SHEET TITLE: 

GROUNDING 
PLAN 

SHEET NUMBER: REVISION: 

TEP #: 09 I 095 

1 E-4 



GROUNDING NOTES: 
1. GROUNDING ELECTRODES SHALL BE CONNECTED IN A RING USING 

#2 SOLID COPPER WIRE. THE TOP OF THE GROUND RODS AND 
THE RING CONDUCTOR SHALL BE 30" (MIN) BELOW FINISHED 
GRADE. 

2. BONDING OF THE GROUNDED CONDUCTOR (NEUTRAL) AND THE 
GROUNDING CONDUCTOR SHALL BE AT THE SERVICE DISCONNECTING 
MEANS. BONDING JUMPER SHALL BE INSTALLED PER N.E.C. 
ARTICLE 250.30. 

GROUND WIRE (TYP) 

t:I.QIE;_ \-__ GROUND ROD 

MINIMUM SPACING OF 12" 
BETWEEN ALL CADWELDS 

"'--- CADWELD (TYP) 

TOP VIEW 

GROUND WIRE 

CAD WELD 

GROUND ROD 

SIDE VIEW 

CADWELD GROUNDING DETAIL 
SCALE: N. T.S. 

t 
(() 
~ 

I 

.,..-- CADWELD 

GROUND RING 
#2 AWG BCW (TINNED) 

~-- COPPER GROUND ROD 
Of ¢ x 10'-0" LONG) 

COPPER-CLAD STEEL GROUND ROD 
SCALE: N.T.S. 

PLANS PREPARED FOR: 

C Ut ~ 
18300 E 71st Street Suite 120 

Denver, CO 80249 
(303) 373-3416 

PROJECT INFORMATION: 

IL08 DONGOLA 

490 FISHER LANE 
DONGOLA, IL 62926 

(UNION COUNTY) 

PLANS PREPARED BY: 

TOWER ENGINEERING PROFESSIONALS 
3703 JUNCTION BOULEVARD 

RALEIGH, NC 27603-5263 
OFFICE: (919) 661-6351 

FAX: (919) 661-6350 

I 05-013-09 CONSTRUCTION 

0 05·0G-09 PRELIMINARY 

REV DATE ISSUED FOR: 

I DRAWN BY: EBM I CHECKED BY: JRH I 
SHEET TITLE: 

GROUNDING 
DETAILS 

SHEET NUMBER: REVISION: 

TEP #: 09 I 095 

1 E-5 



• - I . ' "/06/~9 05:51pm P . 001 

... -··-· . ~ .. -·- . E lE HOVE IUFO; 
~--------------------------·----·--- 1?m1nn~} 
C. t.'OST (Es,;m•tod} 

I. 

2. 

to bf lnsr,Vtrl bw r-ot tncA.tf:ltd 
G1thlf ~c-ost 

e . Elsc1rte.l • • •. . .• •• • • • . • , ••• . 

o, fie s ling, e1r c;Of'\d l!oring •. . . , , • . • , • . 

d. Ot ... r (•lnelor, "lo ) • , .. , ... . , .... 

ALL1g:IL .. -- ····
_(_~-~~-·~~!.·.~~ J 

Cortru:.tor 

"' Sullo-Jor 
_.. ..... ·---

s IG ooo 
. -·1 ····-·---·· 

-:-:-~·-:-·U_f ~~~·~=----------s,-.. -------·-·-· .. -· Yr. Modtl I 

- -···---·- ~~~:;_:_::_:-o_L-:~,.~~~~~------.--.-. -.. ----------------~~~----.--.--------. ==1 
""'"""·<ltO"""r ---1 

-- ---·---~ 

...... ·- - ~~~~~~!:.~!~?,C-'_"""------- ·--· ·····---- --·-

3
'AII.h't• C1 _ _ . .... .. .. ------1-... --

I ! 
- - ·--··-··-··-·-·_j__·---





00 

00" 
89° 15' 00" 



19-02-363-B . v .-()4-~0-92~385. 
\. . . .. . 

\ .. 



ALL TEL SITE NAME: COBDEN 

PROJECT DESCRIPTION: PROPOSED GENERATOR 

GENERATOR TYPE: KOHLER-DIESEL 

SITE ADDRESS: 977 BEN HILL ROAD 
COBDEN, IL 62920 
(UNION COUNTY) 

JURISDICTION: UNION COUNTY 

AREA OF 
CONSTRUCTION: 32 ±SQ. FT. 

PRESENT TELECOMMUNICATION 
OCCUPANCY TYPE: FACILITY 

PROJECT INFORMATION 

LATITUDE N 37° 32' 18.99" • 
LONGITUDE W 89° 14' 8.99" • 

GROUND ELEVATION= UNKNOWN 

• INFORMATION PROVIDED BY ALL TEL 

TOWER LOCATION 

LOCATION MAP 
FROM THE ALLTEL OFFICE IN SESSER, IL, TAKE PREFERRED ROUTE 
TO 1-57 AND PROCEED SOUTH. TAKE EXIT J6 AND TURN RIGHT ON 
UCK CREEK RD. TURN RIGHT ONTO HALL CHURCH RD. TURN LEFT 
ONTO WING HILL RD. TURN RIGHT ONTO US- 51. TURN LEFT ONTO 
BELL HILL RD. SITE IS ON THE RIGHT UP A DRIVEWAY. 

DRIVING DIRECTIONS 

. 

\ I 

- J 

18300 East 71st Avenue, Suite 120 
Denver, Colorado 80249 

Office: (303) 373-3416 

SITE NAME: IL08 COBDEN 

SITE CONSTRUCTION MANAGER: 
NAME: ALL TEL COMMUNICATIONS, INC. 
ADDRESS: 18300 EAST 71ST AVE, SUITE 120 
CITY, STATE, ZIP: DENVER, CO 80249 
CONTACT: MIKE SANCHEZ 
PHONE: (303) 373-3416 

SITE APPLICANT: 
NAME: ALL TEL COMMUNICATIONS, INC. 
ADDRESS: 7592 GRAMMER ROAD 
CITY, STATE, ZIP: SESSER, IL 62884 
CONTACT: LES RAY 
PHONE: (618) 525-0009 

ORIGINAL SURVEYOR: 
NAME: UNKNOWN 
ADDRESS: UNKNOWN 
CITY, STATE, ZIP: UNKNOWN 
CONTACT: UNKNOWN 
PHONE: UNKNOWN 

CIVIL ENGINEER: 

All WORK AND MATER~\LS SHALL BE PERFORMED AND INSTALLED IN 
ACCORDANCE WITH THE CURRENT EDITIONS OF THE FOLLOWING CODES 
AS ADOPTED BY THE LOCAL GOVERNING AUTHORITIES. NOTHING IN THESE 
PLANS IS TO BE CONSTRUED TO PERMIT WORK NOT CONFORMING TO THE 
LATEST EDITIONS OF THE FOLLOWING: 

1. INTERNATIONAL BUILDING CODE 4. LOCAL BUILDING CODE 
(2003 EDITION) 5. CITYICOUIITY ORDINANCES 

2. ANSIITIAIEIA·222·F 
3. INTERNATIONAL ELEClRIC CODE 

(2003 EDITIOII) 

CODE COMPLIANCE 

NAME: 
ADDRESS: 

TOWER ENGINEERING PROFESSIONALS 
3703 JUNCTION BOULEVARD 

CITY, STATE, ZIP: RALEIGH, NC 27603 
CONTACT: PETE JERNIGAN, P.E. 
PHONE: (919) 661-6351 

ELECTRICAL ENGINEER: 
NAME: TOWER ENGINEERING PROFESSIONALS 
ADDRESS: 3703 JUNCTION BOULEVARD 
CITY, STATE, ZIP: RALEIGH, NC 27603 
CONTACT: PETE JERNIGAN, P.E. 
PHONE: (919) 661-6351 

PROPERTY OWNER: 
NAME: 
ADDRESS: 
CITY, STATE, ZIP: 
CONTACT: 
PHONE: 

UNKNOWN 
UNKNOWN 
UNKNOWN 
UNKNOWN 
UNKNOWN 

CONTACT INFORMATION 

UTILITIES: 
POWER COMPAIIY: 
CONTACT: 
PHONE: 
METER# NEAR SITE: 

TELEPHONE COMPANY: 
CONTACT: 
PHONE: 
PHONE# NEAR !iiTE: 
PEDESTAL# NEI\R SITE: 

SOUTHERN IL ELEC COOP 
CUSTOMER SERVICE 
618-827-3555 
25 786 023 

VERIZON NORTH 
CUSTOMER SERVICE 
800-483-5000 
618-893-2893 
UNKNOWN 
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EXISTING GRAVEL 
IN COMPOUND------

EXISTING GUYED TOWER -------1.-
----~-

EXISTING ICE BRIDGE------

PROPOSED 50 kW DIESEL GENERA TOR 
BY KOHLER (P /N: 50REOZJCS) ON A 
4'X8' SLAB. FOR FOUNDATION 
DETAILS SEE SHEET C-2. ---~~ 

..-4----~-~~~11 

r L---+----- X --- -----

·-~, ~ ,., ~0" 

EXISTING FENCE 

0 

EXISTING GATE·---_/ 

COMPOUND DETAIL 
SCALE: 1'' = 1 0' 

I 
n 

"--.,_ I \ ..._,, \ 

X 

X 

.-----EXISTING METAL 
SHELTER 

.,.---- PROPOSED ATS BY KOHLER (P / N: 
KSSDFNC0200S) AT EXISTING POWER 
ENTRY. SEE SHEETS E- 2 & E-3 FOR 
DETAILS . 

0 10 
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GENERATOR PAD PLAN 
SCALE: W = 1' - 0" 

0 0 

0 0 

0 

0 0 
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• "' . . . b . 
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GENERATOR J 
SUPPORT FRAME 

10 1 10 

GENERATOR ELEVATION 
SCALE: 7f = 1'- 0" 

·, 

"' . 

\__ (1) 3" AND (2) 1" CONDUITS 
FOR GENERATOR INSTALLAllON 

0 

SCALE IN FEET 

0 

0 

SCALE IN FEET 

2 

2 

I 

1. FOUNDAllON DESIGN IS BASED ON A 2000 PSF SOIL BEARING CAPACITY. IF 
OTHER CONDITIONS EXIST, FOUNDAllON SHALL BE REDESIGNED. CONTRACTOR 
SHALL HAVE SOIL BEARING CAPACITY VERIFIED BY A LICENSED PROFESSIONAL 
GEOTECHNICAL ENGINEER PRIOR TO INITIAllON OF CONSTRUCllON ACllVIllES . 

2. CONCRETE SHALL BE 2500 PSI @ 28 DAYS . 

3. REBAR Fy = 60,000 PSI ASTM A615 GRADE 60 

4. ALL BACKFILL SHALL BE THOROUGHLY COMPACTED TO A MINIMUM OF 95% 
DENSITY USING THE MODIFIED PROCTOR METHOD. 

5. SURFACE OF FINISHED SLAB SHALL BE LEVEL AND FLAT WITHIN ~". 

6. CONTRACTOR SHALL VERIFY WITH THE MANUFACTURER ACTUAL DIMENSIONS 
OF THE GENERATOR PRIOR TO LAYING OUT FOUNDAllON. 

7. CONTRACTOR SHALL VERIFY LOCAllON OF CUT-OUTS PRIOR TO INSTALLAllON. 

8. REINFORCING STEEL SHALL BE PLACED IN ACCORDANCE WITH THE CONCRETE 
REINFORCING STEEL INSllTUTE (CRSI), "MANUAL OF STANDARD PRACllCE". 

9. ALL CONCRETE WORK SHALL BE PERFORMED IN ACCORDANCE WITH THE LATEST 
EDITION OF THE AMERICAN CONCRETE INSllTUTE (ACI) BUILDING CODE. 

FOUNDATION NOTES 
SCALE: N.T.S. 

( 4)-#4 REBAR 
LONGITUDINALLY --------,. 

6x6x10 GA WWF~ 

12 MIL. POLY\ 1" CHAMFER 

\ _j 
«>:C ' \ .. . \ • • . r-;--, . -~~~~~"'5,· FINISHED GRADE 

/'~-~h:~?Di~}i~:( -~;:··:~;:('1 ~ :. • ~-0~)/ 1'-8" MINIMUM 
' '-/ A_'-/A_'./A_'-/' '-/ '-h · . v 'Y.-;::' I- (OR TO FROST 

· //,///// V«_V :?(-/~ ~ LINE) 
. ~ \:(,'-"(1 1- '-" "-' I "" / /·\>I ~ /'-Y-:- y 

V
.. :<·v>~ 

PROPOSED 6" FREE DRAINING 
GRANULAR BACKILL UNDER - 3" CLEAR (MIN) 
SLAB. (CLEAN FILL TO BE (TYPICAL) 
USED). 12" 

#4 SllRRUPS AT 18" ----' 

PAD SECTION ~ 0 2 

SCALE: ~" = 1' - 0" ~ SCALE IN FEET 
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ELECTRICAL NOTES: 
SCOPE: 

1. SHALL INCLUDE ALL LABOR, MATERIALS AND APPLIANCES REQUIRED FOR Tl-iE FURNISHING, INSTALLING 
AND TESTlNG, COMPLETE AND READY FOR OPERATlON OF ALL WORK SHOWN ON THE DRAWING AS SPECIFIED 
HEREIN: 

1. ELECTRIC SERVICE 4. MISCELLANEOUS MATERIALS 
2. CONDUIT AND RACEWAY 5. TELEPHONE CONDUITS 
3. CONDUCTORS 6. LIGHTNING ARRESTING SYSTEM 

CODES 

1. Tl-iE INSTALLATION SHALL COMPLY Will-i ALL APPLICABLE LAWS AND CODES. Tl-iESE INCLUDE BUT ARE 
NOT LIMITED TO Tl-iE LA TEST EDITIONS OF: 

A. Tl-iE NATIONAL ELECTRICAL SAFETY CODE D. LOCAL AND STATE AMENDMENTS 
B. Tl-iE NATIONAL ELECTRIC CODE - NFPA-70 E. REGULATlONS OF THE SERVING UTlUTY COMPANY 
C. TlHE INTERNATIONAL ELECTRIC CODE - IBC 

2. ALL PERMITS REQUIRED SHALL BE OBTAINED BY Tl-iE CONTRACTOR. 

3. AFTER COMPLETION AND FINAL INSPECTION OF THE WORK, THE OWNER SHALL BE FURNISHED A 
CERTIFICATE OF COMPLETION AND APPROVAL. 

TESTING 

1. UPON COMPLETlON OF THE INSTALLATION, OPERATE AND ADJUST ALL EQUIPMENT AND SYSTEMS TO MEET 
SPECIFIED PERFORMANCE REQUIREMENTS. ALL TESTING SHALL BE DONE BY QUALIFIED PERSONNEL. 

GUARANTEE 

1. IN ADDITION TO THE GUARANTEE OF THE EQUIPMENT BY TlHE MANUFACTURER, EACH PIECE OF EQUIPMENT 
SPECIFIED HEREIN SHALL ALSO BE GUARANTEED FOR DEFECTS OF MATERIAL OR WORKMANSHIP OCCURRING 
DURING A PERIOD OF ONE (1) YEAR FROM FINAL ACCEPTANCE OF TlHE WORK BY TlHE OWNER. WITHOUT 
EXPENSE TO THE OWNER ALL WARRANTEE CERTlFICATES & GUARANTEES FURNISHED BY THE MANUFACTURERS 
SHALL BE TURNED OVER TO TlHE OWNER. 

CO-ORDINATION: 

1. CONTRACTOR SHALL COORDINATE ALL WORK WITlH TlHE POWER AND TELEPHONE COMPANIES AND SHALL 
COMPLY WITlH ALL SERVICE REQUIREMENTS OF EACH UTILITY COMPANY. 

EXAMINATION OF SITE 

1. PRIOR TO BEGINNING WORK, THE CONTRACTOR SHALL VISIT THE SITE OF THE JOB AND SHALL FAMILIARIZE 
HIMSELF WITlH ALL CONDITIONS AFFECTING TlHE PROPOSED ELECTRICAL INSTALLATION AND SHALL MAKE 
PROVISIONS AS TO THE COST THEREOF. FAILURE TO COMPLY WITH TlHE INTENT OF TlHIS PARAGRAPH 
WILL IN NO WAY RELIEVE THE CONTRACTOR OF PERFORMING ALL WORK NECESSARY FOR A COMPLETE 
AND WORKING SYSTEM OR SYSTEMS. 

CUTTING, PATCHING AND EXCAVATION: 

1. COORDINATION OF ALL SLEEVES, CHASES, ETC., WILL BE REQUIRED PRIOR TO TlHE CONSTRUCTION OF 
ANY PORTION OF TlHE WORK. ALL CUTTING AND PATCHING OF WALLS, PARTITIONS, FLOORS, AND CHASES 
IN CONCRETE, WOOD, STEEL OR MASONRY SHALL BE DONE AS PROVIDED ON TlHE DRAWINGS. 

2. ALL NECESSARY EXCAVATIONS AND BACKFILLING INCIDENTAL TO THE WORK UNLESS SPECIFICALLY NOTED 
OTlHERWISE ON TlHE DRAWING SHALL BE PROVIDED BY TlHIS CONTRACTOR. 

3. SEAL ALL PENETRA llON TlHROUGH WALL AND FLOORS WITlH APPROVED GROUT. 

EXTERIOR CONDUIT: 

1. ALL EXPOSED CONDUIT SHALL BE NEATLY INSTALLED AND RUN PARALLEL OR PERPENDICULAR TO STRUClURAL 
ELEMENTS. SUPPORTS AND MOUNTING HARDWARE SHALL BE HOT DIPPED GALVANIZED STEEL. 

RACEWAYS 

1. ALL CONDUCTORS SHALL BE INSTALLED IN CONDUIT. ALL CONDUIT SHALL BE RIGID STEEL, EMT OR 
SCH40 PVC AS INDICATED ON TlHE DRAWINGS. 

2. WHERE INSTALLED ON EXTERIORS AND EXPOSED TO DAMAGE, ALL CONDUIT SHALL BE RIGID STEEL. 
ALUMINUM CONDUIT SHALL NOT BE ALLOWED. 

3. CONCEALED CONDUIT IN WALLS OR INTERIOR SPACES ABOVE GRADE MAY BE EMT. 

4. UNDERGROUND CONDUITS SHALL BE RIGID STEEL OR SCHEDULE 40 PVC AS INDICATED ON THE DRAWINGS. 

5. ALL CONDUIT RUNS SHALL USE APPROVED COUPLINGS AND CONNECTORS. PROVIDE INSULATED BUSHING 
FOR ALL CONDUIT TERMINATIONS. ALL CONDUIT RUNS IN A WET LOCATION SHALL HAVE WATERPROOF 
FITTINGS. 

6. PROVIDE SUPPORTS FOR ALL CONDUITS IN ACCORDANCE WITH NEC REQUIREMENTS. ALL CONDUITS SHALL 
BE SIZED AS REQUIRED BY NEC. 

7. BURIAL DEPTlH OF ALL CONDUITS SHALL BE AS REQUIRED BY CODE FOR EACH SPECIFIC CONDUIT TYPE 
AND APPLICATION. 

8. CONDUIT ROUTES ARE SCHEMATIC. CONTRACTOR SHALL FIELD VERIFY BEFORE BID. COORDINATE ROUTE 
WITlH WIRELESS CARRIER AND BUILDING OWNER. 

EQUIPMENT: 

1. ALL DISCONNECT SWITCHES SHALL BE SERVICE ENTRANCE RATED, HEAVY DUTY TYPE. 

2. NEW CIRCUIT BREAKERS SHALL BE RATED TO WITl-iSTAND Tl-iE MAXIMUM AVAILABLE FAULT CURRENT AS 
DETERMINED BY Tl-iE LOCAL UTlLITY. CONTRACTOR SHALL VERIFY MAXIMUM AVAILABLE FAULT CURRENT, 
AND COORDINATE INSTALLATION Will-i Tl-iE LOCAL UTlLITY BEFORE STARTING WORK. 

CONDUCTORS 

1. FURNISH AND INSTALL CONDUCTORS CALLED FOR IN Tl-iE DRAWINGS. ALL CONDUCTORS SHALL HAVE TYPE 
Tl-iWN (MIN) (75 DEGREE) INSULA llON, RATED FOR 600 VOLTS. 

2. ALL CONDUCTORS SHALL BE COPPER, Tl-iE USE OF ALUMINUM CONDUCTORS SHALL NOT BE ALLOWED. 
ALL CONDUCTORS SHALL BE UL LISTED AND SHALL BE PROVIDED AND INSTALLED AS FOLLOWS: 

A. MINIMUM WIRE SIZE SHALL BE #12 AWG. 

B. ALL CONDUCTORS SIZE H8 AND LARGER SHALL BE STRANDED. CONDUCTORS SIZED #10 AND SMALLER 
SHALL BE SOLID OR STRANDED. 

C. CONNECTION FOR H10 AWG AND SMALLER SHALL BE BY TWISTING TIGHT AND INSTALLING INSULATED 
PRESSURE OR WIRE NUT CONNECTIONS. 

D. CONNECTION FOR #8 AWG AND LARGER SHALL BE BY USE OF STEEL CRIMP-ON SLEEVES WITH 
NYLON INSULATOR. 

3. ALL CONDUCTORS SHALL BE COLOR CODED IN ACCORDANCE Will-i NEC STANDARDS. 

4. TlHE RACEWAY SYSTEM SHALL BE COMPLETE BEFORE INSTALLING CONDUCTORS 

PENETRATIONS: 

1. CONTRACTOR SHALL COMPLY Will-i UL PENETRATION DETAILS FOR PENETRATIONS OF ALL RATED WALLS, 
ROOF, ETC. 

GROUNDING 

1. ALL ELECTRICAL NEUTRALS, RACEWAYS AND NON-CURRENT CARRYING PARTS OF ELECTRICAL EQUIPMENT 
AND ASSOCI A TED ENCLOSURES SHALL BE GROUNDED IN ACCORDANCE WITH NEC ARTICLE 250. THIS SHALL 
INCLUDE NEUTRAL CONDUCTORS, CONDUITS, SUPPORTS, CABINETS, BOXES, GROUND BUSSES, ETC. Tl-iE 
NEUTRAL CONDUCTOR FOR EACH SYSTEM SHALL BE GROUNDED BY ONE POINT ONLY. 

2. PROVIDE GROUND CONDUCTOR IN ALL RACEWAYS. 

3. PROVIDE BONDING AND GROUND TO MEET NFPA 780 - LIGHTNING PROTECTION AS A MINIMUM. 

4. PROVIDE GROUNDING SYSTEM AS INDICATED ON TlHE DRAWINGS, AS REQUIRED BY THE NATIONAL ELECTRIC 
CODE AND RADIO EQUIPMENT MANUFACTURER. 

ABBREVIATIONS AND LEGEND 

A - AMPERE 
AFG - ABOVE FINISHED GRADE 
ATS - AU TOM A TIC TRANSFER SWITCH 
AWG - AMERICAN WIRE GAUGE 
sew - BARE COPPER WIRE 
BFG - BELOW FINISHED GRADE 
BKR - BREAKER 
c - CONDUIT 
CKT - CIRCUIT 
DISC - DISCONNECT 
EGR - EXTERNAL GROUND RING 
EMT - ELECTRIC METALLIC TUBING 
FSC - FLEXIBLE STEEL CONDUIT 
GEN - GENERATOR 
GPS - GLOBAL POSITIONING SYSTEM 
GRD - GROUND 
1GB - ISOLA TED GROUND BAR 
IGR - INTERIOR GROUND RING (HALO) 
KW - KILOWATIS 
NEC - NATIONAL ELECTRIC CODE 
PCS - PERSONAL COMMUNICATION SYSTEM 
PH - PHASE 
PNL - PANEL 
PNLBD - PANELBOARD 

PVC - SCH40 RIGID NON- METALLIC CONDUIT 
RGS - RIGID GALVANIZED STEEL CONDUIT 
sw - SWITCH 
TGB - TOWER GROUND BAR 
UL - UNDERWRITERS LABORATORIES 
v - VOLTAGE 
w - WATIS 
XFMR - TRANSFORMER 
XMTR - TRANSMITIER 

----E ---- UNDERGROUND ELECTRICAL CONDUIT 

----T---- UNDERGROUND TELEPHONE CONDUIT 

8 KILOWATI-HOUR METER 

--------- UNDERGROUND BONDING AND 
GROUNDING CONDUCTOR. 

0 GROUND ROD 

• CAD WELD 

GROUND ROD \'liTH INSPECTlON WELL 
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ONE-LINE DIAGRAM 
SCALE: N. T.S. 

EXISTING METER ---- -.... 

POWER 
SERVICE 

EXISTING SERVICE RACK~ 

GROUNDING ELECTRODE r 
CONDUCTOR #4 A WG BARE 
TINNED SOLID COPPER ------ I 
SERVICE DISCONNECT, .~,......_, 

240V/1ci>-200A, FUSE_D _ ___ -i-_l 
AT 200A, SE RATED. 

EXISTING 2~"1'1 PVC CONDUIT---

PROPOSED 200A AUTOMATIC 
TRANSFER SWITCH BY KOHLER 
(P /N: KSS-DFNC-0200S). 

PROPOSED PERMANENT 
GENERATOR BY KOHLER 
(P /N: 50REZOZJCS) 

3" CONDUIT WITH (3)-#3/0, 
(2)- #2 GREEN CONDUCTORS AND 
GROUND (SUPPLIED AND 
INSTALLED BY CONTRACTOR) 

~=J~~------- EXISTING 200A MANUAL 
EXISTING 200A LOAD 
CENTER SEE SCHEDULE, 
THIS SHEET·----_J 

NOTES: 

TRANSFER SWITCH 

1. EXISTING ELECTRICAL SERVICE IS 200A, 240/120V, 11'l/3W. 

2. EXISTING SERVICE ENTRANCE RATED FUSIBLE SERVICE DISCONNECT 
SWITCH (200A, 3W, 11'1, FUSED AT 200A) 

3. FOR COMPLETE INTERNAL WIRING AND ARRANGEMENT OF SHELTER, REFER 
TO VENDOR PRINTS BY EQUIPMENT SHELTER MANUFACTURER. 

4. ALL EXTERIOR PANELS TO BE NEMA 3 RATEO. 
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NOTES: 
1. ACTUAL SEPARATION OF CONDUITS TO BE DETERMINED BY SITE SPECIFIC 

REQUIREMENTS. I X - - - X ---X ---X - --X ---X - ---1 2. PROVIDE PVC CONDUIT BEOLOW GRADE EXCEPT AS NOTED BELOW. 

3. PROVIDE RGS CONDUIT AND ELBOWS AT STUB UP LOCATIONS (I.E. SERVICE 
POLES, EQUIPMENT, ETC.) 

4. PROVIDE RGS CONDUIT FOR INSTALLATIONS BELOW PARKING LOTS AND 
ROADWAYS. X 

X 

X 

X 

X 

X 

XL~~' ~~' '''--- --
X X JJ''-=- =x= 

PROPOSED 3" CONDUIT W/ 
(3)-#3/0, (2)-#2 GREEN 
CONDUCTORS AND GROUNDS 

PROPOSED 1" A/C 
CONTROL CONDUIT------' 

0 

"' 111 I 
ljll 

• I II 
• . _f I 

================-JJI 

TELEPHONE, ALARM AND 
ELECTRICAL CONDUIT(S) 
WHERE APPLICABLE • ----

TRENCH 

• SEPARATION DIMENSIONS TO BE VERIFIED WITH LOCAL UTILITY COMPANY REQUIREMENTS. 

UNDERGROUND CONDUIT(S) TRENCH DETAIL 
SCALE: N. T.S. 

X 

PROPOSED TRA,NSFER SWITCH 

X 

------x---------x---- ~ ~~ /\ 

I I \ 
I 
I 

I 

EXISTING METER PROPOSED 1" ALARM I 
CONDUIT--------' 

I POWER CONDUIT (CONTRACTOR 
I TO VERIFY) 
I 
I _________________________________________________ J 

POWER PLAN 
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X 

X 

X 

X 

X 

X 

---- X ---- X 

EXISTING GROUND RING~-

/ 
I 
I 
I 
I 
I 

GROUND GENERATOR TO I 

EXISTING GROUND RING11 

,........., 

-::::;;:=:;::::~~~=- -- I u- -- I 
I 
\ 

---- X - - - - X 

0 
------------------, ' \ 

' 
...... __________ _ 

X----

TYPICAL GROUNDING PLAN 
SCALE: N.T.S. 

. . . 

X--- - X~~ II 
I I 

I \ 

X 

X 

X 

X 

X 

X 

1. CONTRACTOR SHALL VERIFY THAT GROUNDING ELECTRODES SHALL BE CONNECTED IN A 
RING USING #2 AWG BARE TINNED COPPER WIRE. THE TOP OF THE GROUND RODS AND 
THE RING CONDUCTOR SHALL BE 30 INCHES BELOW FINISHED GRADE. GROUNDING ELECTRODES 
SHALL BE DRIVEN ON 10'-0" CENTERS. (MINIMUM; 15'- 0" MAX, PROVIDE AND INSTALL 
AS REQUIRED PER PLAN BELOW). 

2. BONDING OF THE GROUNDED CONDUCTOR (NEUTRAL) AND THE GROUNDING CONDUCTOR 
SHALL BE AT THE SERVICE DISCONNECTING MEANS. BONDING JUMPER SHALL BE INSTALLED 
PER N.E.C. ARTICLE 250-30. 

3. GROUND RING CONNECTION CONDUCTORS SHALL BE OF EQUAL LENGTH, MATERIAL, AND 
BONDING TECHNIQUE. 

4. CONTRACTOR SHALL ENSURE GROUND RING IS WITHIN 12 TO 36 INCHES OF THE EQUIPMENT 
PAD. PROVIDE/INSTALL GROUNDING CONNECTIONS SHOWN ABOVE AS NEEDED PER 
EXISTING SITE GROUNDING SYSTEM. CONTRACTOR SHALL VERIFY ALL EXISTING SITE 
GROUNDING CONDITIONS BEFORE STARTING WORK OR PURCHASING EQUIPMENT. 

5. BONDING CONDUCTORS SHALL BE ROUTED THROUGH A Y," PVC CONDUIT SLEEVE RUN 
UNDER THE EQUIPMENT PAD. REFER TO EQUIPMENT BONDING CONDUCTOR ROUTING DETAIL. 

6. CONTRACTOR SHALL VERIFY EXISTING GROUNDING BOND TO THE FENCE IN AT LEAST (2) 
OTHER PLACES IN ADDITION TO NEW CONNECTION SHOWN ABOVE. CONTRACTOR SHALL 
ALSO VERIFY EXISTING GROUNDING CONNECTION TO ACCESS GATE. PROVIDE AND INSTALL 
GROUNDING CONNECTIONS AS REQUIRED TO MEET THESE REQUIREMENTS. 

GROUNDING NOTES 
SCALE: N.T.S. 
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GROUNDING NOTES: 
1. GROUNDING ELECTRODES SHALL BE CONNECTED IN A RING USING 

#2 SOLID COPPER WIRE. THE TOP OF THE GROUND RODS AND 
THE RING CONDUCTOR SHALL BE 30" (MIN) BELOW FINISHED 
GRADE. 

2. BONDING OF THE GROUNDED CONDUCTOR (NEUTRAL) AND THE 
GROUNDING CONDUCTOR SHALL BE AT THE SERVICE DISCONNECllNG 
MEANS. BONDING JUMPER SHALL BE INSTALLED PER N.E.C. 
ARllCLE 250.30. 

GROUND WIRE (TYP) 

t:ill.IE;_ '---- GROUND ROD 
MINIMUM SPACING OF 12" 
BETWEEN ALL CADWELDS 

"'----- CADWELD (TYP) 

TOP VIEW 

GROUND WIRE 

CAD WELD 

GROUND ROD 

SIDE VIEW 

CADWELD GROUNDING DETAIL 
SCALE: N. T.S. 

t 
to 
~ 

I 

FINISHED GRADE 

' "~~);~)<~~~ 

.,--- CADWELD 

GROUND RING 
#2 AWG BCW (TINNED) 

~-- COPPER GROUND ROD 
(~" ¢ x 10'-0" LONG) 

COPPER-CLAD STEEL GROUND ROD 
SCALE: N. T.S. 
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- UNION COUNTY Prop."-·~ 1/f --OZJ-· I e7-,;;.20 
~ BUILDING PERMIT APPLICATION 

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

I. Numberan/J~;;/J//J/-;r/) ;{ /11 J-/l/1'1" . 
Subdivision or Addition t:? ~Lot t: Block I Census track 

LOCATION 
/ w7 /J i/?L>.,-/V ;77 ~t~ :---;> l71 

OF 
Legal Description ?/ -?I'N~ 

BUILDING E W from Intersection of and Streets 

Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D . PROPOSED USE- For '111/recklng· most recent use 

1 ~ New Build ing Re~tial Nonresidential 

2 t=J 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 relig ious 

odded. if any. In Port D. 13) number of units ... .... . . . 200 Industrial 

3c:==J Alteration (See 2 above) 14 O Transient hotel. motel, 21 0 Parking garage 

4 c::::::::J Repair. replacement or dormitory- Enter number 220 Service station, ropolr garage 

5 c::::::::J Working (if multifamily rosl· of units ............... . 230 Hospital, Institutional 

I 
I 

dential, enter number of units In 15c:::J Garage 24 0 Office. bank, p rofessional 

building In part D. 13) 16c:::J Carport 25 O Public utility 
I 

6 c::::::::J Moving (relocation) H D Other- Specify 260 School. library. other educational ! 

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

Beginning construction dote Jv/1Ly' ~} ~ tJ 
270 Stores, mercantile 

I 8 CJ Mobile Home 28CJ TankS, towers 

29 0 Other - Specify I 

B. OWNERSHIP 
Completion construction date( A~.(} / 1 d:J 

Sa g;rivate (Individual, corporation. 
I 

Beginning construction date 
nonprofit Institution. etc.) 

\ 

Completion construction date 
9 0 Public (Federal, State, or 

local government) 
I 

MOBILE HOME INFO: 
' 

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

10. Cost of improvement ... . .... .. ....... .. $ 
Make Size Y r. 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 .. . ... .. . • . ... 

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

1 1. TOTAL COST OF IMPROVEMENT .• ....... $ II-/~ I /) !}() Curront Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For new buildings and additions. complete PMs E- L : 
for wrecking, complete only Parr J. for all others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS I /;J;Jy 
30 c:J Masonry (wall bearing) 400 Public 

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

3~ Wood frame 41 ~ Individual (septic tank, etc.) 49. Total square feet of floor area. I /J_;Jdf!h 
all floors. based on exte rior 

/t.-?~1 3 D Structural steel dimensions . ..•. ... . . . . .... ..... 

33 O Reinforced concrete H. TYPEOFWATERSUPPLY 

I 
34 CJ Other - Specify 

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

4~ Public 
4 O Individual (well, cistern) K. NUMBER OF OFF·STREET 

PARKING SPACES I 

·~ 

'.? j(_/ 

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

' 35 0 Gas Will there be central air 52. Outdoors ......••.•.....•.•.••.. I 
360 Oil 

conditioning? 

37 0 Electricity 44 DYes 450 No 
L. RESIDENTIAL BUILDINGS ONLY 

j 
38 c:::J Coal 53. Number of bedrooms ...• ... . . . ... 

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

I 46 CJ Yes 47 0 No bathrooms 
Partial ......... 

IV. IDENTIFICATION - To be completed by all applicants I 
Name Mailing address - Number, street. c ltv and s tate 

_.:;;;~~;:j 1. IW.RI 6z &:-rt I ;n tlA.~;27?~1o!;).Q~ !JI, /J!.n/l;) It, 
Owner 

I tJ I 

_y-f?• 

2. I 
Contractor I I or 

I Builder 

13. 
1 

Architect L I 

I 

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. 

SlgnkZit/JAb?PJ~ I Address \A pplication dat~ 

5J;J-o1 
'II .4 DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

Apnf/4 v 
Permit fee I Date permit Issued I Permit nu~ber 

·~ 
$ ;Jc;o_{!J2- ,5-;;:J- o1 ~ -":/y-3 7 

'#.. $ 
Payment of ~-4<2 C/f //)Of receive y Union County Treasurer 

Date ~o/~7 
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' • 
-- UNION COUNTY Prop . .__ 

CCf - I b - OG - L( I 2 BUILDING PERMIT APPLICATION 

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

Number and streeqj tJ!ol ftrpe ,&' 
Subdivision or Addition I Lot I Block I Census track 

I. ec,>s / of tf9tJ I I 
I I 

LOCATION 
OF 

Legal Description 

713 R2 t-0 N s s /6; BUILDING Pr ::?uJ Qj/'JUJ ~- ~7ac 
E W from Intersection of and St reets 

Applicable Zoning District 

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

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

1 c:::::::::J New Building Re~al Nonresidential 

2c:::::::::J Addition (if Residential. enter 12 ne family 1 8 0 Amusement. recreational 

number of new housing units 130 Two or more families- Enter 19 O Church. other religious 

added. If any, In Part D. 13) number of units . . . . .. ... . 200 Industrial 

3 c:::::::::J Alteration (See 2 above) 140 Transient hotel. motel. 21 0 Parking garage 

4 c:::::::::J Repair. replacement or dormitory - Enter number 220 Service station. repair garage l 
I 

5c:::::::::J Working (if multifamily resl- of units . .............. . 23 O Hospital. Institutional 

dentlal, enter number of units In 150 Garage 24 0 Office. bank, professional 

building In part D. 1 3) 160 Carport 25 0 Public utility 

6 c:::J Moving (relocation) 170 Other-Specify 260 SchOOl. library. other educational 

7 c:::::::::J Foundation only 270 Stores, mercantile 

a~ Mobile Home 280 Tanks, towers 

Beginning construction date 29 O Other- Specify 

B. OWNERSHIP Completion construction date 
aao Private (Individual, corporation. Beginning construction date 

nonprofit Institution, etc.) 

Completion constructio n date 
9 0 Public (Federal, State. or 

local government) 

MOBILE HOME INFO: 
I 

I 
(Omit cents) 

C. COST (Estimated) 

!45_0(f 
. Date MH was set·up: 

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

Make r\o hu if- S ize d 7 - !") 2. Yr. Model /ct q C; I 
To oe Installed out not Included 
In the ot>ove cost I Previous MH Owner 

a. Electrical ..... . .. . ......•. .... ..... 
fld.i-t£r/t_ t/ ., 7JL l).d.!zd/ uac · 

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

·!iJr/61.. &~Yi/fo2 Current MH Owner 
c. Heating. air conditioning ... ... .• . .. ... 

I 
d. Other (elevator. etc.) ..... .. . .. ..•.•.. 

Current MH Location 

11. TOTAL COST OF IMPROVEMENT • .•... ... $ /~, 5()0 /)J Current Land Owner 2Md:J_L 0n,·..fA 
Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewt>ulldingsandodditions.completoPorrsE-L: 

for wrecking, complete only Parr J. for o il others sWp 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 foet of floor area. 
all floors. based on exterior 

32 0 Structural steel 

I 
dimensions .. . .. •...•....... ... . 

33 O Reinforced concrete H. TYPEOFWATERSUPPLY 13'-/<..J 34 O Other- Specify 
50. Total land area. sq. ft. . • ........... 

420 Public 

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

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

35 CJ Gas W ill there be central air 52. Outdoors ••.•..•. ... . ......... . . 

36 =:J Oil 
conditioning? 

37 ::::::::J Electricity 44 0 Yes 450 No 
l. RESIDENTIAL BUILDINGS ONLY 

38 ::=J Coal 53. Number of bedrooms .. . . . ........ 

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

46 0 Yes 470 No bathrooms 
Partial . .. . •.... 

IV . IDENTIFICATION- To be completed by all applicants 

.--7 
Name Mailing address - Numt>er. street. city end state ZIP code Tel. No. 

~dd G r ·.\~in CCJ. Q e Rn~, I ~; ·11 ec; b() ·t /) TL &2.'1 ) )_ 
I 

1 . 5osQ...cic.l ~3)· 73D~ 
Owner l I 

6 

2. 
I 

Contractor I <X : 
I Builder I 

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 Cou nty. 

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

sq;;;pii:J;~ - I Address I Application date 

5·- L/-{)Cj 
f/1 DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

ApproU 

M~L~ 
Permit fee oo Date permit Issued 

1 ""~'"7f- 3 -5 $ ~q( s·-c;- 09 ;..--

./ l/ii I 

Payment of ·V 9. & b C£ .,-d 22Y 
Date ._5/~y 

7 

received by Union County Treasurer 

~~cc-- ~~-- ----
, -p=- -~-





F --···--· -·- ·-- --.UNION COUNTY p-,0-p.-N<>. p< 3.7 -Y 1>--.:;;1 
.. _Lf1PORTAN_I-_C_f?f!';;-I~~~~~,:;_~r;;; b:::L~~::':IIc~~~ - seE~~-;,-~-~~--~ 

I. , Nt.rn.r r "~ ~1 3 J 8 f ~ubc:t-..t'II :Cn 01' AdcSUon ! l~ 8\oQk I C onrw l' ~ 

~TION~k-!-.±-··7;~·''d J/_d.-/J:3 .i;-;!> <F) 
1 ~-.-.:-- • •• • ---~ 

BUILDING ! -::'5;::!,::;? /. , j. £ w from'"'""""' '"" or (.'l: • ')J. o'ld~troo<> I 
__ ___ L Ntcl____2_e .. _c __ l) __ /t?tJ. ~~..BL.tlc_ .... --~~···z..-ltt ~·~---.-- __ 

W_,_IYPE AND CO§T OF BUILDING_:::_A/1 _apEJ.If.ar:_or_s_cqmp!qiQ£arts A-D ··-···· . ·-----

A. l'Vf'E OF IMPROVEMENT 

1 ~~ Now ~rlcii"'Q 

2A Md:rllon (rf J\tol:. tdN'It.,.,, ~· 
nli'T!Qr., ol ,_ r.ov•~9 "n"o 
a.dcke. a ""Y· It'! p", 0, 13) 

:tc:J .-.lt<ltotlon(~ .. ., ~) 

.c~ . .":J Ro""h , ~~,_.,., 

~l.:::J WO'Ii«t"''Q t1f ~'"'"II)' nul

do.,tLN, ... ~..-numb"' or u nii A In 
~<l-11n? ~ 1)(1~ o. 1~ 1 

O[.::.J M<w1nQ (•otoootlon) 

7(:..::J ~"""""""""'""' or:"J Mobfl..- Hoff..-

B. OWNCRO!flr 

n"'~ ~~~1:,~=.~~r~. 

0 0 ·=~=::,--~-Of 

C. COST (E .. -»<1) 

1 o. eo,.., ollmpro,,.M,o-'\1 

ro o. rn 'ffrltbd bUf rtO( ~ 

., "'"'"f>oy.,., cow 
• • ~t.d~l - .. · ··•· · 

b. 1>1u"''''bbng 

c. .... ~'CJ . ... , ~t'Qr'W,g 

0. l"nOPOSEO USE - For w~· moer ~~ tA:""' 

RMid•~W!J Nont ttflll ldllllnU4J 

12J:::J Ono ttunlly 18CJ ~,....,.,. roc:r.aotlona1 
13I _ ..:.J Two <Y ~ ll'lmlh.., - £m- 1DCJ Churoh, QtMr te-Ugi()U') 

n~tdt.JII'ti,., •• • ••• • • • · ---- 20r'J 1rw;fl.Mtr1CJ1 I 

1 <4.c:J fNmlwnt loof•l.~•l. 21 1 PlU'~"'VQGtllCO 

0"'~~- f;~Hf'r.....,._, :2(_j·~·""1for'I,""'P-''D-a• 
cl.un.h . . --- :.3r:_ j Hoftpttr.t.lr.-.':H~o~donN 

,SL:J Ot"rt~oQo d . . , .. CJ Oflic:..., b.!nk , Pf'Of-siooN 
101 :J C o'I>O•t ~ L:. 1> I l ; / Jt 2SCJ f'ubllc uoqlty 

"1\/.! 01>"•· - SP«"Y vl~ t: · . Y- L;.0 Sehod ............ 01"'" -""'"'~ ' 
/'- J i"J/ ('' ,/ y .,0 s- .. m • ..,..,.. 

t 101 r 1 ••CJ T"""'.,._. 
~o'""...., r,./<~~ tnfll':.~""' """',. 20CJ Ct"'r - :JP«:t)' -------

C~p'rr1k>"' r.nn'\t .. ll:1h'lf'l C'l11.t"' -------
OOQinnlr"'Q' e on~t r\JOilOn 0010 _ 

Co""'p4"11on ocn•ti'\.OCOo"\ <l• t• ---- --

(Om.1 c.r'll~) 

L •OC>ellE ><oo.oE INFO: 
-, -· ····- ·--- -~-

_7 (·ij () ~- .. 
OAt• Mt-4 w~ ~•t•\1!): 

....... ~.t.z,. Yr, fACdttl 

P,..,'o40v~ ~'fr Qwn.r . .. .... -·- - - ····-··-·-··--·------1 
,..,..,1ct ....... ~l 

Cvr .,.....tMH Q WI"'<ftr 

cl~r (e ..... fttot, .CC.) .. •.• ...•.•• ~---·j CU"TT"'t~1~ · ~~-0:.... ___________________ ._ 

11. 10tAr.. 00Sf OF- l~nOVEMENT . , , . . . . S 7 0 C C:. ., C U"f'Ant l ,.nd ('lwnA, ·--- -----·· . - .. . . . .. . ·- j ________ - ·-- .... -·- ·· ... . .. ···-·. -
Ill. SELECTED CHARACTERISTICS OF BUILDING- Fo-,._""""'"""""""-cn•.comptoto r•m G· <. 

E. ""INC'" At. TVrC o~ rrw.c: 
30 0 t.l.«t-onry (wc.ll boQI1nQI 

~·L~w.,.,,.,..,. 
:3?. c:J SC~I'W ~AI 

~ 0 ~(tii'\JOrc."XX Ct'lf\CI' .. «' 

~·~ ~·-5~---------------

f . PRINOPJU. ~OF ><EA"TlNO FUEl 

:~sou~~ 

~-o co 
!)7 0 .,....,....,. 
3& !.::.:J Cool 

~-~;. 00"7'~~,..;yPIIf'1.J, f<xdi()t!»I:!IAirlp loiV 

G. TYP~ 0'= St?.NACL OISI'IOS"-L 

•oO p"""" 
• t I "7" 1 lnc!'Yiri;NI\1 f•"f'ltiC , .. nk, • tt::.) 

H . TYn:::or.w.-.r~sUJ .. f 'lY 

J . Oto.ENS>QNS 

48. N~bet ol • terM . ..• . ....•. .... 

40. T~l ~·'"' '""1 d lloOf 1'1~. 
All l'ooufll, bllJIMl <W\ rut~.,.n, 
~~Of"l ••••• • •• • •• • ••••• • 

so. Tota~,&arw:f e,.o, sq.n • .•• • •• • • 

.u [:J Public 

A.'\ r.., t"Ct~•IC''<-a.etortnrn) II K.NV~or:~ 
· · - J.•AflKNO SP~ -· -····---, 

I. TYPEO:MC(.:.Jli.MCAt t Gt . C::neto~t..O . .. .. . . . . .. .... . 

W'l!t thor~ Ml CO'I"'1'~ ' ~, ! S.~ ~ .... 
ooodiOoo'""" ' t~-__::_ __ __ .. :.:_· ~-· ·_· ·_·_· ·-

.. ._ l. .. vna "'~ No 
1 L. RtoSIOE"'TW. BVI\.DtNGS ONI. y 

I ~2. N~Iotbofod~t'l •••• . •••.••. 
I 

----

Ollr'O--·;p x' ;? 
.; 'LLjltV( I-"_;;?;( ..,2 ./' 

~9• • ..J <>1M•-- ---·----- VV\11 '""'"" fWI, "1"'1 .. u.,...,_,ftf"') 

l
. '"'· N~t>O•ot { ' D L ( .. , R No be.lhroo...,, u · · . • . • . . . • • __ ; __ _ 

. -···-- ----------"~: :..:.:~:..::. j __ Q_ __ _ __ j_·~ -~ .J_: .. 
IV. IDE N TIF ICATION- To oo comptcrad oy ollltt:JJ>(ICDnrs _· -·--~-~n---·-J -=-~:-:: ::!A~·~~~~-~...,.;;,.!,.E.!"!!'-~~;;; cr6;; _:-=:·cz... ~;_:-:-· - :ro.._i~!Q.-· 

' - ~~'"-1-" '·'j __ p Q._.6iy ) f . #'''"-,l_~_j(o~tk ! f-'3.2_:_ 
!c. vi ~k~~ \A~ ··---'·'··-·. ' : . ' ' . __ ---~ --L---~· 1.:-1_2_ 

2
·C<>nrmaorl__ - '---- . . - ···- _ - - · ·· -----=1 __ 
·~=± -~ --~--~- -~ · •• ·.· -_ ~--:~_: =- -u---:=-=-~- ·---~ -- u~~ 
Th~.?~':~r of th!~ building and th~~~~~g!'_~_gre!_;~~~~- to all applicable laws of Union Covn!)l_;_j 

~.~~t:,~':,>'i 'ha-'.":o ·-~ascribed building-~~-=obile .:_o~_e_L~consot'L.ctod~~ :. non-nood I 
!li<>'lti!U"' Of if""': . 17 r_, ~-,. Aoe>0-0'> d ot• 

~~L ~--~-·-· J ~f.~ eJ . - 1· , ~o 1 ..Y-a -t?~ 
__ _D_O ... N..O.T: W.RI.T:EJNJljlS_, • - 'S>~KJL.S I Pomt ,.., """' """"" ,.,.,.. I P..,.. "' 

I ~h -$~ ;J_l_~--- __ .L~!. tJ - #J _ _!!_ !_ __ ~ - • "n!J 

c'/c'l~?..::;-· 
.-r~ 

-:;z..:.? 



.()01 

o~ -
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UNION COUNTY Prop. - · Q \ 
BUILDING PERMIT APPLICATION Qf3 ··J5 -()ia....=_/l 

N S 

1 Number ~d street · · \ OQ I • , · I \ I') J Subdivision or Addition 
1 

L 
LOCATION \..)-)' '~' 1 ot Census track 

OF Legal Description 1 

BUILDING Sd5 T 1.;:( RdW I 

Yt LOT ~ 0 1/L W of RY 
E 

yCi Ac 
W from Intersection of and Streots 

Applicable Zoning D istrict 

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

I A. TYPE OF IMPROVEMENT D. PROPOSED USE- For -wrecking· most rocont uso 

I 

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

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

3 C:: Alteration (See 2 above) 
4CJ Repair. replacement 
5c::::::::J Worl<lng (If multi family rosl

dontlal. enter number of units In 

building In part D. 13) 

6CJ Moving (relocation) 

7 CJ Foundation only 

8~ Mobile Homo 

Residential 

12 0 One family 
13 0 Two or more families- entor 

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

or dormitory - enter number 

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

150 Garage 

16c:::J Carport 

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

Nonresidential 

18 0 Amusement , recreational 

1911 Church. other religious 

20 O Indust rial 

21 CJ Parl<ing g:lrogo 
22 CJ Servic e station. repair garage 
23 D Hospital. In stitu tional 
24 0 Office. bank. professlo n:ll 

25 0 Public utility 
260 School. library, other educatio na l 

27 0 Stores. mo rcontilo 

28 0 Tanks. towers O/v1LJ Beginning construction date __ _ 

' I . • I . 
29 0 Other- Specify ---------

B. OWNERSHIP 

Sa 0 Private (Individual. corporation. 
nonprofit Institution. etc.) 

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

C. COST (Esdmstod) 

10. Cost of Improvement 

To bo instollod but not Included 
In tho obovo cost 

Completion construction date~~ t_ I 

I MOBILE HOME INFO: 

(Omit cants) 1-
$ \.3D QO D o0 Date MH was sot-up: 

• J Make 

Previous MH Owner 

s. ElectriC:ll ... ... .. . .. .... • - ... - .... - 1 1 

Beginning const ruction date 

Completion construction date 

~8 X Y~ Y r. MOda;JC(fj I 

b. Plumbing . ... .. . . ........ ... ... .. . . L_ _________ ,_:~~~~~~::~--------------------------~ 
c. Heating, air conditioning . . . . . . . . . . . • . . Current MH Owner 

Previous MH Location 

~------~--~~-------------------
d . Other (elevator. etc.) .. ..•........... ·1 ~ Current MH LoC:ltion I 

& (X)[) l 1 Current Land Ownor I TOTAL COST OF IMPROVEMENT . . . . ..... I$ 11. 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuilr:tingsonr:t o r:tr:titlons, comploto Po rts e· L; 
for wracking. complete o nly Port J . for o /1 othors skip to IV. 

J. DIMENSIONS 

I 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 LJ WoOd fra me 

G . TYPE OF SEWAGE DISPOSAL 

40 0 Public 
48. Number of stories . . .... . . ... . . .. . ;-' -----------

4 1 0 Individual (septic tank. etc.) 49. Total square foot of floor area. 
all floors . base d on exterior 

32 D Structural steel dimensions . . .. . . . . .. . ... . - - - . • . ' 1 

33 D Reinforced concrete 

34 c::::J Other- Specify----- - --- -

F. PRINCIPAL TYPE OF HEATING FUEL 

35 0 Gas 

36 0 Oil 

37 D Electricity 

38 0 Coal 

H. TYPEOFWATERSUPPLY 

42 0 Public 

43 O Individual (well, cistern) 

I. TYPE OF MECHANICAL 

Will the re be central a ir 
condit ioning? 

44 CJ Yes 45 0 No 

an elevator? 

50. T otal land area. sq. ft . . .. ..... .... -! 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

5 1 . Enclosed ............ .. ....... .. I 

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

l. RESIDENTIAL BUILDINGS ONLY 

53. Numbe r of bedroom s . . . . . ..... . . . 

39 =::J Other- Specify I Will there bE 

I I 46 0 Yes 47 0 No I 54. ~~;~~uao u o Jl ::·~ ;a·l ·. ·. ·. ·. ·. ·_ ·. -.·. I ! 
~. n umber of 

:x>ms 

IV. IDENTIFICATION- To be completed by all applicants 

1. 
Owner 

I -· <J: .. ,.., """" N~""'· ""~· Oo/ """ "'" ' h · n · 1 

Wl~-'-€...-L~ ~ £CL.l.c4 ~'\£~¥0 'J::.L I 

2 I I 
Contractor r-----------------------------1-----------------------------------------------------------------~ 

or 
Builder 

3 . 
A rchitect 

ZIP cOde T T el. No . 

(p 'ZA S? ~120 -101~Q 

I I 
. I 

I . I 

1------ 1 
The owner of this building and the undersigned agree to conform to all applicable laws o f Union County. I 

I 

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

ture of applicantp~/7 , , ~v 

- A/. 

1 Address T A~li:ji ~6'6 
!--------=-----!:::~ _ __!D~O~N.!..!OT WRITE IN THIS SPACE - FOR OFFICE USE 

:ermitfei 

6 
. tJ}_ I D~ :j~ :;~ I Permit nu~ber 

cX~/..:19' 
> received by Union County Treasurer 

~~~;Z-y;d < 

~/ . 





I' 

r·-----------------------------------
UNION COUNTY Prop. ·

BUILDING PERMIT APPLICATION 

;')/,· _, ... ~ 
(. ' :-" - ~~..L .!.J .- {./ 0. 7-75--~ 

I 
I 

I 

I 

IMPORTANT- Como/eta ALL items. Mark boxes where aoolicable. SEE BACK SIDE 
I. Subdivision or Addition 1 c..;,~=-=~ 
LOCATION 1 Lot 1 Block \ Census track 

N S OF Legol Description 1 1 

BUILDING 6 _,;75 I 1~ -llc.J 
E w from Intersection of ond Streets 

jJ P r N"tu Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT 

1 c:J New Building 

2c:J Addition (If Residential, ente r 

number of new housing units 
added, II any. In Pan D. 1 3) 

3 c:J Alteration (See 2 abovo) 

4c:J Repai r. replacement 

Sc:J Working (if multifamily rosl-

dential. enter number of units In 

building In pan D. 13) 

6c:J Moving (relocation) 

7 c:J Foundation only 

6 c:J Mobile Home 

B. OWNERSHIP 

6~ Private (Individual. corporation. 
7~ nonprofit Institution. etc.) 

9 I Public (Federal, State, or 
--.J local govemment) 

C. COST (E stim a ted) 

D. PROPOSED USE - For -wrecking· most recant use 

Residential Non residential 

12 0 One family 16CJ Amusement, recreational 
13 0 Two or more famil ies- Enter 19 LJ Church, other re lig ious 

number of units.... . . .... 200 Industrial 
14 0 Transient hotel, motel . 21 0 Parking ga rage 

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

15 0 Garage 24~ Office. bank. professional 

16 0 Carport _., / /... 25 c::::J Public uti lity I 
17~0thar-Specdy k(L<r / ' IL I IJ 26 0 School . library, other educational 

· /{ / '? · 1 : -~ I · , 1 ;dJ 27CJ Storos. mercantile 
£ , l t/, !If rt• /J ' f; ""'/ A t7 26 D Tanks. towers I 
Beginning construction date ~fa f/ / 29 0 Other- Spocify - - -----------

Completion construction date'J_U/.'<f. ~ t9 
Beginning construction date 

Completion construction date 

r MOBILE HOME IN FO: 

(Omit cants) 

10. Cost of Improvement 

$ I Date MH was set-up: I 
· · · · · • · · · · · · ' · · · · · · 1 Make Size Yr. Modal 1 

I Previous MH Owner I To be installed but not Included 
In tile above cost 

a. Electrical .. . · · · · · · · · · · · · · · · · · · · · · · · ' I P revious MH Lo=tlon 

b. Plumbing .. .. .. .... ...... .. ..... . .. l_ _ _______ _ ~~:=~~~~:=~=:~--------------------------; 
c. Heating. olr conditioning . . . . • . . • . . . . . . Currant MH Owner 

1 

d . Other (elevator, etc.) ..... ...... .. . . . - ~ I Current MH Location I 
11. TOTAL COST OF IMPROVEMENT . . .. .. .. . S . .:J. /)' /1~ ) C urrant Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - Fornewou11dings a nd additions. complete Parts E - L: 
for wracking, complete only Parr J, for s /1 others skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (walt bearing) 

3 1 0 Wood frame 

32 O Structural steel 

33 ~ Reinforced concrete 

34 c::::J Other - Specify----------

G. TYPE OF SEWAGE DISPOSAL 

40 L] Public 

41 D Individual (septic tank. etc.) 

J. DIMENSIONS 

48. N umber of stories .. . . . . . . .. . ... . . I 1 

49. Total squaro feet of floor a rea , 11 ///' ;( ~-~ 
a ll floors. ba sed on exterior ,..., ,) / : f 
dimensions . .. . . . . . .. . . . ... . . . .. ~~~ 

H. TYPE OF WATER SUPPLY 1 50. Total land area. sq. ft. · · · · · • · · · · · · · 1 

42 D Public . K. NUMBER OF OFF-STREET : 
43 0 Ind ividual (well . cistern) I PARKING SPACES 

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

35 0 Gas 

I. TYPE OF MECHANICAL 

36 0 Oil 

37 0 Electriclfy 

38 0 Coal 

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

Will there be central air 
conditioning? 

44 0 Yes 45 0 No 

Will there be an elevator? 

46 D Yes 47 C No 

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

l. RESIDENTIAL BUILDINGS ONLY I 

53. Num ber of bedrooms . .. ...... . . . . 

54. Number of 
bathrooms {

Full ... . .. . . •. . I 

Partial ... • .. .. . I 
I IV . IDENTIFICATION- To be completed by all applicants 

Name I Mailin_g address - Number, s treet. c i ty s nd state I ZIP code I Tel. No. 

1· owner i (Rit6r {j;fs~ 'e, I ------ #?j&~ 2 ~' · -~j )u~ 

1 1 ><ic-cx,h l) rY..:·t{> ~ 6 u c .;& - \ ~ v -766c 
2. : ( ' u 
~= I 

or I : 
B uilder 

3. 
Architect 

The owner of this building and the u ndersigned agree t o conform to all applicable l a ws of Union Cou nty. ' 

I do hereby verify that the above- described building or mobile home will be const ructed i n a non-flood , 

pron~a. 

.- Addra~;_s-J/cJ{ ,k;(., / (_~ti/, /fiY'C·I , / { 1 A~~~;J?-t7 
RITE IN THIS SPACE - FOR OFFICE USE 

I 
Date permit Issued I Permit num_;>e r 

J-j-;2 } - {19 /}y'-3{) 

Treasurer 



.' 

~· UNION COUNTY Prop. 1'40. 

{))7~A BUILDING PERMIT APPLICATION 03, )3 ~ t)/p -
IMPORTANT Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

Number and stn:>at ~ 

!?d' 
Subdivision or Addition I Lot I Block l Census track 

I. i..JtJ.S &IZ!r_~_,,), Le I I 
I I 

LOCATION Legal Description I 
OF S :J. 3 ·TJZ. R2 i0 

N s 

BUILDING pr 5c..-:sc: rqo E W from Intersection of ond Streets 

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 CJ New Building Residential Nonresidential 

2CJ Addition (if Residential. enter 12 0 One family 18 O Amusement, recreational 

number of new housing un1ts 13 O Two or more families- Enter 19 0 Church. other religious 

added, If any. in Pan D. 13) numbsr of units .......... 20 0 Industrial 

3CJ Alteration (See 2 above) 14 0 T ransient hotel, motel, 21 0 Parking garage 

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

5 CJ Working (if multi family rosl- of units ...... ... ...... . 230 Hospital, Institutional 

dentlal. enter number of units In 150 Garage 240 O ff ice. bank, p rofessional 

building In pan D. 13) 160 Carpon 25 0 Public utility I 
6CJ Moving (relocation) 17 0 Other- Specify 260 School, library, other educational 

7CJ Foundation only 270 Stores. mercantile 

8~ Mobile Home 280 Tanks, towers 
Beginning construction date 29 0 Other- Specify 

B. OWNERSHIP 
Completion construction dote 

Sa ~e (Individual. corporation. Boglnnlng construction date 
nonprofit Institution, etc.) 

Completion construction date 
9 CJ Public (Federal, State. or 

local govemment) 

MOBILE HOME INFO: 

C. COST (Estimated) 
(Omit cents) 

Date MH was set-up: 

10. Cost of improvement .. , ................ s / '3 sc ,rr; 
Make Size /..;!. )' ~Q Yr. Model 10~ 

To be installed but nor Included 

/(~IJ}.JZJ~i,J In tho above cost Previous MH Owner 

a . Electrical .........•• , ...... . .. ... .. 
Previous MH Location ~lr~ flo! b . Plumbing ...........• , ........ •. .•. 

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

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

11 . TOTAL COST OF IMPROVEMENT .. •. , .... sjj!)o,u-<- Current Land Owner Lc rlnn Srn ,-f-1-J 
Ill. SELECTED CHARACTERISTICS OF BUILDING - For new buildings and additions. complaro Parts E - L: 

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

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

30 0 Masonry (wall bearing) 40 0 
48, Number of stories • , .... , ......... 

Public 

31 0 Wood frame 41iii} Individual (septic tank. etc.) 49. Total square feat of floor area. 
all floors. based on exterior 

32 0 Structural steel d imensions .•••... , ..••. , . ..... . I 
33 O Relnforcod concrete H. TYPE OF WATER SUPPLY 

I 

34 O Other- Specify 
SO. Total land area. sq. ft. ......•.•... ·I 

420 Public 

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

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

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

36 0 Oil 
conditioning? 

L. RESIDENT IAL BUILDINGS ONLY 
37 D E lectricity 44 fii!!ir Yes 450 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~No bathrooms 
Penial ..... • . .. 

IV . IDENTIFICATION- To be completed by all applicants 
Name Mailing add ross - Number. street. c itv and state ZIP code Tal. No. 

1. ~~Jc:t;Sutfb 4o_5___6:g,e7wdlc ;fc/ JJ_tze;:;,bo n:> 0/.C/~z ~ 
Owner 

I I 
2. I I 

Contractor I 

or ! 
Builder I I : 

3. 
Architect I 

I 
! 

I 
The ow ner of this building and the unde rsigned agree to conform to all applicable laws of Union County. 

!1 

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

Lurl~~ppiL~ I Address I Ap;j:'~j: (}
9 

-v / / DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

"'~ -~ :•~";~,7LJ ID••:;_~;;~J9 l'"~""'m'"OC)~JCJ 
Payment of '4/~/0 c:?'u- s ~ 
Date o/t/Ot? 

I 

I 
I 
I 
I 

I 

I 

I 
I 

I 
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·-
UNION COUNTY Prop .. - · 

BUILDING PERMIT APPLICATION 

Mark boxes Where a 

o7- Zl{-os -5zz 
SEE BACK S IDE 

I .. _ ... __ . _ .. __ ,___ Subdivision or Addition I Lot I Block Census track 

LOCATION I \ -4 s : 2.. : 
N s uo ~:<..c:?. r K · 

OF 
Legal Description {j) 0 l , 

BUILDING -5 ~4 Til #221.-J M• i : S · ~I ill e.. '? \ N t.0 ~ £ s () r s \:: IJ Ll h t, i) R E w from Intersection of P, 0? d) and Q r; ·) e . Streets 

E. I I? Vo.. vC & t I d., 'P 0. y ~ I ) 4- ) ~ Applicable Zoning District 

II. TYPE AND COST OF BUILDING - All a 

I 
A. TYPE OF IMPROVEMENT 

1 [=:J New Building 

I 
~ Addition (If Residential, enter 

number of new housing units 

added. If any. In Pan D. 13) 

3[=:J Alteration (See 2 above) 
4 [=:J Repair. replacement 
5 [=:J Working (If multifamily rosl· 

dentlal. enter number of units In 

building In pan D , 13) 
6 [=:J Moving (relocation) 

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

D. PROPOSED USE - For "Wroclcing• most rocont uso 

Residential 

1 2~ One family 
13[:J Two or more fam ilies- enter 

number of units ...... .. .. - - ---
14[:J Transient hotel, motel. 

or dormitory - enter number 

of units .... ......... . .. ---- -
1 5 [:J Garage 
16[:J Carpon 

17[:J Other- Specify -------- -

0 

Nonresidential 

18CJ Amusement, recreational 

19 D Church, other religious 

20CJ Industrial 
21 CJ Parking garogo 
22 CJ Service station. repair garago 

23CJ Hospital, Institutional 
24 CJ Offico, bank. professional 

25 CJ Public utility 

26CJ School. library. other educational 
2 7 0 Stores. mercantile 

28CJ Tanks, towers 
Beginning construction date ~k3h9 

w~ 
290 Other- Specify ---------

B . OWNERSHIP 

8a'9f Private (Individual, corporation, 

~ nonprofit Institution. etc.) 

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

Completion construction date 
; . 

Beginning construction date 

Completion construction date 

I MOBILE HOME INFO: I 

Date MH was set·up: 
(Omit cents) 

C. COST (estimstod) 

5.000 .. ................. 1 ' I 
Make 

10. Cost of Improvement 
$ 

Size Yr. Model 

To bo lnstsllod but not included 
Previous MH Owner 

:. ~~:~~:~ ~~~~ ........... .. . .. .... . . j I I 0 0 0 I 

b. Plumbing . ... . . . ....... . .. . .......• 1 . ,:j Q .") ~·) Previous MH Location ~· ------------------------~ 
c. Heating. air conditioning . . . . . . • . . . . . . • Current MH Owner ~-----~--~~--------~--------~ 
d. Other (elevator, etc.) . . . . . . . . . . . . • • . . . Current MH Location r-~-----r-------------------------------~ 

11 . TOTAL COST OF IMPROVEMENT .... . .... 1$ 0 0 0 I Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For now buildings and additions. complete Parrs e · L: I 
for wracking, complete only Parr J, for a ll others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS \ 48. Number of stories ......... . .. .... 
3~ Masonry (wall bearing) 40 0 Public 

31 0 Wood frame 71'' 41~1ndlvldual (septic tank, etc.) 
49. Total square feet of floor area. 

r(' l.ca r all floors, based on exterior 252. 32 [:J Structural steel dimensions ... ...... .... . . . . . .. . 

33 [:J Reinforced concrete 
U..l ~~ 1, 

H. TYPEOF WATER SUPPLY 
50. Total land aroa, sq. lt . ............. 34 CJ Other- Specify ( 0 f e S 

w.d'·' G: ( I 
4~Public 

K. NUMBER OF OFF-STREET 
Oq_ ~ 1'/'. ·-,: Qfl('(~~ 43 [:J Individual (well. cistern) 

PARK ING SPACES 

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

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

360 Oil L. RESIDENTIAL BUILDINGS ONLY 
37 [:J Electricity 44 0 Yes 45~No 2 
38 [:J Coal 53. Number of bedrooms ... . . . . . .. . . . 

39~ Other - Specify j ') , <.l r' Will there be an elevator? I 54. Number of {Full .•......... 

{ZQ~\·0. '1± 'F' ( 00'1' 46 0 Yes 47~No bathrooms 

I Pania l . .. ..•... 

IV . IDENTIFICATION - To be completed by all applicants 
Name MaillnQ address - Number, str6ot, ci!X_ snd state I ZIP code Tel. No. 

1 . €) ~ (\ (\; .... Col\(\ol.\v \ lA, '5 r;ol..ccr ~·,t\ Roo~ Co(oJ.e fl ( l i:IO' .... I .- . -;:) 

Owner 

l 
bCY(O I '·..::' '-' 
3:S t ~ Bq3 - \l7\ 

2 D . Co""'oi\ ·, 
I 

'Contractor e 1\ t\ I <r 
..IX.=- I : 

_( B u ilder..) 

3. 4 s ~ oc ~ ·CI h~. u~" ,~ c 
Architect >I 

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

I do hereby verify that the a bove-described building o r mobile home will be constructed in a no n-flood 
prone a rea. 
Signature of applicant 

f)~~ P- . c~-..-___ ,._ .. _Q_ o~ .. [ Add7~ s ~ C4ke r ~ -~11 
I Applicotion date 

RJt. Cb&f' r·.. 4/z z/o'i 
QoJI./OT WRITE IN THIS SPACE- FOR OFFICE USE 

AppJlL 

~-A 
Permittee I Date pe~t~2id I Permit numbem / 2 ~ 
$ 2t5· v9 

~ Payment~f @/d:~ .::2 O ~ :1~5: 2 

Date ----5¥9 
7 

receive_d by Union County Treasurer 

~-¥'~ ~=- ~ --:::> ,. 

~/ . 

I 
' 
I 

I 



-007 1 

-008 .9C ~ 
TRACT 9* 01 

N ..... 



UNION COUNTY Prop. No. /7-7 6 -~~-.:f'::5/~.8 
BUILD ING P ERMIT APPLICATIO N 

IMPO RTA NT- Complete ALL items. Mark boxes where applicable. SEE BACK SIDE 

~Qt.~~~ 7/)4a;'J_t':tlj ~ 'ULk /(of Subdiv ision or Addition : Lot i Block I Census track 

OF '-'o• "'""'~ Jt N s 
BUILDING 6.5 1 :J- k) E w f rom Intersection of and Streets 

jJ/ N & /, .:!J tJ t1 /! Applicable Zoning Disirlct 

II. TYPE A N D C O ST OF BUILDING - All applicants comolete Parts A - 0 

A. TYPE OF IMPROVEMENT D. PROPOSED USE- For W recking· most r6C6nl us6 

1 1 ~ Ne w Building Residential Nonresidential 

I 
2 c:J Addition (if Residential. enter 12 D One family 18 O Amusement. recreational 

number of new housing units 13 D Two or mora families - £nt6r 19 0 Church. other religious 

added. If any. In Pan D. 1 3) numb6r of units . . • . . . • . . • 20 0 Industrial 

3c:J Alteration (Sea 2 above) 14CJ Transient hotel. motel. 21 0 Parking garage 
4 c:J Repair. replacement or dormitory- £nt6r numb6r 22 0 Service station. rep air garage 
sCJ Working (If multifamily rosl· of units . . . . . • . . . . . . . . . . 23 0 Hospital. Institutional 

dantial. enter number of units In 15CJ Garage 24 0 Office. bank. professional 

building In pan D. 1 3) 16 Q Carport /1 . .,.-A •/7 ~ ~ ¥1 25 O Public utility : 
6c=:J Moving (relocation) 17c;;KJ Other- Sp6cify l::rr ~I VIr I 26 0 School . library. other educational 

7 c:J Foundation only 1 _ . :::z.. 1'1 I d ~ .4. ...,. ./ .l - ./ 27 0 Stores. mercantile 
ac:::::; Mobile Home (I? .l'"t/?A-o i/V (f I ~FJ.r;...-~r 28c::J Tanks. towers 

Baginnln'"~onstruction date 29 :::=} Other - Sp6 cify - --- - - ---

B. OWNERSHIP 
/ Completion construction data BoB Privata (Individual. corporation. Beginning construction date . ------ -

nonprofit Insti tution. etc.) I 
Completion construction data 

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

I MOBILE HOME INFO: I 

(Omit c6nts) • 
C. COST (£stimot6d) Date MH was set-up: , 

s ' 
10. Cost of improvement . . . . . . . . . . . . . . . . . . . Make Size Yr. Model i 

To b6 insto116d but not includ6d j1 

In th6 abov6 cost f-P_re_ v_l_o_u_s_M_H_O_w_ n_a_r ---------------------------1 
o. E lectrical .. . . ... ... . .......... ..• . · f--------- 1 

Previous MH Location 
b . Plumbing . . .. . .... ... . . ......... .. - ~-----------t--------------------------------------l 

Current MH Owner 
~Heatlng.~rcondWo~ng .. ........ · ···~----------1--------------------------------------~ 

I Current MH Location 
d . Othor (elevator. ate.) . ... ............. f--------- --t---------------------------------------------- ---1 

1 1 . TOTAL COST OF IMPROVEMENT .. .. ... . . $ 2• ~..O....L2_jLC~u_r_re_n_t_L_n_n_d_O_w_n_o_r _________ ___________________________________ 
1 

Ill. SELECTED CHARACT ERISTICS O F BUILDING- For nowbuila ingsanaodait ions. complet6 Porrs£ - L : 
for wracking, comp /816 only Port J. for oil othe rs skip to I V. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J · DIMENSIONS 
r--; O 48. Number of stories . . . . . . . . . . . . . . . . 1 

30 L-.1 Masonry (wall bearing) 40 Public 1 
3 1 0 Wood frame 41 0 Individual (septic tank. ate.) 49. Total square feet of floor_ area. 

all floors. base d on extenor 1 

32 D Structural steel dimensions . . . . . . . . . . . . . . . . . . . . . 1 

33 ~ Reinforced concrete H. TYPE OF WATER SUPPLY 
34 0 Other- Specify 50. Total land area. sq. 11 . .. .. .. • . . . .. . 

42 0 Public 
43 0 Indiv idual (well cistern) K. NUMBER OF OFF-STREET 

~--------====::::::::::::::::::::::~----~==~~~~~~~-~~~--~ PARKINGSPACES I 
F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 51 · Enclosed····· ···· ·· · · · · · · · · • · · · '-------

35 0 Gas W ill there be central air 52 . Outdoors . . . .. . . ... ... .. . . .. . . . . 1 

36 0 Oil conditioning? F= 
~ D D L. RESIDENTIAL BUILDINGS ONLY 

37 ~ Electricity 44 Yes 45 No 1 

38 0 coal 53. Number of bedrooms . . . . . . . . . . . . . I 
39 0 Other - Specify Will there be an elevator? { 

54. Number of Full . . . . . . • . . . . 
1 

46 0 Yes 47 D No b athrooms Partial . . . . • . . . . I 
I JV. IDENTIFICATION- To be completed by all applicants 
I Name Mailing address - Number. s treor. city a nd stst6 ZIPcodo i Tal. No. I 

I 1 . ~~lA/ Jq0? f.u IJ:,?~ - 4, V t .f M..t:fd. ~ [A/ J!{ ~ J'l tHqC \(,1 '6 -rn I Owner 

(p ft9q y I 3& ~~ 
2. I 

Contractor 
or I 

I Builder I 

I 
3 . ' 

Architect i 
I 

The owner of this building and the undersigned agree to conform to all appl i cable l aws of Union County. \ 

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

prone area. '1 

sa~;~:; llnt ~_~L I Address 

I Af':;;;: ~ r 
DO NOT WRITE IN THIS SPACE - FOR OFFICE USE 

App14 ~LUn 
Permit lee 

s &J 02. 
Payment of Ya-(~0'4 c x_2)::-rt:Uce 
Date 5/fldr 

7 

I D~~;;u~d tJ r'. I Permit n~f-
2 7 

received by Union County T reasurer 

~~ ... ~/?.-;?" ..... ,_, __ -
~ -;;>-r-_;;; 





WET FLOODPROOFING VARIANCE APPUCA TION iFORM 

Property Owner or Applicant 

Name: J<c.-. 6 cl\/ Lc-.,__\;?J·.""'- L~?Aw--bJ~"" r-0\<'"V'.S 
I 

Address: 3 OJ 8 5 W ~v--<- - Wo \.£ Lo. ke- Rd . 
City: v~ 0\ ~ Lo. \,{!.- State: T L Zip: (o 2... 9 " 8 
Phone: (home) (; 18- 8 33 -SloZS(work) --------

Address of subjec'c property (if different from above): 

7 ·79 5 W o.l"{,- W o I \- \_CAVe, R o o..c} 
W o \ ~ LO\ V~ . T L (o Z 1 9 8 

/ 

Parcel (tax) Identification Number 'll - 0 5 - 6 {_p - 8 5 1 - b 
Legal .N 
Description: E 1/4-, 5 ~c.- . 5 , T ) Z.. S., 

~3W .. 3~ P.J1 . , ; 

Size of Subject Parcel (contiguous parcel under on ownership): ____ _ 

Floodplain Map Panel Number: ., , \ s I c. oo5oc 

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. A) /A Copies of any applicable state or federal permits. 

4. v Construction plans ·ror 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 --'-X_,_ __ 
a. Farm stora~ (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 

~e building constructed with "flood resistant materials: 

~ no 

Are all incoming electrical lines above the base flood elevation? 
@ no 

~the main electrical switch boxes above the base flood elevation? 

~ no 

Is all heating, ventilating, plumbing, or mechanical equipment elevated above the base flood 
~ation or designed for quick disconnect and removal? 
~ no 

~e building used only for parking or limited storage? 

~ no 

~e building anchored to resist flotation, collapse, and lateral movement? 

~ no 

C. Technical Information: 

1. Base Flood Elevation at subject site 3(p4, ~ 9 
2. Lowest floor elevation (including basement) of proposed structure 3 46, · 0 ~ 

-+ - 1 <l \.(.,.... .c: r-o~ l)S G s vY--. "'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: 

V.."'""t:JY""'. \oc,"';-e- w ·. --r h· . ....--

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: 

5 e..-e... A. o.. \o o..J e.- _ 

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. 

G -c--?-.' r-.. b ·, r-- ~0 .,......._ S.. ~ r V'\. c.,. -r- ·, a.-.... W , \ \ ~o-r- C...0..1A5-e.. 

\ "' ~ ~"' ~=-~'Lo~ cr---=-b~ \ili~.;----: 
-<.) 

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

A {;) 0 \-. c.-c-. yv·r . vJ ~ \\ 't -e.- vv-... o -...N.- <:>., -r '-"- ';, ....._ o-. ""'J V 0.. C...O. .....-e, 
,_J\·l~ ~ \-;~UJ.: +-""" r-L. t":lo... -re..""' «:; • ::::1 

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.). 

see.. D · o-. ~ave.. 



Based on the findings developed above, the granting body votes ayes to nays to 
--------- (approve or deny) this variance application. 

Certified by: ---------------
Chairman-Variance Board 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. 

The building has been inspected and does comply with the conditions of this variance. 

}]£~.~~ 4-22-- 09 
Permit'Official Date 

VARIANC E NOTiFICA liON/CERTIFICATION 

The County Variance Board at the , 20_ meeting have 
approved the request to vary from the elevation requirements of the Floodplain 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 the~sks and proceed assuming any and all risk and liability. 

{ abua!JJ -&d;L ~ - A J - oq 
1 

Grantee Date 

UL~L 
c'hairman.:variance Board 

Lf-v0 .-cJCf 
Date 
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- UNION COUNTY Prop. l'.v. j)j-3.7 · (:f;;J-ff/7 
BUILDING PERMIT APPLICATION 

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

N S 

!VE ~-5& 
E W from Intersection of and Stroots 

Applicable Zoning District 

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

I A. TYPE OF IMPROVEMENT 

I 1 ~New Building 

0. PROPOSED USE- For Wracking· most recant USB 

Residential 

12 0 One fami ly 

Nonresidential 

18 O Amusement, recreational 

19 0 Church. other religious 

20 D Industrial 

I 2c::::::J Addition (if Residential, enter 
number of new housing units 

added, If any, In Part D. 13) 

3 c==J Alteration (See 2 ebova) 

4 c::::::J Repair. replacement 

13 O Two or more families - Ent9r 
number of units .... ..... . ___ _ 

140 Transient hotel, motel, 21 C Parking garage 

I 
i 

5 c::::::J Worl<ing (I f multifamily resl· 

dential. enter number of units In 
building In part D. 1 3) 

6 c::::::J Moving (reloca tion) 

7 c::::::J Foundation only 

s c::::::J Mobile Home 

B. OWNERSHIP 

Sa~ P rivate (Individual. corporation. 

~onproflt Institution, etc.) 

90 Public (Federal. State. or 
locol government) 

C . COST (Estimat9cl) 

10. Cost of Improvement 

To b9 lnstallocl but not lncluclocl 
In tho above cost 

$ 

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

150 Garage 

160 Carport I I~ 
17~0thar-Sp9clfy ~jL( t:.!ftr/J 

jldr/-id/ ~lab 
Beginning construction date 

Completion construction d ata 

I MOBILE HOME INFO: 

(Omit cents) 
Date MH was set-up: 

220 Service station. repair garage 

23 0 Hospital. Institutional 
240 Office. bank, professionol 

25 O Public util ity 
26 O School, library. other educational 

270 Stores. mercantile 

28 D Tanks, towers 

29 D Other- Specify - ------ - -

Beginning construction date 

Com pletion construction date 

I Make Size Yr. Modol 

Previous MH Owner 

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

Previous MH Locotlon 
b. Plumbing ····· · ····················~----r------------------1 

c. Heating, air conditioning , , . . . . . . . . . . . . ! Current MH Owner ~0-r~-~~ ......... . ... .. .. ~--------~~-C-u_r_ra_n_t_M_H~L-o-ca~ti-o-n---------------------------~~ 
11 . TOTAL COST OF IMPROVEMENT ... ..... . s~t1/t) Current Land Ownor 

Ill. SELECTED CHARACTERISTICS OF BUILDING - Fornowbullalngs anaaaaitions, complete Parts E - L: 
for wr9cking, complete only Parr J. for ell others skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 C Masonry (wall bearing) 

31 I).<J Wood frame 

32 D Structural steel 

33 0 Reinforced concrete 

34 D Other- Specify---------

F. PRINCIPAL TYPE OF HEATING FUEL 

35 :::::J Gas 

36 =:J Oil ;--!/ 
37 ~ Electricity I /l /u t':_ , ,.f, 
3S C coal I j;/vt. . 
39 0 Other - Specify-----=----

G. TYPE OF SEWAGE DISPOSAL 1 J. DIMENSIONS 

48. Numb er of stories .......... · · · · · · 1 
40 0 Public 

41 0 Individual (septic tank. etc.) 49. Total squaro feet of floor area. 
all floors, based on exterior I 
dimensions .. ..... . .... · · · · · · · · · I 

H. TYPEOFWATERSUPPLY 
SO. Total land area, sq. ft. .. . ..•.... ... 

42 0 Public 
1 43 0 Individual (wall, cistern) I K. NUMBER OF OFF-STREET 

PARKING SPACES 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 0 Yes 45 0 No 

Will there bo on elevator? 

46 0 Yes 47 0 No I 

51 . Enclosod ............ . ..... .. ... I 
52. Outdoors ............. .. .... . .. . 

l. RESIDENTIAL BUILDINGS ONLY 

53. Numbor of bedrooms ... .. . ... . .. . 

54. Number of 
bathrooms {

Full ........... I 
Partial . .. ... . . . 

IV. IDENTIFICATION- To be completed by all applicants 
Name Malling address- Number. strBet. citv ancl state ZIP code T el. No. 

1

1
owo" p.MLti ~p/'T£66\0'&::;>~ /[_ I,V..;:>o/'.,20 ~4-f,f( 

1
2

'eon~~ctor l I ! I 
"";"" . : I 

1
3

· Architect 1-----! 
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 
prone area. 

! Address l Ap~;2;a~ ttl 

Appro""§;4¥\_ -~ 

77 
Payment of '!JY.c/2 c:3-f ~ e/3:2/ received Union County Treasurer 

Date .5/Y/dY" 
~ . -, 

/_. --r~ 



04-32-02-822-C 

--012 
0 -73 v .. 

04-32-02-821-A 

04-32-02-818-A 





- UNION COUNTY ~No. 1 

I BUILDING PERMIT APPLICATIO N" bS"-:J z_,. 0"5. ~r:.f_ ,(fl 
IMPORTANT- ComJJiete ALL items. Mark boxes where aJJJJiicable. SEE BAc'K'siDE I 

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

I I. I I 

LOCATION 
I I 

OF 
Legal Description N s 

BUILDING E W from Intersection of and Streets 

~~c.A ?F'f J/;f_ Rtw Applicable Zoning District 

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

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

\ 

~ New Building Residential Nonresidential 

2CJ Addition (If Residential. enter 12 0 One family 180 Amusement. recreational 

number of new housing units 13 O Two or more families- Enrer 19 O Church. other religious 

added. If any. In Pen D. 13) number of units .... .... .. 200 Industrial 

3CJ Alteration (See 2 above) 140 Transient hotel. motel. 21 0 Parking garage 

4 CJ Repair. replacement o r dormitory - Enter number 22 0 Service station. repair garage 

5CJ Working (if multifomily resl- of units .... ..... .. ..... 23 O Hospital. institutional 

dential. enter number of units In 150 Garage 24 O Office. bank. professional 
I 

building In pan D. 1 3) 16 0 Carpon :B { J2x 25 O Public utility 

6C:: Moving (relocation) 17ffiS) Other - Specify~ f ~,oAJ 26CJ School . library. other educational 

7CJ Foundation only 27 0 Stores. mercantile 

8 CJ Mobile Home 280 Tanks. towers ·~ 
Beginning construC1ion date ~ 01her- Specify 0 /~ g Q r:, joJ 

B. OWNERSHIP 
Completion construC1ion date 

Beginning construC1ion date 4 .. 'D 1 ~ Private (Individual. corporation, 
nonprofit Institution . etc.) 

Completion construction date b"' 0 1 I 
I 

9 0 Public (Federal. State, or I 
local govomment) I 

I 

MOBIL E HOME INFO: ' I 

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

10. Cost of Im provement .... . ..........•... 
$ I Make Size Yr. Model 

To be Installed but not included 
in tho above cost Previous MH Owner 

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

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

Current MH Owner 
c. H ooting. air conditioning .. .. .. • ....... 

I 
d. Other (elevator, etc.) ...... . . ....•. . .. 

Current MH Location I 

1 1. TOTAL COST O F IMPROVEMENT .... .... . s :J.s~ ow Current Land Ownor 

' Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildingsanaadditions. complataParrsE-L: 
for wrecking, complete only Part J, for all others skip to IV. 

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

~ Masonry (wall bearing) 40 0 Public 
48. Number of stories ..• .. . . . .... . . .. I 

Wood frame 41 0 Individual (septic tank. etc.) 
49. Total sQuare feet of floor area. 

i all floors. based on exterior 
32 0 StruC1ura l steel dimensions .... . ... ... .. . .. ... . . I 
33 D Reinforced concrete H. TYPEOFWATERSUPPLY 50 X 100 34 CJ 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 .. ...... .. . . .. .. •... .• • 

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

36 LJ Oil L. RESIDENTIAL BUILDINGS ONLY I 
37 =:J Electricity 44 C Yes 45 0 No I 
38 0 Coal 53. Number of bod rooms ... .. ... .... . I 
39 0 Other- Specify W ill there be an elevator? I 

Ill fA 
54. Number of {Full .... .. .• ... I 

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

IV . IDENTIFICATION - To b e completed by all applicants 
Name Mailing address - Number. street. city and state ZIPcodo Tel. No. 

1. tDc . ~ Owner J _oJ_-e..JYlo~b~\ l&r 5: ad l'f.J': ~& ~ ~~ol A,.:XI I t;;f!Dfp i 6.kt~.J2J 
I I 

'S3 

2 . I I 
I 

Contractor I Of 

Builder I 
3. 

I 

Architect t-----1 I I 
The owner of this building and the undersigned agree to conform to a ll applicable laws of Union County 

I do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
prone area. 
Signature of applicant I Address I Appli:tnlfle-cA I 

DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 
ApproviJYL 

~v 
Permit fee I Da te permit Issued I Perml~/b:r z S 

L1~--.A. s . co L-f -zc-cq (s;C - ; 
-

p ...r ' ayment of .;;d, 4?t2 r::;e-?T ?,.f-.5 7" 
Date 5/.Y/c;z;· 

7 7 



05-27-03-912 

-002 
56.11 
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--- UNION COUNTY Prop. N~.r.
BUILDING PERMIT APPLICATION 0 1- 13 ;00- 18~ 

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

I Number and st1'9et Subdivision or Addition I Lot I B 

LOCATION 11<Jf s : I 
OF Legal Description I 
BUILDING .s r;s /II ~ I E I N N s w 1/z Nf: I .SE IV w \..\i zN w I .;sE ~ j E w from Intersection of and Streets 

Nw sr:: ,::I /7 5£ Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT 

'Uii5j 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) 

4c:J Repair. replacement 
5 c:J Wor1<1ng (If multifamily resi

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

D. PROPOSED USE - For -wrecking· most recent use 

Residential 

12 0 One family 
130 Two or mo1'9 families- Enter 

number of uni ts .... .. .... ___ _ 

140 Transient hotel. motel. 
or dormitory- Enter number 

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

15 0 Garage 

Nonresidential 

180 Amusement, recreational 

19 O Church. other re ligious 
200 Industrial 
21 O Parl<lng garage 
22 0 Service station. repair garage 

23 0 Hospital. Institutional 
240 Office, bank. professional 

250 Public utility 

6c:J Moving (relocation) 

7 c:J Foundation only 
S[=:J Mobile Home 

160 Carport D.j L 
1 7@ Other- Specify W ( VO..f ft 26 0 School. library. other educational 

270 Stores. mercantile 

280 Tanks, tow ers 
Beginning construction date 29 O Other - Specify --------

B. OWNERSHIP 

sao Private (Individual. corporation. 
nonprofit Institution. etc.) 

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

C. COST (Estimated) 

1 0 . Cost of Improvement 

To be /nstsllecJ but not lnclucJecJ 
In the above cost 

Completion construction date 

~E HOME INFO: 

s i550'QI :::H~~ 
I 

Previous MH Owner 

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

Previous MH Location 

Beginning construction date 

Completion construction date 

/ 

/ 
Size /vr.Model 

~~ 
~P~m~ng ······ · ·· · · · ······ · ······ ·~-------1----------~~------~~~---------~ 
c. Heating. air conditioning ....... .••.. . ·l---------f-.:....:.....:.. _ _ _:__-:;7"',:_ _____________ ....::::=:-...,,:----------j 

d. Other (elevator. etc.) ................. 1--------=---:·.f-------:r<:....-------------------- --.:>...o;;;:-----j 
1 1. TOTAL COST OF IMPROVEMENT .•....... S , <3_1-. .=S:::..:':V:.._=-_·.J....::::::.. _______________ _____________ ___:~ 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For nt1W buildings ana acJaitions, complete Parts E- L: 
tor wrecking . complete only Part J. for all others skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 !§'l Wood frame 

G. TYPE OF SEWAGE DISPOSAL 

400 Public 
48. Number of stories . . . . . . . . . . . . . . . . j 

J. DIMENSIONS I 
41 0 Individual (septic tank. etc.) 49. Total square feet of floor area. 

all floors, based on oxterior 
32 0 Structural steel 

33 O Reinforced concrete 

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

H. TYPEOFWATERSUPPLY 

420 Public 

dimensions . ........ ... . .. .••.. - ~ 1 

50. Total land area, sq. ft . • ..... ..... · · SO {50 
43 O Individual (well. cistern) 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? 

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

360 011 
37 0 Electricity 

380 Coal 

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

44 Oves 450 No 

Will there be an elevator? 

48 0 Yes 470 No 

IV. IDENTIFICATION - To be completed by all applicants 

52. O utdoors .... ..•... .. . . ......... 

l. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

Full •. .. ••..• . . 

Partial . ..... . . . 

Name I Malllno address - Nvmber, street. city and state ZIP code Tel. No. 

1. nqs ~~Alo_LlAp Ca~ JJ Owner ~2-qzo1----ll)d\owJ DAetu-11 

2. 
Contro~or~----------------------------4------------------------------------------------------------------1 

3 . 

or 
Builder 

Architect 

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

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

]!J;;;:;p; /()/~ I!795AJJtldl~ W~k? d rr-~~~--~~~~-DO NOT WRITE IN THIS SPA -FOR OFF! 

"'~ ~ :·-t1 ~ lo ·L\·~:;;w~oq 
Payment of ~M a$1"!26-
Date ~r 

I A~;i:t;o; d:19 





~.....,. - . 
UNION COUNTY Prop. N'"- \I 

suiLDING PERMIT APPLICATioN Oro- t q -oi-l- ~Z 
IMPORTANT Complete ALL items. Mark boxes where applicable. sEE BACK SIDE 

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

~OCATION { 7C> /:,A)p-;: 1?. p_., ~;/oi?J?u f?ti : : 
OF Legal Descnptlon s I q t 13 j{( J tJ N s 

BUILDING / Pr E W from Intersection of and Streets 

{jJ PI tJ I 2 NE. OIAJ f\J<(. Applicable Zoning District 

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

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

1~ New Building Residential Nonresidential 

2C] Addition (If Residential, enter 12CJ One family 18CJ Amusement. recreational 
number of new housing units 13 CJ Two or more families - Enter 19 CJ .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 CJ Parking garage 
4CJ Repair. replacement or dormitory- Enter number 22CJ Service station. repair garage 

5 c::::::J Working (If multifamily res I- of units . . . . . . . . . . . . . . . . 23 CJ Hospital, Institutional 

building In part D. 13) 16CJ Carport 0 _ "( 25CJ Public utility 
dentlal. enter number of units In 15CJ Garage nk 24CJ Office. bank, professional 

6CJ Moving (relocation) 17~0ther- Specify .. ro t) 26CJ School, library. other educational 

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

Sc::::::J Mobile Homo 28CJ Tanks. towers 
Beginning construction date 29 CJ Other - Specify ---------

B. OWNERSHIP 
Completion construction date 

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

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

local government) 

~BILE HOME INFO: -

(Omit cents) ""'-- - - 1 ~ 

C. COST (Estimated) f-.=D.::.a.::.te:... MM:...:...HH_ ~w....::.::.:::::.e;.,t-~u.:p.:...: -----------------::;;7"'""~::::::....-----i 
10. Costoflmprovement ...... .... ... ...... $ /:J .. p<jp ~-- s · ---y od 1 

Make '-........ oze ~ Yr. M e 

To be Installed but not Included "-..,._ ~ 
m~eabovecost ~P_ra_v_io_u_s_M_H_Ow_n_e_r _____ "'~~~~~--------------~ 
a. Electrical . . . . . . . . . . . . . . . . . . . . . . . . • . Previous MH Location /~ 

b . Plumbing . . . . . . . . . . . . . . . . . . . . . . . . . . Current MH Owne7 ~ 

c. Heating. air conditioning ..... . - . - - . · · · ---7 ~-

d. Other (elevator. etc.) ..... ....... . .... ~-------I-C_u_rr-:en.,.t..,~::__ocaoca_t_lo_n _______________ --...........___;;:::,....<;;::"" _____ _, 

11. TOTAL COST OF IMPROVEMENT ..... . ... $ I_). //tJ 0 ~~t Land Owner ~ : 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbulldlngsandsdditions. complete PartsE - L; I 
for wrecking. complete only Part J. for all others skip to IV. 

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

48. Number of stories ... .. .. ...... ... , ----+---
30 Masonry (wall bearing) 40 Public r 

31 ~ Wood frame 41 CJ Individual (septic tank etc.) 49. Total square feet of floor_ area, = ' all floors, based on extenor 
32 CJ Structural stool 1-----------------1 dimensions ...........•......... f---.,.--,---

33 D Reinforced concrete H. TYPE OF WATER SUPPLy "'11 I '-/ ~I 
34 CJ Other _ Specify 50. Total land area, sq. ft ..........•... 0\\ 1\-JJ 

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

~----~==:::::::::::::::::::::::::4--~~~~~~~~~~-~~~--~ PARKINGSPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I . TYPE OF MECHANICAL 51 · Enclosed · · · · · · • · · · · · · · · · · · · · · · ·!----,.c:....,...-

35 CJ Gas Will there be central air 52. Outdoors . . . . . . . . . . . . . . . . . . . . . . . / "'--

36 CJ 011 conditioning? / 

D 
~ L. RESIDENTIAL BUILDINGS ONLY 

uo~~~ " ~ ~~~ ' 
38 0 Coal 53. Number of bedrooms . . . . . . . . . . . . . f--'\._,.. _ _,.'---

39 CJ Other- Specify Will there ba an elevator? { ""- / 
54. Number of Full . . . . . . . . . . . A 

46 D Yes 47 ~ No bathrooms Partial . . . . . . . . . / \ 

IV. IDENTIFICATION- To be completed by all applicants / 
Name Malllna address- Number. street, citv snd stars Z IP code Tel. No. 

1
' Owner 11J~ ... J r ~ /(•)A 11-, A I~ .A. d~ 1J-"'"¥S- ;eo ~~A t 1 f t:>C ~~~ 

!:) a-. A LJ ~ \ \ ~ 'S -~ / -~ 
2. 
Contractorf------------------------~~------------------------------------------------------4 
~ . 

Builder · 

3. 
Architect f-------------~~----------------------------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 ~ppllcant I Address I Ap~ca~r~~: (}1 

DO NOT WRITE IN THIS SPACE- FOR OFFICE USE "n ~A~ :·~·34 o~ l o··~~·t~"'-oq l'"~·~·fA-d5 
>?': I F- . 

Payment of U,t'da o 7/'c?f? Treasurer 

Date 7Z£'7U£ 
I 

---r-.......-~, 
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UNION COUNTY Prop. I\~. 02-23-6/-015 BUILDING PERMIT APPLICATION 

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

Number and street 

?lca~SCVvL.t Kd Subdivision or Addition I Lot r .Biock I Census track 
I. J5E6 m-r I 

.,. 
LOCATION I I 

OF 
Legal Description 3.13 -r/2 ~ N S £d N . •o.C BUILDING l S8'S' ~\ 91 i'A~c....._-r rV) 1\JIA.l tJ W N £E /h'tironi Intersection of and Streets 

~"C..o•"'':> "II.. \..,d<i_\J '-/X 1 OJ Applicable zoning District 

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

A. lYPE OF IMPROVEMENT D. PROPOSED USE - For Wr9Ckfng• most rocent use 
I 

1 ~ New Building Residential Nonresidential 
20 Addition (If Residential. enter 12CJ One family 18 0 Amusement. recreational 

number of new housing units 1 3 CJ Two or more families - Entor 190 Church. other religious 
added. If any. In Part D. 13) number of units . ...... . . . 200 Industrial 

30 Altemtlon (See 2 above) 14CJ Tmnslent hotel. motel. 21 0 Parking garage 
40 Repair. replacement or dormitory- Entor numbor 220 Service station. ropalr garage 
SO Working (If multifamily resl· of units ................ 230 Hospital. Institutional 

dentlal. enter number of units In 15CJ Garage 240 Office. bank. professional 
building In part D. 13) 16CJ Carport 

l<s;, \ ~ 
250 Public utility 

60 Moving (relocation) 17 [RJ Other- Spocify <)P.Q.I'\.> 26 O School. library. other educational 
7 0 Foundation only 270 Stores. mercantile 
SO Mobile Home 

~-11-0<\ 
280 Tanks. towers 

Beginning construction date 29 0 Other- Specify 

B. OWNERSHIP 4- 3 o -os Completion construction date 
88~ Private (individual. corpomtlon. Beginning construction date 

nonprofit Institution. etc.) 

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

Completion construction date 

MOBILE HOME INFO: 
J 

C. COST (Estimated) 
(Omit cents) 

Date MH was set·up: 
I 

s co 
10. Cost ot Improvement ......•........ . . . . c?• oCQ· 

Make Size Yr. Model 

To be lnstslled but not lncludsd 
In the oboV8 cost Previous MH Owner 

o. Electrical .. . . ................ . .. . .. 

P revious MH Location 
b . Plumbing ....•........ . .... . ...• . .. 

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

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

1 t. TOTAL COST OF IMPROVEMENT . . ....... s d/.ooo. 00 Curront Land Ownor 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildingsondsdditions.completoPortsE-L; 
for wrsckfng. complsto only Psrt J, for o/1 others skip to IV. 

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

30 0 Masonry (wall bearing) 400 Public 
48. Number of stories .... ...... .... . . 

31 [2SJ Wood frame 410 Individual (septic tank, etc.) 49. Total square feet of floor area. 
all floors. based on exterior 

32 CJ Structuml steel d imensions . ... ................. ~~ 
33 CJ Reinforced concrete H. TYPEOFWATERSUPPLY 
34 O Other- Specify 50. Total land area. sq. ft .............. 

420 Public 

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

F. PRINCIPAIL TYPE OF HEATING FUEL I. TYPE OF MECHANICAIL 
51 . Enclosed .......... . .... ..• • .. . . 

350 Gas Will there be c entral air 52. Outdoors .. ........ .. .......... . 

360 011 
conditioning? 

37 0 Electricity 44 0Yes 450 No 
L. RESIDENTlAL BUILDINGS ONLY 

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

39 CJ 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. stroot. city ond ststo ZIPoode Tel. No. 

1. 1 -:r·,~ Mcn.L_\_c.."'-_J,. .:JoJ,'( 1-\i ct\,i IL \ Sl "'-"'""01-.~~L t?.:J'-1 • Owner \.;..;RL.~ 

33h 
2. 

~UAw" \j_'.}.€.~a. ..... !?.(:). ~.::. ... ~0\ Jo.ni.~~~rc ·:rL ~ :2<15.2 8'33 ~ Contractor 
0< : 

Builder I C'3 q 

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 
p\_one area. · 

Slg~u;9f~ ,\ 
c:~,..,) \sv\;:_ .-u. A Q ! ~:;; i-H:n.~ii1.T $1 . 

I J Application date 

I"'Y''I-f?l-......_.skcc IL W<r 4-13-o<J 
\ DO NOT WRITE IN THIS SPACE- FOR OFFtcr USE 

Ap~ ~ 
Permit fee I Date ~~it;~~dOq t··=""'D0 s 52 -00 

-)d_ .-

'4 --? /"'? # 
Payment of C7'a- ·t2 0 v'£ M3 ;7 

Date p~y-

received by Union County Treasurer 

0~~--~-~ 
- -~-~~ --;?:?-~-



,..---, 

23.50 
02-14-00-856-A 

02-15-00-878-A 

I 02-22-00-997 
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6 41 
t~l • . :Jr L. , ·:,~·LJ· lfRj<tl, 
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./ UNION COUNTY Prop. Nc,._ 5 , ~ -5 BUILDING PERMIT APPLICATION OY- 3 -6 J_- ~ B 
IMPORTANT- Comolete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 

T~ras-stre()\ . r, ·l l C.ll c 
Subdivision or Addition I Lot I Block I Census track 

I. I I 
I I 

LOCATION 
OF 

Legal Description N s 

BUILDING 535 Ill R\W E W from Intersection of and Streets 

5 ILf (LQ_ Applicable Zoning District 

II. TYPE A ND COST OF BUILDING - All aoplicants comolete Parts A - 0 

A. TYPE OF IMPROVEMEI'IT D. PROPOSED USE - For "Wracking• most r9Cant usa 

0New Building Residential Nonresidential 

2 c:::=J Addition (If Residential, enter 12 0 One family 180 Amusement, recreational 

number of new housing units 13 O Two or more families- Enter 190 Church, other rel igious 

added. If any, In Part D. 1 3) number of units ......... . 200 Industrial 

3c:::=J Alteration (See 2 above) 140 Transient hotel, motel, 21 0 Parking garage 

4 c:::=J Repair, replacement or dormitory- Enter number 220 Service station, repair garage 

5c:::=J Working (If 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) 160 Carport J I no/(\. 25 O Public utility I 

6 c:::=J Moving (relocation) 179'0ther-Spec/fy ~ { 260 School, library, other educational 

7 c:::=J Foundation only 270 Stores. mercantile 

Sc:::=J Mobile Home 280 Tanks, towers 
Beginning construction date 29 O Other- Specify 

B. OWNEflSHIP 
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 (Estimated) 
(Omit cants) ' Date MH was set-up: 

1 0. Cost of Improvement ................... $ 5/ 00() 
Make Size Yr. Model 

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

e. Electrical ......................• ... ()!' 

yr Previous MH Location 
b. Plumbing .. . . ...... ......... ..... .. 

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

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

11. TOTAL COST OF IMPROVEMENT ......... $ -~ () Q() Current Land Owner 

Ill. SELECTED CHARACTERISTICS oF' BU ILDING- Fornowbulldlngsandoddltions, comptota Porrs E- L: 
for wracking, com plata only Part J, for all others skip to IV. 

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

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

31_@'Wood frame 410 Individual (septic tank. etc.) 49. Total square feet of floor area. I . I 

£1oxj() all floors, based on exterior 
32 0 Structural steel dimensions . ........ . . . .. . .... . . 

33 c:::::::J Reinforced concrete H. TYPEOFWATERSUPPLY 
34 c::::J Other- Specify 50. Total land area. sq. ft ........... . .. 

420 Public 

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

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

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

360 Oil 
conditioning? 

37 0 Electricity 44 0 Yes 45 c:z( No 
l. RESIDEI'ITIAL BUILDINGS ONLY 

.v(J:.. 
380 Coal 53. Number of bedrooms ... .......... 

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

46 0 Yes 47c:;:r'No 
bathrooms 

Partial ......... 

IV. IDENTIFICATION - To be completed by all applicants 
Nam& Malllna address - Number, street, citv and state ZIP code Tel. No. 

1. ~"0 C\0s--k ,..-~ 0 ~ /)Jc{ CuMfn 7/ (p;)CJJJ 893-15~ 
Owner 

4Jv 

2. 
Contractor 

or : 
Builder 

3. 
Architect 

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. 

~~of~ 01~~ ~dD~d~Li GW0\ H. { ;)qdJ A~li~ti(/:te [}1 
---~ \\ DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

An ~· 
Permit fee 

I Da~:\IDs~edOL1 I Permit num00 -~ \ 
$ ~0.6~ 

v 
~-

Payment of uf4~dcJ Cc/$b 

Date %&~/dY 
received by Union County Treasurer 

\.&r;? ~'3-T<c 
·~-







UNION COUNTY Prop.·- · ~f} -/? -t') 7/-6:5 5 £J 
BUILDING PERMIT APPLICATION 

1 

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

Number end street Subdivision or Addition I Lot 1 Block Census track 
(. I I 

LOCATION . I I I 
N S OF Legal Descnptlon / _ 

BUILDING I 3-f IV 6. I v 
0(/) ~t. 6E' -:j/{) 51)~ 

E W from intersection of end Streets 

Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT 

1 r-v1 New Building a Addition (If Residential. enter 
number of new housing units 

added. If any. In Part D. 13) 

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

4c::::J Repair. replacement 
5c::::J Working (If multifamily resl· 

dentlal. enter number of units In 

building In part D. 13) 

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

8 c::::J Mobile Home 

B. OWNERSHIP 

aa~/Prlvate (Individual. corporation. 
LAnonprofit Institution. etc.) 

9 [J Public (Federal. State. or 
local government) 

C. COST (/Esrimeted) 

10. Cost of improvement 

D. PROPOSED USE - For Wrecking· most recent use 

$ 

Residential 
1 2 [::J One family 
1 3 [::J Two or more families - enter 

number of units .......... -----
14[::J Transient hotel. motel . 

or dormitory- Enter number 

of units ... ... . . .... . ... -----
1 5 [::J Garage 

16[::J Carport h 1 
1 7~ Other- Specify Q ea 
!:::~ons~!:o~~~-~------
Completion construction date 

MOBILE HOME INFO: 

(Omit cents) 
Date MH was set-up: 

Nonresidential 
180 Amusement, recreational 
19 O Church. other religious 

200 Industrial 
21 0 Perking garage 
22 O Sa Nice station. repair garage 

23 0 Hospital. lnstitutlon"l 

24 0 Office. bank, professional 

25 O Public utility 
260 School. library, other educational 

270 Stores, mercantile 

260 Tanks. towers 

290 Other- Specify ---------

Beginning construct ion date 

Completion construction date 

I 
I I I "•"" so. y, """"' 

To bB installed but not lncludBd 

: ~~:.":' ~~· • • • • ' p,~,M MH Owoo• : 

Previous MH Location 
b . Plumbing ····· · ······· ·· · ·· · ·· ····· 1------r-----------------~ 

Current MH Owner 
~Heatlng.~rcondmo~ng · ·· ··········· ~---------~------------------------------------~ 

d . Other (elevator. etc.) . . . . . . . . . . . . . • . . . Current MH Location r-1~,-~-~o'?-~------------------------~ 
11 . TOTAL COST OF IMPROVEMENT . ... ..... I $ 

Ill. SELECTED CHARACTERISTICS 

Current Land Owner 

oTiuiLDING- Fornawbuildingsondodditions. complete Ports IE· L; 
for wracking. comp/Bta only Port J. for oil others skip to IV. 

J. DIMENSIONS E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 0 Wood frame 

32 c:J Structural steel 

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

41 0 Individual (septic tank. etc.) 49. Total square feet of floor area. /~X~ 
48. Number of stories .··· · ···· ··· ·· · · 1 ~ 

~~f~~~~~~~~~~ ~~.~~~~~: •...•... ,.__.d_ 
50. Total land area, sq. ft .. . . . . · • · · · • · .1 

33 CJ Reinforced concrete H . TYPEOFWATERSUPPLY 

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

42 0 Public K. NUMBER OF OFF-STREET I I 43 [::J Individual (well. cistern) I PARKING SPACES 

I 
F. PRINCIPAL TYPE OF HEATING FUEL 

3sC Gas 

I. TYPE OF MECHANICAL 

Will there be central ai r 
conditioning? 

1 5 1. Enclosed ...................... ·!--------

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

,------------------------------------------------36 CJ Oil 

37C Electricity 

Coal 36 CJ 
39 [::J 

44 DYes 45 0 No 
1 l. RESIDENTIAL BUILDINGS ONLY I 

53. Number of bedrooms . . . . • . • . • . . • . I 1 

Other- Specify--------- Will there be an elevator? 

46 0 Yes 470 No 

54. Number of 
bathrooms {

Full . .. ..•. .. • . I 

Partial . . ...... . 

IV. IDENTIFICATION- To be completed by all applicants 

1. 

Tel. No. I 
rd:.l-~6R9 I ~~ [l:d"'"·;;;;;_r;_:~···~ ~~&;f;;.. 

Owner 
I 

2. 
Contractorr------------------------------r----------------------------------------------------------------~ 

()( 

Builder 

3. 
Architect 

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. 

Address Appl ication data 

.1/-3-LJf 

JU~ 
Permit fee 

s ;;zM 
$/'/ . 

Payment of /...7· bJ u c~s/ 

Date ff/ifc9 
receive:.d;by Union County Treasurer 

~«4? cd2zz _ _;;; 
--:?-"--;;J· 



s. oo r--:·~ · ·--~., 

OEi-16-04-555~6 



- UNION COUNTY Prop. ~..J. 

[J(£1 - I '6-04 - 5 79 BUILDING PERMIT APPLICATION 

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

Num52d &re:; 
AMJ Adlvlslon or Addition I Lot I Block I Census track 

I. r3o tv.!<;). I I 
I I 

LOCATION 
Legal Description 

/ 

i8 OF \13> 5 \)_\ w) $.e._e..' 
' N s 

BUILDING I E w from Intersection of and Streets 

Applicable Zoning District 

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

A . TYPE OF IMPROVEMENT D. PROPOSED USE - For W recking · most r&Cent use 

1 CJ2rNew Building Residential Nonresidenti al 

2 c::::::::J Addition (If Residential. enter 12 0 O ne family 180 Amusement. recreational 

number of new housing units 13 O Two or more families - Enter 19CJ ChurCh. other religious 

added. If any. In Pa n D. 13) number of units . . .... . ... 20CJ Indust rial 

3 c::::::::J Alteration (See 2 above) 14 0 T ransient hotel. motel. 21 0 Parking garago 

4 c::::::::J Repair. replacement or dormitory - Enter number 22CJ Service station. repair garage 

S c::::::::J Working (if multifamily resl· ofvnits .... ........ .... 230 Hospital. Institutional 

dentlal. enter number of units In 15 0 Garage 24 0 Office. bonk. professional 

building In pan D. 13) 160 Carport 250 Public utility 

I 6 c::::::::J Moving (relocation) 17 0 Other- Spocify 26CJ School. library. other educational 

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

8 c::::::::J Mobile Homo 28CJ Tanks. towers 
Beginning construction date 29 O Other - Specify 

B. OWNERSHIP 
Completion construction date 

Sa~ Private (individual. corporation. Begin ning construction d ate 
nonprofit institution. etc.) 

I 
Completion construction date 

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

I 

I MOBILE HOME INFO: 
I 

C . COST (Estimated} 
(Omit cents) 

s //~ ()lJO 
Date MH was set-up: 

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

I 

To be installed but not included 
in the above cost Previous MH Owner 

e. E lectrical .... .. ... ... .. • . . . .. .. .... 
Previous MH Location 

b. P lumbing . . .. .. .. •.... ... .••. .... • . 

Current MH Owner 
c. Hooting . air conditioning .. . . ...•. ... .. 

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

I 

11 . TOTAL COST O F IMPROVEMENT ......... s j Currant Land Owner 

' Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuilaingsanaoaditions. complataPorrsE·L: 
for wrecking. complete only Pert J. for all others skip to IV. 

E. PRINCIPAL TYPE O F FRAME G. TYPE OF SEWAGE DISPOSAL J . DIMENSIONS ! 48. Number of stories ..... . ...... ... . 
30 CJ Masonry (wall bearing) 400 Public 

3 1 ~ood frame 41 0 Individual (septic tank, etc.) 49. Total square feet of floor area. 

3oYb 
1
C: all floors, based on exterior 

32 0 Structural steel dimensions ..•.... •.. .. .... ... • . 

33 O Reinforced concrete H. TYPEOFWATERSUPPLY I 

34 O Other- Specify 
50. Total land area, sq. ft .... . . .. .. .. . . I 

42 CJ Public I 
43 0 Indiv idual (well. cistem) K. NUMBER O F OFF-STREET 

PARKING SPACES I 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF M ECHANICAL 
51. Enclosed . .......... . .. . ........ I 

350 Gas W ill the re be central air 52. Outdoors ......... .. . . ...... . ... I 
36 0 Oil 

conditioning? 

37 O Electricity 44 0 Yes 4 5 0 No 
l . RESIDENTIAL BUILDINGS O NLY 

38 0 Coal 53. Number of bedrooms .. .. ..... ... . 

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

46 0 Yes 47 c:=i No bath rooms 
Partial .. . ...•.. 1 

IV. IDENTIFICATION - To be completed by all applicants 
Name I Mailing address - Number. street. c itlana state I ZIP code Te l. No. 

1. ~tn(kn y LkiP-o___&t.;-Ua a V\. Vt() Tt 6 zq rx; I 
Owne r 

I 
I 

2. 

I Contractor 
or : 

Builder 

3 . 
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 bui lding or mobile 
I 

home will be constructed in a non-flood ' 
prone area. 

~ . :~g"K of :pll:"ddl!u?' r::;-.-/ 

I Address 
1 Applii/=nja~e oq 

() DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

Ao~ M<M/¢1 
Permit fee I ~at~~js:e~ I "-~' ~moo~ - { q s 3J . D~ 

'-' "' ' //.t---'7rc? 
Payment of k /'I -:5..:? 3 

Date 7/~/67 
/ 

{3 .. .1. D '? 
~--

1 . 
deceiveyy Union County Treasurer 

0~~-~<79-=--=< 
~----;;-.. 





·- '# • . ~ 
.,r 

v UNION COUNTY Prop. No. \ \ -~ 5 .-61 - 0 4 2. BUILDING PERMIT APPLICATION 

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

Number and street ~ /(-/, 

)l/.(tJ w ·~ Subdivision or Addition I Lot Block l Ce.nsus track 

I. ~ .35:"s- .s • I 
I I 
I I 

LOCATION Legal Description '7 ~ ~¢ VO CJo-tA ~v, "1..0. 
OF N S 

BUILDING J ~{p w from lntersectt;3'a}f! ~and jffjlj.(p Streets 

SeC! .;;.s- (I). r2.5lAJ Applicable Zonlnd Dlstnc~ 

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

A . TYPE OF IMPROVEMENT D. PROPOSED USE - For Wracking" most recent usa 

1 CJ New Building Residential Nonresidential 

2CJ Addition (If Residential. enter 12 0 One family 180 Amusement, recreational 

number o f now housing units 1 3D Two or more families - Enter 19 O Church. other religious 

added. If any. In Part D. 13} numbor of units ... ....... 20 O Industrial 

3~ Alteration (See 2 above) 14CJ Transient hotel. motol. 21 0 Parking garage 

4 Repair. replacement or dormitory - Enter number 22c:J Sorvlce station. repair garage 

5 Worl<ing (If multifamily rosl· of units ................ 23 O Hosp ital, Institutional I 

dential. enter number of units In 15CJ Garage 

J;zad?~Q 
240 Office. bank. professional 

building In part D. 13) 16CJ Carport 25 0 Public u tility 

6 CJ Moving (relocation) 17 ~ Other- 5{)6clfy 260 School. library. other educational 

7 r==J Foundation only 27 0 Stores. mercantile 

8 r==J Mobile Home S-/-e>9 28c:J Tanks, towers 
Beginning construction dote 290 Other- Specify 

B. OWNERSHIP 
Completion construction date 5- /0 - 0 f 

Sa~ Private (Individual, corporation. Beginning construction date 
' nonprofit Institution. etc.) 

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

local govemmont} 
/ I 

MOBILE HO~ INFO: Aliff 
(Omit cants) 7 

C. COST (Estimated)~ 
sL/fJ.IJ{)O.or: 

Date MH was set-up : 

1 0. Cost of Improvement . . . • . . . . . . .. . .... . 
Size Yr. Model 7 Make 

To be installed but not Included p; <::)~ 
in the above cost 500, ·.~ Previous MH Ownor 

a. E lectrical ............. .. .......... . 
Previous MH Location 

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

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

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

11. TOTAL COST OF IMPROVEMENT ....... .. s .t/o 5"0 0. \ current Land Owner 

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

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

I 
30 0 Masonry (wall bearing} 40 0 Public #Jrf 48. Number of stories ..... . .. . . ... . .. 

31 r::g] Wood frame 41 0 Individual (s ptic tank, etc.) 4 9. Total square feet of floor a rea, 

!)~() tJ all floors, based on exterior 
32 0 Structural steel dimensions .. ... . ............... 

33 D Reinforced concrete H. TYPEOFWATERSUPPLY f6tJO 34 O Other - Specify 
Public 1/1 /A so. Total land area. sq. ft .............. 

42 0 
K. NUMBER OF OFF-STREET 

43CJ Individual (well. cistern) 
PARKING SPACES 0 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
5 1. Enclosed ........ . . ;1/;, . '/! ...... 

35 0 Gas Will there be central air 52. Outdoors ........ .... ..... .. .. , . 

36 0 011 
conditioning? 

37 CJ Electricity 44 0 Yes 4sQO No l. RES>OENT'AC OU"O'N~" 
38 CJ Coal IV Ill 53. Number of bedrooms/lj'-lf· ...••.. 

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

46 0 Vas 47CAJ No bathrooms 
Partial ... . .... . 

IV. IDENTIFICATION- To be completed by all applicants 
ZIP code Tel. No. ,11Name Mailing address - Number. street, city and state 

1. l_b_L.~,-;v J>;p~s-J{ R·l;l//, &)1 :::roAJe4 bo~ Owner I 

(p;i/I.C"2 ~f/'7~: 
I 

s 
tJ 

I bltf -~ 
2. 17-1 /i~ . I? tY/e_t? ~'..)-L}~ R.P. 0V1~, itJ. I ?rF&t. (4 

~-
Contractor 

or V]/_(MH_~ : ~~~- ' 'd Builder 

3. I JJ /11 S'/ 
Architect ) 

r::--7 

I 
The owner of th is building and the undersigned agree to conform to all app licable laws of Union County. 

I do hereby v erify that the above-described building or mobi le home will be constructed in a non-flood 
prone _?fea . - " 

.., 
Sign7tt~z~ It! t I Address~ _ _ft Rf /f(, tU ~~~Y~Appllcation date 

.- //1_M_~ /'".9D V~ · / ~ . )It :3- jt-Gg 
, l Y DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

I "'7Jl-_ MvV j:·~·~q\ oo I Data 3~13tu:~ q I Permit numb~ -{ ~ 
~~----

·'l 7T. 
Payment of ( /t J/d5" 
Date ~/c.!Y: 

..,7/c o received by Union County Treasurer 

l /:::;;/~/-- ~~ --~---
-~~ -;h7. 



-' 

WET FLOODPROOFING VARIANCE APPLICATION FORM 

Propertv Owner or Applicant 

Name: Co ) \ ~+""' Co-.· . .-... 
Address: 83 55 S.ro..~ R-r~ /4-{o Wet>r 
City: -:s-o AV 5 ko ro State: T L Zip: fo Z 1..52 
Phone: (homef:G,iS)833- 7810(work){(p!E}) 201 - 78Cf I 

Address of subject property (if different ·from above): 

:5 0.. vv--.-6 0.. 5. Ci\ klrl V/2...-

Parcel (tax) Identification Number \ \ - L S -0 7 ,.. 042, 

Legal {) , J 7 
Description: I I 2.. :S J K. 3 W : S e.-e . 25 

Size of Subject Parcel (contiguous parcel under on ownership): J q Q 

Floodplain Map Panel Number: j l I 8 \ G 0 l 50 C 

The Following i·(ems Should Be Submitted With This Application: 

I . V'E1evation 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. VA copy of the FEMA floodplain map outlining the proposed site. 

3. J/ A-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 (gar7hed) 

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

B. Construction Requirements: 

1. Is the building designed with permanent openings (one inch for every square foot of 
~sed area subjec( to flooding) for the automatic entry and exit of flood waters? 

~ no 

2. 

3. 

4. 

5. 

6. 

7. 

~ building constructed with flood resistant materials: 

~ no 

~all incoming electrical lines above the base flood elevation? 

~ no 

~e main electrical switch boxes above the base flood elevation? 

~ no 

Is all heating, ventilating, plumbing, or mechanical equipment elevated above the base flood 
~tion or designed for quick disconnec( and removal? 

~ no 

~e building used only for parking or limited storage? 

~ no 

~e building anchored to resist flotation, collapse, and lateral movement? 

~ no 

C. Technicallnformation: 

1. Base Flood Elevation at subject site S (a 0 , 4-
2. Lowest floor elevation (including basement) of proposed structure3 ~ , 0 

+ ~ )(c-~ -\='vo~ LAS & S """'0 



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: 

l . ....., . :) s 
1::.. .....,....._ ,.... . • ...--<....- -\- 0.. (' v-v--. e-< c-. ..,..... ' {) v--.. \ 0 c... '" +-(., -\- ' 0 0 r:7' 

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 tne variance be denied. The hardship is: 

Fa-~~ S±r~ . ~;:: ±-'t ~ FF;:-d V\M " :£-o... c ,...,....,_ 0 ., ~ . n l \ 0 0., ' 

l 

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 
conrlict with existing local laws or ordinances. 

h "" ·, \ } \ ....... o. \A./ • \\ "'o-r Co- \1\.~ __ CA J J ·, -t-. c""' ~ \ 
~ \00 & -.:J X:::::e.. ~ c:>-.h-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. 

l= a-.. <- ...........,__ e..."' ~..A~ 0 Vv--....('. -.r--, vv ~ \' ~ re _v.r-... o ~ 'v.J k v--. 
-~ \~ C! -ci - .y 1k r- .~ """" ;:_ .....__~ . 

E. List any specific actions to grantee o·f 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.). 

F o-.. .. ·~ e..-0'\ ~},~IV""'-- \N '\ \ ~ 'C'e..-_""""'0 v J w L 
~-C'_Lc:l_ --· .+-\h.v~ ~-<._..;.,_ s 



Based on the findings developed above, the granting body votes ayes to nays to 
--------- (approve or deny) this variance application. 

Certified by:-=--------------
Chairman-Variance Board 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. 

The building has been inspected and does comply with the conditions of this variance. 

~~~ 4-S-09 
Permit 0 1c1al Date 

VARIANCE NOTIFICATION/CERTIFICATION 

The ____iA V"\ · , C>V"\ County Variance Board at the , 1 V , 20Q_~eeting have 
approved ~he request to vary from the elevation requirements of the loodplain 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. 

nd proceed assuming any and all risk and liability. 

L..j- 3 -(!) 1 
Date 

U~~ a t,-126-atj 
ate !.Chairman-Variance Board 
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I ' UNION COUNTY Prop. ""No. 77- /1" -.r/5- J'.5~~# 
i" 

BUILDING PERMIT APPLICATION 

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

r;;~;df< /f;?t/ ~J( 
Subdlvl ~lon or Addition I Lot 1 Block I Census track 

I. I I 
I I 

LOCATION 
Logal Doscription 

OF N s 

BUILDING !() /'T -::?E ?tC E w f ro m Intersection o f ond Streets 

,%/; t!, Applicable Zon ing District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE- For Wrecking" most recen t use 

1 00 Now Building Rosldential Nonre sld ontlal 

2CJ Addition (If Residential . onter 12 c::::J One family 180 Amu sement. recreatio nal 

number of new housing units 13 c::J Two or more families - Enror 19 0 Church. other religious 

added. If any, In Part D. 13) numbsr of units . .. . . . .. . . 2 0 O l ndustrlnl 

3 c=J Alteration (See 2 above) 14c::J Translont hotel, motel, 21 0 Parking garoge 

4 c=J Repair. replacement or dormitory - Entor n umbor 22 0 Service station. repair gara go 

5CJ Working (If multifomlly resl- of unlrs . . . .. . .. . . . . .. .. 230 Ho spital. Institutional 

dential. enter number of units In 15c::J Gara ge 240 Offlco. ba nk. professional 

building In part 0, 13) 16 c::::J Carport /J jy 
i '/2//J_ 

250 Public utility 

6c=J Moving (relocation) 17r:::R( Othor- Sp oclfy /If '( 26 0 School, lib rary. o ther oducational 

7c=J Foundation only I 270 Stores. mercantile 

8 CJ Mobile Home 
Beginn ing construction date ,3: / -~ f 280 Tanks, towe rs 

29 0 Othe r - Spoclfy 

B. OWNERSHIP --< ·-I f Completion construction dato a -I 
8a~rlvate (lndlvlduol, corporation, Beginning construction dote 

onproflt Institutio n. etc.) 

Comple tion construction dote 
9 0 Public (Federal. State, o r 

local govemmont) 

MOBILE HOME INFO : 

C. COST (Estimeted) 
(Omir cents) 

Date MH was sot-up: 

10. Cost of Improvement ••. • .. . ... . . . . . . • . . s 
Make Size Y r. Model 

To be lnstollo d but n ot Included 
In the ebove cos t Proviou~ M H Ownor 

e. Electrical . .......•••.•. . ..... . ... . . 
Previous MH Location 

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

Current MH Own er 
c. Hooting, olr conditioning ... • . . . .. ... . . 

d. Other (olevotor, otc.) . ... ... .. . .. • . . . . 
Current MH Locatio n 

11. TOTAL COST OF IMPROVEMENT . . .. . .. . . s _;7 7 !iiltJ Curront Land O wnor 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For new buildings on d a ddit ions. completo P orts E- L: 
for wrecking. complero only Pert J, for oil others skip to IV. 

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

48 . Number of stories . . . . .... . . . .. . .. 
30 0 Masonry (wall bearing) 400 Public 

-ftiX~ 3 1 0 Wood frame 41 0 Indiv idual (septic tank, etc.) 49. Total sq uare feot of floor a reo. 
oil floors , bosed on axto rio r 

3 2 c::J Structural steol dimensio ns .. . ... . . . . . . . . .. .... . ~2&2 -
33 c::J Rolnfor~d concrete H. TYPE OF WATER SUPPLY 
34 O Other - S pecify 

50. Totolland area. sq. ft . .. . . . . . • . . . . . 

420 Public 

43 c::::J Ind ividual (well. cistern) K. NUM BER OF O FF-STRE ET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE O F MEC HANICAL 
51. Enclosod . . . .. .. . . . • • . . . .. . ..• .. 

350 Gas Will the re be central air 52 . Outdoors .. .• ... ...•.. . .. , . •.... 

38 0 0 11 
conditionin g ? 

37 c::J Electricity 44 c::J Y es 45 0 No 
l . RESIDENTIAL BUILDINGS O NLY 

38 c::J Coal 53. Num bor or bod room s . .• . . . .... •. • 

39 c::J O ther - Specify Will there be an e lovetor7 
54. Number of {Full .. . . . . . • . . . 

46 0 Y es 470 No bathrooms 
Penial .. . ...... 

IV. IDENTIFICATION - To be comple ted by all applican ts 
Name M alllno address - Nvmbor, srroot. c itv and sto re ZtPcodo Tel. No. 

1. h II 0 nr/;' ){ lb'tf //-~:(_!(_ IM.tl / rl , A_Yl-c_/;?~ y/) t~fo;;. fd:7-71tf/.ii 
Owne r "" _,. -/(/ 

2. 
Controctor 

or : 
B uild or 

3. 
Architect 

The owne r of this building a nd the unders igne d agree to conform to a ll app licable la w s of Union C o unty. 

I do he1r~ verify that the above-described bu ilding or mobile home will be const ructed in a non-flood 
prone a a . 

'~tu~:z;~ ~~'- I Add ress 

) ()O ~~~ ~ \"::b~v o 'iCh~-c--. 
I App licatio n date 

3-~t) -~£1 
DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

ApprovU/\ fljfo(A, Permit fee fJ. 
$ ;;~~ 

..... 

u(~~- 4 >.:./ Payment of ~m 2 6 7 • C7 o 

Date P41cr 

Date permit Issued 

I Permj"f?:'; 1 g -.311 - tJ ;r 

received by Unio n County Treasu re r 
D, · 

<..-.,h/~2>~2;2 --Jr .. < <' 

~...,.~-





\._ ___ ' '· • f '--)' . 
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/ ' ........ / t; 
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Union County Highway Department 
306 Mississippi Street 
..Jonesboro, IL 62952 

March 27, 2009 

Mr. Jeff Emrick 
1 00 State Pond Road 
Jonesboro, IL 62952 

Dear Mr. Emrick, 

Phone (618)833-2912 

It has come to our attention that development has recently occurred on your property 
that is located within the Special Flood Hazard Area (SFHA). See attached location 
map. Our records do not indicate that you have made application for a Union County 
Building Permit. 

The SFHA is identified by the Federal Emergency Management Agency (FEMA) on the 
Flood Insurance Rate Map (FIRM). Development within the SFHA is regulated by Union 
County's Flood Damage Prevention Ordinance 08-03 in compliance with the National 
Flood Insurance Program (NFIP) and State and Federal floodplain development 
requirements. 

Development within the county requires a Building Permit and must be done in 
accordance with the before mentioned requirements. Please contact Kevin Grammer at 
the above number to discuss the development by April 13, 2009. We regret that we can 
not issue a building permit until the floodplain development requirements are satisfied. 

Failure to comply with this request could result in legal action on the part of Union 
County. 

Sincerely, 

1]~_4.~4 
Kevin Grammer 
Union County Highway Engineer 

Cc: Union County Board of Commissioners 
Tyler Edmonds- Union County States Attorney 
Gene Plott- Union County Supervisor of Assessments 





1 
UNION COUNTY Prop. No. J f·~ 17-/~--.?// 

BUILDING PERMIT APPLICATION 

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

l1tL~,~rd sz,e);/0/'1 /5;, )1 ~L) I / r/ 
Subdivision or Addition I Lot Block 1 Census track 

I. I I 
I I I 

LOCATION 
OF Legal ascription // ·· / /{/ .::;;: ) 1 N s 

BUILDING ;"T )J E 6 t[i ~-£1 JJC· 3:? r/C 
E w from Intersection of a nd Streets . 

Applicable Zoning District 

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

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

1 ~ New Building Residential Nonresidential 

2 c=J Addition (if Residential. enter 120 One family 18CJ Amusement. recreational 

number of new housing units 13 O Two or more families - Enter 19 CJ Church, other religious 

added. If any. In Part D. 13) number of units .......... 20L:J Industrial 

3 c=J Alteration (See 2 above) 14 [:::::::J Transient hotel. motel. 21 CJ Perking garage 

4 c::=J Repair. replacement or dormitory - Enter number 22CJ Service station. repair garage 

5 c::=J Working (If multifamily resl· ofunlrs . ....... .. ...... 23CJ Hospital. Institutional 

dential. enter number of units In 150 Garage 24 O Office. bank. professional 

building In part D. 13) 160 Carport ~£/y- k'ilm 25 0 Public utility 

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

I ' 7 c::=J Foundation only 27 0 Stores. mercantile 

8 c::=J Mobile Home i-1-1? 280 Tanks. towers 
Beginning construction date 29 O Other- Specify 

B. OWNERSHIP Completion construction date W- / -j/ a£] Private (Individual. corporation. Beginning construction date 
nonprofit Institution. etc.) 

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

local government) 

MOBILE HOME INFO: 

C . COST (Estimated) 
(Omit cents) ! 

Date MH was set-up: i 
10. Cost of Improvement ....... . ... .. .. .... $ 

Make Size Yr. Model I 

To be installed but nor 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.) ........ . .. .•. ... 
Current MH Location 

11 . TOTAL COST OF IMPROVEMENT ...••. ... $ ;;r, t.tt' Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For new buildings ondoddirions. complete PortsE-L: 
for wrecking. complore only Port J, for oil others skip ro IV. 

G. TYPE O F SEWAGE DISPOSAL J. DIMENSIONS 
I 

E . PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wa ll bearing) 400 Public :: ~:::.:.:::-:. ~; ;,:;,: ~.;; .. .. · I~ 
3 1 0 Wood frame 4 1 0 Individual (septic tank. etc.) 

32 [:::::::J Structural steel 
all floors. based on exterior (/)/ . : 
dimensions . . . . . . . . . . . . • . . . . . . . . · _ 

33 O Reinforced concrete H. TYPEOFWATER SUPPLY 

34 CJ Other - Specify 
50. Total land area. sq. ft . . . . .. • .. .. ... 

42 0 Public 

430 Individual (well, cistern) 
K . NUMBER OF OFF-STREET 

PARKING SPACES I 
I 

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

I 
350 Gos Wil l there be central air 52. Outdoors . ... ... .. . . . .. ... ...... 

conditioning? 
I 

36 CJ 011 
I 

37 C Electricity 44 0 Yes 450 No 
L RE.,DENT'AC '""D'NGS ONC y t= 

38 0 Coat 53. Number of bedrooms . . . . . . . . . . . . . · 

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

46 0 Y es 47 ::J No bathrooms I 
Parttal .....•... 

IV . IDENTIFICATION- To be completed by all applicants 
Name Mailing address - Number. slreet. cirv ond slole ZIP code I Tel. No. 

1. ~~ //;Jr/ I~,C-;'1' lrirlv-i!-2iJflr./ 1:/ fc,M··/J /{ l.2//;;2tJ iff3-- ~.£ O wn or 

I 
~ 

2. 
\ Contractor 

or i I 

Builder 
i 

3 . 
Architect 

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

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

(/(/~ 
I Address I Application date 

~ ~. 3' 3IJ··t?J' 
DO NOT WRITE IN THIS SPACE FOR OFFICE USE 

App:~ M~-
Permittee I Date permit issued 

IPet t q b: s f"t~ t!i2- -? -~ 'jl /!; ~~-:;:;--():-

Payment of 'f z/,.!:p /l ~d .. -5 h 

L///J/~9' 
T7 

received by Union County Treasurer 

J~~~<)!< ' o / 
-t7. 

Date 



32.00 





UNION COUNTY Pro~-~ .J. ~.5- J..Y- Jo. -cJtJ3 
BUILDING PERMIT APPLICATION 

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

~i~ d Subdivision or Addition : Lot : Block 1 Census track 

Legal Description ~ N s 

I. 
LOCATION 
OF 
BUILDING le7-It!' 6. 1/f 

/) 

1 

, N Jc) O A) . E W from Intersection of and Streets 

~ / f /() '/.:l.P 4.} ~ 7 J · {pi3 d.G, 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 r6C6nt us6 

1 CJ New Building ....1-;r /:J ;i 1'// 
2~ Addition (if Resldtnf.al, enter 

number of new housing units 

added. If any. In Pan D. 13) 
3 CJ Alteration (See 2 above) 

4CJ Repair. replacement 
SCJ Working (if multifamily rosl· 

dentia l, enter number of units In 

building In pan D. 13) 
6 0""1 Moving (relocation) 

Residential 

,2 0 One family 
,3 0 Two or more families- Ent6r 

numb6r of units ....... ... -----
,4 0 Transient hotel, motel, 

or dormitory- Enter number 

of units .............. . . -----
,Sc:::J Garage 

16 0 Carpon 

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

Nonresidential 

18 0 Amusement. recreational 
,90 Church, other religious 

200 Industrial 
2, O Parking garage 
2 2 0 SeNice station. repair garage 

23 c:::J Hospital, Institutional 
240 Office. bonk, professional 

25 O Public utility 
26 0 School, library. other educational 

7CJ Foundation only 
Sc=:J Mobile Home 

Beginning construction date /3 ' ;? 0 - P I( 
Completion construction date 1/-/-19 

27 0 Stores. mercantile 1 
280 TankS, towers 1 

29 0 Other- Specify • 

B. OWNERSHIP I 
sac Private (individual, corporation, 

nonprofit Institution, etc.) 

9 Q Public (Federal. State, or 
local government) 

Beginning construction date 

Completion construction date 

I MOBILE HOME INFO: I 

(Omit cants) 
C . COST (Estimof6d) Date MH was set-up: 

1 0 . Cost of Improvement · · · · · · · · · · · · · · · · · · · $ [ ~aka S ize Yr. Mode l ' 

To bo instsll6d but nor included 
in th6 obova cost 
s . Electrical . . . . . . . . . . . . . . . . . . . . . . . . . . 1 

Previous MH Owner 

Previous MH Location 
b . Plumbing .... . ........ ... .... .. .... I 
c . Heating. air conditioning . . . . . . . . . . . . . . Current MH Owner j------~-------------------------

d.O~-~~M~~~> ····· ·· ······· ··· ~-~r~-~~-~~~c_u_r_ro_m_M_H_L_o_ca_t_~_n _____ _________________ _____ ~l 

1 1. TOTAL COST OF IMPROVEMENT ........ ·I$ f;.J...£2/? I Current Land Owner 
1 

Ill. SELECTED CHARACTERISTICS OF BUILDING - For n6w buildings and additions. compl6ta PtJrts e . L: I 

E. PRINCIPAL TYPE O F FRAME 

30 0 Masonry (w all be ating) 

31 0 Wood !rome 

32 C Structural steel 

33 D Reinforced concrete 

for wracking, compl6t6 only Port J, for oil oth6f$ skip to IV. 

G. TYPE OF SEWAGE DISPOSAL 

400 Public 

4, 0 Individual (septic tank, etc.) 

J. DIMENSIONS 

48. Number of stories ... .. ....... . . -~1 

49. Total square feet of floor a rea. 3 /) X~ 
all floors, based on ext,ri~r / O ~r 2a ~/A 
dimensions .. .. ... . Y t/· · ·r t-"~ ~-1 ' 

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

H. TYPEOFWATERSUPPLY 

42 0 Public 

50. T otal land a rea. sq. ft ... .. ... ..... . 

43 O Individual (well , cistern) 

I. TYPE OF MECHANICAL 

K. NUMBER OF OFF-STREET 
PARKING S PACES 

5, . Enclosed .... . ........ • . . ..•... ·!---- ---

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

F. PRINCIPAL TYPE O F HEATING FUEL 

35 0 Gas 

36 0 Oil 

Will there be central a ir 
conditioning? 

t 

I I 
l . RESIDENTIAL BUILDINGS ONLY 

37 D Electricity 

38 0 Coal 

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

44 0 Yes 45~ No 

Will there be an elevator? 

46 0 Yes 47 0 No 

53. Numbe r of bedrooms ... .. .... ... . 

54. Number of 
bathrooms {

Full .. . ..•...•. 

Partial .. . ... .. . 

I 

IV . IDENTIFICATION- To be completed by all applicants 
Tel. No. Name Mailing address - Numb6r. stra6t. citv ond stat6 

:IJJ ~D~ ~33-~ 

~3-~ 
. I 

ZIP code 

/ ,~ /;ry@-lk- £1 AN IJ t+ 

.P. D. & y_ Co 3q ~hdt tJ n 1 t,.,.lC( 2D 

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 t hat the above-described building or mobile home will be constructed in a non-flood 
prone area. . 

~ Ad/3 <;ss. ~ {2 9 
DO NOT WRITE IN THIS SPAC -FOR OFFICE USE ~~ 

:·~ ·;. M- I D•;;·;': b9 . lp·~q:-; 0 ~ 

Payment o f >.?"d J:' d ~ Cv--s h 

Date v~/p£ 
/ 

~ 

received by Union County Treasurer 

/~ . ., 





I. 
LOCATION 
OF 
BUILDING 

UNION COUNTY Prop. No. 
BUILDING PERMIT APPLICATION 'r-J.S-o1_-o4t 
•Jete ALL items. aoolicable. 

Subdivision or Addition 

N S 

(J)w 

I Lot 
I 
I 

from Intersection of 

Census track 

Rf j and (lf /i/? 
Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT 

1 CJ New Building 
2 CJ Addition (if Residential, enter 

number of new housing units 

added, If any, In Part D, 13) 
3 CJ Alteration (See 2 above) 

4CX'J Repair, replacement 
5 CJ Working (if multifamily resi

dential. enter number of units In 

building In part D, 13) 
6CJ Moving (relocation) 

7 CJ Foundation only 

SCJ Mobile Home 

D. PROPOSED USE - For Wrecking· most recenr use 

Residential 
1 2 [::J One family 

13[::J Two or more families- Encer 

number of units . ... ..... . -----
14[::J Transient hotel, motel. 

or dormitory - Encer number 
of units . . ....... . ...... ____ _ 

15 0 Garage 

16 [::J Carpon '[) ..1 /) \ 

170 other-sU~~oJt."l'ht!) 

Nonresidential 

18 0 Amusement. recreational 

19 O C hurch, other religious 

20 O Industrial 
21 0 Parking garage 

22 O Service station, repair garage 
23 0 Hospital, Insti tutional 
240 Office, bank. professional 

250 Public utility 

26 L:J School . library, other educational 

270 Stores. mercantile 
280 Tanks, tow ers 

Streets 

Beginning construction date e-3 -..5-or 
Completion construction date ~~ -j /J- tJ 1 

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

B. OWNERSHIP 

Sa r2Sj' Private (individual. corporation. 
nonprofit Institution. etc.) 

90 Public (Federal, State, or 
local government) 

(Omit cents) 
C. COST (Estimated) 

$ 10. Cost of improvement . . . . . . . . . . . . . . . . . . . 'r-"7' 'S: 5I; (} (: ~ 
J , 

To be installed but not Included 
in the sbove cost 
o. Electrical ........ . .. . .. . . . .. .. . .... ~ - ""' , 

Beginning construction dote 

Completion construction date 

) JI 

I MOBILE HOMEINFO: IJ!If 
I I . 

Make Size Yr. Model 

Previous MH Owner 

Previous MH Location 
b. Plumbing ·············· · ···· ···· ···~---r---------------

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

d. Other (elevator. etc.) . . . . . . . . . . . . . . . . . Current MH Location ~=---~~----~~----------------------~ 
11. TOTAL COST OF IMPROVEMENT .....•... 

Ill. SELECTED CHARACTERISTICS O'F BUILDING- Fornewbuildingsandaddirlons,complotoParts£-L: 
for wrecking, complete only Part J, for all others skip to IV. 

J. DIMENSIONS E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 C8 Wood frame 

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public /1) Iff 
41 0 Individual (s~p~c tank. etc.) 

48. Number of stories .... . . . .... . ... • 1 

32 [::J Structural steel 

33 O Reinforced concrete 

34 D Other- Specify---------

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Gas 

36 0 Oil 

37 O Electricity 

38 0 Coal ;Jjd_ 
39 0 Other - Specify 

H. TYPE OF WATER SUPPLY 

42 D Public }v1 /;t 
43 [::J Individual (w~l. cistem) 

I . TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 0 Yes 45~No 

Will there be an elevator? 

46 0 Yes 47 ifG' No 

IV. IDENTIFICATION To be completed by all applicants 

50. 

49. Total square feet of floor area , 

~~f!:~~~~~~e~ ~~- ~~~~~: ........ \ !/J'o o _
1 

T otal land area, sq. ft .. . . .... •. ... . ! #oo-s:;r_£ 
K. NUMBER OF OFF-STREET J £ I c 

;,~::::s:=~~-ES . . . ... »;~ .... l_ 
52. 'outdoors .. •.. ..... · . · · · · · · · · · · -I 

l. RESIDENTIAL BUILDINGS ON/ '/j' 
53. Number of bedrooms . . A)1~ .. . 
54. Number of {Full .. ... . .... . 

bathrooms 
Panial . .. . • . ... 

Mallln.g address - N9mber, str eet, c ity and state 

1. t3s-s-.J~ Rf ;1/~;>w, 
Owner 3· 

!:7-?tf 0 

1 2eoo:~,~-L tJf !tuki£1M<;cr£G ~1'/a~rfl- . I ~cf-=1-!-#ll 
Builder / /_ / P' /'7 .-:-; r-/? ~ )") ! :--1 

3 . 
Architect 

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 mobi le home will be constructed in a non-flood 
prone ar.2a. 

s-s:§(, tilt/~~ _.J 
I __. DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

. :•~'":_, I "7' Do~'~'; '~'= ()~ IP'~""'mooc IY-14 
Payment of '-<, - ~ LA g <P'' / 

Date0j/Lijd.9 
Treasurer 
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WET FLOODPROOf iNG VARIANCE APPLICATION FORM 

Property OWner or Applicant 

Name: Co ., \', o C o-'. a 

Address: 83 5.5 S ~c,.-;-e. K-Tt- }4-G:, vJ 
City::;:s-o f'>C-< sbo«> State:TL Zip: GZ.9.5 2 
Phone: (home(l'o I aJB33 -7810 (work) (Co 18) 2.o 1 -/89 ( 
Address of subject property (if different from above): 

.S <A...-...e-< o-. c::; 0\bave.. 

Parcel (tax) Identification Number 0 8 - 30 - O(o .- Z 2 5 

Legal V 
Description: I J 2__ 5 g 3 W 5.e-c.., 2§: 1}/ 2_ 

Size of Subject Parcel (contiguous parcel under on ownership): J 9 Q ~~ 
Floodplain Map Panel Number: ) /l ~ ., G 0 f 50 C 

The Following liems Should Be Submi\ied With This Application: 

I . ~ation 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. vA copy of the FEMA floodplain map outlining the proposed site. 

3. Jt/A Copies of any applicable state or federal permits. 

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

- I 



QUALIFICATION fOR A VARIANCE 

A. Building type (check one): 

1. Accessory structure (garage or shed) __ _ 

2. Agricultural structure -.s___ v 
a. Farm storage (machinery or equipment) A__ 
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 oermanent openings (one inch for every square foot o·f 
~osed area subject to flooding) for the automatic entry and exit of flood waters? 

~ no 

~e building constructed with ·flood resistant materials: 

~ no 

~all incoming electrical lines above the base flood elevation? 

~ no 

~the main electrical switch boxes above the base flood elevation? 

~ no 

Is all heating, ventilating, plumbing, or mechanical equipment elevated above the base flood 
~ation or designed for quick disconnect and removal? 
{.!Y no 

~e building used on ly for parking or limited storage? 

~ no 

Is the building anchored to resist flotation, collapse, and lateral movement? ® no 

C. Technical lnformation: 

1. Base Flood Elevation at subject site 3 (oO, 4-
Lowest floor elevation (including basement) of proposed structure 3 4-l£;' 0 

1 
\ 

( -\-"' \(u" ~"'W"' US&-.5 """""' 1 1 l o """ \ ~ f1J 
2. 



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: 

{::._ """-"r ·' r-P • .J -C_~·, .........a o-f} e cr: (>... ~ '0 6 , s- { d c.o..,.,. e-J 
\ c- ~\ord f \a-·. ?;:;.) lf 

" 

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: 

~\A.'\ c\.-, ..-..o.. ~ ~ V\.~A"'1 ~ r 8-o. v-.-~.O_V"Vv/V'\""'1'" 5.±o£<A"' e ... 
s "'~ ~ 1'~CO::ene- f ' " r \ t!>o .£\\ c : ·"' ' M e.CC!. .,..-' 0""'- ~ ~ U I ovc....Y e..cJ i -~ . 

[ __ 

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

·"""'\\rv_.. VI>-., , r;,..."""'c_...e__ \AJ ~ \ \ 0. n ~ C-o...v. <;...R ~ ~ y-... ~o..~ 
C\d~~ ~.--::-:~~ . -~--

. -...l 

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

G.,.. c.-,.,.._~ ~v-J.~, \\ 0f_...vv...._('; ...1'0 e... o. v... \/:) 'VYV....J'. ~ w~.., \""'\ ~I d qd 
~ r I . . ~~~~~~~-- I 

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 x ;;::::::""' t'~ '\\ N, ,.,.,o )/'& 1?..-FIA '·Q'='""'-r w\-,..y-, &:: l aod 



Based on the findings developed above, the granting body votes ayes to nays to 
------.,.-----=--~ (approve or deny) this variance application. 

Certified by: ~ ~ 
Chatrman-Vanance Board 

c/.1/Jl-dq 
Date I 

** 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. 

The building has been inspected and does comply with the conditions of this variance. 

~~~ 3_-)(o--OCJ 
- Permit ~fficial Date 

VARIANCE NOTIFICATION/CERTIFICATION 

The LA v-.... ·\ o V"'- County Variance Board at the .J1 e-...ru h J (? , 2a2jmeeting have 
approved the request to vary from the elevation requirements of the Floodplain 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. 

proceed assuming any and all risk and liability. 

X I v - - ....... ( ../ ' ~ 
= Grantee 

y·-;~ -eJ9 
Date 

u~ 
7-Chairrnan-Variance Board 

6J _}-! 7-c7q 
Date 
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,...------.- 14• UNION COUNTY Prop. _ · I 0 
BUILDING PERMIT APPLICATION 12- zu -o 7- 'v J 

IMPORTANT Comolete ALL items. Mark boxes where aoolicable. sEE BACK SIDE 
Number and street Subdivision or Addition I Lot Block l Census track 

I. I : 

LOCATION . 
1 

OF Legal Descnption _ . N s 

BUILDING .5,} lo T I ~j K 3 LU E w from Intersection of and Streets 

~ 1 } 2.. S C·v V\ l,._) ~) t. t ·.· 1/2 (_, f.5 t 0 CU ._i J S It fr~ppllcable 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 

I 1~ NQw Building Residential NonrQsidentlal 

I 
2 c:=J Addition (if Residential. enter 12 0 One family 180 Amusement. recreational 

number o f new housing units 130 Two or more families- enter 190 Church. other religious I 
addGd. If any, In Part D. 13) number of units . . . . . . . . . . 200 Industrial 

I 
3 c:=J Alteration (See 2 above) 140 Transient hotel, motel, 210 Parking garage 

4 c:=J Repair. replacement or dormitory- enter number 22 0 Service station, repair garage I 
5 c:=J Working (If multifamily resl· of units . . . . . . . . . . . . . . . . 230 Hospital, Institutional 

dential, enter number of units In 150 Garage 240 Office. bonk. professional • 

I building In part D. 13) 160 Carport .J..--?j /· , . 25 0 Public utility 
6 1'1 Moving (relocation) 17~ Other - Specify J.U_{ 4( t' ft 26 0 School, library. other educational 

7 c:=J Foundation only 270 Stores. mercantile 

S c:=J Mobile Home 280 TankS. towers 
Beginning construction date 29 0 Other - Specify ---------

8. OWNERSHIP I Completion construction date 
Sao Private (Individual. corporation. Beginning construction date 

nonprofit Institution, etc.) 

Completion construction date 
9 0 P ublic (Fede ral. State, or 

local govemment) I __ M_O_B_IL_E __ H_O_M_E __ IN_F_O_: ____________________________________________ ~ 

C. COST (estimstecf) . • ' . t'" '--D_a_te_M_H_ w_a_s_s_e_t·_up:...: ________________ ________ --1 
(Omit cents) I 

10. Cost of Improvement . . . .. . ....... . . .... $ ;':fl.:. C YU - Make Size Yr. Model I 
To be lnstollecf but not lnclucfecf 
in me above cost Previous MH Owner 1 

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

~P~m~ng ·· ·· ·· ·· ·· ·· ··· ·· ·········~--------~--------------------------------i 
Current MH Owner 

~Heatln~~r condWo~ng · ··· ·· ········~--------~~~'---~'--~-------------------------1 

d . Other (elevator. etc.) .......... . ... . .. f-------- ,.,..-·1-C- u_r_r_en_t_M_H_L_oca _ _ ti_o_n ________________________ --i 
, ,, : , ['.;, I 

11 . TOTAL COST OF IMPROVEMENT . . . ...... S ,Q{U {;U U .- Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuilc!ingsoncfocfcfitions.comptetePsrrse·L: •

1 

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

E .PRINCIPALTYPEOFFRAME G.TYPEOFSEWAGEDISPOSAL J.DIMENSIONS I \ I 
D 0 

48. Number of stories .. . . . .........•. II I 
30 Masonry (wail b earing) 40 Public 

31 0 Wood frame 41 0 Individual (septic tank. etc.) 4 9. Total square feet of floor. area. I' 
ail floors. based on eX1enor 

32 D Structural steel dimensions . .. .... .. . . .. . . .. . ... f-------

33 0 Reinforced concrete H. TYPEOFWATERSUPPLY I I /(, x1('(\ I 
34 CJ Other_ Specify 50. Total land a rea. sq. ft . . . . . . .•. . ... · [ '1 /) Ll.; 

42 0 Public 
43 c::J Individual (well cistern) K. NUMBER OF OFF-STREET I 

~--------_:::::::::::::::::::::::::::::~~--~~~--~~~~~~·~~~----j PARKINGSPACES 

I F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL I 51 · Enclosed · · · · · · · · · · · · · · · · · • · · · · ·1-----------

35 c:J Gas Will there be central air 52. Outdoors . ..................... . 

36 
0 Oil conditioning? 

~ 0 0 L. RESIDENTIAL BUILDINGS ONLY 
37 L-1 Electricity 44 Yes 45 No 
38 c::J Coal 53. Number o f bedrooms . . .... . .. . .. . 

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

46 0 Yes 47 D No bathrooms Pa rtial . .. . .... . 

IV. IDENTIFICATION - To be completed by all applicants .\ 
Name Mailing a ddress - Numb9r. street, city ancf state ZIP code Tel. No. 

1
· Owo" i ,L;\ UIS t {). (l'<\:\ ~' 7 'h" ' .' 5rl+ I[ £1 3 ':) rf\" r. I LU-i[_ (;JClS 7 I i 

2. I 
Con~ctor \ 

B u ilder 

3. I 
Architect I 

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 building or mobile home will be constructed in a non-flood 1 

prone area . 
. ·~Signre of ap~llcant ~ /11.-r- _ <:::' 1 Addre;:s 1 Application ~ate 

~"'-'~~v-.---.16.40.: --,.._ 1-1 ·- lJ - OCl 
t---------------"'0""""0 NOT WRITE IN THIS SPACE- FOR OFFICE USE 
Approv'r\ by ~ Permit fee. ' I Date permit Issu ed I Permit number ' . 

d I -Vw7 $ ~{). 01 3- \ 3~ ()C) ()C.ij.- 13 
I ~ 

Payment of 

Date~ w4;/ ~--;:;. c:;; ZJ a.;;rr ~ ~c.3~ received by Union County Treasurer 

grl'L?,~'o/"<-
' -~"9. 
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WET FLOODPROOFING VARIANCE APPLICATION FORM 

Property Owner or Applicant 

Name: D o.v) > F a-v-""' s J 8_ ~ 11 Q 6\ V ~S 
I 

Address: {p 7 fi5 S 4-0 x:- ~ j=G ~ 5 .. 
city: /1 c Gl lA!'(., state:T L Zip: & Z. CfS1 
Phone: (home) (work)---------

Address of subject property (if different from above): 

Parcel (tax) Identification Number } ? .. - 7 (o - U 7 - ) 6 8 
Legal __ _ 
Description: 5<--c... . c:_(e I I 3 5. , 

J 
R3W 

Size of Subject Parcel (contiguous parcel under on ownership): 3 05, i 9 tiC. 

Floodplain Map Panel Number: I l ) 9 ] C 0 (_50 C 

The Following Items Should Be Submitted With This Application: 

I . 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 X X 
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 
~losed area subject to flooding) for the automatic entry and exit of flood waters? 
~ no 

~e building constructed with flood resistant materials: 

~ no 

~II incoming electrical lines above the base flood elevation? 

~ no 

~the main electrical switch boxes above the base flood elevation? 
~ no 

Is all heating, ventilating, plumbing, or mechanical equipment elevated above the base flood 
~tion or designed for quick disconnect and removal? 
<.!:V no 

~ building used only for parking or limited storage? 

~ no 

~e building anchored to resist flotation, collapse, and lateral movement? 

~ no 

C. Technicallnformation: 

1. Base Flood Elevation at subject site 35 f.LJ , P, 
2. Lowest floor elevation (including basement) of proposed structure 3 4.B o 0 

c-\-<>. \(._~ ~ ~~ u...s G .5 ""' ~r J 



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: 

r-'1 

G 0"' _ ., o, "' ~_v-._3,_ + 0 \-- o-_, .,....., ', '("'y'!!. OQ "'cC?'-- -;-·, (J-{'> • 

-...J \ 

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: 

Yo\('_ bo..r~ .Co~ _ _e-~~D~f>I"'."""T- .S...'+-c -< <X<!\e ... e:.~;-:~ 
~o. c 'CC> \ o c""--- P..d : . ....._ 1b'2 \ ~o J flo.'. c . ~ 

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. 

The- 1PO\e _ \:l~r.-..,_ w ~ \~ V"\c...- c..e>...v..>-e ~ "c..YX_. o.s.ui 
~\:h a e..--\e..v o--;-, o,r-..5 ' 

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

A_j)l{}L _ _L,~:-c__1L',...I · • . , I ~y--r-.._~~- ___f!_....,.,_ \/\.~/1 ~-....- - JlAY"' ' -"<A 

flT~ 0 0 J ~ V'P' or-r , F /) :::::s 

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.) . 

.[)LILY_\ i_ C-Lo._Y'-\"" __ VV 1\\ , \) C>..G"'--r e_ <A¥3) V"V~ V~ o...l1 
t 'L~ u _ D.O ·.-·~·.LNi--r_ __ (i u.,_ v- , .--. (\ 4=' \ ,., /') ()\ e.-ve""'-r- . r:: 0 :::s 



Based on the findings developed above, the granting body votes ayes to nays to 
(appr. ve or deny) this variance application. 

Certified by: D.}·- I 7- t i r 
Ch 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. 

The building has been inspected and does comply with the conditions of this variance. 

~efm ~q ,3- ) 3- z.ooj 
Permit Official Date 

VARIANCE NOTIFICATION/CERTIFICATION 

The lJ V\ ·~ o ,....,_ County Variance Board at the .J1 o..-r v h ] V , 2o;l] meeting have 
approved the request to vary from the elevation requirements of the Floodplain 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 thes risks and proceed assuming any and all risk and liability. 

t f)/L~ ' v~ 3/;~); r 
Grantee Date ' 

~~L ~AAA !) j ~17-t-'1 
sChairman-varlarice Board r Date 
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;J.==~ UNION COUNTY Prop. No._ }7-/.3 -t:f6- ,?3-j/ 
BUILDING PERMIT APPLICATION 

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

1
lvlslon or Addition 1 Lot 1 Block Census track 

I I 
I. I I I 
LOCATION s 
OF N 

BUILDING E w from Intersection of and Streets 

II. TYPE AND COST OF BUILDING 

1 c=J Now Building 
2c=J Addition (if Residential, enter 

number of new housing units 

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

4 c=J Repai r. replacement 
Sc=J Working (if multifamily res!· 

dentlal. enter number of units In 

building In part D . 13) 

6 C=:J Moving (relocation) 

7 c=J Foundation only 

a~ Mobile Home 

B. OWNERSHIP 

Sa f::'/ P rivate (Individual, corporation, 

~onproflt Institution. etc.) 

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

C. COST (Esrimerod) 

~~ 77/lt. 
All aoolicants comolete Parts A - 0 

D. PROPOSED USE- For Wrecking• most rocont uso 

Residential 
12 f'75d' One family 
13 0 Two or more families - Enter 

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

or dormitory- Enter number 

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

160 Carport 
170 Other - Specify ________ _ 

Applicable Zoning District 

Nonresidential 
18 0 Amusement. recreational 

190 Church. other religious 
200 Industrial 
21 0 Parking garage 

22 0 Service station, repair garage 

230 Hospital. lnstltutional 
240 OHice, bank. professional 

25 0 Public utility 

260 School. library, other educational 

270 Stores. mercantile 

/J ,/ j J1/} 280 Tanks, towers 
Beginning construction date ,c-rj'L ; t' ~/ 29 0 Other- Specify ----------

Completion construction date , ) [ ( /[./ /, It) r , 
Beginning construction date 

Completion construction date 

MOBILE HOME INFO: 

(Omit cents) I Date MH was set-up: 

10. Cost of Improvement 
To be installed bur no.r ·i~~~~~~~· . . . . . . . . . . S I Mak~//(19/JI/; d Sized .:J X ~JJ? Yr. Model/~ 7~ 
in tho above cost Previous MH Owner 

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

b. P lumbing . ... ......... . .. ....... . ·. ~--------f----------
Currant MH Owner 

c. Heating, air conditioning ...... . .... ... f.----------f--------=,_,t...:L.-t,:-/,7L.....J..7'----''-!.."J'f--'-'-'"-'~"-"'--=::..: 

d.Othor(aJevato~ emJ . . .... . .... ...... ~--------f-c_u_rr_e_n_t_M_H_L_o_ca_u_o_n_~·~~-~~-~~~-~~~~~---------~ 

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

Ill. SELECTED CHARACTERISTICS 0 F BUILDING - For now buildings and additions, complete Ports E- L; 
for wrecking, com plots only Part J, for all omors skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall beating) 

31 0 Wood frame 

32 0 Structural steel 

33 O Reinforced concrete 

34 0 Other- Specify---------

F. PRINCIPAL TYPE OF HEAT ING FUEL 

35 0 Gas 

36 CJ Oil 

37 0 Electricity 

38 0 Coal 

39 CJ Other - Specify--------

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

41 ~ Individual (septic tank. etc.) 

H. TYPEOFWATERSUPPLY 

42~ Public 

43 O Individual (well, cistern) 

(. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 0 Yes 45 0 No 

Will there be an e levator? 

46 0 Yes 47 0 No 

IV . IDENTIFICATION- To be completed by all applicants 

J . DIMENSIONS 

48. Number of stories ................ 1-------
49. Total square feet of floor area, 

all floors, based on exterio r 
dimensions . . . . . . . . . . . . . . . . . . . . . 1 

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

K. NUMBER OF OFF-STREET ~~--~ -

;,~R:::s:;~~·E·~ ..... . , •.. . • .... • . 

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

ILDINGS O NLy I I 
l. RESIDENTIAL BU . . .. . .. ..... ~ 

f bedrooms . 53. Numbero 

54. Number of 

{

Full . . . .. .. • .. . 

Partial .. .. .. . . . 
bathrooms 

Nome Malllno address - Num ber, stroot. citv and stsro ZIP code I Tel. No. 

O wner I J e-t:f r eJL_s_ 
I I RevrJO rds 7;r, 

1. X 00 W &-- rt>~"'7 e:...+/~P f-1 r'rl-!.0 k)tB 6!~ 
6~966 f-7cT6'crl /+ n u1 ,., 7"" I _ {;-S., 0 () i; 

2. 
Contractor I 

or 
Bu ilder 

3. 
Architect 

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

I do hereby verify that t he above-described build ing or mobile home will be constructed in a non-flood 
\ prone area. 

:UfJfcanK I ' !\ Ai lrl~' I Address 1 
Application date 

3 · /1- dl 
~ DO N O T WRlTE lN _THIS SPACE- FOR OFFICE USE 

Ap'~tl\ .~ :·~;b £12 ID3"!i"-'"i!tJ .. T'P'f?~';y 
-f/: 

Payment of /£7 0 I) 

DateJJ~r· 
7 

c:::;e_:;Q" r-9/ received by Union County Treasurer 

~ ~'-- ...xd-2?2~ -
7 ~. 

- ' 
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-- ;:,If- tJ z; -- /;:z-::;:2 ~ 9 UNION COUNTY Prop. No. 
BUILDING PERMIT APPLICATION 

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

I. Number and st'}'et. 
7 

/ I/ . . If'~ . l fiW~:n or Ad~lo~ . _ : Lo/J : Block I Census track 

LOCATION .1-Ut flu /!¥ ;<_{); 1 -~ &~--'--1 _7._L.____:_1 _ ___.1. _____ _ 

OF Legal Description /t; /l(A_ N S 

BUILDING E W from Intersection of and Streets 

Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT I D. PROPOSED USE - For WrBCking· most recent vse 

1 1M New Building 

20 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 resi

dential , enter number of units In 

building in part D. 13) 

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

8 c::=:J Mobile Home 

B. OW~SHIP 
8~1vate (Individual. corporation, 

nonprofit Institution. etc.) 

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

Residential Nonresidential 
1 2 0 One family 1 8 0 Amusement, rec reational 

13 0 Two or more families - Ente r 19 CJ Church. other religious 
nvmberof units.... . ..... 20CJ Industrial 

140 Transient hotel, motel. 21 0 Parking garage 
or dormitory- Enter number 22 0 Service station, repair garage 
of uni ts . . . . . . . . . . . . . . . . 23CJ Hospital, Institutional 

150 Garage 24CJ Office, bank. professional I 
160 carport / A 25CJ Public u tility 

17~0ther- Specify LJ/,1 I { 1/tlc / J 26CJ School, library, other educational I 
' ·J /<1 /{_ t!///1 .£/-~~//;/) c;/ 27CJ Sto res. mercantile a f' T' /J. 28CJ Tanks, towers 

Beginning construction date , / ,t /J'7 29 0 Other- Specify - --------

Completion construction date c ')I f /J ./ / ~ tJ 
' I 

Beginning construction date 

Completion construction date 

I MOBILE HOME INFO: I 

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

s 10. Cost of Improvement ..... .. · · · · · · · · · · · · I Make I ~lzo Yr. Model 

To be installed but not included 
In the above cost 
o. Electrical . . . . . . . . . . . . . . . . . . . . . . . . . . 1 

Previous MH Owner 

Provious MH Location ! 
b . Plumbing . . . . . . . . . . . . . . . . . . . . . . . . . . I : 

. . . . Current MH Owner 
c. Heat1ng. a~r cond1tlon1ng . . . . . . . . . . . . . . , 

d . Other (elevator. etc.) . . . . . . . . . . . . . . . . . I Current MH Location I 
11 . TOTAL COST OF IMP ROVEMENT .. . ...... S /1 2L!_t2 Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbvildingssndadditions, completePorrs E-L: 
fo r wrecking, complete only Parr J , for all others skip to IV. 

E. PRINCIPAL TYPE OF FRAME 

30 c::J Masonry (wall bearing) 

31 CJ Wood frame 

G. TYPE OF SEWAGE DISPOSAL 

40 0 Public 

41 CJ Individual (septic tank. etc.) 

J. DIMENSIONS 

48. Number of stories ............ . ... 1.....- \ 

49. Total square feet of floor area. \3 tJ ;(.6ZJ 1 

•" ·-· ..... ~ ••• oo. I 1:5 IV J0 32 0 Structural steel 

33 O Reinforced concrete 

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

F. PRINCIPAL TYPE OF HEATING FUEL 

35CJ 

36 CJ Oil 

37 =:J 

380 
39 0 

Gas 

Electricity 

Coal 

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

H. TYPE OF WATER SUPPLY 

P ublic 42 CJ 

43 r-1 Individu al (well. c istern) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44 CJ Yes 45 0 No 

Will there be en elevator? 

dimensions . . . . . . . . . . . . . . . . . . . . . ~_....,..\ 

50. Total land area, sq. ft. . . . . . . . . . . . . . l 
K. NUMBER OF OFF-STREET I 

;,AR:~::s:;~~-E-~ . ................. L__! 
52. Outdoors . . ............ · .. . · · · · -I . I 

L. RESIDENTIAL BUILDINGS ONLy I 
53. Number of bedrooms . . . . . . . . . . . . . c------

54. Number of {Full . ...... • . . . I 
46 D Yes 47 CJ No I bath rooms . 

Part1al .... . . .. . \ 

IV. IDENTIFICATION- To be completed by all applicants \ 
Name I Mailing address - Number. street. city and store ZIP code Tel. No. 

1. l/ar(;1/.C,~/ [ ~.J.s- .S'~n.w&<-< lh<4)o.,;t' /rv 4N(V~ 1L j £:29'/J~ \JJJ · ]J t.?{ : 

. I I I i 

Owner 

1 2 ~:.::~ : . I I : 

f------1 3. 
Arch itect ~-----------------------------t----------------------------------------------------------------~ 

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

I do hereby verify that the above-described building 
prone area. 
snil of applicant , 

11 
A_)_-. 

( 'J/-11 .u' (? _jf;;;(J 
I Address 

......----~ 

or mobile home will be constructed in a non-flood 

l3~ica~~~ ;;9 
'-"'V• 

DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

Appr~ 

~ :erm~~/ _$2 I D:g~e~; i:u; 9 I PermiOf~'; I 

Payment of y~/#6' c/f#e(~PO 
Date ~~9 

(/ 

/ , 

received by Union County Treasurer 

<-g?-<~4 ~~= 
·c:. 4/ ---?~ . 
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UNION COUNTY Prop. !\I.,.~ ~ /l,/f c; Jc ~1-12- t?.5-.:::.~ 
BUILDING PERMIT APPLICATION 

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

Naber a2k7X 111' i'!>htlv-n 
Subdivision or Addition I Lot I Block 1 Census track 

I. I I 
lJ . (/ ·, I I 

LOCATION 
Legal Dbscriptlo,( litf/1'1;1 6 ;1~ OF !1-;J!u 21'!! 0 N s 

BUILDING E W from Intersection of and Streets 

/I Ji)f/; -?6 6AJ 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 recant usa 

1 ~ew Building Residential Non residential 

2 Addition (If Residential, enter 12 ~One family 18 0 Amusement. recreational 

nu mber of new housing units 13 Two or more families - £ntar 190 Church. other religious 

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

3CJ Alteration (See 2 above) 140 Transient hotel, motel. 21 0 Parking garage 

4CJ Repair, replacement or dormitory - £nter number 22 0 Service station, repair garage 

5CJ Working (If multifamily resl· of units ................ 23 O Hospital, Institution al 

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

6CJ Moving (relocation) 17 O Other- Sp8cify 26 0 School. lib rary, other educational 

7CJ Foundation only 27 0 Stores, mercantile . 

8 CJ Mobile Home 280 Tanks, towers 
Beginning construction date 29 0 Other - Sp8clfy 

B. OWNERSHIP 
Completion construction date 

saJKL:rivate (individual. corporation. Beginning construction date 
onproflt Institution, etc.) 

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

local government) 

I MOBILE HOME INFO: I 
(Omit cants) 

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

10. Cost of Improvement . . ............ ..... $ 
Make Size Yr. Model 

To b8 installed but not Included 
in the abov8 cost Previous MH Owner 

ll. Electrical .......... . ............... 
Previous MH Location 

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

c. Heating, ai r conditioning .. . .• ..•...... 
Current MH Owner 

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

11. TOTAL COST OF IMPROVEMENT .. .. . .... $ t;(J f) f)/) Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BU ILDING - For n8w buildings and additions. comp18t8 Parts £ . L : 
for wrecking. comp18t8 only Part J . for all oth8rs skip to IV. 

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

I 30 0 Masonry (wall bearing) 400 Public 
48. Number of stories ...... . . .. ..•.•. 

31 l:'gl WOod frame 41 ~ Individual (septic tank, etc.) 49. Total square feet of floor area. 

l ;?95 a ll floors, based on exterior 
32 O Structural steel dimensions ....... • . •... .... . .. . 
33 0 Reinforced concrete 

, 
H. TYPE OF WATER SUPPLY 

JZf 
34 O Other- Specify 50. Total land area, sq. ft . . . . .•.. •• ... . 

420 Public 

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

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

351i2$f Gas Wil l there be central air 52. Outdoors .. . . ..•... ..... . .... ... 

360 O il 
conditioning? 

37 0 Electricity 44 ~Yes 450 No 
l. RESIDENTIAL BUILDINGS ONLY 

~ 380 Coal 53. Number of be d rooms .. ....... . .. . 

39 0 Other- Specify Will there be an elevator? I 
47~ 

54. Number of { Full . . . . • ..... . 
46 DYes bathrooms 

Partial . . . ... .. . 

IV. IDENTIFICATION- To be completed by all applicants 
Name MallinQ address Numb8r. str88t, city and state ZIP code Tel. No. 

1 . tOl/!t!/:? hh/IL; !/() /11 /lc_; L /I //r' (I{J b tlr·~ 11 f,_;ltJ~t) wf. 14-7'L~ Owner 
/ I 

2. ~{_~ L/ U lk/n,.-.-:p 1--- -:fq/-j-1/--'v Contractor 
or I 

>_;( 
Builder 

3. I Architect 

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

j t do hereby verify that the above-described building or mobile home will be constructed in a non-flood 
· prorw are91-

~ 
Slgna~pi:CL I Address a ~~~ 

&~j(&L1 
I Application date 

...., ·. '; y ;,£'/P"t.~ 7CA · -~ 3-5-~1 
~ 77'~ 

DO NOT WRITE IN THIS SPACE -:/FOR OFFICE USE 
pproU 

·~~ 
Permit fee 

Cfl. I Date #rmit issued 

I Parm~u?~ tJ f $ 170 3 -5 -;?9 
>:?" L?; /'?_; .$ /,J -') rJl Payment of J), cJ t2 (.., L .& C./~, 

Date -.3-//-.::17: 
received by Union County Treasurer 

~"'~"7-~qv<· . 
--::;>'7-<;J . 



- I 

14-00-12-267 

2 .025 



"' (j?-..73- t?3-c ·-Jl. ·" I UNION COUNTY Prop. No. 
BUILDING PERMIT APPLICATION 

IMPORTANT Como/eta ALL Items. Mark boxes where sooficable. SEE BACK StOE 

N'Tio'114r f.·J~R-h e1 SubdMslon or Addtuon I lot 
: 8lodc. I c.n~ troc:k 

I. I 

LOCATION 
l.O"gal O.OCTioUon !3 5 OF ~~-//() 0. 

N S 

BUILDING E w from lntet'MCdon ol """ s,_. 

NtrJ t/' f'?{l) :76 .5 .Yo ~te.. Appfic.b~ Zoning Ol•ttk::t 

II. iYPE AND COST OF BUILDING- All applicants como/eta Parts A 0 

A. TYPE OF IMPAOVEMe<T k. 0. PROPOSED USE- FOI' Wtwddng- tr'tO#t ~nt u.u 

1(3) New8ulldlng f't//c. if/// R•e&dentlal Non,.sldentlal 

20 Addluon (ll Rooo.;.nu.o. //Me 1200nof....Uy 1&0 Nn..,..rn.nt. t9CT'Mtlonol 

number at ,.,.., houaJnQ ~ 130 TWoormorwf~•- Enter , o 0 Cllurcn •• ,.,., ""IOIOu• 
~ ".rry, tn Part 0, 13) '""""""''"""" .. : ... ... . --- 2001...,_,.. 

30 Alto .. uon(Soo2ol>ove)· 14c:J Trana~nl hOWl, motel, 21 c:J Par1dng Qatllo• 

4c:::J Repelr,~ or dOrmitory- ett.r ncJt1Jl»r 220 S.rvioe ttt..tiOn. ,.pair garage 

•D w~ (llmuldfotnlly ,...,_ "'""""···············'--- 230 ........... 1ns11Micnal 
~ntl&l, .,..,, number of units In 150 Qorago 24c:J Otftce, bank. profeaslonel 

bul)d]nQ ln pan 0, 13) 1e0 CaJpctt 250 PubliC utility 

eQMooMoC......,.tJon> 17CJ Oftlot-Spodty· 2e8 Scnool.llbNy. ""'"' --
70 -ouononoy Z7 Stor.a. rnereantl141 

eo Mot>U.Hcme 2eOTonko .. -..s 
e.giMing cona\Ndlon date 200 Oftlot-Spodty 

B. OWNERSHIP 
COmpfetJon construc:tton <1ate 

ea~ Prtvete (1ndMdual. ~UOn. 8egW\Ing conatt\ICUOn date 
nonprot\t lnatttudon. etc.) 

CompleUon oonstt\lc:don C:O.N 

00::"',!:""~-·"' 

MOBlL..E HOME INFO: .Po\e. b.o.-r....._ 0.o\l\;.e... 
C. COST (E•dmorod) 

JOrnltoant») 
0111118 MH was Hl·up: --

10. Cost~ Imp~····· ·········· ···· $ ':J /.;. 000 
Milko " No .sv.'bJ~v·.~·,o~ To b4l ln•talllld IJvt not tnclvdfld 

4 ?SU· ~o lntn.&Oowt:i1061 Previous MH Own.r 

• "L-. ~\oo~l' { · .. Elecutcal • •.• • 0 • 0 0 •• 0 •••••••• • • •••• 

4 .lfflo·~ PNYiooe MH Loc:atlon o • .,-.1 o., 
b. Plumbing ..•••. , ... , ........•. ..... 

£A ~ove...- ooJ e-\e.V• 14t ooo. cJ!4 eur-ot- Own« 
c. Hoo.tSng. air condl~ ••• . .•••• ,- •. •• 

.~. K~, -Cor a.?f ..o VCI d. Other (elevator, el.e.) •.•••..•... •• . •.• Cu~t MH loeatJon 

11. TOTAL.COSTOF1MPROVEMENT . ..• •...• $ "At'.l1t10 Current Land Own.r 

~ 
-+io"' 

HL SeLeCTED CHARACTERISTICS OF BUILDING- Fornowbulldltlg•ond~. ccmploroP•tUE·'-' 
for wrK:klng, com,.,_ only PM J. lor all OIM~ #Jdp to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPEOFSEWAGEOISPOSAL J. OIMENSIONS 
I 

30 D ........,. c- boollno> •o O Public 
48. Number of aeon.. ......•.•...•.•. 

31Q!lWccdf"""" 41 ~ lndlvldual (11epUO t.nk. etc.) 4-G. ToW aQUOre f.-: ot noor • ....., 

171./..n , an flOOt'll, bGM<f on exterlot 
32 0 SW<Iural ., ... dll'l"'llonalons .• ••••••••••••••••• •• 

33CJRolnforced~ H. TYPEOFWATERSUPPLY 
34 0 Oftlor- Speclly 

00. Total land ar.a. ~q. fL •••....••.•.• 

420 PubliC 
. q()ZJ tndlvfduol (weD, dat•m) K NUMBEl'l OF OFF-STREET 

PAAKINO SPACES 

F. PRINCIPAL TYPE OF HEATING FVEl. J. TYPE OF MECHANICAL 
51. Enc:loood . . • • . . • • • . . . .. ...•..••• 

350 Goo Will ~ ... ~ central air 62. Ouldcc<s ••••••••••••••••••••••• 

38 0 011 conditioning? 

37 [i9 Eleclt1dly .. ov .. ... ~ Nc 
L RESIDENTIAL BUILDINGS ONLY · j 

3110 Cool !53. Number of b.c:ln:t0n1a •••. ..••. •••• 

300 Othot-so-ry wm ttt•re ~ an ·~•ton /1 $4. N~of {Full •••• ••• •••• 

ooOvoo 479CJ No batrltOOmS 
Pottlol ••••••••• 

IV. IDENTIFICATION- 7'b ·o. complotect by all applicants - M.nlna adelrese - Mlm"-r, ~. dty •lXI .star. ZIP oode Tot. No. 

1. DB-"~""'tlf LwJAJ h-.1//e ·3.3o k-11 v~~M 12J Yol'l.r.niA ':Ll /,-<p L/'1-.ri.I.Jq 
Owne< 

ls~~rA ~ li:li~r . "Jf}r.. ~ M ,4\,., ~~ 
~ 

..>.(, J.N-oSliJ 
2. lli.'\\- (), ·,\~~d Cl").~..t· r~ Con-

01 ' : 
Bulkfer 

3. "-..... Archlt.ct --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~;;::Q~r~~ k-m~ I~; ~-r · 9:s~AL r2J \)._~J~ Ll Ta:~5-~·f 
u DO NOT WRI~ IN THifi!i:PA-f:ii'- f:n~-m::t=/f~l= 1.'!1= 

?d "-it 
p......... tJ# ,.eo .. pormk- Ponnlt number 

$ leG~ 3-.5..-t/9 ;Jf-ltJ 

Payment o!f {p~.Co Cash 
Dated-q_n 

- I 



-001 

-002 

-· 

07-12-05-317-A -003 
40.00 



J. UNION COUNTY Prop. 110. IJ · _;:} ?· - t-·t - -J/7-8 
BUILDING PERMIT APPLICATION 

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

Number and st~\. . / j . , ) Subdivision or Addition : Lot : Block \ Census track 

~OCATION t..Jr·';'f-~JlJ,Jir-· Ju·, ' I 

OF Lega_l Descriptton 2 I Q , ; N S 

I BUILDING -::;5 _·I ~- / - - c~ W E W from Intersection of and Streets 

/) T 6 U jl} /,_ 1 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 recant usa 

I 1 c:::=J New Building Residential Nonresidential 
11 2 c::::::J Addition (II Residential. enter 12CJ One family 18 0 Am usement. recreational 

number of new housing units 13 CJ Two or more families- Enter 19 c::::J Church. other religious 
odded. l f any, In Part D . 13) numborofunits ..... ..... 20 c::::J Industrial 

3 c:J Alteration (See 2 above) 14CJ Transient hotel. motel, 21 c::::J Parking garage \ 
4 c::::J Repair, replacemont or dormitory- Enter number 22 c::::J Servlco station. repolr garage 
5 c:J Working (if multlfomily res!- of units . . . . . . . . . . . . . . . . 23c::::J Hospltol . Institutional I 

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

building in part 0, 13) 16CJ Carport 25c::::J Public utility : 
6 c:J Moving (relocation) 17CJ Other - Specify 26 c::::J School, library, other educational • 

7 c:J. Foundation only 27 c::::J Stores . mercantile I 
8~- Mobile Home 28c::::J T an ks. towers I 

Beginning construction date 29 0 Other - Specify - --------

B. OWNERSHIP I 
Completion construction date 

8a~rlvate (indivlduol. corporation, Beginning construction d ate I r nonprolit Institution, etc.) I 
Completion construction date I 

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

I 

I MOBILE HOME INFO: l 
(Omit cents) ,_.. /... '7 · ."J ~~ • C} 

C. COST (Estimated) Dote MH was set-up: /-' _/ £/. / / ,;< /.;'/) / 
10. Cost of Improvement ................... s s· /; ./ ·7 /1 j0'1;C.L.r 

Make tze I u· X /1 t - Y r. Model I I 
To bo Instal/ad but not included _ 

mthoabovocost ~P_re_v_lo_u_s_M_H_O_w_n_e_r _____ ~----~---,----------~ 
a. Electrical . . . . . . . . . . . . . . . . . . . . . . . . . . Previous MH Location / ' / ( 7 ;~ l' ~..) /;'1/ ft'£1 / / r) ;:; 

1 
b.Piumblng ········· ········•· ··•• · ·· CurrentMHOwner . } /1.

1
)//r'/11 [;AI//{/ J 

c. Hea ting. air conditioning . . . . . . . • . . . . . . / 

d. Other (elevator. etc.) ........... . • . ... f---------1-C-ur_r.:..en_t_M_ H_L_o:..ca:..::...:.ti.:..o_n_-:-___ ___ --:-____ -;-_------------l 

11 . TOTALCOSTOFIMPROVEMENT ... ...... S 7 />/ /)/) Current LandOwner , ) fl · J1 ;:/)_ ) I! t f._y tl.. ~ 1((/J /; )-j~ {'_LI-

lli. SELECTED CHARACTERISTICS OF BUILDING- Fornowbuildingsandadditions, complotoParts £-L: 
for wrecking, comploto only Part J, for a ll others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS I 
30 CJ Masonry (wall bearing) 40 D Public 48. Number of stories .... .. ... .. .. .. ·I 
31 c::::J Wood frame 41 ~ Ind ividual (septic tank. etc.) 49. Total square feet of floor. area, 

'?"';:' all floors. based on extertor 
32 CJ Structural steel d imensions ..................... ~-----

33 CJ Reinforced concrete H. TYPE OF WATER SUPPLY 
34 0 Other- Specify 50. Tota l land a rea. sq. ft. ......•...... 

42 Q Public 
43rVl individual (well cistern) K. NUMBER OF OFF-STREET 

~----~==========================:4--~~~~~~~~~~-~~~-~ PARKINGSPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 51 · Enclosed···· · · ···· · • • · · · · • · · · · • ,_ ______ I 

35 c::::J Gas Will there be central air 52 . Outdoors .............. .. ...... . 

36 
0 Oil conditioning? 

,--, E ,--, 0 l. RESIDENTIAL BUILDINGS ONLY 
37 '---' lectrlclty 44 L....J Yes 45 No 
38 CJ Coal 53. Number of bedrooms . . . .. . . . .... . 

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

46 D Yes 47 D No bath rooms Partial . ...... . . 

IV. IDENTIFICATION- To be completed by all applicants 
Name Mailing address - Number. stroot. city a nd state ZIP coda Tel. No . 

1· Owner L b.LLL£Lt{ _L;/ ttl //~-"':1· /5/; /i/ 0/f~· £1} ;;: .Jf::J .J. 1/2.3 ··. 3t// 
'1 7 - • ~r. 

1 )/;."·~ . .,...:; £.rr/" lc..-
2. -

Contmctor ,_ _______________________ -+----------------------------------------------------------~ 

3. 

or 
Builder 

A rchitec t 

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 a rea. 

Address Application d ate .. 

.. :Z- Jl ·t;? 
NOT WRITE IN THIS SPACE - FOR OFFICE USE 

s / _;_/ 

Permit tee 

££ I D~ p~~i~~~e~) 1 I Pejt?~~~ / ~ 

Payment of C:/~tftJ t:'~/jJ.rrt 
Date4/,Py 

-~. 



-~ 
~ 

~ .. ~ -- UNION COUNTY Prop. No. /)6 - 00- t1..Y -3 7-y' 
BUILDING PERMIT APPLICATION 

IMPORTANT- Comolete ALL items. Mark boxes where appjicable. SEE BA CK SIDE 

~dr an;h~ 11£/:r-r y (Au r ilu J:!rj~dlvlslon or Addition : Lot 
I Block I Census track 

I. I 
I 

LOCATION 
OF Leg~ D~crlptlo/3 _ //(jl N s 

BUILDING :._:::JJ 
and Streets E W from Intersection of 

;J ;Jr IJ flr JJ;J /17-.30 /A_(!_, 
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 00: New Building Resident ial Nonresidential 

2c:=:J Addition (If Residential, enter 12 O One family 18(:::=J Amusement, rec reational 
number of new housing units 13 O Two or more families - Enter 19 O Church , other religious 
added. If any. In Pert D. 13) numbsr of units ... . ... ... 2d0 lnduslrlal 

3c:=:J Alteration (See 2 above) 140 Transient hotel. motel. 21 0 Parking garage 
4 c:=:J Repair, replacement or dormitory - Enter number 22 O Service station . repolr garage 
5 c:=:J Working (If multifamily resl· of units ...... . . . ...... . 230 Hospital, Institutional 

dential, enter number of units In 15 0 Garage 2 4 0 O Hice, bank, professional 
building in part D. 13) 160 Carport r. / b11m 250 Public utility 

6c:=:J Moving (relocation) 17 gJ Other- Specify t/a f 26 0 School, library. other educational 
7 c:=:J Foundation only fj ~N1i'/~l<t' ~AaJ 27 0 Slores, mercantile 
8 c:=:J Mobile Home 280 T anks, towers 

Beginning construction date 29 0 Other - Specify 

B. OWNERSHIP ; Completion construction date 
8a ~ivate (Individual. corporation, Beginning construction date 

nproflt Institution, etc.) 

Completion construction d ate 
9 0 Public (Federal, Stale, or 

local government) 

I MOBILE HOME INFO: I 
(Omit cents) ' C. COST (Estimated) Date MH was set-up: 

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

Make Size Yr. Model 

To ba installed but not included 
In the above cost Provious MH Owner 

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

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

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

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

11 . TOTAL COST OF IMPROVEMENT ..... . ... s/;J .diJ;) Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- For new buildings and additions, complete Parts E- L; 
for wrecking, complete only Part J, for a ll others skip to IV. 

E. PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS ~Y.,70 
30 0 Masonry (wall bearing) 400 Public 

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

31 0 Wood frame 410 Individual (septic tank, etc.) 49. Tota l sq ua re feet of floor area. 
all floors, based on exterior 

32 0 Structural steel dimensions . .. . .... .. ... ........ 
33 O Reinforced concrete H. TYPE OF WATER SUPPLY 1 f.o&o 34 0 Other- Specify 50. Tota l land area, sq. ft .. ..... . . . ... . 

420 Public 

430 Individual (well. cistern) K. NUMBER OF OFF-STREET 
PARK ING SPACES 

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

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

360 Oil 
L. RESIDENTIAL BUILDINGS ONLY 

37 0 Electricity 44 0 Yes 450 No 

38 0 Coal 53. Number of bedrooms ... ...... . ... 

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

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

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

G~l~ c;e)_ (?;;a~. ;~~- -1 1. L{ t<...v Q '" rv 1::.. (...VI .;_ T~t IV\ fJ..r? fl. ( '-II ~ P /2£ t!E 2 f: _L2.. RJ. Owner 

-;JD {....J (;> s (~ () u .. c) :z::c_ I I 
2. 

I . I Contractor 1 

or 

.:l..'-1 

Builder 
! 

3. I 

Architect 

I 
The owner o f this building and the undersigned agree to conform to all applicable laws of Union County. 
I do hereby verify that the above-described building or mobile home wi ll be constructed in a non -flood 
prone area. 
Signature of applicant I Address I Application date 

DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 
Approved~~ 

~'Vv\ 
Permit fee I Date permit Issued I Permit number 

$ 30. oO os -01 

Payment o f ~c:J 
D .:; h-7/. -oa 
ate~r;:;· 



08-26-06-187-C 

I • 

1124.09 

-003 
16.64 





·-:--- - ·- '""': -· -· UNION COUNTY Prop. No. 7.7-;; - t 7-;; 1 
~---- BUILDING PERMIT APPLICATION 

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

I 
Number and street Subdivision or Addition 1 Lot Census track 

. I 

LOCATION . . I 
OF Leg!l ~ascription ,.......,. • /v tJ !( ft N s 
BUILDING /:.:;5·:JIJ 0 j/ 

-t-1 G. 
II. TYPE AND COST OF BUfLDING 

A. TYPE OF IMPROVEMENT 

1 i;& 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 
S c::=J Wor1<1ng (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 c::=J Mobile Home 

B. OWNERSHIP 

8ar;:::::::)/1>rivate (individual. corporation, 

~nproflt Institution . etc.) 

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

C. COST (Estimated} 

E W from Intersection of and Streets 

Applicable Zoning District 

All aoolicants comolete Parts A - D 

D. PROPOSED USE - For "Wrecking• most recenr use 

Residential Nonresidentia l 

12c:J One family 18 0 Amusement . recreational 
13 c:J Two or more families - E nrer 19 0 Church, other religious 

number of units . . . . . . . . . . 200 Industrial 

14c:J Transient hotel. motel, 210 Por1<ing garage 
or dormitory- Enter number 22 0 Service station. repair garage 

of units . . . . . . . . . . . . . . . . 23 0 Hospital. Institutional 
15c:J Garage 24 0 Office. bank, p rofessional 

16 D Carport r , , 0' 25 0 Public utility 
17 ~Other- Specify /}Jtlr, {l Jl7if 26 0 School, library. other educational 

I ! // :::5//-{" ~. J 270 Stores. mercantile 

t fl. V ..V; j/i j t:::;.-r {j/ /} 7 ; Aff80 Tan ks. towers 

( 

Beginning co.<structfon d~te . pZ- '7-V'j 29 0 Other - Specify ---------

Completion construction date ,..J- -11-H 
~ 

-/ ~ ( {;_ [/-[ / 1 j Beginning construction date 

Completion construction date 

I MOBILE HOME INFO: 

(Omit cents) 
Date MH was set-up: 

$ 

I 
I 

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

To be Installed but not Included 
in thtJ sbovs cost 
a. Electrical ................. • ...... . . i---------

Previous MH Owner 

b. Plumbing .... ...... ···· ·· ·· ··• · · ··· L---------1_:::~~~~~::~-------------------------~ 
c. Heating, air conditioning . . . . . . . . . . . . . • Current MH Owner 

Pravious MH Location 

~-----~-------------------------I Current MH Location 1 

d . Other (elevator. etc.) . . . . . . . . . . . . . . . . . $ / ~ ['£'0 Current Land Owner 

Ill. SELECTED CHARACTERISTICS OF ;BUILDING - For new buildings and additions, complete Parts E - L: ~~ 11. TOTAL COST OF IMPROVEMENT .. ...... . 

I for wrecking, complete only Psrt J, for s /1 others skip to IV. 
I I I 
J. DIMENSIONS i E. PRINCIPAL TYPE OF FRAME 

30 0 Masonry (wall bearing) 

31 (2{[. Wood frame 

32 c:J Structural steel 

G. TYPE OF SEWAGE DISPOSAL 

400 Public 

41 0 Individual (septic tank, etc.) : ~::~:.:.~.:-:. ~ ~,~: ~.;; .... . I ~~~7?''. 
all floors. based on oxtenor 
dimensions . . . ... . . . .. . . . ... · · ·· - I 

33 c:J Reinforced concrete 

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

H. TYPEOFWATERSUPPLY 

42 0 Public 

43 c:J Individual (well, cistern) 

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

K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL 

35 0 Gas 

I. TYPE OF MECHANICAL 
51. E nclosed . . . . . . . . . . . . . . . • . . . . . . . I 

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

36 0 Oil 

37 D Electricity 

38 c:J Coal 

Will there be central a ir 
conditioning? 

44 0 Yes 45 0 No L.;.E:I~:~e~~:~b:~::sG~. ~~·L·~ ...... '!------
1 

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

bathrooms {

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

Partial . . . . . ... . 

54. Number of 

46 0 Yes 47 0 No 

IV. IDENTIFICATION- To be comple ted by all applicants 
Name Mailingaddress-Number.street. city s ndstste ~' I 'ZIP~e- I Tei.No. I 

1 . ~// Davi'D Owner 1..:77/J "2/ale )(; 3 -::) /1et,~u"c-l t-J~::57l£55·,;720~ 

2. T 
Contractor~---------------~-----------------------------------------------------------~ 

~ 

~--B~u~lld~e~r~--------------------------~-------------------------------------------------------------1-------------+----~------- i 
3. 

Architect ~-----------------------------t----------------------------------------------------------------~ 

The owner of this building a nd the undersigned agree to conform to a ll applicable law s of Union County . I 
I do hereby verify that the a bove-described building or mobile home will be constructed in a non-flood 
prone area. f" 

Slgn26;27C0~ I Address 

1"7· DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

1 A:;;:~:y:~o ~ 

j/"JfX.. :·="¥u ~-r;~~·:"~)f r·=~~f~ /JV 

Payment of ~@de:? C/<~ ~ 
Date el/ Jb:; 



12-02-0T-103 

12-11-07-111 

12-13-07-123 

I -



WET FLOODPROOFING VARIANCE APPLICATION FORM 

Property Owner or Applicant 

Name: B '• '' D CA V ~ 5 
Address: (q 7 8 5 S -r v.~ e., R ~e.- 3 So"'"~h 
City: /1 f Clv.< <.. State: T L Zip: ~Z557 
Phone: (home({pJ8)83? -Z50~ (work) _____ _ 

Address of subject property (if different from above): 

Parcel (tax) Identification Number i Z - I 1 - 0 7 - I I l 

Legal 
Description: T 13 S , R3 VJ ) Sc..c . \ l 1 /tJ E 

I I 
y4 

Size of Subject Parcel (contiguous parcel under on ownership): J GO rAG· 

Floodplain Map Panel Number: I f I 8 ' C 0 I 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 (ga~a~e or shed) 

2. Agricultural structure A V 
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 
~sed area subject to flooding) for the automatic entry and exit of flood waters? 
~ no 

Is the building constructed with flood resistant materials: 
@ no 

~all incoming electrical lines above the base flood elevation? 

~ no 

Are the main electrical switch boxes above the base flood elevation? 
@ no 

Is all heating, ventilating, plumbing, or mechanical equipment elevated above the base flood 
elevation or designed ~r ~uick disconnect and removal? 

yes no /Vt\ 
~e building used only for parking or limited storage? 
~ no 

Is the building anchored to resist flotation, collapse, and lateral movement? 
(§ no 

C. Technicallnformation: 

1. Base Flood Elevation at subject site 3..5 9 . ()() 
2. Lowest floor elevation (including basement) of proposed structure 3 4-7 · 0 T 



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: 

E::. v-...--. • .-..{.. 0 t"on <rr-hJ LJ\. 5-e..t'J +-o c e>.. ex c ·. C-tA l ~.ro.l 
f> \A 'C f <2 slk dln cA /I <2<"".-c--...- f-) \,o):.,.-b · ,...., ~ ~tujd f\ 0\'.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.-t-.-"'c..--r"\A........e.... ~~..,/u\c; +(') b.e.. ~"' c..\ose... Qrp?( ,i'Y'.: ... ,v 
±-<=> ±O:f' """~ ----~ Or P.c 0\ T • o ,c., • J / 

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. 

~-T- r-v....c..-1 \A.~ vv. \\ kc~ c. O...\A~/ ; V"-..c.-~01. ~ 
~ \ ...-u>o-\ P~ \.Zv o... .or ·,,.,.,..._ 

D. 

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..r ::>..·•'"" ''"' -e...e... __ \N , \\ v o--.c..."'Te 0 r-e...-~~ ..s.R~ vv kf". 
+=-- \0 0 of -+--hi' ~- 0.. -'N."A s. ~- - _l 



Based on the findings developed above, the granting body votes ayes to nays to 
./ (approve or deny) this variance application. 

A Certified by: -------------

j 

Chairman-Variance Board 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. 

The building has been inspected and does comply with the conditions of this variance. 

~ ~ Fe-'brtA"'.,-'/ 2 , Zoa'j 
Per~ Date T ' 

VARIANCE NOTIFICATION/CERTIFICATION 

The /J Y"\ ~ OY"\ County Variance Board at the Fe bl'"'-1\.r-1 2cQqmeeting have 
approved the request to vary from the elevation requirements of the Flood ain Development Ordinance. 

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

I . 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 ackno~edg~ these risk~ and proceed_ assuming any and all risk and liability. 

~/~ fJcJ-~ 
Grantee Date 

u~M/L-
/ Chairman~Variance Board Date 
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--· UNION COUNTY Prop. ""No. 

01-l'6- {jj- 3lA BUILDING PERMIT APPLICATION 

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

N9..ber and s~ Subdivision or Addition I Lot I Block I Census track 

I. f_8o 1 ,, • .5 ;fo.0 I I 

LOCATION 
I I 

Legal Description 
OF II .5 _,f· I 6 Secf. . :J.'-5' 

N s 
BUILDING 14-Z5o.c_ E W from Intersection of and Streets 

Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For Wracking· most recant usa 

1 c:d'New Building Residential Nonresidential 

2c:::::::J Addition (if Residential, enter 12 0 One family 18 O Amusement. recreational 

number of new housing units 130 Two or more families- Enter 190 Church, other religious 

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

3 c:::::::J Alteration (See 2 above) 14 O Transient hotel. motel, 21 0 Parking garage 

4 c:::::::J Repair, replacement or dormitory- Enter number 220 Service station. repair garage 

5 c:::::::J Working (if multifamily resl- of units ........ . ... ... . 23 0 Hospital. Institutional 

dentlal. enter n umber of units in 150 Garage 240 Office. bank, professional I 
I 

building In pan D. 13) 16 0 Carport A 
(J,.....,f"e-

25 O Public utility I 6 c=J Moving (relocation) 17[kj"Other- $pacify Ct•ck.,.,v 26 0 School. library. other educational 

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

8 c:::::::J Mobile Home 
1-~J.}..o? 

28 CJ Tanks, towers 
Beginning construction date 29 D Other - Specify 

B. OWNERSHIP Completion construction date t · / 'c-9 
8aGj Private (Individual. corporation. Beginning construction date 

nonprofit institution, etc.) i 
Completion construction date I 

9 0 Public (Federal. State. or 

I local government) 

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

(Omit cants) I Date MH was set-up: i 
10. Cost of Improvement .........••. •. .•..• s ;9 oo e:, 

Make f Size Yr. Model I 
To b6 installed but not inctud6d 
in th6 abov6 cost Previous MH Owner 

a. Electrical ....... • ...... . .... • ...... /\f(J 

tt' t1 
Previous MH Location I 

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

v!l- Current MH Owner 
c. Heating. air conditioning ... .•. . •. .... . 

d . Other (olevator, etc.) ........ ... .•. .. . 11-'P Current MH Location 

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

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildingsandadditions. comptato Parts E· L: 
for wr9cking, compi6t6 only P6rt J. for all others skip to IV. 

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

30 0 Masonry (w all bearing) 400 
48. Number of stories .. .. ............ I 

Public 

31 czJ Wood frame 410 Individual (septic tank, etc.) 49. Total square feet of floor area. 
all floors. based on exterior 

.~00 32 c:::J Structu ral steel dimensions ...........•...•..... I 
33 O Reinforced concrete H. TYPEOFWATERSUPPLY I 
34 0 Other- Specify 

50. Total land area, sq. ft. ..• . ...•. . .. . ~()C) 
420 Public 

430 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 . .... . ......... . ....... I 
conditioning? 

36 L:) Oil 

37 C:: Electricity 44 0Yes 450 No 

38 0 Coal 53. Number of bedrooms .. ... . ....... 

l. A'S<D,NTIAC BUWNGS ONCY ~ 

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

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

IV . IDENTIFICATION- To be completed by all applicants 
Name I Mailing address - Number. stra6t, c ity and state ZIP code Tel. No. 

1. ~S.q~ ;:,0 9/Q /}; -;-.s ;(;_, ~.; //)1,4/,..f,o/d_.t!. ;J'c.. c:. .;.:.-9 .rr 
Owner ' 

I I 

12. Contractor 
or 

. Builder 

. Architect 1 13 ' I 

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

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

ure of applicant 

A< ;( /!-it;., 
Address p 
9v t!0 /'/ l (-:$ /c) (y) I I 7},; /t; •-' )fi, J (. --

Application date 

i -clJ. -a9 
f----------,-,.--:----'0~0 NOT WRITE IN THIS SPACE- FOR OFFICE USE 

... I D•~;~~;~~oq 1 ··="oq~ 05 
Permn •uu 

s \4.0~ 
Y~'-

Payment of /''-/ /- ~' c":' ;;;-_s:l) 

Dated-·.;: ->? 9 
receive~y Union County Treasurer 

'7~"" ~ ~d/--p--ce__. 
7 ~-·9 . 

I 
' 
I 
I 
I 
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UNIO N COUNTY Prop. 

BUILDING P ERMIT APPLICATION 
05-15--os --..231 

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

I I I 
I Lot I .Block Census track 

LOCATION I I I 
OF _ N S 

BUILDING s· 15 I I ,2 li w 
Nt NC:.U 3:2 . '/c) A-C.. 

E W from lnterseC11on of and Streets 

s· i/.z rv 'l.z 
II. TYPE AND COST OF BUILDING - A ll aoolican ts comolete Parts A- 0 

A. rgF IMPROVEMENT 

! 1 New Building 

'I 2 c:::::J Addition (if Residential. enter 
number of new housing units 

added. If any. In Part D. 13) 

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

4 c:=J Repair. replacement 
Sc:::::J Working (i f multifamily resi

dential. enter number of units In 

building In part D . 13) 

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

7 c:::::J Foundation only 

8 c:::::J Mobile Home 

B. OirNE SHIP 

aS Private (Individual. corporation. 

nonprofit Institution. etc.) 

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

D. PROPOSED USE- For "Wrecking· most recent use 

Re~ldentlal 

1200 One family 
10 Two or more families- Enter 

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

or dormitory- Enter number 

of units ... ......... .... -----
1S c:::J Garage 

16 c:::J Carport 

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

Beginning construction date 'd. ~' - ~('\ '2 1 

" Completion construction date ' 

Applicable Zoning D lstr1C1 

Nonre sidential 

1 8 O Amusement. recreational 
19 0 Church, other religious 

20 O Industrial 

21 0 Parking garage 
22 O Service station, repair garage 

230 Hospital. Institutional 
24c::J OHice. bank. professional 

25 O Public utility 
26 0 School. library. other educational 

27 0 Stores. morcantlle 
28 O Tanks. towers 

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

Beginning construC11on date 

Complotlon construction date 

I MOBILE HOME INFO: I 

C. COST (Estimated) 

10. Cost of Improvement 

To be installed but not Included 
in the sbovs cost 

(Omit cents) 

$ 

a. EleC1rical ... ..... ..... . . .. . • • . . . - - . 1 

Date MH was set-up: -, 
Make Size Yr. Model 

Previous MH Owner I 
Previous MH Location 

b . Plumbing ····· · ··········· · · · · ·····~~~~~~~~~~~~~~~~~~~~ 

c . Heating, air conditioning . . . . . . . . . . . Current MH Owner j------~----~------------------~ 
d . Other (elevator. etc.) . . . . . . . . . . . . . . . . . Curre nt MH Location 

1 1 . TOTAL COST OF IMPROVEMENT ....•.•.• 
rs ~Bo ___ o~o~o~~~----------------------------~ 

Current Land Owner 

IlL SELECTED CHARACTERISTICS OF BUILDING- Fornewbuildingsandodditions.completoPorrsE-L: .

1 

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

E PRINCIPAL TYPE OF FRAME G. TYPE OF SEWAGE DISPOSAL J · DIMENSIONS 
. 0 O 48. Number of stories . . . . . . . . . . . . • . . . () f'l e._, I 

30 Masonry (wall bearing) 40 Public 1 
31 0 Wood fram e 41 rr"Vf Individual (septic tank. etc.) 49. Total squa re feet of floor. area. , 8 I 

'-7"'-\ all floors. based on extenor I i Q 0 
32 D StruC1ural ste el 

1 
d imensions ..• • • . • . . .. ... . .• .• . . 1-'-11__,<-==---

33 D Reinforced concrete 

34 0 Other- Specify ---------

F. PRINCIPAL TYPE OF HEAT ING FUEL 

35 0 Gas 

36 0 011 
37 :=J Electricity 

38 D Coal \J . _I 
39 0 Other- Speci fy _V~::....::<JOO=-=----

G a.C..., i-nr g LvP 

H. TYPEOFWATERSUPPLY 

42 0 Public 

43 ~ Individual (well. c istern) 

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 

50. Total land a rea, sq. ft . . .. . • .. •..... 

K. NUMBER OF O FF-STREET 
PARKING SPACES 

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

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

l. RESIDENTIAL BUILDINGS ONLY 

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

54. Number of 
bathrooms {

Full . . .. ... •• .. 

Partial . ... • ... • 

3 
d 

Name I Mailing address - Number. street. cltv end stote 

I I b; 9""5;;, ~3-"3io~ 
I 

I I 
I s . I I A rchitect ~-------------+----------------------------------j 

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. 

~~ '\CVr'V\._ 

Address 

~3-~0~d-- :s· · 011uA~\.CA.L C:..i--.. ·-s~b:xb 
Application date 

-d-0-0D; 
· DO NOT WRITE IN THIS SPACE-' FOR 05...FIC""'E~U""S""E,__ ___ ___ _ _ __ 

:armlt\t~ " VD I Date \e~IJOe: (}-) I Permit nu~ _ 

04 
Payment of 

Date ~ -c;2 -~J 9 
re~eiveJy Union Cou~y Treasurer 

·----h,...~.c&-... ~/ /~4~-- -
~--r~ 
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... UNION COUNTY Prop. - · tff-/~- / { -3-/5 BUILDING PERMIT APPLICATION 

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

Subdivision or Addition I Block 

I. I 
I if Numoor!Jsbl ~1r -/:{ A. :~to 

I Census track 

·7 u R t! 1 it e ,/1-/(_,e., !J9 ·- ;o··o~ · 
LOCATION 

Legal Description 
"f"IV' 1. ~ OF N s 

~ec.;l:: /0 fJ .;2 Lc1 BUILDING ~~~\; 1~7 E W from Intersection o f and Streets 

-5~ fJ/; Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For Wrecking• most recant usa 

I 

1 CJ New Building Residential Nonresidential 

2,~ Addition (if Residential, enter 12~nefamlly 180 Amusement. recreational 

number of new housing units 13 CJ Two or more families- Entor 19 0 Church. other religious 

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

3CJ Alteration (See 2 above) 14CJ Transient hotel, motel, 21 0 Parking garage 

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

5CJ Working (if multifamily resl· of units ...... ..... ..... 230 Hospital, Institutional I dtintial, enter number of units In 15CJ Garage 240 Office. bank, professional 

building In part D. 13) 16CJ Carport 25 CJ Public utility 

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

7CJ Foundation only 27CJ Stores. mercantile 

SCJ Mobile Home 
Beginning construction date f :J J -0 Y 28CJ TankS. towers 

29 CJ Other- Specify 

B. OWNERSHIP 
Completion construction date ~?-L-oY 

I aa~~rivate (individual. corporation. Beginning construction date 
nonprofit Institution. etc.) . 

.• / 1,1 I;, / /Jii;,/ _. 
I 

/ /Jf/ ) Completion construction date I 
9 0 Public (Federal , State, or ../ I - ..... I local govemment) / ( "[ ; J (. 

I 
I MOBILE HOME INFO: I 

C. COST (Estimated) 
(Omit cants) 

stj(J()() 
Date MH w as set-up: 

I 

10. Cost of improvement ............... •. .. 
'I Make Size Yr. Model I 

To be instal/ad but not Included 
in th6 sbove cost - r; - Previous MH Owner 

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

()· Previous MH Location I 
b. Plumbing .................... • .... . 

c. Heoting, air conditioning . .. . .. ... • .... 
_o-- Current MH Owner 

··- 0 ~ Current MH Location i 
d. Other (elevator, etc.) . . ............. .. I 

11. TOTAL COST OF IMPROVEMENT . ... .. ... $ 1/co8 Current Land Owner I 
Ill. SELECTED CHARACTERISTICS o·F BUILDING- Fornowbulldlngsandadditions,complatoPartsE·L: 

for wraclcing, complete only Part J, for all othars slcip to IV. 1 

E. PRINCIPAL TYPE OF FRAME 
G · 48. Number of stones .. · · · · · · · · · · · · · · 

J DIMENSIONS T t" II TYPE OF SEWAGE DISPOSAL · . ~ 

30 0 Masonry (wall bearing) 

31 ~ood frame 

32 CJ Structural steel 

33 CJ Reinforced concrete 

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

F. PRINCIPAL TYPE OF HEATING FUEL 

35~Gas 
36 C) Oil 

37 CJ Electricity 

38 LJ Coal 

39 D Other- Specify---------

40 0 Public 49. Total square foet of floor area. ./: ' 
4 , ~;>.(}_Individual (septic tank, etc.) all floors, based on exterior 3 c;J.. CJ 

H. TYPEOFWATERSUPPLY 

Public 42 0 

43RJ Individual (well. c istem) 

I. TYPE OF MECHANICAL 

Will there be central air 
conditioning? 

44~es 45 0 No 

Will there be an elevator'? 

46 0 Yes 4~No 

dimensions .. ..... · . · · · · · · · · · · · · I 
50. Total land area, sq. ft . . · · · · · • · · · · · -1. ::S .;J-.0 

K. NUMBER OF OFF-STREET I 
PARKING SPACES 

51. Enclosed . .. ... . ..... . . . . . .. .... t----"'-+-'-'---

52. Outdoors . . . . . . . . . . . . . . . . . . . . . . . I 
L;E:~::':'~~=GSONCY ...... ~ 

54. Number of 
bathrooms 

Partial . . . . • . . . . I ~ . \ {

Fuii ... .. . •... . ~~-

IV. IDENTIFICATION - To be completed by all applicants I 
Mailing address- Number. streat. c i ty and state Z IP code I Tel. No. Name 

1. 
Owner 

~~.../{;;-/ ;;3-/-c.G 
t/Je~ir.:S e h5h-c 

1 ~~.,,{__~(- /d,r)--;;:v<'s.k.Lv : · [&;/d't69{'-
. l ~~·M ' -r &,12.501~ t7 ~-! 

~--/- . . I 
' 

12 

l 
'eon::,actor 

Builder 

Architect 
i / ~ 

7' 1----1 3. 

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 
rone area. _., ,.-. 

II ~J 
Application date 

DO NQT WRITE IN THIS SPACfi,f- FOR OFFICE USE 

. . I Die ~erm~;;~-~ ~ !/ I Permi~f~ c~ 
Permittee 

$ -1 ;il'l) 
7'-...s-:::-

P 
'>-7 ~.(; /7/} /:t.~ 72 --;.;:-· ayment of 010 ·v v L. L · 7~· 

Date p~~x· 



-- - ).v·r 01 · 
UN ION COUNTY Prop. No. DB , ~ (jb 'L/(o 

BUILDING PERMIT APPLICATION , ~Lf - - (j .- A 
~ 

IMPORTANT Complete ALL items. Mark boxes where applicable. S E E BACK S IDE 

Number and st7S BevvUVt \ (e ?d Subdivision or Addition I Lot I Block I Census track 

I. I I 
I I 

LOCATION 
Lega l Description S :;J. Lj. _ f...1 

/ ,';) 12c2 L·<: OF N s 
BUILDING NW CR. Nwsw E W fro m Intersectio n of and Streets 

3/Jt Applicable Zoning District 

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

A. TYPE OF IMPROVEMENT D. PRO POSED USE - For -wracking· most recent use 

1 [=:J N ew Building Residential Nonresidentia l 

I 2 c:J Addition (If Resid ential, enter 12~ One family 18L:J Amusement. recreational 

numbe r o f new housing units 13 CJ Two o r mo re famil ies - Enter 19~ C hurch, other religious 

added. If any. in Part D . 13) number of uni ts ...... . ... 200 Indust rial I 

3 c:J Alteration (See 2 above) 14c::J Transient hotel. motel. 21 c::J Parking garage 

4 c:J Repair. replacement or dormitory- Enter numbt>r 22c::J Service station. repair garage 

5 c:J W o rking (If multifam ily resl- of units ...... . ........ . 23 0 Hosp ital , Institutio nal 

dentla l. enter numbe r of units In 15c::J G arage 24 0 Office. bank. professional 

b uilding in part D. 13) 16c::J Carport 25 0 Pu blic utility 

6 c:J Moving (relocatio n) 1 7 D Other - Specify 26c::J School. library, other educational 

7 c:J Fo u nd atio n only 27 c::J Stores. mercantile 

8~ Mobile Home 28c::J Tanks. towers 
B eginning construction date 29 0 Othar - Specify 

B. OWNERS HIP 
Completion construction date 

Sa o P rivate (individ ual. corporation. Beginning construction date 
nonpro fit Institution, etc.) 

Completion con struction date 
9 ~ Public (Federal. State. or 

local govemmont) 

MOBIL E HOME IN FO: 

(Omit cents) l Da te MH was set-up: C . COST (Estimated) 
I ' ;~ • • ( l~ s 

Size ~~ X~Q ~qzl 1 0 . Cost o f Improvement ... . ... ..... . ••. • .• :,Y) .. ·;· . • , I Make ~At(fcn Y r. Model 
' 

To be installed but not included .. 
' ':1 I r{ 

in tha obove cost Previous MH Ow ner '1 -~ k'. t'\. 1 ~ ... .: ( ll \(- ' 
o. Electrical . ......•.. . . . ..... .. •.. .. • cbia({,) P revious M H Location 
b. Plumbing . . . ... .. .... . .... .... .... . 

l ':./ t •I 
' I -::J 

Current M H Owner ~ ,. .. 1\ .~ . ~ .\ 
c . Heating. a i r conditioning .. . .. • . . . • • .. . 

Current MH Location ·1·Ef> &~r~1e_M d . Other (e levator. etc.) . . . . . ..... . . .. •.. 

s l~tJJ)IW '"! ' .. ·. , . ' ~·'- l~w~ 11. TOTAL COST OF IMPROVEMENT ..... ... . Current Land O wner I • , • . \\( • -

. 

I 
Ill. SELECTED CHARACTERISTICS OF BUILDING - For now buildings ond additions, complota Ports£ · L: 

for wrocking. comploto only Part J, for oil othe rs skip to IV. 

J . DIMENSIONS 
I 

E . PRINCIPAL TYPE OF FRAM E G. TYPE O F SEWAGE DISPOSAL ' ... N"mOo•o.,<o••• . . . ... . .. .... . .. ~ 
30 0 Mason ry (wa ll bearing) 40 0 Public 

3 1 0 Wood frame 41 0 Individ ual (septic tank, etc.) 49. Total square feet o f floor area, 
all floors . based o n exterior "' 1 I 0 

. 32 D Structural stee l . " I , • dimenstons . . . . . . . . . • . . . . . . . . . . . . 

33 D Reinforced concrete H. TYPEOFWATERSUPPLY j . 'I " 
34 c::::J Other - Specify 

50. Total l and area, sq. ft. . . . . . • . . . . . • . · •. ( • _, 

42 0 
I • ./ ._ " 

Public 

43 c::J Individual (well. ciste rn) K . NUMBER OF O FF-STREET I 
PARKING SPACES 

F. P RINCIPAL TYPE OF HEATING FUEL I. TYPE O F MECHANICAL 
51 . Enclosed . ..... .. .. . • . . .. .•. . . . . 

3 5 C] Gas W ill there be central a ir 52. Outdoors ... . ............... . ... 

36 U O il 
cond itioning? 

I L. RESIDENTIAL B UILDING S ONLY 
37 L...J Electricity 44 U Yes 45 U No 

38 0 Coal 53. Nu mber of bed rooms ... . . ........ 

39 D O ther- Specify W ill the re be on e leva to r? 
5 4. Number of {Full .. . .. . .. .. . 

46 0 Yes 47L No bathrooms 
Partia l ... • •. . .. 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing add ress - Numbor. street. c ity ond sto to ZIP code I Tel. No. 

1 . ThtJV\ I iJt1~ L>i r.:-- ~ - J ~ . ~ ~:..-·; 
,-

t • : ., ,., ' "' r.i ~ 7 ' • T 

) . 
\ • : ~. \ ~:-" , ;)'j\( J , \. IJ .~·-·r :; •. 

Owner ,j ... 

2 . 
Contractor 

or 
Build er I 

3. 
A rchitect 

The o wner of this build ing a nd the undersigned agree to conform to a ll applica ble laws of U nion County. 

I do hereby ve rify that the above-described build ing or mobile home will be constructed in a non-flood 
prone area. 
Signature o f a pplicant l Address I Ar~11l d.a&v 

DO N O T WRITE IN THIS SPA CE - FOR OFFICE USE - ""' 
ApprJ...~1~ ·'-

c.>t?ttL4t-

Permit fee 

s {oo. fP 

Payment of ~~L7 C t::7 C/r ~ 37 cf'~ 
Date tf -Li --~ Y 

I Da te l~rm[tq~~. I Permit nuoi , D7. u.-L-C~ 

received by Union Cou nty Treasu rer 

6d //~~ -
;r """0"~ ·-?z ~ ,. •==-

/ :;:?. 

I 

I 

I 

I 
I 

I 
I 
I 
I 

I 

I 
I I 



08-24-06-031 

-001 

5.00 -.:::.C. 
t' -;_ 



/--- UNION COUNTY Prop. No. _ 
BUILDING PERMIT APPLICATION \0-32-(k- I. . -A 

- - - IM,...,..,P:-0::-=R-::T.-A-NT-=-_-:C:-om-p-1:-1!1-10-ALL •roms. Morlc boxos wht!lre BpPI/csblo. see 8AC1< Sl-,;;---·-
t~~N ~~~·M~~-~~~-~:~~~_ls~_::~=·=~--·- ·-- - ._:.~D! \'"- j c-~··- I 
OF t.Ao•J~ N :;, • 

BUILDING ?~ t,0·,..., -3;). -n::v>n~ i P l I S O(.Lfl, E w ....,. ._._""., ... ::.-• 

I I~ ~-;..,..)€~~·--··· -.. · - ·-·--- · --ZonlnoOJ•..., I 
II. TYPE AND COST OF BUILDIN(\ - All applicants complete Parts A :-:J? 

A. 1"YP£? -ROVEMOIT 

I~N-... O!r,ll\clf"G 

%[..::J AO:I'ton {U "-'~n\1111. 4lf"\,... 

"""~'of ..,...... J'IOY'InQ untlD 
adde<J. If ...-y, "' , .. , c. 1:.) 

'0 Ah•~don cs- 2 ~) 
.&QP•J*t,~ 

'-c:.::J ~0 (U "'""ll"""ty ,_._ 
~aa.a. -"lter """'c.r ot vNta W"' 

DIAMUI''(Itne»n 0, 1'3) 

1)0 MCM~"V C,..loc.•11on) 1 
7CJ _..._..., . I 
Oc::l MOb! .. ~ __j 

B.OwN~ I 
&..~,...... (JndNtdvoJ,, c:orpon•tlon, 

I'IOftP"'II1\rt'1~iof'l.~.) 

~ 0 ::~=~~-·· 0' 

D. PROPOS£D USE - F« ~ .. moe~ MlDMff w• 

A .. kl.nilel 

1:c:J Orwt.,.,.ty 
t3Q T....oormo,.tiii'Y'IA!.e- ENer 

rtvrrt~ol~ •• .. •• •. • . _ _ _ 

14 C:J Transl~ halel motet. 
arCIO!f"'ltOIV- t:",.'"""'PM 
of~f'!t •.• ·· · ····· ·· · · ---,.,.C.:.: O.t-oe 

10["-:~ 

170 Orh.,-SfHidfr -------

0.0\1\I"Mn.g COntUIUCIIDfl d.al• - -----

CofnP'oc:IOI' conawuc:'lon dlolte -----

N~~liaf 

18Q!Vn~f~l 

190 CtN!1:h. oth•rrel~ 
"001~1'11111 ~ 

41 D P•fldnO Qtlt-.o• 

~o Se~ st•rfo". ,..JMI', o--o-
230 HonJhal, IMtltuloft .. 

2.t 0 Ofnc., ~ p~.-anel 

~·o"·--26 c.:J ~r'IOOI. IM•rv. Olh• r •ctveolllone1 

21 0 s~ . ..,_eaN,W. 
.. ey-......... ~ ~ 
20 GlJ 01Pw - S<>ot!'l' ..o.:k J?tt qJ 

y-.,~,._ ·::.to-r~c:. 

ooo1nnono """""'""""' do1• A /tl 2a'9 
':? 

Co~on CIOft•~ a.t• ----...!.... 

- ·----·--···- - ·-...J i ...oo .. c HOMC ... 0, I ! /OMit CJIMI:!l/ . 

C . CD!:"! (1:.-.- 0•1oaM)o4-.s s.ll......,: 

10. eo .. or,..,.___. .. .... ... .. ... ..... is Cf;?. B S "'---··-----·-• M•._ :i!Z• Yr. Moclel 

To h ~n,.,tf<l ~ 1rot Jndl./fi«S 
P~W.~ ..,,,.~COfl 

•• ~<10111 ...•. •. ••••• ..... l_ ..(;-- ····--· 
P,.~ous,.,.. Loc:.tlot"l 

e. H.Nif~, •tf c;on~IIIOI"''Ino , , , , • • • , , , • . , _ -e- __ C.,~MMt't~ 
<1. CW'- (e,._tor, etc.J • , , • . . .. . .. . _ . • , ~ eu.,~ Mt-t \.oceUon 

l 

~ ............ ... .... ... ... ... ..... ... ·~· __ -e-

1l. TOTALCOSTOF~~ -·· :..; .:... : · ~-~~~?=l Culf..,tL•I"'do-.... -------·--- 1 
Ill. SELECTED CHARACTERISTICS OF BUILDING - ---.---·-""-.E·L: ,

1 
f'f)tr Wt'ftC'MI9, t"'O"'pfrlf,_ Cl"1/)' ,..n J_ IQr M 01_,.. ~ 10 IV. 

7.~::;.,e0<'~ ~~~.:C~~~~ J . ~ 
~ . ~ .ct. N ... rnM~ol•oo~~n . . .. .. ..... ... . . l I 

30 11t.onry (..a O.•rlnt~) . • o ~ p._.,.,. 
,, Wooct....,.. l .. , r .. ~, ~~t,.p.-c-t.rth.o'IC. l "'· ToW ~,.• ... ornocx.,... ~ . ._. •11 rtoo ... 0.7ect Of"' •.Wrtof \ ,..o ........... - I. .. --A) . "-··· ·· · . . . ..... . . . ... --
~, 0 ~NofC.cJ conCfo• I H. 'TYPE t:% WATER SUPPL v 
:)oo 0..... eo-\ .. ::;acsty 

4
:: r0 ~blk _so_. _?ota.l .. l'ICf ...... eQ. IL .. , . , , , . . , • , 

j tt> G O~J..J ~ 0 ..-.cMOve• 1._.1, e\""""1 K_ ~~6 ~~STRCO ,J 
·-·- ... -·-· IJJ/1 

F. PRINCIPAl. T"'"P'£:0&~TINO FV~L 

"'0 o.. 
oc: O oo 
37CJ El.an<IIY 

;>eCJ CoOl 

I. T"VPC<><' ..c;~ 
wlnft'l~blltCIW"'tr., e~r 

cor•<lhlo,.,.o? 

·•l-6' ...... ""'::=J v .. 

:::=:::::·:··:·:·:::::::.::! 
L ~ IMU>IHOS ONly 

I }J/fj 
- --·-Q , N~of~diiOOII'II ,, , ,, , , •• • • • • 

~ r:=J oo- - s~c:try I 'Wfl ~no ... " .., • ....,.KW'? 1 { 

I • ;((. I "'· N.-of Fu• . . .. . . . .. .. 

1 fv if . ! .:.'::.~ '.".' ._ .. .. ~ ... ~No ""''""""" ,._• 1 . .. .. . ... I I 
~ IDENTIFICATION- To oo complotod t>y ou opptlcJJnL• 

I 
-·· ~ -~-·--- ----· --~ _.:.~ .:..:::.~~o._~_!S-=~rw .• ~~!Y~.~~_r~ ·- 1 ZtP~ l _ _i~'Eo~-. 

1. o-•• \~-~~ . .. ··-··--· ·· _$...2?. ... ~'::~.~ ~."' . 1,..':'17'~ . ···-· (p~&f/~ t(P-{_8 _ 
l__ .m_cyvt~.\i~0 --~t£.L~ ~ __ :g. _ _!p_~:?_"'}g' _ -· 3(.2121 
12~ -···-·---- -·-· ..... --·- ( S31 1'=1 ----- -----·-· ·······-·· I ---

-- ·· -- ~· . 
The owner of thls_b.'!!!E.i!'Q and tho unde~igned eqree to conform to all applicable laws of Union County. 

I do horeby verily that tho above-described building or mobile home will be constn.tcted In a non-flood 
prooe area. 

~~~ ··----··---J.A48;;t? yY)CJ'Vf~hYJn 67-nc _ rn-1 %~ oo[f~~;'"1tc.~~~r~ C8-0 I 
Payment of #..q,(z{J ( ~-
Date f¥9 

IA~~7 

':&~Union County Treasurer 

~-"'?-' /=-<??z;P"<e--
• ·-;:>z.-c.---

7· 

JJ~D 

- J tt./D 

...,-,84 ~ I :J e'f.Jr;-. 2 14 

10·'32 -(j:; -J<I3 -A 



Jan 12 2009 !2 : 1 5 PM HP. gsERJET 3200 

WET FLOODPROOFING VARIANCE APPLICATION FORM 

Property Owner or Applicant 

Name: hv. ~ mc.rr74 hrta 
Address: 6'";£ VV)U'Y'\g t-1 Pr>-1 0-rrl-c 

City: Wc\f ( ,....)c, State: ::J"L Zip: (p ;:2..,'19' 

Phone: {home) ( n 18:£23~ \ (work) u t8-93 '3>-?:. '7 Blf 

Address of subject property (if different from above): 

e...x ~ \ Z. l 4 

Parcel (tax) Identification Number ______________ _ 

legal 
Description: ~c.·t~, ....... ~2... -row/lsh..·D \\ 59 ~. ... =\-~ \?t"""'Sc -; "'JPST 

Size of Subject Parcel (contiguous parcel under on ownership): ----

Floodplain Map Panel Number: \ f \ 8 l C 0 0 5 G C 

The Following Items S hould Be Submitted Wrth This Application: 

p. 1 

I. 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 in<ilude elevations for the proposed improvements and ground elevations at the 
proposed site. e..:\eA~ I 3 5 (o \ 0 -:: s:- or 0-rv--. LA s G-s .............. c-.f . 

2. 

3. 

4. 

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

Copies of any applicable state or federal permits. ·l 
Construction plans for the proposed structure including details of permanent openings, utilities, 
electrical. etc. 

~0 Y. S B '?o.lr 6M0 

1: 



Jan 1 2 2009 !2:15PM HP 'ASERJET 3200 
p.2 

QUALIFICATION FOR A VARIANCE 

A. Building type (check one): 

1. Accessory structure {garage or shed) LiA 
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. Is the building designed with permanent openings (one inch for every square foot of 
~sed area subject to flooding) for the automatic entry and exit of flood waters? 
~ no 

2. 

3. 

4. 

5.JJI~ 

6 . 

7. 

~e building constructed with flood resistant materials: 
tt.!:Y no 

Are all incoming electrical lines above the base flood elevation? § no 

Are the main electrical switch boxes above the base flood elevation? 
® no 

Is alf heating, ventilating, plumbing, or mechanical equipment elevated above the base flood 
elevation or designed for quick disconnect and removal? 
yes no 

Is the building used only for parking or limited storage? 
<§:> no 

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

C. Technicallnforrnation: 

1. Base Flood Elevation at subject site ~ Co 4 . s-
2. Lowest floor elevation (including basement) of proposed structure 3 -::;; :J.. 

~ 



Jan 12 2009 12:15PM HP. ASERJET 3200 
p.3 

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: 

hv-ro\ s. 
~ .s ~ -re.. 

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: 

t=:-. "'---r-·, r-e- P r'Of/~·+·-v 1 S Jo C-0\..,..-e_.. J ·; ........._ f' l a~of .O l c; ·.""'. 'f- T -- 7 - ------- --- --- - - 11 

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. 

0 vJr-..-e..-r vv'. \\ .v e....~~- e.- ~ V\. ~ /) ~----~ , ,....._ 

T-\.--..e.- Q....~""t""'" a¥ 6.. ~ \ l.,;;}.Y: fJ 
-~ -~-

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

O w "'...vc___ '\N J_\ __ '{'~ y-..r-...O "\J'f-... e....-~ y-.·: 0 ~"r" ~ ,........_ 

t 'he... .Q....v~ ..;:....-_<::) ~ _ o__ ~ \ o J':A. . !J 

E. Ust 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, m ove equipment. etc.). 

~~ CA~v-e.-. 



Jan 1 2 2009 !2:15PM HP. qsERJET 3200 

Based on the findings developed above, the granting body votes ayes to __ nays to 
---------- (approve or deny) this variance application. 

Certffiedby:_~~--~----~-----------
Chairman-Variance Board Date 

p.4 

- 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. 

2·de 
The building has been inspected and does comply with the conditions of this variance. 

~~ J-zo - ocr 
Permit Off•ctal Date 

VARIANCE NOTIFICA noNJCERTIFICA TION 

The County Variance Board at the , 20_ meeting have 
approved the request to vary from the elevation requirements of the Floodplain Development Ordinance. 

In accordance with the variance procedure outlined in the Floodplain Ordinance, notification is hereby 
gi\len that by granting tnis 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 

Chairman-Variance Board Date 





__-;:::_ . ~-"'II I I IT ./U7 V" I . V -- Prop.~~-UNION COUNTY Deo -2L/-- 04-'711- B& BUILDING PERMIT APPLICATION 

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

Num'J ;::'//r',.'fJJJu .n./-r u L!Lvu 
I Subdivision or Addition I Lot :Block I Census track 

I. 1 

LOCATION 
I I 

Legal Description I 
DF d-~4 T/3 K'tW 

N s 
BUILDING E W from Intersection of and Streets 

NEpfE.sc!U t 7~ Appllcablo Zoning District 

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

A. TYPE OF IMPROVEMENT 0. PROPOSED USE - For "Wrocking• most recont uso 

~ New Building Residential Nonresidential 

20 Addition (If Rosldontlal. entor 12~ One family 180 Amusem ent, recreational 

number or new housing units 1 3 c::J Two or more families - Enter 190 Church, other religious 

cddod, If eny. In Port D, 13) number of units ....... ... 20 0 Industrial 

30 Alteration (See 2 above} · 140 Transient hotel, motel. 21 0 Parking garage 

4 0 Repair, replacement or dormitory- Enter numbor 220 SarviC11 station, repair garage 

50 Worldng (II multifamily rest· of unit$ ....... . .. ... .. : 230 Hospital, Institutional 

dontlol, enter number of units In 15c::J Garage 240 Office, bank, profosslonal 

building In part D. 13} 16c:J Carport r 250 Public u til ity 

60 Moving (relocation} 17c::J Other- Spoclfy 26 D School, llbrery, other o ducatlonat 

7 O Foundetlon only 270 Stores. marcantlle 

~Mobile Home 280 Tan~. towers 
Beginning construction date 29 D Othor- Spoclfy 

B. OWNERSHIP 
Completion construction date 

Sa~ Private (Individual, corporation. Beginning construction date 
nonprortt Institution. etc.} 

I 

Completion construction date 
9 0 Public (Federal, State, or 

I roccr govemmont} 

MOBILE HOME INFO: 

C. COST (Estimstod) 
(Omit cents) 

Date MH was set·up: fl. J11 Vl f2._ } (J) I 

1 0 . Cost of Improvement . . . ......... . ... . . . $ 
Make (' J (..J.y /111 fl \J fLf' JL/7<'70 Yr. Model / (} 77 Size 

To bo lnstsllod but not Included 
In tho obovo cost Previous MH Ownor 

o. Electrical ..... ... ....... . ....... . .. 

J1rru Cc1 v.n.ft.A Previous MH Location XL 
b. Plumbing ... .. ........ .... .... . .... 

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

.Jll-1 f1.1JUv1.+ru L~rz.c. d. Othor (olevator, otc.} .. ....... ...... .. 
Current MH Location 

J ()hr) ~ Sl-cohe..n 
I 

11 . TOTAL COST OF IMPROVEMENT ...... . . • $ Current Land Owner Z1nn 
Iii. SELECTED CHARACTERISTICS OF

1

BUiLDiNG- Fornowbulldlngssndoddi~lons, comp loro Parts E· L; 
for wrocklng, comploro only Po.rt J, for oil orhors skip to IV. 

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

30 D Masonry (wall bearing) 400 
48. Number of stones ..... . ........ • . 

Public 

31 CJ Wood fremo 41CJ Individual (septic tank, otc.} 49. Total square feet or floor area, 
an floors, based on ex1orior 

32 c:J Structural stool dimensions . . . . . . ..... . . . . .. .. . . 

33 CJ Reinforced concrete H.1YPEOFWATERSUPPLY 

34 D Other - Specify 
SO. Total land area, sq. ft . .... . .... .. .. 

420 Public 

43c::J Individual (well, clstem) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 
51. E nclosed ... .. . .... .. ..... . . .... 

asO Gos Will there ba central air 52. Outdoors .... ... .. . .. . . ...... ... 

360 011 
conditioning? 

37 D Electricity 44 DYes 450 No 
l. RESIDENTIAL BUILDINGS ONLY 

38 CJ Coal 53. Number o f bedrooms . ..... . ...... 

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

46 DYes 470 No bathrooms 
Partial .. ... ... . 

IV. IDENTIFICATION - To be completed by all applicants 
Namo Malllna address - Numb9r, street. cltv and stote ZIP code Tel. No. 

1. 1 ..... WADhP Y1 7.-1 n n v. 6. £o-x 312 f)I5Yt (l_Aj?J ) ;::J :1L &JHd-4. Owner 
I v 

2. 
Contrector 

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 or applicant I Addross l Aps~os:o~ 

DO NOT WRITE IN THIS SPACE FnR OFFICE USE 

Approvl~ 
Permit fee Date permit Issued I Permit nuo~- :Jl $ \y_o~ 5-5--0<6 

~ /:;?)' 
Pay_ment of /Y .:f c:J C? /~ 1 r' a7( c:~) 
Date c/<~.tl9 

7 

" I 



.. _ ... :/IJ_L L1 wi'LI, /I.U ~I 1./ lo '. ' .. 
I 

UNION COUNTY Prop. Ncl. 06 -~4-04- 'l/7-/1 BUILDING PERMIT APPLICATION 

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

Number a;;as UJ CUlfrLl ~ Subdivision or Addition I Lot I Block I Census track 
I. I I 

LOCATION I I 

OF Legal Description ~ d-.{ ( / 3 K / UJ N s 
BUILDING 

r rut ~s= AJE 
E W from Intersection of and Stroots 

1~ Applicable Zoning District 

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

A . TYPE OF IMPROVEMENT D. PROPOSED USE - For "Wrockfng· most roctmt uso 

1 CJ New Building Residential Nonresidential 
2CJ Addition (If Residential. enter 12@'1::>ne family 180 Amusement. recreational 

number of new housing units 1 3 O Two or more families - En tor 190 Church, other religious 
added. If any, In Part D. 13) numbor of units ...... •. .. 200 Industrial 

3CJ Alteration (Soe 2 above) · 1 4 O Transient hotel, motel, 21 0 Parking gor~ge 
4CJ Repair. replacement or dormitory - Entor numbor 220 Sorvlce station. repair garago 
5CJ Working (If multifamily resl· of units ................ 230 Hospital, lnsU!utlonal 

dentlal, enter number or units In 150 Garago' 240 Offlco. bank, professional 
building In part D. 13) 160 Carport 250 Public utility 

6CJ Moving (relocation) 170 Other- Spoclfy 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- 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 govemmont) 

MOBILE HOME INFO: 

C. COST (Estlmstsd) 
(Omit csnts) 

fficw. \ O'\) ' Date MH was set-up: 

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

Make ~\~~Y\ \ 
Size\ \0 'j._ ~ 1 Yr. Model ~'\ 

To bs Installed but not lncludod 
Previous MH O~ner In ths sbovs cost 

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

\"}{\A·~~ Previous MH Location 
b. Plumbing .......................... 

~~rV~ 7:(\0. Sx Current MH Owner l-c. Heating, air conditioning .. . ........ . .. 

Current MH Location _A_'l_~ -~)'n),fi\~ \ ..C\fNJ \)rm(~T\ \;:;:,.. d. Other (olovator, etc.) . .. . ............. 

11. TOTAL COST OF IMPROVEMENT .. . . .. . .. $ lfl nm~() Current Land Owner ~ ,'{) h 0. V\ \ 7 . ~ h • "'(J ' J 

Ill. SELECTED CHARACTERISTICS OF BUILDING- FornowbulldlngsnndsJtltlons.complots;srts£-L; 
for wrocklng. complsrs only Part J. for sf/ 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 D Wood !ramo 410 Individual (septic tank, otc.) 49. To tal square foot of floor a rea, 
. all floors. based on exterior 

32 0 Structural stool d imensions .... . ................ 
33 D Reinforced concrete H. TYPEOFWATERSUPPLY 
34 D Other- Specify 50. Total land area, sq. 11 .. _ . .... . . . _ .. 

420 Public 

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

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

350 Gas Will there be central air 52. O utdoors . . ... .. .......... . ..... 

360 011 
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 sll applicants 
Name Mailing address - Numbor, strset, city end sttlto ZIP code Tel. No. I 

1. jbhu'7 2_,f7!) d:J.._t:;_ 16 vv ITr U CU41 <:_ 
Jl _..,_ i.e: .IL {JcJ-Qd.-0 

I Owner /Lit 
I 'lJ.() er'ix ..312 

<.-/ 

2. 
Contractor 

or 
Builder 

: 

3. 
Architect 

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

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

15757~3 
DO NOT WRITE IN THIS SPACE- FOR OFFICE USE I 

AppR .$~_ 
Permit fee Date permit Issued I Permit number{) 

8 
_ 
21 $ !JJ .b.9- .5-5-06 

w' 
"7"" -n::- - ) / , - . " </, -rr . . r 

Payment o f 23'o_, o 0 c !'£ /o3 Y 1 f'-</o~ 

?//p7 
received by Union County Treasurer 

)/~~~ ~-;:zp. "'T"'* < 

7 ----z-----9 . 
Date 



~ - UNION COUNTY Prop. I'.~ 

BUILDING PERMIT APPLICATION OS-J.~-o~ -lq 3 -A 
IMPORTANT- Comolete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 

Numberj;; k~ B~ Je/(1./ /)J j /'£ lb{Subdlvlslon or Addition 
I Lot I Block I Census track 

I. I I 
I I 

LOCATION 
OF N s 
BUILDING 

Le£ P.c{;tlon-r I Z If (;.W 

~ ~ t;;JJ:z. fV w s w w liz. E W from Intersection of and Streets 

Applicable Zoning District 

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

A. 1Y_PE OF IMPROVEMENT 0. PROPOSED USE - For Wrecking· most recent use 

1 D Now Building Residential Nonresidential 

2c::=J Addition (If Residential, enter 1~ One family 1 8 O Amusement, recreational 

number of new housing units 1 3D Two or more families - En ter 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 

4 CJ Repair. replacement or dormitory - Enter number 220 Service station. repair gorago 

5 0 Working (lf multifamily resl· of units ................ 23 O Hospital, Institutional 

d entlat, onter number of units In 150 Garage 24 0 Office. bank, professional 

building In part D. 13) 16c::J Carport r 25 O Public util ity 

6c:::J Moving (relocation) 17c::J Other-Specify 260 School. library, o ther educational 

7 D Foundation only 270 Stores. mercantile 

8ltl!!!§ Mobile Home 280 Tanks, towers 
Beginning construction dote 29 O Other- Specify 

8 . OWNERSHIP 
Completion construction date 

8e~ Private (Individual. corporation, Beginning construction dote 
nonpront Institution. etc.) 

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

local govemment) 

I 
MOBILE HOME INFO: 

(Omit cents) ' C. COST (Es timated) 

s3~. 0. CJO 

Date MH was set-up: 

10 . Cost of Improvement .....•...... . •.•••• Make~\f~~ Size \ ln 'f- ~() Yr. Model OlS 
To be Installed but not Included 
In the obove cost Previous MH Owner -
a. Electrical •.•.......•. ........•.•... 

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

c. Heating, air conditioning ••••...•• . .... 
Current MH Owner l ~r-\P <., 5'.\oe( Sc::X\ \ 

d. Oth e r (elevator. otc.) .. .. ....... . .•.•. 
Current MH Location 

11. TOTAL COST OF IMPROVEMENT ..•••.... $ current Land Owner 3oe ~\c\:.. 
Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornewbulldlngs and oddlllons, complete Po rts E- L: 

for wrecl<ing, complete only Part J, for oil others skip to IV. 

E. PRINCIPAL 1YPE OF FRAME G. 1YPE OF SEWAGE DISPOSAL J. DIMENSIONS -
30 0 Masonry (wall bearing) 400 

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

31 0 Wood frame 41~ Individua l (septic tank, etc.) 4 9 . Total square feet of floor area, 
all floors, based on exte rlor \\00 32 D S tructural steel dimensions .................. .. . 

33 D Reinforced concrete H. 1YPEOFWATERSUPPLY 
34 O Other- Specify 

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

420 Public 

43c::J Individual (well. cistern) K. NUMBER OF OFF-STREET 
PARKING SPACES 

F. PRINCIPAL 1YPEOFHEATING FUEL I. TYPE OF MECHANICAL 
5 1. Enclosed .•...... • . . . .. ..... ... . 

350 Gas Will there be central air 52. Outdoors .. .. . ..• .•• .•...• . .. ... 

360 011 
conditioning? 

37 ~ Electricity 44~Yes 450 No 
l. RESIDENTIAL BUILDINGS ONLY 

38c::J Coal 53. Number of bedrooms . .. . ..... . ... 

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

46 c::J Yes 47 0 No bathrooms 
Partial ... • • .... 

IV. IDENTIFICATION - To be completed by all applicants 
Name MaillnQ address - Number, street. cflv and stete Z IP code Tel. No. 

1 . ~h(\t~ (\X?()dr\\ \lc::P \Se. {' ("'()\\\e.. t6 -~~0~ l.cO-qSd.... W -63'-\\o 
Owner 

L) 

2. 
Contractor 

or : 
B'Jilder 

3. 
Architect 

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. 

~;T~ 
Appro~~ :J'Wl~ 

;/~~/ 
Payment of ~ ~ tJ 

Date ~dydx 
7 

- I 

I Address 

ilO\:) (Se( '~\j; 1\ e. e..d J~ ~'oo( o \L 
I Application date 

I 1- l.f·OI 

DO N OT WRITE IN THIS SPA'-'CE FOR OFFICE USE 
Permittee 

I D7 r/lt6~e~ I Permit number 

G5~ $ C£G_@ 
C:/r777/~3Y received by Union County Treasurer 

v.Z~L?,. .~/7-_,N __ 
/--' ~~ 



08-27-06-211 



f -j:J,)-

tUW jl~l"tc.l 
~ ~ - ,;2/f - !).J/- -z 17 ::::lJ. 7 UNION COUNTY Prop. No. 

~ BUILDING PERMIT APPLICATION I 
lMPORTANT- Comolete ALL items. Mark boxes where aoolicable. SEE BACK SIDE 

! , 

i ~ . 
' 

i! 

Subdlv l• lon or Addition I Lot I Block Census trc.cl< 
J. I I 

LOCATION I 
1 

O
F LOjiCll Doscrlptlon n ~1 N s 

ta-1/(/ ::::u.~ ,<.., 

I 
BUILDING I ff-!Jf 0 e ....- E w from fnte ... octlon of nnd Strnots 

j.... ____ _L_ Lt£_!___j,,2~&- }./{::;: 1 f2 ~ AppiiCBblo Zoning District 

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

A. TYPE OF IMPROVEMENT 

1 0 New Building 
20 Addition (II Resldentlc.l. enter 

number of now housing units 

added, If any: In Pnrt D. 13) 

30 Altenstlon (Soo 2 ebove) 

4 D Repnfr, replacement 
5c=J Worldng (II multifamily real· 

dentlal. enter number of units In 

building ln 'part D . 13) 

8c=J Moving (relocation) 

D. PROPOSED USE- For "WrtJcklng· most roc<>nl us• 

Rosldontlal 

120 One family 
13 0 Two or more families - enttJr 

n umb•r of units ..• . . . . . . . --- --
14 O Trllnslent hotel. motel, 

or dormitory - enttJr numbtu 
of unll$ ... .. .. .. . . . .... ___ _ 

150 Oc.rc.go ~ 

160 Carport 

170 O ther- SptJclfy - - ----- --

Nonresidential 
180 Amusement, recreational 

, 19 O Church. other religious 

200 lndustrlnl 
21 O Pari<lng garoao 
220 Service station. ropolr cameo 

230 Hospital, Institutional 
240 Olllco. bank, professional 

25 0 Public utility 
260 School, library, other educational 

27 O Stores, mercc.ntlle 

28 0 Tanks, lowera 
7c:::::J Foundation only 
8c:;&J. Mobile Home 

Boglnnlng construction dato 290 01her- Sp•clfy ---------

! I B . OWNERSHIP 

ea0-Prlvate (lndlvlduc.l, corporation. 
· nonprofit Institution, etc.) 

9 0 Public (Federal. SIJite. or 
local govomment) 

C. COST (esrfmtJtod) 

Completion construction de. to 
Boalnnlng conatruC11on dot" 

Completion oonalruC11on dote 

MOBILE HOME INFO: 

(Omit C8nls) 

~----~--===-~~~~~7 
· · · · ·· ·· · · · ... ···· · $ /..R__fff Yr .. Modol /f{Oi 1 0. Cost of Improvement 

To b8 /nstsl/od but not lncludod 
In tho sboV!l7 cost Provlous MH Owner 

-
a. EleC1t1cal . ••. .. •.. • . . • • · · · · · · • · · · · · I 

Previous MH Locallon /Ju)ao/{1. 
: : :

1

::1::.ge:r ·~-n~:t;~~~~~ -: : :: : :::::: : :: I Curront MH Ownor 0-/-(' j!l_h~/t- Z;rJrJ 
CurrontMHLocollon ;lj'§ C~t<-11/rz;M//'C, .01n;?P~ 

d. Other (elevator, etc.) •• ...• .. • . . . .. . . . $ J:J,tf!)/) , 
11. TOTAL COST OF IMPROVEMENT • . ••.. • .. Current Land Ownor .:j fW IJ.,c J1 Zi/'Jn 

-r 
:fl. SELECTED CHAR.~CTERISTiCS OF BU!UJlNG - For nttw bulidings ttnd sdd ltlon11. compf8tti Parts E • L; 

for w rockln g, com p i• to only Part J. for 1111 othof'tl skip to IV. 

J. DIMENSIONS 

!1 .. . 
:!:. . 

E. PRINCIPAL TYPE OF FRAME 

30 0 Matonry (wall bearing) 

31 c::J Wood frame 

G. TYPE OF SEWAGE DISPOSAL 

400 Public 

41 ~ Individual ('optic tonk. otc.) 

48. Number of stories . • • . •• • • •• • •• • · · 1 

-49. Total aquore foot of floor area, 
all Ooors, baaed on oxlorlor ,, 

~ I I ; 

l · t 

32 c::::J StruC1\Irel steal 

33 0 Rolnforc.d concrete 

34 0 Othor-Specify--------

F. PRINCIPAL TYPE OF HEATING FUEL 

350 Oaa 

360 011 

.37 ~ Electricity 

380 Coal 

39 c::::J 01her- Specify--------

H. TYPEOFWAT ERSUPPLY 

Public 4200 

430 Individual (won. c lstom) 

I. TYPE OF MECHANICAL 

W ill thoro be central air 
condlllonlno? 

44 Oves 450 No 

Will thoro bo on elovc. tor'7 

46 0 Yes 470 No 

IV. IDENTIFICATION- To be completed by all applicants 

dimensions . • • • • • • • • • • • • . • • . . • . • I 

so. Total land area, aq. ft. . . .• •. •••• • • • 

K. NUMBER OF OFF-STREET 
PARKING SPACES 

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

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

l. RESIDENTIAL BUILDINGS ONLY 

53. Numbor o f bedrooms •. . . ••• . . . . . . 

54. Number of 
bathrooms {

Full .: . • •• •. . •. 

Partial . .• .. •• • • 

NGmo Mc.lllna oddross NumbtJr, strotJt. cl tv and state ZIP oode Tel. No. 

1. I o""'' \.1f(J?h~~ ~a~ ~ rb · .. 2.c.n':ct/o "',-;;:_ ;1;-/o/. ~_--?~ ~ 01-, !lna~<- I L. I t-MIV ~P-L~ ~ 
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. 

I S~e of applicant T Address 

v t:f/:7_ ::;L._ 7 ~ I • I 
T Application dote 

I ~ -.;zi-t' 7 
If'- ..- i7 ZJ QQ l'iOT WRITE IN THIS SrCJ;:- FOR OffiCE USE 

A'Tl ~ :·:;:r .!!-- D•;;:;;:~ 7 ~·~~-~~ .J 
Payment of >{;J Y~ 2J. 

Date cjkjYt> 
·c:t>r :U.:< received by Union County Treasurer 

( R~.L·•:r. ~'Z?'~ 
. ---;777J._ 



- UNION COUNTY Prop. No. ()L/- I 7 -()2- 2CJZ-C BUILDING PERMIT APPLICATION 

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

Number and street I Subdivision or Addition I Lot I Block I Census track 
I. 215o CobdQX\ Sc..-'nool Rd .. I I 

I I 
LOCATION 

Legal Description 
OF f . 55 a.c. N s r-r f_lf '- rvcu SE BUILDING E W from lntornoctlon of ond Strooto 

~,u:_, 1/ Applicable Zoning District 

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

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

1 [X) New Building Residential Nonresidential 

2c=J Addition (If Residential. enter . 12 ~ One family 180 Amusement, recreational 

number of new housing units 1 3D Two or more families - Enter 1 9 O Church. other religious 

added, If any, In Part D. 13) numbor of units .......... 20Q Industrial 

3c=J Alteration (See 2 above) 14c:J Transient hotel, motel, 21 O Parking garago 

4c=J Ropolr, replacement or dormitory- Enter numbBr 22 0 Servlco ttatlon, repair garage 

5 c=J Working (If multifamily resl· of units .............. .. 230 Hospital, Institutional 

dontlal, onter number of units In 15c:J Garage 24 [::J OHice. bank, professional 

building In pert D. 13) 16c:J Carport 
.• 

25 [::J Public utility 

Sc=J Moving (relocation) 17c:J Other-SpBclfy 26CJ School, llbrllry, other educational 

7c=J Foundation only 

~~~-o</; 
27[::J Storos. mercantile 

Sc:J Mobllo Home 28CJ Tanks,toworn 
Beginning construction dille 29 [::J Other - Specify 

B. OWNERSHIP 
Complotion construction date ~-l-o( 

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

Complotion construction dote 
9 0 Public (Federel. State, or . 

local govemment) 

MOBILE HOME INFO: 

(Omit C6ntS) I 

C. COST (EstimatBd) 

$go. coo 
Date MH was set-up: 

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

To be lnstaiiBd but not lncludBd 
In thB DbOvB cost Previous MH Owner 

D. Electrical .........••... .....• .•. . .. 
Previous MH Location 

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

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

d. Other (olovotor, etc.) ......... .•.. . . . • Currant MH Location 

1 1 . TOTAL COST OF IMPROVEMENT . • .. . .... $ Curront Land Owner 

I Ill. SELECTED CHARACTERIST!CS OF BUILD!!'JG- Fc-rn.•wt:::!'dl.-,g~ ~<nd adr.;fions. cc-m,;otvro Ports E • L; 
for wracking, comploto only PDrt J, for Dll others skip to IV. 

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

30 0 Masonry (wall bear1ng) 40 0 
48. Number of stories •.....•..••••••• Ohe... 

Public 

31 CJ Wood frarn.o 41~ Individual (soptlc tank, ole.) 49. Total square feet of floor area, 

1-l£;"60 . all floors. based on exte rfor 
32 D Structural stool dimensions ..• _ ... .. .... . •.•...• 

33 D Reinforced concrete H. TYPEOFWATERSUPPLY t. 55 34 D Other - Specify "=Po\ e. ~~'\ \") 50. Total land area, sq. ft ..... .... ..... 

4200 Public 
K. NUMBER OF OFF-ST REET 

43 0 Individual (well, clstem) 
PARKING SPACES 

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

35@ Gas Will there be central air 52 . Outdoors ••......•••.. ••.• .•..•• 
condltlonlng7 

380 Oil l. RESIDENTIAL BUILDINGS ONLY 
37 D Electricity 44 C}lJ Yes 45 0 No 3 38 0 Coal 53. Number of bedrooms . • •.. ... . • ... 

3 9 D Othor - Specify Will thoro bo on olovotor7 ;2._ 54. N umber of {Full .• . ... •• •.. 

46 0 Yes 47~ No 
bathrooms 

Partial .. •.•.• .. 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing address - Numb9r. street. c ity and stat9 ZIP code Tel. No. 

1. \..n-r\e. c~~\~e_r.s (\=>o ~ox \L\S 1\\\o ?o.ss \L (o2.qD5 533£otq B Owner 

rtts o2l 3 
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. 

~r~fr!~ ~;~2Cl45 I Application date 

c A~+ot>a..ss \L V,2qo5 3 -31 - 0~ 
I DO NOT WRITE IN THIS SPACE - FOR~OFFICE USE 

Aprl 

~ 
Permit tee Date permit Issued I Permit nuobi ; ( ~ 
$ no.~ 3-3 1 - 0~ 

-

Payment of ~-?lcJ C/f'~-7"9 
Date ol)?/; Y 

7 / 

received by Union County Treasurer 

c/~~~ ~.--?-- -
/ e--- - . ~-


